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Department of the Treasury 
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Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Short Form Annual Return/Report of Small Employee 
Benefit Plan 

This form is required to be filed under sections 104 and 4065 of the Employee Retirement 
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal 

Revenue Code (the Code). 

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

OMB Nos. 1210-0110 
1210-0089 

2024
This Form is Open to 

Public Inspection 

Part I   Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning  and ending 
A This return/report is for: X  a single-employer plan X 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 X  the first return/report X the final return/report  

X  an amended return/report X a short plan year return/report (less than 12 months) 

C  Check box if filing under: X  Form 5558 X automatic extension X  DFVC program 

X  special extension (enter description) 

D  If the plan is a collectively-bargained plan, check here ..............................................................................   X 

E  If this is a retroactively adopted plan permitted by SECURE Act section 201, check here .........................   X 

Part II   Basic Plan Information—enter all requested information
1a  Name of plan ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI

1b Three-digit plan number
(PN)  001 

1c Effective date of plan
YYYY-MM-DD 

2a  Plan sponsor’s name (employer, if for a single-employer plan)
 Mailing address (include room, apt., suite no. and street, or P.O. Box)  
 City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGH 

2b Employer Identification Number (EIN)
012345678

2c Sponsor’s telephone number
1234567890 

2d Business code (see instructions)
123456 

3a  Plan administrator’s name and address X Same as Plan Sponsor.ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901I A 

3b Administrator’s EIN
012345678

3c Administrator’s telephone number
1234567890 

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

a  Sponsor’s name
c  Plan Name   D
EFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI CDEFGHI

4b EIN012345678

4d PN 012

5a Total number of participants at the beginning of the plan year .............................................................. 5a 12345678 

b Total number of participants at the end of the plan year ....................................................................... 5b 12345678 

c(1) Number of participants with account balances as of the beginning of the plan year (only defined
contribution plans complete this item) ............................................................................................... 5c(1) 

c(2) Number of participants with account balances as of the end of the plan year (only defined
contribution plans complete this item) ............................................................................................... 5c(2) 

d(1) Total number of active participants at the beginning of the plan year ................................................. 5d(1) 
d(2) Total number of active participants at the end of the plan year .......................................................... 5d(2) 

  e   Number of participants who terminated employment during the plan year with accrued benefits that
were less than 100% vested ............................................................................................................... 5e 

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, I declare that I 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 
HERE Signature of plan administrator Date Enter name of individual signing as plan administrator 

SIGN 
HERE 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 

01/01/2024 12/31/2024

X

X

SCANDIA KITCHENS, INC. 401(K) PROFIT SHARING PLAN 001

11/03/1983

38 MAPLE STREET 
BELLINGHAM, MA 02019

04-2656978

SCANDIA KITCHENS, INC.
508-966-0300

337000

X

19

22

16

16

16

19

0

Filed with authorized/valid electronic signature. 09/22/2024 KRISTEN LONG
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ......................................................  X Yes X No 
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)  

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.) ..........................................................................  X Yes X 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. 
 
 
 
 
 
 
 
 
 
 
 
 
 

c If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... X  Yes   X No    X  Not determined 
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year_____________________. (See instructions.) 

 
Part III   Financial Information 

7 Plan Assets and Liabilities  (a) Beginning of Year (b) End of Year 
a Total plan assets ..........................................................................  7a -123456789012345 -123456789012345 

b Total plan liabilities .......................................................................  7b -123456789012345 123456789012345 

c Net plan assets (subtract line 7b from line 7a) ..............................  7c -123456789012345 -123456789012345 

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

 (1)  Employers .............................................................................  8a(1) -123456789012345  

   (2)  Participants ............................................................................  8a(2) -123456789012345  

 (3)  Others (including rollovers) .....................................................  8a(3) -123456789012345  

b Other income (loss) ......................................................................  8b -123456789012345  

c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) .....................  8c  -123456789012345 

d Benefits paid (including direct rollovers and insurance premiums 
to provide benefits) .......................................................................  8d -123456789012345  

e Certain deemed and/or corrective distributions (see instructions) .  8e -123456789012345  

f Administrative service providers (salaries, fees, commissions) .....  8f -123456789012345  

g Other expenses ............................................................................  8g -123456789012345  

h Total expenses (add lines 8d, 8e, 8f, and 8g) ...............................  8h  -123456789012345 

i Net income (loss) (subtract line 8h from line 8c) ...........................  8i  -123456789012345 

j Transfers to (from) the plan (see instructions) ...............................  8j -123456789012345  

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:   

 

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) .........................  10a 

  
-123456789012345 

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 
reported on line 10a.) ....................................................................................................................  10b   -123456789012345 

c Was the plan covered by a fidelity bond? ......................................................................................  10c    -123456789012345 

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 
by fraud or dishonesty? .................................................................................................................  10d    -123456789012345 

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 
the plan? (See instructions.) ..........................................................................................................  10e   -123456789012345 

f Has the plan failed to provide any benefit when due under the plan?  ...........................................  10f   -123456789012345 

g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .........................  10g    

h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR   
2520.101-3.) .................................................................................................................................  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 ...........................................  10i     

  

X

X

1766310 1994258

0 0

1766310 1994258

29999

57238

166664

253901

25666

287

25953

227948

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

X

X

X 250000

X

X

X

X 43254

X
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Part VI    Pension Funding Compliance 
11 Is 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 
below. ..............................................................................................................................................................................................  

