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
HIGGINS WELLNESS LLC 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2022
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) 27-3154384
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
HIGGINS WELLNESS LLC DBA BODY & MIND THERAPEUTIC MASSAGE & DAY SPA C Sponsor's telephone number

978-317-8573

2d Business code (see instructions)

148 COREY STREET
LOWELL, MA 01851 621900

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 18
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 11
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

- T 5¢c(1) 4
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 4
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 11
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 11
€ 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. 09/02/2025 TIMOTHY HIGGINS
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 16071 32127
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 16071 32127

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) 6282

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 7367

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 2535
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 16184
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 128
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 128
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 16056
j Transfers to (from) the plan (see instructions) 8j 0

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 2T 3B 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 50000
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
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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 D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

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

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703936A,




OhtB Nos. 1210-0110

Form 5500-SF Short Form Annual Return/Report of Small Employee e
Departnent of tha Treasury Benefit Plan
2024

internat Revenue Service
This Form is Open to
Pubfic Inspection

This form is required (o be filed under sections 164 and 4065 of the Employee Relirement
Deparment of Labor "I lncome Seeurily Act of 1974 (ERISA), and sections 6057(b} and 6058(a) of the Internal
Employee Benefis Security Adninistration Revenue Code {the Code).

ension Beneft G y C lics - . . .
Fension Beneit Guaranty Lotporalion » Complete all entries in accordance with the instructions to the Form 5500-5F.

dentification Information ] e

plan year beginning . 01/01/2024 ... andending 12/31/2024

i A single amployer plan } | a muiliple-emnpioyer pian (not muttienployen) (Pension Pian fiters chacking tws box
st aftach Sohedole MEP. Other plans must attach a lisi of participating employe
information i accordance wiihy e form mstruclons.)

Part] | Annual Report |

For calendar plan year 2024 of fi

B This relurn/repori is for

S This returnireport is L< the Nrst retam/reporn D the: final returnfreporl
I\ an amended refumdepord | Ia short plan year refumirenort (less than £2 monifs)
o Check box i filing under. ‘}{. Forrm 5555 % iﬁut(mmlix: endensinn | EREVE program
l. ‘ special exlension (enier descriplion)
T If the plan is a collectively-bargained plan, check here ... PSRN P PP T T Li
£ i this is a retroaciively adopted ptan permitled by SECURE Act seclion 201, check here... ... ... rr H
‘r Partll | Basic Plan Information—enter all requested information
43 Name of plan . ‘ Ty ilhree-digit plan number
Higgins Wellness LLC 40L{k) Plan PNy b 004

1¢  Efaclive date of plan

- B R o oi/01/2022 .
2a Plan sponsor's name (employer, il far a single-employer plan) 2b Emplover 1dentification Number (N}
Mailing address (inciude room, apt,, suite no. and shieel, or P.0. Bex) 27-3154384
City or town, stale or province, country, and ZIP or foreign pastal code (il foreign, see inshiuctions) 2 - o U
Higgins Wellpess LLC dba Body & Mind Therapeutic Massage & Day Spa ¢ %Dg’gsogj?‘eg?;ﬁ number
i - p )

148 Corey Street 2d Businesé-code (see instructions) -

Lowell MA 01851 £21900

3a Plan administrator's name and addressﬁ {}Z] Same as Plan Sponsor - ' 3b Administrator's EIN

3¢ Administrator's telephong number

4 [Tine nama and/or EIN of ihe plan sponsor or the plan name has changed since the fast return/report | 4B EIN
filad for thws plan, enter the plan spoensor's name, EIN, the pian name and the plan number from the B T
lasi returnfreport. 4¢d PN

a Sponsor's name

¢ Plan Name

85a Total number of participants at the beginning cithe plan year .. ... ) 5a
b Tolal number of participants at the end of the plan year ... v Sb B i _ l
c{1) Number of participants wilh account balances as of lhe peginning of the plan year {only defined 5¢(1)
contribution plans complete this #emM) .o e L 4
&{2) Number of paricipanis with accounl balances as of lhe end of the plan year (enly definad 5¢(2)
contribution plans complate thisilemy ... e s . ) ] 4
d({1) Total number of active participants at the beginning of the plan year. ... ... U] e
d(2) Total number of active parficipants at the end of (he plan year.......... B L N R
@ Number of participants who terminated employment during the plan year with acerued henefils that 5e g
wara jess than 100% vesled....... . SRS S SO PP PO P IO

