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: B 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
HALLEN CENTER, INC. 401K PLAN PN) D 001
1c Effective date of plan
11/18/1997
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) 13-2708737
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
HALLEN CENTER. INC. 2c Sponsor’s telephone number

914-636-6600

2d Business code (see instructions)

97 CENTRE AVE.
NEW ROCHELLE, NY 10801 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 ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 30
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 31
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 27
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) 28
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 24
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 23
€ 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. 07/28/2025 RICHARD ADLER
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 6479955 7281662
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 6479955 7281662

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) 75977

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 170789

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 83311
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 905737
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 1235814
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 433188
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 919
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 434107
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i 801707
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 2 2K 2G 2R 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 0N liNE 10@.) .........occuiiiiiiiiiiic s 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 AISHONESTY? ... 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 74983
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
@ “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_ Q703964A,




[ Parti [Annual Report identification Information

Form 5500-SF

Deguaarnn] of B Tressasy
Intumal fansenie Senvion

Benefit Plan

Depuartment of Laboe

Errpdeyos Bernfits Socumy Alrminednie Resvapuie Code (e Code),

Prresdon Berndit Guaranly Corpuration

Short Form Annual Return/Report of Small Employee

This farmn is required 10 be filed undes seciions 104 ancd 4065 of the Employes Retrerent
income Securty fct of 1974 (ERISA), and sections G057{t) and BOSA[a) of {he Iriesrsal

» Complete all entries in accordance with the instructions to the Form S500-5F.

CAE Mos. 1210.0110
1210-CO8D

2024

This Form is Dpen to
Puldic inspection

For calerdar plan yesr 2024 or liscel plan yess beginrng

D707 2024

A This returnireport is for: E a singe-arployes plan

and ending

12731721024

I:l & muBigle-emploger plan (nol mutiemgloyer) (Pension Plan lers checking this box
rist altach Sehedule MEP. Other plars must aitach a list of particating emgleyes

irfarmalion in accordancs with the lorem instructions. )

|:| the firsl returnfepan D thie final retarnirepernl

I:l an amanded relumirepant

B This returndeporn &

C Check box i ling urater: [ Form 5550 [ sutomanic exsersion
[] speciar extensizn fenter deseipion)

D i the plan is & coliectividy-bargained plan, ERECK FBIE s

‘E If 1his is & retroactively adapted plan pemitted by SECURE Act seclion 201, eheck bare oo

|:| a short plan year relurnfepart (ess than 12 marths)

[] pFve pregram

ot Tl
» [

Part Il [ Basic Plan Information—erer sl requested infaemsation

T1a Name of plan

Hallen Center, Inc. 401K Plan

1b

Thres-digt plan rumiber
PNy b

001

1

Effective dale of plan
1151871997

24 Plan sponsors name [airployer, @ o a singleemploper )
Waifrg address (nclde roam, 2ol Sdite ro, snd sireel, of PO, Box]
City o Lawn, St of pravince, country, and ZIP or fareign postal code (¥ lorek)n, see instructians)
Hallen Center, Inc.

47 Centre Ave.

New Rochelle NY 10801

2b

Emgloyer identification Numbes {EIN)
153-2T08737

2e

‘_\éponw‘s telepiione number
914-636-6600

2d

Business code (38 insStuclions)

Gl 1000

3a Plan adminisirators name and adoress [X] Same as Plan Spoaser, 3b administrators EIN
3¢ Administrator's telephone numer
& I whe pame andior E1K of the phan sparsarn o the plan rame kas changest Sisce the last retumitepon 4t Ein
flexd far s plan, enter the plan sporsars same, EIN, tbe plan name ard thee plian ramoer from the
larst retunirepon. A4d PN
a Sponsce's name
C Plan Nama
Sa Tals nuenber of perticipares 8 the beginning of e PR EE s ad 30
b Talal number of PABERANES B8 TN B OF UE IS YBAL.. .o oocomeoecisns s asssasssssssasss s siss st 5b 31
(1) Number of panicipanis with sccourd Balances s of the beginning of the plan yesr {only defired 5¢(1) 4
carnilaution plars complete S BB ..o s 27
G(2) Mumber ol panicipanis with sccour balances &5 of e end of the phan year (orfy defined 5¢(2) -
SUDULEN PLATS COMEIEEES TS HEFNY croeerrerre s e crsrmse corscresons e e srsss s s st s s sssn s 28
(1) Toeal rumber of active paricipants gl the beginning a0 Be PN FRAN. e 5d(1) 24
d(2) Tatal nunber of sctive PAmiGPAs 31 11 @nd of I PN YEBE .....ccoosersnsvmn s somrasrecons st 5d(2) 23
@  Number af parlicipanis whe terminated emgloymen during the plan year with accrued berelils that 5a -
weere fess than 100% vested.. ... -

Caution: A punalty for th late or incomplele Hiing of this returnirepart will be assessed unless reasonable cause 13 established.

