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
PAOLETTA COUNSELING SERVICES, INC. 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2011
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) 23-2936267
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
PAOLETTA COUNSELING SERVICES, INC. C Sponsor's telephone number

724-662-7202

2d Business code (see instructions)

456 N PITT STREET
MERCER, PA 16137 621330

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 54
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 51
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 26
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) 27
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 53
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 48
€ 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. 09/03/2025 DAWN HANAWAY
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 1179418 1450530
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1179418 1450530

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) 45427

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 100886

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 163713
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 310026
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 38689
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 225
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 38914
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 271112
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 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)........................ 10a | X 17798
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 150000
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_ Q702865A,




09-03-"25 11:14 FROM- T24-662-2816 T-010 POOO3/0005 F-380

Form 5500-SF Short Form Annual Return/Report of Small Employee O s,
Department of the Treasury Benefit Plan
ternél Revenue Sondca This form is raquired 16 b filad under sections 104 and 4065 of the Employae Retirement 2024
Depariment of Laoar Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal
Empiayis Benefits Seoutty Administialion Revenue Goda (Ihe Cods). Tr;;s ;wln Is O;;en to
Y ublit Inspeetion
Pansion Benkfil Guatanty Corparalion r Complete all entries in accordance with the Instructions to the Form 5500-5F,
[_Part] | Annual Report identification Information

For calendar plan year 2024 ar fiscal plan year beginning 01/01/20324 and ending 12/31/2024

A This retyrniraport is far; @ A singlg-emplayer pan [] # mullipte-employer plan (not multiemployer) (Pension Plan filers checking this bax

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

B This returnireport is D the first return/report []the final return/report
[] an amendad returnfreport [:] a short plan year return/raport (less than 12 manths)
C Check box if fiing under: K] Form 5658 [ automatic extension [] oFve pragram
[:] spevigl extension (enter description)
D 1fthe plan is B collectively-bargained plan, check here ... OO O OO []
E Ifthis is a retroactively adopted plan permitted by SECURE Act section 201, GhEcK HERE ........cccoovcovven.., ¥ |:|
[ Partll .| Basic Plan Information—enter all requested infarmatian
12 Name of plan 1b Thres-digit plan numhar
PAOLETTA COUNSELING SERVICES, INC, 401 (K) PLAN (FN) P 001
1¢ Effective date of plan
Dl/01/2011
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 stragt, or PO, Box) 23-2936267
Gity or tawn, state or provinge, country, and ZIF or fereign postal code (if foreign, see instructions)
2G Sponsors telephors number

Pacletta Coungeling Servicesg, Inc. A4 - EET - 0%

2d Business coue (ses instructions)

456 N Pitt Street

Mercer Pa 16137 621330

Ja Plan administrators name and address [ Same as Plan Sponsor. 3b Administrator's EIN

I¢ Administrator's telephone number

4 Ifthe name andfor EIN of the plan sponsor or the plan name has changed sinee the last return/report | 4b EIN
filed for this plan, enter the plan spansors name, EIN, the plan name and the plan number from the

last retum/report. 4d PN
2 Sponsor’s name
C Plan Name
Ba Total number of participards at the Haginning of e PIAN YEA ..o oeoor s esresrsresyesapeenesss 5a 54
b Total number of participants at the end of the plan year... - 5b 51
¢(1) Number of participants with aceount balances as of the begmnmg of lhe plan year (nnly def ned 5e(1)
contribution plana complete this item) ............... - R 26
C(Z) Number of participants with account balances as of the end of the plan year (unly der ned 53(2)
cantribulion plans CompIEts TS EMY ... ssssseaie s steseescsremnsirsasses 27
d(1) Total number of active participants at the beginning of the p|an VB v senesinassnsseresoeeeesaersams oo aereeos 8d(1) 53
dH{2) Total number of active participants at the: ent 6F e PIAN YBRN..............ococeceervron o seenessseessssrassaran 5d(2) 48
€ Number of participants who terminated employment during the plan year wnh acnrued beneﬂh that Se
WEIE 1055 B0 T00% VEBIEO 1 orvrreersssssso 010y eyt 5110 A B P b 0
~Caution; A penalty for the lato or lncompleta fillng nf thls returnlregnrt wIII be assassed unlays reasonahle cause ts established,

Under penalues of parjury and penalties set forth in the instructions, | declare that | have examined this relurn/report, including, if applicable, a Schedule
signed by a?nm!led actuary, as well as the electronia version of this return/report, and to the best of my knowledge and
1g.

