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  04/01/2024 and ending  03/31/2025

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: D 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
RUSSARD, INC. SAFE HARBOR 401(K) PLAN PN) D 001
1c Effective date of plan
04/01/1984
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) 04-2226233
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
RUSSARD, INC. C Sponsor’s telephone number

781-849-7500

2d Business code (see instructions)

1266 FURNACE BROOK PKWY STE 100A
QUINCY, MA 02169 333510

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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 15
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 19
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

- T 5¢c(1) 14
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) 14
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 14
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 18
€ 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. 09/10/2025 SCOTT WHITE
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 3202544 3330688
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 3202544 3330688

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) 37815

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 103811

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 109272
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 250898
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 121132
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 1622
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 122754
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 128144
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 2F 2G 2J 2K 2T 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 400000
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 2603
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 5702
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)

Page 3-| 1

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_ Q702610A,
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Form 5500-SF

Biopariment &f the Troasury
Intarmal Ravenus Sorvico

Short Form Annual Return/Report of Small Employee

OME Nog, 12100110
1210-0088

Benefit Plan
This form is required te be flled under sections 104 and 4085 of the Empluyaa Retiremant

2024

Dapariment of Labor

Emplayon Banefits Sacurity Adminiatmtion

Incoma Socurity Act of 1974 (ERISA), and soctions €057(b) and G058(a) of the Internal
Revenua Code (the Code),

Panmlon Basefit Guaranty Comormtion

b Complete all entrias In accordance with the instructions to tha Form 5500-5F.

This Form |3 Open to
Public Inspaction

[ Partl | Annual Report Identification Information

For calandar plan year 2024 or fiscgl plan year beginning

04 /0172024 and ending

04/31/2045

A This returnfraport is for:

B This return/rapart is

- Chack box if filing undar:

D iftha plan Is 2 collactively-bargalnod plan, CHECK NBTE wuiw st
E Ifihls Is a retroactively adepted plan parmitted by SECURE Act sactlon 201, chatk Mere ..o

E # singla-amployer plat

D a multiple-employer plan (not multiemplayer) (Pansion Plan flers chacking this box

must attach Sehadule MEP, Other plang must attach a [ist of participating amploysr

information in accordanes with the form instructions.}

E[ tha first return/raport
D an amandad return/report

D the final return/raport
D a short plan year returniraport (less than 12 months)

D Form 5558
D speclal extension (antar dascription)

[] autematic extension D DFVG program

» [
» 1

Part I | Basic Plan information—onter all requestod information

1a Name of plan

1b

Three-digit plan number

Russard, Inc. Safe Harbor 401(k) Plan (PN b 001
1c Effective date of plan
04/01/1984
Za Plan sponsor's name (emplayer, If for & singla-employer plan) 2b Employer Identification Numbar (EIN)

Malilng address (include room, apt., sulte no. and sireat, or P.O, Box)
City or town, state or pravince, country, and ZIF or forelgn postal coade (if foreign, see instructions)

04-2226233

Russard, C.

2c

Sponsors telaphone number

{781) B49-7500
2d Businass code (sge Instructions)
1266 Furnace Brook Pkwy Ste 100RA
) 333510
Quiney MA 02168
3a Plan adminlstrator's nama and address E]Sama as Plan Sponsar. 3b Administrator'a EIN

3c

Administrater's telephana number

i

A 1 the name and/or EIN of the plan sponsar of the plan name has changad since tha last returnirepart | 4 EIN
filed for this plan, enter the plan sponsor's namsa, EIN, the plan narme and the plan number fram the
tast return/raport. 4d PN
a Spansor's name
¢ Plan Name
Sa Total numbar of parliclpants at the baginning of the PIAN YR sy 5a 15
b Total number of parlicipants at the Bt of te PIBN YA s 5b 19
¢(1) Number of participants with account batances as of the beginning of the plan year (only dafined 5¢(1
\ (1) 14
contribution plans GOMPIOLE thIS BB e st s R
¢(2) Number of participants with account balances a& of the and of the plan year (only defined 56(2
. e c(2) 14
contribution plans complete this &MY ... e P pesaa e et R e s V.
d{1) Total number of activo participants at the beginning of tha plan year,, 5d(1) 14
d(2) Total number of active partieipants ot the and of the plan YBar. ... — SR 5d(2) 8
e Number of participants wha terminatad employmant during the plan year with accruad benafits that 5e 0
wera lass than 100% vested..uuimmre. TP Pressssirsan peirerreenr b st .
Cautlon: A penaity for the late or ingomplate filing o1 this return/raport will ba agsessad unless reasonable cause is astablishad.

