Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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
ROUND HILL NURSERY SCHOOL, INC. PN) D 001
1c Effective date of plan
09/29/2001
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) 06-0685114
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
ROUND HILL NURSERY SCHOOL, INC C Sponsor's telephone number

203-869-4910

2d Business code (see instructions)

466 ROUND HILL ROAD 466 ROUND HILL ROAD
GREENWICH, CT 06831 GREENWICH, CT 06831 611000

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 31
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 30
¢(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
- - 5¢c(2) 30
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 25
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 25
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e

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. 08/15/2025 CATHERINE NEISWONGER
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. CATHERINE NEISWONGER
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



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 2590560 3013443
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2590560 3013443

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) 33120

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 60517

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 383884
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 477521
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 54638
€ 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 54638
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 422883
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:
2L
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? ... 10¢ X
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

2520.101-3.) oo 10h X

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
D 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
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas B 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 ..............ccoiioioeoeeeeeeeeeeeeeeeeeeeee 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 D Yes B[ No D N/A

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in @any Plan YEar? ..............ccccoeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeen e D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year...............cccccocooiniiiiiiii. 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
[l lal 1o e TN d = T O T T T T T P TP P T TP TP PPPPTPPPPPPPPR

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): 13c¢(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 __ / _ /
(MM/DD/YYYY) and the Opinion Letter serial number




Form B500-8F | Short Form Annual Return/Report of Small Employee OMR Nos, 12100110

Depirtoront of 1 Tratsury Benefit Plan 12100089
intartt Farvere Servive Thig Yorm Is requined % be fled under sactions 104 and 4085 of the Employes P QGQ@»
Chapartmmant of b ot Retiramant ngorme Security Act of 1974 (ERISA), and sections BO57(0) and 6058(& )
povn, TR 0R Bnabls Saanty Adimaniatration of the Intermal Revanue Code the Cods). This Form is Open to

i
Y Pansien ﬁwm Guaranty Coenration B Campiet& all antries in acourdanos with the instructions o the Farm SE00-8F, §
(Part] | Annual Foport ldentification iniormation
For calanctar flan yenr 2094 or fiseal plan year baginning 01/01/2024 andending 1273172024
A This returnfraport is for §§§ a singla-empioyer plan § i # mitiipls-employer pian {not muitamplover f?emam Plan filers chegking this box
miwgt atiach Sehedule 1AEP. Cthar plass must altsch a list of pariisipeiing enpleyer
infarmation in aceordance with the orm Insiructions.

Pubilic Inspection

B s returnfreport is :1 the first mtumn/freport the finat returndraporn
Can amandded retumdenont 11 a short plan year returm/report (ees thsn 12 months)

T Cheok box it filing unden Form G558 _} automatic extension DRV program

spaciat extonsion {eriwr descrpion} -
D ifthe plan is & collectively bargained plan, check here e, b [
£ s 13 g rotroactively adanted slan penmitted by SECURE Act sat:twn o0, nheck heve o B '!
(Part il | Basic Plan Information - anter all requested information
1@ Name of plan i Threedigit
ROUND EILL NURSERY SCHOOL, INC. plan numbet (PN) e a0

TG Etfective date of plan
0572972001 i
24 Han smnmr’s name (emplovar, it for g single-empioyer plan} Zb Ermpiover ientification Number {EIM)
i ety Sk et R 06-0685114
rotifl HErE HUREER S SLEEE" o T, o ) ™ Sonsors tlaphons number
466 ROUND HILL ROAD 203 8694510
. 24 pusiness code (see nstructions)
GREENWICE CT g2y 611600
38 Plan adminietrator's name and address % Sarne as Plan Sponsor. b administetor's BN
;{‘ﬂ‘"’"%‘
: ! 3o Admiristrator's telephons aumber

4 1 the name and/or EIN of the plan sponsot or the plan name has changed sthoe the Jast 4 o

returr/repornt filed for this plan, anter the plan sponsors name. BiN, the plan name ang the
plan number from the last reltm/repart,

f Sponsors name 48 PN
& Plan Nams
88 Total mumber of participants at the begioning of the planyear | fig _ 31

B Total number of paricipants al the end of the DIBR Y&

G {1} Mumber of participants with account balances as of the beginning of the plan year (only
defined contribution plans complete is Beny o ety

@ {#) Nurnbar of participants with account balances as s of th@ and of :he pian y&ar ({}ﬂ!y

defined contribution plans complate thisfteeny 30
d {1} Total number of active participants at the heglaning of the plan year 2k
{3 Toral number of active participants at the end of the plan vear a5

8 Number of participaots who terminated smplovment during the plan year with emcmm
ponefits thatwarg s than 10 vested 5]

Cawtiors: A penatty for the late or incomplete dillng of this retwnimpmﬁ will be assensed yrless reasonable cause Is astabiished,

Under panaliies OF petiury and othar penaliies sat Tort in the instructions, T doclare that | hive examinad this rmumfrg?m npiuding, i am;:ﬂ!cab%e
Sehodide S8 of Schaduts ME gempleted and signed hy an grolied ﬁa,tuas'y, as well as the slectronl version of this rsturrreport, 3nd 1o the best of
1y knmﬂsdgaﬁm:ﬁ bt it iy !;,se, corract, and complete.

