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
THERMAL SERVICES OF NEW JERSEY, INC. 401(K) PLAN PN) D oot
1c Effective date of plan
01/01/2005
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) 22-1853850
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
THERMAL SERVICES OF NEW JERSEY, INC. C Sponsor's telephone number

732-225-9188

2d Business code (see instructions)
105 NEWFIELD AVENUE
SUITE D 238220
EDISON, NJ 08818

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 35
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 38
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 9
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) 9
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 35
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 38
€ 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. 09/16/2025 SAMUEL DALFONZO, SR.
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 1515890 1616132
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1515890 1616132

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ...t e e 8a(1)

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 56436

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 286285
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 342721
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 228918
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 13561
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 242479
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 100242
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:
2A  2E 2J 2K 2F 2G 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 350000
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




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
@ “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




08/M16/2025  12:01 (FAK) P, 0002/ 0006

Form 5500-.8F Short Form Annual Return/Report of Small Employee OB s, e oags
Dpartant of ihe Trossury Benefit Plan
Interal Rovanus Senice This form is required to be filed under seclions 104 and 4065 of the Employee Retireroert 2024
Copanment of Labies Incerne Securily Act of 1974 (ERIBA), and sections BD57(h) and B0B8(a) of the Intermal ) )
Employan Benemts Satarily Admiristrton Revenug Code (the Cade). This Form is Open to

Panglon Benafit Guyeanty Corporation Fublic Inspection

» _Gomplete all antries [n aczordance with tho Instructions to the Form 5500-8F.

;_artl | Annual Report ldentification Information

r ¢alendar plan year 2024 or fiscal plar vear heginning 01/01/2024 ard ending 12/3172024
A This returrvreport is for; [YJ a ginglz-employer plan D a multiple-employer plan {not multiemployer) (Persion Plan filers checking this box

must attach Sghedule MEP. Other plans myst aitach & list of partlcipaling employer
information in aeeordance with the form instructions.)

B This returnirepert is ]:] the firat returt/report [:| the final return/report
D an amended return/rapoet [:] 8 short plan year return/report {less than 12 montha)
& Check boxif fiing under: B Form 5558 [] sutomatic extension (] peve program
D special extension (entor desaription)
0 ftheplanls a collectivaly-bargained plan, ChECK DB .o it s sy - ' D
E Ifthisis 3 retroactively adopted plan eermitted by SECURE Act seclion 201, cheek here.. ... ..., e W ﬂ
| Partil | Basic Plan Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan nurmber
Thermal Services of New Jersey, Inc. 401 (k) Plan (BN) ¥ 0ol
1c Effective date of plan
0L/01/200%
2a Plan sponsor's name (employer, 1f for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing sddress (nclude room, apt., suite ne. and street, or P.O. Box) 22-LE53E50
City or town, state or provinge, country, and Z1P or fareign postal code (if foreign, see instrustions) 26 Sponsors lelephans number
Thexmal Services of New Jewxsey, Ino. 732-795- 5188
105 Newfield Avenue 2d Business code (see instructions)
Suite D
Edison NJ 08818 238220
3a Pan sdministrator's name snd addrezs @ Same as Plan Sporspr, 3Ib Adminigtratars EIN

3¢ Administratar's telephone number

4 ifthe name and/er EIN of the plan sponsor er the plan name has changed singe the (ast return/report | 48 EIN
filed for this plan, enter the plan spongor'z name, EIN, the plan name and {he plan number from the

last returnirepor, 4d rN
a Sponsor's pame
¢ Plan Narme
Sa Total nurnber of pattizigants at the DEGINAING 0f the PIAN YREF ..ot e eeeeee e ssrerspoen st sesrens oo oa 35
b Total number of participants at the end of the plan year.., - e e Sh 38
{1} Number of participants with account balances as of the beglnnlng c:f the plan year (cnly daﬂnad 5a(1)
contribltion plans complete this item .. e resese i — s L]
G(2) Number of participants with account balancus as of the end of the pian year {only dened 50(2)
wontribuiion plans complete ths RBMY ..o ceserions prrr &
d(1) Tolal number of active paricipants at the BEGINNING of the PN YEAC. v vveovveos e toreesoeeoeosoeoooe 5d(1) 38
d(2) Tatal number of agtive participants at the end of the pian year ... oo | 90(2) 38
& Mumber of participants who terminated employment during Lha plan yiar wnh accrucd bane!‘is that Gg
Ware egs 102N 100% YRR, v s e s 0

Gaution: A penalty for the late or mcumpletc flllng of this ratumireEurt w;ll be assessed unlass reasunahle cause is astablished,

Under penalties of perjury and other penalties set forth In the Inatructions, | declars that T have examined this return/report, Including, if applicable, 2 Sohedws
S8 or Schedule MB completed and signed by an enrolled actuary, 3 well as the electrants varsian of this return/report, and to e best of my knowledge and

belisf s e correct, and eomplete

SIGN m Yy 944 /24 |SRMUBL DALFONZO, SR.

