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
NU RISK CONSULTANTS, INC. 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2014
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 26-2039544
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
NU RISK CONSULTANTS, INC. C Sponsor’s telephone number

201-512-9600

2d Business code (see instructions)

28 SIEVERS LANE
SOUTH HACKENSACK, NJ 07606 541600

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 10
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 10
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 7
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 7
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 9
€ 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. 07/2712025 NATHAN UNGER

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

SIGN Filed with authorized/valid electronic signature. 07/26/2025 NATHAN UNGER

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



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 294423 359062
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 294423 359062

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

(1) EMPIOYETS ...t e e 8a(1)

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 41285

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 23354
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 64639
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 64639
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 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 40000
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 2400
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)

Page 3-| 1

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
“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 12/ 17/ 2021

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704688A,




Form 551)0-SF Short Form Annual Return/Report of Small Employee OMB Nas. 12100110

Department of tha Treasury Benefit Plan
riomsl Revemr Sarvioa This form is required 1o be filad under sections 104 and 4065 of the Employee Retirement 2024
Deparimeant of Lsbor Income Security Act of 1974 (ERISA), and seclions §057(b) and 8058(a) of the Intemal . .
Employes Bercfls Seca' y Adsmirisiraton Revenue Code (the Code). This Farm is Open to

N . Public Inspection
Pertion Benafit Guararty Corporadon »_Complets all entriss in accordance with the instructions to the Form $500-SF.

[ Partl [ Annual Report Idontification Information
Far calendar plan yuar 2024 or fisca: plan year beginning . 01/01/2024 and ending 1273172024

A This retum/raport is for: @ a single-employer plan D a muitiple-employer plan (not multiemploysr) (Pension Plan filers checking this box

must aftach Schedule MEP. Other plans must attach a list of pariicipating employer
information in accordance with the form instructions.)

B This refum/repori Is [ the first retumireport [Jthe finat retumireport
D an amended retum/report D a short plantyear returm/report (less than 12 months)

C Chack box If filiry under: [] Form ss58 [ Jautomatic extenston : [] oFve program
D special extansion (enter description)
D ifthe plan is a cuilectively-bargaitizd plan, GRECK NG .....omoooooeeeeeoeeeeeoeoeeeoeoeeoeeee oo 4 D
E I this is a retroaitively adopted p 2in permitted by SECURE Adt section 201, checkhera...........oceooeennn. > ﬂ
{_Parttl | Basic Plan Information—enter all requested Information
4a Name of plan 1b Three-digit plan number
NU RXSK CONSULTANTS, :NC. 401(K) PLAN (PN) » 001
1c Effactive date of plan
01/01/2014
2a Plan sponsor’s tieme (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing eddress: (include room, s pt., suite no. and straet, or P.O. Box) 26~2030544
or town, stile or province. country, and ZIP or foreign tal code §f foreign, see instructions
Nu BTN S Rpe. coymry 'an pos §f foreig ) [2c Sponsors wiephone member : -

(201)512-9600
2d Business code (see instructions)

28 SIEVERS 1ANE

SOUTH HACKEMSACK NJ 07606
3a Plan administralar’s hame and address ES&me as Plan Sponsor. 3b Administrators EIN

541600

3¢ Administrator’s telephone number

4  ifthe name and.or EIN of the plz sponsor or the plan name has changed since the last retumreport | 4b EIN
filed for this plan, enter the plan eponsor’s name, EIN, the plan nsme and the plan number from the

last retum/report. 4d N
a Sponsor's nama
€ Plan Name
Sa Total number of participants at tivz beginning of the plan year e ear et et b et e emeeeeeeee Sa 10
b Tatal number or participants at tiz end of the PIan Year..........o..oooooooooooooeooo 5b 10
©(1) Number of j: articipants with nzcount bafances as of the beginning of the plan year (only defined 5c(1) :
contribution plans camplete this Bem) .............cveeseemeseerssmmneoeoeoeeeeooeoooooo . 7
©(2) Number of j:aticipants with iccount belances as of the end of the plan year (on!y defined 5¢(2)
contribution plars camplete this lem)... 7
d(1) Total number f active participants at the begmnmg of the plan year.........eo.vuee.. bd(1) 9
d(2) Totat number »f aclive particip ants at the end of the plan year . 8d(2) 9
€ Number of partizipants who temiinated employment during the pian year wm accsued beneﬁls that Se
were less than 100% vestad. . .o et e 0

Caution: A penalty l'or the fate or incomplata ﬂllng of this rem%regrt will be aszessed unless reasaname cause Is established,
Under penaities of pi: fjury and other penaltias sef forth in the in 1 declare that | have examined this retum/report, including, if applicable. 3 Schadule

