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
CEDAR HILL PREP SCHOOL 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2022
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) 26-0866032
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
CEDAR HILLS PREP SCHOOL 2c Sponsor’s telephone number

732-356-5400

2d Business code (see instructions)

152 CEDAR GROVE LANE
SOMERSET, NJ 08873 611000

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 43
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 39
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 16
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) 17
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 42
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 36
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 1

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. 07/21/2025 NANDINI MENON
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 101840 204969
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 101840 204969

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) 24741

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 45045

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 18337
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 15223
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 103346
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 217
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 217
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 103129
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:
2A 2E 2J 2F 2G 3D 3B
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? ... 10¢ X
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 694
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

2520.10T-3.) 1.ttt 10h

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 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/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q702995A,




Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. o o0t0
Departmént of the Treasury Beneﬁt P’an . —
“Intamal Figventia Sarvica This form:is required to be filed'under sections 104 and 4065 of the Employee Retirement: 2024
Department of Labor Income Sacurily Act of 1974 (ERISA), and-sections 6057(b) and 6058(a) of the intemal R _
Employsa Banefls Secuity Adminkstraiion Revenue:Code {the Code), TI;:al!:ifn‘ﬂ is Opt;m to.
. _ ubtic inspection
Pansion Beneft Guaranty Corporation » Complete all entries in accordanca with the instructions to the Form §500-SF.

L Partl | Annuai Reportldentification Information

For calendar plan year 2024 or fiscal plan year beginning. OL/01/26084: “and ending 12/31/20624.

A Thiis retumvreport is for: @ asingleramployarplan.. D amultiple-employer plan (not'multiemployer) {Pension Plan-filars. chiecking this box

must: attach: Schedu!e MEP Other plans must attach a list.of pammpaung employer
information i’ accordance with the form:instructions.

B This fetuimreportis (7] ttie-frst returtvsaport: [ the:finei coturmirapart.
[] an amended retumireport [ |:a short plan year retunireport (jess than 12 months)
C Check boxiffiingunder: [ Form 5558: _ [ automatic axtenision [] oFve program
D special extension-(enter-description) '
D If the planis.a, colle{:twely-bargamed plan. Gheck here .. Cpessea e enar s T T e et ¥ D
“E Iflhis is a retroaciively-adoptad-plan-psmifted by. SECURE Act secllon 201 check here e e B D
i Partll | Basic Plan Information—enter all requesled infdimation
1a Name of plan- 1b Three:digitplar: number .
Cedar Hill Prep School. 401 (k) Plan PN P 001
‘ ¢ Effective.date of plan
01 /01/20 22
<24 PHA sponsor’s name- (Brmplayer if for a single-sivpldysr plan). ~ 2b° Employer dentifiction Numbar {EIN)
"Mailing address (inciude fQom; ap’ siite na. and street, or P, 0_Hox), 26-0866032 ‘

Gily ar town, state’or provinge,. 5
CEDAR HILLS PREP SCHOOL

“aiid ZIP gr forélon piastal cdda:{if foreign; set Instruclions) o Sponsor‘s telephone number
N 732 356 5400

‘34" Plan-administrator's name-and-address [K] Same as Plan Spansor 3b_ Administrator's BN

" 3¢ Administrator's télephidné number

‘4 Ifthe name and/or EIN.of the,plan sponsor ar.the’ plan name: has; changed since the fast retumlreport 4b EIN
fitad for this pian, eénter the plan sponsor's:-name, EIN; the:plan namé and the pian number froim the'

Tast relumfreport. “4d' PN
@ Sponsor's name
€ Plan Name
Sa Total number of participants atthe beginning of the plan'year. .. .c.........: i SOREO 5a 43
B Total numbar of participants at e 61 OF tE DIAN YEAL...........vwmseiemsiimrrieieeesiseroseesiiessoseis e 5b 39
.c(1) Number of participants with account balances as of the. begmnlng of the pian yoar (oniy defined 5c(1)
contnbullon p!ans complete thls rlem) o cemnentusan S 16
contnbutaon plans comp[ete thls rtem) ; 56(2)— : 17 ‘
'd(‘l) Total number of active garicipants at e beginning oftha plan year::, e s denthesinente e 5d(1) 42
d(2) Total number of aclive participants at the end of the plan year... S -5d(2) 36.
& Number of participants who !ermmated empinymant dunng the pian year wuth acv.rued beneﬁls !hat ' 5o 1
were less than 100% vested..... o

Caution: A penalty for the late of !ncumgletn ﬁ!lng ot‘thts retumlreport wlli be aanessed unlass reasonah!e cause (g established.

