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
B 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
NORTH END MOTORS, INC. 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2004
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) 04-3042468
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
NORTH END MOTORS INC 2c Sponsor’s telephone number

888-313-7453

2d Business code (see instructions)

390 TURNPIKE STREET
CANTON, MA 02021 441120

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 40
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 36
¢(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) 15
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 37
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 33
€ 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. 05/07/2025 MOHAMMAD AHMED
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 949298 1095952
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 949298 1095952

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) 9588

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 59272

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 97788
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 166648
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 17229
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 2765
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 19994
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 146654
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 2K 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? ... 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 855
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 71799
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 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).

D Design-based safe harbor method
D “Prior year” ADP test
@ “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_ Q702610A,




S e

Form 5500-SF Short Form Annual Return/Report of Smal| Employee OME Nes. 12100110
DFeparthnt of the Tresslry Benefit P lan
! :
el Redenua Sanice This form Is requited to b filed under sactions 104 and 4065 of the Employee Retiremant 2024
Papartmant of Labos Ineome Security Act of 1974 (ERIBA), and sectlons 6057(b) and 6958(a) of the Internal

Employes Banafits Sacurity Administration
Parion Banefit Guaranty Corporgtioh

Revanue Code (the Code). ngs !;?rrln Is D;ifan to
ubli¢ inspection

. P Complate all entries in accordance with the instructlons to the Form 5500.5F.
| Partl | Annual Report Identification Information
For calendar plan year 2024 or fiagal plan vaar beginning LI/S0177077 and ending 1273172074

A This return/repart is for: E] a single-emplover plan D amultiple-employer plan {nat multiempiayer) (Penslon Plan fllars chacking this hox

fust attach Schadule MEP, Other plans must attach a fist of participating employer
infarmatlan in accordanse with the formn instructions.)

B This returnfrepart is D tha first return/repart D the final return/report
an amanded refurn/report D a short plan year retumireport (less than 12 manths}
C Check hox if fiing under: D Farm 5558 Dautumatfc extension [ bFVC pragram

. D spacial extetsion {enter description)
B Ifthe plan Is g collactively-bargained plan, sheck hers ...

[

E ¥ithisis g retrosctivaly adapted pian permitted by SECURE Act section 201, check here........oooveeeeo)

» [
[ Partli | Basie Plan Information—anter all requested information
14 Name of plan ' 1b  Three-digit plan nurmber
North End Motors, Inc. 401 {k} Plan (FN) ool
1c Efective date of plan
‘ 01/01/2004

23 Plan sponsor's nama (employer, if for a single-employer plan) 2b Employer identification Number {EIN}

Mailing address (include reom, apt., sufts no, and street, or P.O, Box) 043047468

- ; ) P netruti

No :Elg ar Etrol\&n' [?:gtgfg C?L gm\f%gg, cauniry, and ZIP of foreign postal code (if forelgn, see instructions) 26 Sponsors elephone mumboer

(B8B) 313-7453
2d Business cade (sse instructions)

390 Turnpike Strest

441129
Canton MA 02021

3a Plan administrator's nama and address E]Same as Plan Sponser, 3b Administrator's EiN

3¢ Adminlstrator's tetephons number

4 Ifthe name and/or EIN of the plan sponsor ot the plan name has changead since the last retur/report | 4 EIN
flled for this plan, enter the plan sponsar's nama, EIN, the plan name and the plan number from the

last retum/report, 4d PN
A4 Spansors name
€ Plan Name
83 Total number of participants at the Beginning of ther PIAN VORI we......vvvvoaeeeeeeeeomenssrooeososoososeooeosoons Sa 40
b Total number of participants at the and of the PIAN YR uuttute e osbattinieceeecerrasnrse e ereresees e ssmass oo 5h 36
(1) Number of participants with account batances as of the beglnning of the plan year (enly defined 5e(1)
cantribution plans complate this itewr) 16
f.‘.(ﬂ) Nurnber of participants with account balances as of the end of the plan year (only definad
il A 5c(2) 15
contribution plans completa this itern) e g e b e oo st eeeen
(1) Total number of active participants at the beginning of the plan year........uuw.. s 5d(1) 37
d(2) Total number of active participants at the end of the Plan Year............... oo 5d(2) 33
@ Number of parficipants wha terminated ermployment during the plan yvear with aceruad hanafits that Sa 0
were lesg than 100% vasted
Cautlen: A penalty far the lata or Incomplete filing of this return/raport will be dssessed unless reasongbie cause Is egtablished,

