
Form 5500-SF 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Short Form Annual Return/Report of Small Employee 
Benefit Plan 

This form is required to be filed under sections 104 and 4065 of the Employee Retirement 
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal 

Revenue Code (the Code). 

 Complete all entries in accordance with the instructions to the Form 5500-SF. 

OMB Nos. 1210-0110 
1210-0089 

2024
This Form is Open to 

Public Inspection 

Part I   Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning  and ending 
A This return/report is for: X  a single-employer plan X 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 X  the first return/report X the final return/report  

X  an amended return/report X a short plan year return/report (less than 12 months) 

C  Check box if filing under: X  Form 5558 X automatic extension X  DFVC program 

X  special extension (enter description) 

D  If the plan is a collectively-bargained plan, check here ..............................................................................   X 

E  If this is a retroactively adopted plan permitted by SECURE Act section 201, check here .........................   X 

Part II   Basic Plan Information—enter all requested information
1a  Name of plan ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI

1b Three-digit plan number
(PN)  001 

1c Effective date of plan
YYYY-MM-DD 

2a  Plan sponsor’s name (employer, if for a single-employer plan)
 Mailing address (include room, apt., suite no. and street, or P.O. Box)  
 City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGH 

2b Employer Identification Number (EIN)
012345678

2c Sponsor’s telephone number
1234567890 

2d Business code (see instructions)
123456 

3a  Plan administrator’s name and address X Same as Plan Sponsor.ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901I A 

3b Administrator’s EIN
012345678

3c Administrator’s telephone number
1234567890 

4    If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the 
last return/report.   

a  Sponsor’s name
c  Plan Name   D
EFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI CDEFGHI

4b EIN012345678

4d PN 012

5a Total number of participants at the beginning of the plan year .............................................................. 5a 12345678 

b Total number of participants at the end of the plan year ....................................................................... 5b 12345678 

c(1) Number of participants with account balances as of the beginning of the plan year (only defined
contribution plans complete this item) ............................................................................................... 5c(1) 

c(2) Number of participants with account balances as of the end of the plan year (only defined
contribution plans complete this item) ............................................................................................... 5c(2) 

d(1) Total number of active participants at the beginning of the plan year ................................................. 5d(1) 
d(2) Total number of active participants at the end of the plan year .......................................................... 5d(2) 

  e   Number of participants who terminated employment during the plan year with accrued benefits that
were less than 100% vested ............................................................................................................... 5e 

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, I declare that I 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 
HERE Signature of plan administrator Date Enter name of individual signing as plan administrator 

SIGN 
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 

01/01/2024 12/31/2024

X

THORNDIKE CONSTRUCTION CORP 401(K) PLAN & TRUST 001

01/01/2001

8 PLEASANT STREET 
SUITE A-2 
NATICK, MA 01760

04-2851603

THORNDIKE CONSTRUCTION CORPORATION
508-650-0650

236110

X

32

33

15

17

26

27

Filed with authorized/valid electronic signature. 07/24/2025 LLOYD GEISINGER

Filed with authorized/valid electronic signature. 07/24/2025 LLOYD GEISINGER
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ......................................................  X Yes X No 
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)  

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.) ..........................................................................  X Yes X 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. 
 
 
 
 
 
 
 
 
 
 
 
 
 

c If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... X  Yes   X No    X  Not determined 
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year_____________________. (See instructions.) 

 
Part III   Financial Information 

7 Plan Assets and Liabilities  (a) Beginning of Year (b) End of Year 
a Total plan assets ..........................................................................  7a -123456789012345 -123456789012345 

b Total plan liabilities .......................................................................  7b -123456789012345 123456789012345 

c Net plan assets (subtract line 7b from line 7a) ..............................  7c -123456789012345 -123456789012345 

8 Income, Expenses, and Transfers for this Plan Year  (a) Amount (b) Total 
a Contributions received or receivable from: 

 (1)  Employers .............................................................................  8a(1) -123456789012345  

   (2)  Participants ............................................................................  8a(2) -123456789012345  

 (3)  Others (including rollovers) .....................................................  8a(3) -123456789012345  

b Other income (loss) ......................................................................  8b -123456789012345  

c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) .....................  8c  -123456789012345 

d Benefits paid (including direct rollovers and insurance premiums 
to provide benefits) .......................................................................  8d -123456789012345  

e Certain deemed and/or corrective distributions (see instructions) .  8e -123456789012345  

f Administrative service providers (salaries, fees, commissions) .....  8f -123456789012345  

g Other expenses ............................................................................  8g -123456789012345  

h Total expenses (add lines 8d, 8e, 8f, and 8g) ...............................  8h  -123456789012345 

i Net income (loss) (subtract line 8h from line 8c) ...........................  8i  -123456789012345 

j Transfers to (from) the plan (see instructions) ...............................  8j -123456789012345  

