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
ATLANTIC CONSULTING & ENGINEERING, LLC 401K PLAN (PN) » 001
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) 06-1444200
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
ATLANTIC CONSULTING & ENGINEERING, LLC C Sponsor's telephone number

203-336-4422

2d Business code (see instructions)

525 JOHN STREET
BRIDGEPORT, CT 06604 541330

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 ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 22
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 21
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 21
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) 21
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 15
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 13
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 1

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. 09/04/2025 JAMES QUILL

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

SIGN Filed with authorized/valid electronic signature. 09/04/2025 JAMES QUILL

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 @ 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 2405496 2862310
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2405496 2862310

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) 97199

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 120066

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 241296
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 458561
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 1747
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 1747
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 456814
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:
2A  2E 2F 2G 2J 2K 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 250000
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 1022
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).

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_ Q703738A,
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Form 5500-5F Short Form Annual Return/Report of Small Employee O s, s
Depannugnt of thy Tiapiury Benefit Plan
emalRavene This form Is required lo be fted under sacllons 104 and 4065 of tha Employes Retirement 2024
Income Sacurlly Act of 1874 (ERISA), and saclion 8057(b) and 6058(a) of ha Intarnal R
Dpaarlgm of Lobor '
Emgplzyes Benel'llssum.lm.'Adnmhlmm Revenua Code (lhe Cuds). This Form is Open to
Paaln, Babdll (ataranty Corparalion Publle Inspactian
* Complets all entrlas In accordance with the Instruetlons to the Form 5500-8F,

Annual Report Identlficatlon Information

Far calandar plan year 2024 or fiscal plan year baglnning Q1/01/2024 and ending 12/31/2024

A This raturn/report is for: @ a elngla-smployer plan D a mullipls-employer plan (not mulllamployer) (Pension plan filers checking (hls box
must allach Schedula MEP. Gther plans musl allach a list of participaiing employer

Infarmallon In accordance with tha form Inglruclions.)

B This relumnreport ls: D the first relurnfreport |:| Ihe final relurn/report
D an amanded relurr/raport D a short plan yaar ralurn/report {less than 12 monlhg)

C Chack box If flling under: H Form 5558 D aulomalic extenslon D DFVC program
special extenslan (gnler descriplion)

D Ifthe plan is a collectively-bargalned plan, check RETE e P b bt b et s S— H

E Ifihls Is a relrosclively adopled plan parmitted by SECURE Act seclion 201, chack hers PP 3

A 15 enfer all requastad Infarmeallon
1a Nama ‘:‘rF"E"“ 1h Three-digit plan number
ATLANTIC CONSULTING & ENGINEERING, LLC 401K FLAN (PN} = ool
1¢ Effeclive dale of plan
01/01/2017
2a Plan sponeor's neme (emplayer, if for a singla-amployer plan) 2b Emplayar |dentification Mumber
Malllng Address (includa room, apt., sulle no. and streetl, or P.0. Box) (EINY 06-1444200
Cily or town, slate or provings, counlry, and ZIP or I’uralgn postal code (if foreign, ses Inslrucilons)
ATLANTIC CONSULTING & ENGINEERING, LLC 2c Spansors lalaphons number

(203) 336-4422

E25 JOHN STREET E41330

U5 BRIDGEFPQRT CT 06604

2d Business code (zee inzlrucllons)

3a  Plan administrator's nama and address  [£]Same as Plan Spongor 3b Adminisirators EIN

Jdc Administralor's talephona numbar

4 Iftha name and/or EIN of lhe plan sponser or the plan name has changad sinca the last refurn/report filed 4b EIN
for Ihiz plan, enter Ihe plan sponsor's name, EIN, the plan name and the plan number from Lhe Jasl
relurn/report.
a 3Sponsor's name 4d PN

€ Plan Nama

5a To‘al numbar Dr pEr'-iC:iF)arll5 al tha heglnn[ng Or the pfan year LALLLERLLLLL LI AL LR LN L L LR L AR TR LTI T TR TR VLTI T ﬁa 22
b Tolal number of parlicipants at the and of the plan year . 5h 21
¢{1) Number of participants with aecount balances as af the beginning ef he plan year (only defined 5c(1)
gonlribution plans complale thls lam) I Ak b bns s nran 21
¢{2) Number of pariiclpanis with account balances as of the end of the plan year (only dafined 5c(2)
coniribulion planz complata Lhls item) " TP . T . 21
d(1) Tatal number of aclive participants al Ihe beglnning of the plan yaar — ..wse RT—— T 15
d(2) Total number of active participants at the end of (ha plan Year s e | 80(2) 13
Number of parlicipants who lerminaled amplayment duiing the plan year wilh accruad benafils that
were IESS than 100% vaa!ad ALLLIRLLLRIER DTN ) (LLL) FYSPRETARR PP RNRR IR T b vl dehrramarnaarranernanm IIILITTITITIN] 53 1
Caltion: A penalty for the late or Incomplete filing of this return/raport wilt be azsezszad unlass roasohable cause iz eatabilshad.
Under penallles of pHury and olhar penalties set farth In the Instructions, | declara (hal | have examined this relurniraport, Including, IF appllcable, & Sehedula
g MB compleled and signed by an enrolled acluary, as wall as the elaclionic veralon of this refumyrepott, and to the best of my knowledge and
App e cmpeley 5 1
09/04/2029 saums ouiLt
Dale Enter name of individual signlng as plan adminlsirator
// ,/"" 09/04/2025 |sames gurrs
L Dale Enter name of Indlvidual slgning as employer or plan sponsar
pwork Raduetlan Act Nolice, see the Instructions for Form 5500-5F. Farm 5500-5F (2024)