Caufion: A penaity for the late or incomplete filing of this return/report will be assessed unless reasonable cause s established,
tnder penalties of perjury and olner penalties set forh in the instructions, | deciare that | have examined this returnfreport, ixcluding, if appiicable, a Schedule
S8 ar Schedule MB completed and signed by an entolled acluary, as well as he eloctronic version of this returnirepert, and to tha best of my Knowladge ard
belief, i is true, correal, and complete,

SIGN M{T lW“‘*\ ()‘?!@;{ /,.,SL 4~ |Timothy Higgins
HERE: " ¥ N o ‘

i E | Signature of plan administrator Dale Enter name of individual signing as ptan administralol

SIGN

HERE . . s . . -
B Signature of employeriplan sponsoy Dale Enter name of individual signing as employer of plan sponsut
For Paperwork Reduction Act Notice, see the Instructions for Form 8500-5F. Form 5500-5F (2024)

v. 246314




Form 5500-SF (2024) Page 2

.Ba.

€ I the plan is a defined henelit plan, is it covered under the PBOC inswrance program (see ERISA sachon 4021)?

Were all of the plan's assets during the plan year vested in eligible assels? (See inslructions ) M Ves E_ | Mo
Are you claiming a waiver of the annual examination and report of an independsant gualified public accountant JGPA)
under 24 CFR 2520 104-467 (See instruclions on waver eligibility and conditions . . e Xl Yes

H you answersd “No” o either line 8a or line Bb, the plan cannot use Form 550[) bF arset must sf%sstead use Form 5500,
' ‘ es INu i 1 Mot determmed

1§ vest is chenked, enier he hiy PASA confirmalion nurmbes from the PBGO prenuum Niling for ihis plan year C(See mshactions )

Part lil | Financial information

7 Plan Asseis and Lasbilities (2) aegmnmg of Year {b) End of Year
& Tolal plan assels. T R Ta 16,071 32,127
b Toial plan hahililies . ... ... . h 0 v
Nel plan assels (subliact fine 7b rora line 7a) .. 7e 16,071 32,127
8 Income, Expenses, and Transiers for fhis Plan Year o (2) Armount {b} Total
@ Conlributions received or receivable from:
(1) Frployers ...l dalt) 6,282
(2) Pardicipants. ... ..o | 8a(2) 1367
(3} Others (ncluding rollovers) ... . e | sa(y) of -
B OINET INCOME (J0SS) oo o oo et oo e 8b 2,530
¢ Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)._ ... 2c ' o 16, 184
¢ Benefits paid (including direct sollovers and insurance premiums
o provide benefils) . ..o 8d 0
e Cerlain desmed and/or corrective distributions {see instruclions). ge 0
f Administrative service providers (salanes, fees, commissions)..... 8f 128
GOSN BXPBNSAS o oo it e oo 8¢ 0l
h Tolal expenses {add lines 8d, 8e, Bf, and 8g)..... ... Bh B 128
i Netincome (loss) {sublract fine 8h from ine 88).....ocooeeo 8 16,056
j Transfers fo (from) the plan (see instructions) ... 8 0

| PartiV | Plan Characteristics

8a {If the plan provides pension benefits, enter (he appiicable pension fealure codes from the List of Plan Characlerislic Codes i the inslructions:
2E 2F 2G 2J 2K 2T 3B 3D
b |if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the insiructions:

| Part v | Compliance Questions

40 During the plan year ' Yes | No Amount
a Was there a failure to bransril to the plan any participant conlributions within ihe fime penod
described in 28 CFR 2510.3-4027 Continue lo answer “Yes" (or any prior year fallures until fully
corected. (See inslruckions and DOL's Voluntary Fiduciary Cotrection Program)................. 10a X
b Were there any nonexempt transaclions with any parly-in-inlerest? (Do nel include transactions
EPOFEH ON HRE FOBY . ..ot e e ith %S
¢ Was lhe plan covered by a fidelity bond? ... .. e foc t X a0, 000
d Did the plan have a toss, whether or nol reimbused by the plan's fidelity bond, Ihal was caused
oy $raUA OF dISHORESEY? -oooooo oo oo oo e | 10d X
e Were any fees or commissions paid to any brokers, agents, ar other persons by an insurance
carfier, insurance sesvice, or olher organization that provides some or all of the benefils under %
the plan? (See instructions.)................. e SO TUPU ... | 10e *
f Has the ptan failed to provide any benefif when due under the plan? ... 10f
g Did the plan have any participant loans? (If "Yes,” enler amounl as of year-end j ... R 10g
I this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
00003 oo e e e e e 10h X
i If 10h was answered “Yes” check the box if you eilher provided the roquured notice of one of the

axceptions o providing {he notice applied under 29 GFR 25201043 ... ... .o | 00
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% Part ¥l | Pension Funding Compliance

