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
EVERGREEN AUTO CENTER, INC. 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2012
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) 16-1528847
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
EVERGREEN AUTO CENTER, INC. 2c Sponsor’s telephone number

518-891-1680

2d Business code (see instructions)

504 BROADWAY
SARANAC LAKE, NY 12983 441120

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 7
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 7
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

- T 5¢c(1) 4
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) 3
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 5
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 6
€ 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. 08/18/2025 RONALD BOWLER
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 887806 1021058
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 887806 1021058

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) 5483

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 28106

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 130843
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 164432
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 31095
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 85
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 31180
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 133252
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 2S5 2T 3D 3H
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 960
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




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
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_ Q702610A,
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L OMB Nos. 1210-0110
Form 5500-SF Short Form Annual Return/Report of Small Employee 12100085
I-"Ep'lrlrncntgnfthc Vreasury Benefit Plan 5024
Intermal RBE’“"”B Sarvics This form is reqguirsd to be filed under sections 104 and 4065 of the Employee Retirement
Dopartmbnt of Lab Income Sceurlty Act of 1974 (ERISA), and sections 8057(b} and §058(a) of the Internal _
Employes Em;;lgégaqmy:\;rglnlsmﬂm Revenue Code (the Code). This Form is Open to
Public Inspection
anzlon Banellt Guarenty Corporatian » Gomplate all entries In accordance with the instructions to the Form §500-SF.
| Partl | Annual Report Identification Information
For calendar plan vear 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A This returnfreport is for I}—(I a single-employer plan |:| a multiple-employer plan {not muliiemployer) (Pension Plan filers checking this box

mus! altach Schedule MEP. Other plans muslt altach a list of pariicipating employer
information in accordanca with the form instructions. )

B This ratusn/report is D the first return/report |:| the finat return/report
I:I an amended raturn/rapart |:| a short plan year return/repart {less than 12 months)

C Chack box i filing under: ]:I Form 6558 D sutormatio extansion |:| DFVC pragram
|:| special axtension (enter description)

D 1f the plan is & collectively-bargainad plan, GREEK BB ..o s s s nsrssenns []

B ifthisis a relroactively adopted plan permitted by SECURE Acl section 201, check here . vwi wmn, » I—|

| Part Il | Basic Plan Information—enter all requssied information
1a Name of pldn

1b  Three-digit plan numbar

Evergreen! Aute Cenler, Inc. 401(k) Plan (EN) 0ol
1¢ Effactiva date of plan
01/01/2012
23 Plan sponssr's name (employer, if for & single-emplover plan) 2b Employar ldentification Number (EIN)
Mailing addyass (include room, apt., suite no. and street, or P.0., Bax) 1le=-1528847
City or town, state or province, country, and ZIP or forzign postal code (if foreign, see insructions) 2¢ Sponsor's telephone number

Evergrasn ‘Auto Center, Inc.
(518) 891-1680D

2d Business code (see instructions)

504 Broadway

Saranac Lfrl.]-:p NY 12083
3a Plan admlmie.trators name and address El Sama as Plan Sponzor. 3b Administrator's EIN

441120

3¢ Administrator's telephone number

4 Ifthe namalandfor EIN of the plan sponsor or the plan name has changed slhee the last returnireport | 4b EIN
fllad for thig plan, enter the plan sponsor's name, EIN, the plan nama and the plan number from tha
last returnfreport. 4d PN

a8 Sponsor's name
G Plan Namea

Ba Total number of participants at tha beginning af the PIBN YEET v s essssries 5a
b Total number of paticipanis at the end of the plan year... . ; §b
c(1} Number of participants with account balances as of tha hagmnlng uf tha plan yaar (only deﬂned 5¢(1)
contnbutmn! plans complete this item) ... — 4
c(2) Number of participants with accaunt balances as Df the end ofthe p]an year (only defned 5c(2) 3
contribution plans complete this item) ..........
(1) Total number of active participanis at the beginning of the PIaN VBN orers Sd(1) S
d(2) Total number of active participants at the end of the plan year ... rere i e s 5d(2) &
& Number of participants who terminated employment during the plan year with accruar.l buneﬂls limt 5
were less than 100% vasted... 0

