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
W & W AUTO BODY SALES AND SERVICES, INC. 401(K) PLAN (PN) » 001
1c Effective date of plan
01/01/2003
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) 04-3439299
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
W & W AUTO BODY SALES AND SERVICE, INC. C Sponsor's telephone number

508-366-4903

2d Business code (see instructions)

27 LONGMEADOW ROAD
WESTBORO, MA 01581 811110

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) 10
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)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 9
€ 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. 07/11/2025 TIMOTHY J WHITE
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 07/11/2025 TIMOTHY J WHITE
HERE 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
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

@ Yes D No
@ Yes D No

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 1390598 1538040
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1390598 1538040

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) 28647
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 39821
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 105992
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 174460
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 27018
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 27018
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 147442
j Transfers to (from) the plan (see instructions) 8j 0
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 2G 2J 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 153804
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.ccccccvueuene 10g X 1076
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
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
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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 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).

Design-based safe harbor method
D “Prior year” ADP test
D “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 12/ 31/ 2018

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703838A,




Form 5500-SF Short Form Annual Return/Report of Smaill Emplbyee OM8 Nos. 12100110

. . 1210-0089
Dapartmen of ihe Treastry Benefit Plan A
Internal Ravenuz Servica This form Is required ta be filed under sections 104 and 4065 of the Employee Reliremant 2024
Dopariment of Labor Income Sacurity Act of 1974 (ERIBA), and sactions 6057(b) and 8058(a) of the [ntemnal
Employes Denafis Securly Adminstration Ravenue Cods (the Cods), Thls Form |s Open to

Panalon Banefil Guareniy Carporailon Public Inspection

b _Camplate all entries in accordance with the Instructlons to the Form 5500-8F,

I Part] | Annual Report ldentification information

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

A This return/report is for: & single-smployer plan D a mulliple-stployer plan (act multlemployar) (Panslen Plan filars checking this box

must aitach Scheduta MEP, Other plans must attach a list of pariicipating employsr
infarmation In accordance with the form {natructions,} :

B This ratumn/report is [] the flrst returnfreport ‘ Diha final raturn/report
D &n amended returnfreport D a short plan year refurmireport (jess than 12 manihs)
C Check box If filing under; [] Form 5558 ] automatlc extension [].DFYC program
[] special extenslon (enter description)
D Ifthe pian Is a collectively-bargalned plan, check REIB 1o i e ? [:l
E I ihis is a retroactively adopted plan permitted by SECURE Act section 201, cheek hers .. b ﬂ
| Partli | Basic Plan Information—anter al raquested informatica
1a Name of plan b Three-digh plan number
W& WAUTO BODY SALES AND SERVICES, INC, 401(K) PLAN _ (PN) ¥ Q01
1c Effective data of plan
01/01/2003
2a Pfan spongor's name (employer, If for a singls-smployer plan) 2b Employer ldentification Number (N
Malling address (includa room, apt., suite ro, and strest, or P.O. Box} 04-3438209
Cliy or town, state or provines, country, and ZIP or forelgn postal code (If forsign, ses Instructions} ;
W & W ALTO BODY SALES AND SERVICE, INC. 2e Sponsor's fefephogganggnﬁbig "
E08-366

2¢t Buslness code (see Instructisns)

27 LONGMEADOW ROAD
WESTBORG, MA 01581 811110

3a Plan adminlstrator's name and address [X] Same as Plan Sponsor. 3b Adminisirator's EiN

3¢ Administrator's telephane number

4 {fihe nams and/or EIN of the plan sponsor or the plan name has changed since the last returvieport | 4b EIN
filed for this plan, enler the plan sponsor's name, EIN, tha plan namea and the plan number from the

last returndreport. 4d PN
& Sponsor's name
G Plan Name
Ba Total number of participants af the beginning of the plan year.., Sa 10
b Total number of participants at the end of the plan year ........ . . 5b 10

