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
LEITNER, TORT & DEFAZIO RETIREMENT SAVINGS PLAN (PN) > 001
1c Effective date of plan
01/01/2004
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) 22-2192812
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
LEITNER, TORT, DEFAZIO, LEITNER & BRAUSE, PC C Sponsor's telephone number

732-417-9700

2d Business code (see instructions)

244 FERNWOOD AVENUE
EDISON, NJ 08837 541110

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 20
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 16
¢(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) 10
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 17
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 14
€ 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. 09/20/2025 STEPHEN M. LEITNER
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 664423 498653
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 664423 498653

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

(1) EMPIOYETS ...t e e 8a(1)

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 10145

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 47505
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 57650
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 185573
e Certain deemed and/or corrective distributions (see instructions) . 8e 36476
f Administrative service providers (salaries, fees, commissions)..... 8f 1371
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 223420
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -165770
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:
2A 2E 2G 2J 2K 3D 2F
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 1000000
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.ccccccvueuene 10g X 12157
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).

D Design-based safe harbor method
D “Prior year” ADP test
@ “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
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Form 5500-5F Short Form Annual Return/Report of Small Employee OME Nos. 1210-0110
Daparitiant o the Transuty Benefit Plan
Intarnal Reverua Service This farm is raguirad to ba filed under sections 104 and 4068 of the Employss Retirsment 2024
Papartmunt of Lphor Incama Sacurlty Act of 1874 (ERIEA), and sections 8057(k) and 8058(a) of the Internal
Employes Banefs Securty Ademisiabaton Revenue Code (the Cuda), Th;: l:?:?:‘ ::; cup;r:nlo
[
p"'f"“'f Benell Guaranty Carkeralion » Gomplate all antring In ascerdance with the Instructions to the Form 5500.8F.
[_Part] | Annual Report Identification Information
Eer calendar plan year 2024 or fises! plan year beginning 01/01/2024 and anding 12/31/2024
A This return/report |s for: @ 4 gingle-amployer plan [:| a multiple-ermployer plan (net multiemployar) (Fengion Plan fllers checking this b
must attach Schedule MEP. Other plans must attech a list of particlpating employer
Informetion in accordance with the form instructions. }
B This retumirepor is I:l the first return/repon D the final raturn/rapor
D an amended return/report D a shorl plan year raturn/raport (less than 12 manths)
C Ghack box if fiing under: E Form 5558 [:] autamatlc axtension D DFVC program

[] special extansion (enter description)
D 1f the plan Is a collactively<bargaingd plan, CHEEK BB ... s e

o0

E I M3 Is & retroactively adopted plan parmitied by $EGURE Ast saction 201, sheck hars N r]
| Partll’| Basic Plan Information-——snter all requestad Information

18 Nama of plan 1B Thres-digit plan number

LEITNER, TORT & DEFAZIO RETIREMENT SAVINGS PLAN (PN) » 001
16 Effective date of plan
01L/01/2004

23 Plan sponsar's name (amployar, If far a single-amployer plan) 2b Employar [dentifisation Numbet (EIN)
Malling address (Include room, apt., suite no, and street, or PO, Box) 22-2192812
Clty or twn, state ar provines, seuntry, and ZIF or foralgn postal cade (if forsign, ses instryclions) % & s talanh "
Leitnay, Tert, DeFazio, Leitner & Brause, PC @ e e a1 g mner

244 Parnwood Avenus 2d Businass code (sae instructions)

Edison NJ 08837 541110
3a Plan adminlstrator's name and address [X] Same as Plan Sponsor. 3b Adminletrators EIN

3¢ Administrators telephone number

4 It the nama and/ar EIN of the plen sponsor or the plan name has chenged sincea the last returnfreport | 4B EIN
fligd for thig plan, enter the plan sponsot’'s name, EIN, the plan nama and the plan numbar from the

last return/ranort, Ad PN
A Sponsors namg
¢ Plan Nama
58 Total numbar of particlpants at tha baginming of the PN YOAF ... s 5a 40
B Total numbar of particlpants at the anc of 1he PIAN YRRF. ... 5b 16
c(1) Number of participants with agcount balances as of the baginning of the plan vaar {only definad 5c(1)
confriBulion plans complete s MY ... S 14
(2} Number of participanis with account balarces ss uf the end of the plan year (enly daﬂned 56(2)
COMHBLAIGN PIANS EOMDIONS NI M) ...........ccoesrcsvissnssssesssasssssetssssssees 190
d(1) Total numbar of active particlpants st the beginninq of the plan YBBE . vevvvenesrorrnrres s vt 5d(1) 17
d(2) Totat number of active panizinants at 1he ANd oF (e PIEN YBBI ....c.....vvemrrmsessmssesmsrsrsssss e 5d(2) 14
8  Number of participants who tarminated employmeant durlng tha plan year with acerued banaflls that Ba q
wara 183z than 100% vested....., TR YRPPOTRTTPTITOTI TSI