SB or Schedule MB wampileted and sugned by an enrolied actuary, as wall as the electronic verslon of this retumifreport, and 1o the bast of my knowledge and

ballef, itls me :l an
‘l s o 7/;27 @m RATHAN UNGER
: SI natm e of plan ﬂsmxor . Date Entar nama of Individual signing as plan admmrstrator
SIGN % [q Ve a?[; /2028 NATHAN UNGER
HERE |_Sianaty e of om :lan sponsor Da,te / ) Enter name of individual aigning as employer or 2'8"'520“30'
For Psperwork Reduc! on Att Notice, see the Instructions Tor Form 5600-SF. : K Form S500-8F (2024)
v. 240311

98/28 39d ) ' FA0LSSANIHL ' | 8558999182  G2:18 E£102/82718



Form 5§5110-SF (2024) Page 2

64 Were all of the- plar's assets during the plan year invested in eligible assets? (See IMSUCHONS.) v stsseirennee @ Yes D . No
b A you claim ng & waiver of ttk: annual examination and report of an independent quafified pubhc aocourrtant (IQPA)
under 29 CFF 2520.104-467 (See instructfons on waiver eligibility and CONGIIONS. ). v orevemeeoriesesicvevrisarsesersemscons e @ Yas D No
if you answa-ed “No” to sither line 6a or line 8b, the plan cannot use Form 5600-SF and must Instead use Form 5500.
€ Ifihe plan is :. defined benefit lan, is it covered under the PBGC inurance program (see ERISA section 4021)? ......[ | Yes [JNo [] Not determined
If “Yes” is chexked, enter the 14y PAA confirnation number from the PBGC premium fiting for this plan year . (See instructions.)
["Partllt::] Finaincial Information '
7 Plan Assets ad Liabilifies 4] (a) Beginning of Year (b) End of Year
A TOA! PIAN BSEZS cvvverreceresroserocreeeeeosssasaceesrmesssssssssessesssseeessereececss 7a 294,423 359,062
b Total plan lisk fities ...... .. evsir sessae st seses e emeeeassressecyen .l 1 0 0
¢ Net plan asses (subtract line 7 from ine 7a) e..uu.....ooceooco.ecernes | 76 294,423 359,062
8 Income, Expenses, and Transwrs for this Plan Year ':,I'::;f ) (a) Amount {b) Total
a Contributions received or racaivable from: y
(1) EMPIOYEIT ovrieiniiem oo oarisirs e e ga(1)
(2) PBRICIPAITS...........cocvsssver sessseisessss st coseemssssmsssaspercccrecas 8a(2) 41,285]
(3) Others (ir Sluding FOUOVETS).....ovivvrvreoreeres ooz 8a(3) K
b Otherincome (1083) ...... ... sommesecce S I 1 23,354 Sopen R
¢ Total income [add knes 8:»1(1 ), 88(2), sa(a), and ab) ..................... 8c I s
d Benefits paid fincluling direct rollovers and insurance premiums
to provide be1ofte)............... vovaviennns .. 8d
e Cerlain deem xd and/or corrective distributions (see xnstmdwns) . 8e S
f Administrativi: sendce providers (salaries, fees. commissions)..... Bf o
g Other eXpensias ... . . 8g "
h Total expensus (add lines 8d, He, 8f, and 8g) ............................... Sh 0
i Netincome {1ss) (subtract line 8h frOm liNe BC) ......c.cerccecersecereer " T
j Transfers to /irom) the plan (see instructions).......coocovoimerornecnnnne 8

{-ParV. | Plan Characteristics
8a |t thg gag pr )2vudm peéwsuog tenefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
F2G 2J 2T 3D

b i the pian providas welfare benefifs, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

|-Rart V| Compliance Questions
10  During the jlan yuar: Yes | No Amount

@ Was there i failure to transinit (o the plan any participant contributions within the time period
daescribed i1 29 CFR 2510.3-1027 Continue to answer “Yes” for any prior yeer failures until fully

corrected. +3ee instructions and DOL's Voluntary Fiduciary Correction Program)..........o.cceeeeeies 10a X
b Were there any nonexempt ‘ransactions with any pery-in-interest? (Do not include transactions

reporied or: line 10a.) e s em e eSS eeepem e oee e ee e e s eee st ee e s e me s s e e e eemeeare s e een 10b X
© Was the plin covered by atidelity bond? ... 10¢ | X 40,000
d Did the plar have a loss, whether or not reimbursed by the plan s ﬂdehty bond, that was caused

by froud or Hshenesty? ... uuwmusinie o ) X

e Were any fizes or commissions paid to any brokers, agems, or other persons by an insurance
cerriar, insufance service, o - other organization that provides some or all of the banefits under