: o ) _ |DAWN HANAWAY
Elgngtuméfwan admlr‘lli{p!tal‘, Date 7’ ’% 95 Enter name of individual signing ag plan administrator
SIWMSM Date Enter name of individual signing as smployer gr plan sponser |
Far Papemorlc Reduction Act Nottce, see the Instructions for Farm 5500-SKE, ) Farm 5500-5F {2024)

v, 240311



09-03-"25 11:14 FROM- T24-662-2616 T-010 POOO4,/0005 F-390

Form 5500-8F (2024) Page 2
6a Were all of the plan's assets during the plan year invested in eligible assete” (56 NBIUCHONS. . rv..vv...orroveveee e eeeeeeeres e @ Yes [:] No
b Are you claiming & waiver of the annual examination and report of an indepsndent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)... . [_)Z] Yes D No

If you answered “No” to either line 6a or {ine 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
€ Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ... [] Yes |:] No [] 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 Assels and Liabilities (a) Beglnning of Year (b) End of Year
A Totalplan aseels . o 7a 1,179,418 1,450,830
b Total plan liakilities... 7h
£ Net plan assets (subtmct line ¥k from line 7a) e eer et evesr e renees 7e 1,17&,418 1,450,530

8 Ingoms, Expenses, and Transfers for this Plan Year ) ‘ ‘ {a) Amount b) Total
A Contributions received or receivable from: S ‘ L T

(1) Employers oo | B8) 48,427 o - i
(2) Participants. oo | B3(2) 100,886
(3) Others {including rollovars)..... UV - )
b Other income (loss)... T B 163,713 . ‘ .
G_Totalincome (add lines aam 85(2) aa(a). and am i B ' e 310,026
d Bensfits paid (mclucl:ng direct rallovers and insurance premiums : ‘ . C
10 rovide BENEAES). .....coo. vt eracssscsee e sesgestat s ad 3g, 689}
& Cerlain deemad and/or corrective distributions (see mstruclmns) Be
f Administrative service providers (salaries, fess, commissions) ..., 8f 3351
9 Other expenses.. 8q .
h Total expenses (acld lings Bd, 8¢, Bf, and Bg) ......................... vee | BR o o 28,914
i_Netincome (loss) (subtract ling Bh frgm line 86} e 8i o o 271,112
j  Transfers to (from) the plan (588 NStrUCtions) .......o.ce v eeerreeenn. 8] : o

| 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:
2B 2F 26 2J 2K 2T 3D

b {ifthe plan provides welfare benefits, enter the applicable welfare featura codes fram tha List of Plan Characteristic Sodes in the instructions:

PartV | Compliance Questions

10  Duiing the plan ysar; Yes | No Amount
& Was there a failure to transmit to the plan any parlicipant contributions within the fime period
described in 29 CFR 2810.3-1027 Continue te answer “Yes” for any prior year failures until fully
corrected, (See instructions and DOL’s Voluntary Fiduciary Carrection £rogram) .................... 10a | ¥ 17,798
b Were there any nonexempt transactions with any paﬂy in-interest? (Da not include ransactiona
FEDOMEA O NG TOR) oo sv s sespsssss s seesesssseenreeeeeseeeesesseeeeseesmeeerroeeeeroeneceeeces | 10 X
G Was the plan covered by a fidelily Bond? ... | 08 | X 150,000
¢ Did the plan have a loss. whether or not reimbursed by the plan g fi dellty bond, that was caused
by fraud or dishanesty7? Lo, oo ... . covemveeseenegenene | 10U X
& Were any fees or commissions paid to ariy brokers, agenls. or other persons by an ingurance
carriar, ingurance service, or other organrzatlon that provides some or all of the banefits under ¥
the plan? {Ses instrustions.) ..o, SO OSPY PSRV PO POPPTOTN S L' L
f  Has the plan failed to pravide any benefit when due under the plan? ... ... 10f X
g Did the plan have any paticipant loans? (IF “Yes,” enter amount as of year-end.) ...................... 104 X
h If thig is an individual aceount plan, was there a blackout period? (See inatructions and 29 CFR
2520.101-3) .. 10h X
i Iffohwas answered Yes. chieck the box |f you elthar pm\ﬂdad lhe requwed nmice or ane of the
axcaplions to providing the notice applied under 29 CFR 2620.101-3 ..o ecrivccec e 10i