S LS 208 cATHERTNE NETSWONGER
{.’Ja Ertor name of indivmiual w28 plan administreagor
12 15. WK | carsermng nExswonaER
: / Date Erder name of individual signing as emplover o plan sponsor
For Poparwork Begustion Aast Motice, sed {'hek'ézstmmmns for Form 3500-8F, Fowm B800-5F (3024)
v. 240511
£ER871 110724
2

150640813 809610 3060.5500 2024.04010 ROUND HILL NUREERY SCHOOL,  3060_551




_ Form SH00-8F (2004) Page 2

8a were all of the plan's assels during the plan vear invested in efipible assats? (See mstrugtions) I %}Q Yos {Mg Mo
e b Are you claiining a walver of the annuat examination and rapor of an Independant qualified public accountant -
' Y (aPA) under 29 CFR 2520, 104467 (Sae instructions on wailver sligibility ant congditions) . ... Q§ ¥ou §s Mo
if you snswarad "o to either line 8s o Hae 85, the plan cannot use Form B800-5F nand must msteﬂd psa ?nrm 5500 .
£ i the olan is 2 defined Denefit plan, is it coversd under ihe PBGE mswance program (seq ERISA seclion 402117 .., g ivVee é _____ Mo ﬂ Mot dgtermned
H*Yag" Is checked, antsr B My PAA sonfirnvation numbar from the PBGE pramium Hling for thig plan yawr B astiogiions.

IPart i | Finanecial Information

7 Plan Assels and Lisbiliies {8} Beginming of Yeur {o) BEnd of Yaar
B Tolal Slan asseln . s o R I (- 2,590,560 3,013,443
B Tom ol linblives SRRV B |-
€ Net plan nssats lsubbact line “fb ffom lms ?’a} ....................................... BER 2,580 560 3,013,445

8 ngome, Bxpenses, and Tmn&fem for this Plan Year {2} Arount | {6} Totad
& Contributions regaived or receivable fronn '
{1 Emilovers R S A SR LA
{ZAPaCAnIS st .
BB O e OB e A A A ie|
B Other income HOSE) i sonies STAT e . 383 884
€ Totd Income fadd finos Suf), Bailt §_§§3§ and 8b} .
d Baneilts paid {ncluding direct rolfovers and § ingurance pwmmma te pr@uzda
DANSIEL s SBTATEMBNT 2
€ Cortaln doar daemﬁd and!er cc:wactwe d;mnbuﬂma gsw instructonst
1 Adeinistrative service yroviders fsalarias. feas, sormmissionsl.
] Ozheremn”s&s o RO
b Total expenses fadd Enes Sd a@ af arad ﬁg} L A L s AR
i__Natingome flosgh tsubtract line Bh from line 863 ...

I Transfers fo trom) the slon e MBHWBHONGT o st
~iPart IV | Plan Characleristics

%ﬁ& lf the plan g}mvadas pansion benaiits, enterthe applicable pension feahure codes tram the List of Plan Charactanstic Codes in he instmmxttme

230

I3 1 the plan provides welfare berefits, anter the applicable weltare Teaiure codas from thy List of Pian Charactenstic Codes in the instructions:

33,3120

477,521

H4 638

54,638
432,883

&ﬁ%&%‘%i@g &

(Part¥] GComplance Cueshons

10 ouring the plan yean Yosi Ho Ampunt
@ Was there a Rallure 1o transmit 1o the plan any paddicipant contributions within the tme period
dasuribed i 28 GFR 2510.31027 Cordinue to arawer "Yes” for any prior vear falkees untll
fully correctod. (See nsteuctions and DOL's Volurdasy Plduclary Dorepction Prograrms . | 108 £
B ware thers any nonexempt transactions with any party-indnterast? (Do not include
OIS PO O O L AR A A A A S LA S il 2
G W T o ot By o Oy I S S A A b A 6o X
d mid the plan have i loss, whether or not reimburse hy ihe ;:e!an -3 i’“sf!elri:y b{:am! thag
was coused by frapd or dishoneaty® s a0 A
8 Were any fees or covmissions paid to ahy bmk@m agmia, of mthm ;mnmns by an
insurance carier, INsUraNCe sarvice, of other organization that provides somea or alt of
the bensfite under the plan’? [See nsluciions.) RO 1) pi4
f Hosthe ;giém faligd to sepvide any banallt whon dug um:im &h@ ;aian? T O )4
ol Digd the plan fnave Btk yammmm toana? (i "Yes," entar amount as of ?@E‘irﬁnﬂ j oo ] i x
B 1 this is an individual scuount plan, was there a blackeut parod? {Soe m&tw{mws
and 28 CFR 2520 101-33 ITTURUTI I -1+ 4
i 100 was answered "Yes,” aher:k e i:)mc :{ e either pmv%;?ed the requerﬁd notices or
e of the axeaptions 1o providing the notice anplied under ZRGPR 2820042 1 40 X