X Yes X 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: 

_ 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. 

_ 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 
exceeding the unpaid minimum required contribution by the 30th day after the due date. 

_ No. Other. Provide explanation ___________________________________________________________________________________________ 
 

 

 

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of 
ERISA? ...........................................................................................................................................................................................  

          (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. 

X Yes X No 
 

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 waiver.  ............................................................................................................................. 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 plan year  ...................................................................................  12b 123456789012345 

c Enter the amount contributed by the employer to the plan for this plan year  .........................................................  12c -123456789012345 

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 
negative amount)  ..................................................................................................................................................  

12d YYYY-MM-DD 

e Will the minimum funding amount reported on line 12d be met by the funding deadline? .......................................  X   Yes     X   No     X   N/A 

Part VII    Plan Terminations and Transfers of Assets 
13a Has a resolution to terminate the plan been adopted in any plan year?  ........................................................................  X   Yes        X   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 

control of the PBGC? ..........................................................................................................................................................  
X Yes X 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.) 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 123456789 

  012 

Part VIII 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 

_ “Prior year” ADP test 

_ “Current year” ADP test  

_ N/A 

15 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter ___/___/_____ 
(MM/DD/YYYY) and the Opinion Letter serial number__________. 

 

1

X

X

X

X

X

Q702900A
06 30 2020



Form 5500-SF
Lr6C..lrD..r ol tj! l@3ry
rnt.rld R.v.ri. sd1/lc.

O.!.nBr ol (lbo.
Erdote Ed6re S&,lly Adnrirraioi

P.nss B€r'€tlt Gu.r,ty Cdporsls

Annual Re rt ldentifi cation lnformatlon

oM8 Nos 12',1G01',|0
r21G0089

2024

lote !ll ontdeg ln accord.nce wlth lho lnslructions to the Fonn 5500.sF.

Part I

For plan yea r 20211 or fscsl plan year beeinning ending

A Thls .etJnvreporl is for:

B This retun repon is

E a single€mploye. plan

I the nrl returrvreport

I an amended retur/Eport

C Chech box iffling urder: E Form 55SS I adomalic extension

I specid enension (enler desc.iption)

O l, the plan is a colledively-bargain€d plan, check herc......................,,.....

E tfthis is a SECURE Act seclion 201. check here

Basic Plan lnformatlon---€nter all information

la Narn€ ofplan
scandia Kitchens, Inc. 401 (K) Profit Sharj.ng Plan

2a Plan spo.rso.'s name (employer, it fo( a single-emdoyer plan)

Mailing Eddress (indude,oom, apl.. Euile no. and slreet. or P,O. Box)
City or town, stale or province, country, and ZIP or foreign postal code (if foreign, see instuclions)

Scanaia Kitchens, Inc.

38 Maple St reet
Bellingham MA 02 019

3a Plan adminislrato/s name and address Same as Plan Sponsor

4 lf t|e name ar$/or EIN ol lh€ plan sponlor o. th€ plan nane has cfiarEed since th€ last rcturrrepori
liled ror lhis plan, €ntet ttE plan sporEor's name. ElN, the plan na.ne and tlE dan numb€r from the
last r.tunvrcpon.

a Sponso/g nsrl€
c Plan Name

5a Totalnumberof participanls at the beginning ofthe plan ye8r......

b Total number of participants at the end of lhe plan year..................

c(l) Nun$er of partidpanls with accounl balances a5 of tle beginning ot the plan year (onty defined

contdbuton dans complete this item) ............

C(21 Number ol participants with accounl balances a6 of the end of the plan year (only defined

contribution dans complete this item) ..............

d(1) lotat numuer of aclirre participants al tlE beginnlrE of the plan ye8r......... .................. ...................

d(2) totatnr.rmoer or active padicipants at lhe end otthe plan year....

e Nunber ot participants t{to terminated ernplofnenl during lhe phn year with acqued benelits that

t€re less than 100% vested

I a multipleamployer plan (not multiemployer) (Pension Plan filers checkirE this box

must atlach Sch€dule MEP. Other plans must attach a list ot padicipaling employer
infomation in accordance with the form instruclions.)

