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
THE CHAMBERS GROUP 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/1998
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 23-2578634
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
COPY MANAGEMENT, INC. 2c Sponsor’s telephone number

610-993-8686

2d Business code (see instructions)

147 PENNSYLVANIA AVENUE
MALVERN, PA 19355-2419 323100

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 23
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 24
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 19
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) 18
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 12
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 14
€ 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. 09/09/2025 JOSEPH CHAMBERS
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
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e

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
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

@ Yes D No
@ Yes D No

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 2005959 2209664
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2005959 2209664

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) 9876
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 13175
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 194906
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 217957
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 14052
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 200
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 14252
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 203705
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:
2A 2E 2F 2G 23 2T 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 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
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 42123
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_ Q702808A,




Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos: 1210-0110

A 1210-0088
Dapartinent of Iha Tredsury 'Beneﬂt p[an : n
Tl Rahniie Sl This form is. required o be flled under sections 104 and 4065 of the Employae Retiremant 2024
j "Department of Labo? Income Security Act of 1974 (ERISA), and sections 6057(b} and 6058(a) of the Internal o
. Emplojée Baneits Secury Adminisiatar) : Revenue Code {the-Code), T’;F l;?"l‘r‘] iS,QPtf.'} to
T ) ‘Public Inspactlon
PRIERR N LRI Rl » Complate all antries In acgordance with the Instrictions to-the Form. 5500-SF. '
:Partli®] Annual Report ideniification Information 4
For calender plan year 2024 of Tiscal-plan-year beginning 01/01/2024 and ending 1273172024
A This Feturi/report is for; @ @ single-einployer plan D a 'mn]li[{i_le—'emplpyer ptan {not millamployer) {Pansion Plar filers checking this box
muyst attach-Schedile MEP. Other plans must attach-a Fisk of partitipating empigyer
nformation v accdrdance with the form insirctions.) ’
B This retum/réport is D the first retumdreport. D{heﬁnai relum/frepor
D an ainended retumnfreport D_a-sihﬂrt plan year return/report {less than 2 months)
G Check box iffiling under: -' Form 5558 D autamatic extension D DFVG program
D special extension {enter descripfion)

D ifthe planis.a colleciVely:bargained plan, Chogk Nete w...mmimrrerorrrm AU
E ifthis is a fetroactively adopted plan permitted by SEGURE Act-section 201, check here ........ o fonce B D

1% Basic Plan Information—enter all requested information _
1a Naieof plan’ 1b. Three-digit plan number

THE €HAMBERS GROUP 4¢1{K) DLAN Ny b 401

1¢ Effective date of plan
01/01/1998

2a Plan sponsor’s name (employer, if for a single-employer plan) 2B Employer identification Nutber (EIN)

Mailing address (include room, apt., stits na. and street, or P.G. Box) 23-2578634

City or town, state or province, couptry, and-ZIP of foraign postal codg {ifforeign, see instruciions) = - o
COPY: MANAGEMENT, LNC. 2c E‘ép;gs_ngsgg?fgléog; numhbet

147 DENNSYLVANIA AVENUE 2d Business code.(see instructions)
MALVERN PA 19355-2419 323100
3a Plan administrator's name and address Same as Plan Sponsor. 3b Admiriistrator's EIN .

3¢ Administrator’s telephone sumber

4 Ifthe name-andlor EIN of the plan sponsor ar the plan name has changed since the last retumieport |.4b. EIN
filed fof {his plan, enter the plan sponsers name, EIN, the planrame and the glan number from the

‘fast retumireport, Ad e
2. Sponsor's name
£ Plan Nams
§a Total number of participants atthe beginning of the plan year. . i —— Ga 23
b Total number of participants-at the end of the plan year, s S et &b 24
©(1} Number of participants with account batances.as of the beginning of the plan year {only defined. 56{(1)
_ contribuiion plans coniplete this item)........ ’ M - ol _— ” 18
©{2} Nuniber of paicipants with accatnt balances ag of the-end of the plan year {only dofined 52(2) .
coritribution plans complats this item) B - ; : S ” i8
d{1) Total numbier of acilve participants at the beginring ofthe plan year., 5d{1 } 12
*d{2} Total number of active pariicipants at the énd of the-plari year : o — 5d(2) 14
€. Number of paiticipants who termidiated-employment-duiing the plan year with accruad benefits that Ba
were less than 100% vesled.......... : . g &

. Cautlon: A psnalty for the lite or incomiplets filing of this returniraport will be assessed unless feasonable cause is. astablished.
" Undst.penalties of perury and other penalties set forth in the Instructions, [ declace that | have examined this refurnireport, including, if apphicable, 4 Scliedule