Cavtion; A penalty for the lats ot Inaumplate ﬂJ,n_ﬂ of thl_g raturn!rggnrt il be assessed unlqgs rgggnnabla cause iz established,
Undar panaltlas of parjury and other penaltles sat forth in the Instructions, | declare that | have examined this return/report, including, If applicable, & S¢hédule
S8 or Schadula MEB mompleted and slgned by an enrallad actuary, 55 wall ag the elactronle varslan of thla raturn/ragort, and to the best of my knowledgs and

SIGN . Btephéen M. Leitner

HERE . | offifaire of plan adrinistrator Date 7/ /28] enr name of individual slgning as plan administrator

SIGN

HERE Signature of employerfplan Sponsor Date Entar nama of Indlvidual slgning as amgluzlar ar plan sponser
Far Paperwark Redustion Act Notlce, sea the Instructions for Form SS00.8F, orm H600.3F (2024)

. 240311
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Form J500-5F (2024)

Pege 2

@oo3/007

6a Were all of the plan's gssets dutlng the plan year Invested in eligible nsseta? (See Instrustions.)....

b Are you cldiming B walver of the annual examinatlon and repor| of an indapendant quallﬂed publlc accountant (IQPA)
under 28 OFR 2520,104-467 (Sa# Instruttions on waiver eligibility and sonditions }....

ETITTTIIErTIRT I

e

TSN @ Yes D Mo
R Yes [] No

If you answared "No” to either llna 6a or line 6b, tha plan cannet uss Form 5500-3F and muat instead usa Form 5500.
€ Ifthe plan is & defined banalt plan, [& it covered under the FBGC ingurance program (see ERISA saction 4021)7 ......

If "Yey" is chacked, apter the My PAA confirmation number from the PBGC pramium flling far this plan year

[] ves [JNa [] Notdetermined
. (8aa instructlons.}

7 Plan Agsets and Liablliles (a) Baginning of Yaar {b) End of Year
A Total plan B88818 ... iy s ereiesses et epseaees st o T3 664,423 498,653
b_Total plan abllllies... h
G _Noiplan asgets (subtract Iing 7b from line Ta) i 664,423 498,653
8 __Income, Expenses, and Transfars for this Plan Year c
a Contributions received or raceivable from:
1 e e g b g ssscnsaemsrsesasbiniassesssreiynen g DE{])
(2) PArleIDANE. e | B8(2)
18) Othars (Indluding rolloversl oo, L B803)
b Other Ingama (I688) ..o, S N B8k
& _Total Ineome (sdd IInes Ba(1), Ba(2), 8a(d), and 8b). ... e
d Banefits pald (Including direct rellovers and insurance premiums
to provide banefie) ... oo BRI VAT L Bd ) L
@ Certain deemed and/of correctiva distributions (see instructions). |  8e 36,476 jM%’ @i%ﬁﬁ#%,ﬁw%
f  Administrative service praviders (salares, feas, commissions)..... Bf 1, 371 'i‘ R ‘%W” ’
g_Other expenses........ s | 89 L 55"" e
h_Total expensas (add Iinas &¢l, aa. B, and ag) PP .| 223,420
i__Netingome (lass) (subtract line 8h from line ac) ............................ 8l -165,770
J  Transfers to (from) tha plan (ses instructions) 8

V2] Plan Characterlstics

9a [If tha plan provides pension beneflts, enter the appllcable pansian faature codes from tha List of Plan Characteristic Godes in the instructions:

2A 2E 206 2J 2K abh aF

by [If the plan providas welfare benefits, enter the appllcabla welfars featurs codeg from the List of Plan Characterigtic Godas I the instrustions:

Part:V | Compllance Quaestions
During the plan year: Yes | No Amount
Was there a failure to transmit ta the plan any partigipant santrlbutions within the tima parlod
tasaribed in 28 CFR 2510.3.1027 Continue to answar “Yag" for any prior year fallures untll fully
corrected. (Ses Instructions and DOL's Voluntary Flduclary Corraction Program).......... T . | 108 X
b Waera there any nonexempl transactions with any party=In-Interest? (Do not Inglude transactions
FAROAAL ON NG TOBLY. vt it e r e oeeimr v e bbbt s a1 Vit rereees 10k X
G Wag the plan goverad by a fldality Band? ..o wirnmmnne | 108 { % 1,000,000
d Did the plan have a loss, whether or not ralmbursaed by the plan's fidelty bond, thet wes caused
by fraud or dishonasty? ... gk AT Y 104 X
® Wera any fees or commissians pald to any brokers, agents, or othér parsons by an Insurance
carrier, Insurance service, or athar grganlzation that provides soma or gl of the banefity Lnder
the plan? (See Matrugtions.).. ... b1 L L2 ekt AT 108
f Has the plan failed 1o provide any banaflt whan due Under thi PIaN? ... | 10
g Uid the plan heve any particlpant loans? (If "Yes," enter amount as of yearand.) ... | 10y | X 12,187
b If this I8 an Individual account plan, was thera @ blackout peried? (See Instructions and 29 CFR .
2820.101%8.) covvceecenrssseesssoenens et evses et R R 10h X
i It 10h was answered “Yes," chack the box If you elthar provided the requirad notice o one of the
sxgeplions to providing the nolica appliad under 29 CFR 2820.101-2.,., oo 101
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Ferm 5800-SF (2024) Page 3«

| lipart V1 .| Penslon Funding Compliance

11 15 his & dafingd bendlit plan subject to minlmum funding requirements? (If "Yeas," see Instructions and cotmplate Schedule $8

