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  01/01/2025 and ending  01/31/2025

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 E the final return/report
D an amended return/report @ 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
DBJ CONTRACTING CORPORATION CASH BALANCE PLAN (PN) » 002
1c Effective date of plan
01/01/2017
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) 11-2992320
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
DBJ CONTRACTING CORPORATION C Sponsor's telephone number

212-302-1563

2d Business code (see instructions)

109 WEST 38TH STREET
NEW YORK, NY 10018 238300

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 0
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(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)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 0
€ 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 SHAWN GOTLIB
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 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 3022 0
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 3022

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) 0

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 0

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

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 3024
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 3024
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -3022
j Transfers to (from) the plan (see instructions) 8j 0

Part IV | Plan Characteristics

9a Iff(]:e plfln prg\I/Dides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions
10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 40000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insuranc_:e servi_ce, 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
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 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 D 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............

B[ Yes D 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

B[ 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
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 02/ 28/ 2023

(MM/DD/YYYY) and the Opinion Letter serial number_ Q705199A,




Form 5500-SF | Short Form Annual Return/Report of Small Employee e o
Depaterert of 1 Troosry Benefit Plan
shrtemenadadsiad This Tuerr 75 reguired 10 De filed under sactions 104 and 4065 of the Cmployes Reliremsnt 2024
Daportmsent of Lobor Income Sacurity Act of 1574 (ERISA), and sections 8057(0) and 60S5(4) of U Intemal “ 3
v ghows Pacolre Son vy bebrinisamece Raverus Coda e Goda) Thpl:bl?n'n iz Open to
ic Inspection
R oy (I P » Compicte all entries in accordance with the instructions to tha Form 5500-SF.
| Part! | Annual Report Identification Information .
Tor coberydir plar yeer 2024 or Ssual pian year beginning 01/01/2025 and ending 01/31/2025
A This retumirepact is for @ 2 singie employer plan Da rmultiphe employes plan (ot multismployar) (Fenmon Plan flers chedking this box

st atach Schadule MEP. Other plars must allech » st of paMicipatng employer
infuerrsation in acoardanca with the sarm instrucbons.)

B This rehrndrepart i n the first return/report EIM final ratimirepart

D @ amended refumicapon E]u ahart plan year retumireport (ess Usan 12 months)

C Check bax i fing undar: ﬂ Foem 5558 D automatic axtanaon
D specitl exterrsion (enlbe Jusciption)

D 1t tha pian 15 2 collectively barguined plen, chec ere ... S A A

E 1 this is a ratraachvely adopted plan permitted by SECURE Aut section 201, check hara ..o

[] oFve program

» ]
_» [

r-Par! Il | Basic Plan Information erfer all nequestsd infonmation

13 Nume of plan | 1b Trese-age plan number i
DBJ CONTRACTING CORPORATION CASH BALANCE PLAN PN) P Q02
1c Eftactive data ot pian
3 01/01/2017 S
2a Plan spansecs nama (amployer, if far a single erployer plan) 2b Employer Idertifcation Numbar (EIN)

Mailng wddress (inciuca raom, Apt., sutta no. ang street, or F.0. Bux)
City ur lown. #ata ar provinca, country, and ZIP or foreign postal code (if foreign, sas iInatnichons)

11-2992320

2C Spousu’s telephans numdaer
DBJ CONTRACTING CORPORATION e
109 WEST 38TH STREET 2d Businass code (see nstrudtions)
NEW YORK NY 10018 238300
3@ Plun adminisirators name and addresa X Same a5 Plan Spoazor. 3b Administralee's EIN

[3C Adrirstrators teiephona number

4 It name andor EIN ot tha plan aponsor or the plan nome has changed $inca the last raturnirport | 4b EIN
filed for this plan. sntee the plan spoasara nama, EIN, tha plan name and the plun numnbee from tha e
kusl retumirepon. 4d BN
3 Sponsccs name
C Flan Name
- L s
5a Total number of participants at the baginning of e plen yesr ... Sctiard Sox 2 . Sa 0
b Total number of participants at twe end of te plan year.. LXz 5b 0
c{1) Number of peaticipants with account halanoes as of the begmnq of lhe phm year (onry datima-d 5¢(1)
contribution plans complels lhis item) Sl LRt AT O -
¢(2) Numbear of participants with svcount bahrm as of the end of tha pm yaar (onry deinet: 5c(2)
Confribugion plans compiota this RBM)......eee e
d(1) Toral number of actea pacticpants at the beginning of te plan year 5d(1)
d(2) Total number of aative participants ot Une @nd of e pIaN YAAC . 5d(2) 0
© Number of participants who taminatad ampioyment during the plan year mlh accﬂ»d banadta hat Se
were less than 1005 vesled. 0

Caution: A penaity for the late or lr\cdm k:(ef'h of this. Mum'ropod wtl bo assomd unlcss reason:ble cause is establishad.