‘SB ar Schedule MB/completed an [
-beliaf, itis true i

signgg by gn ensalled jpluary‘ as well as the el (&onjj}versiun of this retumfreport, and to the best of my knowledge and

te./ "
% 2 7/ 4/ 25 ]aosern cuaveErs
lan admi &}r}’a[f;rz;? e fE(ate’ '? / - Enter name-of‘indiufdual.signing as-plan administrator
(. F~ [ o " 7/ 2 DITOSEPH CHAMBERS
yeripls Bate "4 | Enter narie of individual slgning as employér ot plan spansor |
For Pape‘agr&aeductm ActNefice, sea-the Instructions-for Form S500-GF. Form 5500-8F (2024]

v, 240311



Form 5500-SF {2024) Page 2

§a Were all of the plan's.assets during the plan year investéd in eligible assets? (588 INSHUCHONS Yuv.vvsvsis o eresere s ecetiennismrnons e @ Yes D Ne
b Are you claiming a walver of fhé annual examination and repoit of anindependant {ualified public accountant (QPA)
under 28 CFR 2520,104-45? (See-instructions on waiver eligibllity and conditions.j........... T @ ¥Yes. D Ne
If you-answered “No” to either line 6a-or Ilne 8b; the plan cannot use Form 5500-5F and miust instedd iise Pofm 8500, )
G Ifihe planis a defined benefit plan, Is if covered uinder the PBGG insurance progran (see ERISA section 4021)2......[] Yes [JNo [] Notaeteniiined
If “Yes™is checked, enfer the My PAA confirmation number from the PBGC presrium filing for this plan year . {See instructions.)

%] Financial Information

sPartl

Plan Assets and Liabllities {a) Beginning of Y"gér {b} End of Year ;
a_Total plan assets. 2,005,958 2,209,664
B’ Total plan fiabilifies..... 0 0
€ Net planassets (subtract line 7hfrom line 7a): 2;005, 959 2,209,664
"8 lncome; Expenises, and Transfers for this Plan Year {a) Amount (b} Total

@ Contributions received or recelvable Fom:

(1) EOIDIOVEES oot eerrerssasssees 8alt} 9,876
1 13,175
{3). Others {including rotiovers) s g Ba{3)

b othér income (1088)...eoveoooo....... o B sS e So E es 8h

C_Total income {add fines 8a(1); 8a(2). 8a¢3), and () (A . -1 8¢

d Benefits paid {including direct rolfovers.and insurance premiums.
to provide Benefits)....u e e ceeeseeeereenas séssie 8d

& _Gertain deamied and/or corredtive distributions.{see instiuctions). |  ge.

£ Administrative service provitlers (salaries, fees, commissions)...... 8F

g Other expenses. dbesnssis s -1 8g

h_Total expenses {add lines 8d, Be, &, and ) 8h

I Net income {loss) {subtract line 8l from fine 8c) 8

J  Transfers to (from) the plan. (see INSIUCHONS) ..pvercerescremsansegrorasae: 8

l Plan Characteristics:

Ifthe plan provides pensiori Benefits, enter the applicablé pension feature codes-from thie List of Plany Characteristic Godes in the instrictions:;
‘37 2E 3F 26 2J 2T 3D 3H ‘

b |ifthe plan provides weifare benefits, enter the applicable vieliare feature codes from the List of Plan. Characteristic Codes in the instructions:-

‘Pa Conipliance Questions
10 During the plan year; Yes | Ho Amount.

a8 Was there a failure fo transmit to.the plar dny _part_ici_pant contributions within the time period
-described in: 29 CFR 2510.3-1027 Continue o' answer “Yiss™for any pricryear faflures ujitl fully

corecied. {See instryctions and DOL’s Voluntary Fiduciary Comection Program) ... | 402 X
0 Wieretfiere:any nonexempt fransactions with any patty-in-nterest? (Do nat include transadtions )

FEROMEH O HIE 108 Yvrv oo crereesnstoatvnrins e < . X
© Was the plan coveted by & fidelity bond?.... - T Tn— N— o 4 250+ 400
d Did the plan have a loss, whether or not reimbursed by the plan’s ffdelityhond; that was caugsed .

BY FAUD OF GISHONESHY? vvvtveneesercsiriennroessionnst : i .. | 10d X

8 Were any fees or commissions paid to any brokers, agents, or other persons by an'insuranca
carrier, insurance service, or other.organizalion that provides.some or altpfthe-banefits ender

Aha plan? (See instructions.}. 1le
f Has the plan faited to.provide any benefit when dué Gnderthe plan? . ; i | 1E
g Did the plan have any participant loans? {if *Yes," enter amount 85 of Year-end.) .. o ceovovoncnn.. 109 | X 47,123
R 1 this is an individual account plan, was there a blackout period? (See instructions.and 29 CFR.

