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
A & O SERVICES INC. DBA ELDREDGE & BOURNE 401(K) PLAN (PN) » 001
1c Effective date of plan
12/31/2014
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) 04-2834649
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
A & O SERVICES INC. DBA ELDREDGE & BOURNE C Sponsor's telephone number

508-775-1050

2d Business code (see instructions)

200 AIRPORT WAY
HYANNIS, MA 02601 488990

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 ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 26
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 29
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 18
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) 18
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 24
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 25
€ 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. 07/16/2025 JAMES CONNOLLY
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 @ 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 2103943 2526611
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 2103943 2526611

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) 41666

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 92844

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 24103
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 304544
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 463157
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 20992
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
O OthEr XPENSES ........v.veeveeeeeieeieieeeeeieiee et seisnees 8g 19497
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 40489
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i 422668
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 2G 2J 2K 2T 3D 2F
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 350000
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
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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 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703007A,
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Form 5500-SF Short Form Annual Return/Report of Small Employee SHP e e e
Dapartviant of he Trazsury Ranefit Plan - o -
frioript Revasiig Sarvice This forrm is required 16 b filed tinder sactions 104 and 4065 of the Employee Rs;ﬁmme?: 2024
] PP intore Security Act of 1874 (ERISA), and séctions B057(h) and 8088{gy of the Inferna ) .
mmm% Admiisaion Revenue Code (e Cada). 'ﬁgi ;g;«;; :;3 *:3?:;&
Ponin Hens aranty Carporsitn » Complete all entries in accordance with the instructions to the Form 5500.SF., )

H

i Parti iAﬂnQiﬁ Reggﬁ Identification information

“For calendar plan year 2024 of fiscal plan year beginning 0101/2024 i and ending 12/31/2024.
A This returnfreport is for ;{5(} # single<emplover plan B # muiisplewempiayer plan (notmul Iiemployer) (Pension Plan flers chedking ¥hss box

st attach Schadule MEP, Other plans must aftach a list of partisipating enployer
information in actordante with the form instructions.}

B This returiireport is B the first returnfreport Q the fingl retumireport
B an amended returnireport g}:a short plan year reltrmireport {less than 12 months)
. . \
C Checkboxftfiingunder: [ Form 5558 [ T automatic extension [] prve program
B spesial sxtension {eriter descrption)
D i he plani is & collectively-bargained plan, check herg.. S srisensetevsees s srsore G

v [

E ithisisa & retroactively adopted plan permitted by SECURE Act section 201, check harer . oo
i Partil | Basic Plan information—enter al requested information

48 Name of plan 1b Threedigit plan numbsr % i
AL Services Inc. DBA Eldredge & Bourne 401 &) Plan PNy B ) )
e Efective date of plan
423172014
2a Plan s;ﬁcnscrs name (employer, f for & single-employer plan) - 12 Employer Identification Number (EIN)
Mailing address {include - room; apt:, $uité no. and street, of P.O. Box} 04-2834645

Citv or town, state or provined, country, end ZIP or forsign postal Sode (i foreigh, see instructions)

A &0 Services Inc. DBA Eldredas & Boume 1 2¢ Sponsor's telephone number

(608} 775-1050 .
2d ‘Business code {see instructionsy.
200 Airport Way ; 488950
Hyarninis, MA 02601 e I T~ .
3a Pian administrator's name and address @ Same a5 Plan Sponsor,. o ~3b Adnunistrator's EIN

3¢ Administrator's telephone number

4 it the name and/or EIN of the plan sponsor or the plan name has changed since the last returnireport. | 4b EIN
filed for this plan, enter ths plan sponsoré name, EIN, the plan nama and the plan nlvber from the

lastreturnirepom. 4d PN
4. Sponsors name
¢ PlanName
Ba Total number of participants af the beginning of the plan: year ,,,,,,,,,,,,,,,,,,,,,, ' ; Ba i 26
b Total number of paricipants 8tihs and of the plan vear .. e b e e ot 5k , B 25
(1) ‘Mumber of participants with account balanbes as of e b@gsmmg z;f the pian year (erﬁg éefmed Bl
contribution plans Somplets 1S M) ...cow .. . c(1) 8

%2(2) ‘Nomber of parlicipants with account baldnies as of the snd of ﬁ}e piars veaf {only éeﬁﬁeé

contribution plans complete this flemy.. ; e 5{:{2} ) ) 18
d{1) “Totat number of active participants at the baginning of the planyear - - Sd(1) , 24
8{2) Total number.of active participants af the end of the plan yesrt...... o 5d{2) 25
& Number of participants who tarmma&ed empityymenz damg the pfan yeﬁr wﬁh aerned hmef{ﬁs ti‘\at ” 4 P
were less than 100% vested ... - i — i 8

Caution: A pena

Under penalties o par;my and other penglties sel forfh iy tha ;nstmcmns, 1 d&ciare that} haveéxammsd this returnireport including, i ap;:a icab%e & Scheduse
Sﬁ or Scheéufe MB mmpleted andggned i}y anenrolied actuary as well as the electronic version of thissetumirepon; and to the best 6f my kmwiedge and

