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
JP T, INC. WELFARE BENEFIT PLAN NATIONAL BENEFIT TRUST | (PN) » 501
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) 11-3462688
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
JP T, INC. 2c Sponsor’s telephone number

631-586-8300

2d Business code (see instructions)

45 S ATH ST
BAY SHORE, NY 11706-1212 236200

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 2
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 2
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)

contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
Der « C0 5¢(2)
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 2
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 2
€ 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. 08/14/2025 SUSAN CRONIN
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 54770 55479
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 54770 55479

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........cuoiuiiiiiiiiiiieiie e 8a(2)

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 5209
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 5209
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 4500
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 4500
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 709
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:

b

4B 4l

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
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........... 10g X
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
D 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
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas 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 ..............ccoiioioeoeeeeeeeeeeeeeeeeeeeee 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 D Yes D No D N/A

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in @any Plan YEar? ..............ccccoeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeen e D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year...............cccccocooiniiiiiiii. 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
[l lal 1o e TN d = T O T T T T T P TP P T TP TP PPPPTPPPPPPPPR

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): 13c¢(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
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 __ / _ /
(MM/DD/YYYY) and the Opinion Letter serial number




Form 5500-SF Short Form Annual Return/Report of Small Employee e ety
Dupartment of e Treasury Benefit Plan
weemal Russocs Secvios This form is required to b fed under sections 104 and 4065 of the Employae Ratiremsnt 2024
Dhapadreent of Labor income Securily Act of 1974 (ERISA), and sachions 8057 (b} and 6168(a) of the Intemat
Enydiryos Sonefls Securty Adminvsirton Revenue Code (the Code). Thix Form Is Open to
Pansion el Guannty Copormion Public inspection
B - » Complete all srrtrizs in accordance with the instructions to the Form 5500-8F.

| Parti | Annual Report identification Information

For calendar plan ysar 2024 or fiscal plan year beginomyg 01/0172024 and ending 1273172024

A This rturvreport is for; @ a single-employer plan D a multipleemployer plan (not multismploye: ) (Pension Pian fars checking this box
mazst attach Schadulte MEF . Other plans must alfach a list of participat:ng smployer
mfemabon n accovizocs with the form nstrucbons. )

B This relum/report is ﬂ the first retum/report D the final retumireport

U an amended retumyreport [ ] & short plan ysar retumireport (less than 12 months)

C Check bow it filing under. Form: 5558 [] atomatic axtsnsion [] pFve program
D special exignsion {enier description}
D H the plan is a collectively-barpained pian, check RO ..o e T eueess Devneasansa Bheracsnc 4 D
E If this ts @ retroaciively adopled plan parmittad by SECURE Act saction 20, chack hars . » D
| Partti | Basic Plan Information—enter al requested information
12 Nams of plan 1b Trese-digit plan number
J P T, INC. WELFARE BENEFIT PLAN NATIONAL BENEFIT TRUST I | (PN} P po1
1¢ Etfective date of plan
01/01/2004
23 Pian sponsor’s name {sirployer, f for a single-employer plan) 2b Empioyer idantfication Number (EIN}
Mading address (include room, apt., suite no. and street, or P.O. Box) 11-3462688
Ci town, state or CE. , s IR of tal coda {if foraiga, sae Instructio
JtmeTwnINC. province, country, DiEign pos g {if foraigo. sae in ns) 7 Spansor's talephone number

631-586-8300

45 S ATH ST 2d Business cods {see instructions)

BAY SHORE NY 11706-1212 236200

3a Plan administrator's name and address [X] Same as Plan Spansor. 3b Admimsirator's EIN

3¢ Administator's tslephone number

4 1 the name andfor EIN of the pian spansor or the plan name has changed smoe tha last retumreport | 4b EIN
fled for this plan, erder the plan sponsor's name, EIN, tha plan name and tha plan number from the
fast refurnfreport. 4d PN
a Sponsor's name
€ Plan Name
Sa Tolal numbaer of participants at the baginning of the plan year . 5a 2
b Tolsl number of partcipants st the end of the plan year .. - §b 2
(1) Nurbsr of participants with accoun! balances as of the beglmng of ms piart yEEr [onl‘g daﬁned 5¢(1)
contribution plans complats this dem) . R
©{2) Numbar of particlpants with account balanr:aa s of tha end nf the p!an yosr (only daﬁnad 5c(2)
confribution plans complete this Rem)..,
d{1) Total number of active participants at the beginnhg of the plan year... Sd(1) 2
d{2) Towa! number of active participants gtthe end of e PN VORI .......oooveeeeerrrs eeeeereseerseeseerereseoen 5d(2) 2
2  Numbesr of patticpants who terminated amploymant during the olan year with accruad benafits that 56
were less than 100% vasted | 0