L 1 UL o - . —— 10h £

I 1f10h was answered “Yes,"check the box it youeither provided the required nolice or ane of the
exceptions to providing the nofice.applied under 29-CFR 2520.10%-3....: Siasarisind .. | 101
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Pension Funding Compliance

11 Isthils a.defined benefit ptan subject to minimum funding requirements? {if “Yes," see-instructions and complete Schadule 5B
{Form 5600} and lines 112 and b helow:) Ifthiss a defined cantrbution pension. plan, leave line 11 blank and complets line 12 D Yes D No-

L LT P PO T L L avravnanavy,

a_Enter the unpaid minimum required contibutions for all years from Schedule SB (Farm 5500) fing 40 e | 11a |

b PBGC missed eahtitbution reporting requirements. If therplan-is-covered by PBGC and the amoimt reported-on fine 11a ts greater than $0, has. PBGC
been notified a5 required by ERISA sections 4043{c)(5) arid/or 303(K)(4)? Check the Bfiplicable box: o
Yes.
B No. Reporting was waived under 29 GFR 4043,25(¢)(2) because contributions equal io or exceeding the unpdid mintmtim requlired contribution
were made by the 30th day sfter the due date.
D No. The 30-day period referenced in 20'CFR 4043.25(cj(2) has notyat ended, and fhe spansor Intends fo make a contribution.equal to or
excaeding the unpaid minimusm.required contribution by the-30th day afierthe due. date.
D No.-Other. Providé explanation

12 Is s a defiried confribution plan subject to the minimum funding requirements of section 412 of the Cods.or section 302 of
ERISAY ...t sitinernnnens e - : gt . — . : D Yas @ i
{it"Yes," comiplste fine 124 or lihes. 125, 12c, 12d, and 12e below, as applicable.} If this is-a defined benefit pansion plan, leave
line 12 blank and compléte line.11 above:

a Ifa walver of the minimum funding standard for a prior year is being amortized iri this plan year, see instructions, and enter the'date of thie laffer ruling

Granting e WaIVEL. ... soae e cescenececsecesrecsrarsopeceseseeee i et s Month Day Year
If you completed [lne 12a, tomplete lings 3; 9, and 10 of Sehedule MB {Form.5500), and skip te line 13.
b Enter the minimum requiired conteibution for this DIaR Yoar ... ’ iz | 120
¢ Enter the ‘amount canitribufed by'ths employer to the plan for this plaryyear ...... T T . ) 12¢
d Subtractifie amount in line 12¢ from the-amiount in fing"i2b. Enter the resuit (enter a minus.sign to the left of 3 124
pegafiva amount) ..., T ; : ity
a. Wil 1ha-r¢i‘rnimum'funding amount reported on line 12d be met tiythe-ﬂxnding deadlna . i i D Yes D Ne D NIA

:l Plan Terminations and Transfers of Assets

13@ Has #iesolution to'terminate the plan bien adopted-in any plan year? ......... ’ e [[;Ye’s E Nd
@ If"Ves,” enterthe amount of any plan assels that reveried-fo the employer this year....... — 13a
b wereall the plan assets distriouted to:-pariicipants or benesdlaries, transferred to another pfan, or brought under the B Yes Ig ‘Nb
centrol of the PBGC? ... ecien e ; T i iy g :

G If, during this plan year, any asssts or liablliies wers. trahsfgrred' from this pfan-te another plan{g), identify the plan(s) to
which assets or-liabilitfes-wére transférred. {Ses instnictions.) )

13c{1) Name of plari{s): 13¢{2) EIN{s) 136{3) PN(s)

{Part VIl IRS Compliance Questions

14a Does the. plan satisfy ‘tha: coverage and nondiscrimination tests of Code sections 410(b) and 401 _(a)(«fj.by combining this plan with.any other plans under
the permissive aggrepation riles? {1 Yes [{ No. ' - -

14k Ifthigis 2 Code sectiord01{k) plan, theck all boxes that apyily to indicate how the pian s intended to satisfy the-nondiserimination requirements for
employee deferrals and employer matching confributions {as applicable} under-Code sedfions 401(k}(3) and 401 (m)(2)..
@ Design-based safe harbér methad
[ "Pitor yeur"ADP test
[] “Curreni yearADP test

00 wa

18 Ifihe plan sponsoris an adopter of a pre-approved plan-that reteived a favorable IRS Opinion Letter, enter ihe-date of thie Opinion Letter 06/30/2020
(MM/DDAYYYY) and the Opinion Letter serial nuniber 07028084




