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
SPLITROCK GROUP LLC 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/2023
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) 85-4389623
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
SPLITROCK GROUP LLC 2c Sponsor’s telephone number

203-775-2705

2d Business code (see instructions)

55 DEL MAR DRIVE
BROOKFIELD, CT 06804 238900

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 56
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 50
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 20
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) 52
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 46
€ 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. 09/11/2025 MIKE WOLFE
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 47904 99759
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 47904 99759

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) 13059

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 36067

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 7396
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 56522
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 3767
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 900
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 4667
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 51855
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 2 2K 2F 2G 3D 3H
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 20000
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.ccccccvueuene 10g X 10012
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).

D Design-based safe harbor method
D “Prior year” ADP test
@ “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_ Q703912A




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. :%:‘g:s;;g

Department of the: Treasury Be nef‘t jPla n
nemalRevenus Seniée. | Thig form Is required to be filed under sections 104 and 4065 of the Employee Refirement | __ 2024
De‘;‘)amﬂéntiof'i;al?or InCorie- Seturity Aot of 1974 (ERISA) and séctions 6057(b}.and 6058(a) of the lmemai . o
__Emplojee Benefiis Securiy Adinictration Revenue Code (the:Code). , “fbfs Forin is Open to

Public Inspection

Pensiof Senefit Guaranty Compotation » Complete all entries in accordance with the instructions to the Form.5500-SF.

, Annual Report Identification Information :

For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending- 12/31/2024

A Thisreturnireport is for: @ ‘asingle-employer plan D a multiple-employer plan {not multiemployer) (Pension Plan filers checking this box
' ' must attach Schedule MEF. Other plahs must attach a fist of participating employer
information in accordance with the fort instructions.)

B This returifreport is D the first return/report D‘the' final return/report
D an amended return/report D a short plan year returnfreport {less than 12 months)
C Check box ffiing under: ] Form 6558 [ |attonatic extension - [1 pryC program

|:| special extension {enteér description)

D ifthe plan i’s.-a:m'lieétlvely-bafgained;:Ié‘rs R [I

1a Narne of plan 1b Three-digit plan numiber
Splitrock Group LLC 401(k) Profit Sharing Plan ey 0 001
1¢ Effecnve date of plan
01/01/2023
2a Plan-spansor's-naie {emplaysr, iflot a single-emplover plaiv) : 2b Employer identification Number (EIN)
Mailiig address {include room,.apt., suite.no..and straet, or P.O. Box) 85~4389623
City ortown, state or province; country, and ZIR orfareign postal code {if foreign, see instructions):

| 2¢ Spopsor's telephone number
Splitrock Group LLC 203-775-2705

i 2d Business code (steinstruct
55 Del Mar Drive usiness code (sgeinstiuctions)

Brockfield cT 06804 ' 238900

3a Plan administrator’s name and address i)__(i Same as Plan Sponsor. : 3b Administrator's EiN

3c Administrator’s telephone nuribet

4 [Fthename andjor EIN of the plan sponsor or the plan name has changed since the tastreturnireport 4b BN
filed for this plan, enter the plan sponsor's: fame, EIN, the plah naimé and the plah numbst front the i

last returnfreport. ' 4d PN
& Sponsos‘,s name
€ Plan Name
Ba Total number of participants 4t the beginning of the plan vear. ... 56
b Total number of participants at the end of the plan yeer.,. 50
0(1} Number of paricipants with atcount balahces-as of the begmmng of the plan year (oniy defi ned
contribution plans complete TS HEMY-........oo . oeososenseemsesssegiesessssmsegonss 20
{2} Number of participants-with account balancesas :nf the end of the pEan year (on!y deﬁne&
coritiibtition pléns complete TS HBIM) oot e ecsun s e s se s s ke 21
d{1) Total number of active participants. at the bEGINNING Of tHe PIARYEET . ..v..v.vrcecrvrsecsreseeesersoarecroecesmvsneon 52
t{2) Total number of active pariicipsints atthe end of the plan year . 46
e Numberof parficipants who termvingted employment during the plan year with acerued beneﬂts shat
_were less than 100% vested PPN 0

,,Cautwn A penalty forthe late or mcomplete ﬁling of Ihis retumlreport will he assessetf unless reasonab!e tause is. estabﬂshedy

