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
ESP TRENDLAB, LLC 401(K) PSP PN) D 002
1c Effective date of plan
01/01/2022
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) 85-1819284
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
ESP TRENDLAB, LLC C Sponsor’s telephone number

646-934-1400

2d Business code (see instructions)

121 ALGONQUIN TRAIL
WAYNE, NJ 07470 541400

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 3
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 3
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 3
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 2
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 2
€ 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. 10/10/2025 LINDSEY SMECKER
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 23381 41761
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 23381 41761

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) 15000
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 0
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 3440
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 18440
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 60
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 60
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 18380
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 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 2500000
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




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
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_ Q702561A,




[CLIENT AUTHORIZATION FORM]:
For

ESP Trendlab, LLC

I hereby authorize any employee of MAGII PENSION SERVICES, LLC {*Service Provider"} to sign and file
5500 forms on my behalf for the 2024 PLAN YEAR electronically (anuary 1~ December

31). | further understand the following:

» | must sign & paper copy of the completed 5500 form,

« Animage of my signature will be included with the rest of the return/repart posted by the
Department of Labor on the interaet for public disclosure.

¢ | may revoke or change this authorization at any time by written notification to Service Provider. .

Dated:_/ OIA’O/}‘T By: ("%W
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Short Form Annual Return/Report of Small Employee g
Benefit Plan
Thia form is raquired to ba filed under sections 104 and 4085 of he Employes Retirement 2024
Incame Security Act of 1974 (ERISA), and sections B05T(b) and 5058(aj of the [ntermal .
Revanue Code {lha Coda), This Form Is Open to
Public Inspection
b Complata all entries In accordance with the instructions to the Form 5500-SF.

Amuul Report Identification Information
alandar plan yeat 2024 or fisca! plan year baginning 01/0172024 and anding 12/31/2024
Ammm Is for: a single-emplayes plan i 1a mulicic-emgplayer plan {rot mulliemplayer) (Pansion Plan fors chacking tnis Box
. must aitach Scheduie MEP. Ofher plans must attach a fist of pariicipating empioyn’
infarmation m accordance with the form instructions.)

‘B This retumiroport & D the first returnirepon {_} the finai returnfraport
: D an amended retum/irapont Ba short plan year returnfrepart (fass Ihan 12 months)
C Check box 4 fiflng under: E Form 5558 D automalic extonsion [] DFYC program

D spocial exension (enter dasariplion)
D 1 tha plan lt a mumimd plan, eheck hero .

_E Hhis is a retronct dopled plan permitied by SECURE Act saction 201, chack hera ..
| Ba Ic Plan Information—anter 2/l requested information

. )
2 [1

1b Three-digit plan number

_ ESP TRENDLAB, LLC 401(K) PSP (PN) » 002
1¢ Effective date of plan
01/01/2022
2a Pan sponsar's name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing sddress {incude room, apt., suite no. and street, or P.O. Box) 85~1819284
City of town, state oc province, country, and ZIP or foreign postal code (if foreign. see instruclions)

2¢ Sponsor's talephane number
ESP TRENDLAB, LLC £46-934-1400

121 ALGONQUIN TRAIL 2d Business cods {sea insiructions]

WAYNE NJ 0747¢C 541400

3a Plan admunistraior’s name and address @Same as Plan Sponsor. 3b Admnistralor's EIN

3c Adminisirater’s lelephone number

4 if the name and’or EIN of the plan sponsor of the plan name has changed since the jast return/repon 4b EIN
fied for (his pian, enter the plan Sponsor's name, EIN, the plan name and the plan number freny the -
(ast retumniregon 4d PN
a Sponsor's neme
€ Plan Name

53 Tow number of paricipants at the beginning of the plan year ... oL R 5a 3
B Toia number of pacdicipants 2t e end ol the plan year.. ... < 5h 3
c{1} Numbser of pacicipants with accourt baiances as ol the begmnmJ of the plan ,uar { r“y defined 5¢(1)
Lontnbuten pians compieie tis tgmj. . R i 3
.-;{2} Humber of participants with account bulanc as ul thu emj nf ll1e pmn yoar ianly dﬂ!mml 5¢ (2)
contribution plane complate his item) I =Tt TR LT o ! e
d{1) Tata numbe of active participants at the beginming of the plan year LU 5d{1) [ 2
S .0 S—
d{Z} Tetsl number of actve particpants @t the end of the phan year o L 5d(2) I 2
e b 4f parbicipants wibe terminaiig em pllsyrrit during the plar yoar wilh ucorueit benshis thal 50
e sy (han 1005 viested T |
Cauticn: A penalty lor the lite or ind plete filing of this mturnl‘m_ﬂgn will he ﬂf-aasand ul'rlssz. tuﬂsau.lblo cause 1s established -

