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
ANTEIL, INC 401(K) PROFIT SHARING PLAN & TRUST PN) D oot
1c Effective date of plan
01/01/2002
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) 23-2261781
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
ANTEIL, INC 2c Sponsor’s telephone number

717-671-1141

2d Business code (see instructions)

4051 EXECUTIVE PARK DR BLDG A
HARRISBURG, PA 17111-1529 541511

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 11
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 11
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) 11
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 6
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 7
€ 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. 08/25/2025 JAMES CAPP
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 814293 981748
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 814293 981748

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) 46464

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 62095

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 58932
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 167491
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 36
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 36
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 167455
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:
2E 2F 2G 2J 2K 2T 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

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




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).

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_ Q703936A,




Form 5500-SF Short Form Annual Return/Report of Small Employee i

Dapartment of e Treaswry 3 3nef|t P'an
iteenzl Revenue Service This form is required to be filed under sections 104 and 4085 of the Employae Retirement 2024
Department of Labar Income Securlty Act of 1974 (ERISA), and sections 8057(k) and 5058(a) of the Intemal i .
Empioyes Benefis Security Administration Revenue Code (the Code). This Form is Open to

| . " Public Inspection
Pnsion Bantelt Guaray Corporaion } Complets all eniries in accordance with the instructions to the Form 5500-SF.
| "Part1. | Annual Report Identification Information
For calandar plan year 2024 or fiseal plan vear beginning 01/01/2024 and ending 1273172024
! A This return/report Is for: @ a single-employer plan D & multiple-emalover plan (not muliiemployer} (Pension Plan filers chacking this box

must attach Schedule MEP, Other plans must attach a list of participating employer
infarmation in accordance with the form instructions.)

B This return/report is D the firat retum/report D the final returmfreport
[] an amended retum/freport [] a short plan year return/report (less than 12 months)
C Check box If filing under: [)g Form 5558 [] agtomatic extension D DFVE program
[:] special extension {enter description)
D If the plan is a collectively-bargained pian, CRBEK MBI .o eceestssrsesseeseseesersensarensessesseneses ® D
E i this is a retroactively adopted plan permitted by SECLURE Act section 20, ¢hack NEre ... b ﬂ
: | Partll. | Basic Plan information—enter all requesiad information
; 1a Name of plan 1h Three-digh plan number
Anteil, Inc 4£01(k) Profit Sharing Plan & Trust (P b 001
' 1c EHective date of plan
01/01/2002
Z2a Plan sponsor's name (employer, i for a single-employer plan) 2b Employer dentifieation Number (EIN)
Mailing address (include room, apt., suite no. and stragt, or P.0O. Box) 232261781
City or town, siate or province, country, and ZIP or foralgn postel cods (if foreign, see instructions)

) Z¢ Sponsor's telephone numbar
Anteil, Inc 717-671-1141

— —
4051 Executive Park Dr Bldg 2 2d Business code (see instructions)

Harrisburg PL 17111~152¢% 5471511

3a Plan administrator's name and address [:)EJ Sams as Plan Sponsor. 3b Administrator's EIN

3¢ Administrator's telephone number

| 4 Jithe name andfor EIN of the plan spunsci’ or the plan name has changed since the last returnfreport | 4b EIN
1 filed for this plan, enter the plan sponsors name, EIN, the plan name and the plan number from: the

last returndreport. 4d pn
a Bponsor's name
¢ Plan Name

5a Total number of participants at the beginning of the plan yesr ..... Ba 10
b Total number of participants atthe end of the plan year.......... 5h 11

c(2) Number of pariicipants with account betances as of the beginning of the plan year (only defined Be(1)
zoatribution plans compiete this item)... 11

c(2) Number of participants with account batances as of the and ofthe plan year (only defmed 5¢{2)
contribution plans complate this item)... 11

d{1) Total number of active participants at the BegINNINg f 1B PR VEAK...—...coveecee oo seerssesseessercessans Gd(1)
tl{2} Total number of active participants at the end of the plan year ... . 5d{2) 7