Ureder penalties af gegury and ather peraliies set foth in the itstuctions, | decdae that 1 have examined this returnireped, ncloding, @ applicable, a Schedule

S8 or Schedule MB complebad ard sigoeg

y i enrolled sctuary, os wel as the electronic versicn of (hs reteniepard, andto e bast of my knowdedge and

Baelieel, i i | il

SIGN 7 /ZY/[,)/ Richard Adler

MERE Signa&:ﬂa of plan administrator Draste Erler namie of Bdivicual sioning as plan admiresrato

SIGN

e Signature of employerplan spansor Dt Enier narme o nivigual signing as erglves ar plan sporsar |
Farm 5500-5F {2024}

For Paperwark Recuciion Act Nolice, see the Instuctions for Fonm 5500.5F,

v. 20311




Farm S5800.5F {3024) Page 2
Ba were al of the plan's assels during ihe plan year Invasted In 2ligitle assets? (See inslructions.)... Yes |:| Nal
b e you claiming & waiver of (e anosl essminalion and regon of an ndependant quﬂlilmd pubht. mmmnl |IQPM
nier 26 CFR 2520104467 (See instuctions on waiver elghiily ard condlions.]... : IE Wk I:l Ka

It you anewsrad “No" to elther ine &8 or line &b, the plan cannot use Form 6500 SF and st mslmr.l use Fq:rm 5500,
i the plan is 8 defined benelit plan, s & covened urcer the PRGC insurance pragram {see ERISA saclion 40212 ... D Yes D P D o detenmined

I "Yes® &6 checked, enter e My PAA confirmation number from the PEGC premium fiing for this plan year, _ . [See nstuctions.)
[ Part il [ Financial Information
T Plan Assets ard Liakililies {a) Beginning of Year (b) End of Year
A Total planassets.. 1a 6,479,955 7.281, 662
b Total plar iabilties... e —c T 0 0
€ Mes plan assels fsublract line T fram fne 7a)... e 6,479,855 7.281,662
8 Income Experses, and Transfors Tor this Plan Yea [z} Armsoaint (L) Totad
A Conlrbugians received o recsivabie rom: -
(1) Emgloyes .. et et 8al1) 75.977
{2 Parllupanls . Ha(2) 170,789
{3y Oibers finchuding mlkw:v:.} T — 83,311
B Otier iNEome I058) ..o e J I Q05 TAT
C  Total incame jadd lines Baﬁ) Bai2), Dald), ard lltl;v .................. - e 1,235,814
d Beneis paid (reluding dieect allavers and indirance ptmuunn
iy PETED BABION. i 8d 433.188
£ Ceriar decened andlioe corective datibulions (See insiructians) . B
f Admisistrative service providers (selaies, lees, cammissions] ... ]
0 Other expenses ... By 919
b Teeal expenses [a.hs feves G, Be, 81, and Bg)... 8h 434107
i Mot income oss) (Subteset lime 8k Borm e 8w | 81 801,707
J  Transless o (ram) the pan (SEe iRSULCHOIS. o 5
[ Part v [Plan Characteristics
Sa | I she plan provides pensian lenefiis, enter the agplicable pensian fesure codes from te List al Plan Characteristic Codes in e insructions:
2B 27 2K 2G 2R 3D
b |1 ihe plan provides wellare benefits, enter the applicabile welfae lelute codes fram Ihe List of Plan Characieristic Codes o the instruclions:
[ Partv | Compliance Questions
10 During te plan year: Yes | Nao FAumount
A Was (here a falune 1o fransmil & the plan sy panticipant contributions wighin the limne pecad
desoiibed in 29 CFR 2510031027 Continue to answer “Yes" for any prior yearralures unuimny .
correctes], {S2e struckions and DOL's Volurdary Flouslary Correction Programy.... ceeee | 108 X
B Wi there any nnnmumpl ransactians with &y paﬂy arvnlerest? (Do not inchale rarsactions ,
reponed an ine 10&.0... s s A T e ———— .. X
€ Was (he plar coversd by 8 BRI DO o |10 X 500 000
¢ Did the pian hawe a kass, Whether or not relmbursed ng e pian 5 ndemg.- bord, that was caused
by fraud ar dishanesty? . .| 104 A
8 Wess gy lees or commissions pau o any brakers, agents, or other persons hg & insurance:
canies, NSWANce Senecd, ar ather mgxlmmlm 1hat puwilaa-s soene ar all of he benefits under %
he plan? (See nstnactians ... e — | 10e
[ Has the plan filed (o provide any benefil whiest oue ancdes B glanT o |10
g Dilthe plan nave any pariicipant loans? (If “Yes,” enter amount s of yearend] ... | 1lg X 74,983
b Irtis is an individuat account pian s e & biackout pe-c‘nd" ESm irstructions and 28 CFR
3520.101-3) ... s 10h X
i Ir10hwas answm “Yes,” check lha Doy Ii‘ wou glther prm‘lcieﬁ me reqmreﬁ nodice oraone of Ihe
wxceplions W prowiding the rotice applied under 28 CFR 25203013, e FRUORRR I |




