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
MATERIALIZE, INC. 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2019
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) 83-3020973
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
MATERIALIZE, INC. C Sponsor’s telephone number

203-936-8759

2d Business code (see instructions)

436 LAFAYETTE STREET FLOOR 6
NEW YORK, NY 10003 518210

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

3c Administrator’s telephone number

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

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

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 73
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 56
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 48
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) 48
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 59
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 28
€ 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. 10/07/2025 CHARLES HORNER
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

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
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

@ Yes D No
@ Yes D No

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 1883038 2494501
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1883038 2494501

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) 0
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 644637
(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 137036
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 358974
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 1140647
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 528734
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 450
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 529184
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 611463
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:
2F 2G 2J 2T 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 385000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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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 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_ Q703936A,




_F.o.m.)-'5‘560-SF' Short Form Annual Return/Report of Small Employee oms N°5:§1333,;g

Deo'a_d'.ipe'hl-éx_f the Treasury Be ne'ﬂt Plan - - 2024
Intomé) Revanus Service This form is required-to be filed under sections 104 arid 4085 of the. Employee Retirernent: '
Dspartment of Labe Incomeé Security Act.of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal N L
Employee Hapafts kol Actaiisiraon [Revenue Code {ttie. Code). This Form is Open to

Pensicn Benefil Guaranty Corporéiion

b Complete all entrlesin: accordance wlth the lnstruct:ons to the Fonn 5500-SF.

Piblic Inspection

[ Annual Report Identification Information

_For calendar plan-year 2024 or fsc:al plan year begnnn:ng

-01/01/2024 ' andendmg 12/31/2024

A Thi§ return!reporl is for @ aemgle-employer plan

B'This feturn!reporl"is_ ' D the first returnfreport.
o [] anamended retumireport

C:‘Check box if fiiing under; . . @ Form 5558

o D a mulliple employer plan {not. mulllemployer} (Pensnon Plan’ fllers checkmg this'box

‘must-attach Schedule MEPR, Other plahs must atfach a ‘list. of parficipatirig employer
infarrnation: in: accordancy with. the form instructions.)

D the firial return/report
D a short plan year returm"reporl (less than 12 monlhs)

D automatic extension D DFVC program

D specral extension (enter description)

D Ifthe. plan’is a collectively-bargained. plan, chetihere ..............

....................... et []

E 1Iithisisa relroaclwely adopted plan pemitted by SECURE Act section 201, check (I e P ﬂ

art 11:7| Basic: Plan InfOrmatlcm—enter al requested information

-1 ‘Name of plan-

1b Three-digit plan number

Materialize, Inc. 401{k) Plan BN P Q01
1¢ Effective daté of plan
01/01/2019
28 Plan sponsors name (employer if fora snngle employer plan} _ 2b Employer ldenllﬂcahon Number (EIN)
“'Malling-address (inclide room, ‘apt;, ‘suite-no. and street, or P.0..Box). - : ' 83-3020973

City or town, stale’ or province; cauptry, and ZIP or “foraign postal code’ (lf forelgn see mstruchons)

Materizlize, Inc.

436 Lafayette Street Floor 6

‘New York NY 10003

2¢ Sponsor's telephong number _
' 203-936-8759

12 Bu__smess code (see instructions}

518210

3@ Plan administrators name and address [X| Same as Plan Sponsor. - | | 3b Administrator's. EIN

3¢ Administrator’s teisphone number

4 Ifthe name and/or EIN of the plap sponsor orthe plan hame has changed since the jast retunfreport |- 4b BN

filed for this piar, enter the plan sponsors name, EIN, the plan name: -and the plan nurmber frorn the

 last returnl’report 4d PN
a S_pc_:nso_r’_s___neme
“€7Plan Name
Ba Total number of participants atthe beginhing of the plan year et vt . sa. 73
b Total number of participants. at the end of the: Plan YEar.... oo iriiisivreiersonesnaensns et 5b e 56
¢{1) Number of participants with dccolnt balances as of the: begmnlng of the. plan year (only defned 5¢(1) : :
-contribution plans oomplele this |tem) et R . _ i 48
'¢{2) Nuinberof participants with account: balances as of the end of the plan ;year {only deﬁned Be (_2')- '
conlnbutlon plans complete-this-item)... iatrr . FO— ’ ! 48
d(1) Total numiber of active participants at the. beg;nnmg ofthe. plan year..., B, 5d(1) . . 59
d(2).Total humpsr of active participants at the end of (NEDIAN YA c....ovoeeesoorctomeoiiioeosooiioeo oo, 5d(2) .28
€ Number of participants who: term!nated employmenl during the plan year with accrued benefits lhat Bo
- were-less than 100% vested... caias : 0