€ Number of participants who terminated employment during the plan year with accrued beneflts that Sa

wers less than 100% vested. ., 0

Caution: A penalty for the late or mcomptete ﬁling uf th:s returntranart wilI be assessed uniess reasonabla callse is established,
Under penaities of perfury and other penalties set forth in the instructions, | declare that | have examined this returdraport, including, if applicable, a Schedule
3B or Schedule MB completed and signed by ar enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledga and

belief, it is true, Z0rsct. and completa,
- SiGN ‘ (A C"ﬂ"‘ Q"*tZ-ZOZ;'SJ James Capp
HERE . ~§ ] L vy o .
: - Signadyfre of plan adminisfrator [Date Enter name of individual signing as plan administrator
SIGN 4
HERE Signature of employer/plan sponsor Data Erder nama of individual slaning as employer or plan sponsor |
For Paperwork Reduction Act Notice, see the Instructions for Form §503-8F, Form 5500-5F (2024}

v. 240311



Form BE00-SF {2024) Page 2

6a Wore all of the plan's gssets during the plan vear invested in gligible assets? {See ingtructions.).... Eij Yes D No
b Are you claiming & waiver of the annual examination and report of an inttependent qualified publlc secountant (IQPA)
under 20 CFR 2620.104-467 (See instructions on waiver efigibility and conditions.)... - D Yes U Mo
i yau answered “No” to either line 6a or line Gb, the plan cannot use Form EEGO-SF amd must Instead use Form 55{10
C lithe plan is & defined benefit plan, is & covered under the PBGC nsurance program (see ERISA section 4021)7 ... D Yes D No D Not determinec
#*Yos" s chacked, enter the My PAA corfirmation numbar from the PBGEC pramium flling for this plan year . {8ee instructions.)

["Part Il | Financial Information

7 Plan Assels and Liabilities S {a) Beginning of Year (1) End of Year
B TOME| DIAN ASSOS ........oe.ovece s revvesierenserassesessescenserensenseresoneressnsmrens 7a 814,293 981,748
T ——— 0 0
€ Net plan assets (subtract e 70 from e Tk, ..o eeceeeernenns 7c 814,293 981,748
8§ income, Expenses, ang Transfers for this Plan Year ] o (a} Amoumnt e (b} Total
a Contributions received or recelvable fram: :
(1} EIPIOYRIS covooecves e ssss e snsseersmasa e searremnasnsarns 8a(l) 46,464
£2) PAriCpantS. ..o Haf2) 62,025}
{3} Others (INCIUCING TOROVEISY oot cvveeecveessressnssesssensass seeseseserareas Ba(3) Of
D Othar income 1088} ... veieerserescens ke serese e et ene ey evn st ah 58,932
¢ Total income (add lines 8&(1) 83(2) Ba(3}, and Bb) ge [ o - N ) 167,491
d Bensfits paid (incliding direct roliovers and insurance Premiums L : a '
L0 PFOVIEE DBTIGTIE . cvcrecaveinscersersmsseeserensestsessesssnssevesssseeseeeeecosereeeeees 8d 0f. -
e (Certain desmed andior corrective distributions (ses nstructions). Be
f Adminisirative service providers (salaries, jees, commissions)..... 8f 36
mﬂg CHNBE BEPENERS o.vrrysresre e asrernrannronse aaersseaniamssussssesonssiservess 8y )
h Total axpengss (add 168 BA, 8e, 8F, 808 80). oo e rerions 8h ) . 36
i Net Income (loss) {subtzact e 8h fTOMm e 8E) .o.....ove.roerereesee. 8| ' L o - 167,455
j Transfers to (from) tha plan (see MSEUGHONG} v e gj ol ) ) . )

Part IV | Plan Characteristics

9a ! the plan provides pengion benefits, enter the applicable penston feature codes from the List of Plan Characteristic Cades i the instructions:
2E 2F 2G 2J 2K 2T 3D

b | the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characterisiic Codes in the Instructions:

Part vV Compliance Questions
18 Buring the plan year: Yes | No Amount

a Was there a faifure to transmit to the plan any parficipant contributions within the tme period
dasoribed In 29 CFR 2610.3-1027 Continua fo answar “Yes” for any prior year failures until fulty

correcied. (See instructions and DOL’s Voluntary Fiduciary Carrection Frogram)...................... | 10a X
b Were there any nonexempt ransactions with any patty-in-interest? (Do neot inciude ransactions
FEPOAE 07 INA LOBL Y. cvie v i s n st conse e e e s e emrenssnrranensermeessseneneeee | L3 X
C Was the plan covered by & dBlY BONGT v s s | 106 1 5 100,000

d Did the plan have a loss, whather or not reimbursed by the pfan s fi de!lty bond ihat was causad

by fraud or dishonesty? ... e UV OU PR PRUOUEU U PURURUUPRUURPRPVE S 1 1+ X
€ Waere any fees or commissions paid to any brokers, agents, or other persons by an nsurance
carrier, insurance service, or other organization that provides some or alt of the benefits under
the plan? (568 INSTUBTIONS.) cuv et r et s e ssrss s vaassssscssnnesmrenceens | OB X
Hag the plan failed o provide any benefit when due under the plan? ..o e, 10¢
d Did the plan have any participant lcans? {If “Yes,” enter amount as of year-and.} .oo.ocvcvimvivennee | 10g
h Ifthis is an individual account plan, was there a blackout period;? (See instructions and 29 CFR %

