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
SUPERIOR CONTRACTING SERVICES 401(K) PLAN PN) D 001
1c Effective date of plan
09/01/2017
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) 47-3165305
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
SUPERIOR CONTRACTING SERVICES, LLC € Sponsor's telephone number

781-570-2251

2d Business code (see instructions)

31 DRAPER STREET
WOBURN, MA 01801 238900

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 245
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 253
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 45
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) 46
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 234
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 244
€ 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. 09/26/2025 STEPHEN O'CONNOR
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 1146215 1637125
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1146215 1637125

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) 126091

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 224987

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 184048
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 535126
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 13521
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 30695
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 44216
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 490910
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:
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 500000
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 676
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 49773
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 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_ Q703912A




Form 5500-5F Short Form Annual Return/Report of Small Employee el <.
DRgardrndt of o Toasuine 53“@'&* FEE!’\
i by This foem is requerad lo be Ned under sections 104 and 4065 of Ihe Fryioyes Retirement 2024
Deimetmart of Lotxr Income Secanty Aot of 1974 (ERISA), and secuons SO5T(B) and B0 a) of e Inferrnad )
Eemghovee Beruiity Socusty Aol Ravenue Code ithe Cods) This Form Ie Opento
Furpeor: Barwl Qo ety Torporaton Fublic inspection
) ¥ Complots sil entries in accordance with the instructions to the Form §500-8F
|__Parti [ Annual Report IdentHication Information
For catendr glan vear 2064 o7 Tscal plan year beginning UL/01/202% arwd erxdinng 12/31/2024
A This returrsport i for. & sngle-amplcyer plan ﬂ A muliple-amploysr Nan {not mulbsmpiover) [Penson Plan fiers checking this box
- must atfach Schedule MEF Oiher plars must atiach 2 st of partcipating employsr
wlormation in acnordance with He form inslructions
B Thes retumireport is {} the firs! roburnrepert UN frat retumirenodt

H an amencded rRumreport S & shoe? plan vear rebyrnvrepoct Jass than 12 months?

€ Chack box 1 fling under Form 5558 Dﬂulo'mr.:a extongon B DEVG program
{} specinl xtenmon [anler dedcripbon)
O 1 the plan is & collectvely-bargmned pian. check hora - ¥ ﬂ
E ttths i3 a etrouctively adopted plan permitted by SECURE Act section 201, checkbore..._____» []
12 Nume of plan 1B Thees-digh plan number

[ Part it [ Basic Flan Informationenter at requested nomaton

Superior Contracting Services 401 (k) Plan PNy B 001
1¢ Efective date of plan
09/01/2017
28 Plan sponsors name {employer, f Tor 3 smglu-smployer plan} 2B Empioyer identfication Number (F
Madng address (inchude room, apt | sufte no. and sireet, or PG Box) 47-3165305
Chty o fowm. siote or province. country, and ZiP or formign posts! code ¢f foreign see nsiructions) =
Superior Contracting Services, LLC 2c %ﬂ’éﬁgﬂ%g“fmﬂw‘ﬂ&

2d Business code (see insiructions
31 Draper Street !

Woburn MA 01801 238900
38 Plan adersnusirator s nama and sddross [ Samo as Pl Spansor 35 Admnigymior s BN

3c Admessiralon s Welaphane pumber

& tf thw e arstior £ IN of fher PET Sporsoe OF the plary ranwe has rlwng&i sircw e st refurviepent | 25 BN
filedt fou iy phan, weder B plar sporsor s e, EIN e plar neme s e plan cumber froe e

Fast returrs repont 40 rN
& Bponsus s nawms
€ Plan Name
38 Total number of paritipants at the boginrng of tho pian year 85a 245
B Totai number of paricipants 61 1he erd of the pian yuar . — Sh 253
c(ﬂ Furatses of arliopanis wrift scooun! bal@wees 65 of he begpanng o 1he plan yedr (oly delined 5(:{1)
eoninbubon plens complats thes temt . 45
{2} Mumber of particpants witl socount balencss & of the s of the plary yasar (ordy dafined 5¢(2)
Larinbidion plans complete this iter? ey ¥ 46
(1} Tolal number of actve paicipants. ot the Baginning of he plas VEAE . . Sd{1) 234
{2} Total nurmiver of active parbcipants at ihe and of the plan yasr Sd{2} 244
€  Mumbar of paricipants who tarminated amployrrisnt dunng ihe plan year wil accrusd Denebis that 5e
wern lpss than 100% vested ... . . . . - : 0
Caution: A pe 1aity fior the iate or § ort will be sssessed unless reasonable cause |s establishod.
Under perafhes of pern sl deciars Puat | bava examined thes totum ropart ingluoing f appicatie. & Schedge
BB or Sehadule WB ooy 20 oy an earolied actyary, as wel as the elactrome vorsion of this nofum report. and to o Bost of my knowledge and
beinf, s true conedt {
, SIGN 7/2‘/ Stephen O'Connor
= ’
R Signature of plan adminkstrator Date Enter name of ind yiduat slgmnag s plan aam rosiotor
SIGN
—— Signature of employariplen sponsar Daite Enter nama of md vidua! signing a3 empiover oo NS FpONGOr
For Faparmork Reductice Act Notice. so¢ the istrechions foy Foow SH00-8F. Fonm d300-5F (20447