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:   

 

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) .........................  10a 

  
-123456789012345 

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 
reported on line 10a.) ....................................................................................................................  10b   -123456789012345 

c Was the plan covered by a fidelity bond? ......................................................................................  10c    -123456789012345 

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 
by fraud or dishonesty? .................................................................................................................  10d    -123456789012345 

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 
the plan? (See instructions.) ..........................................................................................................  10e   -123456789012345 

f Has the plan failed to provide any benefit when due under the plan?  ...........................................  10f   -123456789012345 

g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .........................  10g    

h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR   
2520.101-3.) .................................................................................................................................  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 ...........................................  10i     

  

X

X

1748609 2330049

1748609 2330049

154310

54108

386113

594531

12751

340

13091

581440

2E 2F 2G 2J 2K 3D

X

X

X 150000

X

X 4941

X

X 45335

X
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Part VI    Pension Funding Compliance 
11 Is 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 
below. ..............................................................................................................................................................................................  

X Yes X 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: 

_ 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. 

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

_ No. Other. Provide explanation ___________________________________________________________________________________________ 
 

 

 

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of 
ERISA? ...........................................................................................................................................................................................  

          (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. 

X Yes X No 
 

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 waiver.  ............................................................................................................................. 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 plan year  ...................................................................................  12b 123456789012345 

c Enter the amount contributed by the employer to the plan for this plan year  .........................................................  12c -123456789012345 

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 
negative amount)  ..................................................................................................................................................  

12d YYYY-MM-DD 

e Will the minimum funding amount reported on line 12d be met by the funding deadline? .......................................  X   Yes     X   No     X   N/A 

Part VII    Plan Terminations and Transfers of Assets 
13a Has a resolution to terminate the plan been adopted in any plan year?  ........................................................................  X   Yes        X   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 

control of the PBGC? ..........................................................................................................................................................  
X Yes X 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.) 

 13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s) 
 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 123456789 

  012 

Part VIII 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 

_ “Prior year” ADP test 

_ “Current year” ADP test  

_ N/A 

15 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter ___/___/_____ 
(MM/DD/YYYY) and the Opinion Letter serial number__________. 

 

1

X

X

X

X

X

X

Q703729A
06 30 2020
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Form 5500-5F
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lni!nrl Rfl€n!r5.Blnq

oAprirfrtlil ulLtlrrr
Enrnltryno Frndilr

Annual

A 'fhi,s returni/epqrt is far:

E ThiE teturn/report is;

C Check bqx if liling under;

{FAX}

Fl
"!

P, 000210005

OMB r,los. 1210-o1 lo
1210-0d8b

l! a sing{e-employer plan

! the first returnlreport I tne Rnat teturn/report

! nn amended retuin/report I a short plan yehr return/report {less th€I1

I Form 555s I a'-rtomatie extension

! special extension [enter descrlptlon)

lf thc plan ls r colleclively-baroained plan, 6heck here

lf lhl$ 16 a retr0actively ad0pted plan permitted by SECURE Act section 201. check here

31/20t4

fl a multipte-employer plan (noi multicmployer) (Pension plan ilers clrecking this box

- r11ugl AttHCh Sehedule MEF, olher plans must attsch a li5t of Fartioipatifig employer
information in accordance wilh the form instructlons-)

12 months)

! orvc prdgren

?,A24
This Form is Open to

Public lnspecticn

2d

1c

2h

Effective dnte of plan

Employet ldeiltification N umber

EL/ L

04-2851603

Sponso/s lelephone number
(5081 654-06s0
Busine$s code (see instructions)

23 5110

Sb aoministratqis EIN

3c Administretor'E telephone number

4b ErN

4d pr.r

D

E

1a

za

NEme rlf Flan

Thofndl-ke Cor\gtEucgi+n cerp 401tkl Fhn fr IE1]Jt

Flen adminiEtrelor's nante and sddl@ss Sarne as Plan Sponscl

Flan sponsor's name {employer, if fol I $ingle'employer plan)
Mailirtg Addless (inElude room, apt., er.tite no, and slreet, cr P.O. Box) .._ _

C1y oitown, stati or province, counlry, tnd ZIF or foreign postal code {if foreign, see lnstructlons)

Thornd,l.ke conr cructiorr cor?or:rtidn

I P16e$ar1t gtf,€€t
Suite A-Z
US Nrlick ltA 0t?60

i If tho namo andior EIN of the Dlan soonsor or fte olan name hfrs chHnqed since the last return/report tiled- tor this pldn, enter the plan spbnsol's name, ElN, the plan name and thr-e Flan number from the lait
relurn/repon.