HERE Signature of plan adinistrator Date Enfer name of individual signing 83 plan admiblstrator

SIGN

HERE Signature of emplovar/plan sponsor Date Enter neme of individua! slgning as employar of plan spensor
Far Faperwark Reduction Act Notice, 58 the Instrustiens for Form 5500-5F, Form 5500-8F (2024}

v. 230311




08/16,2025 12:02 (Fax) P, 0003/ 000G

Farm §800-SF (2024) Page 2
B3 wWare all of the plan's assels during the plan year Investad in eligible assets? (Bae Instructions.).... e @ Yes D Mo
b Are you clsiming a walver of the annusl examinatian and regpert of an independant qualified publlc accountant (IQF'A)
under 28 CFR 2520.104-467 (S¢e Instructlons on waiver aliglbllity and songitions.)... - v Yes [] No

If you 2nawered “Na" to either ling 62 or line 8b, the plan cannot usc Form 5500 SF and muat inswad use Furm ssoo
G [fthe plan is a defined benefit plan, 1s It covered ynder the PBGC Insurange program (see ERISA section 402117 ...... [] Ve [:] No [] Mot determined

If “Yes" is checked, enter the My PAA confirmation nurnber fram e PBGC premium flling for this plan yesr . {See ihstructions,)
| _Part Il | Financial Information
7 Flan Asests and Liabilitias (3} Beginning of Year {b) End of Year
@ Total plan 88818 .o e coescesenrarnecsnns Lt e e e 7a 1,518,830 1,616,132
b Total plan fiabiltles ... LY U R bt e e s se v e e e 7h
C_ Netplan assets (subtragl ling 7h from line Ta) e 1,518,830 1,616,132
B Income Bxpenses, and Transfars for this Plan Year {a) Amount {b) Tatal
a Conttibutions rageived or receivable from:
(1) EIMBIOYEIS 1o v in s vs st sgenceses ecsnnccnneenceessrpt 8a(1)
{2} Panicloants e 8al2) 56,1436
(3) Dhers (neliding rallovera). ..o s | B33
b Other Ineomme (058) 0. T Bb 286,285
T Totalincome (add iines 8a()), 53(2) Ba(d, and ab} ...................... Bc i4%,721
d Benefits paid (Includmg direm rellovers and insurance premiums
R e L L TR O 3d 234,918
€ Ceartaln deerned andror carrectwe d!Str‘IbUﬂOnS (u.a mstructions) 8¢
f Adminigirative service providers (salades, fees, commissions) ... Bf 13,561
8 Olher expenges. ... LT PO 8y
h Total tal expenges (add fines Bd, Se, 8f and ag) . 8h 242,478
i Netlncome (1a58) (subtract ling 8h from lne ac) Bi 100,242
] Transfers fo (from) the plan (ses instructions) e, . 8

| Part IV [Plan Characteristics

9a [Ifthe plan provides pensisn benefits, snter the applicatle pensisn fsaturs codes fror the List of Plan Characteristic Godas in the instructions:
23 28 2J 2K 2P 2080 3h

b [Ifthe plan provides welfare benefits, enter (he applicatite welfare {sature codes from the List of Plan Charseieristic Codes In the Ingtructions:

'_Egrt v l Compliance Questions
10 Buring the plar year Yes | No Amount

A Was there a fallure 1o trangrmit to the plan any panlcipant sentributions within the time petigd
described in 28 CFR 2510,3-1027 Contitue to @nswer "Yes" for any prot yaar failures until fully

corrected. (Bee Inatruclions and DOL's Voluntary Fidusiary Correction Programs .. ..., e | 108 X
b Were there any nonexempt transactions with any parly-in-intersst? (Do not Inglude Yranzactions
TBEOMEH O NG T08.)cewrsiveersresooveeoeroseooceor e cvereesrrsssssssses e oeeeeeeeoesessssesrosssemesesssoness | 108 %
€ Was the plan cavered by & fidelity bond? ... oo | 46 | 350,000

¢ Did the plan have a Jose, whethar or not reimbursed by the plan 5 fi rdehty bond, that was causey

by fraud or dishonasly? ... T T .. 1 104 x
e Weare any fees or commlssimna paid to any brokers agants, or olter persons by ah Inaurance

carmia;, insurance service, or other arganwuon that prwldes some or all of the benefits under v

the plan? {See imstrygtions.) ... . N LT Ty U U RSV PR N | 111

Has the plan failed to provide any beneft when due urder the plan? .................................. bt 10f X
9 Did the plan have any paricipant laans? (If “Yes.” enter amount 85 0f yerent.) ..o | 10g X
b If this is an individual actourt pian was there a blackaut permcf? (See instructions and 28 CFR

