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
BRICKSTONE GROUP, LTD PROFIT SHARING PLAN PN) D oot
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) 27-2397103
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
BRICKSTONE GROUP, LTD 2c Sponsor’s telephone number

718-395-1800

2d Business code (see instructions)

1486 FULTON STREET
BROOKLYN, NY 11216 531310

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 4
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(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) 4
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 4
€ 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. 09/15/2025 JOSEPH YAAKOVZADEH
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 110646 222347
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 110646 222347

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) 110749

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 0

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 952
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 111701
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 0
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 111701
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 2G 3B
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)
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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
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_ Q702858A,
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Short Form Annual Return/Report of Small Employee

This form is requirad o be flied under sectlong 104 and 4086 of the Bmployse Retlrement
Income Securlly Act of 1974 (ERISA), and sections 6057{b) and 80G8{n) of the Internal
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This Form 18 Open to
Public [nspaction

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan yeat baglnning 01/01/2024

and endlng

1273172024

A Thle retura/report la for; a single-amployer plan

D a mulliple-ermployer plan (not multismpleyer) (Penslan Plan filers chacking this box

must attach Schadule MEP. Other plans must attach a st of partlcipating employer
Information In accordance with the form Instructions.)

D the first retum/freport D the final raturnfreport

[] an amended returnirepart

B This returnfreport 18

[] a short plan year return/report (leas than 12 menths)

C Check box If flling under: E| Form 5568 D automatio extanslon D DFYC program
D special extension {enter description}
[} Ifthe plan (s & collactively-bargalned plan, CHAcK NAIS w7 []
E [f this I3 a retroactivoly adopted plan permitted by SECURE Aot gaction 201, chieck hero.....wuwimaseas b |:|
[ Part il | Basic Plan Information—enter all requested information
14 Name of plan 1B Thrag-digit plan number
Brickstone Group, Ltd Profit Shawing Plan (PN) » ool
1¢ Effeotive date of plan

01/01/2023

24 Plan sponsor's name (employer, if for a single-atmployer plan} 2b Employer Identification Number (EIN}

Malling address (Include room, apt., suite no. and street, or P.O, Box)
Gitycor town, state or provipcs, mur:try, and ZIP or forelgn pestal code {if forelgn, see Instructions)
Brlckstone Group, Ltd

27-2397103

2¢c

Sponsor's telaphong number
(718} 385-1800

2« Business code {soe Inglructions)
1486 Fulton Sitreet
531310
Brooklyn NY 11218
3a Plan adiministrator's name and addross E| Samo as Plan Sponsaer. 3b Administrator's EIN
3¢ Administrators telaphone number

4 (fihe name andor EIN of tha pian sponsor of the plan name hag changed singe the last returireport | 4b BN
filad far thig plan, enter the plan spensora name, EIN, the plan name and the plan number from the
lust relurniraport, 4d PN
a Spengar's name
C Plan Nama
8a Total numbar of participants at the beginning of the plan year .. Sa 4
b Tolal numbar of particlpants at the eand of e PIAN YOOI .. §b 1
¢(1) Number of patticipants wilh account balances as of the buglnnlng of the plan year (only denned 5¢(1)
conlribution plana completa this ltem ... b4 bR RO e R BB R0 4
¢(2) Number of participants with account balanwa as of lhe end of the plan year (unly deﬂnad 5o(2
¢(2) 4
contribution plans complato this ROm) w.wiommunmamsimna o e
d{1) Total number of active parficipants at the beglnnlng of the plan YORT 1ursererersnsrisssrnsrerssarimmessmpysssres s ansss 5d(1) 4
t(2) Total number of active parliolpants at the end of 118 PIAN YERK .. e 5d(2) 4
@ Number of participants who terminated amploymant during the plan year with actrued benefiis that Ba 0
were Joss than 100% vosted...ve e, satnusines istanaanensismesis e

Cautlon: A penalty for the [ate nrlncon ateﬁln

fthls retumlra ort wlI! bo as ossact unless reasonnbla cauea Is ostablishod,

Under penaliiey of perjury and other panalties sot forth In the Instructions, | dectate that | have examined this retumfreport Inaluding, If applicable, a Schedule
5 apachadﬂle'rvltﬂ‘wmpfatu - m&al,g by au enrolled acluary, as well as the electronlc version of this raturnfrepart, and o the best of my knowladge and

SIGN YIS |38 bosepn vaakovzadeh

HERE Slgnature of plan admlpjatrat}r Elate Entar namea of [ndividual slgning as plan administrator
SIGN

HERE igature of employay/plan sponsor Dat Entar name of individual sigalng

Eor Paperwork Raductien Act Notlos, ses the Instructions far Form 6608.SF,

e Faren LOU-BF (2024
v, 240311



Form B500-SF (2024}
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6a Were afl of the plan's assets during the plan year Invested in eligible assets? (300 NBIAUCHIONS. v erermmmmieai e

b Are you olaiming & walver of the annuai examinalion and repart of an Independont qualified publle accountant (IQPA)

under 29 CFR 2520,104-467 (See Ihstructlons on walvar aliglbliity and conditfons. ) e “
If you answerad "No" to elther line 8a o line 6b, the plan cannot use Form 6500-8F and muat 1nstead uso Form 8500,

SO

¢ Ifthe plan |s a deflned beneft plan, Is it covered under the PBGC Insuranse program (sse ERISA section 4021)7 ......