Lnmar panlien of perury and 1,'l " gun.rl'u 5 gob lorth It instructions, | declzee hat ) ave exanzeed this returmirepart. mrichunhitng, | apaheat

SR ’-'. wauie MB complatad ned by an BnGliod aolimry, s woll on ol zang varsian ebihis relamiepor, and to the bast o my ano

Hiliod % drgte Cofeget @il oL 4 . — o

" | 5 ) .
SIGN [ L/ b Y N— ::55?{/5’ /1§ LINDSEY SMECKER 1.
HERE L= = . —4 - 1
I Sigratute of plan agministeator o it - it Ty b ardivsth ST A 0 = - |
SIGN J ! |
HERI o —t - — - S— . =. |

J Digpiature of unulirqu}-l.m SPHUIGGS Ik L L AT TE A ey (VTN R T
T AR SHOURY B

Far Patiowore fondud o Act Hotion, e 1w st i far Fanm S4506.4

L



ba demﬁmlmmmm plan year invested in aligible assels? (Sea NSLUCIONS )......cc e i, T E Yes LJ Mo
b Are you el -8 waiver of the annual examination and report of an indapendent qualifed publlc nccountsn! ( IQPA)
under 28 CFR 1044487 (Ses Instructions on waiver eligibility and conditions ) . st s @ Yes D fo

Ifyou answered “No" to eithor line 6a or line 6b, the plan cannot use Form 5500cSF and must Instead use Form 5500.
'© itthe pisn I8 a defined Banefit pian, is t covered under the PBGC insuranca program {sea ERISA saction 4021)?7 ... [ | Yes [t [] mot getarmined
I *Yo® ts checked, enter tha My PAA sonfirmalion number from the PBGC premium filing for this planyear______ . (Sasnsiructions )

Im ; 3 Financial Information

- {a) Beginning of Year (b) End of Yaar
B Totaipianassets ... ... I 23,381 41,761
b Totl plan fablitios ... ... . T 0
c Nﬂptanm(wmmmtmmunen) e | 76 23,3861 41,761
8 income, Expenses, and Transfers for this Plan Year {a) Amount (b) Total
a8 Contributions recelved or recelvable trom:
{1) Employees ... ol O 110 15,000
(2 mdm,t : . Ba(2) 0
(3) Dthors (Inluding IOHOVErS).oe v , 8a(3) 0
b_Othet income (Joss). ... R 3,440
c Tn;nlkrmn{gddlim&aii) 8&{2}, aam and B5)... ... P 8c 18,440
d Benefits paid {mcluding diract rollovers and insurance premiums
10 provide benefits).... = .| ad 0
@ Certain deemed andlor corrective distributions {see mlrucuc-ns} 8e
{ Administrative senvico providers (salaries, lees, commissions)..... af
g Otner expenses , isbiatsiis i 550> ]
h Total expenses (aﬁd lings 8, 82, 81, 8nd BOY i i s 8h 60
i Netincome (loss) (subtract line 8h from line Bo).iuiiconiinnus 8l 18,380
j Transfers io {from] (he plan {see INStUCONS) .ooiv oo iiininnrans 8 0

[ Part IV | Plan Characteristics

Qa {1t 1he plan provides pension benefits, enter Ine applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 3D
b jif the piac provides wellare benelis, enter the applicable welfare feature codes from the List of Plan Characieristic Codes in the instruclions:

! PartV | Compliance Questions
10  Dunng he plan year: Yeos | No Ameunl

a Vas there a laiure 10 ranset 16 the plan any participant contnbutions within the Ume penod
gescrived 1 29 CFR 2510 3-1027 Continue 1o answet "Yes” for any pnor year faiiures until fuliy
aorrected. (Ses instructions and DOL's Voluntary Fidugiary Correction Pragram) . . ) 10a X
b were there any nonexempt transactions with any party-n-interest? {Do not include ransactions
ropored on ing 104 ... . ek b Liiss bl lias .| 10b X
¢ Was the pian coverad by a baeity bond? 100 | X 2,500,000
d D ihe glan nave 1 08, whether of 0ot resubursed by the pian’s fideity bend, that was caused
1y iahonesty? R by —————— 10d X
e inrs paid 10 Aty Broxoers, agents, or other persens by an insyrance
[ce, or ciher prianization that provides some or all of the benefils undas X
) o .| 10e
£ idas e plan fased 16 pro iy bernfit when due under the plan? SRS 10f X
4 D the glan Bove BNy pECLHAN loans? (f Yes, eoter amount as of yoar-ond . . 109 X
n ¢ was thor 4 ackeu! penod? (See instirugtions and 29 CFR - o
~ ) 10k L
i Lt e B 1 o afthics provided e rmguitest otes grone ol B
atieo applied didar 29 CFIC 2620 101-5 y ¢ 10i