IGN. N\ ‘ Jam&s Conmﬂy T
 HERE %, R : *
] Stgnatu e of gim admxmsmwi/}i _ i Date Enter name af mdw;daa | signing as an admsms%ratar )
sitm i
MERE " - s
Signatnm of mgcxeffgiarx sponsor Datg - Efiter name of individual signing as amplover or plan spongor
For Pammrk Reduction Act Notice, see the Instructions for Form 5500»8? ) Porm S3500-8F {2024)

¥ 240311




Form 5500-8F (2024} Page 2

64 Were all of the psan s asssts dur%ng {he plan vear invested in eligible assots? {(Ses instructions. ). R R A s

B ‘Areysudaiming g waiver of the annual examination and report of an independent Gualifisd pahisc accauntam {I QPA}

uridet 28 CFR 2520.104-467 {Ses instructions on waiver sligibility. and condifions ). racmsserrossesenss T

1 you answered “No" to gither line 6a or line 68, the plan cannot use Form 5500-8F and must msateaﬁ use Farm 55@3

@ Yeé D Mo
{):(E Yes B Mo

€ If the plani is a defined benefit plan, Is it coverad under the PBGC instirance program (see ERISA section 4021)? ..... | | Yes [ |No [] Notdetermined

i “Yas”is checked, enter the My PAA confirmation number from the PBGO premiom filing focihis planyear

- {See instructions.)

[Part iﬁ‘ { Financial Information

7 Plan Assets and Liabilities {2} Beginning of Year

gbb} Eé‘ci of Year

a. ‘!”o%af ‘plan assels Ta 2% 93943

2606611

b Total plan Habilities ...

¢ dean assels {SUbtraci ine 7b from ime ?a} o o 1 T8 i, 2103843 '

2526811

8 Income, Expenses, and Transters for thig Piara Year o , , {a} Amount

{b) Total

a Contdbutions recsived or recefvabée from

{1} Englovers ..

falit 1 41566
8 i 92844

(2), Participants ........

B 24'133‘ -

{8} Others (induding rciicvers)u G ]

304544

B Otherincome ioss A T——

453157

d Baneﬁts pasd {mciucimg direrft mﬂovers ami iristirance prsmmms- i ’

to. provide benefits)... 2099?

e Certam deamed andfer sorrective dksmmmus (&ee mstmcimns}. :
f Acimzmstmtwe aemce.pm\zadars sataraes, fees, commissionsi....

8d

e

sg | Aga07_|
|__8h

h Total axperasas édt} lings &3 8o, 8F and 8 Y.

422668

i Netincome {loss) (subtract fine 8h fromfine 8¢ ..., i me :
j Transfersio {from) the plan (see ¥nstn“mtians3,m..‘...‘..,..,,,...;.M..,,.ul 8

part1V | Plan Characteristics

Sa
28 26 24 2K 20 3D oF

i the plan provides pension beneﬁts‘ snterthe applicable pension featurs codes from the Lzsf of Plan Characiensﬁc Codes'in the mstmctsoﬁs*

b jitthe plan ;}m\ridss welfare befzaﬁis &nter the appiacabée we fare feature mde«s from the Listof Plan Charaetenshc Cf:»z:ies inthe mstr‘uct;{ms

[Partv | Campiiamé Q;:eﬁﬁgns

18 Dung the plan year: ‘ V ) - f Yos 3‘10"1 Ambunt
a Was thete a failure o transmit te the §)3§’i¥‘§ arsy partacapani mnirxba&ans within fhe fims ;aermd
desciibed in 20 CER 2810.3-1027 Continue to anewer “Yes" for any-priot year fallures. wzai fully
coractad. (Sae instrictions and DOL's Voluntary Fidugiary Corraction Program oo i X
b Were there any nonéxempt transactions. withrany party~m~mterest? Do not includs fransactions: | :
reported on fing 108} oo, R S - R, A ) X«-%
€ Wasthe plan covered by-a ABIY BONAD .ooovserircsins o sersssecoseasss st ses st sesist st e seseion ‘ 350000
d Didithe plan have s 088, wﬁetﬁerw nit reimbirsed by the ;}km s fidelity borsd t%zat was caased ) ‘
by fraud or dishonesty? .. _ X
@ Wereany fees or commissions paid to any brokers, agents, or other persons by an insurancs T
‘carrer, Insurance servica, ot other Grganization that provides some o af! of ms mﬁw smder
the plan? (Sed instructions. Harstasens 5 oo sisnisainy | 408 X
f Hasithe plantalied o ;:rovide any benefit when due under the pia ? ﬂ;f x
g Didthe piaﬁ have any pamca;}am itans? {if “Yes,” enter amoUnt 83 of yBBEBRT ) co.nr e resespesnees. 104 © X
Iy i this is anindividual scoount plan, was there 3 blackout pariod? {$ee mstfuckws and 28 CFR
28200831 1o it " 40k X
i if1oh was answered “’Y’ea check: ihe bex ;f you either srovided ﬁ}e reemfeé zmtace of ore of the
exceptiongio pmvidmg the notice applied under 28 CER 2§2ﬁ 1813, 3




