Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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
RANDOLPH ENGINEERING, INC 401(K)PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/2007
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) 04-2514902
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
RANDOLPH ENGINEERING, INC C Sponsor's telephone number

781-437-0221

2d Business code (see instructions)

26 THOMAS PATTEN DR
RANDOLPH, MA 02368 339900

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 94
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 95
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 79
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) 84
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 74
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 75
€ 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. 07/30/2025 SARAH DACKO

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 07/30/2025 SARAH DACKO

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
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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 5717825 6907354
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 5717825 6907354

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) 172717

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 452892

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 22849
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 830308
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 1478766
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 240155
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 49082
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 289237
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i 1189529
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? ... 10c | X 500000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c.ccccccvueuene 10g X 28757
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).

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_ Q703187A,




Form 5500-SF Short Form Annual Return/Report of Small Employee O N, Ly
Papadment of the Tressury Benefit Plan
Inlamal Ravenve Servco This form Is required to be filed under secilons 104 and 4085 of the Employee Retlrement 2024
Depariment of Labor Inceme Seourity Acl of 1874 (ERISA), and sectlons 6067(b) and 6058(a) of the Internal
Empioyes Banefls Socrty Adminsiration Revenus Cods (the Code), This Form Is Open to

Pension BenafMt Guaranty Corporation Public inspaction

» Complete all entrlas In accordance with the Instructlons to the Form 5600-SF,
| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year baginning 01/01/2024 and ending_12/31/2024

A This returnfreport Is for: @ a single-employer plan D a mulllpls-employer plan (not multlemgployer) {Penslon Plan filers checking this box

must attach Schaduls MEP, Other plans must attach a list of parllcipating smployer
Informatlon In accordance with the form instructions.}

B This returniraport is [] the first return/report [ Jthe finel return/report

D an amended retura/report Da short pian year return/report (less than 12 months)
C Checkboxf fiing under: [ Form 6558 { ] automatio extension [} prve program

D spaclal extension {anter description)
D Ifthe plan is a collectively-bargained plan, check Nere . immaiminmmi s ¥ D
E If this Is a retoactively adopted plan permitted by SEGURE Act secllon 201, check herg ..., b D

i Partll | Basic Plan Information—enter all raquestad Information
1a Name of plan 1b Three-digit plan number 001
RANDOLPH ENGINEERING, INC 401{)PROFIT SHARING PLAN PNy b
1¢ Effeclive date of plan
04/01/2007
2a Plan sponsor's name {employer, i for a single-employer plan} 2b Employer identiflcation Number (EIN)
Mailing address (inctude room, apt., sulte no. and sireet, or P.O. Box) 04-2614902

City or town, state or province, coitntry, and ZIP or forelgn postal code (if forelgn, see Inslructlons)

RANDOLPH ENGINEERING, INC 2¢ Sponsor's telaphons number

(781} 437-0221
2d Business code (sea Instruclions)
26 THOMAS PATTEN DR 338900
RANDOLPH, MA 02368
3a Ptan administrator's name and address E] Same as Plan Sponsor 3b Administrator's EiN

3¢ Administrator's telephone number

4 If (he name andfor EIN of the plan sponsor or the plan name has changed since the lasi returnfreport | 4b EIN ;
filed for this plan, enter the plan sponsors name, EIN, the plan name and the plan number from the [ ;

fast returmfreport. .4d PN
a Sponsor's name
G Pian Name
5a Total number of participants at the baginning of the PIAN YEAL .. e rermonirrmamsnesnmsse Sa 84
b Total number of participants at the and of Ine PIN YEBAT .o e o 5h 95
¢{1} Number of participants with account batances as of the beglnnlng of (ha plan year (on]y deﬂned 5c(1) '
canfribution plans compiete this ltem)... eresnsloreimne < 79
©(2) Number of participants with account bafancas as of tha end of Iha p!an year (only daﬁned ¢ 5c(2) N
CONHLULON PEANS COMPIBLE TS MY .e.rverimesrsssesrassasocsrarensssestsss sassetbesensssassassrstsssassssessoossesssanssstes © 84
d(1) Total number of aclive participants at the beglnnlng of the p!an YOAF cenneverinssmsssnsersssssrermessarssonmssnsssn 5d{1) 74
(2} Total number of active participants at the end of the plan year... 5d{2) [i:)
@ Number of participants who terminated employment during the plan year wilh accruad banefits that 5e o
were less than 100% vesled .,

Cautlon: A penalty for the late or Incomgla(e ﬂlmg of thls re!urn!report wi!l ba asuesaad unles& reascmable cause |8 established.

