Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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
MIDDLEGATE SECURITIES, INC. PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/1993
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) 13-3440941
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
MIDDLEGATE SECURITIES, INC. C Sponsor's telephone number

212-382-9500

2d Business code (see instructions)

8 WEST 40TH STREET
NEW YORK, NY 10018 523120

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 23
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 23
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 22
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) 23
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 20
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 20
€ 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. 10/09/2025 ALBERT SUTTON

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 10/09/2025 ALBERT SUTTON

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



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 7187547 8210192
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 7187547 8210192

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) 273551

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 0

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 945904
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 1219455
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 147361
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 49449
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 196810
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 1022645
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2R 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 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
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 97191
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 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
D “Current year” ADP test

M NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q702814A




Form 5500-SF Short Form Annual Return/Report of Small Employee e

1219-D0 1Y
Dupadment of ihe Treusury Ben eflt Plan
tntomal Ruvenun Sarvics This form is required to be filed under sectians 104 and 4065 of the Emplayes Ratirement 2024
Depantmont of Lebor fncome Security Act of 1974 (ERISA), and sections 6057(b) and 8058(a) of the Internal
__ Ermplayna Benefits Sucurly Adminisiration Reverue Code (the Code). This Form Is Op‘.}" to
Ponslon Benefit Guarahly Cetpomtion Pubiic [ngpe ttion

» Complete all entries in accordance with the instructions to the Form $800-8F,
| Part] | Annual Report ldentification Information _
For calandar plan year 2024 or fiscal plan year baginning 01/01/2024 snd ending 12/31/2024

A Thig returnfreport is for: E] & single-employar plan [] a multiple-employer plan (not multiemployer) (Pension Plan filecs chacking this box

must attach Schedule MEP, Other plans must attach a iist of pamc»pslmg employsr
information in accordance with the form instructions.)

PR

B This retumfreport is D the first return/repont G the final retuenirapon -
D an amended return/report U a shorl plan year roturn/repon (Iess than 12 months)
€ Chack box If filing under; E} Formm 5558 [ ] automatic; extension l:] BFVC program
D special extangion (enter deacription)
D If the plan ig 1 collectively-bargalned plan, check here .. R ST ORORUSER D
E_If this is a retroactively adopted plan permitted by SECURE Act section 201, chack hare .., LSy P []
| Partfi | Basic Plan Information—snter all requested information
1a Name of piun 1b Thrae-diglt plan number 001
Middiegate Securilies, Inc. Profit Sharing Plan (PN) P .
1c Effactive date of plan
01/01/1993 s
28 Plan sponsor's name (smplayer, If for a single-employer plan) 2b Employer ldentification Number (£iN)
Malling addrass (include room, apt., suite no. and street, or .0, Box) 1334400841
City ar tawn, state or pravinge, country, and ZIP or foral t code (If foraign, tructi
Miadle;‘;:a — mcp G Ty, an or foraign postal code (if forgiun, see instructions) 2¢ Sponsors telephens mumber
R (212) 382-9500
2d Business code (see instructions)
8 West 40th Street 523120

New York, NY 10018
Ja Plan administrator's name and address @Sume as Plan Sponsor. 3b Administrator's EIN

3¢ Administrator's telephene aumter

4 I the name and/or EIN of the plan sponsor et the plan name has changad since the last retumirepert | 4B EIN
filed for this plan, enter the plan sponsor's name, EiN, the plan name and the ptan number from the

iast raturn/rapont, 4d PN .
A Sponsar's nams ;
¢ Plan Name
Sa Total number of participants at tha beginning of the PR YBBF ...-..... ... seesieeieseaeseeesorases Sa 2
kb Total number of participants at the en of Ihe PIAN YBBY ... i 5b 3
c(1)} Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)
contADUUON PIANG COMPIBLE TS HEBIMY 1..v..eversiiueessioes ot imoemmereseersserssesssssbsase e btesseeeeeems s s srassens 22
¢(?) Number of participants with account balances a5 of the end of the pian yesr (only defined 5¢(2)
CONtrBUON PIANE COMPIAE TS IBIMY ... s veevesresse st seie it sva s arsrrssas e s s s bt e s s 23
d(1) Total number of active participants at the beginningof the plan Year ... PR 8d(1) ‘ 20
d(2) Total number of active participants at the nd of the PIEN VB .............cwwimmessicecemienermrerraermmssrns 5d(2) 20
e Number of participants vho terminated employment during the plan year with accruad banefits that
Se 0
were !ess than 100% gted ............... T T T P T YTy T O Tt e e ey LT TR (DO (L L CrrerTs e
Cautie ; gof this returnireport will be nssessed unlass reasonable cause is established.