Caution: A panaity for the ixts or lncnmphla ﬁling uﬂhh mh.:m)‘r-pcrt will bu mcssnd uniua nnsomlhl' cause is astabiixhad.
Under penatties of permury and other pensitiss set furth i the instruchons, { dedae that | have sxamned this mtum/eport, induding, if spphcabls, s Schedule
SB or Schedude MB comoleted and signed by an enrofled actuary, as well as the electronic version of this retumiraport, and to the beat of my knowledge arnd

of 1tk N
SIGN ; $ E LA 8/14/2025 |susan cronin
HERE - \u ™ i .
Signature of plan administrator Date Enter narma of individual signing as plan adrminisinator
SIGN
HERE Signature of employerplan aponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwark Raduction Act Notica, see the Instrustions for Form S508-4F, F oo 53300-5F (2974}

v, 240311




Farm 3500-5F (2024)

Page 2

Ba Ware afl of the plan's gssets dunng the plan year invested in ehgbie 855857 {Ses MSHUCHONS. Lo s,

B Are you clammng a warvsr of the annual exsiminalion and rapodt of an independent qualified puh?c accouniant (IQPA)
undar 28 CFR 2520, 10M-467 (See Instructions on walvar sligiblily and conditions. )

@Yes[]l\ﬁo

[ ves [] no

K you answered “No” to either line 8a or line 6b, the plan cannot use Form 5500-8F -nd mﬁsl Imﬂ:ld use Form 5500
C fiths plan & a defined berefit plan, is it coversd under the PBGC Insurancs program [see ERISA sactipn 4021)7

¥ *Yos~ is checkad, onter the My PAA confirmation number from the PBGC premium filing for this plan year

D Yes DNo D Not datsrmined
. {Sea instructions.}

[ Part il [ Financlal Information

7 Plan Assels and L abilbes {a) Beginning of Year {b) End of Year
A Tomlplanassels.... . . 7a 54,770 55,479
b Tutal plan habilites . T
T Mot plan assets (subtract fine 75 rom NG 78} oo oeeveeer e, Tc 54,770 55,479
8 Income, Expenses, and Tranafers for this Plan Year (») Amount (b} Totad
a Conirbutions received or recelvable from-
(1) Employers Ba(1)
(2) Partcpants... Ba(2)
(3) Otheis ﬂndudlng rollovers). . T 8a(l)
b Otherincoma (oss).. ... .. b 5,209
€ Total income {add lines Sa{t}, 8ai2), 8a(3). and Bb). ..o ... 8¢ 5,209
d Bunefits paxd {including dusct roffovess and INSUrance preuums
to provide bensfits).. . ) 8d
€ Cartaln desmmd and/or comective distributions (sea instnuclions). to
f Adminstrative service providers {salaries, (sas, commigsions)..... 8f 4,500
g Other sxpeisss 8g
h Total axpenses {add fines 8d, 88, 8%, and 89) ... ... cooernicsicoecnnnas 8h 4,500
I Netinconse {losa) (sublract lve 8h from lne Sc)... 8i 709
] Transfers to (from) the plan {sed instructions) ... ... .. 8

| Part iV Iﬁan Characteristics

if the plan provides pension bonefits, entor the applicabla pension feature codas from the List of Flan Charactenstic Codas in the mstructons:

b

it thve phan provides weltare benefits, anter the applicabla welfare fsalure codes from the List of Plan Characlsetstc Codes in the instructions:

4B 41
I PartV | Compliance Questions
40  During the plan ysar Yas | No Amount
a& Was thaww 8 failure to transmd to the plan sny participant contrbutions within the tmae perkod
dascrbded in 29 CFR 2510.3-1027 Continue to answer "Yas™ for any poor year Gadures undl fully
coirected. {See instructions and DOL's Voluntary Fiducisry Convection Program) ... | 102
B Wers thera any nonexminp! transactions with any party-in-inferast” {Do not mciuds transactions
repoitad onlme 10a.). ... .. . 108y
€ Was the plan coverad by a fidelty bond?.. ..o s e e - | €
d D the plan bave a loss whether or not relmiirsad by tha piﬂn 5 ndelf!} bong, tha! was caused
by fraud or dishonesty? .. I e T N . |
@ Woere any fess or commissions paid ¥ any brokars, agenbs or other persong by an insurance
carmes, surance service, or ciher organration that provides some or all of the benefits under
the PlaNT {See NSWUCHONG Y i e crvieerencearcrerenr i rnenne e aeeertes iererraennecarearearen sorenoneees 10¢
Has the plan faliad to provide any deneflit when due under the plan? ... 10f
§ D« the plan bave any participant loans? (If “Yes,” enter amount 88 of year-end.) ... 10g
B f thes is an mdvidual account plan, was there a blackout panod‘? (S-sa mstructons and 29 CFR
2520.101-3.) .. . - - - iGh
i i 100 weas answarad "Yes. " chack tha box i you athar pmﬂdud tha mqulmd notice or ona of tha
axceptions to providing the notics applied under 29 CFR Z820.101-3 .o 01