I the inal relum/report

I a short plan year relurn/repod (less than 12 monlhs)

I orvc prograt

u

001

1c Efedive date of plan
77 / 03 / 7983

2b Employer ldentificatioo Number (ElN)
a4 -2 656918

2c Sponso/s telephone number
(s08 ) 9 6 6-0300

2d Busine$ code (see ingtnJdjons)

337000

3b Administrato/s EIN

3c Adminislraloislelephonenumber

4b ErN

4d PN

22

19

16

15

16

19

0

or incomglete flllng of th13 rotu m/r€ port bo a956a3od unloss rqasonablo cause is established.

Pan ll
1b Threeiigil plan number

(PN) )

5a

5b

5c(1)

5c(2)

5d('r )

5d(2)

5e

Cautlon: A ponalty tor the lats
Under penalties of Periury and othe r penalties sel forlh in the instruclions, I declare that I have e)(amined this returrvreport, includinq, il applicrble, a Schedule

SB or Schedule MB completed and signed by an enrolled acluary, as ',reIi as the elec{onic ve.sion of lhis relurdrepod, and to the best of ttry kno\.rledge and

qE4d Kristen Long
adminislratorEnter name of individual si ASDatem sl ot administrator

Enter nafie of individual onsorsDaleSiqn.turs ol gmploY.rrphn apqlllql-
SIGN
HERE

H
-

uction Act ilotk.,.!. tha ln.t uctions Folm 6600\sF.
v. 240!11

ThlB Form B Opsn to
Publlc lnrpoctlon

Short Form Annual Return/Report of Small Employee
Benefit Plan

This form is required to be filed und€r seclions t0,{ and ,1065 ol lhe Employee Retirement
lncorn€ Secudty Acl of .|974 (ERISA), and sections 6057(b) arn 6058(a) of tre lnter.El

Revenue Code (the Code).
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6a Were alloftheplan's assels during lhe plan year invested in eligible assels? (See nslruclions.)......--........

b Are you clairning I waiver ol the annual examination and reporl of an independent qualifed publlc accountant (IOPA)

under 29 CFR 2520.104-16? (See inslructions on ,raiver eligibility and conditions.)...
It you answgred "No" to either llno 6a or llne 6b, tho plan cannot lse Form 5500SF and must instead uso Fo]m 5500.

c tl the plan is a defined beneft plan, is il covered under the PBGC insLrrance program (see ERISA section 4021)? ...... I V"" !ruo
ll Yes" is checled, enter lhe l y PAA conlirmation number from the PBGC premlum filirE for this plan year--

[|vusIlo
Sves!ro

D Not detemined

(See instructions.)

Financial lnformation
7 Plan Assets and Liabilities End ot Yoar

a Total assets

b totat liabilities

c Net lan assets subt.ac{ line 7b from line 7a)

8 tncome. ses. and Transfers for lh,s Plan Yeaa b Total

Em ts

Padici nls

Othe6 rindud rollovers

b other income

6 Totalincome (add lin6 8a . and 8b

to benefils

e Cenain deemed and/or conective distributions see inslauctions

f Adm inistrative service laries fees. commissions

Olher

h Totat lines 8d, 8e, 8f, and

i Net irrome line 8h from line

i Transfe6 to (frorn) the plan (see instrucliorE)

Plan Characteristics
9a lf the ptan provideg pension beiellts, enter the applicable pension teature codes from the Ligt of Plan Characterislic Codes in the instruclions

2e 2F 2C 2J 2K 2'r 3D

b It the plan provides u,elfare benefts, enler the applicable 
',./elfare 

feature codes from the Usi of Plan Charactedstic Codes in the instructions

Compliance Questions
10 Duri lhe plan Alnount

corected. See instruclions and DOL s Volunl Fidrlci Coreclion rn

b Were lhere any nonexempt transactions with any party-h]nlerest? (Do not include traBaclions
rted on line 10a.

C Was the plan covered by a fdelity bond?..

d Did the plan have a loss. Melher or not reimbulsed by ihe plan's fdelity bond, lhat was caused
lraud or

e Were any fees or commissions paid lo any brokers, agents, or other persons by an insurance
canier, ilrsufance seMce, or olher organization that provides some or all of the benefds under
the (See instruclions.

f Has lhe plan falled to p,ovide any benefit wtlen due under lhe plan?

h ll lhis is an indivilual sccount plan, was tlEre a blackout period? (See insttuc{ions and 29 cFR
2520.101-3.)

i lf toh was ans'r.rered Yes," check the box if you either provided the required nolice or one of the

r,994 ,258
C

r ,994,258

253.901

221 ,914

250,000

(a) Beglnnlng ol Yoar
1,766,310

7b 0

(a) Amount

8e{l) 29 , 999

8a12) 51 ,238
8e13)

166 | 6648b

8c

25,666

8I 28't

8i

8j

Part lv

Part V
Y€s No

l0a x

't 0b x

l0c x

10d X

10€ x

10t v.

x1og

10h x

10i

I:ETIIII

exceplions to lhe notice a lied lnder 29 CFR 2520.101-3

43,254

a Contribulions rcceived or receivabl€ ho.n:

d Benefts paid (including direcl rollovers and iosurance premiums

a Was there a tailure to transmil Io lhe plan any pa.licipant coofibutions within the time pe.iod

described in 29 CFR 2510.1'102? Continue to answer Yes" fo. any prio. year failures until fully

g Did the plan have any participant loans? (lf "Yes," enter amount as of year-end.) ..................

