Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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
PAUL J MURPHY PLUMBING HEATING LLC 401K PLAN PN) D 001
1c Effective date of plan
01/01/2022
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) 04-3396071
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
PAUL J MURPHY PLUMBING HEATING LLC C Sponsor's telephone number

413-442-8588

2d Business code (see instructions)

25 GARLAND AVENUE
PITTSFIELD, MA 01201 238220

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

g, - 5¢(1) 5
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) 5
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 3
€ 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. 09/17/2025 PAUL MURPHY
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 257773 374719
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 14460 340
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 243313 374379

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) 57260

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 67970

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 10786
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 136016
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 4950
€ 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 4950
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 131066
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 2H 2J 2K 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 25000
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)

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_ Q702858A,




Form 5500-SF

Capactmen! of g Treagury
Intamal Revanue Service

Department of Labor
Employas Bonals Securty Adeafnlsiraion

Penglon Bepetit Guaranty Corporalicn

Short Form Annual Return/Report of Small Employee

This form Is required to bo flied under sectichis 104 and 4065 of the Employea Rellremant
Income Security Act of 1974 (ERISA}, and seclions 6057(b) and 6058(a) of the Infernal

r Complete all enfrles In accordance with the fnstructions to the Form 5500.-SF,

Benefit Plan

OME Nos, 12100140
1210-6069

2024

Revenue Code (the Code).

This Form is Qpen to
Public Inspection

[_Pertl I Annual Report Identification Information

For calondar plan year 2024 ar-fissat plan year bagitinihg

01707 /202% and ending

1273172027

A This return/report is for: a single-employer plan

B This return/report ls D the fizat returifroport

[] e amented raturbfeeport

D a multiple-smployer plan (not mulfiemployar) {Penslon Plan filers cheiking this box
must altach Schedule MEP. Other plans must atiach & list of participaling employer

tnformation In accordance with tha form Instructions.)

[ Jhe finat returnirepost
[] & shori plan yesr return/report (less than 12 months)

C Check box If flling under; EI Form 6558 [] alitomatlc extension

D apeclal extenslon {enter description)

[] bFve program

D Ithe plan i3 a collactively-hargalned plan, ChEEK NOTE v cttossesansresses s sssemnssson. F [I
E Ifthls Is & retroactively adopted plan permitied by SECURE Ast section 201, check here ..., siiees b H
| Partl | Basic Plan Information-—enter all requested Information
18 Name of plan 1b Three-tigit plan numbar
Paul J Murphy FPlumbing Heating LLC 401K Plan (PN) ¥ 001
1¢ Effective data of plan
01/01/2022
28 Plan sponsor's name (employer, If for a single-employer plan) 2b Employer Jdentification Number (EIN)

Malling address {include room, apt,, suile no. and street, ar P.O, Box}
it of town, state or provipoe, country, angd ZIP or foreign posta) code (If forelgn, see insiruetio
paul” o ot oo, counly, I grfeian (i forelg me)

04-3396071

2¢

Sponsor's talephone number
{413) 4428588

2d Business code {sea Instructions)
24 parland Avenue
s : 238220
Pitt_sf’iel.d MA 01201
3a Plan administrator's name and address %] Same as Plan Sponsor. 3b Adminisirator's EIN
3¢ Adminlsirator's tolephons number

4 Ifthe name andfor EIN of tha plan sponsor or the plan name has changed sinco the last relurnfreport | 4 EIN
filad for this plan, enter the plan sponsor's nante, EIN, the plan namé and the ptan number from the
last veturn/report. 4d PN
& Sponsot’s name
¢ Plan Name
5a Tolal numbor of participants at e baghining of (18 Pl YOAN . msimirotimosens riessessses ressseseeee Sa 5
b Total number of participants at the end of the plan year. " &b
{1} Number df parlicipants with account balances as of the beginning of the plan year {only detihad 56(1)
contribution plans complate this MY ... e Veepisas s st s T — _ 3
¢{2) Number of participants with account balances as of the end of the plan year {only definad 5e(2)
corttribution plans complate BiES KBMY o imimismism s s ey svassess sresssesers ik o
d(1) Total number of active participanty at the beginning of the PIEN YO&E.wummemrseeeesesne " 5d(1) 3
d{2) Total humber of active participants at the €nd of (B PIAN YO sewamsermsermssssvsssmmssesnsiesseseereseeeenses 5d{2) 3
& Numbet of participants wha termipated employment during the plan year with acorued bansfils that 50
were leys than 100% vested. i ieeimen 0

Gautior: A penalfy for the late or incomplate fillng of this ratarnireport will be asseésod'aﬁ‘l";;"reasnnable eauss |5 pstablished.