IF "Yes" s chacked, enter the My PAA confirmation number from the PBGC premium flling for this plan year

T TR TTY ey

@ Yeos |:| No
[ Yes [] No

[]Yes [JNo [] Not determined
- {See Instructions.)

[ Partlll | Financial Information

7 Plan Assets end Liabllites {a) Beginning of Year {h) End of Yoor
a Total plan 69561 ... OO I £ 110,646 222,347
B Total plan HabIES s s ssssssomeasers | 1B 0 0
¢ Net plan assats (sublractllne 7b from fine Ta)...... R To 11¢, 646 222,347
8  Income, Expenses, and Teansfars for this Plan Year {a) Amount {b) Total
a Contributions recelved or recelvable from:
(1) EMPIOVOrS 1ropemsrsirmsisessens Ba(1) 110,749
(2] PartleIDANS vy s tstbt ot ste soreresssesscrensen | GA(E) 0
{3) Othars (Insluding rolloVers)... . ymsmssissmssmasssesscerne_§_B8(3) 0
B OB INGOMB (IO55) 1vvsvreneseomss ioreesssssssssssssssessesssssess i | BB 952 :
G Total income (add lnes 8a(1} 8a(2), 8a(3), and 8b}... " 8¢ 111,701
d Baenefits pald {includlng direot rollovers and Insurance premiums
{0 PrOVILE DONGIEY . essense s sssisissisns s s |00 0
€@ Carlain deemed andlor correctlve distributions (see Instructions). o 0
f Administrative sarvice providers {salariaa, faes, commissions)..... 8f 0
{1 OthOr 8XPORSOS s ensmpmemeemgeeptipes e | 80 ¢
h Tolal oxpanses (add lines 8d, 8a, BF, and 89) ....oece: 8h 0
I Net Income (loss) (subtract ling 8h from Iing 86) ... 8l 111,701
J Transfers to {from) the plan {ses nstructlons)..... 8) 0

I Part IV IPIan Characteristics

9a

2A 2

If the plan provlda; pangion benefits, anter tha appllcabla pension feature odas from the List of Plan Charactarlstic Caodps In the Instrustions:
26

b

If the plan provides welfare benelits, anter the appilcable welfare feature codes from the List of Plan Charasieristle Codes in the Instructions:

I Part V ! Compliance Questions

10  During the plan year: Yos | No Amount

a Was thore a Tallure to transmit to the plan any particlpant contributions within the time perlod

desaribed In 20 CFR 2610,3-1027 Continue fo anawer "Yes" for any prior yoar fallures unti] rully

corracled, (Sea instructions and DOL's Voluntary Flduglary Correatlon Programy ..., 10a X
b Wara there any nonaxempi fransactions with any pariy-in ~nterest? (Do not include transactlons

taported on (ine 10a.)... e enn e ed B oA 1o LY e RRE AR E YAt RS LE O FeEE PR SR 1YL ISP LYV T OB RO REe Y11 v | b
¢ Was the plan covered by aﬂdellty bord? .. st |0 X
¢t Did the plan hava & loss, whether or not reimbursed by the plan 5 fldellly bend, that was caused

by fraud or dishonesiy? ... eer e e 10d X
& Were any foas or commlsslons pa!d to any brokers agents or othor parsons by an Insuranca

carrler, insurange service, or other organizatlon that provldes some or gll of the benefils under

the plan? (See Instructions.}.... Feereseatsieasboniaey s tobens aat et st eb e i 40y bSO LE Y YRS EE SO (1 EE AR 1e X

Has the plan failed to provide any bonofft when due vnder the p!an? ................... R BT
¢ Did tha plan hava any parflcipant loans? (If "Yes," anter amount as Of YEARBNG.Y wiosicerimmirnes 10¢ X
h 1Etkls Bs an Individual account plan, was thers a blackout perlod? [See Instructlons and 20 GFR

2620,101-3.} iuininininin ORI YT e b T AN T TR0 1¢h A
| If 10l was answered “Yes,” checkthe bux If you elthar prov]dad the raqulrecl noﬂce or ona of the

axceptlons 1o providing the notlce applied under 29 CFR 2620.101-3 ..., wverermerimasnene | 101
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lPart Vi | Penslon Funding Compliance