(Farm 5500) and lines 11a and b balow, ) If thig is @ defined cu:amrlbutlun penalon plan laave Itne 1 biank and c.ornplate ling 12 [:] Yas D Mo
belaw. .. T~ s

@i Enter the unpaid rminimum requirsd coniributions for 2l years from Schedule SB (Form 5500} Iine 40

b PBGC missed contributlon reparting requiremants. If the plan [s coversd by PBGC and the amount raported on ine 11a |s graatar than §0, has PBRC
baan notifiad as raguired by ERISA secllons 4043(c) ) andfor 303(k)(4)? Check the applicable box:

Yes,
D No. Reporting was walved under 28 CFR 4043.28(c)(2) bacausa contributions equal to or exceeding the unpald minimurn raguired contribution
wara made by tha 30th day after the due date,
m Na, The 30-day parlod rafarancad In 29 CFR 4043.28(c)(2) has not yet anded, and the sponsar intands 1o make a contribution equal to or
axnaeding the unpaid minimum required contribvtion by the 30th day alter the due dale.
N Other. Pravide axplanation

12 15 this & cafined contelbution plan subject to the minimum funding raquiremants of setlon 412 of the Code or gection 302 of

ERISA? .. | [ ves B Na
{if "Yas" eomplela Ilne 129 ar !Inas 12b 12: 12d and 12& balow. as appllcable ) if thls Is a daflned baneﬂt pansinn plan leava

j line 12 blank and complets line 11 abova,
a If a waiver of the minimum funding slandard for g prin::r yaar I baing amarized in this plan year, $aq instructions, snd enter the date of the letter riling

QrEnng e WaIVEIR, o e Month Gay Yaar
If you qompletad line 12a, complem llnas 30 and 10 of&chedula MB {Form ssum. and skip to Jine 13,
b Enter the minlmum raguirad contributlon for this plan year ., O OO PO RPN I |2 -
¢ Enmtar the amount contributed by the amplayer o tha plan far thla plun YOBE Lo bn it o | 128
o Sublract the amount in line 12¢ from tha amount in line 12b. Enter the result (entar 8 minua algn tn tha Iaft cf a 12d

[] ves [] N [ wa

a WII the minlmum fundlng amout reportad an ling 12 ba mat by the funding deadiing?........cemverismeme

|
|
‘ negative amount) . JE TPy STV P O FO P TPV POV T TP TS LT YTV VR T TTTFPVUTRTT TN TT IO TTTTT TRVITIVIURTIOON
|

E Plan Terminations and Transfors of Asgets

|

‘ 13ﬂ Mas a resolution to terminate the plan been adoptad In any plan YEBT ... e Yeg @ No

' If “ves," entar the amouwnt of any plan assets that reverted to the emplover this year. .o o | 138

, b Ware all tha plan agsets dlslrlbutad to parﬂcipants o beneflelarlas, |ransfarrad to anothar plan or brought unger tha D Yas @ No
control of the PREICT.. s TR o e s e s s

¢ If, during this plan year, any asseta or liablliliea were lransferred l'rom thla plan to anmhar plan(a) identify the plan(s) to
| which assets or llabilltles were trapaferred. (See instructions,)

13¢(1) Nama of plan(s): 136(2) EIN(s} 13¢(3) PN{s)

[PartVill | IRS Compliance Questions
148 Dees the plan satisfy the coverage and nondiserimination tasts of Code sections 410(k) and 401(a)(4) by camblning this plan with any other plans untler

the permissive agareaation rules?[ ] Yes [H No
14b if this Is a Code section 401(k) plan, chack all boxes that apply to indleate how the plan is Intended to zatisfy the nondiscrimination raquirements for
ampioyas defarrals and emplayer matching contributions (as applicable) undar Code sections 401(k)(3) and 401(m)(2).

D Dresign-based safe harbor method
E] "Prior yaar" ADP test
Ec] “Current year" ADF test

[] N/A

15  |f the plan sponsor is an adopter of a pra-approved plan tha t tvad a favorable IRS Cpinion Letter, enter the dale of the Cipinion Latiar 06/30/2020
(MM/DD/YY'YY) and the Cpivlon Latter sarlal number Q Q'7