Under penalties of perjury and other penaltles set foith in the Instructions, [ declars that | have examined this relurnirepart, including, If applicable, a Scheduig
8B or Schedule MB compleled and slgned by an enrolled actuary, as well aa the electrenic version of ihls returnfrepart, and ko the bast of my knowledge and
G, COffe 51 (£,

16 AN COmn
SIGN ; & / v 4.8 Tpaul Murphy
HERE ‘ an adn Datg Enter natrie of ihdlvidual skaning as plan adminlstrator
SIGN
HERE Signature of emp plan spensor I Nt Enter name of Individual sign) mploy 41 gponsor
Far Paparwork Reduction Act Noties, soe the Instructions for Form 5500.8F,

v, 240311



Form 6800-SF {2024) Page 2

6a

Were all of the plan’s assats during the plan year Invested in eligible assats? (See Instructions.}....

under 20 CFR 262(.104-487 (See Instructions on walver eligibillly and conditiens. ).

If you answered “No” to oither line 8a or Iine 6b, the plan cannot use Form 5500-SF and must lnslead t:se Form 5500

b Are you clalming a walver of the annual examination and report of an independent quallfied puhlic accouniant {IQPA)

nasmsrping

Yes D Na
EI Yes D Mo

G fthe plan Is a defined benefit plan, Is It covered undsr the PBGC insurance program (seo ERISA section 40247 ...[ ] Yes [Ne ] Not determined

IF"Yas" ts checked, enter the My PAA confirmation number from the PBGC premium Rilng for this plan year

. {See Instructions,)

[ -Partlll./| Financial Information

(b} End of Year

7 _ Plan Assets and Liabliitles (2} Beglnning of Vear
A Tokal PIaN B9SBIE v pireinreresssesemsasens 7a 257,773 374,719
B Total plan BABHNIES s seeesiosssasissisesimimsesynsive 1 7D 14,4860 340
G Nef plan assets (subtract ine 7b fram line 7a) [ 0 243,313 374,379
8 lncome‘ Expenses, and Vransfers for this Plan Year {a) Amount {h) Total
a Contilbutlons recelved or receivab!& from; LT T
{1} Emplovars .o e s ssnestranerssssrsrresnerssannens | S8(1) 57,260["
t2) F’afﬁmpﬂﬂtﬂun.....‘..............m......... NawmRRAT AP R A PP R E R YLD RN BN Bﬂ(ﬁ) 67! 970 .':'. .
{3) Others (InChtaing rONOVEIE)......creseessvrseesssseeeeesar srrassarssssennce | GAL3Y o]~
b Gthor DO (1065) uwemsssesmssrssssiann. —— w | 8 10,786| o
¢_Total Income {add lines 8a{1), 88(2), Ba(3), and 8D) wuercsonwsns | B i 136,016
d Benafits pald (Including direct rollovers and Insurance premiums : R
£ PROVIAD DORBMES) ecovvvussrersansssctspssssessasssssarsissssgssstsatitmpzusags isrinean 81 4,850
& Certaln deemed andlor earrective dfstrlbuﬁons (sea instructlons) Be o}
£ Adminlstrative sarvice providers (salarles, fees, cornmisslons).... |  &F 0]
__ O Other 8Xpensas e s st s iz | B . Cf e
h_Total expongos (add lines 8d, 8o, Bf, and 89) wevsuimrnianen | B [0 PR 4,950
| Mot Inoonta {16ss) (3ubtrast Iihe 8h from lINg 86) e iercenmmvineane | B { - e 131,066
J Transfers to (from) the plan (508 InstrUCHGNS) ceeismrimssmererinnrn | g ' gl e ’
I Part IV | Plan Characteristles
9a |Ifihe plan provides psnaion benefits, enter the applicatle pension featurs codes from the List of Plan Characteristic Codes in the natructions:
2A 2B 2H 20 2K 3D
b liftha nlan provides welfare benafits, sinter the spplloable welfare féature codes from the List of Plan Ghamctar]slie Codas in the nstructions:
| PartV | Compliance Questions
14 Durlng the plan year: Yea | No Amount
a Wasthare a fallure to transmit io Ihe plan any parioipamt confributions within the tme period
describad In 28 GFR 2610.3-1027 Contine fo answer *Yes" for any prior yearfallures unifl rully
correctad. {Sés Inabructions and DOL’s Volunitaty Fiduclary Correction Pragram).... e {102 X
b Were theraany ncnexempf transactions with any par(y~ln Hntetest? (Do not incude tmnsacﬂuna '
tapottad on ine 10a.).... — - S JEm—— 1)) X
¢ Was the plan covared by o ﬂdPHW bond? ... derrena e} 06 | X 25,000
d Did the plan have a loss, whather or hot ralmbursad by the plan (] ﬂdelity bond, that was causad
hy fraud or dishenesty?.... T - v [T X
e Were any (e or commisslons pald to any bmkers, agents or oihar parsons by an insurance
carriar, Insuranos service, of otha arganlzatlon that pmv}des some or alf of the henefils under
the planT (S MBYUEHONG, ) i e e s s s e easssaersessessessermonssessrs | 100 X
Hag the plan falled ta provide any beneflt when due under the plaN? ......uamimmrimmimrsm | 40f b'e
g Did the plan have any particlpant ioans? (If “Yes,” enter amount as [T ) R— 7 X
h [fthis is an ndividual account plan, was there a blackout peﬁod? (Sea Instructions and 20 CFR )
2520 101"3) RERLLEEIEERA IR LT LINEE A T rrrenard b T PR R R dr W IR I INE LY STLINTLITS 10h x—
i [f10hwas answerad ®an," check the hox If you elthar prov!dad the mquired notice oF (g of the
exceptions lo providing the nollce applied under 20 GFR 2520,101-3... svsserissmrreserrsreenass | T
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Form G600-SF {2024)