11 15 this a defined benefit plan subject fo minimum funding requiremaents? (If "Yes," see Inatructlons and complete Sahadule 88
g:clxrm SEDO) and lines 11a and b below) If this is & deﬂnud aontrlbution penslon plan teave line 11 b!unk and complala Ilna 12 D Yad D No
AlOW, e, T T TP P T IO T YT e TT I TR TP P P POV P LTI LT P
8 Enter the unpald minlmum requlred conmbutlons for all years from Schedule SB (Form 5500) line 40 vovearieirn I 11a

b PBGC missed contribution reporting requirements, If the plan ls coverad by PBGG and the amount reportad on line 11a s greater than $0, has PBGC
boen notified as raquired by ERISA sectlons 4043(c)(5) andlor 303(k)(4)? Checlc the applicable box:

l:] Yas,
No, Reparling was waived under 29 CFR 4043.26(c)(2) becausa contributions equal to or exceeading the unpald minimum required contribution
were made by the 30th day after the due date.

No. Tha 30-day perlod referancad In 28 CER 4043.20(c)(2) has not yet ended, and the sponsor intands to maka a contribution equal {o or
axceading tha unpakd minlmum requlred contribution by the 30th day afier tha dua date.

D Mo, Other, Provide explanation

12 I3 his a deflngd contribuiion plan subject to the minlmum funding requirements of sectlon 412 of the Code or section 302 of

ER|SA? SALIELALE SR LA LLL L) PR IRV IR P FA R IRTA TN B RN R R TN IELNIR LY LR R R ALt T L N R R N R L N R AN AL AR L L LR " D Yes E N
(IF"Yes," complate Ilna 12a or lines 12b 120, 12d, and 129 balow, as appllcabla.) If this ls a cfefinad beneilt pension plan, Iaave ©

line 12 blank and complete ling 11 above.
a If a walver of the minimum funding mandard fora prlor year is helng arortized In this plan year sae Instructions, and enter the date of the lettar ruiing

QrAntng the WaIVED, s e ooy ez st s AL .. Month Day Year

If you camplated line 12a. complatn llnas 3 9, and 10 of Schedula MB (Form 0500), and sklp fo ilna 13,

b Enter the minimum requirad contibution for this PN YBAE .. s st s 12Zb

¢ Enter the amount contriouted by the employer to the plan for lhls plan YOBE yersysessnentiysasssscsnsessissmnsssassyssmissosspsssssss 12¢

d Sublract tha amount In lina 120 from the emount in llhe 12b. Enter the reault (entaram!nus Blgn to {he Iert ofa 12d
negative amount) ... SO P OO PP YOO O PP TV IT e TR TTITIT e TIRTTITL P IL SIS

8 Wl the minimum funding amount reported on iine 412d be met by the funding AAHNGT corveenerrersrmsisessermmesss [] Yes E] No D NIA

| Part Vil | Plan Terminations and Transfers of Assets
134 Has a resolulion to terminata the plan been adopted In any plan Year? . e TPV OO PP You EI No

a I "Yos," anfer the amount of any plan assets fhat raverted to the employerthrsvaar.. 13a

b Woere ail the plan assets distibuted lo parﬁclpanta or bengficlaries, transforred to another plan. o brwghtunder tha D vos ® No
cohirol of the PRGCT .. ST OO T PP O p POy O PP PO P TTTE ST YT ETTPITITPITIN

¢ |If, during this plan year, any asaeta ot flabllities wore transferrod from this plan to another plan(s) Idenilfy lhe plan(a) {o
which asaets or labiliiles wera transferri), (Ses Instructions.)

13¢{1} Name of plan{s):

136(2) EIN(s) 130(3) PN(s)

[Part VIl | IRS Compliance Questions
1da Does ha plan satlsfy the coveraga and nondlacrimination tests of Cacn sections 410(b) and 401{a)(4) by sombining tis plan with any other plans under

the parmissive aggregation rules? [ Yes [H No
14 if this is 2 Code saction 401()) plan, check all hoxas that apply to Indicate how the plan Is Iniended to sallsfy the nondiscrimination requirerments for
amplayee deferrals and employer matching contributlons {a¢ applisabie) under Code sactions 401 (KH3) andd 401 {m){2).

[l Deslgn-pased safe harbor method
D "Prior year” ADP test
D “Current year” ADP lest

L] A

15 {f the plan aponser Is an adopler of i pre-approved plan that recalvad a faverable IRS Dplnion Lotter, enter the date of he Oplnion Lottor 06/30/2020
(MM/DDVYYY) and the Oplnlon Latter serlal aumber 7 02858a




