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
MANDEVILLE SIGNS, INC. 401(K) PLAN PN) D 003
1c Effective date of plan
12/01/1993
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) 05-0279084
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
MANDEVILLE SIGNS, INC. 2c Sponsor’s telephone number

401-334-9100

2d Business code (see instructions)
12 BREAKNECK HILL RD
SUITE 100 561900
LINCOLN, RI 02865

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 21
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 19
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 21
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) 19
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 11
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 11
€ 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. 07/15/2025 JAMES E. MANDEVILLE
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 07/15/2025 JAMES E. MANDEVILLE
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 5960091 6766422
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 5960091 6766422

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) 30920

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 113784

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 687702
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 832406
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 26075
€ 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 26075
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 806331
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 2K 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 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.ccccccvueuene 10g X 39650
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 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 5500-5F Short Form Annual Return/Report of Small Employee

. 1210-0084
Cepariment of the Treasury - Benefit Plan
Intena Revenue Sarvice This form I required fo be flad under secticns 104 and 4085 of the Employee Retirement 2024
Dapariment of Labor Income Security Act of 1874 (ERISA), and sections 6057(b) and 6058(a) of the Internal
Employen Benefls Secury Administralion Revenue Code (the Code), This Form is Opento

Pangion Bensfit Guarasty Corporation

» Complete all enfries in accordance with the instructions fo the Form 5500.8F.

OME Nos, 1210-0110

Public Inspection

| Partl | Annual Report Identification Information

Far calendar plan year 2024 or fiscal plan vear beginning  01/G1/2024 and ending 1273172024
A This returnfrepaort is for: E' a single-emplover plan Da muitiple-ernplayer plan (not multiemployer) (Pension Plan fllers checking this bex

must attach Schedule MEP, Other plans must attach a list of participating employar
infarmation in accordance with the form Instructions,)

8 This retum/report is {] the first refum/repor E:] the final retum/report

[] an amended return/report | |a short plan year retum/ceport (less than 12 months)

C Gheck boxIf fllng under: [} Form 5558 [[] automatic extension
D special extension {ehier daseription)
B 1 the plan Is & collactively-bargained plan, check hera.. e AR S B RS ek

E Ifthis s & retroactively adopted plan permitted by SECURE Act saction 201, oheck hare ..

G DFVG program

{ Partli | Basic Plan Information—Snter all requested information

1a Name of plan

Thrge-digit plan nurmber

16 Effective date of plan
130171003
Za Plan sponsar’s nama (smployer, if for a single-smployer pian) 2b &mployer identification Numbar (EIN)
Malling addrags (include room, apt., suite no, and street, or PO, Box) 450278084
City or town, state or pravince, counlry, and ZIP or foralgn postal cods (it forelgn, see instructions) -
2¢ Sponsar's telephons number

MANDEVILLE SIGNS, INC.

12 BREAKNECK HILL RR -
SUITE 100
LINCOLN, Rl 02868

4013348160

ad

Business code (see instructions)

Ba1800

34 Plan administralor's name and address [X| Same as Plan Sponsor,

3b

Administrator's BIN

3a

Administrator's telephone number

4 Ifthe name andior EIN of the plan spensor or the plan name has changad since the last raturn/report | 4b BN
fited for this plan, enter the plan sponsar's name, EIN, the plap name and the plan number from the
last returnfreport. 4d P
# Sponsor's name
¢ Plan Name
Sa Total number of participants at the beginning of he PIEN YEEF .rsms s issssmsesee s esssm e rsens ba 21
b Total iumbar of participants at the e of the plan year ... “ s 5b 18
(1) Number of participants with account balances as of the hagmmng of lhe plan year fcmly ciéf rted 56(1)
confribulion plans complete this ftam) RN b p e b b e 21
o{2) Number of particloants with account balances as of the end of fhe plan ye;ar(anly def ned 5¢(2)
cantribulion plans comMpIEta ThiB BN i e o st s srssers s snsessrnerese s ensssssrasssseses ssres 18
{1} Total number of sctive participants at the beg nAING Of the PlAN YBAT ..o senee s st §d{1) 11
€H{2) Tolal number of attive participants at the end of the PIaN Y8R . mavwommiin v i 5d(2) 1L
&  Number of participants who terminated employment during the p!an venr w;ih accrued henes‘és %h&: 5e o
ware less than 100% vested ., RPNy

Cautlon: A panalty for the late or mcamnleta féfmg c:f Ehls retumfreport wm iw assessed un!ess reasonabte cause ls established.

Under pornaities of perjury and other penallies set forth in the instructions, [ declare thal [ have exaimined this retun/report, including, IF applicable, & Scheduls

S8 or Bocheduls MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and 1o the best of my kriowd

adge and

be ef it is true gmrmct ar‘ed cc:mplete

é??/fé?fg? Jowaeg £, MQ&K@*%@LK@?

