Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

» Complete all entries in accordance with the instructions to the Form 5500-SF.

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024

A This return/report is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
COMSUP 401(K) PLAN (PN) » 001
1c Effective date of plan
01/01/2004
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 25-1837937
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
COMPUTER SUPPORT & ASSOCIATES, INC. € Sponsor's telephone number

814-226-7456

2d Business code (see instructions)

860 SOUTH 5TH AVENUE
CLARION, PA 16214 541511

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 10
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 10
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 9
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 10
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 7
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 7
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 07/09/2025 J. FRED CHERICO
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e

Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e

@ Yes D No
@ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 755181 913539
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 755181 913539

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 2616
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 19024
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 156237
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 177877
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 18650
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 869
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 19519
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 158358
j Transfers to (from) the plan (see instructions) 8j
Part IV | Plan Characteristics
9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 2T 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 100000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.1013.) covvvvveeeeeeeereeeeeseeeeeeeeeeeeeeeeeeseeseeseeeeeeeeeseeseeeeeeeeeeeeeeeeeeeeeeseeseseeeeeeeseeeeseeeereseeeeeneeeerees 10h X
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

D Design-based safe harbor method
D “Prior year” ADP test
@ “Current year” ADP test

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q702865A,
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OMB Nag, 12100110
Form 5500-8F Short Form Annual Return/Repott of Small Employee B
Dpartmant of the Treasury Bene‘ht P'ﬂ“ 2024
Intomal Revenu Sarvica This form is required to be filed under sactions 104 and 4068 of the érgployiehﬁatiramem
Daparimant of Lake Income Sacurity Act of 1974 (ERISA), and sections 6057(k) and 8058(a) of the Internal
Emploype Benlla %gaﬁnwam:mimuon Revenue Code (the Code). Thg: ;I:‘I:'I;f:‘ l;; gﬂ?:nm
Pansion Benaflt Guaranty Catpafaton » Gomplete ail antries in serordance with the ingtructions o the Form 5500.8F.
[Part] | Annual Report ldentification Information
For calendar plan year 2024 or fiscal plan yesr beginning 0L/01/2024 and ending 12/31/2024
A Thig return/report is for: % & single-employer plan [l a multiple-empisyer plan (net multiemploysr) (Pengion Flan filers chegking this box

must attach Scheduls MEP, Other plans must attach a list of participating employar
informatlon in sccerdance with the farm Instrugtions.)

B This return/report is D the first return/report Dthe final returmireport
D an amandad return/report D & shart plan year returmiraport (less than 12 months)
C Chack box it filing under: Fortr 5558 [] autaratic extension [:] DFVC program
sperial Eriensinn (ARter desErivtion)
D if the plan Is 8 collsctivaly-bargained plan, check herg .. R D
E this is & retroactively adopted plan permitted by SEGURE Act section 201, chack harg e b
[ Part t il | Basic Plan Information-—enter all requasted infarmation
1a Name of pian ' 1b  Three-digit plan number
COMSUR 401 (k) Plan {PN)_ ¥ 0ol -
16 Effective date of plan
01/01/2004
Za Plan sponsors name (smalayer, if for a single-amployer pian) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., sulte no. and sireat, or P.C. Box) ; 25-1837937
Gity of town, state or provinge, country, and ZIP or foreign postal code (if forgign, see instructions) .
Computer Support & Associates, Inc. 2¢ %pf;s_o;ztglfegr;osng numpér

2d Bus sea | i
BE0 South Sth Avenue Business cade { nstructions)

Clarion BA, 16314 541511
3a Plan adminigtrator's name and address @ Same as Plan Sponsor. 3b Administrator's EIN

36 Administator's telephons numbar

4 Ifthe name and/or EIM of the plan Spansor or the plan name has changed since the last return/raport 4b EIN
filad! for this plan, erter the plan sponsar's name, EIN, the plan nama and the plan number from the

last returm/repart, 4d PN
A Sponsor's name
¢ Plan Nama
Ra Trtal mumber of particinants At the Baginning of the plan Y8ar ... s 5a 10
b Tatal number of participants at fhe end of the plan year.... b e eeaan Eh 190
(1) Number of participants with account balences as of the begmnmg of 1he plan year (only daﬁned 5e(1)
contribution plans eamplate this fem)... - R 8
¢(2) Number of participants with account balances as nf the end of the plan year (only defned 5c(2)
contribution plans Gomplete IS HEM) .. .c...ccoww meewrerecesscciriins 10
d(1) Total number of active paricipants at the beginning of the plan YRBTeuu v verrreresssseens oo ereeeennos 5d(1)
d(2) Total number of active participants at the end of the plan ysar .. 5d(2)
e MNumber of participants who terminated employment during the plan year with agorued benefits that Ba
wers less than 100% vested.... oo 0

Caution: A penalty for the late or mcumplete fl lng of thls return!rnport wutl ba assaased umess reasunahle cause is establizhed.
Under penalties of perjury and d other penaltios set forth in the inatructions. | declare that | Have examined this retuen/report, Including, if spplicable, a Schedule
S/ or Schedule MB cemplated and signed by an enrolled actuary, as well as the t’alemrcnu: varslon of this returnirepart, and to the best of my knawladge and

baliaf, it is {1 nel sonplete,

; SKGN, s % “"?h j&&: J. Pred Cherico

T'H‘E RE Slgnature of plan adminlstrator ELE' Enter name of individual signing as plan administrator

“BIGN .

