Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

» Complete all entries in accordance with the instructions to the Form 5500-SF.

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024

A This return/report is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: B Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
THE WRIGHT CHOICE LLC 401(K) PLAN PN) D 001
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) 02-0634082
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
THE WRIGHT CHOICE LLC 2c Sponsor’s telephone number

609-927-1700

2d Business code (see instructions)

2021 NEW ROAD, SUITE 14
LINWOOD, NJ 08221 561300

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan Year ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 82
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 7
¢(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) 13
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 80
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 75
€ 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 GEORGE M. STRANG
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 708877 866477
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 708877 866477

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) 21357

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 98572

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 75458
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 195387
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 28261
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 9526
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 37787
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 157600
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 3H
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 10000
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 712
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 30305
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 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 D 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_ Q702814A
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Form 5500-SF Short Form Annual Return/Report of $mall Employee OMB Nos. 1210 e
Dewartment of the Treasury Benefit Plan —
Internal Ravenua Sarvice This form la required to be filed under sections 104 end 4065 of Ihe Emplayee Rellrement 2024
Deparment of Labor Income Security Act of 1074 (ERISA), and seclions 6057(b) and 6056(a) of ihe Internal .
Employes Benefils Secucty Adminlsimtion Revenue Code (the Code). This Form ia Open to
Petitlon Bunefl Guaranty Corporalioh Public Inspection
¥ Corp ¢ Gomplsts all entrles [n accordance with the Instructlons to the Form 5600-5F.

[ Part] | Annual Report identification Information

For calendar plan year 2024 or flscal plan year beglnning 01/01/2024 and ending 12/31/2024

A Thls returnfreport i for: @ a single-employar plan |:| a mutltiple-amployar plan {not multiemployer) (Penslon Plan fllers chacking this box

must attach Schadule MEP. Qlher plans must attach a list of panicipating employer
Infarmallon In aecordanca with the form Instructlons.)

B This raturn/raport 1s |:| the first refurnfrepart |:| tha final refurnfrapart
D an amended returnfrapon |:| a short plan ysar relurn/frapor (lass than 12 months)
C Chechk box if Ming under: Form K558 D automalic exlenslon D DFVC program
|:| speclal axtensloh (antet descriplion)
D It the plan Is a collectively-bargained plan, CECK NBTE ... ceeeeeessinresisseesssssnssseesessssssssmnsssssssssssssssneses " D
E Ifthls Is a retroaclively adopted plan permitted by SECURE Act section 201, check here ................ucuees ¥ |_|
| Part ll | Basic Plan Information—enter sl requested Informatlan
1a Name of plan 1h Thrae-digit plan number
The Wright Choice LLC 201 (k) Flan (PN) b 001
1c Effeclive daie of plan
01/01/2005%
2a Plan sponsor's name (araployer, If for a single-employer plan) 2bh Employer ldentfication Mumber (EIN)
Mailng addrase (Includa raom, apf., sulle no. and streei, or P.O. Box) 02-0634082
Cily or town, stale ar province, country, and ZIF or foreign poatal code (I forelgn, see instructions)
The Wright Choice LLC 2C Sponsor's lelephone number

609-927-1700

2d Businass cads (ses Instruclions)

2021 New Road, Suite 14

Linwood W 08221 561300

3a Plan adminlstrator's name and address |)_—{| Same as Plan Sponsoar. 3b Administralor's EIN

3Jc Administraior's lelephone number

4 [fthe name andéer EIN of the plan sponser or the plan name has changed since Whe last relurn/report | 4b EIN
filed for this plan, enter the plan sponsor's name, EIN, the plan name and the plen number from the
last relurn/report. _ dd PN

& Sponser's name
G Plan Name

£a Tolal number of participanls at the beginning of the plan year 5a 82
b Tolal nimber of participanls at the end of the plan year.... 5b 71
c(1) Number of paricipants with account balances as of the beglnnmg of lhe plan year (only daﬁnad 5c(1)
CONLABUGEN PRANS COMPISIE IS IEMY . ewsrsarssisrsesrsssssssssresresssssssssusansns s srerssmessoeses sesesersnssssessneessrasseees 14
¢{2) Mumber of particlpants with account balances as of the end of the plan year (only defined Ea(?
; £(2) 13
confribution plans complete thls Kem) ...ttt et LTI
d{1) Total number of activa perlicipants &t the baginning of (ha PIEN YEAF. ... . .o e eereereceeeessaennne 5d(1) 80
d(2) Tolal number of activa participants st lha end of the plan year ... . 5d(2) 15
© Numbar of particlpants who terminated employment during the plan yoar with accrued benefils that Ea 0
ware less than 100% vasted... .
Caution: A penalty for the late or innornplate ﬂlinq uf this raturnfrapnrl wl]l I:.a assassed unlass reasonable cauze 15 establlshad.
Under panaltiee of perury snd other penallies set.forth In tha instructions, | declare lhat | have examinad this return/raport, Including, If appllcable, a Schedule
5B or Schedule MB completed and slgned by an enrolled acluary, as well as the electronic version of this relurn/report, and to the best of my knowledge and
ba |[ f !t Is trua,corfact, 3nd complate,
E‘-IGN G-t7-28" George M. Strang
HERE Slgneture of p{an administrator Dale Enlar nama of Indjvidual slgning aa plan adminlstralor
EIGNl
HERE Slgnatura of employer/plan sponsor Dals Entar name of Individual signing as employer or plan sponsor_ |
For Paparwnrk Reduction Act Notite, sea the Instruclions far Form 6600-3F, Form 5500-5F (2024)