2520.101.3) ... oo es e eneet s 10h

i If 10h was answerad “Yes, check {he box if you zither pmwded tha reqmred natice or ong of the
excaptions to providing the notice applied under 29 CFR 2820,101-3,.. FESTTTOTCURRTIRUDTIUTNS S 81




Form B500-3F (2024) Page 3- I ]

Pai't Vi Pension Funding cémpliance

11 s this a defined benefit plan subject to minimum funding requirements? {f "Yes," see instructions and complete Schaduie 5B
(Form 5500} and tines 1la and b balow,) If this is a defined contribution pension plan leave ling 11 blark and complete line 12 D Yas D No
below,., "

a Enterthe unpa:d minimum required contributions for all years from Schedule SB (Form 5500) line 40 l 1ia I

b PBGC missed contribution reporfing requitements. If the plan is coveret by PBGC and the amount reported on line 11a is greater than $0, has PBGC
heen notified as reguired by ERISA sections 4043(c)(5} and/or 303{k)}(4)? Check the applicable box:

D Yos.

Mo. Reporting was welved under 29 CFR 4043.25{(c){2} because contribuiions equal to or exceading the unpaid minimum reguired contribution
were made by the 30th day after the due date.

D No. The 30-day period referenced in 28 CFR 4043.25(c)(2) has not yet ended, end the sponsor intends ty make a contribution aqual to ot

exceeding the unpaid minimurn required contribution by the 30th day after the dus date.
Mo, Gther. Frovide explanation

12 Isihis a defined contribution plan subject to the minimum funding requirements of section 412 nf the Codsa or section 302 of

ERISA? vecrrrene "
(if "Yas," cnmpleta llne 12a cr hnes 121:4 12(:. 12d ancl IZe beiow, as appilcabre) If th:s isa cieﬁnad ben@ﬂt pensmn plan Eeave D Yes No

line 12 Blark and complete fine 11 above.
a If awaiver of the minimum fundi‘ng standard for a prlor vear is being amortizad in this ptan year, see instructions, and anter the date of the latter ruling

grantinig the walver, .. Month Day Year
I you complated line 12&, completa lines 3, 9, and 10 of Schadule MB (Form 5500}, and Sk!p 1o line 13,
It Enter the minimum required contribution for this plan vear .. SOV O SO O U RUURRTUURRN S 1A
€ Erter the amount contributed by the employsr to the plan for this plan year .. - e 8126 |
tl Subtract the amount In ling 12¢ from the amount in line 12b. Enter the result (enter & minks sign ta the left of & 12d
negative amount) . -~ [T
€ Wil the minimwm funding amoeunt reported on ling 12d be met by the funding Jeadiine?.......eevoninen D Yos [] Ne D MIA

Part Vil | Plan Terminations and Transfers of Assets
13a Has a rasciution 1 terminate the plan been adopted N ARY DIATEVEAIT? ... eeeeerena.

a [F™asg,” enter the amount of anj." plan assets that reveried to the emplover this vear 13a

b Were all the plan assets distributed to partlclpants or heneficlaries, tansferrad to another pian or hrought under the D Yes ]g No
DI O e e ey

C I, during this plan year, any assets or fiabilites were transfarred fram this p!an te another plan(s} n:ienttfy the plasm(s) to
which asseis or liabilitios ware transferred. (See instructions.)

13e{1} Name of plan(s): ) 13e{2) EMN(E) 13¢(3) PN(s)

[Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(k) and 401(a)(4) by combining thls pian with any other plans under
the permissive aggregation rules? [ | Yes [X No

14hb If this is & Code section 401{k) plan, check all hoxes that apply to Indicate how tha plan is intentled to satisfy the nondiscrimination reguirernants for
employee deferrals and emplover matching contributions (as applicable) under Code sections 40L(K)(3) and 401(m){2).

Design-based safe harbor method
D “Pripr year” ADIP tast
[:’ "Current year” ADP fest

[] NIA

15 itthe plan sponsor is an adopter of a pre-approved plan that recelved a favorable IRS Opinion Letter, enter the date of the Gpinion Letter 06/30/2020
(MM/DDEYYYY) and the Opinion Letter serfal number @703936a