v 240844



Form S5500-5F (3024) Page 2

€a wore all of tha plan‘s assete during the plan year investd in eligible assets? (See wstructions | E Yeg D No
B Ase you claiming & waiver of the snnug! examination arsd repovt of an independent qualfied public ecoountant (IGPA) X
onder 29 CFR 2520 104467 (See inslruchons on waiver skgibiity and condiions.} ... B ves [ no

# you snmwersd ~Ro” 1o vither line B2 or line 8k, the pfan cannet ues Form 3500-8F and rwst lnstesd use Form 5500,
L Wihe plan is 3 defned benet plan, 1 € coverad under the PBGE insurancs program (see ERISA sechon 4021)7 ﬂ Yos Q?% S Mokt determined

¥ "Yas" is chackad, anler e My PAA confitmalion numbes Trom the PBGEC promiurm fiing for this plan year - {5eg anstruchions )
| _Part il [ Financlal Information
7 Pan Assels and iabilities {#] Beginning of Year {b) End of Yaar
B Tolal Dign #5508 coconvovovr e 78 1,146,215 1,637,125
b Yo'l pisn lisbitios . i ¥ ki 0 0
€ Nat plan assels (sublract line 7h from line 7ab Te 1,146,215 1,637,125
8 income. Expenses. and Transfors for s Plan Yoear (8] Amaoipn {b) Forat
& Coninbubors received o ecevabie kom:
(1) Emplovers #s(t) 126,091
(2} Parbcinants .. .. 2a{2) 224,987
(3) Others finchuding rollavirs} Ball) 0
B Other incoms {ioss) . ., &b 184,048
€ Totalincome (500 Ines 8a(1), Ba(2). Saidy ana8b)., . Bc 535,126
o Benstits paid linchuding dinect roliovers and insursnce premiums
to provide benafits}. ) 2d 13,521
2 Certan Geemed andior COMEcve dislibuiions (ses ngtrucions ). B 0
f_Admunistraiive service providers (salanas, faws, commissions) Bf 30,695
g Other expenses ) 0
h_Total expenses (add lines 83 Se Sfandag). . . ah 44,216
i Netmcoms Jlossi (subitract bne 85 froem bing B¢ 8 490,910
I Trensters to (from) the plan (see antructions! e 8 0
| Part Iv [Ptan Characteristics
Ba | the plan provictes pansion banafits anter the Bpplicabls person feature codes from e st of Plan Charmclenstc Codes it the nsiruchons
2E 2F 2G 2J 2K 2T 3D 3H
b {1 the plan peovades wolfare benafits. enter v applicable wollar fature codes Fom e List of Plass Chintactensde Codes in e neirushons:
I Part V l Compliance Questions
10 Duing the plan yoar Yes | No Amount
8 Wes e s teilure o tansmil v the plan any pedicipant, contrtiubions witie: e borve pord
doscribed in 29 CFR 2510 3-1027 Dontinue 1o answet "Yas™ Foe any poor year fadures unld fully
eorectod (S0a inatrusbons and DOL's Voluntary Fiduciary Corracion Progrwn} i X
b wWers thee any ronurerpt ansactions with any parly-n-nterest? {00 not indude ransactions
roportod on hine 10w, S— 10 X
€ Was the plan coveresd by a delily BT, .o e e | X 500,000
d D five plan have a foss, whethar or not resmbursed by the plan s fidelty bond. that was caussd
by T o7 dishonasty? 5 . 10d X
8 Weru any fees or commissions pax to any beokers. agents. or oher perscons by s nsuraace
CHITINE BB SBOSCy. oF ot peganisetion thal provides some o ail of thy Donefite undoe
e plan? {Sew rstouctons § . i i e 10e X 676
£ Mas ttve plan fadad 1o provide #oy benwin when duy under e plan™ L0F X
g Ddthe plan have any portopant Ioans? (i *Yes * onter amount s of ysar ond.y . 10 | X 49,773
B i s e ineinadual scomant Plan, was g 4 blackout penmd? {Sew instrctions g 29 CER
520 101-3) . 10h X
B 100 was srewered Yes cheok the Box d you st provided the regunsd rebice or one of e
axceptiony ko proveding the nobcs appled urdar 29 CFR 2520 101-3 10




