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
ADAMS-PERFECT FUNERAL HOMES, INC. 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
09/01/1979
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) 22-2268780
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
ADAMS-PERFECT FUNERAL HOMES, INC. C Sponsor's telephone number

609-641-0065

2d Business code (see instructions)

1650 NEW ROAD
NORTHFIELD, NJ 08225 812210

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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 15
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 15
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 13
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) 15
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 14
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 15
€ 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. 08/21/2025 ROGER PEDERSEN

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

SIGN Filed with authorized/valid electronic signature. 08/21/2025 ROGER PEDERSEN

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

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
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

@ Yes D No
@ Yes D No

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 301653 362569
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 301653 362569

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) 20000
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 4000
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 45747
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 69747
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 5782
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 3049
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 8831
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 60916
j Transfers to (from) the plan (see instructions) 8j 0
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:
2A  2E 2G 2J 2R 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 100000
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 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
D “Prior year” ADP test
@ “Current year” ADP test

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703912A
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Form 5500-SF Short Form Annual Return/Report of Small Employee OMH Noa. ingii
Benefit Plan -

D paytmant of Ihe Traasury

Intermzl Revenue Service This form is regulred Lo be filed under seclionz 104 and 4065 of lhe Employee Rellremenl 2024
Income Security Act of 1974 (ERISA), and secllon 6057(b) and 8058(a) of he Internal i
Cropatment of Labar
Empinyss Benli: Geaurty Acminetaton Revanue Coda (lhe Cada). This Farm ig Open lo

Fanlon Banalil Guaranty Gorporation Publle IHEPBBHDH

* Complets all entrlas In accordance with the instructions to the Form 6500-5F,

| Part1 | Annual Report Identification [nformation

For calandar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024

A This relurnfreporl is for: B a single-employer plan |:| a mulliple-employear plan (nol mulliemployer) (Fension plan fiters checking thls box
muet altach Schedule MEP. Other plans must allach a list of pailclpaling employer
Informallon In accordanca with the form Inslruetions,)

B This returnfreport Is: D Lha lirst raturnfraporn, D Lhe final relurn/report
D an amended refurn/report D a short plan year ratumirapor {less han 12 monlhs)

C Check box if ifing under: Form 5558 D aulomalle extenslon |:| DFVC pragram
speclal exenzlon {enler dascrlptlon)
D ¥ the plan [s a collectively-bargalned plan, check here wmnmnnmn |:|
E 1f Ihts Is & relrogclively adopled plan permilled by SECURE Acl seclion 201, check here [ D
| Part It | Basic Plan Information --- enter all raquastad informalion
1a Name of plan 1b Three-digh plan numbear
Adama-Parfact Funeral Homes, Inc. 401{k) Prefit Sharing Plan (PN) 001
¢ Efeclive dale of plan
09/01/1979
2a  Plan spongoi’s name (employer, if for & single-employer plan) 2h Employer Idenlificatlon Number
Malling Address (Include room, apt., sulte no. and streal, or PO, Box) EIN} 22-2268780
Clty or tlown, slate or province, country, and ZIP or foralgn postal cods (If forelgn, ses inslruclions) (EIN)
Adamg=Perfeat Funeral Homaa, Ing. 26 Sponsors telephane number
{609) 641-0085
2d Business code (see inslruclions)
1650 New Hoad B12210

U3 Northfiald Ho 068228

3a Plan administralors name and address  [X] Same as Plan Sponsor 3b Administralor's EIN

3¢ Adminlsiralor's lalaphone number

4 Il tha namea and/or EIN of 1he plan sponsor o lhe [)Ian neme hag changed since he last relurnfreport fled 4b EIN
for Ihis plan, enler lhe plan sponsor's name, EIN, [he plan name and Ihe plan number from the last

relurnfreporl,
a Sponsor's name 4d PN
¢ Plan Name

§3 Tolal number of parliclpants al the baglining of tha plan year - " - 5a 15
b Tolal number of parlicipants al the end of the plan year Gh 15
¢{1) Number of pariicipanis wilh account balances as of Ihe baginning af the plan yeer fonly deflined 56(1)

canlribulion plans complala iz l6M)  wwmnm 13
¢{2) Number of pariicipants wilth account balancas as of ha end of the plan year (only defined 5c(2)

cantribullon plans complela WS IBM) s 15
d(1) “Tolal number of actlve particlpants at Ihe boginning of the plan year 5d(1) 14
d{2) Total number of aclive parlicipanis al the end of tha plan year - w | 5d(2) 15

Number of parlcipants who larminaled smploymenl during tha pian year wilth accrued benefils that

were less lhan 100% vesled e wn be a

Caullon: A penally for the lale or Incomplete fiting of this return/report will be assessad unless reasonable cauee is estahlished.

