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
PEREGRINE PROPERTY MANAGEMENT 401(K) PROFIT SHARING PLAN & TRUST (PN) » 001
1c Effective date of plan
01/01/2013
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) 26-4395579
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
PEREGRINE PROPERTY MANAGEMENT C Sponsor's telephone number

401-270-0600

2d Business code (see instructions)
20 NEWMAN AVENUE
SUITE 1005 RUMFORD CENTER 561110
RUMFORD, RI 02916

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 39
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 45
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 26
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) 27
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 34
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 39
€ 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 KATRINA DEVITA
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



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 504557 562173
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 504557 562173

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) 47567

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 76873

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 80406
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 204846
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 147230
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 147230
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 57616
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2T 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 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 15505
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)
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Part VI Pension Funding Compliance

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

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

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

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

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

line 12 blank and complete line 11 above.

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

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

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

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

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

D Yes @ No

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

13a

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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

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

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

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

the permissive aggregation rules?[ ] Yes [{ No

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

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/ 2022

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703187A,




Form 5500-SF Short Form Annual Return/Report of Small Employee o s

[Iwparimn of fhe 1 samy Benefit Plan
e = This form is required o be fed under sections 104 and 4065 of the Employes Retiremen] 2024
Dopartnent of Latpe Income Securily Act of 1974 (ERISA). and sections 6057 (b) and 6058{a) of the Internal
Enmrm Bt w, Sdremwyaor Ravem Codﬂ. {U‘E Cuﬂe:. T'I‘NI Fnl'l'l'l i‘ Opil’l to
Public Inspection

Pamsion Benell Guarandy Corporabion

¢ 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 begnning gL/01/2024 and ending 1273172024

A This retumirepor s for E a single-employer plan a multiple-employer plan (nol multiemployar ) (Pension Plan filers chacking this box
mwist altach Schedule MEP. Other plans musl atlach a kst of participaling employer
information m accordance with the form instructions. )

B This returnireport is D the first returnirepart Dme final returnfrepon
[] an amended retumirepont [ a short plan year retumireport (iess than 12 monihs)
C Check box if filing under: D Form 5558 Daulnmauc axtansion D DFVC program
D special extension (enler doscriplion)
D iIfthe plan is a collectively-bargained plan, check here ... i LS PR LR D
E iiihsisa rotroactively adepted plan permitied by SECURE Act seclion 201, check here ¥ D
I Part ll l Basic Plan Information —enter all requosted Information
1a Name of plan 1b Threa-digh plan numbar
FEREGRINE PROPERTY MANAGEMENT 401 (¥) PROFIT SHARING PLAN & (PN} P 001
TRUST 1c Effective data of plan
01/01/2013
28 Plan sponsor's nsmme famptoyer, if for a single-employer plan) Zb Employer identilication Numbor {EIN)
Mailing addross (include room, apl,. suile no. and stroel, o P.O. Box) 26-435955749
City or lown, stale or province, country, and ZIF o loreign postal code (I lomeign, see insteclions 2c © -
PEREGRINE PROPERTY MANAGEMENT £ RPOUIGEY MRS i

401-270-0600

20 NEWMAN AVENUE 2d Businoss code (soe insiructions)

SUITE 1005 RUMFORD CENTER
RUMFORD RI 02916 561110

3a "isn administrator’s name and address [X] Sumo ae Plan Sponsor 3b Agminisiralor's EIN

3¢ Administralor's telephone numbor

4 I 1ho pame andior EIN of the plan sponsor or the plan name has changed smoe lhe last relumiraport | 4B EIN
litpdd for this plan, enles the pian sponsor's name, EIN, the plan name and the plan number from tha

[ast retum{repon 4ad PN
8 Sponsors namae
€ Plan Nama
S5a Total number ol participants ot he beginning of the pliun ysar 5a 38
b fotal number of participants at tho ond of lho plan yoa 5b 45
¢(1) Numbwer of participants with account balances as of the beginning of the plan year (only defined 5¢(1)
contribulion plans complote (his lem}) - 2%
¢{2) Number of participants with account balances as of the nnd of the pliln year (unly definad 5¢(2)
confribution plans completa [his lem) . . . - e y 27
d(1) Total number of active participants at the beginning of the plan year ... . . . 5d(1) 34
dqu Total number of aclive participants ot e end of the plan year ... ... 5‘“2] 35
e MNumbaer ol pnlunpnnts who teerminated employment dunng the plan year with accrued bﬁmﬁis thal 5a &
were lgss than 100% vesled d