.H!Rl: Slgnatyra of smployer/plan sponsor Liate ENter name orinaiviaua) segnl 1L s erulglu!w w il s it
For Papanvork Reduction Act Notlce, see the Instructions for Form S800.8F. Form S500-5F (2024)

v. 240311
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Foem 5500-8F (2024) Page 2
64 wars all of the plan's assets during tha plan vear invested in eligible assets? (See instrugtions.). .. DO PI Y E{] Yes D No
b Are you glaiming & waiver of the annual examination and report of an indapandant quallfied publlc accuunﬂant (IQPA)
undar 29 CFR 2520.104.467 (See instrugtions on walver eligibliity and conditions. ). @ Yes D No
If you answerad “No” to sither ling 62 or line €b, the plan cannot use Form 5500-8F and must mstaad usé Farm 5500,
€ JF the plan is a deflned benefit plan, is it covered under the PBGC insurance program (see ERISA seglion 4021)7 [:] Yes D Mo [:] Not determingd
If "Yes" iz chegked, entar the My PAA confirmation number fram the PBGE premium filing for this plan year, . (Gee instructions,)
[ Part Il | Financial Information
7__Plan Assets and Liabilities {a) Beglnning of Year {h) End of Year
B Total plan aesels oo | TR 755,181 913,539
b Total plan IabHHES, s, Th 0
& Met plan assets (subtract ling 78 fFrormn e 7AYo Ta 755,181 911,538
8  Ingome, Expenses, and Transfers for this Plan Year (a) Amaunt {b} Tatal
A Contributions raceived or recalvable from: :
(1) FIIRIGYETS 1 s s | 21} 2,618
(2) Partlelpants. ... | B8(2) 19,024
(3) Cthers (neluding rollovers) ... e | 88(3}
B COMEE INBOMIE (IOBB) .\ o oeiirse e sosstes st sy s gh 156,237 .
¢ Total income (add Yines 8a(1), Ba(2), 8ar3), and BB | BE 177,877
d Benefits paid (|nclud|ng direct rallavers and insurance premlums
1) PEOVIEE BONEIEY...ovs.seer v seaeescmnsesssessoesssppsrpessr it . 8d 18,650
& Certain deemed ancd/or corrective distributions (ses mstruations) i
f Administrative service providers (salarias, fees, commissions)..... af 869
o _Other eXpenses. ... 8g
h Total expenses (add lines Bd, Be, 8f, and Bg) gh 19,51%
i Netineoms (lass) (subtract line &h from line Bc) Bi 158,358
j Transfers to {from) the plan (see instructions} .......... 8 -
| ‘Pait IV | Plan Characteristics
9a [If the plan provides pension benefitz, enter the appliceble pengicn feature codes from the List of Plan Charactaristic Codag in the instructions:
2B 2F 2@ 2J 2K 2T 2D
b |1 the plan provides walfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions;
| Partv | Compliance Questions
10 During the plan yesr: Yes | No Amount
A Was there a failure to transmit to tha plan any participant contributions withirr the time period
deseribed in 28 CFR 2510.3-102% Continue to answer “Yes" for any prior year failures until fully
corractad, (Ses instructions and DOL's Voluntary Fiduciary Correction Pragram) oo | 108 X
b were there any nenexempt transactions with any party-in-interest? (Do not include transactions
FODOMOH ON BB T08.)..ocvvvrvoecreveeeeeeems e sesseseseconee s s8R BB AR 13 ek RRRR S 11101 R I 1 X
C Was the plan covered by @ fIdElity BORG? e s presryes v | 408 | & 100,000
d Didthe plan kiave & 1pss, whather or not relmbursed by the plan 8 f‘dellty hond, that was caused
by fraud or dishonesty? .., eeeeeeereseserneerscecerres | 100 X
8 Were any fees or commissions pald to any brokers, agents or ether persans by &n insurance
garrigr, insurancg service, ar other orgamzatmn that prevides gomea of all of the henefits under
the plan? (See instruchions,) v S STl W L. .-
f  Has the plan failed to provide sny benefit when dua under the plan? cenemins e eesssenssnene e | 10F
g Didthe plan have any participant loans? (If "Yes,” enter amount as of year-end.) ......cecooe- | 100g X
N If this is an individual account plan, was thare a blackout period’? (See instructions and 29 CGFR
2640.101-3.) ... e eneg e AR 3R SRR 11 10h X
i IF10h was answered ‘Yas check the box |f you enher prowded the requured T'IO'(ICE ar ong of the
gxcaptions to providing the notive spplied under 20 CFR 2520.101-3.. [RTRpv 1]
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Farm 5500-8F (2024) Page 3- I

