Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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
LCL MANAGEMENT, LLC 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/1997
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) 22-3388191
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
LCL MANAGEMENT, LLC 2c Sponsor’s telephone number

973-331-0004

2d Business code (see instructions)
199 BALDWIN ROAD
SUITE 140 531110
PARSIPPANY, NJ 07054

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

g, - 5¢(1) 5
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 5
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) 5
€ 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. 07/10/2025 ELLIOT LEIBOWITZ
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 07/10/2025 ELLIOT LEIBOWITZ
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



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
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

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 2864202 3583335
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2864202 3583335

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) 8297

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 82966

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 634333
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 725596
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 6463
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 6463
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 719133
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 2J 2K 2G
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 500000
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 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




Form 5500-SF (2024)

Page 3-| 1

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

B[ 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_ Q703912A
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OMB Nog, 1210-0110
Form 5500-SF Short Form Annual Return/Report of Small Employee e
Bpartmant of tha Treasury Benaﬁt P|an . 2024
infomat Revenus Servict This form is required to be filed under sections 104 and 4085 of the Employea Retiremert
Daparmant of Labor Income Security Act of 1974 (iRISA), acnd :eciil?n?: ﬁgg')r’(b) and 6058(a) of the internal This Form is Open to
Exrpoyed Bt Secy oSS st Covia (NG Sl Publlc Inspection
Pension Benefit Guararty Comoration » Complota all entrias in accordance with the instructions 1o tha Form 5500-SF.
Part1_| Annual Report ldentification Information
For calendar plan year 2024 or flscal plan year beginning 01./01/2024 and ending T12/31/2024 -
A This retam/raport Is for: @ a single-amployer plan Da multiple-employer plan (not multiemployer) (Pension Plan fllers checking this box

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

B This retum/report is D the first raturn/report [Jthe finat retum/raport
D an amended return/report Da short plan year ratum/report (less than 12 months)
© Check box iffilng under: [ ] Form 5568 [} automatic extension D DFYC program
D speclal extenslon {anter dascription) '
D) 1 the plan i6 8 GONSCUVEIy-bBATGEINed PIAN, OCK NI - s v J
E Ifthis is a retroclively adopted plan permitiad by SECURE Act section 201, gheck here e v ? M
Partll | Basic Plan Information—enter all raquested information
1a Name of pian 1b Three-digit plan number
LCL Management, LLC 401 (k) Plan (PN)_P 001
1c Effective date of plan
01/01/1997
2a Plan sponsor's name (employer, ¥ for single-amployer plan) 2b Employer |dantification Number (EIN})
Malling addrass (include room, apt., suite no. and street, or P.Q. Box) 52-3388191

City o tawn, state or provinca, country, and ZIP or foreign postal code (if foreign, see instructions)

Lol Manmgement, L1c 2¢ Sponsor's telephone number

§73-331-0004
2d Business code (see Instructions)

199 Baldwin Road

Suite 140
Parsippany NT 07054 541110
3a Plan administrator's pame and address [X] Same as Flan Sponsor. 3b Adminisirator's EIN

3¢ Adminisitator's telephone number

A4  Ifthe name andfor EIN of the plan sponsor of the plen name: has changed since the last retum/report 4b EN
filad for this pan, enter the plan spongor's name, EIN, the plan name and the plan number from the

last return/report, 4d PN
a Spansor's name
¢ Plan Name
Ba Total number of particlpants at the beginning of tha plan year. 5a
b Total number of participants atthe end of the BIAR YEAN. ... s e e 5b 5
(1) Number of participants with account balances as of the beginning of the plan year (only defined 56(1)
CONTISUGON PIANS COMPILD S HBMY....-rirs et st 5
©(2) Number of participants with account balances 4% of the end of the plan year (only defined 50(2)
cOntHbUYON NS COMPIEEE EIS BB ..oouuuraeeaessstrerm st st 5
d{1) Total number of active participarts at the baginning OF HE PIAN YEAT . covvvveeeeesssssensemeisrn e ctisansssooe 5d(1) 5
A{2) Total number of active participants at the end of e AIBN YEAF . et 5d{2) 5
@ Number of participants who terminated employment during the plan year with gccrued benefits that S0
werea lass than 100% vested........ 0

e ity Tor the Iats of incomplets fling of this returniraport wi e unless reasonable cause is established.
Under penalties of perjury and other penaltles set forth in the metructions, | declare that | have examined this raturnyraport, including, if applicable, a Schedule
S8 or Schedule ME completad and signed by 2n enralled actuary, 2 wall as the electronic version of this return/report, and to the best of my knowledge ard

~balc, L} 2 :
sion ?%ﬁ e e 7 o/ 2 |FLLIOT LETBOWITZ
H i rd
=% | Signature of administ Date . Enter name of individual signing as plan administrator
SioN d@ zu /e /2t [ELLIOT LEIBOWITZ
" | signature of employer/pian sponsor ohte
For Paperwark Reduction Act Notice, see tha Instryctions for Farm 5500-3F.