Undar penatties of perury and ollee panallies set lorh in e ingtructiona. | ceddare that | have exarined this eumirapoct, includng, if apphicable, = Suheduk
SB or Schedule MB wmpietm and asgnaa by an enrolied actuary, 25 wel a3 the slechonic warsion of thia mtumirepont, and to the best of my knowisdge and

_befiel 3 2 ¢

SIGN )~ ["’ . |shawn cotiin

HERE Sigrssture of pHA admintsteator Dates [ Entar nama ot incividua! signing as plen sdminitrator

| B, Ll )

MER® | signature of cmployeripian sponsor _ oate Enlee s of individual signing A3 ampioyer or pian sponzar_|
For Paperwork Re ActN xow the Inxtroctions for Form 5500.5F. Form 5500-5F (2024}

v. 240311
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Ga

b Are you claiming & warrer of the annual ecamingtion wrxd report of an ndapamam Qualihed pubhc azoountant (IQPA)

Were 2l of A plan's gssels duning the plan year imvested in eligibla A556t57 (Sea inaum.bun -

under 29 CFR 2520.1048-867 (Saa inslruclions on wanar algtdity snd condtions.

I you answered “No" to eithar Ene 6a or line 6, the plan cannot use Form SSOOvSF and must imhad use Form 3600.
C Htha plan & o defined beneft plan, is it covered under the PEGC nsurance program (see ERISA saction 4021)7 ..

D Yes @No D Nat dsteomined

 “¥es™ s chackad, ante Lhe My PAA confrmatian number from the PBGC premum sling ‘or this plan year . (Sea nEtnxSons.)
__Part lll_| Financial Information
7 Plan Assuls wrvd Linbiities a inning of Year {b) End of Year
a Tolal plan assats & 7a 3,022 0
B Tolal plan labatias... S et b 0 Q
C Net agsels (sublruct line 7hrom 8 78} oo Tc 3,022
8 Income. Expenyes. and Transfars for this Plan Yeur {a) Amount (b} Yotal
a Contributions received or necesabla from:
{1) Emplovers .o et e W N N RElT 0
oW R s T O S LA 2a3(2) 0
{3) Others {including MUDVASRY. ... ... 2a(3) 0
b Cther invome (Io24).. e eeeieaeameet 8b 2
C_Total income {add linws Bui1). 8a(2), Bad3), and 8d) . | 8e Z
d Eansfits paid [ndu.!rm direct rollovers And INROUnance reeniums
lo provide benefita) ... . Riis e i 25 8d 0
9  Cartain deemed andiar coractive distribulions (see instruchons) . 8c o
f Aominkirasie savice providers (salanes, foes. commissions) . a1 g
S Ollww expenses._.ooee.... SR et R T 8g 3,024
h_Total axpansea (add fnes 8d. Be. &, and 8g)... zh 3,024
i Nﬂhmw&ulw&_dlmanmmlmkl e e 8i -3,022
J Trarsshuns fo (from) the plan (566 RESMCHONE) .........ooooe—..... e 5 0

| Part IV IPlan Characteristics

83 |If ¢1e plan pnvm:v. panzion benalilts, erder the apphcable pansion feature codes from e List of Plan Charactanstic Codes in e istrodions:
iC 11 3D
b |1t the plen provides weifare banates, antar e wpplicsble welfare feature codas from the List of Ple Characleristic Codos in th instructions

: Part vV l Compliance Questions

10  During the plan vaar Yeu Amount
3 Was lhre o fslure to transmit to tha plan any parbcipant cortnbutons wihin the time period
cezonbed N 29 CFR 2510.3-1027 Continue to answee Y™ 10¢ sy prive yesr faiures until fully
correcied. (See instructions and DOL's Volunitary Fiduciary Comactian Program)...........——...—.. | 102
b Wene thene any nonexaempt ransactions with any party »interest? (Do not incliade trarssdions
C  Viaa the plan cowanad by s Bdelity bond? ... ... ST PSP AR LT S ) YT B < 40,000
d i the plan haave = loss, whether or nat csimbrssd b) e phsn's fdelty bond, that was caissd
by Mrad or dishonesty? ... : ey - o i (-
© Were any fees or commessions paid 1o any brokens, agents, o othar pamons by an rsurance
camer, nsuranca sandee. o olher ceganization iat pmw:ha 200 of 3l of the benelits under
the plan® {Soa Instructions | LA R D S o] e e BN P SRR 10e
f  Has the plun fsled to prowvide any henafit when dus under the pan? ... it 10t
g Did te plan have any participant loans? (If “Yes,” enter amount as of yaar-and | .. 10g
B INthis is an ndividual aceount plan, wag thens 3 bleckout penod? (w instnuctions and 29 CFR
2520 101-3 ). . Al 10h
I It 100 was Anawared —Yﬂ m the Dax It you aithee m.vnded the required notice of ona of the
=xvsplives o providing the notice applied wrider 20 CFR 25201013, 10i




