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
THE MARGOLIS LAW FIRM 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/2014
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) 46-3188346
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
THE MARGOLIS LAW FIRM 2c Sponsor’s telephone number

610-438-4244

2d Business code (see instructions)

675 WALNUT STREET
EASTON, PA 18042 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..............cccccveveveveveceeeeeeeeeceeeee e 5a 2
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 2
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 0
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) 0
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. 10/13/2025 STEVEN J MARGOLIS

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

SIGN Filed with authorized/valid electronic signature. 10/13/2025 STEVEN J MARGOLIS

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 435110 559477
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 435110 559477

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) 31946

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 33100

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 59321
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 124367
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 124367
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 23 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 45000
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).

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




Form 5500-SF Short Form Annual Relurn/Report of Small Employee O oS, 1 O ng
Depariment of 1bo Trry Benefit Plan 5094
intemot Reverus Bevce This form |5 required 1o bo filed under seclions 1:)4 uraj) g ;133 u!n ((;12 {ﬁ’:g{ﬁ?ﬁ??hfgﬁ::gm?l
mwm e: énﬁi“mmm Ineotma Securlly Act of 1874 (%f:ﬁ%eugg ggc(:'?:é o, a '";;: 15?;?:1 l:p :)‘j::‘?:nw
Pensan bonctt Guaianty Coporaion + Complote all enirios In secardance with th Instructions 1o the Form S500.SF.
[Part1 | Annual Repert Identification Information

70172024 and cading T2/l 7e024

a muliple-employer plan (not multiamployer) (Fension Plan lilors checking this box

must allech Schedule MEP, Other plans must attach o fist of partfcipating employer
[nformation f ancordange with tha lorm Insteuctions.)

For ealondar plan yoar 2024 of fiscal plan year beqnning
A This mtamkeport Is for; & single-employor plon

£3iC

£ This retumirepont s [:] th: first rehsmroport [: the Tinal relurfrepon
D an amanded returnireport [ a short plan yaar reluim/report (less than 12 months)

€ Check box 1 filing under: Form §868 [] autamalic extenslion D DEVE program
E] special extension (enter dascriplion)
3 i tho plan Is a collactively-bargained ptan, cheak here . s s b L]

€ ¥ 1his Is a retroactively adopled plan permitied by SECURE Act section 201, checkbore .o ¥ D
{"Partll | Basie Plan information—enter o requesied information

18 Name of plan 1o Thice-digh plan number
The Margolis Law Firm 401(k) Profit Sharing Plan ) P 001
e Effecive date of plan
01/01/2014
28 Plan sponsor's name {emplayet, if or 8 single-employer plan) 2b Employer tdentification Number (EIN)
Malling adeeess (inclsde room, apl., suite nd, and streel, or 2.0, Box) 4G-g 188346
City or town, stute of provinee, country, and ZIP of forelgn postal eada {if loreign, see nstrugiions)

" 2¢ Sponsor's telephone number
The Margelis Lew Firm €10-438-4244

575 Walnuc Street 2d Buslness coda (see Instnuctions)

Easton PA 18042 541110
34 Plan administrator's name and address [Qg Same as Plars Sponsor, 3b Administrator's EiN

J¢ Adminlstralors 1zlaphone Rumbar

4 Ithe name andfor EIN of the plan sponsor of he plan name has changad since e last relurn/repod 4b gin
filed Tor this plan, enler the plan spansor's name, EIN, the plan name and tha plar number from the

last rowinfreport, ad PN
8 Sponsprs name
£ Plar Name
Ba Towl number of participants al the beginning of the plan year 84 _2
B Tolal number of participais &1 the end of INe PIN YEBE i i s 6h 2
€(1} Number of paricipants with eccount belances as of the begianing of the plan year (only delined el1)
contribiaion plans complele his flem) y ’ 0
¢{2) Number of participants with eccount balances as of the end of the plan year {only delined 6u(2)
contribulon plans completa tis em) ... " 0
(1) Total nurnber of active panicipants at he beginning of the plan year e 5d{1) 2
d{2) Total number of active participants al the end of the plan year..... P 5d(2) 2
€ Number of paricipants who tecminated amployment during the plan yesr with accrued benefiis tha 5o
were Jass thisn 100% vested.....o. e e bt b s et L2 0
Caulion: A penally for the iste or Incomplele filing al 1bis returi/report will be assessed unless reasongble cause Is establishod,

Under penafiles of perjury 8nd other penalties set forth In the insteuctlons, 1 declore 1hat | have gxamined this teturnfrapad, Including. i applicable, a Schedule
$B or Schedule M ed and signed by an enrofled acluary, as well as the clectronte version of 1his returnirapod, and 10 the best of my knowledge and-
e .