Under penallize of pedury and alher peqallles sel fodh In tha insluclions, | declare thal | have exemined Ihfs ralum/repor, Including, If applicable, & Schedule
5B or Schedila§viP complelgdhand signaed by an enrolled actuary, a3 wall ae Lha elecironic verslan af Ihis relurn/repoid, and Lo thi best of my knowledge and
belial, IL 1a , forract, and ple‘la.

Hlﬂﬂ e \_DLUJ\&“—-L L | Roger Padersen
| HERE | signifilra\nf plan ffMin]strator Dale 5 h{ 1‘2.6 Enler name of Indlvidual signing as plan adminlslralor
‘ YQ !JL..H-_--* Fogoer Padarson
BlGN S \=iotd] — ¢
HERE Slgna\umﬁnf\mplnyaﬂplan sponsor Dale E ‘2 il '2.6 Enler name of Indlvidual slgning as employer ar plan sponsar

For Paperwork RWO“ Act Nollce, see the Inslructlons for Form 6600-3F. Form 6600-5F {2024)
v, 240311
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6a Woere all of lhe plan's assafs duiing the plan yaar Investad In allglble assals? {See inelruclions.)

b Are you clalming a walvar of the anhual examinallon and repod, of an Independenl qualilied public accounlanl (IQPA)
under 29 CFR 2520.104-467 (Sea [nstruclions on walver aligiblilty and condilions.)

If you answered "No™ to eilhef (ine 6= or line 6b, the plan cannot use Form 5600-8F and must Instead use Farm 5500,

Btlves [INo

€ Ifthe plan It a defined hensfit plan, is il covered under the PBGC insurance program (see ERISA section 4021)7

II"Yes"is checked, enter Ihe My PAA confirmailon numbar from the PBGC premilum filing Tor (his year

EElves [CJNe

[(]¥es [C]No []Mol determined

. [Sea Inalruclions.)

| Part il | Financial Information

7 Plan Assels and Liabiliies (a) Beginning of Year (b) End of Year
A  Tolal plan assels 7a 301,653 362,569
b Tolal plan liabililies 7b 0 . 4]
¢ Nel plan assels (sublracl line 7b [rom lINE 78) wuseisrmsemussmmsmsseressns 7c 301,653 362,569
8  Income, Expenses, and Transfars for this Plan Year (a) Amount {b) Total
a Conlribullons recalved or racaivabla (rom:
{1) Employars fa(1) 20,000
{(2) Parllcipanis Ba(2) 4,000
{3) Othavs (Including rollovers) .. wanin " Aa(3} Q
b Olher Income (loss) Bb 45,747 i
¢ Tolal income (add lines 8a(1), 8a(2), Ba(3), and Bb) .c;ceesccnieens Be 69,747
¢d Benehls paid (including direct rollovers and Insurance premlums |
lo provida benallls) Bd 5,782 ‘
€ Cerlaln deemed andfor correclive disfilbullons (sea nslructions) .|  fe Q '
f Adminlsirallve service providers {salarles, faes, commisslons) .|  Bf 3,049
_9 Otlher expenses g Q o
h Tolal expenses (add lInas 8d, Ba, 81, and AR} ceeosesmme———— Bh 8,831
i Nellncome (loss) (sublract fine 8h from e 82) e puee|  Bi 60,916
j Translers lo {from) the ) plan (see Insluctions) ... J— ] a ]

| Part IV | Plan Characleristics

9a| Il Ihe plan provides pension benefils, enler the applicable penslon feature codes from the List of Plan Characterlsle Godes in the inslruclions:

22 2E 26 20 2R 3D

b IFihe plan provides weliare benefils, enler (he applicable welfara feature codes from Lha Lisl of Plan Characlerislic Godes in lhe instructions:

| Part V I Compliance Questlons

10 During the plan yaar: Yos (No Amount
a Was Ihere a failure lo transmil to Lhe plan any parlicipant conidbullons within the Uma pariod
described In 29 CFR 2510.3-1027 Conlinue fo answer "Yes" for any prior year failures until fully
comecled. (See inslruclions and DOL's Voluntary Flduclary Correcllon Program) f— 11 }: X
b Were (here any nonexempl [ransaclions with any party-in-leres|? (Do nol Inchids \ransaclions
rapoﬂed ﬂﬂ l"‘lB 1u3.) nm mnuin LLILLT 10h x
€ Was lhe plan covarad by a Ndellly bond? - wnm i 1oc | X 106G, 000
d  Old the ptan have a loss, whalher or nol relmbursed by he plan's fidelity bond, fhal was caused
hy fraud or dishonesly? S 10d X
€@ Were any lees or commiasions paid lo any brokers, agenls, or olher persons by an Insurance
carrier, insurance service, or olher organlzation thal provides soma ar all of the benellts under
the plan? (Sea Instrucllons.) " s | 108
f  Has lhe plan failed lo provide any benelil when due under lhe plan? 10F
g Did the plan hava any participant leans? (if “Yes," enter amount 88 of year end.) Prve—— 1] |
h i lhis is an individual accounl plan, was lhere a blackoul perlod? (Sae Instnuclions and 28 CFR
2520.101'3.) n LIRLRRIRTRLARETIRTRTRLITITN ] 10'1 K
T 11 10h was answered "Yes," check lhe box il you eilher provided the required nollce or one of the
excepllons o providing (he nollce applled under 29 CFR 2520.101-2 PP I (1]
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Part VI Pension Funding Compliance