Under penaltles of perjury and other penatties sef forth In the instructions,  daclare that | have examined this returnfreport, Inciuding, if applicable, a Schedule

SB or Schedule MB complaied and signed by an enrolled acluary, as well as the electronle version of this return/report, end to the best of my knowledge and
ola,

sion ) oo™ 130:28 | Sopatr DA
R ! nature of plan administrator Date Enter name of [ndividual signing as plan administralor
sen S Do 1:30 25 | Shead e
%f’natum ofem _ployarlplan sponsor Data Enter name of Individual signing as employer or plan sponger

For Paparwork Reduction Act Notiee, sae the instritciions for Form G600-SF, Form 5800-5F (2024)
v. 240311




Form 6600-SF (2024) Page 2

6a Were all of the plan's assats during the plan year invested In eliglbte 2856157 (S0 INSHUCHONE crvrssssecrsnssscssserstsasissssmens e E Yes D No
b Are you claiming a walver of the annual examination and repoit of an independent qualified public accountant (IQPA)
under 28 CFR 2520,104-467 {See Instructions on waiver ellglbiity and GOREIIONS. Fersrvsesrsrsssmersssssrassans s ST Yes [] No

1t you answered “No” to either lina 6a or ine 6b, the plan cannot use Form 5500-SF and must instead use Form 5500,
¢ Ifthe plan s a defined beneflt plan, is It covered under the PBGC Insurance program (see ERISA section 4021)7 U Yes [] No D Not determined

i “Yos* I checked, enter the My PAA confirmation number from the PBGC pramium filing for this plan ysar, . (Sea Instructions.)
["Part 11l | Financial Information
7  Plan Assels and Liabliliies {a} Beginning of Year _{b) End of Year
a Total plan 8ssel8 v iminieyonm 78 65717825 6807354
B Tolal plan ADHIHES s | T0 0
¢ Net plan assets (subtractine 7b from Hne 7a) ..o peerismsiseriass Tc 5717825 8907364
8 Income, Expenses, and Transfers for this Plan Year {a} Amount (b} Total
a Conirbullons recslved or recelvable from:
(1) EMPIOYBIS ooovvvsissssme sy ssssnssppamesss sy sossss s ga(1) 172717
(2) PARICIDAOS e psiressass s pisssssssgsinins eyt psssssns 8a{2) 452892
{3) Others {Ingluding TOHOVEIS)....covcsessesszenizogsnn Ba(d) 22849
D Other INCOMS (088} einversessmusngrmiserssmsmsisg s s 8b 830308
¢ Total Income (add lines 8a(1), 8a(2), 8a(3), and 8h}. 8c 1478766
d Benefits pald (including direct rollovers and insurance premiums
{0 POVIQD BENBME) nssosrererscssssns s sz | B0 240165
e Certain deemed andlor correctiva distributions (see Instructions) . 8e
f  Administrative service providers {salaries, fees, commisslons) ..... Bf 48082
__§ Other expanses 8g
h Total expenses {add lines 8d, 8e, Bf, and Ba) ... wvewrsmninnisesens 8h 289237
i Nelincoma {loss) {subtract line 8h from ine BO) ..cvsvmsmeussumenssy 8i 1189629
j Transfersto {from) the plan (see INSUUGLIONS ). s insreasssrnsarnsisnraireness 8

IT’art v l Plan Characteristics

9a 1t the plan provides penslon banefits, enter the applicable panslon feature codes from the List of Plan Characteristic Codes in the instructions:
28 9F 26 2) 2Kk 2T 3D

b |ifthe plan provides welfare bensfis, enter the applicable welfare feature codes from the List of Plan Characterisilc Codes In the Ingfructions;

+

{ PartV l Compllance Questions

10  During tha plan year: Yes | No Amaunt
a4 Was thara a fallure to transmit to the plan any participant contributlons within the time period
desoribed It 26 CFR 2510.3-1027 Continue {o answer “Yes” for any prior year failures untll fully
corrected. (See Instrucllons and DOL’s Voluntary Fiduciary Correclion Programy....... PP 10a X
b Were there any nonexempt iransactions with any party-In-Interest? (Do not Include transactlons
reportad on 1118 1023 s st g 10b 1 X
¢ Was the plan covered by a fidelily BOnd? ccimmmenmsscresss s ‘  qge | X 500000
d Did the plan have a foss, whether of not ralmbursed by the plan's fidelity bond, that was caused . >
by fraaud Of GIShONESIY? s i sesssnisgyy st sy s sy s sagpsggzass oy et 0 40d X
© Were any fees or commissions pald to any brokers, agents, or other persons by an insurance
carrier, Insurance service, or other arganization that provides soms or all of the bensefits under
the plan? (586 INtrUCUONS. ) .o uimums i ssserme s tagusesssess e nerrees wveereery | 108
f Has the plan falled to provide any benefit when dus under the plan? 10f
¢ Did tha plan have any participant loans? {If “Yes," enter amount &s of yeAr-8nd.} .oeevrremmrnrsiinsisnins 10g X 28787
hi If this is an Individual account plan, was there & blackout pariod? (See Instructions and 29 CFR
25204013.) sovsarnrsnersssispsssiien R evsserrsseeesenrsssertenssesrassrces | 100 X
1 if 10h was answared “Yes,” check the box if you either provided the required notice or one of the
exceptions to praviding the nofice appiled under 20 CFR 25201013 v ierinininnns rentnerrearnorysts 101
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[_Part Vi I Penslon Funding Compllance