Bignaturs of plan adminis!ratgf Date Entar name of individual signing as plan adminlstrator

— M g oIS/ Janes £ Prandeulle

8 :gnatura of emplayef{p!an sponsor Date Enter name of individual signing s employer or slan sponsor

Far Faparwork Reduction Act Notlce, see the Instructions for Form 8508-8F.

Form 5500-§F {2024)
v. 244511




Form 8800-8F (2024} Page 2

8a Were all of the plan’s assefs durlng the plan year invested in ollgiie 2536187 (S8 MBIUCHONS. v oot resss esences s Yes | | Neo
Ir Are you cleiming a walver of the annual axamination and repoit of an indapandent qualified p&bi;c accoumam {!{JPA
under 29 CFR 2520,104-167 (See Insfructions on walver eligiblity and conditions.).... e st Yes D No
If you answered "No” to either fine 6a or Hine Eb, the plan cannot use Form 5500»5!«' and must mstead wae Form 5509
€ Iftha plan is a defined bensfit plan, Is it covered under the PBGE insurance program (see BERISA section 4021)7 ... 8 Yas [:] No E:} Not detarmined
if "Yes” is checked, enter the My PAA confirmation number from the PBGC premium fiing for this plan vear . {8se instructions.)
| Part il | Financial Information
7 Plan Assets and Liabllities ) {a) Baginning of Year {b) End of Year
H  Total DIAN BSSBIS «.ovseeiic s crssssessrer st st saresmstsssectrietss et e T 5860091 8768428
b Total plan fabifities ., 7B 0 0
€ Nat plan assets (subtract line 7o from line 7al... oo o 5880091 Grandze
8 income, Expenses, and Transfers for this Plan Year N fa} Amount {b} Total
& Contibutions received or receivable from:
) (1) EmMployers oot senraesseer ey | G801 30820
{2} Partiolpants,.o. e oL e At v | Bal?) 113784 . .
(3} Qthers {Inciuding rollovers).... .. ueoms s i 1 GA(3) 0 ;
B Other ncome (1088} ,eern.s, ikernse ety e en st e st s aret st e b BEFT0R S
€ Total Income {add lines Ba(1), 8a(2), 8a(3), and 8b).. B S : B32408
d Benefits paid (mclud!ng direct rollovers and insurance premiums : co
B0 IR DBREITES Y ot nitssssessssnsgsesessssoses teettessareesassessiosessens ad 28075
€ Certaln deemed and/or corrective distributions (see :nstsufstsons}. Be 0
f Administrative service providers (salaries, fees, commissionsy. ... Bf 0
L8 Otherexpenses....... cesrre e g & : S
b Tolal expenses {add ines &d, Se Bf, and 891 &h T e 26075
i Netincome (koss) (subtract line B fram line Sc) ..... 8 ' g 806331
§ Transters to from) the plan (598 INSTUEHENE s reescrsammersee 8 0 : ' -

f Part v !Pian Characteristics

Ga lfzﬁe pi?{‘ p%}mdes pansgn beaefits, enter the applicable pension feature codes from the List of Plan Charactaristic Godes In the instrustions®
E 26 2 2 3

B [F the plan provides walfare banslils, anter the applioable welfars feature codes from the List of Plan Characteristic Codes in the insbuctions:

] Part V- I Complance Questions

10 During the plan year: Yas ] No Amount

& Was there a fellure to ransmit to the plan any participant contributions within the tme parlod
desaribad in 29 GFR 2510.3-1027 Continue to answer “Yes" for any prior year fatluras untfl fully

cortscted, (See instructions and DOL's Voluntary Fidusiary Comaation Program) ... 10a X
b Wera there any nonexempt ransactions with any party-indnterest? (o not include transactions

FEDOTEE 00 18 108.) 1 coresvrcvvessvvseessssssssssonscrmsssernecersoesseecsnsceteeesooseesesseessmessessormscommsanmsceeneeennns | 108 X
G Was the plan covered by 2 TSIV BONIT i ecsnsicnias st et sereses e ssansssnes 1ge | X BO0G6
el Did the glan have a loss, whether or not reimbursad i:y the p ar's fl dehty bond, that was caused

by fraud or dishonesty? .. st st st N T X

& Were any fees or commzssimns pafci o any brokars agenls or cxthar persong by an insurance
carter, insurance senvice, or other argan fzation that ;)mvkies some or alt of the beneflts under

tha plan? (See instructions.).... L S e recd s e a1 rere s e ne st a e st sen st rrnernevessoeernns | TORE
f Has the plan faited to pmv;de any benefit when dus under the plan? Grmsnienssscnnecnss § O
g Did the plan have any participant foans? (i "Ves," enter amount ag of year-end.) ..., e | Alig X 349850
b i this is an individual account p!ar&, wasg thare & blackout period? (See Instructions and 28 CFR ¥ : ‘
2820.101-3.) .. Ceisr e shes s A se e e s ameretseessssr st ermies o ransseenns | TOFE

i 10k was answared “Yes,” chack tm bax af youl either provided the recguired notice ar one of the
gxcaptions to providing the notice applied under 28 CFR 252010723 oo neerseonsssssesseenan 161