Form 5500-8F {2024) Pags 3—| ]

I Part Vi l Pension Funding Compliance

11 Is this a definad banafit plan subjact to minimum funding requiremsnts? (if "Yes,” see instructions and complste Schadula §B
(Fomn 5600) and lines 11a and b below. ) i this is & defined contribution pens:on p!a.n leave Ine 11 blank and co.rmdete line 12 D Yes D No
& Enter the unpaid minimum requined contributions for all years from Schedule 58 (Form $500} e 40 ..., (= r tta l

b PBGC missed condribution reporting requirements. If tha plan is covered by PBGC and the amount reportad on ine 11a is graater than $0, has PBEGC
bean notified as required by ERISA sactions 4D43{cX5) andfor 303{k}4)7? Check the appliceble box:

D Ys8s

D No. Reporting was waived under 29 CFR 4043 25{cK2} betause contnbulions squal to or axcesding the unpaid minimum reqursd contribution
were made by the 30th day after the due date.

D No, Tha 30-day psnod maferancad i 29 CFR 4043 25{cN2) has nol yat sndad, and the sponsor intends to make a contribation equal o or
excooding the unpaid minimum required contribution by the 30t day after the due dats.

D No. Other Provide explanation

12 Is this a definad contrdbution pian subject to the minimum furkding requirements of section 412 of the Code or sachon 302 of

ERISAT ...ooseiiterececirsnneeeessensaEammessssss boeaeasttsssasasomoress fisssmmeasss saitsases shieashneast s4 s rutanarvosios smsmsseailonestennsr s iinaareans mmyarsnas ss s sastonsas gurnasennessiiss G Yes @ No
{1 "Yes,” compinte lina 122 or lines 12b, 12¢, 12d, and 128 below, as applicaida.} If this ls a dsfinmd banafit pension plan, laave

e 12 blank and complets lina 11 above.
8 If a wanver of the minanum funding stendasd for 8 preor yesr & being amosbzed in this plar year, ses nstructons, and enter the dale of the jette: ruling
granting the wajver. _— e ... Month Day Yaar
i you completed line 12::, complote umn 3, 9 amf ‘Eo of Schcduh MB gFotm 55001. aﬂd sldg tu llne 13.
b Enter the minimum required contribution for this plan year . ... 120

© Enisr tha amount coninbuted by the empioyer fo the plan for this p!&nyw ...... o t2c

d Subiract the amount i Bne 12¢ frorm the amount in lins 120 Ente the result (entar a minus s.lgntosha laitof a 12d
negative amount) ... ,, T T o U 53 I oy S s Pz

@ Will the minimum funding amount reported on line 12d be met by the funding deadline?.............. ST []ves [Jrno [ na

| Part VIl IPlan Terminations and Transfers of Assets

133 Has a resolution 1o termanates tha plen boen adopeed It any PIBN YOar? . ... - oo e s e e e Yes [ Mo

8 [ *Yus,” entar the smount of any plan assats that reverted to the employer this yeer ... e 13a

b wers all the plan assats dstributed to participants o bsmaficanas. transfarmsd to another plan, or bm;gm undar the D Yes @ No
CONIRY OF M PBGCT i i it it et e et e et e e raL ey tauresbee I et e

C If. during thig plan vear. any assets or dabllites were trangferrad from this plan o another p&m{si :demxfy the plangs) to
which assels of iablilles wers transfered. (See instructions.)

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

| Part VIll | IRS Compliance Questions

143 Does the plan satisfy the coverage and nondiscrimmaton tests of Code sactons 410{b) and 401(a}{4) by comtvning this plan with any olher plans under
ths perissive aggresation ndes? [ Yas [ No

14b 1 thia 15 8 Code section 401(k) plan, chack all boxas that apply to indicate how the plan is intendsd to satisfy the nandiscrimination requirements for
simployes defesrals and employer matching coentibutions (as applicable) under Code sections 401 (k3] and 401(mX2).

[] Design-based safe hasbor method
D “Frior year” ADP test
D “Currentt year” ADP test

D NiA

15 i the plan sponsor is an adopter of a pre-approved plan that recsived & favorable IRS Opinion Letier, enter the dats of the Opinion Letter i
{MMDDYYYYY) and tha Opinion Lettsr sedal number