Farm 5600-SF (2024) page 3-[ |

Part VI | Pension Funding Compliance

11 I 1his a celined benelit plan subject e mitirwm funding sequirements? (IF"Yes,” see instruclions sad complise Schedule S8
(F(mn 55!30] and lines 11a and b belu.vj ilthis & a defined contrdutian pmxmn phm, lesas Brwe 1% Balark and mlrplrw. line 12 D Yes D M
A Enter the unpsid mninm recured contributions Tor all yess fam Schedule 5B (Farm Sﬁ{lﬂ] fines 40 | 11a |

b PBEGC missed contribution reporting regquiremerts. O he plan & oovered by PBGE and the: amount repum-d e b 113 is greater thsan $0, has PEGC
been nolified as reguind by ERISA seclivns A043(€)(8) andar 303kHA1? Check the appicatle boo:

D Yes.

[l K. Resposting wias waived unider 28 CF R 4043, 26{c){2) beciuse conributions eoual i ar erceeding the urpaid minimum sequired conlribuion
were mace by the 30 day after e dos dale.
Na. The 30-day pecad seferenced in 20 CFR 4042.26(cH2) has nod yit entded, ad hi spoasarn ingersds Lo make a cantibiulion equal oo
exceeding the unpaid minimun requised certibution by the 300 day after e due date,

[] mo. Oter. Provicks explanation

12 15 this & defined contribution pan sulject 1o he miniman ledng requiremens of section 412 of the Code or section 102 of
ERISA? ... ] |:| Yo @ Mo
[ "Yes,” tump‘em ine 12& of lines 12!1 13:, 321!. and 12e bek}w as appm:dme ) 1f 1his i4 a dulirad Denefit ]}eu:imﬂ piau Seave
linee 42 Iank and complete ling 11 above.

a I s waneer of the minimam funding standand Far s pnﬂr yia & besng amanized in Lhis plan yreur. e irstaclions, snd erter thie date of the letler uling
geanlinyg e whaner. ... Morith Day . Year

If you completed ling ‘iZu, tumplm llr‘les 3, 9 M ‘IG M Schadube MB ﬂ?urm E&ﬁﬂ]. and sklp L] Ilﬂs 13.

By Ester the mirdum reguired conlriutian far this glan year . s T .| b
¢ Erger the dmsaunt contribuied by e esnplayer 1o the plan for mis ol paar .. e | 126
A Subeeaet e amaul in dine 1 2¢ fram he amourd iisbne 120, Enler e resull {mlu A minus mgn 10 b lefe of 4 124
PIEALVE BIMIIT v e bbbt b s ssss s s e ens T
B Wil the mirirn furding amuunt reperted an ne 12d be met by e nding GEadEET. ... s [] ves [ me [] wm

Part VIl | Plan Terminations and Transfers of Assets

13a Has a resolution o lesminate the plan been sdapled in ey plan year?

e [] ves ] me
a I Yes,” enter ihe amount of any pan asses tal revened 10 1he Smplayer S YEar s 132

b were al the plan assels dmrhuz:dmparl:upanb ar benedicianes, ranslened 0 anather p!.em, ar buuughl ursler the D Yes IE Na
coenrl of the PRGCT ... i -

€ I during this plan year, any assels or labililies wene lmm.lm(-d [raeem this pt.m Lo another ptm[s# |uumly1he p!am:s} V]
whicls assess or liabiilies were ransfered. (Ses instruclions.)

13c(1) Kame of plandsy: 13e(2) EIN[s) 13c(3) PNIs)

| Part viil [ IRS Compliance Questions
142 Does the plan salisfy the coverage snd noad@scriminalivn lests of Code sections 41001) and 401 (a)(4} by cambining this plan vith any cihes plans s
the permissive aqgoregation ries? [ Yes [ Ne

14b 1 s s a Cocle seclion 4071k} plan, check all bazes Wist apply tindicate haw the plan & nleded b salisly the nomSscrimination requiremsrs fos
emglayee delesrals and prployer matching cortdbutions (as applicable) under Cade sectivns 40T and 407 {m}2).

@ Desigre based sale harbor mathoed
[] -Price year ADF test
[ “Cument year ADP test

|:| N

15 I the plan sporsor is an adopter of @ pre-spposed plan thal received 2 favorsble IRS Opinica Letles, enter n date ol the Opirian Letter 0653052020
(MIDDIYYYY) and the Opiniars Letter serial rumber 07039648