* Under penalties of peijury and other penalties set forih ifr the instrictions, [ declare that | have examiried this return/report, ircluding, i appilcabie a Schedule -
SBor Schedule MB completed and signed by an-enrolled actuary, as well as the electronic version of this. retumireport; and to-the bestof my knowledge:and
belief, itis:true id te. ~7

e 2/ 5 [Mike wolfe

| Signature af-m%mstrator Date Entér name of individual signing gs plan administréitor
: Mike Wolfe
Signature of employer/plan sponsor Fhate Enter name of individual signing as employer or plan spensor
Fi perwork Reduction Act Nofice, see the Instructions for Forin 3500-SF. Form 5500-SF {2024)

V. 240341




Forin 5500-SF-(2024) Page 2

Ba Were alf 6f the plan’s assets diifing the plan yéar invested in eligible assels? (See instructions.). .. e asso s sed e e ' Yes D No
b Are you claiming a walver of the annual examination and report.of an independentqualified publu: accountant (lQPA) —
dnder 28 CFR 2520.404-467 {See instriictions on waiver-eligibility and conditions] T l Yes D No

if you answered “No” fo either line'6a or linig'6b, the plan canriotuse Farm -SF.an must mstead use Form 5560.
¢ Ifthe plan Ts & defined benefit plan, is it covéred nder ttie PBGC insurarice’program {see ERISA section 4021)? ...... [ | Yes DN‘O‘ [ ] Not determiried
If "Yes" 1 checkied, éhter the My PAA canfinriation admber from the PBGC pramium filing for this plan year . {Seé instructions.)

Financial Information
7 PlanAssetsand Liabilities

(a) Begmnmg of Year . _ 7 (h) End of"(e:a{
47,904 o 99,759

A Total plan aSSeS.............ormveoos s
b Total pian liabilities. s
[0 Net p[an assets (subtrac me 7(3 from 1me Ta) ecevers cevsenr

99,759
{b) Totai i

8 Income,: Expenses, and Transfers for this Plan Year

. a Contributions received-or receivable from:
(1) EENBIOVEIS et rviesermerr e e onscesgoemesmnscssesnsnss iomse s snsamnan s sosnsns

{2 Parttc;pams.\.....ﬂ.....*..,,.....A..h,.., ..... s insssArYsisssivEissisesassvesserEsr
_ (3) Others (lnc!udmg rollovers)

¢ Total income (add lines BaJ_) 3a(2) 8a(3) and 8h}

[
d Benefits paid {inc} uding directrollovers and-insurance prem:_ums-
to provide benefits)_ .

b Other inCoMe (1088) . v.ocrvrrvmser:

: Ceﬂam deemed and/or co .ectlv :strlbut;ons (see mstructsons)

e

f Admmrstraiwe service provnders (salanes fees commxssmns)
__g Other expenses.., e eens e oS 51 m b e o e w S e S et A e
h
i
J

Total expenses (add I|nes 8d, 8e, 8f and 8@)
Net income {loss) {subtract line 8h:fromdine 80)“
Transfers to-{from)the plan (see InSTuctions) .. et

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 2J 2K 2F 2G 3D 3H

b [Ef the plan provides welfare benefits, enter the applicable welfare feature codes from the Listof Plan Charactetistic Godes in the: instructions:

18 _Dunn'g'tﬁ_e planyear e Frel o Amount
a 'Was there'a failure to transrit to the plan.any participant cenfributions within fhe'time period
described in 29 CFR2510.3-1022 Continue fo answer*Yes® for-any prior year failures until fully

corrected. (Sée instructions and. DOL'S Voluntary Fiduciary: Corfection Progiam)... 10a X
b Wete'there ahy nonexempt transactions With any party-m interest? (Do notinclude-fransactions
reported on line 10a.). . 10b X
€ Was the plan covered by & fidelity bond?. 10¢ | X j 20,000

d Didthe plan have-a !GS'S;_ whather or not.réimbursed by the plaiys fidelity bond, that was caused
DY FAUE OF DISHONESIY ovvvoeerrroreereees e oes oo oeeeemeeosemseereesreeersareenee .| 16d X

e Were any fees or comiriissions pald to any brokers, agents; or.othenpersons by.an insurance
catrier, insurance service, orother e{gamzatton that prov;des some or.all of the beriefits tnder

the plan? (See: instructions:)..... 5o e g g 4Rt e B F e E i Eenr S peanenrine | HORE
f s the plan failed to provide.any bensfitwhen duse UndertRe PIANT i iy sriniioesiinie s aite 10f
g Did the plan have any participant loans? {If “Yes,” enter amount as--of-year-end ¥ 1og | X 10,012
" h ¥ ihis is an individual account plan was frere 4 blackaut penod? (See instructions and R S
2520401-3.) oovuiinns eter et 10h
i 1 10hwas answered “Yes ol ec.k the box F v

exceptions to providing the-notice applied- ur;der 29 CFﬁ 2520408 oottt 40§




{ T
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| Pension Funding Compliance