2520.101-3) ... et T 1gh X

1 1f 10h was answered "Yes " nhaak the box |f you enher prqundr..d the raquured notice or abe of the
exceptions to providing the notlce applied under 28 CEFR 2820.101-3........ worsercveeeeneessennnne | 1O




08,16, 2025 12:02 (FAX) P, 0004/ 000G

Form §500-SF (2024) Page -

Part V| I Pension Funding Compliance

11 |5 this & defined benefit plan subject to mirimur funding requiraments? (If "Yos," ség instructions and compiede Schaduls SB
(Form 8500) and lines 11a and b balow,) If this is a defined conlribution pension plan, (eave ling 71 blank and complete ling 12 D Yesy D Ne
A _Enter the unpald mirimum required cortributiona for all years fror Schedule 58 (Farm S0 line 40 ... l 1i%

b PBGC missed contribution reporting requirements, If tha plan is coverad by PBGC and the amount reparted on line 11a Is greater than §0, has PBGR
bear netified as required by ERISA sections 4043(c)(8) antfor 303(k}417 Check the applicabla box:
Yes.

P

Ne. Reporting was waived under 28 CFR 4043.26(c)(2) because contributions gqual to or excesding the unpaid minimum required gantribution
were made by the 30th day aftar the dug date.

Ne, The 30-day peried referenced in 28 CFR 4043,25(cH(2) has not yat ended, and the sponsor [ntends to make = contribution gqual 1o or
exceeding the unpaid minimum requingg contribution by the 30th day sfter the dug deta.

Ne, Other. Provide explanation

/4 3

12 I3 this & defined contribution plan subject 10 the mintmum funding requirgments of seclion 4132 of the Code or section 302 of
ERISA? e e ———

(f "Yes, Gompiete iine 12a of nes 12b, 126, 12d, and 126 below, as appiisabis.) f s s a deined banart pension plan, jeave | L Ye5 B o
limg 12 blank and complete line 11 above.
4 Il a waiver of tha minimum funding standard far a prior year s belng amartizad in this pian year, see Instrustions, and enter the date of the letter ruling

ATANHNG e WBIVEE. o it oieimies v e emeecasca s srns asbgrset st sbaeteecsnsecectsencesssasssenntssntsosmrnsnnsesss NIGATH Day Yaar
If you completed line 12a,_camplete fineg 3, §, ang 10 of Schedule MB (Form §500), and skip te ling 13,
b Enter the micimurn required contributicn for this plan YEAM e s et st | VR
¢ Gnter the amount contributed by the employer io the plan for (his PIANYEBE .o e, | 126
d Subtragt the ameunt in line 12¢ from the arnount in line 12b. Entar the ragull (enter a minus Sign to the 184 of g 12d
DI I B OUNY it tmr i ettt sheataate fee st et st e emenssor s ee s oesaseesnnsenets oot ees et e ettt eeee e
& Will the minimum funding amoaunt reported on ling 12d be met by this funding 8adling?. ... ... D Yes [] No D M/A
Part VI | Plan Terminations and Transfers of Assets
13a Has = resolution to terminate the plan been adopied in 2ty PIAA YREFT v s TP D Yeu E No
a_If "yes.” enter the amount of any plan assels that reverted Lo the employer IS VEAF ..o eeesssssssmsveres | 138
b Were all the plan assets distributed to participanls or beneficiaries, wansferred o another plan, or brought under the D Yes No
oontrel of the PBGC? ... T PO T VT, L e ey r s Leitn e e e .,

€ If, during this plan year, any assels or liabifties were transfarred fom this plan to anothar plan(s), identify the plan(s) 1o
which assets or liabilities were fransferred. (Sew inatryctions.)

13c(1) Name of plan(s). 130(2) EIN(S) 156(3) PN(g)

| Part VIl | IRS Compliance Questinns

14a Does the plan satisfy the raverage and nandiscrimination tests of Code seatlong 410(b) and 401{x)(4) by combining this plan with any other plang under
the permissive aggregation rules? ] ves 8 No

14b i {his is a Code saction 401(k) plan, chetk all boxes that apply te ingloate how the plan | Intended to satisfy the hondlsarimingtion requirements for
employee deferrals and employer matzhing conlribiutions (a8 applicable) under Cade sections A09{k{3) and 401 {m)(2),
Design-based safe harbor method

D "Prior yeatr” ADF tast
@ "Current yaar® ADF tes1

[] e

15 ifthe plan sponsor is an adoptar of a pre-approved plan thal received 2 favorable IRS Opinian Letter, enter the date of the Opinion Letter 96/ 30/2020
(MM/DDYY'YY) and the Opinion Lettar serial numper 7033122