_Cautian: A penalty for the late or lnnnmplete Flmg of thls ralurnlrapurt w:II ba assass;rd unlass reasunabla cause is established,
“Under penalfies bt perjury cther penalties set forth In the instructions, | declare that | have examined this return/report, including, if applicable, a Scheduls
5B or Schadule MB cc;;mﬁ{; etdd and signed by an enralled actuary, as well as the cloctronic version of this returnfraporl, and to the besl of my knowledge and

ballef, it i3 gort fnimple e
X [ +
e oAy bnod Bolec
fihatur an.admink ; i | Date .| Enter name of.individeatsigning as plan adfinisiiator
I eriplarn _ ___]| Data Entar narme of individual siEning ag emeluxer ar Elsn sponzor |
FDr Paperwork Reduction Act Notice, ses l.'he Ihetructions for Form 5500-SF. Form 5500-5F {2024)

v, 240311
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Form 5500-SF (2024) Page 2
6a woere all ofithe plan's assets during the plan year investad in sligible assets? (See instnictlons.}... @ Yes |_| No
b Are you claiming a waiver of the annual examination and teport of an independent qUEl"ﬂGd Pl-lb"C- accountant UQPA) -
undar 20 GFR 2520.104-467 (Sae instructions on walver ligibilily and conditions.).... E Yes U N
If you answarad “Ne” to aithar line 6a or line 6k, the plan catinot uge Form EEOO-SF al‘ld must mstead uzae Form 5500,
& If the plan |s 2 defined benefit plan, is it covered under tha PBGG insurance program (ses ERISA section 4021)7 D Yas |:| No |:| Mot determinad
If “Yes" is ¢hecked, enter the My PAA confirmation humber from the PBGC premium filing for this plan year . (See Insttuctions.)
| Part Il | Fihancial Information
7 Plan Assets and Lisbilities (2) Beginning of Year {b) End of Ycar
8 TO PIAN ASSEES ..vvvvovoevrsosonsmesesnsneresssseseesescctonssomamsnsssssmsssnses | 78 887,806 1,021,058
b Total plan HabilHEs .......ocimiin s eesnsneesees ;)
€ Mat plan assets (subtract line 7h from line 7a) ... 7c 887,806 (021,058
8 Income, Expenses and Transfers for this Plan Year {a) Amount {b) Total
a Contributtons recelved or recelvable from: 5 4873
{1} EMPIOVEIS cooviiiiiisieiicrinessescovssssessisssessensnssrmssssseinrsnireeneneecc- | B8{1} r
[P} PRGNS o vvvvvraeerreevrrressrsressrsrssrmscrsisrssrecsssseececeeeceenssies | B8(2) 28,106
{3) Others including rul!n\fers) 8a(3)
b Otherincome (1088) ..o " 8b 13C, 843
€ Total income (add lines 53(1) 8a(2), 63(3) and Bb) 8c 164,432
d Benefits pa id (including direct rollovers and insurances premlums )
to provide tgeneﬁts) 8d 31,095
e Cerain deemed and/or corrective distributions (see instructions) . 8¢
f Administrative senvice providers (salaries, fees, commissions)..... 8f B4
8 Oer eXpenSes . o 8y
h Total expenses (add lines 8d, Ba, 81, 20d 8O) ceoeeeeeeeeeviiiiians &h 31,1840
i Netincome (loss) (subtract line 8h from liNg 80) .o 8l 133,292
j Transfars tc? (from) the plan (&8 INSIUCHONS). ... v v e cceeeceee 8i
| Part IV | Plan Characteristics
9a |If the plan provides penston banafits, anter the applicable pension feature codes from the List of Plan Characterislic Cades in the instructions:
2B 2R 2G 20 ZK 25 21 3D 3H
b |[If the plan brovides welfate benefits, enter the applicable weifare festurs cotes from the List of Plan Characteriatic Codes in the instrustions:
Partv | Compliance Questions
10  During the plan year: _ Yes | No Amount
& Was there a fallure to transtnlt to the plan any participant contributions within the time period
described in 20 CFR 2510.3-1027 Continue to anawer *Yes" for any prior year failures !.mtil fully
corracled! {Sea instructions and POL's Voluntary Fiduciary Correction Pragram) ..o | 108 X
b Ware thark any nonexempt transactions with any party-in-interest? (Do naot lnc:lude transacllons
reported c;n B8 DY kit cteete e teeettteee e ee e e ee e et ee e b eeme ettt sae bbb e nrnns | TOR X
€ Was tha plan covered by 8 Tidelity DONAT .vvu s s e vssrss v rerrmsnsssrenrsrse s srresssneserenenes | 40w | 3 500,000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
Y TP OF GIBROMEEIYT . oo erereme syt teer et tsee oo e ee e eememee e eeeeememee e eteemeseeeteetioms 1 10d XK
e Were anylfees or commissions paid to any brakers, agente, ar other pereone by an Insurance
carrier, msurance sarvice, or pthar organizauun lhat provides same or all of the benefits under
tha plan? [See Ihstructions.).... T OOV O PO VOV U VIV TPV B [1 S I 860
Has the plan failed to provide any beneflt when due under the plan? .| 10f
g Did the plan have any participant loans? (If *Yes," enter amount as of year-end.) ... | 10g X
h I thig is an individual account plan, was theta a blackout petiod? (See instructions and 29 CFR