v, 240911
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Form 5500-5F (2024) Page 2
Ga Wore all of the plan’s Assets during the plan year invested in ellgible asgets? (Se@ INSHUETONG.). . ..., e eesssenns Yoes D No
b Areyou claiming a walver of the annual examination and repart of an indepandeni qualified public accountant (IQPA)
under 20 GFR £520.104-467 (See Ingtructions on walver ellgiblity and conditiong.)..., . Yes D Mo

i you answered "No” to elther line 6a or line &b, the plan cannot usa Forin 5500 SF and musgt msl:ead u9e Form 5600,
G [flhe plan lg a deflned benefit plan, Is [t covered undar the PBGGC insurance program (gee ERISA seclion 4021)7 ... |:| Yas D No D Mot determined
If “fes" s chackad, anter the My PAA confirmallen number from the PBGC premium filing for this plan year . (See tnstructicns.)

[ Part Il | Financial Information

7 Plen Assels and Liabilities {2) Beglnning of Year (b) End of Year
B Total PIan BEEEME ..ttt seeteeveececeeseeceeeeeeece | 78 708,877 866,477
D Total plan HablES ... verreerssrrrrsersessssprsssssnsresssicesee oo 7b
¢ Net plan assets {sublract Ing 7b from [INe 78).....ovvve.eeereseveseense 7e 708,877 866,477
B Income, Expenses, and Transfers for this Plan Year (a) Amount (h) Total
a Contribullans racalvad or recelyahle from;
(1) Employars ... s s fa(1) 21,357
{2) ParticiDaNS. oo oo fa(2) 98,572
(3} Others (including rollovers). ... .. Ha(3)
b Other Income (1055) ... .ooooov oo Bb 75,458
¢ _Total Income {add Unes 8a{1), 8x(2), Ba(3), and 8b) Bc 195,387
fd Benefits paid (including direct rallovers and Insurance premlurns
10 Provide BEREM). .oovwmusmssisemsssasserrssssss s cissssecemeessressecsneecceccenee | B 28,261
€ Cerlain desmed andfor correclive dislributions (see insiruciions). fe
f Adminlstrallva service providers (zalarios, fees, commigsions)..... af 9,528
Y OMBr BXPENSEE .o 8
h Tatsl expenses (add lines &d, 8e, 8f, and 8g) - ah 37,787
1 NelIncome (leas) (subiract line 8h from ling Be).....o.oc.overeeeenee. Bi 157,600
j Transfers to (from) the plan (98 INSIEIONE) .o .eeererersenesreenns 3

| PartIv | Plan Charactoristics

9a |If the plan provides pension benefits, enter (he applicabla pension fealurs codes fram the List of Pian Characleristic Codes in the instructions:
2E 2F 2G 2J 2K 2T 3D 3H

b |Ifthe plan provides weliare benefils, enter tha applicapls welfare feature cades from the List of Plan Gharacteristlc Codes In the Instructions:

I Part vV | Compliance Questions

10 During the plan year: . Yes | No Amount
8 Was thera a failure to lransmit ko the plan any partidipant contribullons within tha time perlod
descrlbed in 29 CFR 2510.3-1027 Confinue to answer “yas" far any prior year failures uniil fully
corrected. (Sea Insfructons and DOL's Valuntary Fiduclary Correction Program).................. 108 %
b Were (here any nonexempl transactons with any party-In-interest? (o not include transaciions
FEPOHEE OF I8 108} v reirissnersasrisesss st mss s sras s st siceeeecesemeeene e eeemseeemeeeseeseeeemseeeasncenenseasas 10b X
C Was lhe plan coverad by a fidellty BOndT ...ttt 10e | ¥ 10,000
d Did the plan have a loss, whether ot pot ralmburesd by the plan's fidelity bond, that was caused
DY FEAUG OF GISNONESIY? - ..o eeeeoeeeseseoeeseessasesseee s seeesssseeerssmsssremsssesess 10d £
@ Were any fees or commlzslons pald to any brokars, sgenls, or other parsans by an insurance
carflet, nsurance service, or other orgamzatlon {hat provldes some or all of the paneflls under
the plant (See instruclions.} ... R B T\ 712
f Has the plan fallad to provide any benefit whan due undsr the PIANT ......oooooeeeeoeeeeee i 10f X
g Dld the pian have any participant loans? (If "Yes,” enter amount as of year-end.) ... 10g X 30,3035
h Ifthis Iz an Individual account plan was thera a blackayt penqd? (See instructions and 28 CFR
PLT R 11} R D 10h £
I IF10h was answered "‘f’es. chack (he box lfyou oilher pmvldad the raquired nofice or one of the
gxcaplions le providing the notice applied under 29 GFR 2620.101-8 ..o | 14
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Form 5500-5F (2024) Page 3- |