11 Isthis.a defined benefit plansubject to.minimum funding requirements? (If "Yes " see instructions and. complete Schedule SB :
{Farm 5500) and lines 31a and b below.} If this:is.a defined contrdbution pens:on plan, leave fine 11 blank and complete line12 [] Yes D No-
below... e oy e e by 4 beps e e e P A R SR RS 152t s gttt men < ro £ e e enerepesansermeerenin ; )
& _Enterthie unpaid. minimum required contributions for all years from Scfiedule S8 (Form 5500) ine 40.... , 11a I

b PBGC missed contribution repaorting requirements. If the planis.cavered by'PBGC and the ampunt repoﬁed online 11a is greaterihan $0, has PBGG '

been natifled as: requ:red by ERISA sections 4043(c)(5) and/or 308(k)(4)? Check the applicable box:
[] es. . .
D No. Reporting Was walved-under 20 CFR 4043:25(c)(2) because contiibutions eqlial'to of excesding the unpaid minimum reduited contribution
 Were made by the: 30th day after the dus-date.
D No: The 30-day period referenced in 29 CFR 4043:25(c){2) has not yetended; and the sponsorintends to make a contribution equal to or
i

exceeding the-unpaid minimum req_mr_ed contribution by the 30th day aRtet the due date.
| No: Othver; Provide explanation:_

1.2 Es ThlS a defined contribution plan sub;ect to the minimuth fanding requirements: of section 412 of the Gode or section 302 of

] nple s 12b 120 12d and ‘SQe be!ow as applzcahie)iﬂhzs s adef* ned beneﬁt penston pian leave - § D e B] No
line:12 blank and complete line 11, above:

a fawaiverof the minimum funding standard for a. prior year is being amortized in this plan year, see instructions; and enier the date of the letter ruling
granting the WEIVEE: ... o soniissiomacon st ss s asssvrasssszasees . e, MORER: Day Year
i you completed. iine 12a, complete lines:3, §, and 10 of Scheduie MB: {Form 5500), and skip:to-line 13.

b: Enter the minimum required contribition for this plan:year .... 12

€: Enterthe amount contributed by the employer: to the plan for this plan year . | 12¢

d' Subfract the-amountin lme 12¢ from the amount in lme 12b. Enter the result (enter a minus S|gn to the Ieft ofa 124
NEQALVE QIMOUIEY i csieiinpivus et as s enssiiors o nepiisedbue s fno e i6be s e sashi e e s et asaben dn i ine e i ]

e Wil the minimurm ‘fundlng amotint repotted on:ling 12d be-fet by the finding deadiine?...

l:] ;Yes' D No {j N/A

Plan T‘erminatiiens and T‘ran“s‘f'ers of Assets:

” oresint | L | Yes E No
a_ I ~Yes, erter the amotnt of any gtanasSetsthat révér‘téd‘té (he empioyer this-year......... NN o

b wersall the plar assets. dustnbuted to pamcipants or beneficiaries, transfeired to-another pian, or brought under the 3 D Yes @ No
CONLrol of the PBEOC? .. cmersersssresecsscssasessoceennn :

G- If, during this plan year, any-asseéts oriizbilities were transferred from this plan to ghother pian(s) lééntlfy the plan(s) ta
which assefs or liabilities were ransférred, {See instructions:)

136{1) Narhie:of plan(s): 13¢{2) EIN(s), i 13¢{3) PN(s)

, IRS Compliance Questions
144 Does the plan satisfy the caverage and:nondiscrimination fests of Code:sections 410(b) and 401(a)(4) by combining;this plan with any.ottier plans under
the: permigsive.agoredation rites?[ ] Yes X No

14b ifthisis a Code section 401 (kY pla, chedk alf boxes that apply ta mdrcafe how the pkan is miended to satesfy the nondnscnmmatron reqwfements for
etiployee deferrals. and employer rmatehing contributions (as applicable] under Code sections 401()(3yand 404(m)(2).
[] Désigri-based safe hatbot method

D "Prior year" ADP fest
_ *Current year” ADP fest
[] na

15  IFtha plan sponsor is an-adopter of & pre-approved plan fhat recexved a favorable IRS Opinlon Létter, énter fhie date of the Opinioh Létter 06 /30/202 0
(MMIDDIYYYY} and the Opinior Lettér setial number Q703912a