|PatVi | Penslon Funding Compliance

11

LT T P L NI L LT L Ak L b A A T O AR A AL L LT LY P E T VYT SO ST RSP OO0

DElOW, ivsesssapss

LIRS

Is this & defined benefit plan subject to minlmum funding requiremarits? (i "Yes," see Insliuctions and complete Schedule SB
(Ferm 8800) and lnes 11 aand b balow,) Fthis s a daﬂned uonlrlbuilon panslon pfan. legive line 11 blank and complete line 12

D Yos D No

NpraTeRbINRp

Enter the unpald min[mum raguired uontrlbuiions for all years from Scheduls B8R (Form BEOD) NG 40 svvvrevearniariinns |

12

heen notlfled as required by ERISA sections 4043(c){5)} and/or 303{k){4)? Chacl the applicable box:
[ ves.

PBGC missod contrlbution reporiing requirements, IF the plan Is covered by PBGC and the emount reportad on Iing 11a Is greater than $0, has PBGC

D No., Repotting was waived under 29 CFR 4043,26{¢)(2) bocause confributions equal to or exceading the unpald misimum requirad contrihition

were matle by the 30th day after the due date.

No. Tho 30-day parfod] referenced in 28 CFR 4043.26{c}{z2) has not yet ended, and the sponsor intends to malte a contribution equal to or

excerding the unpald minimun requirad contdbution by ihe 30th day after the due dato.
D No, Other. Provide explanation

12
ERISA? .. Ny

s thiis a deflned contrkautlon plan subjest to the minimum funding requirements of seclion 412 of the Code or saction 302 of

¢¢¢¢¢¢¢¢¢¢¢

(F"Vais,' complats fina 122, or lines 12, 12¢, 124, and 126 bolow, a6 applicable.) i this s & defined benefit ponsloh

lihe 12 blank and complete lihe 11 ghove,

areestins

plan, Ieava

D Yes [¥] No

a Jfa walver of the mintmum funtiing atandard fora pr!oryear la belng amortlzed in thig pian year. sed Inafruotions, and enter the date of the latter tulirg

granting the walver. . PR TR AL 818V P s s eama e T PPTOPUOPORPTORORS 111141 Day Yaar
If you completad line 12a, completa II nes 3. 9, and 1& of Sclledule ME (Form 5500}. and sklp to Iine 13.
“b Entar the minimum required contribution for thls plan year .......... sesbsssesiatseestsenstssstsmsnsnessn s s smensressonssrrionss | 1200
& Enter the amount confributed by the employar to the plan for this plan vear | " e | 120
g Subtract the amount la §ne 12¢ from the amount In line 12b, Enier the rasult (enter a mlnus sign fothe leftof g 124
negative arnount) .. \wsecseiersiussrangatbizsrnizy Lisbnetssuensdcer an smvnanysres s
D Yos D No |:| N/A

€ Will the minimurs funding amount réported oh line 12¢ be met by the funding deadling ... v vermse v

22t Vil Plan Terminations and Transfers of Assets

134 Has a resolutior to terminate the plan heen adopted in any plan year? ... eRereared R OYEE SR e b srchs b reen

D Yos g] No

& IF™Yes," sitter the amount of any plan assets that reverted ko the employer this yaar,,,

arave

.1 3a

b Were alf the plan assels distributad to parﬂc pants ar benaﬂcfarlaq transferred to another pian, or. brought under the

TAARAREERIARIYININEI AT oL FES

pantiol of the PRBGCT ...

e rdiererin

. rrunei vindacir

adgeiiaaRRaREY

Peaa-apysuipn ryu

D Yes No

¢ If, duiing this plan yeer, any aesats crliabil!bes ware transfﬂrred from thls plan to anuther plan{s) ideniify the pian(s) tc:
which gegets or llabilides were transforred. (See Instructions.) _

13¢({1) Name of planis): 13e(2) EIN(s) 13c{3) PN(s)

| Part VIl | IRS Compliance Questions

f4a Doos the plan satisfy the coverage and nondiscrlmination tests of Code sections 410(b} and 401{a)(4) by combining this pfan with any cther plans under
the permissive aggrenation riles? '] Yes [ No

14B i this i a Code sestion 401 (k) plan,.check all boxes that apply to indicate how the plan Is intended to satisly the nendiscrimination requlrements for
employee deferrals and smployar matehing conirbutions (a8 applicable) under Code sactions 401 (k)(3) and 401 (m¥2),

¢ Dasign-hased safe harbor method
[] *ptlor year ADP tost
[I "Current year' ADF teat

[ wa

fi the: plan sponsor s an adopter of a pre-approved plan that recalved a favorable IRS Oplinlan Letter, enter the date of the Opinion Lelter 06/30/2020
(MMIDDIYYYY) and the Opinlon Lelter serfal nuribar Q702858 ER—

18