If 10h was answerad "Yas," ¢heck the box if you either provided the required notice or one of the
excepllonls to providing the notice applied undat 20 CFR 2820.907-3 e | 100
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BEQ0-SF (2024)

|PartVi | Pe

nsion Funding Compliance

11

I5 thiz a dd
{Form 550

BV, cuviihiieiiiriescartieesiemtesssestressrmre s vasannsasnsansnscesmsemessscemessmeeemsnsceemsmemednd 4888 1ELELF LYY EE PR EEYEPTLEEY £ P P21t mes Smeanns s A A1 AL IA Ty Y r sy r e

fitwsel bty plan sublect to minimurmn funding requiremsnts? (If "Yes," see instructions and complele Schedule SB
0} and lines 11a and b below.) IF this is a defined contribution pansion plan, leave line 11 blank and complete line 12

|:| Yas D No

Entar the Unpald minimum required contributions for all vears from Schedule 8B {Form 5500} ling 40 ...

I'Hal

PBGEC mi
been notifi

Ye
No!
we

Not
OxE
Na

sed cohtriblition reporting requlrements. If the plan is coverad by PBGC and the amount reporled on line 11a is greater than $0, has PBGC
ed a3 required by ERISA sections 4043(c)(5) and/or 303(k}4)7 Check ihe applicable box:

=}

Reparting was waived under 28 CFR 4043,25(c)(2) because coniributions equal to or exceading the unpaid minimum raquired contribution
lne made by the 30th day after the due date.

The 30-day patlod referanced in 28 CFR 4043.25(c)(2) has not yet ended, and the sponsor thndq tn make a contribution equal to or
eading the unpaid minimum required contribution by the 30th day after the due date,

Qther, Provide explanation

12

{f "Yes,”
line 12 bla

Is this a dafined contribulion plan subject to the minimurm funding requirements of section 412 of the Code or seetion 302 of
complete ine 12z or lines 12b, 12¢, 12d, and 12e below, a3 applicabla.) If this is a defined benefit pension plan, leave

|:| Yes Mo
nk and complate lIine 11 above.

a If a waiver

of the rminimum funding standard for a prior vear is baing amortized In this plan year, see instructions, and enter the date of he latter ruling

granting thie WEIVET. ... s e ..Manth Day Year
If you complstad line 12a, complate Jines 3, 8, apd 10 nf Schedule MB (Form 55!](]), and Sklp ta line 13,
b Enter the minimum required centribution for this plan year . ; 12b
C Enterihe amnunt contributed by the emplayer to the plan for this plan vear .. J . 12c
d Subtract th.e armaunt in line 12c from the amount in line 12b. Enter the result (enter # rminds slgn to lha left of a 124
hagativa agount) T PO PP P
£ Will the minimum funding amount reported on line 124 be met by the funding deadiine? .. D ves [| No [] NA

"Pél‘t‘\ﬂl" | Plan Terminations and Transfers of Assels

133 Hus a rasolltion to terminate the plan been adopted i ARV PENVEAr? ... i s s s D Yes E No

a |l “Yes," enter the amount of any plan assats that rovaitad to the amployer this VEaY, ..ot 13a

b wWere all the plan assets distributed to participants or banaficlaries, ransfarrad to anothar plan, or hrought under the |:| Yas No
conlenl of the PBGC? .. e oo e aneoeeepepon erpeeonerpeatseetns gre emqeon oot emstaneen e esengenepamea £ emeas £ee et eeennteansemt e s ceemssanmeesereeees

C If, during this plan year, any assets or liabilities were transzferred from this plan to anather plan(s) identify the plan(s) to
which assats or lighilllies were transferred. (See instruchions.)

13c{1} Namd of plan(s): 13¢{2) EiN(=) 13c{3) PN(s)
| Part VIl | IRS Compliance Questichs

144 Doesthe p

the permissive aggregation rules? [ ] Yes [7]

an satisfy the coverage and nondiscrimination tests of Code sections 410{b) and 401{a){4) by combining this plan with any othar plans under
No

14b Irthisis a ('EJ-DdE gection 401 (k) plan, check all boxes that apply to indicate how the plan fs intended to satisfy the nondiscrimination requirements for
amployee deferrals and emplover matehing contributions (as applicable) under Code sections 401 (kY3 and 401(m){2).

@ Des
[] “Pri
[] "cu
[] rua

ign-based safe harbor method
or year” ADP test
rrent year' ADP fest

158  Ifthe plan g

{(MM/DDNY

ponsor is an adopter of a pra-approved plan that received a favorable IRS Qpinion Letter, enter the date of the Opinion Letter 06/30/2020
¥} and the Opinion Lettet serial number Q70261048