Under panalties of per|ury and other penaltias set forth in the Insiructions, 1 daclara that | have examined this return/raport, inciuding, if applicable, & Schedule
SE of Scheduls MB complsted and signad by an enrollad actuary, as well as the electrenie version ef this retum

hellet, it g {EE. eorract, And eomplete,
[FER —;_“A_L_.L_)x.__

jraport, and ta the best of my knowledga and

L | ﬁ-s;-z,ﬁc:| -:_='-\w=-=- LR TR -F L—PA,

SIGN"
HERE

| o ok
* | ———
For Paparwork Raduction Act Notice, see the Inatructions far Form 5500~

.Slanature.of amployar/plan SPONEOK - .0 . o b Date e ooa o Enter nama of 4

ndlvidual slgning as-employer-or.plan gponsar |
Form BEOG-SF (Z0Z4)
v, 240311
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Form 5500-SF (2024} Page 2
6a Wers all of the plan's assels during the plan year lnvestad In eligible assets? (See INStrUCHONE.) corcrrsrersreere e prasans @ Yes E| No
b Are you tlaiming a waiver of the annual examination and raport of an independent qualified publle accountant (IQPA)
undar 20 CFR 2520104487 (Sao instructions on waiver eligibllity S1d CONAIONS.Ywe......ummsssmssrsssssss R K ves [] no

If you nswarad “No" to either line 6a or line 6h, the plan cannot use Form 5§500-5F and must instead usa For
€ Ifthe plan ls a defined banefit plan, I8 It covered undar the PBGC insurance program (see ERISA section 4021)7
If "Yes" |s chacked, enter the My PAA confirmation number from tha PBGC premium filing for this plan year,

m 3500,

D Yes DNO D Mot detarmined
. (Sea Instructions.)

[Part lll | Financial Information

7 Plan Aszets and Liabilitles {a) Baglnning of Year (b) End of Year
A Tatal plan assets 7a 3,202,544 3,330,688
b Total plan labiites .. .coonmnnmnmnm peverireteresese s rrrer perraenes 7h
C Net plan assets (subtract line 7b from line 78) ...cesssissisinnnses: ] e 3,202,544 3,330,688
8  Ingoma, Expanses, and Transfars for this Plan Year (a) Amount {b) Total
a Contributions recelved or recelvable from:
(4} EMBIOYOIS ..iesserrspssiss s e oo ga(1) 37,815
{2) Participants.....cosiressseiirss pesrissnas s asraarass a(2) 103,811
(3) Others {including rollovers}.... Ba(3)}
b Other income {1958) .eerrresisnreases s aapat bR 8t 109,272
¢ Total income (add lines Ba(1), Ba(2), Ba(d), and 8) «weemnecs: it 250,858
o Benefits pald (inchuding direct rollovers and Insurance pramiums
10 PIOVIQE DEMBNEY covvrrssssesessgazazsssssssssssssses ngesssooosssssens e e 8d 121,132
e Certain desmead and/or corractive distributlons (see instrugtions) . Bo
f Administrativa service providers (salaries, fees, commissions} ... at 1,622
€ OUNBE BXPBMBES 1ursvrmcessssssssspersessrrasres st s st bt e 8g
h Totsl expanses {add ines 8d, 80, 8f, and 88) .. s gh 122,754
i Nat Income (1555) (subtract ling BR from lin® 86) .o mmeers |81 128,144
j Transfars to (from) tha plan {ses instructions)........ RV 8]

| Part IV IFlan Characteristics

9a

2E 2F 26 2J 2K 2T 3D

\f the plan provides pension bonefits, enter tha applicabla pansion femlure codes from the List of Plan Characteristic Codas in tha Instructions:

b

If the plan provides welfare benefits, entat the applicable walfare featurs codes from tha List of Plan Characteristic Godas in the instructions;

Fart‘v | Compliance Questions

10  During the plan year: Yaz | No Amount
a ‘Was there a failure to transmit te the plan any particlpant contributions within the tire parlod
deseribed in 20 CER 2510.3-1027 Continue to answer "Yes" fa any pricr yaar failures untll fully
corracted, (See instructions and DOL's Voluntary Flduciary Correction Program) .. e | 108 X
b Woere thara any nonexernpt transections with any parly-In-interest? (Do not include trangactions
repartad on ine 108.) e A —— JR— OV [ROT—— prinaas 10b X
& Was the plan cavered by a fidelity bond? ....... PO PP TTPPR, s 10 | X 400,000
d Did the plan have a less, whether or not raimbursed by the plan's fidality bond, that was calsed
tay fraud or dishAnastyTur e i PO P P PP SV P TTPTPILS 10d X
e Ware any fees or commisslons paid to any brokars, agents, o ather persons by an insyrance
carrler, insuranca service, or other organization that providas some of all of the benefits undar
the plan? (Ses IRSrUCHONS.) ... oo s 108 | X 2,603
Has the plan fallad to provide any benefit when due under the plan? e A T X
d Dld the plan have any partizipant loans? (If “Yes," entor amount as of year-and.} vanmmmnnnoen | 10g | X 5,702
h It this is an individual sceount plan, was there a blackout period? (Soe instructions and 29 CFR
2520.101-3) cininnniirninien O Vet ML T e LA L4 St 10h X
i |f10h was answared "Yas," chack the box if you eithar provided the required notice or ona of the
axcaptlons to praviding the notice applied undar 29 CER 26201073 eovvencrmesrmsrserisssvmsnsmmerniess | 100
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Form 5500-5F (2024) Page 3-