Caution: A peialty for the late or incomplete f' im ] of thls returnlre ort wnll be assass

85§ reasonable cause is estebllshed

Under penalties of perjry and other panalties sef forth in the'instructions, | declaré that | have ekamined this retirm/feport, including; i applicable, 4. Schedule

fSB ar: Schedule B c.ompleted and S|gned by an. enrolled ‘actuary,
ue il .

as well-ds-the-glectronic version of: this:refurn/report, and to'the-best of my. knowledge and

A s _ ~ ] Of7 /Z 5 [Charles Horner
Signature ofpian admihitrator Diate i Efiter-name of individual signing as plah admiriistrator
Signature of employer/plan sponsor Date Enter name of individual signing as employerop plansponsor |
For Papérwork-Reduction Act Notice, see the Instructions for Form 5500-8F,.

Form 5500-5F {2024)
v. 240311
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6a

Ware all 'of the plan’s assefs during the plamryearinvested in eligible assets? (See instructions. Jein

unider 29 CFR 2520.104-467 {See instructions on waiver ellglblllty and.conditions.}....

1f “Yes” is checked; enter the Ny PAA confi irmation number from the PBGC premiumi filing forthis plan year,

werendeiasnes

1f you answered "No” to either line 8a orline &b, the plan cannotuse Forn 5500 SF a'nd must instead use For
I the plan is a defined benefit plan, is.it covered under the PBGC insurance. progran (see ERISA section 4021)7 ..

b Are you claiming a waiver of the annual exarinafion and report of an independent qualified pubilc accountant UQPA)

@ Yes D No
' Yes [] Mo

m 5500.
D Yes [|No D Not determined

. (See ihstructions.)

[ Partill | Financial Information

7  Plan Asséis and Liabilities {a) Beginning of Year {b) End-of Year
A Total plan BSSBIS ... ocui..eovssirrs oot scseme e sz i st 7a. 1,883,038 2,494,501
B Total plan EDIES .o s s 7h ] 0
__© Netplan assets (subtract lihg 7o from fine 78)..iimi s 7c. 1,883,038 2,494,501
& Income, Expenses, and Transfers. for this Plan Year e g ta) Amount {b}. Total
a Contributions.recsived or: reoawab!e from: o o
(1) Employers ... 8a(1) 0f
(2) Participants 8ai?) 644,637
{3) Others (inCluding rONIOVETS). ..o iivnive iz | B2(3) 137,036
b Otrer income {l0s8) .. e e renereraneensizanas 8b 358,87¢4| . L
C ‘Total income (add lines 8a(1) Ba(2), 85(3) and-8b)... Bc A R 1,140,647
d Benefits paid (|ncludmg direct: rollovers and insurance’ premlums' _ | R
10 OOV DONEAISY.covrvs.iirnser syt s soes smsn s g 8d 528,734|
€ Certain deemed andfor corrective distributions (see instructions) . 8o 0f
f Administrative-service providets (salaries, fees, commissionsy. ... 8f 450
Q OUEr EXPENSESL i orscr sy e s e et 8 Q
h Total expenses (add lines 8d, 8e, 8f, and ag) gh o 529,184
i Netincome (loss) {subtiact ling 8h from ling 8¢} 8 o 611,463
] Transfersto {fromm) the plan (58e INSIUCHONS) .vvur e irisvrresierniennecns 8j 0 '
| Part V- l Plan Characteristics
9a |Ifthe.plan provides pension benefits, ghier the applicable pension feature codes from the List of Pian Characteristic Codes in the instructions:
2F 26 23 27 3D
b [if the plan provides welfare bienefits, eriter the applicable walfare feature. codes fram the List of Plan Characteristic Codes in the instructiors:
| PartV | Compliance Questions
40, During the plan year: Yes | No Amouit
a Was there a failure to transmit to the plan any parhmpant contributions within the time period
described in 29 CFR 2510.3-1027 Continue to answer-“Yes" for any prior year failures until fullyr
corfected. (See instructions and -DOL’s Valuntary Fidugiary Correction PrOGram) c...... e oeesiverns || 108 X
b Were there any nonexempi transactions wnh any pany-m-mterest'? (Do not include transactions
1ePONBd ON N8 1DA.). cecvrinecisyirzesse s seartsber it o b e e e 10h X
C Was the plan covered by afidelity bond? ..o rcbivnicsirmsnssisssivnn i ronisnncisncssinsne s | 108 X 385,000
d Did the plan have a loss, whether or not relmbursed by the plan 5 fidelity bond, thatwas, caused _
By fraud o GIShONESIY?. . ioertstirs i et o e e e 10d X
e Were dny feas or.commissions pald to any brokers, agents or other pafsons by an insurance
carrier, insurance service, or other organlzatlon that pro\ndes some or.all of-the benefits under -
the plan? (See instructions.)-.. et e e “10e X
f Has thepian failed fo provide any benefitwhen due under the plan? - 10f X
g Did the plan have any participant loans? (if "Yes,” enter amount &s of year-end.)..... _ 10g X
h [fthis is an individual account plan, was there a. bizckout penod? (See |nstruc1rons and 29 CFR
25201A0143.) srve oo e . 10h X
i K10hwas answered “Yes,™ check the box :f you. either prowded the requnred nonce or grie of the _
exceptions to providing the notice applied under 29 CFR 2520.101-3... : 10i
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|| Pension Funding Compliance