Under penaltles of perjury and ather penalties set forth in the Instructions, | declare that | nave axaminad this ratum/repert, including, if applicable, & Schedule

3B or Schadula MB completed and signed by an enralled actug elf as the electronic version of thig return/repon, and to the best of my knowledge and
elaf, it js tr ] |ota. /ynv :

SIGN — ! 775 ] /L ;ZJ éﬂw MW

e
HER ] - -

| R . Slgnatu,renal!-employarlplan sponsor. . o o] Date oL, Enter name.of mdlvidual-slghinqas:emplomn plan sponser
For Paperwork Ruduction Act Neotice, e¢e the Instrucllons for Form £500-5F. ] Form 5500-8F (2024)

v. 240311
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Form §500-8F (2024) Page 2

Ba were all of the plat's assets during the plan year Invested in eligible assets? (Sea inatructions.)...............

b Are you claiming a waiver of the annual examination and taport of an Independeant qualified public accountant (IQPA)
under 20 CFR 2520,104-46% (See instructions on waiver eligibility and conditians.}..............ooveens. ..

If you answered “Ne™ to aither lne 6a or line 6b, the plah eannst use Form 5500-8F and must instead usa Form 5500,

€ Jithe plan is a defined benefit plan, Is it cavered under the PRGE insurance program (sae ERISA section 402137 ..., D Yas D Na D Mot determinad
If "Yes" Is chacked, enter the My PAA confirmation number from the PRGC premium filing for this plan vear . (Bee Instructions.)

L_Part il ] Financial Information
7 Plan Assets and Liablities

. . P () Baglnning of Year {k} End of Year
A TOtal PlAN BESEIE oot 7a 942,298 1,085,952
b Tatal plan liabilities 7h
¢ Net plan assats (subtract line 76 from ine 7a) ... | 7c 549,208 1,085,852
8 _income, Expenses, and Transfers for this Flan Yaar L {a) Amount (b) Total

@ Coniributions received or raeivable from;

(1} Employers .._......... R I = ¢ 1) 2,588

{2) PARICIBANS cvvvvoreceoererr oo Ba(2) 59,272

(3) Others {including ralfovers)............osmeeen e, ... | 8a(d) S
b Other income HOB8) oot e e ss st re e vasenn Bh _ 97,788, i s e DR
€ _Total income (add ines 8a{1}, 8a(2), 8a(3), and 8b}................. N N T 166,648
d Benefits paid {including direct rollovers and Insurance premiums T e T

10 Provide BENETHE) ... c.urssseisisicereeeeceecevressseerssesesses oo oos o omse #d 17,2289
8 Certaln deemed and/or cotrectiva distributlons (see instructions) . 8a
f Administrative servics providers (salaries, fegs, commissions) ... Bf 2,763

8 OHNEr BMEBNSES cee v s srisrin sttt e e sererveses Bg

h_Total expenses (add ines 8, 8e, 8, and 8a) Bh 13,294
| Met income (less) (subtract line 8h from line 1<) Bi ;45' 654
J  Transfers to (from) the plan (see iNStructions)...................ee... 8 R

‘Part V| Plan Characteristics

Ba |If the plan provides pension benefits, enter the applicable punsion feature codes fram the List of Plan Charactaristic Codes in the Instructions:
2E 2P 2G 27 2K 2T 3D

b |if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes In the instructiona:

' PartV .| Compliance Questions
10 Duwing the plan vear; Yez | Na Armount

8 WWas there a failure to fransmit to the plan any partlelpant contributions wlithin tha time pericd
described n 29 CFR 2510.3-1027 Continus to answer "Yes" for any prior yaar failures until fully

carrected. {3sa ingtructions and DOL's Voluntary Fiduciary Correction Pragram}on ..., | 10a x
b Were there any nenexempt transactions with any party-in-interest? (Do not inglude transactinns

TRRRIEE ON N8 TR 1hiiiie oot ereenss e e cerersnsr st st st st st ses et eeeeeeoeeeen | 108 X
€ Was the plan covered Dy & fldality DOMGT ...........oormssisisiieee oo eeeesrsessesssressstsssne eee oo eee e 10¢ X

d Dldthe plan have a loss, whether or not reimbursed by the plan's fidellty band, that was caused
by fraud or dishanesty?................oeevenae. e e e s e eneeeeeeeerrereereees | 100 4

& Were any fees or commissions pald to any hrokers, agents, or ather persons by an insurance
carriar, insurance service, or other omyanization that pravides some or alf of the henefits undar

t18 BlANT (SEE INSIMEHING. Jitstrr.oe s s rsrinsssceeeeeesosserssstevee et e ee e eee oo ssesesseeee s vl 108 | X 835
f Has tha plan failad to provide any benefit when due under the plan? ... 10 ¥
g Did the plan have any participant leans? (If "Yes,” enter amount as of yoar-end,) . 10g | X 71,799