Form 5500-8F (2024} Page 3* i)

; Par!% l Pmsmn ?unémg Gompiianoe

11 is this a dafined benafit plan subjestto minimum funding tequirements?{If "Yes,” see instructions and complate Scheduﬁe sﬁ
{Form aS{?G) and imeﬂz * 13 and B below: } 1 this & a defined Contdbution gansaon ol an, 1eave ime 11 blank afid comptete ime 12
beww s e B e e

£3

Yag @ No

3 &ﬁter the ungazd minimun required contributions for aﬁ arg from Schedaie 8B g%rm BEODVING 40 L iiininines 1 41a

b PBGC missed contriiw«nn reporting requirements. If the plan s sovered By PREC and the amount repsr%ed o1 ling 113 i greater than 36 haﬁ F’BC&C
Hesn notifist as required by ERISA sections 4043(c){5) andfor 303(K)(4)7 Check the applicable box:

B Yes:
D No. Reporting was walved under 20 CER4043.25(6 )2y betaise contributions equal fo or exveeding the unpaid slinimim required Sontribution
7 were mads by the 30ih day after e dug date.
‘Mo. The J0:-day pefiod referaricad i1 20/ CFR 4043.25(ci{2) has not yet ended, and the sponsor ifitends {o make'a contribution equal toor
axceeding the unpaid Minimun required contribution by the 30th day aﬁef the dug date;
:} No. Othier, Provide sxplanation

12 isihisadefined comabuimn plan: sub;ec* 6 the mininium fundmg requxfenien%s of sectsor; 412 ofthe Cade ‘or section 302 z)f
BEHBAT  civonmonminmmsers sy s b 0505 5o 0V ST SO B TSGR T 0 R s SRS 4

{H"Yes, compl ;ne 123 ar imes mb 12:3, ?2{5 and 12e be%mw as ‘applicable. Yifthis. is adefined bensfit pensmn piaa, %ea\fe L Yes @ Mo

ling 12 Blank aod cormplete line 11 abovs.

fa wawer of dw mimmtsm fmdmg standard fera ;sriar yaaris being amortized in thigiplan year, see msi;zmmﬂs aﬁd énter ﬁxe date of %h& istter mimg
e o 5 Day s Yfaar

b i 126

o ‘Emer the amount asniﬂbuxed by i%‘ﬁﬁ empioyer 16 the man forthis ;ﬁan yeaf G ; e 1 126
SRRSO RS RTRS Y e e

d Subtract &he amaiunt in line 12 from the amount in line 125, Enterthe rasult {erszer @ mmas; mgn tc the leftota 494
13 atwe amoum g A Y A RS AT 8 S A O S s L A O 08 a8 s v wp st S0 )

M ves @ No
: : : s " 132 I o
b i‘i:’:&?iﬁifégé??f‘??f:".‘ff?i‘ff"**’ ‘f?.’f?‘?‘i‘j‘ff‘i?iff???‘?f‘ffiﬁf’f?f’if‘?ﬁf’ﬁ“fﬁfffﬁ‘eif?i.f?’ff‘f.‘?ff?”’f”ffi"’*”e s | L] Yoo [ Mo
c. If durmg this plan year; any assets or labilities were trarisfarred from this plan (o another ol ;; anis) identify the piaarx(s
which assels of liabllities were transterred. (Ses instructions.} ) .
13c(1) Name of plan(s): ) . Ade@ENE 13c{8) PN(s)

E ;8 D{}ES ﬁ‘e p‘aﬁ SQ&SW n 53 CO!&? age ar )d l!ci miSCi ]liﬁi 1&?}01% ie@t& (ﬁ Cﬁde se{:iial s 4 §8{B ar ;d SG * B}f ! b Sﬂ;ﬁbﬂ is' K} ﬁ HE 13!333 W ﬁ“ ﬁ“y 9& er S‘Ea; R tdef

14b i this is a Code sec’aorz 4{31{14} p%an chef:k alf ﬁaxes thata
poly 1o mdicats mw the plan is inmtanded io satrsf me nordisetiminat m fequ
employee: deferrals and employer matching contributions {as appli cable) under Code sections 401 gkt}{ﬁ; ang 409 m)2y e iR
g} Design-based safe harbor method

D' *Prior year ADP test
1] "current year Anp test

L] waA

15 if {he plan sponsor ig an adepter ot b pre-d PSR i y ) p ;
pproved plan that redeived & Tavorabis IRS Ofisior - 4 Sy g ‘
(MM?DQ{YYYY) and the Opinlon Latier serial number: 37030073, _?i #m Lefien, Snjer e dati of e Quinion Lt ... 0R0/0R0