1% Is ihis a defined benefit plan subject 1o Minimum lunding requirements? (1 "Yes,” see insiructions and complele Schedule 5B
{Form 5500) and lines 11a and b below ) If this is a defined conlribulion pansion plan, leave line 11 blank and complete ling 12 l ] Yas | | Moy
Delow. . T e e e | - -
a Enier the umpaid minimum reguired contiibutions for all years rom Schedule S8 (Form 5500) line 40 . ... . | 11a i

il

PEGE missed contribulion reporting requiremernts. H ibe plan is covered by PBGC and the amount reporied onfine 11ais greaier than §0 has FRGO
hreon noliied as requited by ERISA cections 4043(cH(D) andior 303(kH4Y? Chack the apphcable box,
I } Yes.

} Mo, Heporiing was waiverd Under 29 CFR 4043 25(c)?2) because conitibubions aquat to of excesding e unpaid minianm required confribtion

T wee made by (he 30t day afier ihe due dale

7 Mo, The 30-day perod reterenced n 29 CHR 40473 25(e)2) has nol yel endsd, and the sponsor iniends o make a coninbuhion equal o o
exceading the epaid mininamn required conliibution by the 30th day ofter the dus date,

D No. Gilser. Provide explanation

2 15 lhis a dafined conliibution plan subject 1o the minimum funding requirements of seclion 412 of lhe Code or section 302 of

R G 7 oo e e e e e e D ves X Mo
(If "Yes," wmplel(, Iine 123 or Ilnes }2IJ 12¢, 12d, and 12e below, as applicable.) i 1hi~, isa defmed beneil% pension plan, leave -

line 12 blark and complele line 11 above

a |f a waiver of lhe minimum funding standard for a prior year is being amortized in this pian yaar, see instructions, and enler the dale of the letier rding
qranting the waiver. L e _Month Day Year

H you completed line 12a, compleie lines 3, 9, and 10 of Schedule MB {Forrn 553{3), and sklp to line 13.
b Enter the minimum required contribulion For this PIAN YERE ... 12b

¢ Enler the amount contributed by the employer 1o the plan for his plan yeal 12c

d Sublract the amount in line 12¢ from the amount in fine 12b. Enter the result (enter a minus sign to the left of a 12d
negalive amount) ... e, e e e e e e e e e

e Wil the minimum funding amount reported on fine 12d be mel by the funding deadline?....... e s D Yes U No H MIA

Part VII' | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopled inany planyear? ... ... e e, U] Yes M No

a If"Yes,” enter lhe amount of any plan assels that reverted to the smplover thisyear . ... 13a

b Were all the plan assels distributed to pariicipants or beneficiaries, transferred fo ancther plan, or brought under the D Yos @ No
control 0f the PBGUT . oo e e [T T OO VPP U O TPTPUPN . ]

¢ If, during this plan year, any assels or liabiflies were transferred from this pian to another plan(s), identify the plan(s) to
which assels or liabiliies were transferred. (See instruclions.}

13c{t) Name of plan{s): 13¢{2) EIN(3) 13c(3) PiN{s)}

| Part VIl | IRS Compliance Questions

14& Dees the plan satisfy the coverage and nonri}scrnnmdtmn lests of Code seclions 410(!)) an(i 401(a)4) by Comblnluq this plan wilh any Oihe 7 Fdns uiulm

the permissive aggreqgation rules? [ | Yes B] Ne

14b i 1his 15 a Code section 401(k} plan, chack ali boxes thal apply lo indicate how the plan is intended lo satisfy the nondiscritrunalion requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k}3) and 461(m)(2}.

@ Dasign-based safe harbor miethod
D "Prior yeay” ADP test
D "Current year® ADP tasl

] wa

15 U the plan sponsor is an adopler of a pre-approved plan thal received a favorabie IRS Opinion Latler, enter the date of the Opinion Letler 0 6/ 30/2020
(MM/DDYYYYY) and the Opinion Letter serial numper Q7039362