I Part Vi I Pension Funding Compliance
11 s this & defined benefit plan suljest te minimum funding requirements? (If 'Yes,” see instructions and complete Schedule 5B
g’?rm 5500) and lingg 114 and b below, ) Ifthisis a derned aantribistion pensian plan lgave line 11 klank and complete lirg 12 [] Yes D N
alew L .
a  Enterthe unpaid minimum required contributions for all years from Schadule 8B {Form 5500) line 40 .....ovne | 112 |
b PBGC missed contribution reporting regquiraments. If the plan is covered by PBGC and the amount reported on Jing 113 |8 greater than $Q, hag PEGC
been notified a5 required by ERISA gections 4043(cHS) and/or 303(k)(4)7 Check the applicabla box:
D Yes,
D Nu. Reparting was waived under 29 GFR 4043.25(c)(2) because contributions equal to ar excesding the unpald minimutn required contribution
wera mada by the 301k day after the due date.
[] No. The 30-day perind referancad in 28 CFR 4043.28(c)(2) has not yet ended, and the sponsor intends ta meke @ cantribution equal te or
exceeding the unpaid minimum required contribution by the 30th day after the due date,
D Np. Other. Provide explanation

12  1s this & defined contribution plan subjec.t fe the minimum funding requirements of section 412 of the Code or section 302 of

BRIBAY ..o R . D Yes [g] No
(If “vas," complate Iinema or Iinas 12b 12c 'lEd and 12& below ss applucable ) lf 1h:5 1sa dafnad benaﬂt pansmn plan Ieave

line 12 hlank and complete ling 11 above,

A Ifa waiver of the minimum fum:img standard for a prlcr y@ar Ig belng amortized in this plan year see inatructions, and enter the date of the letter ruling
granting the Walver, oo s MONTH Bay Year

If you complated line 12“: cnmplata lmas 3. 9. and 10 of Schedule MB (Form 5506). and sklg to Ilne 13,

b Enter the minimum required contribution for His PIAN YEB e rsnsceeeeness s e st se e epan et ennei et st esanes 12b

C Enfer the amount contributed by the amplayer to the plan for this Pan YEar «........c...ooevvecevceiee e eesisarin wiesins 12¢

d Subtract the amount in line 12¢ from the amount in ling 12b. Enter the result (enter a rnmus sign to the leflof a 12d
TV BT Lo rasn cersn s s 000 1T Ty g faes sttt e e s

€ Will the minimum funding amaunt reported on ling 12d be met by the funding deadling?. ... [j Yes [:] No [] N/A

|:part Vil | Plan Terminations and Transfers of Assets

138 Has 2 resalution to lorminata the plan bean adopted in ANY PN VEAF? oo i eae e eesssssiessest st sepsssbanin [l Yes @ Niy

8 W "Yes," enter the amount of any phas 8558 that veveitad 10 1he Emzioyerthis PEaN. .o ey sz 4 Jar

b Were all the plan assets distributed to partlmpants or bengtiianies, transferrad to another plan ar brc:ught ungier th D Yes @ No
control of the FBEC? ... ...

C If, during this plan year, any assets or iabilities wers transfarrad fmm this plan 1o anather pian(s), mtemnfy the plan(s) to
which assets or liabilities were transferred, (See instructions.)

13a(1) Name of plan{s); 136(2) EIN() 136(3) PN(s)

[‘Part VIIL | IRS Compliance Questions

14a Does the plan satisfy the soverage and nondlscnmmahnn tests of Code sections 410(B) and 401{a)(4) by combining this plan with any other plans undsr
the permisslve aggregation rwles? [ Yes & No

14b ifthis is a Code section 401(k} ptan, check aII boxes that apply 1o indicate how the plan is intandad to satisfy the nondiscrimination requiremeants for
amployse defarrals and emplayar matching contributions (a8 applicabls) under Coda sections 401(k)(3) and 401{m)(2).

D Design-based safe harbor mathod
[] “Rrior year ADF tast
“Currant year® ADP test

[ na

15  1f the plan spansor is an adopter of a pre-appraved plan that recelved a favorable IRS Opinion Lattar, anter the date of the Opinien Letter 08/30/2020
(MMDD/YYYY) and the Opinion Letter serial number 7028652