a Sponsofs narn€

c Plsn Nsrno

5a ]'olal nufilber of pf,rlicipants al the beginning sf the plEn yesr

b Total number of pafiicipants at tne end of the plarl year

c{1 } Nuntber of perticipants wilh accourt balances as 0f the heginning af the plan year (only defined

contribution plans campletethis item)

c(2) Nurnber of participants wiih accouni balances as ofthe End of thp pla.l year (only delined

aontribuliorr plsns cqrnptete this item)

d(l ) rotat number qf active participants at the beginning 0f lhe Flen yeet

d(2) Total number of active participants at the errd of the plen yoer

a Nr:rnber of pFrticipants wlro terminated employment during lho plan year with accrued benetits that- wEre lcss than 100% vEsled

g3

15

L7

{4

tI

short Form Annual Return/Report of Small Employee
Benefit Plan

This forin ls requlred to be liled uilder seclions 104 and 4065 of lhe Employee Retiremenl
lnc0me security Act of 1s74 ,_.*f*LilJrrTil:t1xt1*, and 8058(a) af the rnternar

) Comolete sll entries in accordance with thc insiructions to ths

Cautionl A oenalfu for the Iate or lncomDleto filinq of this return/reoort yrita be assoss€d unlets rEAgoilebls cause is established.

SB gl Schcdulc MB end eigned by sn er wcll a6 tho BlBc4ronic veruion ol this retuRtreporl, and td the balt 6f my kngwlEdge efld
beltef, lt ls true, ilnd complElE.

Form 5500-3F (?0241

Undsr psnslliea o, perjury snd other pen.llies lel i3dh id hs inshuElions, I dBdsrE lhEt I hrv€ €n*1ined lhi3 relcln/tcpcrt, including, if spplicablc, a Schsdulc

Enter narila of individual signing as employer or plan sponsor

v. 2.103 1 1

For Papcnalork Roducilon nct see thc lnstructlons for Ferm 5500-SF,
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Farnr 550O-5.11: ?ll7d Fsoe 7

6a

b
Were all of the plan's acsotE during the plan year invesled in eligihle assets? (see in$tructions.)

Ar€ you cleirlitrg a waivgr.ot the annusl ex6mination and report of an independcnl guelitlsd FUblic ac6ounlafit (IQFA)

under !9 CFR ?530,10446? {See instructions on waivor ellglblllly snd aanditians,)

lf yov an:wered "]ts" to eithcr linc lia or litrs 5b, ths plan cennot us€ Forn 5$00-3F and must inst*Hd use Fpffn 5500,

e lf the plan is a define d bene{it Flsn, ls it covered under th4 PBGC insurance Frogram (see ERISA secti0n 40el)? [ Ves

lf "Yes" ls checked, enler tlre My PAA con{irrnstiorr number trorn the PBGC premium filing for this year

Financlal lnforftation
7 Flan

a Totel essels

b Totat liabilities

c Net assets llnE 7b trofi line 7

B lncome. Expenscs, and Transf'aru for ihis Flan Year

fe$eived Or

flves [tio

ffives [tto

Olher inoome (los3)

Total ineome (add linas Ea{1},
peld (lncludlnE

to

Ccrleln de6mEd andior

and th)
premrum$

[ru0 [t'torderermincd

., (See lnstrucilons.)

(b) End of YEer

2 .330, 049

2 ,330, 04e
(b) Totel

594,531

1"3,091

5f,1 , tl40

150,000

4.941

Administrative service commisslons)

Olher expctrses

Total expenses (Hdd lineE 8d. 8e, 8f, and

(subtrect lino th from line

Trensfsr,r lo {fr.rm} lhe

Plan Gharactoristics
lf lhe plan provides pen$ion benefits, enier lhe applicable p@nclon l€alure cqde6 fram lhe Ligt of Flan Chdracteri5tiG Codes in lhe instructisns;

2E 2E 2E 2;T ?E 3E

b I tt ttre plsn prsvidee welfare benefits, enter the sppllcsble welfare feelure corl€s from lh€ Li$t of Plan CharacteriEtic C0de5 in the iil$tructjons:

the plf,n vEar;

We5 there e failure to trensmit to the plan any parlicipant coniributlons withln thB lirne period

descrih€d ifl 29 CFR 251Q.3-102? Continue to ffnewer "YeE" tor any prlor year failurcs unlil fully

corrected. (see irlsiructions and DoL'5 Correction

Were therc rrry nonexempl trensectionH wilh any party-in-interest? {Do not include traniactlons
1

Was thE plan covsred by a

Did the pl*n have a l,:ss, yvhether or n0t reimbursed by tho plan'$ fldEllty b0nd, tilHt was osused
by fraud or dlshonesty?