1

A985F8 V1WA

3
15060813 BO%610 3060.5500 2(324.04010 ROUND HILL NURSERY SCHOOL, 3080_551




Form 5500-8¥ (2024) eoge 3- ]

[Part Vi1 Pension Funding Compliance

w33 Is this a dofined benefit ptan subject 1o mirgmum funding requireimsnia? (6§ "Yes.” see instructions and compiete
Sehadule SBFPorm 5500} and fines 11a and b balowe] If this is a defined comtribution pansion plan, feave fine 11 blank .
it complate ne 12 below i R‘fas ﬁ Mo

5 Enter the unpald mintm reaulred mntnbutmﬁs for z&!i YORIS imm &mhedme SB (an 53530{3) %mb 40 csanis 113 !

8 PEGC missed contributon reporting requirements. If he plan i covered by PBGC and the amount reporied on line 114 i greater than $0.
has PBGC bean notified as requited by BERESA sections 4043{38) and/or 3080g{)? Cheak the applicable box;
Yas,
No. Beporting was waved undar 29 OFR 4042 28{H2) becauss contibutions equal to or exeeeding the unpaid minimum eouired chntribution
were mads by the 30th day after the dug date.

i Mo, The 3C-day pariod referenced in 22 GFR 4043.25(cl(2) has not yet ended, and the sponsor intonds to make a contiibution equal to or
exceeding the unpaid miniim reguired contribution by the 30th day after the due date.
Mo. (hher, Provide explanation

12 (5 this o gefined contribulion plan subjsct to the minimum funding requiremsnts of section 412 of the Code or }
spetion 302 of ERISAT . Bﬂ You D Mo
{if "Yes." complats ine 124 or fnes “tab 32::. 12{5 and 1?9 beiow as apphcable } tf mm 8 dm‘ned hensrﬂt pansmn g)iaﬁ
lemve dine 12 blank and complets ing 19 above,

B i o waiver of the minimum Tunding standard for a prior year Is belng amartized in this plas year, see inshuctions, and entor the date of the latter

 pdinggrentingthe wedver, o sy P . 2 1141 Ciay Year
it you mmpi@md Hae 8, somplete ines 3, 8, and 0 of Medul& MB {Form 38005, and siip to line 14
B Enter the rinirun reguited contrbution for e plan year A T e
£ Enter the amount contribuited by the smplover 1o the plan for this g:;&an year R s .
f"‘““% # Subtract the amount in line 12¢ from the amournt in fine 12b. Enter the rosult fontar 8 mibus slign w
I 120
: rrisram furidiog an rmd on img “ié.’c! be mat by me fundm:; donding? b [Yes Mo LA
1 _Plan Terminations and Transfers of Assets '
‘ES& Hasammiutmr& to terminate s pian baer adonied I aNVIBNPRIEE e A A [ lves  [No
if "Yas." gnter the amount of any nlan asusis that roverted o the emalover this jggaa: 18
b Wore il the plan assets distibuted o particlpants o D@ﬂﬁﬁmm’i%, trangferred {o wm‘ihe;r phm or brm&gm -
vrder the contral nf the PROGT e TR TSN I ;Y@S @ Mo

€ i, during this plan vear, any assels or liahil liias were zransfermd fmm thm pian i ammar pian{s} tdeﬁhf}! tha nian{s} to
e ilish sesets of linblities were Wanoferred, See metruetions §

T jaalt Name of plansy , 130l Bits) 1 A PN

[Part VLIRS Compliance Questions

148 Does the plan setisfy the coverage and nondisorirmination t&sts of Gode sections 410(b) and 401{a){4} by cormbining thiz plan with any othar
plens stdler the permissive sgaraaation ruleg? ﬂ Yos & No

44 i this is 2 Code section 404K vlas, check all boxes that apply to indicate how the plan is Intendsd o satisfy tha nondlsormination
erparanents for employvas deferrals and employer matching contributions (as appicatde) under Code sections 401 {&HS and 401 {mi2).

Dasigntased safe harbor mathod

*Frior vear” ADP tast

"Current yoar® ADP tast
/A e R
"15 it the pdan sponsor is an adopter of 8 pre-approved plan that rensived a favorable RS Opinion Letiar, enter the date of the Opinion
5 i Lettar R/DORSYYY) and the Oninlon Latier sarial rumber

G185873 11-87F 24

4
15060813 809610 3060.5500 2024.04010 BCUND HILL WURSERY SCHOOL, 3080_551