 Form 5500 SF (2024) Page3-[ |

[ Partvi_[ Ponsion Funding Compliance

11 isthis & dafinad banefit pian subject o minimum funding requirements? (I "Yas." 388 stuctions and complule Scwdule SB
(Formssommﬂrwnxaandbbdaw}rmuuammmmmonmonmmmwlme1‘ blank and complete line 12 L Yess E No
e e R R Sl S

Entar tha 1 Minimuen S8 (Fom 5500 e 40 ... ....._.... [ 11a I

b PBGC missed vontribution reporting requirements. ¥ the plan is coveced by PEGC wrd lhe smounl reperted on ine 713 is greater than S0, has PEGE
be«t}nul( ied a5 requred by ERISA sactions 4043(c)(5) andlor 303(K)(4)7 Chedck the applicable bux.
Yas

D MNo. Reporting was waived under 29 CFR 4043.25(c)(2) bacausa contrihihons aqual 10 or axosading the unpaid minimum requined confribubon
were mace by tha 30th day aftar the due date,

[] No. Tha 30-day pariod referenced in 28 CFR 4043 25(c)(2) has not yet anced, and the aponsac Intands to maka a contribution aqual ta oc
exceeding the unpakt mnmum raquired contribution Ly e 30U duy wler the dus dute.

D No. Other. Provide explanabon

12 & this 3 defined contribution plan aubiact to tha minimam funding requirameats of sction 412 of he Code o gedion 302 of

(¥ *Yas," compiate line 123 or inas 120, 12¢, 12d, gl 12 bedow, 35 spplcabbe. ) I this is o defined benel pension plan, lesve "
line 12 biank and complats ling 11 above

A Iy waiver of the minmum funding standard for a poar year s balng amoctizad in this plan yaar, saa Iratachions. and entar tha daba of the lemar nting

FRONGIBWANAL, ... e e e NMonth Dary Year
i you completed linc 123 complete lines 3: 3_and 10 of Schadule MB (Form 5500), and skip to lina 13,
b Enter the minimum required contribution or this plan yaar : 12b
C Enter the smount contributed by the employer 1o tha plan tor this plan yaar ... 12¢
d Subtract the amaount in line 12 fram tha amount in lina 12b. Enbar e result (eater 8 Minus sign 1o the kit of 124
A MO e LR A

[ ves [N [] na

@ Wil tue tminimuen lusding amount reporied on line 122 be met by the AUnANg eadine?. ...

{Part VIl | Plan Terminations and Transfers of Assets

132 Has 2 reschsicn o tnmnste the plan baan doptad in sy plenyesr? Yes || Mo
A I "Yes" anter the armount of any plan assets that reverted to the employer $is year.. e e . | 13a 0
b Were all the phsn sssels distributed to participants ar benatianas, tranasarmad 1o anothar plan ar 'rmugh' undar tha @ Yoa E No
control of the PEGC?.... N S R e e L T S 5t

C It during this pian year, any &53e83 or iabdibes wenes ransierred from this plan fo another plan(s), denufv the plan(s) 1o
which gasals or lighilles were Lranslermed. (Swee nstructions.)

13¢{1) Nurrws of planisk 13¢{2} FiN(z) 13¢(3) PN{s)

_Pant VIl | IRS Compliance Questions SR
143 Dows the plan satisfy the coverage and nondiscnmination rm m Coca aamnns 410(h) and 401 (a)(4) by combining this ph-m wilh any ol.hec ulanu wrider
? '_,mmwmrggammhsil:] vea X No
14D 1t ;s is a Code saction 404 (k) péan, chack all buxes Wl spply o indicste how the plan is intended 1o satishy $he nondscrimination requiramants %ar
senployes defarrals and employer mertching contnbutions {as apphcable) uncer Code sechons 0T(K)3) and 401 (m)2)
[] Design-tased ssfe harbor method
U “Prior yasr ADP test

[] "cument year ADP et
[

15 it tha pian sponaor s an Adaptar of A pra-spproved plan lhul received o levorsbis IRS Opiniun Lelber, enter the dute of the Opinicn Letter 9_2_/29/2023
[MMIDIVYYYY) snd tha Opinicn Letter ssriel number Q70519%a