o
Ololo
i <
B BT TRl = T B I 1 T B g B T ——




| PartV1_| Pension Funding Compliance

11 s thin & definnd banoft pran sublect 1o minimum funding requirements? (Il ~Yas," ses instructians and complete Scheduls S8
m 5840) and linss Nam b betow. ) 1 thig tn & defined coninbution pension pﬁan leave ling 11 blank and completc ling 12 U Yas D No
sl o I
a_ Entor the gm__mn&mm reguied contributions for ail yoars from Scheduis 8B (Ferm 550(3} ing 40 . % [ 11a [

b PBGC missed contribution raporting requirements. it the plan is covarsd by PBGC and e smount reported on line 11a is graater than $0, has PBGC
beon nolified az requined by ERISA sections 4043(ci(5) andfor 303(K1(4)7 Check the applicabla box
Yes,

D No. Reporting was walved under 20 CFR 4043 25(c)(2) because contrbutions equal s of gxceeding Ihe unpaid minimum requirsd contrbution
ware made by the 30th day after the due date.

D No, The J0-day paricd ralaranced in 29 CFR 4043 25(c){2} has not et onded, and the sporsor intends to make a coniribution equal to o
excending the unpaid minimum required contribution by the 301 day after the due dats

D No. Othor, Provide sxplanation

12 1s this n defined wmibuﬂon plan subject to the minimum funding raquirements of section 412 of the Coda or section 302 of

126, 12d, and 126 balow, as applicable.) If this is 8 defined benefit pension pian, leave [ ves K No

a |2 walver of the minimum fundmg standard for a prio? year is bemg amortized in this plan year see instructions, and enter the date of the letter ruting

granting the walver. . Sidp=l ... Month Day Year
If you completed line 12!, comgill 1lnu 3, 9, lnd 10 ol’ Schodulo MB (Fnrgn 55001' kip to llns 13,
H Entar the minimum roquired coMrution f0f this PIANYERN ........ .. v oo esiormrecrerren peeeesresreessciieee | 12D
€ Entar the emount coniributed by the emiplayer ta the plan for INS PIaN Y87 . i o - 12¢
d Subtratt the amount i ting 12¢ from the arnountin line 12b. Enter the result (enler a minus sign to the lefl of a 12d
negative amount) . T
& Wil the minimum funding amount reported on line 12d be met by the funding deadline?... ... i e D Yes D No B NiA

| Part Vil | Plan Terminations and Transfers of Assets
13a Hasa msoiution to leminate the pian been adopted in any plan year? .. ..,

D Yes @ N

a it “ves, enter the amopunt of any plan 3ssats thal revarted lo the ernpmynr this yoar ’ . 13a

b Were a4 the plan assels distnbied to participants or beneficiaries, ransferred to anather plan, or broug‘\t undar tl\e 7 [}
: 1} Yes & No
ol of the PBGL? e s i ST bR s .

¢ i, dunng this plakz yea?, any assets of labiibes wera ransferred from this piar to another plan(s)‘ identi ry the plan{s) to
whicn assets or Labiites were iansfetrad. (See nstructions.)

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

[Part VIl | (RS Compliance Questions
143 Does we plan sabsly the caverage and nandiscimnaton lests of Code §ec'wns 419(0) and 401(a){4) by combining this pian with any other pians under
the perenscive sygregalion rul tes? {1 Yes (% No — B
515 3 Cotle sechion 451 i, check alk boxes that apply to iadicate how the pian is intended to satisty (he nondisenmination tequirerents for
(3 de!: )

446

sof year” ADI st

Current yeat” A1 st

(Y

b e anpte 2 d prosapnra e s bat eeeiyed A lavotasie IS Opieinn Latlor, entec S date o We Opanon Lulie R 14
Ar'!‘u and the Oy fiigf ‘..z[.'i(,l‘“”ﬁlihlcl