SIGN 108 (AL |steven J Mergolis

- L} \ P
HERE sigtwturs pf F'ﬂ&pthninlsualg__r Dulg Entar hame of Individual slynlng as pran sdministrator
BIGN Mv Steven J Margolis
HERE -

: P :
L] .
Slgnature of pm p‘r;ywlplan Sponsor I’Jatol Qg {J ! dﬂ Ear neme of Individunl slgning as amE!ox]cr or plan sponsar |
Tor Papareork Boduttion Acl Notlee, sae the InsiracUons for Form GU00-SF, ofim bRGD5F (2024)

v: 240347

H




For S500.5F (2024) Page 2

&8 Weto all of tha plan's assels during the plon year invested In eligible assals? (Soe inslructions.) Yos D No
b Aroym clalming b wabver of the annual examination and repoa of an independont qualiied public accounant (IQPA) '
undar 29 CFR 2520.104-467 {See Mstiuglions on walver ebgiblity 8d CORGRIONS. s R e B oves [] e

H you answarad “No" to olthor lina 62 or ling 6b, the plan connot use Form S500-5¥ and mus! instesd use Form 5500,
G [1ha planIs o dofired benedit plan, 15 1 eovered under the PBGG Insutanco progrom {see ERISA sectlon 4021)7 ...... [] ¥os D No [:] Not delermined

If'ch":heckcd. enter the My PAA confinnation nrumtier fram the PEGC promium filing far this plan yeur . {See Insttuctions,) (
[ Part Il | Financial Information
7__Plan Assots and Liabities {3} Boginning of Yar {6).End of Yoar
F IR U LS p—- s N 435,110 868,477
b Total plan LABIES oy oo 1 b
€ Notplan assets subtragt ling 7 lrom Eno 28}, .o v | T 435,110 550,477
8 income, Expanses, and Transfers lof this Plan Year (3], Amount &} Total
2 Contibutinns regeived or roceivale trom:
{1),_EMIDIONEIS oo s e | _80{1) 31,846
(2) PAtiipints s e wsorsnessansarinr s T falz) 33,100
3 Others Oneluding roflovars) | 8at3)
b Otherincome (058) e b 58,321
¢ ‘Towslincome fodd fines Ba(t), Ba(z), 8aid), and Bb}........ PP B 124,387
d Benefits paid finclutling direct rollovers and Insurance praniums
L0 DIOVILE BOARIIE). onre st oo stppsiasansssss oy s B
& Cenaln deemed andlor corrective distributions (see Insiructions) . e
[ Adminisizative service providers (salarles, foes, commissions)..... ﬁf )
0, OUIEE BXPENSES.. e . in
h_Totsl xpanses (add ines Bd, 80, 8f, and 80) ooy gh 0
[ Netincome (loss) (sublenel fing Bh [rom (00 880 8l 124,367
J Tronsters to (rom) e pran (582 INSECHEAE) e mnseroec § g

| Part IV | Plan Characleristics
Ba i the plan provides gens[g)n benefits, entar the applicabla ponsion feature codes Irom the List of Plen Characlersilc Codes In the instractions:
3

2E 20 2F 2
b ke lean providos wellfare bunefits, enter the applicable weltare featura codes from the List of Pign Characterlslic Codas In the Instructions:

l Part V [ Compliange Questions

10 Duwring the plan yean: {ves| ne  Amount
A Was there o fallure to Yansmis [o 1he plan any participant coritriblions withln the tine period :
described i 20 CFR 2510,3-1027 Continug to answat *Yos™ for any pror yoor fllures untit fully
corrasied. (Ses Instuctions and DOL's Valuntary Fiductary Gorreelion Program}o o aamnin 1048 X
b Were there any nenexomnp! ransaclions with suy paity-in-Jaterest? (Do nol Includa iransactions
teponed on fIng 1081w s 30D X _
€ Waos the plan covered by a fidulity bond? . — Ta0c | X 45,000
o Did the pian have & foss, whether or nel relmbureed by the plan's fidelity bond, that was caused
by fieud of dishenosty? .. s 104 X
G Wote any fees or comimlssions pald o any brakers, agents, or other persens by an Insurance
carfier, insurahce setvica, or other organization that provides some or ali of tha benefits under X
1he plan? (Sea Inslructions.) [T 1L
f  Has the plan fatled to peovide any benslit when dug under 1he PIINT wuosmisanism oo 10f X
g DH the plan bava sny partisipant foans? (H *Yes," onter amount s 0f Year-entl) .o 104 X
h 1 this ts an ingividusl secount plan, vs theee s blackoul perod? {Sea kstrctions and 29 CFR
25203013} e s | 108 X
{ I 10h was answered "Yes,” theck the box If you alher provided the requlied nolice or ona of tha
excepilons Lo providing the notes applicd undor 20 CFR 2620.107:3 1oy, J— 101