The PIANT (188 INBHUCTIONS. D rvr v ovevisesererersersennrassescoreessmeememsmeeseneesesesossraemsosmesseseseesensessesereseesras 10e X
f Has the plz fafhed to provide any benafit when dus undar the Plan7 .............cceormeeenees | 10f X
g Did the plar: have any pariicipant loans? (If "Yes,” enter amount as of year-end.) ........................ 109 | ¥ 2,400
h M this is an ndividual accouri plan, was theré a blackout period? (See instructions and 29 CFR ;
2B20.10M-30) ol v ettt aro R ab s R e sa SR E SRR ST R RS SR S penpan Jeveenrinnanns 10h X
i i 10n was snswered “Yes.* check the box if you either provided the required nohoe or one of the
exceptions o providing the 1wltice apphed under 29 CFR 2520.101-3 ..ci...cvvoevnrctcvimrisissunoransons 10i

98/€8 35vd FHO0LSSINIHL 866089v9182 GZ:18 ElBc/B2/10



Form 5500-SF {2024) Page 3~ ‘ l

Pait Vi ;| Pensioa Funding Compliance

41 s this a defined benaft plan subject to minimum funding requirements? (if “Yes,” sea instructions and complate Schedule SB
(Form 5500) anil lines 11a and b below.) fthis is a defined contributlon pension plan, leave line 11 blank and complets line 12 D Yes D No
below. " SO P S TLCT P TR S T7T)
a Enter the unpait minkmum requi-ed contributions for all ysars from Schedule SB (Form 5500) line 40 ................... l 11a ‘
b PBGC missed ontribution reporting requirements. If the pien Is covered by PBGC and the amount reported on line 11a is greater than §0, hes PBGC
been notified g required by ER SA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
[] ves.
D No. Rey orting was waivess 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.
D No. The 30-clay period nlerenced In 28 CFR 4043.25(c)(2) has not yet ended, and the gponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.
D No. Othisr. Frovide explination
12 13 this 2 define:! cantribution plz n subjedt to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? ... " eaneeetoreeeemareaNANANS Ao sSaeneas s aaRe RS caemesseee AR Rt e "
(1 "Yes." compete fine 12a of knes 12b, 12¢, 124, and 12e below, as applicable.) If this is a defined banefit pension plan, leave [ ves i No
_line 12 blank and cimplets line 11 above.
a I a walver of t.e minimum funding standard for a prior vear is being amortized In this pian year, see instructions, and enter the data of the letter ruling
granting the walver, ..........oomueeeon i i iiiioiibmeeseie et Month Day Year
H you completed line 128, complete lines 3, 9, and 10 of Schedule MB (Form 5600), and skip to line 13.
b Enter the minimum raquired co Jtribution for this PIAN YEBE .o e 12b
¢ Enter the amount contributed by the employer to the plan for this plan year ...........ooero e 12¢
d Subtract the arnount in fine 12¢ from the amount in fine 12b. Enter the result (enter 2 minus sign to the leftof a 12d
negatlve amor.nt) .. rtareonssssenasares sy spzas s sse e m ts en St
o Will the minimum funding amowrt reported on line 12d be mat by the funding deadling?...... comeeeerecemreciisminrmsennses D Yes D No D N/A
| 1654 Plan Terminations: and Transfers of Assets
132 Has a resolutio 1 terminate the plan been adopted in any plan year? ....... Yes E] No
a Jf“Yes,” enter the arnount of any plan assets that reverted {0 the employer this year.. 13a
b Were il the plan assets distribLted to partidpants or baneficiaries, transferred 1o another plan, or brought under the D Yes @ No
control of the BGL? pipeseeesanearssssmagssiimnneeissass et .

If, during this plan year, any a:wets or Babilites were transfarred from this plan to another plan(s), identify the plan(s) to
which assets :x liabilitics were iransferred. (See instructions.)

13¢(1) Neme of plan(s): 18¢c(2) EIN(s) 13¢(3) PN(S)

[-Part Vil | IRS Compliance Questions

44a Does the plar satisly the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissivi agyregation rues?[ ] Yes [§ No

44D If this Is a Corle section 404(ki plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondizcrimination requirernents for

employee delamals and empluver matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).
D Desig-bagad safe harbor method

“Prior year® ADP {est
D *Curp:nt year' ADP tas!

[1 a

15

If the plan spe nsor is an adopler of a pre-approved plan that received 3 favorable IRS Opinion Leiter, enter the date of the Opinion Letter 12/17/2021
(MMIDD/YYY () and the Opinion Letiar serial numbar 97 04688a . -

98/p8 IoVd FHOLSSN3HL 855683v918¢ G2:18 £18¢/8c¢/18