Undar penames of perj ;"'“ -j' d other ponaltles set forth in the instructions, | declare that | have examined this retur/raport, including, if applicable, a Schedule
SBor Schedule MB cg /’) and 5|gned by an enrolted actuary, as well as the slactronic version of this returnfreport, and to the best of my knowledge and
o S |

~welief st
BIGN w“‘ 101912025———__ | Albert Sutton
HERE A Date Enter name eof individual signing as plan administrator
SIGN [ // 2 10/9/2025 Albent Sutton
A=A | M. . =
i e ’! ‘:"[r ' Date Enter name of individuat signing as smployer or plan sponser |
For Paperwork Rogudfion Act Nollco. #eo the lnstructions for Forny 5800-SE, Form 5500.6F (2024)

v, 240311



Fitn 5500-8F (2024) Fage 2

Were all of the plan's assets during tha plan year invested In eligible asseis? (52 INSULEHONE. ) oo @ Yoy D No
Are yol claiming a waiver of the annual exaraipation snd reped of an independent qualified public aceountant (1QPA)
under 28 CFR 2520.104-467 (See instructions on waiver aligibility 20d condiBONS. ) .. v st essrareses . @ Yes [] Na

If you answered “No" to sither line 6a or Une Bh, the plan cannpt uge Form 5500-5F and must instead use Form 4580,
if the plan is a datined benefit plan, i5 it covered under the PRGC insurance program (see ERISA saction 402107 ..., D Yas [:] Mo [:] Mot detarmined
If "Yeu™ is checked, edtlar the My PAA confirmation number from the FBGO pratmium filing for this plar year . {Sew Instructions.)

| Part lll_| Financial Information

7 Plan Assets and Llabilties {a) Beginning of Year (b) End of Year
B Total nlan @586 s gttt Ta 7187547 8210192
b Total plan BBDHES .........coeeeeeriicsoesccescorerersrerssssessen oo oeoooee h ‘
¢_Net plaih Assets {subtract lirie 76 from line 7a)........................ Te 7187547 8210182
B Income, Expenses, and Tranafers for this Plan Year {#) Amount (b} Total
@ Conlribitions received or receivable from;
{1} Erplovers ..o o e | 88{1) 273551
{2) PRGOS 0o fa(2) 0
{3} Othars (including rofoVers). e s e yaresssess fa(3) 0
b Other Income (loss) . ettt e eerereeeeeereseeess 8b G45404
€ Total income (add fines Ba(1) Ba(2), Ba(3) and 80)................... fc 1219455
d Benefis paid (including direct rollovers and insurance premiums
0 EPOVIAR DBNBIE} . ..oocoos s i s seessseeesteectepeeseesarssansenssssnsesseses Bel 147361
e Cenaln desmed andfor coractive diztributions (ses mstructiong) , Be 8
f _ Adminigtrative service providers (salaries, faws, commissions) ... Bt 48445
B ORer BRDEIIG . ettty et eare sene s sers 8g )
h_Totsd expenses (add lines 8d, 8, B, and 8} ... | 8¢ 188810
i NetIncome (loss) (subtract live 8h from line B¢) 8i 1022645
j Transfers to (from) the plan {see instnictions).... 8j ‘

{ Part IV | Plan Characteristics

9a

If the plan provides pension benefits, enter the applicable penslon feature codes from the List of Plan Characteristic Codes ir: the instructions:
ZE 2F 2G5 2R 3D

b

it the plan provides welfare benefils, enter the applicable weifare feature codes from the List of Plan Characteristic Codes in the instructions;

l Part V | Compliance Questions

10 During the plan year: Yoy | No Amount
A Was there a faiture to transmit to the plan any participant contributions within the tims petod
described in 28 CFR, 2510.3-1027 Gontinue {o answar *Yas" for any pricr year faiures until fully
carrectad. (Sae instructlons and NOL's Voluntary Fiduciary Corraction Pragram)................... | 10a X
D Were there any nonaxempt iransactions with any party-in-ntarest? (Do not inclide transacions %
raported an fine T0E.) ..o . 10k
€ Wae the plart covered by a fidality 5ong7 ....e.coverr e s e U N, 10¢ | X 500000
d Did the plan have a lose. whethier or not reimbursad by the plan's fidality bond, that was caused X
By fraud of diROMBE D o i s et cer ettt eeeeeeeeeees s 10d
@ Were any feas or commissions pald to any brokers, agents, or other parsons by an insurance
carriar, insurance service, or ather organization that provides seme ar all af the benefits under
this plan? {SE8 INSIUCHONS. ). . ooy sriss s s st eeeeiee s e see et ers s sessseeses et voressoress 10e
f Has the plan failed to provide any benefit When due snder the PIANT ..., 10 X
§ Did the plan have any participant loans? {if “Yes,” enler amount as of yoarand.) v e, oy | X ‘ a7im1
h I this is an individual aceeount plan, was there a blackout period? {Sea instructions and 29 CFR ¥
AGRDAOTrT Yt i e e s rer st " 10h
i M 10h was snswered “Yes," check the bax if yeu gither provided the requirad notice or one of the

exceptions to praviding the notice appliad under 28 CFR 2820, 1013 oo oesssieesisnn, | 101