v, 240311
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Form 6500-5F 2024 Page 2
6a Were all of the plan's assets during ths plan year Invested in eligible assels? (See Instructons.) . o e (X ]Yos [ Mo
b A you claiming a waiver of the annual examinatlan and rapart of an dependent qualified public accounlanl {IGPA)
undar 28 CFR 2520,104-487 (See Inalruclions on walver ellgiblllty and condlllons.) S ——————————— . I 'C-Y: 3 I |\

IFyau answared "No" to elther line 6a or lina 6b, (ha plan cannof usa Farim 5500-5F and must instead use Form 5500,
C Ifihe plan ls a dafined benef plan, Iz It sovered under the PBGC insurance program (ses ERISA sacllon 40217 Cvee [INo ] Not datermined

If "Yas" |a checked, anler the My PAA conlimation number from the PRGC pramium fillag for this year i . {(See inslruclions.)
SR Flnancial Information
7 Plan Assels and L'abljilles m_ (8) Beglnnlng of Year (b) End of Year
8 Total pian 852215 wimwanimnimn Lisinae . ia 2,405,496 2, 862,310
b Total plan labiliies  wmwmmmmmimnsismmnsszsrssmsssssssssssesees 7b
C__ Nat plan aesats (sublract llna 7h from line 7a) .. . 7c 2,405,496 2,862,310
B  ineoms, Exponses, and Transfars for (s Plan Year (2) Amaunt (b) Total
a Conlribulions received or recelvabla lrom: '
(1) Employers Vberdl s bbearesems o snmeaseseneasanenees sens nmae » Ball) 97,189

{2) Parllelpants s Aa(2) 120,064
(3) Others (Including rolloVars) s e | 88(3)

b Other INcoms {l088) wwweeroreresssrmrenes R I : 241,296

C Total Incoma (add ines Baf1), Ba{2), Ba(3), and 8b) wrnemn| - 86 .

d Benefils pald (Including direct rollovers and Insurance pramiums
{0 pravids hanaflte) .o ————— Bd

@ Carlain deemad and/or corraciiva disidbulions (see Instuclions) w.|  Be

f Adminislralive service providers (zalarles, faas, commlsslops) ... af

€  OLher eXpenass  wwminmimsimmnsinn s [:]s

h Total expanses (add lines &d, 8e, 8, 8nd 8g)  wommmimmummimnn]  BR 1,747

I Net Income (loss) (sublract line 8h from lne Be) ..o 8 456,814
Transfers lo (from) the plan (see INSIMCHONE) vevcoeeenmemsmsmsennaet] 8

Plan Characteristics
9a| If the plan provides pension benefits, enter lhe appllcable panslon faature cades fram the Llsl of Plan Characteristic Godes in Ihe inslructions;
2A 2E 2F 26 20 2K 3D

b If the plan provides welfare benafils, enter the applicable welfare fealure codes from the List of Plan Characteristc Codes In the ingtrucilons;

Compllance Questlons

10 During the plan year: Yas | No Amount
a8 Was thera a fallures to tranamil 1o the plan any participent contribulions within Lhe Ume perlod

desiHbed In 28 CFR 2510.3-1027 Continue to answer "Yes" for any prior yaar falluras unlll fulty

corrected. (See inslruclions and DOL's Volunlary Fiduciary Gorraclion Program) eeeceeeersveseneens 10m X
b Woere lhere any nonexempl transaclions wilth any party-in-interest? (Do nat Include transacllons

rapurted on line 108.) o R IR EE LAV V2 AR Vs s Vet shrs pnmve s smss sems pnmvereasmnss aramenes 10h X
C Was lha plan coverad by a fidallty bond? .neommsunsssmim s | 108 | X 250,000
o Did the plan hava a loss, whathar or nal ralmbursad by lhe plana fldelity bond, that was caused

by lraud or dishonesly?  wueesssssen e e —— 1 X

e Ware any fees or commissions paid lo any brokers, agents, or other persons by an lnsurance
carrlar, Ihauranes earvles, or other organizallon lhat provides some or all of the benefits under
I-hﬂ plan? (SEE InSlrucllnnEv) llllllll LRLLILLL] ) LLLR LA LN R IR RN R IR PP T T I T 1uﬂ x 1 F022

f  Hae the plan failed to provide any benefil when due underthe plan? s | 108

@ Did the plan have any parliclpant loans? (If "Yas," anlatr amaunt ag of yeer end.) s | 109 X

h  Ifthig Is an Individual acount plan, was there a btackoul period? (See instructions and 29 CFR
2520.101-3)) e rsnsssmemine s e T s e sesssssers | OR X

| I 10h was answered "Yes,” check the box if you eilher provided the required notlca or oha of the
excapliana to providing Lhe nolice applled under 28 CFR 2520.101-3 . 101
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Form 5600-8F 2024 Page 3 - | |