Form 5600-8F (2024) Page 3 1

Part VI | Pension Funding Compliance

11 s this a defined benefit plan subject to mintmum funding requirements? (If “Yes," ses instrustions and compiete Schedule 88
{Form 55:39) and lines tTaand b balow) if this Is a defiried contribution gansxon plan leave line 11 tlank and complete ling 12 D Yos B} No
below.,., " ST Ccriins
& Enter the unpaid minimum required sontrlbutions for all vears from Schedule S8 (Form 5500) line 40 ... ! 11a 1

b PBGC missed contribution reporting requirements. If the plan s covered by PBGC and the amount reporied on fine 11a is greater than 30, has PRGC
peen notifiad a5 required by ERISA secifons 4043{c){5) and/or 303(K){4)7 Check the applicable box

[] Yes.

D No. Reporting was walved under 28 CFR 4043.25(c){2) because contributions aqual to or exceading the unpald minimum recuired contribution
were made by the 30th day after the due date,

[j No. The 30-day period referenced in 28 CFR 4043.26(c)(2) has not yet ended, and the sponsor intends o make a contributfon equal to or
exnesding the unpaid minimum required contribution by the 30th day after the due date.

[:] Mo, Other, Provide explanation

12 s this a defined contibution plan sublect to the minimum fundiog fequimmants of section 412 of the Code or saction 302 of

ERISA? (v PPN Yes [ N
{lf Yes mmplate Ime 125 or imes 12b 12c 12d and 12& %ae!ow. aa apphcab )if thts ssac‘iaf‘ned ber&aﬂ perism{\ plan iaava D 8 E e

fing 12 blank and complete ling 11 above.
8 i & waiver of the minimum fundmg standard fora pnar year‘ fg bemg amortizad in this pian year see instryctions, and entar the date of the letter ruling
granting e waiver, ... e e s b kgt ... Month Day Year

I you completed line 12a, ccmpleta Imes 3 9 and 1{2 af Scheduie MB (Form 5500) amﬁ 3k§p t:n !zne 13,
renesssercaas 12k

b Enter the minimum required contribution for this plan year ..

¢ Enter the amount contributed by the emplover 1o the plan for this PRI YEBE ...ovvicoeicrimi e e 12c

¢l Subtract the amount in line 12¢ from the amount i line 12, Enter the result {emar a rminus sagn to the !eft ofa 424
PEOATIVE BINIOUIEY 1o urarst e rrns brraass by er vy oy rem ey e e e £r 0 ras 12202071 Ls 80580 £ L1 1A e84 82 288848 1281 L1 £t e et s ot asmtsaterann

€ Will the minimum funding amount reported on fing 12d be met by the funding deadine? . v oo D Yag D Mo ﬂ N/A

' Part VIl /| Plan Terminations and Transfers of Azsets

13a tes a maolufion to terminate e plan Deen adopted I BNy PN YBRET wawwrrin i s iasssiestssssseersstsoeesssemssntsssesons D Yes E] Mo

& a3, enter the amount of any plan assets that reveriad io the emaloyer this year... fisersessrects 13a

Iy Were all the plan assets disvibuted to pamcspants oF banefciaﬁas trangferred to anaih%rpaﬂ or bwughturxtiar the [ vas N
conteal of the PRGC? oo i N LJ Yes {4 No

G, duting this plan year, any assels or liabilities were transferred from this pian o another plans). ldentzfy the plaa(s} 0
which agsets or labilities wers ransferred. (See instructions)

13e1} Name of p!z_an(‘s;}: 130(2) BiN{s) 13c{3) PN(B)

PPart VIl | IRS Compliance Questions

14a Doses the plan satisly e coverage and nondiscrimination tesis of Gode sections 410(b) and 401(a){4) by combining this plan with any other plans under
the permissive aggregation rules? ] Yes B4 No

14bh iihls s a Code saction AQ1{k) plan, chack all boxes that apply to Indicate how the plan Is Infended 1o satisty the noadiscrimination fequirements for
employes deferrals and ermployer matching contribullons {as applivable) under Code sections 401(k)(3) and 401 (mi(2).

[ Deslgn-based safe harbor method
D “Prior year” ADP test
D "Currant year” ADP tast

[ na

15 I the plan eponsoris an adopter of a pre-approved plan thet received a favorable IRS Cpinlon Lelter, enter the date of tha Oplnfon Letter 12/317 20158
(MMIDDNYYYY ) and the Opinion Letter serial number_ Q7Q3838A,