WErs any fue$ or corllmisEipns paid to any brokers, agents, or other per6on$ by an insurance
carrier, insurance service, or other organiratiofi thdt provides some or all of lhe beneflts under
tha plan? ($eE inFtruotiqns.)

f Has lhe plan lailed tp Frovide any benetil whcn du6 undet the plan?

Ditl the Flnn have participant loans? (lf "Yes," enler Fmeunt BS of year end.)

h ll lhis is arl individual frccount plan, wEs th€re e hlackoul peried? (See instruclions and 29 CFR
2520.101-3.)

i lf 10h wss answlre(J "Yes, " chech {he box if you elthEr ptovided the required notice or one of the
exoeptions to fJrovldlng tha notlce under 29 CFR ?528.101-3

'4I5,335



Fu rrtt 1-r500.1i l-i 2024

n? rad tanaE 10r18 {FAX} F,00B4i n0D5

'l'l ls this a defined beneflt plan subjecl to minimurrt fundjng regqirements? (lf "Yes," see instruotions f,nd complete Schedule
5B (Form 5500) nnd lines 1 1a ond b below.) lf this is e dcllned contributidn Fension plan, leFve line 1 1 bl€nk Fnd complete fl ves Sl t'to

Entor th6 rfiinirnurn atrntributions tqr Ell

b psCCftisscdEontributionreportingrequiremenb. lflhEplaniscoveredbyFBGCandtheamountrepofledonllnellalsgreaterthan$0,
has PBGC boen notifi€d ss rcqHlrBd hy ERISA $eetlon$ 4043(c)t5) andior 303(kX4)? Check ihe Epplicable box:

X yes.

E No, Reportftlg wa$ wdived under 29 CFR 4043.25(c)(2) because contributions equel to or €xcaoding lhe unpsid minimum rtrquirad contrlbution

wsre mede by the 30th clay after lhe due dete,

I tto. ttrg ro-rtey period referenced in 2S CFR 4043.f5{cX?J has not yet ended, and.the sponsor inlonds 1o rnake a contrlbution equel t0 or

exccodlng lhe unpaid miniilurfi requir€d dontribHtiFn by the 30th day after the dus date.

I No. Other. Frovlde erplanation

12 l$ this a
ERISA?

dcfinEd canlrihutlan plan subjeflt t0 the minimurfl funding requirements of section 412 of the Code or section 302 of
! ves fl tto

(tf "YeF," eflmplete line 12a or lines 12b, 1lc, 1?d, and 12e below, as appllcable.) It lhis is a detined benefit Pension plail,

leave line 1z blank erld line 1 1 above,

a lf a welver of the rninimllffi funding stendsrd for e ptior year is being amortized in this plan year, see inshuctions, and enler lhe date of the letter

rullno cranlirrq lhe waivtrr .- Month Day Ieqr
llne'lla. lin€t 3, L tnd 10 snd skip to linE 13.

b Enter the minimum required contribLrlion for this plan

C Entet the dmounl oonkibuted bv the to the plan for the plan year

d Subtract the emount in line 12c lrom the amount in line 12b, Enter the result (enter a mlnus slgn to the lefl
ofa

e Will the miiimum funding amqunt leFaded 0n line ltd b+ met by the tunding deadline? ! ves[] ruo n run

Plan Terminations and T of Assets

'l3a t"las a rcsolutlon to lennlnatc thc plen bEen adoptad in

If 'Ye$," enlcr lhe amount of any plan assets that revefled l0 lhe erflployer this year

Were all the Flan a$.$ets diskibuled to partlcipents 0r bolloflcierles, lransferred to ansther plan, qr brought under FYes Ewo
the

or liabilities were transfened. ($ee instruclions.

13e(l) Ndme af

Ouestions
14a froes the plan satisfy the coverage and nondjscrlmir']ation tests of CodE sar:tions 410{b) and 401(aX4} by oombininu lhi3 plan with any other plans

under the perrniesive f,gllqg4tion rules? [ Yes E No - --
'l{b tftHslsaCodeEection40l(k)pl8n,checkall boxestharapplytolndlcatehowtheplanisintendedtosalisfyihenondiscrirnrnalionrequirerncnls

for employee deferrals and employer matching contrlbutions (as aFFlicable) under Code sections 401 (k)(3) and +01 (nt)(z).

! Design-based safe harbormethod

n "Frior yeai'ADP tosl

E "CurrEnt yeer" ADP test

n rute .- ,,...._ ._,__
15 if the plan spsnsor is an adopter of a pr*npproved Flan that recolved a {avsrahle IRE Opinion Letler, entar the d3to 0f thp opini0n L+lier

06i 30/ 2020 (MM/ll0ffYYY) and the Ooinion Letter $erial nurnber 4703?t9a

c lf, durlng thls plan year, any a$$ets dr lidbilities were transferred from this plan to another plan(s), idenliS the plan(s) lo