Form 5500-5F {2024) Pago 3- |

[ Part Vi [ Penslon Funding Cemplance

11 Is tis & dehined benedit plan subject lo minimum lunding tequitements? (1 *Yos," see Instructions and cemplate Schotulo 58
{(Form §500) and Imes 118 and b below.) I 1his is & defined contribution pension plan, leave ftnn 11 blank aisd complete line 12 [] Yes [] No

FEELERED B3 LARVREER

Lo kb R b e sigssssstanas s
0 Enler the unpald minimum required coniributlons for sll years from Schedulo 58 (Form B500) e A0 ,....ooonrsseisns [ Ha !
b PRGC missed contibution reporting requirements. If o plan [5 covered by PRGC and the amasnl rportod on fine 112 Is greater than $0, has PRGC
been natified as required by ERISA sections A04.3{c){5) andlor 303(k){4) 7 Check tha applicable box:
Yes.
D ta. Reponting was waived under 20 CFR 4043.25(c)?) because comebutions pqual io of exceeding the unpald minimuim required coniribution
were mada by the 30th day sller the dua date,
No. The 30-day pariod referenced In 29 CFR 4043.25{c){?) has not yet ended, and the sponser Intends 1o maka a contribution equil to or
exceading the unpald mislmum required contribution by the 30th day aler the due date,
U No. Othey, Provide explangtion

12 15 is g defined conuibution plan subject (o the minimum funding requirements of section 412 of ihe Gode of section 302 of

[] ves § wo

ERISA? [ “
{tf "Yes,* complete Iine 128 or lines 12b, 12¢, 124, and 12¢ below, &5 applicuble) I Ihis i5 a dafined henefi pension plan, leave

ling 12 blark and complet ling 11 abova

3 H o waiver of the minimum funding standard for & prior year Is being amortizad In this plan yeor, seq lnshucl}icns. ond enter the date of the lattor ruling
.............................. waeeee MADTIEN Dy Year

C RrNING N0 WEBIVEL, . voeeaesre e mrerieos e sertaper e LS e e s
il you completed line 128, complete lines 9, 9, and 10 of Schedule MB (Form 5500), and skip to line 13,
b Enter the mirimun required contribution Tor thig plan yozs . 12
¢ Enter the ambunl conyribuled by the emsloyer to the plan for thls plan year ... v e 126
d Subiract the amount in fise 12¢ trom e amount In Ehe 12b. Emter the resull (enter  minys signto he leftof a 120
BROBIE BINOUAR . i JR s R T —— —
2 Vil the minimum funding amount reported on fine 124 be met by the funding deadiine? D Yes [] o [] A
[ ParlVil | Plan Terminations and Tronsfers of Assets
138 Has o fesoition 1 leaminatp U Pan Hoon adoplod I 8y PIan YEaIT s s s _ Yos X No
8 {f"Yes® enter the amount of any plan assels thal revertad Lo the pmployer IS YRAN. . weo i s o 1l
b Were aifthe plan assets chstrbied 19 porticipants or beneliciaries, iransferred (o onother plon, of brought under the D Yos @ No
conrol of the PRGCT. e — s e -
€ I, during this plan year, any asseis o liablities were ansferrod from this plan 1o analbier plan(s), ieriify the plan(s) to
vahiich masets o¢ labuities were Yansferred. (Seq insiyctions.)
135{1) Name of planish 13e(2) EIN(s) 13c(3} PNIs)

[Part Vill | IRS Compliance Questions
143 Doos the plon sevsty the coverage and nondiscrimtaation tests of Code sectfons 410(b) and 401 (a}{4) by combining this plan with any clhar plans under
the pamissive agnteaaton ades? ) Yes 1 No

14b Jt this Js a Cotie section 407(k) plen, check ol boxes tal apply 1@ Indicate how the plan Is Intended Yo satlsly Ihe nondiscrmination regulrements fot
employeo deferrls and Gmployes metching conlibutions {03 applicable} under Codo sections 40H{3) nnd 407 {m)(2).

Doslgn-based sale hurbor mahod
D *Biior year ADP 1ot
*Curien! year: ADP ol

[} nom

96 ii the plen sponsor Is an adopler of 8 pra-sproved flun thal tecelved s favorabla IRS Opinlen Letior, anter the date of the Opinfon Lotter 06/30/2020
(MIIDOIYYYY) pnd the Qplmon Leter senal number Q7038120 -