Form 6500-5F (2024) Page 3-[ 1

| Part VI I Pension Funding Compliance

11 |a this a defined banefit plan sublent to minimum funding requirermants? (If "Yes,” see instructions and complete Schedule 5B

(Form 5500} and lines 11a and b below.) if this is 2 defined cantibution penslan plan, leave ling 11 blank and complels line 12 D Yag [] No

balow, ...
A Entar the unpaid minimum required cantributions for all yuars from Scheduta S8 (Form 5500) line 40... ! 11n I

b PBUGC nilssed contribution reporting requirements, If the plan s covered by PBGC and Ihe amount reported on line 11a |s greater than $0, has FBGC
been natifiad as required by ERISA sactions 4043(c)5) andior 303(k){4)? Check the applicable box:

D Yes.

[_] Ne. Reporting was waived undar 28 CFR 4043,25(0)(2) because contrlbutions equal to or exceading the unpaid mirdmum required contribution
were mide by the 30th day after the due date. :

[:] No. The 30-day patiod referanced in 25 CFR 4043.25(c)(2) has het yet ended, and the spansar intends o make a contribution equal to or
exceeding the unpald minimum required cantribution by the 30th day after the dus date.

[] No. Other. Frovide explanation

12 13 this & defined contribution Plan subject to the mikkmum funding raguirerments of saction 412 of the Code or section 307 of
ERISAT ﬂ Yas El Mo
(If "Ya5,"” completa line 12a or Ines 12b, 12c, 124, and 128 below, as epplicable.) |f this is a defined benefit pension plan, leave "
line 12 blank and completa ilne 11 above.

8 if & walver af the minimurm funding standard for a prior year is being amurtized in this plaey year, see instuctiung, and entar the date of the lettsr rling

granting the wajver, B e T L o ST bt Manth Day Yaar.
If you completed line 12a, completa lines 3, 9, and 10 of Schedule M8 {Form 55003, and skip to ling 13, -

b Enter the minimim required contribution for this PR YBEE o ivis s i ceae s sttt ere e eeeseeasses e st 12b

©_Enler the amount contributed by the emplayer 1o the plan for this plan year ... bt 12c

t Subtract the amount in tine 12c from the amount in ling 12h. Enter the result {enter a minus sign to the fefl ol & 12d

MOAVE BITOUNT) ittt erens oo ee s

& Wil the minimum funding amaunt reported on line 12d be met by the finding deadline? .. i e D Yes [:I No [] NiA

] Plan Terminations and Transfers of Assets

134 Has & resolution to lervinate the plan been adoptad In ary plan YEArT ... st e Yoy E] Mo

A |f"ves,” entar the amount of any plan assols that reverted Io Lhe employer this year 13a

b Ware gl the plan asssts distributed to participants or beneficiaries, transferved to another plan, or brought under the D Yos @ No
conlrol of the PRGCY ............ AR ke et s it .

€ If, during this plan year, any assets or liabiltles ware transfettad from this pleitt 1o another plars), identify the plan(s) to
which aegets or Habilities were ransfarred. (See Instructions,)

136(1) Namea of plan(s); 13e(2) EIN(s) 13c(3) PN{s)

{ Part VIl | IRS Compliance Questions

14a Does tha plan satisty the coverage and nondiscrimination tests of Code sactions 410(b) ant 4071 (m){4} by combining this plan with any other plans under
the permissive aqgregation rules? B Yes [ No

14b if this Is 5 Code section 401(k) plan, check ali boxes that apply te indicate how the plar s intended to satisfy the nondiscrimination requiraments for
employes deferrals and employer matthing contributions (as applicable) under Code sections 401(k)(3) and 401{m)(2). '
[] wesign-based safe harbor method

[} “Prior year- ADP test
]:] “Current year" ADP test

Kl A

15 I the pian sponsor is an adopter of a pre-approved plan that received 4 {svorable IRS Opinion Lettar, enter the date of the Opinlon Leter ___08/30/2020

(MMIDD/YYYY) and the Opinion Letter serial number Q7028144