HATRVIN J Penslan Funding Compllance

11  Is this a defllned banefll plan subjeet to minimum funding raquirements? (Il "Yes," ses Instruclions and complals Schadula
§B (Form E500) and lInes 11a and b befow.) If this |5 a defined conlrlbutian penelen plan, lsave IIne 11 blank and complate ] Yes [] Mo

line 12 below v T T \tbisirsberenmranssansasnes smnns snmnrssenmn pans g
2. Enter ha unpald minlgm required conlribulions for all years from Schadule SB (Form 5500) ine 40 v

b PBEGC missed contribution reporting raquiremants. (f tha plan Is covered by PBGC and the amount reporlad an line 11a ls grealer lhan $0,
has PRGC been nolified as required by ERISA secllong 4043(c)(5) and/or 303(k)(4)? Check the applicabla box:

[ Yae.

L] Mo. Reporling was waived under 29 CFR 4043,25(c)(2) because coniribulions equal o or exceeding tha unpald minlmum requlred conlributlon
were made by the 30lh day after the due dale,

] No. The 30-day perlod referenced In 28 GFR 4043.25(c)(2) has not vat ended, and lhe sponsor intends to make a contribubion equal o or
gxcaeding the unpaid minimum required contribullon by the 30th day after lhe due dale.

I:I No. Other. Pravide axplanatlon

12 I this & defined coniribulion plan subject o the minimym funding requiraments of section 412 of the Code or secllon 302 of
1Y - - — [ Yes [X] No

(Il *Yes," complete lne 12a or lines 12b, 12c, 12d, and 126 below, a8 applleable.) If his Is a delined benefit pension plan,
Iaave ling 12 blank and complele line 11 above.

a Ifawalvar of tha mihlmum funding standard for a prior year Is balng amoriized In thls plan year, see Inslructions, and enter the dale of the lallar

ruling granting the Walvar . FTT T ITTT TP T TV RO P Monlh Day Year
If you completed iine 12a, complete lines 3, 9, and 10 nfSchaduIa ME (Form 5500), and sklp fa lins 13.
b Enter lhe minimum required contribution for thls plan year,......... e s | 129
C Enler the amounl contributed by the employar to lhe plan for the plan year 12¢
d  Sublract tha ameount In line 12c from the amount in line 12b. Enter tha rasult (anter a minus slgn to the lefl 12d
of 8 negallve amaunt) s, IR PR PR UL s b e s s
€  Will the minimum funding amount reportad on lina 12d ba met by the funding deadling? . [C] ves ] Ne [ WA
[ Yes [X] Mo
if "Yas," entar the amount of any plan assels thal revarted Lo the emplayar (88 V8ar  snmeeinmmmonana | 138
b Woere all lhe plan assels distributed to parliclpants or beneficlaries, transferred lo anolher plan, or brought undar D Yak IE Na
1he control of the PBACT?  suiiccsims e sbsesies FICTT NPT IT I TTL I TIITTI T ITTTTITIIITIITITY FTTITITTITTI T A CT Y TITYIIT IR T

€ If, during Lhis plan year, any assets or llablliles ware transferrad from this plan lo another plan(s), idenlify the plan(=) to
which assals or liebllitles were (ransferred. {(See inslrucllons.)

13e{1) Nare of plan(a): 13c{2) EIN(s) 13c(3) PN(s)

VI RS Compliance Questions

14a Does the plan sallsfy 1he coverage and nondiscriminalion lests DfCoda sactions 410(b) and 401 {a)(4) by comblning thia plan wilh any olher plans
under lha permissive aggregalion rules? F1ves E No

14b 11 1his Is & Code section 401(k) plan, check all baxes hat apply 1o Indlcata how the plan 1s intended lo salisfy the nondlscriminatlon requiremants
for employee daferrals and smployar matshing conlributions (as applicable) under Code secllons 401(k)(3) and 491 (m)(2),
[%] Deslgn-based sale harbor melhod
[ "Prior yaar* ADP lasl
3 "Currant year® ADP tesl
[ nia

15 Ifthe plan sponsor Is an adopter of a pre-approved plan Ihal received a favorabla RS Oplnlan Leltar, enter the dals of the Oplnlon Lelter

06/30/2020 (MM/DD/YYYY) and lhe Oplnlon Latter serlal number Q7037388 .