11. Isthis a defined benefit plan subject to minimum funding reguirements? (if"Yes " see instructions and compiléte Schedule SB _
(Farm 5500) and lines 11a &nd b below: } If this is 2 defined confribution pensmn plan leave line {1 blank and complete Ime 12 D Yes D No
below. .. e irietnuir bbbt e e s e saesceareene s s .. Lo irereaise e sy e sy e PR e e e
a _Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40................... l 11a |

b PBGC missed-contribution reporting requirements. If the plan is covered by PBGC and the amount reported on'line 11ais greater than $0, has PBGC
been notified as required by ERISA sections 4043({ck5) and.-’or 303(kM4)7? Check the applicable box:

Yes.

| -

No. Reporting was waived under 28 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 |ntends o make & contribution equaltaor
exceeding the unpaid minimum required confribution by the 30th day after the due date.

Np. Other .Provide explanation

I R

12 15 this a defined. contribution plan subject to the minimuim funding. reqmrements of sectron 412.of the Code orsection. 302 of

ERISAY .. “ D Yes @ No
(If"Yes," compiete Ime 123 er Ilnes 12b 120 12d and 123 below as apphcable ) [f thrs |s a deﬁned beneﬁt pensron plan 1eave

ling 12 blank and compilste liive 11 above.

a [fawaiver of the rinimum fundmg standard for-a prmr year is helng amortized in this plan yearr see-instructions, and enter the:date of the letter ruling
granting the waiver. R ...Month Day Year

If you completed lina 12a l::ornplete Imes 3 9 and 10 of Schedule MB- (Form 5500), and sknp to. Ilne 13.

b Entér the minimum reguired contribution for this plan year .. aoeiieseiny 12b

€ Enter the amount contnbuted by the emp!oyer 1o theplan for this plan year ..o ceeviecenreierissssionn: | 126

d Subtract the amountin line 12¢ from the amiount in line 12b. Enter the result {eniter a minus 5|gn to the Ieﬂ ofa 12d
‘negative-amount) .. eereirreeeresrsy et nad ; -

e Wilthe minimum funding amourit reported on line 12d be met by the funding- deadline?.

[] ves [J N [ A

Plan Terminations and Transfers of Assets

13a Hasaresolution toferminate the-plan been adopted in any plan year?. .. D Yas @ No:
a- 1§ "Yes,” enter thé ariount of any plah.assets that reverted to the employer lhis year... e erunr s aenrhis .. | 13a
b Were all the plan -agsets distribited te parlrcrpants or benefcrarres transferred to another plan ar brought under the D Yes @ No
“CONTOLOFHNE PBOGT oo oseeeesocosenceecresereenseceesmcceseesmectamepseiarecs : i :

C :If, during this plan year, any assets or liabilities were transferred from this plan to.another. pIan(s), |dent|fy the plan(s} to
which assets or liabilities were trahsferred. (See instructions,)

13c{1) Name of plan(s). 13c(2) EIN(s) 13¢(3) PN(s)

art Vill:| IRS Compliance Questions.

14a Does the plansatisfy the: coverage and nendiscrimination tésts of Code séctions 41 0(b} and 401 (a)4) by cornbining this plan with ariy othér plans under
the permissive aggregation rules?{] Yes ¥ No.

14b Jf this is a Code section 404 (k)-plan, check all boxes that apply to indicate. how the plan is intended to sahsfy the nondlscrlmmat:on requirements for
employea deferrals and employer matchlng contributions {as applicabié) under Code sections, 401 (k}(s} and 401{m}(2)
Desagn -based safe:harbor method

D “Priar year” ADP fest.
@ *Current yeai” ADP tast

[1 na

15 [fthe plan sponsor.is an adopter of a pre-approved plan that reeewed afavorable IRS Opinion Latter, enterthe date of the Opinion Letter 06/30/2020
(MI/DD/YYYY).and the Opinion Letier sedial number 27038362