If this is an individual account plan, was there a biackout parlod? (See instructlens and 29 CER
2520101—3) 10h X
i If 10h was answered “Yes,"” check the hox if you sither provided the required notice or ane aof the
exceptions to providing the notiee appliad under 20 CFR 2520.101-3 sthie s i eceeeeenrennn | 101




Form 5500-SF (2024) '; Page 3-[ |

Pension Funding Compliance

11 15 this a defined benefit plan subject to minimum funding raquirements? {If "Yas." see Instructions and complets Schedule SB
éFTrm 5500) and lines 11aand b below.) If this is a defined contrioution panslon plan, leave line 11 blank and campleta line 12 D Yeg D Na
& ow
8 Enter the unpald minimim reguired contrlbutions for all years from Schedule SB (Form 5500} line 40 ..o I 11a l

b PBGC missed contribution reporting requirements. If the plan iz covered by PBGC and the amaunt reported on line 11a is greater than $0, has PBGC
been notified ea requirad by ERISA sections 4043(c){(5) andlor A03(k) ()7 Check the applicahle box:

Yoz,

A

No. Reparting was walved under 23 CFR 4043.25(cX2) because contributions equal te or exceeding the unpaid minimum required eontribution
were made by the 30th day after the due date.

No. Tha 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor Intends to maka & contrlbution equal to or
exceeding the unpaid. minfmum required contribution by the 30th day after the due dste,
N, Other, Provide explanatian

[J 3

12 13 this a defined contribution plan subject to the minimum funding requirements of sectlon 412 of the Code or section 307 of
ERISA? D Yes Nao
(1 "Yes," cumplete llma 122 or llneg 12k, 122, 12d, and 12e below, as applicable.) If this [s a defined benefit pension plan, lzave
line 12 blank and complete llns 11 abave. :

a It a walver of the minlmum funding standard for a pricr year is being atnartized In this plan year, sea ingtructions, and enter the date of the latter ruling
gtanting the waiver, .............. .. . e Month Day Year

If you gemplated line 12a, complete lineg 3, 9, and 10 of Schedule MB (Form 5300}, and skip te line 13,

b Enter the minimum required cortribution for this PIAN YBAF ettt e SRV [ V-

C_Enter the amount contributed by tha amplaver to the plan for this PIAD YBAN ... vsissste e cenrrs sttt veeerers | 126

d Subiract the amount in lhe 12c fram the amount in line 12b. Entar tha result (eriber & minus slgn ta the left of a 124
NEGAtVE AMOUNE) 1o e riE b eeen e emeemret e a bt e eaees s on

8 Wil tha minimum funding ameunt reported on line 12d be met by the funding deadlina®.......oooo [ ves [] No [T na

i :| Plan Terminations and Transfers of Assats

13a Has a resolution to terminate the plan bean adopted IN &Ny PIAN YEArT ... ittt seeeessres et D Yes E No

If "Yes," entar the amouht of any plan sssets that reverted to the employar thls vear................. preernneene | 138

b were all the plan assets distributed fo particlpants or beneficiaries, transferred to another plan, or brought under the D Yoo @ Nao
Control of the PBGGT oo oeoiees

€ If. during this plah year, any assets ar liabllities wers transferred from thig pfan to ancther plan(s), identify the plan(s) to
which assets or liabilitiss were transterred. (Res inatructions, )

13¢{1} Name of plan{s): 13¢(2) Elns) 13c{3) PN(s)

['Part VIl | IRS Compliance Questions

14a Does the plan satlsty the coverage and nondiscrimination tests of Code sections 410{b) end 401 (a}{4) by comblnlng this plan with any other plans under
the parmisslve aggregation rules? ] Yes [§ Na

14b if this is a Code sectlon 401(k) plan, check all boxes that apply to indicate how the plan is Intanded to satisfy the nondiscrimination requiremeants for
employes deferrals and employer matching contributions (as appticable) under Code sections 401(k)(3) and 401{m)(2).
Design-based safe harbor mathad

D “Prlor year” ADP test
@ *Currant year* ADP tast

[] wa

15 Ifthe plan sponsar is an adopter of a pre-approvad plan that received a favorable IRS Opinion Letter, enter tha date of tha Oplnlen Lefter 06/30/2020
(MM/DB/YYYY) and the Opinlon Letter serlal numbar Q7026108 .