Enter name of individua| slgning as employar or plan spansar_|
Form 5500-8F (2024)
v, 240311
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Form 5500-SF (2024) Page 3- |

PartVl | Pension Funding Compliance
11 Is this a dafined benefit plan subjact to minimum funding requirements? {If “Yes,” see Instructions and completa Schedule 58
(Farm 5500} and linas 11a and b below. } Hthisis a deﬁnad conu'ibutnnn penslon pi.em leave line 11 blank and camp}ete line 12 D Yas D Ng
balow... T e ey R o — i
a Enterthe unpaid minimum requlred eontributions for all years from Schedule SB (Form 5500) lina 40 ... | 14 l
b PBGC missod contribution reporting requirements, f the plan Is covered by PBGC and the amount rennrted on line 14a Is greater than $0, has PBGC
been notified as requitad by ERISA sections 4043(c)(5) andfor 303(k)(4)7 Chack the applicable hox:
Yes.
No. Reporting was waived under 26 CFR 4043.25(c)(2) hacause contributions equal to or excaeding the unpaid minimum required contribution
weare mada by the 30th day after the due date,
No. The 30-tay pericd referenced in 20 CFR 4043. 26{c)(2) has not yat ended, and the spansor intands to make a contribution equal to ar
excoading the unpaid minimum required contribution by the 30th day after the due date.
D No. Other. Provide explanation

12 |s this a defined contribution plan sukject to the minimum funding requiraments of section 412 of the Gode or saction 302 of

ERISA? ....enr “
(ifYas," oumplema line 12a or lines 12!: 12(:.. 12d and 120 be1ow as apphmhle } Ifthls isa deﬁned benerl'l pensmn p'lcm ‘leave D Yes No

line 12 blank and complete lina 11 abova.

a I a waiver of the minimum fundmg standard for a prior yaar is bemg amortized n this p!an yaar. gee instructions, and enter the date of the letter ruling
granting the walver. . s .. Month Day Year

If you comploted lina 12:, commete Iirmn 3: 9, and 10 of Sr.hadule MB gEnrrn 5500), snd sknp to line 13.
b Enter the minimum required contribution for this pian year .. 12b
© Enter the amaunt coriributed by the employer & tha plan for this nlan year .. cvmnsrmeeeenns | 128
d Suhu'act the amount in ine 12¢ from the amount in line 12h. Enter the result (cnler a minus slgn to the leftofa 12d

JTTYTITIIEEr e I bre ayeeestianarerasoiiiieiany

& Will the minimum funding amount reported on Tire 12d be met by the Funding deadling? . e D Yes D No D NfA

[ PartVil' | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in any plan year? .., :| Yes No

a If"Yes’ enter the amount of any plan asgets that reverted to the employer mis €ar,... 138

b Were all the plan assets distributed to part:cupams or beneficiatias, transferred to another p!an of hrought under tha Yes D No
cantrol of the PBGCY ... )

© If, during this plan year, any agsets or hahullties wero transfer:ed frnrn this plan to anoth-r nlsn(s) idanﬂry the p an[s] to
which aesats or liabllitles were transfarred. (Sea Instructions.)

13c(1) Name of plan(s). 13¢(2) EIN(s) 13c{2) Ph(s)

Part VIl | IRS Compliance Quastions

14a Doesthe plan salisfy the coverage and nundlsurimmaﬂon tests of Coda sections 410(h) and 401(a)(4} by combining this plan with any other plans under
the penmissive aggregation fules? R Yas [] No

14b I this Is a Coda section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requiremants far
employea deferrals and employer matching contributions {as sphlicable) under Coda sections 407(k)(3) and 401(m)(:2).
D Design-based safe harbor method