11 15 1his a defined benefil plan subjecl Lo minlmum funding requlrements? (il “Yas," ses instrclions and complete Schedule

3B (Form 5500) and llnes 11a and b below.) f 1hls Is a defined conlribulion pension plan, leave line 11 blank and complels [ Yes X No
lines 12 LR R UL L b e ,
JLLILS
a. Enter tha unpaid minlmum raqulrad contributions for all years from Schedule SB (Form 5500) line 40 e | 11a I

b PBGC missed contribution reporling requirements. If ihe plan 15 covered by PBGG and the amounl reporad on lina 114a |5 gresler than 50,
has PBGC been nolllted as requlred by ERISA sacllons 404 3{c)(5) andfor A03(k)(4)7? Check Lhe applicable box:

[] Yes.

[1 No. Reponing was watved under 28 CFR 4043,25(c)(2) hecause conlribulions equal lo or exceeding the unpald minimum requlrad contrdbutlon
were made by lhe 30lh day afler the due dale.

[ No. The 30-day period referenced in 20 CFR 4043.25{(c)(2) has not yel ended, and (he sponser [nlends 1o make a contrlbullon equal o or
exceeding the unpald minimum required conlribullon by the 30th day afier the dus dala.

'I:I No, Olher, Provide explanalion

12 lsthls & dafined conlribulion plan subject Lo the minimum lunding requirements of secllon 412 of lhe Code or secllon 302 of
ERISA? S—— | N == P T

(IM"ves,” complete line 12a or lInas 12b, 12¢, 12d, and 12e below, a8 applicable.) I this is a defined benefil penslon plan,
|zava line 12 hlank and complele line 11 above.

a If a walver ol the minlmum [unding standard for a prior year Is belng amanized in thie plan year, aea inslruclions, and enler the dale of lhe leller

ruling granling lhe walver Monilh Day Year

If you compleled line 12a, complata lines 3, 8, and 10 of Schadule MB {(Form 5500), and skip to line 13.

b Entar tha minlmum raguired cantribullan Tor TS PIEN YEET, ummesesimsr i s s s ——. 12h
c Enler lhe smount conlributed by the employer (o he plan for lhe plan year 1c
d  SBublract the amount In ne 12¢ from the amount In ine 12b, Enler (he resull (enter a minus sign to the lefl 12d
UF ﬂ nﬂﬂaliva ﬂmﬂu"l} AURRERFR PR RN e DA R AR AN AW R R R hhhd h i
€ Will the minlmum fanding amounl reporiad an ling 12d be mel by (he lunding deadline? [ ves[] No [] wA
Part VIl | Plan Tarminations and Transfers of Assets
13a Has a resalullon to terminale the plan been adoptad In any plan year? - O ] es Mo
Il™Yeg," enler the amount of any plan assels (hal reverted lo the emplayer his year 13a
b Were all lhe plan assels dislibuled Lo parlicipants or baneflclares, ransfarrad o another plan, or hroughl under
tha m“lrﬂ[ 0[ lhB PEGC? PR PP P A R P NP A AR A R b bdhd b bdddbdnd rhdd ey by rrdsnsnna s rarinsnrnynnaen D YES NO

C I, during this plan year, any assels or liablllles were (ranslerred from this plan Lo anothar plan(s), ldentlfy the plan(s) lo
which assels or liabililies were lranslerred. (See nslrucllons.)

13c(1) Name of planfs): 13¢(2) EIN(s) 13e(3) PN(s)

'PartVIll |IRS Compliance Questions

14a Does lha plan salsfy he coverage and nondiseriminalien lesls of Gode seclions 410(b) and 401{a)(4) by comblning Lhis plan wlth any olher plans
under lha permissive aggregation mlas? [ ] Yes [X]No

14h 11 (his 1s & Coda saclion 401 (k) plan, check all boxes hal apply o indicale how Lhe plan Is Inlended to sallsfy (he nondlscrimination regulrements
for amployee deferrats and amployar malching conldibulions (38 spplicahle) under Code seclions 401(k)3) and 401(m)(2).
[[] Deslgn-based safa harbor mathad
[ "Prior year* ADP lest
[®] "Currenl year" ADP lest

[ NA

18  Iitha plan sponsor ls an adopter of a pre-approved plon thal raceived a Favorable IRS Opinion Leller, enler the date of the Opinton Latler
06/ 3072020 (MMIDD¥YYYY) and lhe Oplnlon Laller serlal number Q7039125