&(1) Number of participants with accoun! balances as of tha beginning of the plan year (only definad 5c(1)

contribution plans Complete IS BMY i, ..ii.ur e secesersiscessesssesemsacscseemsesssssesssentosss s sosess o, 10
©(2} Number of participants with account balances as of the end of the plan year (only defined 5¢(2)

conbribution plans complets thiS HBM) .......v et o amissesssmrsssserccsre e, 10
d{1) Total number of active participants at the beginning of the PIAN YA ..o sessesseos oo _6d{1) 8
(2} Total number of active parlicipants at 1he end of e DIAN YEAL 1o coeereeeeesress e oeeeoe, 5ei(2) 9
€ Number of participants who terminated employment during the plan year with accrued banefits that 5o 0

ware legs than 100% vested v

Caution: A penaity for the late or incomplets filing of this return/roport will be assessed unjess reasorable PALSE Is astabllshad,

Under penalttes of perjury and other panalties set forth in the instructions, | daciare that  have sxamined this return/rapart, Including, If anplicable, & Schedule
SB or Schedule MB complated and signed by an enrofled actuary, as well as the electronic veeslon of this relurn/raport, and to the best of my knowladge znd
belief, i is true, vorrect-and complata,

Tos ] 7/’{/ Xe "7;mg Y Al v

] Signatu @é&plan administrator Dale Enter name of individual slgning as plan administrator

Ay ] o s Ty 77A T A~ 1T

7
Sigh atué/ of employarfolan sponsor Dale Enter name of individual signing as employar or plan sponsar

For Paperwark Reduction Act Notlce, see the Instructions far Form 5500-8F, . Farm 5500-5F (2024}
¢ : ¥, 240314




Form 5500-SF {2024) Page 2

6a Were all of the plan's assets during the plan year invested in eligible assets? {Ses instructions.) ..o s, Yes D No
b Are you claiming a waiver of the annual examination and report of an indspendent guallfied publlc accountant (IQF‘A)
under 29 CFR 2520.104-467 (See instructions on waiver efigibility &nd GONUIIONS. uiii i e secsrreerssriesrsssesessteestosses e tssm s s eessees . Yes D No
If you answered “No” to either line 6a or line 6b, the plan cannot use Form $500-8F and must instead use Form 5500.
C [Ifthe plan is a deflned bensfit plan, is it covered under the PBGC Insurance program (see ERISA sectlon 4021)7 D Yeos 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.)

| Partili | Financial Information

7 Plan Assets and Liabilities {a) Beginning of Year (b} End of Year
@ Total DIAN ASSEIS ...vvvie i evisiee e esrs st et s aean Ta 1390598 1538040
B Total plan TEbillIes .......e..ou.coonmreiee st eseereeeeeeeser e venes Tb 0 o
¢ Net plan assets (subtract ling 7b from ling 78) ...ccveeeeveniiiniiiennnn, 7c 1350598 1538040
8 Income, Expenses, and Transfers for this Plan Year S {a) Amount {b) Total
a Contributions received or receivabie from: ‘ ‘
(1) EMPIOYEIS 11ivveiiiiieiieieinstsbsbssts e voe e eseees saceeesseaseessea 8a(1) 28847
(2) Particiants ... tiiarterse e snnnn e aneere e s esetarereneneerestonsennss | BA{2) 39821
(3} Others (mcludlng rollovers) ..................................................... 8a(3) 0
b Other income (foss8) ....uicimierern. [T 8h 105992 ‘
€ _Total income (add lines 8a{1), 8a(2), 8a(3}, and 8b) .......ccccvcvee.. 8¢ T s 114460
d Benefits paid {inciuding direct rollovers and Insurance premiums A s L
1O Provide DONBRLS) ..o vecesieeessierssseesiseesisesessaeeresecseeemseeemseesseesseesens 3d 27018
€ Certaln deemed and/or corrective distributions (see Instructions) . 8e 0
f Administrative service providers {salaries, fees, commissions)..... 8f 0
O OhEr BXPANSES .....oiciuiee e ersrsssssassssiassesssteteseeteeeseessaneees 8g 0 e
h_Total expensas (add lines 8d, 8, 8f, and 8g) ... 0cov..vverevereessevrenns 8h | SRR SRR 27018
i Netincome (loss) {subtract line 80 fram BNE BEY covvvvrvrcercrierseenns 8l Tl T e 147442

[ Transfers to (from) the plan (58 INSHUCHONS).....oevouecoeererrreeenenn. 8] o

Part IV l Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codss in the instructions:
28 26 2