[] ~Prior year" ADP test
@ “Cyrrent year” ADP test

[ nea

15  Ifthe plan sponsor Iz an sdopter of a pra-approved plan that receivad a favorable IRS Opinion Latter, entar the date of the Opinion Leter 0 6/30/2020
(MM/DD/YYYY) and the Opinion Lettar serial number, < Q7035812a o e
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Form 5500-SF (2024) Page 2
Ba Were all of fhe plan's assets during the plan ysar invested in eligible assets? (Sea instructions.).... s @ Yes D No
b Are you claiming a walver of the annual examination and report of an independent qualified pubhc accnuntam {IQPA} ” D "
under 28 GFR 2520,104-467 (See instruetions on waiver sligibiiity and conditions.).... s @ es 0
If you anawerad “No” to elther line 64 or line &h, the plan canneot use Form 5500-5F and must Insmd usa Foml 5500.
¢ Ifthe plan is a defined benefit plan, Is It covered under the PBGC insurance ptogram (see ERISA section 4021)? [] Yas DNc D Not determined
If "Yes" is checked, enter the My PAA confirmation numbet from the PBGC pramium filing far this plan year . (See instructions.)
[ Partll. | Financial Information
7 Plan Agsets and Liablities S {a) Boglnning of Year {b) End of Year
B Totalploin BER s i ity sz | T 2,864,202 3,583,335
b_Total plan liablities.......cc... 7b
c Netplan agsals(sub!ract Ilne b from fine ?a) 7e_ 2,864,202 3,583,335
B Incoma, Expenses, and Transfers for this Plan Year o _(a) Amount - {k) flte_tg!l ‘
a Contributions receivad or recelvable from:
(1) Employers ... _8a(1) 8,287 =
2)_Parficipants.., ... | 8a(2) 82,966|
{3) Others (uncludlng rollovers).............. rigarssstanerinssnsesoneeencissrniss | SA(S) i
b Other income (loss).... o Bb 634,333} ..
€ _Total income (add lines aam a_gg ). aa(a). and 8I:} s | BR L it
d Benefits paid (mciudmg diract rollovers and insurance pfammms
to provide benefits).... i 8d
@ Cartaln deemed and/or comective dustnbutlons (5ee lnstructions) Be
f Administrative sarvice providers (salatias, fees, wmmnsmons) 8f
g Other expenses ... 8g [t LS
h_Total axpenses (add lines 8d, Be, Bf and_g) gh 6,463
i Netincome (loss) (subtract line 8h from §ine 86).........cimmnnss 8i 719, }33
| Transfers to (from) the plan (3e€ INSIUCHONS) c.voisrrrccmivs | g o
‘PartiV | Plan Characteristics ‘
9a |Ifthe plan provides pension benefits, enter the applicable panston feature codes from the List of Plan Characterigtic Godes In the instructions:
2E 27 2K 2G
b |ifthe plan provides welfare benefits, enter the applicable walfars faature codes from the List of Plan Characteristic Codas in the Instructions:
[ Pity - | compllance Questions
10  During the plan year: Yes | Na Amount
a Was there a failure to ransmit to the plan any particlpant contributions within the tima peried
described in 29 GFR 2510.3-1027 Continue to answer "Yes" for any prior year failuras untll fully
corrected, {See ingtruetions and DOL's Voluntary Fiduciary Correction Program) ... ceisnnss | 108 X
b Were there any nonexammlransactluﬁs with any party-in-mtereet" {Do not include transacuons
reported ori line 10a.).... S — it i) T X
€ Was the plan covarad by a fidelity Bond? ..o | 406 | & 500,000
d Did the plan have a loss, whether or not reimbursed hy the plan s ﬂdgll!y bond, thet was caused
by fraud or dishonesty? ... s eevreeensoreeecceeeess | 10d X
e Were any fees or commissions pald to any brokers agenm or other parsons by an insurance
cartier, insurance service, or ather organlzaﬂun that pm\ndas some or all of the benefits under
the plan? (See instructions.} ... R .| 10a
Has the plan falled to provide any benefit when dua under the plan‘? 10f
g Did the plan have any participant loans? (If “Yas,” enter amount as of year-end.) .......... - | 10g X
h [fthiz Iz an individual account plan, was thera a blackout pem:d‘? (Saa instructions sind 29 CFR
R520.101-3.) ... o | 100 X 2
i 1f10h was answered “Yes, check 1he hax Ii you e’lthef pmvlded lhe requ-fed notlce or one ofthe
exceptions to providing the notice appliad under 20 CFR 2520.101-3....... [ATTITTTrTaTTreTe e L