{:

lz"l
re

Edro
-r--]8hl



Pension Fundi Com tance
l l ts this a defned benelit plan sLbject to minirum tunding requirements? (f"Yes," see inslrudions and complete Schedule SB

(Fgrm 55OO) and lines 1la 8nd b below.) lf this is a defned conlribution pension pl8n, leave line I I blank ard complete line '12 Ives[ruo
below

a Enter the mtntmum red contdbulions for all from Schedule SB 0nn line 40

b pBcC.ntardcontib[Uonrgror{ngriqulrrmont,IttheplanlscoveredbyPBGCardtheamountteporledoolino11aisgrealerthan10,hasPBGC
been notited as requi.ed by ERISA sedixB.(N3(c)(5) and/or 303(kX4)? Ched( ttE aPpliq€ble boxl

! ves.

! Ho. nepodng was wal\/ed urde,2g CFR 4043.25(cX2) because contribulioN equal to or exceedlng the unpaid minimum requhed conlribulion

$.e.e made by Ole 30lh d8y after the due date.

! ru0. ffr. SOO"y pu.iod reE enced in 29 CFR 4043.25(cX2) has not yet ended, and the sponsor intends to make a contribution equal to or

exceedirE the unpaid mlnimum required contrihJtion by tlle 3Oh day afie. the due date.

E No. Other. Provide erplamlion

H

12 ts d,rs a defned coniribulioo plsn subiecl to the minimum tunding requiremenls of seclion 412 of lhe Code or sectior 302 of
ERISA?
(lf Yes,' comptete tine 12a or tines '12b, 12c, 12d. and 12e below, as applic6ble.) ll this is a defned benefit pension plan. leave

line 12 blank ard line '11 above.

a If a waiver ot lhe minimum fuMirE standard tor a prlor year is belng amortized in this plan year, see lnskuclions, and enter lhe date of the letter ruling

arantinq the '.taiver. .... Month Dar Year

ll u com lino 1 com lln€ 3 9 and l0 o, Schodule llB Form 5500 and ski to llno l3
b EnGr the minimum conldbution fo( this lan

C Enter the amount contributed the em r to lhe for lhis lan

d Sublracl the amounl in line 12c from the amount in line l2b. Enter the result (enler a mtnus sign to the lefr ot a

["* [ruo ! rurr

Plan Tarminations and Transters of Assets

13a Has a resdution to terinate fle dan b€en adopted in any dan yea, No

a lf "Yes." enter the amounl of assets that reverted to lhe em this

b Wbre all the ptan assels dislrib{rted to p€rticipsnts or beneticiaries, transfened to another plan, or brought under lhe !vo$No
control ol the PBGC?

C lf, during this ptan year, any assets o.liabilities $cre lranstened from lhis plan to another plan(s), id€ntify lhe plan(s) lo

r2b

12c

12d

Yes

l3a

@

which assets or liabiiities v/ere lransfened See instructions.

Name ot (S 1

IRS Com tanco Questions
'l4a Do€s lhe dan

th€ permissive
satsty lie coverage aM non
aaqreqalion rules? n Yes l-j No

discrimination tesis of Code sedions 410(b) and 401(axul) by combining lhis plan with any other plans under

t3c(2) EIN(s)

Part Vlll

14b I this is a Code seadon 401(k) ptan. d|ed allbores that apply to indicab how the plan is inle,rded to salis, tlE nondigqtirnlnatiod requkernenlE for

e.rTtoyee defensls ard employer matdring coitributions (as applicable) under Code sections 401 (kX3) and 401 (m)(2).

E Design-based ssfe hslior method

! 'Prio. yeaa ADP lesl

! "curert yeaa ADP teEt

! Hre

15 lfthe plan sponsor is an adopter ofa pre-approved plan lhal received a favorable IRS Opinion Letter. enter the dale ol the Opinion Letter

MM/OOfiY\.fl ard he Opinion Letter serial number 029ooe

Fom 5s00-SF (2024) Page 3-

Part Vl

!v""Iro

e Wlllhe minimum tundirE amount rePorted on lane 12d be rnel by the tuading deadline?...

06/30/2a20