‘Under penalties of perjury and other penaities:set forth In.the instruclions, I declare-that | have examined this retum/report, including, it appllcabte, a Schedule, '

-SB or, Schedule MB compteled and ssgned \by araniolled actiary, as well as'the; dlactronic version of this. retumdreport, and to the bestof my kn0w19dge -and

Y e 07/21/2025 |Nandini Menon

Stgnature of plan adimirlstrator Date. _Enter niame of individuat: signing ay plan-administrator

Signature of employeriplan sponsar Date -Entername of individual sighing-as employer or plari.sponsor_{
- Por. Papﬂwork Reduction Act Natlue, ses thé Instructions for Form.8600-5F. -Form 6600-SF {2024)

v 240341




Form 5500-8F (2024} Page 2

Ga.

Were ali of the plan‘s assets during the plan year invested-in eligible. assets? (See instructions.)....

b Are you.claiming a waiver of the annuat examination and report-of an tﬂdependent qual:ﬂed pubi:c accountani (IQPA)
‘uhder 20.CFR 2520.104-4672 (Sea,Instrictions, on waiver eligibiiity and conditions. ).... Cmbaerenarie et bened e s e SR @ Yes. D No
Ifyou answered “Nov to eitfier line-6a.or [ing 8b, the plai cannot use Form, 5500 SFfand must Instead use Form §500.

¢ Ifihe plan isa dafined benefit plan; fit, coverad. under the: PBGC isuranca program (see ERISA section 40212 ,

@ Yes D No

[d ves [INo [] Notdatemmined

JFYes™ is chiecked; entar ¢ My PAA confirmation nuftber frof the PBGE. prefitni filing for this plan year, - (See indliuctiong)
[‘f F‘hﬂ:llli:*l Financial Information _
7  Plan.Assels and Liabiliias: i {aj Beginning of Year {b} End of Year .
A Total PIAN 888618 ... oot siens e 101,840 204969
_ b’ Total'plan llablhtles ................. S I y
¢: Nebplan-assets (sublractliné 7b frbm i ) R 101,840 204,969
. .8 Income, Expenses, and Transfars for (His PlanYear {a) Aniount. {b): Total
a Conltibutions received or fecaivable from: o
{1} Employers ... eeerotn oo ameen e grentrmens sesmensmns rpegearesmncgeserosicss | BBETY
2 Pamc:pan{s Ba(i)'
{3): Others (Inctudang follovers)... 8a(d}
b Gther income (foss)................ SO N
C. Total income (add linds: 8a(i), 83(2), 83(3), an{i Hb} 8e.
d Banefits paid(inctuding direct rollovars and insurance: premiums-.
{0 PrOVIdE BENBALS). ..ot st it sepnt st sbgba e s emg v s 8d.
e Certain deemed and/or corrective distnbutions Esee mstmctmns). 1 e
, f  Administrative service prowdars;(salanes,\fees,_ comniissions)..... gt
_g Other expenses ... OO OO DOy OO U OO P e M. -
. Totaiaxpenses {add tanes §d, 8o, Bf, and’ Bg)_. ittt | 8RR
i Nétincome {loss) (subtiact ling 8h fromiline- 80} 8.
| Transfers to (from) the:plan {gel- lrsstruclians) 8

| Part IV |P!an Characteristics

9a |ifthe plan provides pensuon hehafits,antér the applicatile pension featuré.codes from e List of Plan Characteristic Cades. in-tha instriictions:
A 2E 2J 2F 2G 3D 3B
b: (ifthe plan provides:wetfars bengfils; enter the'applicable Wwoifarg fealire-codes from the List.of Plan Characteristic Codes In therindtructions:
| Part VI Compliance Questions:
4G, "During tha plan year. Yes | No Amount
a Was there a failure to transmitto the plan’ any participant contritritions wilhin the fime: pertod
described in 29 CFR 2510.3-1027 Continub lo-answer “Yes® for any prior yedr failures until fudly:
comected, {See instructions and DOL'S Voluntary Fidugiary Comaction Program).............;.-c..... .| 10a X
b Were there any nonexemmpt transactions with any party-in-riterest? (Do not incuda frarisactions
geported-on e 108 ..oty reeriemans ettt eare et 10b.
¢ Was the plan covered by-a fideliy DONUT ..o srmrmeremris s eagareeagsssesy s spessen : 16e
d Bid'the.plan have & loss; whither o ot eimbuised by the, ;Slan sﬁde!uly bond, that was caused’ .
DY TPAUA OF GISNONBSY ..o s oeoeoiec s nreremee e eermesenesosmsopomeesseemssosemeessrpeeseesicsgetsspatessssass OO B [+ X
@ Ware.dny foes or commissions pa[d to any. brokem agents or other persona by aninsurance
-cartier, insurance service, or other orgamzahon lhat provides SOME-0F alt cf the henef 53 undar 694
tha. plan‘? (Sea lnstructlons ). iereipennr eaivter cutiesassmeoairargusevnririnsinspetprmyees enesrpnnigenioneres | 108 X e
T Has the pian falled:to provide any benefit when due under. the: plan? srorrspmpemeeserrespesimrere | 10F X
g Did the plan have any paricipant-loans? (If “Yes,” éntér amount as of yBAENd.) oo _*f-l}q, ‘ X
I if this is.an induwdual acoeunt plan W the;e a blac;«:ut panod’? (See |nslrucﬂons and 29 CFR N _
2520.101-3.)-... TR et R B T X
i if10hwas answarad "Yas. check the box rf you'! either prqw od the requrred no{:ce or pneg of the
‘é%ceptions lo providing the notice: applled.under 29 EFR25IGA0IN vt | 100
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PartVl | Pension Funding Compliance