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 & failure to transmit to the plan any participant contributions within the tima petiod
described in 29 CFR 2510.3-1027 Continue to answer "Yes" for any prior year fallures until fully
corrected. (See instructions and DOL's Voluntary Fiduciary Carrection Program).........o.eeeveeeenn. 10a X
b Were there any nanexempt transactions with ary party-in-interest? (Do not include transactions
rePOEd O NG T0A.) ruviiniiriiiiiiii i eresec e s e ae et a b e st sre e st s rnae s | 10b X
G Was the plan covered by a fidelity bond? ... e | 106 | 153804
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused %
by fraud or diShonEStY? . vttt e s e snes s | 100
e Were any fees or commissions paid to any brakers, 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 INStrUcoNS.) i et 10e
f Has the plan failed to provide any benefit when due under the plan? ............evveeeeeeeiienn: 10f
g Did the plan have any pariicipant loans? {If “Yes,” enter amount as of year-end.) .....cccccoeeeensnn, 10g X 1076
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR X CoLie SRy
2520, T0793.) Lt ettt st b et et veaenenenns 10h
i If 10h was answered “Yes,” chack the box if you aither provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ... ocevceeccverevciscsecneen | 00
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Part VI | Pension Funding Compliance

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

{Form 5500) and lines T1a and b below.} If this is a defined contribution pension p!an leave ling 11 blank and complete fina 12 |:| Yes @ No
below... e ee e iiLeitLiisliLrieiiieaiaessessest oLy ere e e s bt sa b et e
A Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40.......cvvvee.. | 11a '

b PBGC missed contribution reporting requirements, If the plan is coversd 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 appficable box:

D Yes.

D No. Reparting was waived under 29 CFR 4043.25(c){(2} because contributions equal to ar exceeding the unpaid minimum required coniribution
were made by the 30th day after tha due date. ]

D No, The 30-day petiod referenced in 29 CFR 4043.25(c){2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

D Nao. Other, Provide explanation

12 s this a defined contribution plan subject to the minimurm funding requirements of section 412 of the Gode or section 302 of

ERISA? wovvrrcreee “| ] ves K No
{If "Yes," compfete I:ne 72a or Ilnes 'IZb 120 12d and 126 below as app[lcable ) If th\s Is a defned bene’r"t pensmn plan IeaVe

ling 12 blank and complete line 11 above.

a If awaiver of the minimum funding standard for a prior ysar is being amortized in this plan year, see instructions, and enter the date of tha lstter ruling
GANING B WBIVET. oivireeiisiieiusisri i rrssressrim e onsmanr s raesres bt esr et eb s sbseb st eb e e bt eatantersesesnessersnetsseess Manth 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 YBAE ... iessesississsinseseseeeesseeeseesesssssssossssesssseessans 12b

C Enter the amount contributed by the employer to the plan for this plan Year ... veeeeeice e 12¢

d Subtract the amount in line 12¢ from the amount in line 12k. Enter the result {enter a minus sign to the left of a 12d
negative amount) ..

e Will the minimum funding amount reported on line 12d be met by the funding deadline?........cocvemvie e D Yes D Nao D N/A

Part Vil - | Plan Terminations and Transfers of Assets

13a Has a resclution to terminate the plan been adopted in ANY PN YEEIT «..vvvverioerniniosisrs st teses s eeeseseeseeseesenn D Yes No

a If "Yes," enter the amount of any plan assets that reverted to the emplover this Yoar........ccccevvvveceeeese oo 13a

b Were all the plan asssts distributed to participants or benaficiaries, fransferrad to ancther pian, or brought under the D Yes No
CONEIOL OF ENB PB G 1 emii i iece e iner st sr e et st e eaeseet e rae s e deiabessbeaisetdetessben e e eh £ 18 s 404 hm et emma et emesas e scr s ente e sansnas aeetesesseensere

€ If, during this plan year, any assets or liabilities were transferred from this plan to ancther plan(s}, identify the plan(s) to
which assets or liabilities were transferred. {See instructions,)

13c{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? D Yes [x 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 emplayer matching contributions (as applicable} under Code sections 401(k}{3) and 401{m){2).

Design-based safe harbor method
|:| “Prior year" ADP test
[[ “Current year" ADP {est

[] na

15  Ifthe plan sponser is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 12/31/ 2018
(MM/DD/YYYY) and the Opinion Letter sarial number_Q703838A,