Cautlon: A penalty for the late or !ncnmpintl iiling nf Ihl: r-tum?riport will b-ll anllsﬂl l.lrllnl rl'nonltlli cause is established.
Under penalbies of perury and other penallies sel forth in the mstruchons, | declare thal | have exammed this returnfreporl. ncluding, if apphicable. a Schedule
SA or Schedule MB completed and signed by an enfolled acluary, as well as the electronle version of this relurmdrepert, and 1o the best of my knowledge and

_Deliol it s I n*wh
SIGN 32 /I |7 S|xaTRINA DEVITA
5 Blgnltum of plln administrator Dat : Enter nama of indlvidual signing as plan adminisiraior
SIGN
HERS Signature of employeriplan sponsor Date Enter name of individual &:gming as employer of plan spansor
For Paperwork Reduction Acl Notice, sen (he Instructions for Form 3500-5F, Form 5500-5F {2024)

v. 240311




Form 5500-5F (2024} Page 2

Woere all of the pian's assels dunng the plan year invested in ekgitle assels? (See instructions.)....

Arg you claiming a waiver of the annual examination and report of an independent qualified pvbhc accounlant (IC]PA)
under 29 CFR 2520.104-4G7 {See instructions on waiver eligibility and condiione. ... ... ssessssessssrecenss

Ig Yes D No

if you answered "Mo" to either line &2 or line §b, the plan cannot use Form 5500-SF and must instead use Form 5500,
If the pian Is a defined banelit pian, 15 it covered under the PBGC insurance program {sea ERISA seclion 4021)7 ... D Yas D No D Not determined

If *Yes™ is checked, enter the My PAA confirmalion number from the PBGC premium fibing for this plan year

Ig Yes [I No

. {See instruclions.)

[ Part il | Financial Information

7 Plan Assols and Liabiliies {a) Beginning of Year (b} End of Year
A TOVBEDIBN BERE : covivomne pros s e S B SO, ersnes Ta 504, 557 562,173
b Totsl plan Habilittes ... ............. T Th
€ Net plan assels {(Bublract fine 7b from Bae 78)... v oo, 7c 504,557 562,173
8  Income, Expenses, and Transfers for this Plan Year (2} Amount {b) Total
a Contributions recelved or rocaivable lrem
{1} Employers 8a{1) 47,567
12 PANCIIRINE = s o i WA R, A S AR e | BB} 76,873
{3} Clhers (including rollovers) ... o i Ba(3)
D Oher ncome (B088) ... oo e i e i 8b 8G, 406
¢ Tolal income (add lines Ba(1). Ba(2), Ba(3), and 8bY... ... ... 8¢ 204,848
¢ Bonefils pad (including direcd roliovers and nsurance HemIUms
epovidebenefts) . .. . L L Bd 147,230
£ Cerlain deamed and/or corrective dislnbutions (see mstructons). Be
f  Administrative senvce providers {salares, fees, commissions) . . 81
g Oher axpanses . ; o B 8g
h Tolal expenses (add lines 84, Be, BI, and 8g}. . R 8h 147,230
I Nelincome (foss) (subtract ing Bh from e 86)...c.ow o ai 57,616
j Transfers 1o (hom) the plan {see Instruclions) G 8
[ Part v [ Plan Characteristics
8a |¥ the plan provides pansion banalits, enler the applicable pension fealura codes from the List of Plan Characlerstic Codes i the instructions:
2E 2F 2G 2J 27 3D
b it me plan provides weifare benelits, enter the applicable welfare leature codes from the Uist of Plan Characteristic Codes in the Instructions:
PartV | Compliance Questions
10 During the ptan year Yeaa Amount
A Was lhare a faliure [o transmil 1o the plan any paricipant contributions within the time pericd
doescnted n 28 CFR 2510.3-1027 Conlinue to answer "Yes™ for any pnor year [aitures unhi fully
corrgcled [See instructions and DOU's Voluntaey Fiduciary Correction Progrom) ... 104
b Wera lhere any nonexempt fransactions wilh any party-in-intesast? (Do nol Include transactons
reportad o BN T0B. L. e s rsesenns | 10D
€ Was the plan covered by a lidelity bond? ... .. ... ¢ ARG SRS 1 S A A 10c | X 500,000
d Did the ptan have a loss, whether or nol relmbursed by the plan's fidelily bond, thal was caused
B fra Ot OeBNONBBIYE o i st i mba i s e i i e i s s e | TOH
€ Woero any fees or commissions paid to any brokers, agents, or othar persons by an insuranca
carrigr, insurance service, or other organization thal provides seme or all of the boaefits under
the plan? (See InStruclons.} . oo oo e e 10e
f Has the plan faited to provide any benallt when due under the plan? .. A SRV 10f
g Did the plan have any parlicipan loans? (If "Yes,” anler amount as of year-and.) ... 10g X 15,505
f1 i this 13 an mdivedual socount plan, wes there a Blackout period? (See mstructions and 29 CFR
POACAN IR Yo, v, i s S . A S s B S 10h
i it 10h was answergd “Yes,” check the box f you aither prowdad the mquiwd notics of one of the
oxcaplions to providing he notice appliod undaer 29 CFR 25620.101-3... 104