09~-03-"25 11:14 FROM-~ T24-B62-26816 T-010 POOOS,/Q005 F-3390

Form §500-8F (2024) Page 3- |

| Part Vi_| Pension Funding Compliance

11 15 this a defined benefit plan subject 1o minimum funding requirements? (If "Yes," ses instructions and aomplete Schedule SB
(Form 5500) and lings 11a and b below. ) lfthls is & def ned contribution penslon plan leave ling 11 blank and cumplete ling 12 D Yag D Mo
below. . . R .
4 Entat the unpaid minimum required contributions for all yaars from Schedule SB (Form 5500) line 40 .. | 11a I

b PBGEC missed contribution reporting requirements. If the plan is coversd by PRGE and the amount reported on line 114 is greater than $0, has PBGC
bzen notified as required by ERISA sections 4043(c)(5) and/ar 303{k)(4)? Check the applicable box:

[] ves.

[:I No. Reporting was waived under 28 GFR 4043.26(c)(2) because contributions equal 1o or exceeding the unpaid minimum required contribution
were made by tha 30th day after the due date.

]:l No. The 30-day period refarenced in 29 CFR 4043 25(¢){2) has not yat endad, and the sponsor intends to make a confribution equal to or
exceading the unpaid minimum required eontribution by the 30th day after the due date,

[] Ne. Other. Provide explanation

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? o e ey "
(if "Yes," complets Irne 123 or llnes 12b 120. 12d., and 12& below a8 applrcable ) if this is. a defnad bsnat‘t penslon plan. !eave D Yes @ No
ling 12 brank and complets line 11 ahove.

a {fa waiver of the minimum funding standard for a prmr year i belng amoriized in this plan year sae instructions, and enter the daté of the lether ruling
granting the waiver, i s ... Manth Day Year

If you completed Ilne 123. camplate Imas 3.9, and s and 10 nf Schedula MB (Fnrm 5500). and sklp to Ilne 13,

b Enter the minimum required centribution for this plan year .. eSO SPTP L .-

¢ Enter the amount cantributed by the smployer to the plan for this plan YeRur ., vogirvnire e fae bt b e e | 120

d Subiract the amount in line 12c from the amount in ling 12b. Enter the resuit (enter a minus sign to Ihe reft of ] 12d
regative amount) .. et e s 4y e L Y S AL T EE P ELE L LU 1L b esy L ed s st s net etengseaesan

£ Will the minimum funding amount reported on lineg 12d be met by the funding deadling?............veveiner s, D Yes [:| Na [:] MNIA

| Part Vil | Plan Terminations and Transfers of Assets

138 Has a resolution to terminate the plan been adopted inany PN VBT ..o seeove e ereeeesse s Yes E:] No

A If "Yes," enter the amount of any plan assels that revented to the employer thig year,... s e | 198

b Were all the plan assets distributed to paniclpantb ar benermanes, transferred to anolher plan or brought under the D Yes [ﬂ No
gontrol of the PEGC? ... s b b pee ..

€ If, during this plan year, any assets or llabllltlea were transferred I‘rr:-m lhls plan 1o anolher plan(s), idéntlfy fhea plan(s) to
which agsets or abilities were trangferred. (Sew instruations.)

13{1) Name of plan(s): 13¢(2) EIN{s) 136{3) PN(s}

[PartVill | RS Compliance Questions

143 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 ules? [T Yes [f No

14b Ifthis is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisty the nongiscrimination requirements for
employgse deferrals and employer matching contributions (as applicable) under Gode sections 401 (k)(3) and 401 (m)(2).

@ Design-based safe harbor method
[] "Prior year" ADP test
[] “Gurrent yoar ADP test

[] nea

18 if ihe plan sponsor is an adopter of & pre-approved plan thal received a favorable IRS Gpinion Letter, enter the date of the Opinion Letter 96/30/2020
{MMDDAYYYY) and the Opinion Letter serial number @702865a