11 Isthis adefined benefit plan subject to- mirimum funding requirements? (If "Yes,” see Instructions and complete Schedule SB
{Form 5500) and fings 11a.and b Below: ) if this is.a daﬁned conffibution pensnm plan leaveline 11:blank and complete fine 12 D Yes. D No.
Below.... N, - ... .. S ..
A Enter the unpaid minimury requIred cnntnbutlons for all yéars from- Schedule SB (Form 5500) fine 40 I 1Ma’ |

b PBGC missed contribution reparting mqu:rements If the planis:covered. Ly PBGC and. [he amaount reported on fine 11a is.greatar than 50, hﬂS PBGC.
been notified-as required by ERISA sections 4043((3)(5} andfor 303(k)(4)'? Check the' applmbte Box

D_ Yes.
D: No. Reporting was waived under 29 CFR 4Q43,25(c)(2) because confiibuutions equal lo'or exceeding the unpaid minimum required cotitribition::
were mada by the 30th day after the.dug date. '
D No. The 30-day period referenced in-29 ©FR 404325 c)(z; has not yet anded; and the sponsorintends io make a contribution: ‘aqual fo.or .
‘ exoeedmg the unpaid: minfmum reduirad contribition by thie 30ih° day aitdr the dua date,
No. Other. Provide-exptanation _

42 Isthisa 'def ned contribution plan subject.to the minimum funding requirements of section 4‘12-0?(119 Codo or seclion 3'02' of
' ERlSA? -

{IFYes," co p ete Elne 123 or D Yes. No'
lina:12 biank and complete lina § =abwe

a. ifawaiver of the minimumi funding standard‘fora prior yaar is being-amortized in this plan yédr, seeinstnuctions, and enter the date; of the lelter niling:

granling tHa waiver, it e e L .. Day Year
It you comp[eted line 12a, cnmgleta llnes 3,9 and. 1 0 of Schedide MB (Form 5600}, and' sKip to. Eine 13..
B Enter the minimum fequirgd contribution for iy plan year ... e visssctesie et tienis oo vt eeesivrerererinienty | V2D
¢ Eiter the amoint contributed by the employer {o.the plan ﬁor thls plan year. - s ; 12¢
d Subtract lhe amount in line. 120 rrorn the amo! tm Eine 12b Enterir(e resull (enter a mmus 3|gn to lhe !eft ofa 12d
'neg_atwe amount) e s S s e i sbigia i -

Plan Terminations and Transfer‘s-oﬁ'Assets

(]ves [ no: [] na
13a Has'areschution to'terminate e plan besn adopted i dny plan year? ..........

i [1yes K no
a_If “Yas," enter the amount of any.plan-assets that revertedtc the smplover this.year . . .......co....._.. 13a

b Were all the ptan assels distiibited to fadigipants or bereficianias, 'lr"a'ns.'fe‘rféd?td anothe'r‘ plait; orbrought inder the D Yeis @ No:
control of the.PBGC? ... eeiieetenis it sienean nenenemsn e sassaras e T

;€ If, during this plan.year, any-assels or figbililles wefe, ttansfen’ed me this ptan to anotner plan(s), identify the: plan(s) to
which assels or liabilities were fransfarrad. (See instructioris.)

43c{t) Name of plan(s): 13¢(2) EIN(s) _' 43c(3) PN(s)

[ Part VIl | IRS Compliance Questions

14a Dogs the plan salisfy the coverage and nondiscdmmatmn tests of Coda sections. 410(!)) and 401(3)(4) by combining this plan will any other ptans under
tie permissive: aggregatlon rules?ﬁ Yas @ No

44b 1 thiis is a Code section 401(R) plan, check:alf boxes that apply toindicate how the plan is inténided lo satisfy the nondiscrimination requitements for
employes deferrals and employer matching contributions. {as: appiicabie) under Code sections- 401(k)(3) and 401(m)(2)

[ Design-based safa harbor method:
D_ “Ptior year' ADP test
[ “cumantyaar" ADP test

1] wa

1§ Ifhe plan sponsor is an adopter of:a pre-approved plan that received a favorable IRS Opinion Letler, enter the date of the Opinion Letter 06/.30/2020
(MM/DDIYYYY) and the Opinion Lalter serial iumber Q702995a; .