Form $800-5F (2024) Page 3-

rPaﬂ Vi I Pension Funding Compliance

11 13 this a defined benefit plan subject to minimum funding requirements? {if "Yes." 390 inslructions and compiete Schedule SB
{Form 5\;{}0} and lines 11a and b below.} Il this is a definad contribulion pension plan leave fing 11 blank and cumpie!e line 12 D Yes D Mo

below. ..
a Enter the unpaid minimum required contributions for all years fram Schedute 8B (Form 55001 ne 40 e, I 11a I

b PBGC missed contribution reporting requirementes. if the plan is covarad by PBGC and the amount reported on lina 11a is greater than 50, has PBGC
been notified as required by ERISA sections 404 3(c)(5) and/or 303{k{4)? Check the applicable hox:

[:| Yes,

I:l No. Reporting was waived under 29 CFR 4043.25(c}(2) because conlributions equal lo or excesding the unpald minimurn required contribution
were made by the 30th day afler the due date

D No. Tho 30-day peoriod refarenced in 29 CFR 4043.25{c){2) has not yel ended, and the sponsor intends to mako a contribution egual to or
axceeding the uspaid minimum requirad contribution by the 30th day afler the due date.

D Na. Dther. Provide expianation

12 15 this a defined contribution plan subject 16 the minkmum funding requirements of seclion 412 of the Code or section 302 of
B R T cmroncnsmmsessontincossom s 5 N B R D s P S R G SRS P TATS D Yos @ No
(i "Yos" complete line 12a or lines 12b. 12¢, 12d, and 126 below, as applicable ) I this is 2 delined benalil pension plan, leave
line 12 blank and carmgdete ne 11 above

a I awarver of the menemun funding standard for a poos year s bang amorbzed i this plan year, sea inslructons, and enter the date of the leller niling
ranting I WO o oo s e, o, S e VS A s B R T S SR s eyt Konth Day Y ear

il you completed line 12a, complete lines 3, 9, and 10 of Schedule M8 (Form 5300), and skip to line 13,

b Enter the minimum required contribution for this plan year ... ... . .. - it e e | 12B

€ Fater the amount contributled by the employer to he ptan for this plan year . . t2c

d Subtracl the amount in ling 12c rom the amount in ling 12h Entar the resull {(anter a minus sign 1o the teft of @ 12d
negativa amount)

€ Wil the minlmum tunding nmeunt roported on e 12d be met by the funding doadilne? ... T e D Yesu D Na D MR

Fart VIl | Plan Terminations and Transfers of Assets

13a Has atosolulon o orminalo the plan boon dopted in any plen yoar? . . . Yau B No

a | You,” aenter U amount of say plan assats that reverted to the employer this yaar . ... ., i, v | o8

b Were all tha plan assels distribuled to patlicipanls or Geneficiaries, lransterred lo another plan, or brought under the D Yau E‘
CORITOE OF B0 PG T i i e ettt et e et ar s en e e e e e a s e et A eiAe et e

C I, during this plan year, any assets or liabilitios wore transiorred from this plan to another plan(s), identify the plan(s) to
vanch assels or hatehlas were transferred. (Sae nstruchons. }

13¢{1) Name of planis) 13¢{2) EIN(s} 13c¢{3) PN{s)

[ Part VIN | IRS Compliance Questions

14a Does e plan salisly lhe coverage and nontiscnmenaton tosts of Code sactions 4 10(h) and 401{a){4} by combining tus plan with any other plans under
e parmigsive aggregalion rules? ("] Yes [ No

14b 1 this I8 a Code soction 401(k) plan, chack ai boxes that apply 1o indicate how (he plan is intendoed to satsty tha nondiscrimination regquiraments for
amployes deferruls and employar smatching contributions (as applicoble) under Code sections 401{(k)3) and 4G1(m}2).

Desigri-bsed safe harbor method
|:| "Prigr yoar” ADP et
D "Current year® ADP tast

D NIA

15 1t tho plan sponsor s an adoplor of a gra-approved plan lhm recewsd a {avarable IRS Gpimon Loller, enter tha dato of the Opsnion Letter 0 6/ 30 /2 022
(MMBDDIYYYY) and the Opinion Lelter senial number Q7 %_7'_';1 .