[Part VI_| Pension Funding Compliance

11 15 thls a defined benefit plan subject ta minimum funding requiraments? (If "Yes," see instructlons and camplete Scheduls SB
{Form 5500} and Yines 11a and b balow.) If this ls a defined contribution pension plan, leave line 11 blank and complate line 12 D Yas [[ No
Ty NPTV TP O PP PSSP POV Py PP PP TP fIa TP VT TP P ITI LML LI LU ELL e
a Enter the unpaid minimum required contributlons for all ysars from Schedula 5B (Form S500) ine 40 ... oo | 11a |

b PBGC missed contributlon reporting requiraments. If the plan is caverad by PBGC and the amount repartad on line 11a ls greater {han $0, has PBGC
been notified as required by ERISA sactlons 4043(c)(5) andfer 30:3(k){4)? Check the applicable box:

D Yas.

D Na. Reperting was walved undar 29 CFR 4043.25(c)(2) bacause sontributions equal to or exceading the unpaid minlmum raquired contribution
wara mada by the 30th day after the dua date.
No. The 30-clay parlod referenced In 29 CFR 4043,25(c)(2) has niot yat ended, and the sponser intends to maks a contribution equal to or
axcaading the unpald minimum required contribution by tha 30th day gftar the due date,

|:| Ne, Other, Pravide axplanation

12 |s this a defined contribution plan subjact to the minimum funding requiramants of sectian 412 of the Gada or section 302 of

B RISIAT 111 rvreemssistsssssssssssssssssmernsesdsisbasaasssannss sy rarers 4 LELAR AL LE LR RE R ERT Ty b4 E AL TP PP E TR T AL AL AR LSRR 0 eiiasimEE ey P T T D Vas @ Mo
{If "Yes,” complate line 12a or linas 12b, 12¢, 124, and 12e below, as applicubla.) If this is a deflned benefit pansion plan, laavo

line 12 blank and complets line 11 abave,

a If a walvar of the minimurn funding standard for a prior year Is being amertized in this plan year, see Instructions, antd enter the date of the letter rullng
SrANING the WEIVBP. viseeyisrssssemtissssrrs oy gnrrsges o s sess gt gy e e e Month Day Yeaar

If you completed line 12a, complata lines 3, 8, and 10 of Schedule MB (Form 5500), and skip to line 13,
b Enter the minimurn required conlritiution for this plan year . | 12b
¢ Enter the amount contributad by the employar ta the plan for this plan year .. 12¢
d_Subtract the ameunt in line 12c from the amount In line 12b, Enter the result (enter 2 minus sign to the laft of & i2d

NSGANVE BIMOUNE srrroescoeseeesrsingurssrssoseeesass st spapsgpprgy oo ess st e e L

@ Will the minimum funding amount reported on line 12d be mat by the funding deadline?........... i D Yas |:| No [I NIA

‘PartVII:: | Plan Terminations and Transfers of Assets
13a HMas a rosolution i terminate the plan been adopted In any plan YEar? e

[ ves K no

a  If "Yas." enter the amount of any plan assets that revartad to the emplaver this year...... 13a

b Were all the plan assals distributed to participants or beneflclaries, transfarred to another plan, ar brought undar the D Yas E_] No
control of the PBGCT s g TR ROtV R PRSI L T LT L

€ I, during this plan year, any assets or liabllities were tranafarrod from this plan to anather plan(s), identlfy the plan(s) to
which assets or llabllitles were transfarrad, (Ses Instructions.)

13¢(1) Narma of plan{s): 13¢(2) EIN(s) 13c(3) PN(s)

[Part VIl | IRS Compliance Questions
14a Doos the plan satisfy the covarage and nondlserimination tasts of Coda sections 410(b) and 401{a){4) by camblning this plan with any othar plans under
the permissive aggreqation rules?[’] Yes & No

14 If this is o Cadn section 401(K) plan, check all boxas that apply te indicate how the plan Is intendod to satisfy the nondiserimination reyulrements far
smployae deferrals and employer matching eontributions (as applicatle) under Coda sactlons A401{K)(3) and 401{m)(2).

@ Design-based gafe harbor method
]:] *Prior year” ADP tast
D “Current yaar" ADP test

[ wa

15 If the plan sponsor Is an adopter of a pre-approved plan that receivad a favorable IRS Opinian Latter, enter the date of the Opinien Lettar 06/30/2020
(MM/DDIYYYY) and the Oplinlen Letter satlal number Q7 026108 .