Foren 5500-5F (2004 Pago 3‘—] [

Iiart Vi [ Pension Funding Compliance

TE 5 thin & defined banali Plar gubject to minimum funding requiremenis 7 (F "Yes.” see instruchions and complete Scheduie SB
{Form 5500} and Hnes 118 and b below.) I Bvs is 8 deleed coninbidon penssn pan. ave ine 11 Diank and camphale e 12 B Yom g No
& Enter the unpaid minimum required confritkilions for all years from Schedule 58 Form 55000 ine 40 [ tia l

B PEGC minssd contribulinn Faporting requirsmsnts, if e pian & coveved by PEGT and he amount reportad on bne 118 & greater than $C, has PEGC
boan nolified s required by ERISA sections ATE3(CHB) andior 03[k} E)7 Check the spplcable box

Yoz,

ﬁ Mo Reporting was wanved under 20 OFR 4043 EB(H2 becausy toplnbutions equal 'o or axcerding e unpasd munimum reguwed confribubion
were made by the 30t day sfler the doe dale.

ﬁ No. The 30-day period reforsnced in 29 CFR 4043 25 )2} has not yet ended. and the sponsor intends: %o mako ceniitndion equat % or
excesding the unpald minienum Toquired contribbion by the 30t doy after the due dale.

ﬁ No. Other Provide explansbon o - = i - e

12 15 tha a defined contribution plan subgect i the minimum funding requirements of section 412 of the Code o secbon 302 of

ERISAY. ... 5 st e et e e D Yo Ko

(f “¥es,” complels Iee 128 or ines 125, 120, 124, and 12e below, as spplicebde } i s 15 2 defined beneht peasion plan. leave & S

ks 12 blank 3nd complsis kne 11 above.

& e wabver of e mesmum fureling sisndard for a poce ysar 18 boing smontized o s Dlan yesr see insbucbons, and enter the date if s tatter nding
{ranling the waiver Eionth Day Yaar

Hyou cempieted line 128, complote lines 3, 9. and 10 of Schediis MB {Form 5300), snd ship fo line 13,

b _Enter the minimum requiced coniribution for this plan ysar b

€ Ertor the amount sontribulnd by Bive employer to the plan for this plan year . . tic

d Subtract the smouni i bne 1Zc from: the amound i line 120 Enter the resul [anter a minus sign fo the Tsf ol a 154
negative wmoant

8 Wil thie mindenum funding amount reperied or line 124 be mat by the funding deadline > B You ﬁ No {} NA

[ Part VIi I Plan Terminations and Transfors of Assets

13a Has i resohdion io aemenals the plan bean adopted n wy planyese? Yos E No

8 M Ves,” enlw e amount of sy pian assels Pt Ipvarted to the smployer s year 13

b Were akihe plan assols distrbiatiod 10 parboipents of benoRcsnes ransforrd 2 anoltor plar, of rought under tha Q Yas g Ko
conlrol of hw PRGCT | oo £ R &

€ N dunng Gy plar yewr, any pusels or ipbhbes wers Banvsierned hom this plars to another plands}, wenbly the plan(s} fo
which assets or liabdities ware ranstored (See wsinichons )

132{1} Nama of plan(s) T3} EiNisy 13e(3) PNis}

| Part Vil [ IRS Compliance Questions

14& Doos ho plan sausty the covarage and nondiscripination tesis of Cods soctons 4 e and S0HA A by combining ths plar with any pihar plans under
e parmissve agaregation ndes?[] Yes [ e

14B W s s w Code section 40K} plan. check s boxos that spply o mdicate how the plan s ntemded o sabsfy e mondscrmngtion spguremets Toe
dpioyed defirgls and smphoypr matching contnbitions (as appicpbiel undor Code sectms 40 (W31 arf 301 [my 2
] Dusign-based satu harbor muthod
8 “Prior year” ADP test
E} et your ADP fost

G T

18 tf1he plan sponsor is an adopier of @ Pra-approved plon that recomed o Tayorabée IRE Opinion Lettar, anter tha date of the Opiruen Lelter 06/30/2020
IMREDDYYYY) and the Opnion Latler seral number Q70391 2a