Part Vi | Pension Funding Compliance

11 I \nls a defined benefit plan subject io minimum funding requirements? {if "Yes," see inslructions and complete Schedule SB
({Farm 5500} and lines 118 and b below.) IF Ihis is 3 defined conlribulion pension plan, leave line 11 blank and complele line 12 |:| Yes @ No
DB, 11 it nscurarmrmasssn s esas s m a0 et bbb o PR R AR e CRAE 4SS AL AR iR b et s ortserreeens et yneriteseantessnesenceneme et sreasns
& Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500} In@ 40 ................. I 11a I

b PBGC miecad contributlon reporting reguirements. [f the plan Iz coverad by PBIGC and the amaount reported on line 11a Is greater than $0, has FEGC
haen notified as required by ERISA sectlons 4043(c)(5) and/for 308(k){4)? Chetk the applicabla box:

Yes.

-

No. Reponing was walved vnder 28 GFR 4043,25(c)(2) becausa contributions equal to or excasding the unpaid minimum required contribution
ware made by the 30th day after the due data.

MNao. The 30-day period referenced In 28 CFR 4043.25(c)(2) has not yet ended, and the sponsor Intends to make a contidbution equal to or
a¥ceeading 1he unpald minimum required cantribution by the A0th day after the due date.

No. Other. Provide explanation

I

12 Is Ihlz a defined contributlon plan subjact to the minimum funding raqulrﬂmenl:s of sactlon 412 of the Coda or saction 302 of
ERISA? ... - |:| Ves D No
(f "Yeu," cnrnplata line 12a or lines. 12b 120, 12d ‘and 128 hEIow. ag appllcable ) IF this is & defined benefit pensmn plan leave
line 12 hlank and complete ling 11 above.

& IFa waiver of the minimum funding standard for a prlor yearis being ameriized in this plan year, see Instructions, and enter tha date of Lhe letter rullng

aranting lhe walver, . ...Month Day Year
If you cemplatad lIna 12a, cnmplete l[nas 3 9 and 10 nf Schadule MB (Fnrm 5500), and sklp to Ilna 13,
b Enter the minimum required contribulion for this PIAN YEAM ............c...ooceeee oo eemssessees s e nnen 12h
G Enter lhe amount contributed by the employer to lhe plan for this plan year .. 12c
d Subtraet the amounl In fine 12¢ fram the amount In line 12b. Enter tha resuit (anler & minus srgn to the lsfl of a 13d
NAGAHIVE AIMIOUNE) .o et eee e eeee e e e ene e e e senne e e cmem e mrreenreenn

€ Wil tha mintmum funding armount reportad an line 12d ba met by tha funding deadlina?...........ecveevemverrarieree |:| Yes |:| Mo |:| N/A

| Part VIl _| Pian Torminations and Transfers of Assets

13a Has a resolution bo lerminate the plan been adopted in any plan year?

|:| Yeg @ No
a [f*Yes" enfer the arnount of any plan assels that raverted to the employer thls Year. ..., 13a

b were all the plan assets distibuled to participants or beneficiaries, transferred lo another plan, or broughl under the I:l Yes E No
contral of the PBGC? .. .

¢ if, durlng thls plan year, any essaets or llabilltles were transferred from thls plan lo another plan(s) ldsnufy tha plan(s) ]
whilch assels or liabilities were lransferred. (See Insfrucllons.)

13c(1) Name of plan(s): 13c(2) EIN(=) 13e(3) PN(s)

[ Part VIl | IRS Compliance Questions

143 Does the plan safisfy the coverage and nondlsctiminatlon tests of Code sections 410(b) and 401(a)(4) by combining this plan with any ather plana undsr
the permissive aggregation rules? D Yes m No

14b If Ibis 13 a Code sacllon 401(k) plan, check all boxes lhat apply te indicate how the plan is inlended to satisfy lhe nondiscriminalion requirements for
smployes defarals and amployer rmatching conlributions (ae applicabls) under Coda escliana 401(k){3) and 401(m)(2).

Design-based safe harbor melhod
D “Prior year” ADP test
D "Current yaar® ADP 1asl

[] e

18  If the plan spuheer I an adopler of B pra-spproved plsn lhat reaewad a lavarable IRS Opinlon Lelter, entér the date of lhe Opinion Letter 06/30/2020
(MM/DD/YYYY) and the Opinlon Leller serial numbar, Q7t