11 Isthis a definad benefit plan subject to minimum funding requirements? {If "Yes,” sae Instructions and complete Schedule SB
{Form 5500) and lnes 1laand b below.) if this is a defined contrlbution penslon plan. laave Ene 11 blank and ccmp!ate fine 12 D Yes D No
below... L rrsersrorren e e e ettt b en e £ ppeegtes Lies o

a Enterthe unpald minimum requirad contributions for all years from Schedule SB (Form 5500) line 40 | 11a ]

b PBGC mlssed contrlbution reporting requirements. If the plan Is covered by PRGC and the amount reported on line 11a is greater than $0, has PBGC
been notifled as requlred by ERISA ssclions 4043(c)(5) andfor 303(k)(4)? Check the applicable box:

D Yes,

D No. Reporting was walved under 20 CFR 4043,25(c)(2) becauss contributions equal to or exceeding the unpald minimum required condribution
wsre made by the 30th day after the due date.
No. The 30-day petlod referenced In 28 CFR 4043.25(c)(2) has not yet ended, and the sponsor Intends to make a contribution egualto or
exceading the unpald minimum requirsd contribution by the 30th day after tha due date,

D No. Cther, Provide explanailen

12 s thls a defined contribulion plan subject to the minimum funding requiremasls of section 412 of the Code or section 302 of
ERISA? ... rarrens D Yes No
{f "Yos, complate line ‘[23 or Ilnes 12b 12c 12d and 129 baiaw as appllcebis ) I! Ihls !s a deﬂned benef l penslnn ptan. taave
ling 12 blank and complete Iin line 11 above

a If a walver of the minimum ftmding standard for a prior year is belng amortized [n thls plan yea;'. see Instructions, and enter the dale of the letler ruling

granting the waiver, . Liihessr s arenzten ... Month Day Year
If you complated line 12a, com;:lele Itnes 3 9 and 10 of Schedu!e MB (Form 5500), and sk!p to ]lne 13,
b Enter the minimum required contribution far this plan YEar .............. s s s rsevrererss | 180
¢ _Enler the amount contributed by the amployer to the plan for Ehls p!an yesr . TSR B <
¢ Subtract the amount in fine 12 from the amaunt In line 12b. Enter the result (snter a mlnus slgn lo lhe Ieﬂ o! a 124
e NeHAlVE BIMOUNE) st tervarimnsssnses sttt e 15004 143 s amt v e b A L4885 £b4 4 e st nae sentseesmgrnceben

@ Will the minimur funding ameunt reported on fine 12d be met by the FUNAING ABAANNE?..v..u..ssermrecrrsessemreascnn [0 vyes [] o [] na

LPart Vil l Plan Terminatlons and Transfors of Assets

13a Has a resclution to terminate the plan been adopted In any plan year? ... e |:| Yes No
a _if "Yes," enter the amount of any plan assets that reveried fo the employer 118 YO vt 13a
b Were ali the plan assets distibuted to partlclpanls or bensficlarles, ransferrad o another pian, or brought under the D Yes E] No
conlrol of the PBGC? ... " e s TP
€ If, during this plan year, any assels or ilabi%rlies were lransferred from thls p]an to anolher p!an(s), tdantlry lhe p!an(s) to
which assels or llabliities wers transferred, {Ses Insiructions.)
13¢(1) Name of plan{s): 13c(2) EIN(s) 13c{3) PN(s)

[ Part Vill | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondlscdmlnaﬂon tosts of Gode sections 410{b) &nd 401(‘3){4) by combining this plan with any other plans under
the permissive aggregatlon rules?[] Yes [X] No

14b Ifthis Is & Code section 401(K) plan, check all boxes that apply to ndlcate how the plan Is intended to satlsfy the nondiscrimination requirements for
employee defemals and employer matching contributions (as appllcable) under Code sections 401(k)3) and 401{m}(2)

K| Design-based safa harbor mathod
D “Prior year" ADP test
[] “ctizcent year” ADP tost

[] A

16 If the plan sponsor Is an adopter of a pre-approved plan that recelved a favorable IRS Gpinion Letier, entar the date of the Oplrlon Letler __06/30/2020
(MM/DD/YYYY) and the Oplinlon Letier serlal numbar_Q703187a.







