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
MAX ALL MANAGEMENT, INC. 401(K) PS PLAN PN) D 001
1c Effective date of plan
01/01/1999
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) 27-0555784
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
MAX ALL MANAGEMENT, INC. C Sponsor’s telephone number

973-539-6500

2d Business code (see instructions)

25 PROSPECT ST 25 PROSPECT ST
MORRISTOWN, NJ 07960-6809 MORRISTOWN, NJ 07960-6809 541990
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 48
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 53
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 39
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) 42
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 36
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 41
€ 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 PATRICIA BUBB

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

SIGN Filed with authorized/valid electronic signature. 10/13/2025 PATRICIA BUBB

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 5584657 6473865
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 5584657 6473865

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) 95731

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 212709

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 679432
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 987872
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 92827
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 5837
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 98664
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 889208
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 2J 2K 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 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 16979
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 80689
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 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
D “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_ Q703262A,




Form 5500-SF Short Form Annual Re’tumiRapjert. of Small Employee | OMB Nas, 1210-00 00
ierrial Reyenue. Sarvioe This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
“Depariment oF Lator Income Securly Act of 1974 (ERISA), and sections 8057{b) and 6058(a) of the Internal L o
Eniployce Berefis Sequty Adinistalkn Revenue Cotle (e Code). “’g""’;?;"l‘:‘ f pg&?:h“
B o il
P’“m Beneft Guarany Corpe '+ Complete all entries in accordance with the instructions to the Form B500-SF.
3 ‘ Annuai Reﬁurt Identification Information
Fer calendar pian year 7024 or fiscal plan year beginning  G3G32024 and ending RS
A This retuanireport is-for: l a single-employer plan D a mu!ﬁgleemployer plan (not mulnempmger} {Pension Plan filers nheckmg this box

miist aftach Sehedule MEP, Other plans must atiach a iist of participating employer
Tnfermation i accordance with the: form instructions.)

B This returmireport is [ the first retumirepont [Jthe finat returmireport
['] an amended retumirepart [}a short ptan year returnireport (fess than 12 morths)

€ Check box if filing urider: @ Fotrn 5658 [[J sutematic extension {1 DFVG program.
U special extension (enter desoription}
D i he-plan is a collectively-bargained plan, check here I eveeriessasnens » [
E_ifiris is 2 reoactively adopted pian permitied by SECURE Act section 21, check Bere e b | |
[T Partii | Basic Plan Information—enter ali requested mfermatmn _ .
1a Name of plan : 1h Three-digh plan number _
A AL ﬁﬁﬁﬂﬁﬁ&?ﬁﬁb&? G ABHE PR PLAN ) FN) » 521
' {¢ Effective date of plan
GHEHIDRD
2a Plansponsor's hame (employer, ¥ for 2 single-employer plan) 1 2b Empkayer {dentification Number EIN)
Malling addrass {inciude room, apt, suite ng. and streel, or PO, EBc&x} ZPESETEE
Cily oy town, state of provinee, country, and 21P or fareign postal cede {if foreign, see instructions} — — *
. 2¢ Sporisor's lephone number
WA ALL HANAGEMENT, NG, §73-850-6500
2d Business code {see insiructions)
25 PQ{JS‘E‘E Y BT A PROSPELT ST
MORBISTOWN, M) O7980-850 Sﬂﬁ_ﬂ'ﬁf&"—'ﬁ{}wfﬁ, BT BYORL-ERO0 541990
3a Phn adminisirator's name and address Sama as Plan Sponsor.  3b Administrator's Bt

3¢ Administrator's telephone number

4 ¥the name and/or EIN of the plan sponsor of the plan name has changed since the last retumiepet | 4 EIN
filed for this plan, enfer the plan sponser's name, EWN, the plan harne and the plan’ number from the

last refumireport. Ad PN
& Sponsor's name
€ PlanName
$a Total number of participants af the beginning of e Plan VBB .......coovcorecerceens Ba 48
B Total ranber of paricipants at the end of tha-plan year ... &b | &3
¢{1} Number of participanis with account balances as of the beginning efthe p!an yaar (cfﬁy deﬁned 5c{1) 1
eontribution plans complete tis HBM) e rnre et et g R Rt N }
{3} Number of paricipants with acoourt balances as of the eﬁd of the pian year (onfg deﬁue«i 50(2) Az
contribution plans complete this item).... TR SO ,
41} Totat number of active participants at the beginning of the pian year : S Sd{1) ] 38
d{2) Totai number of active parlicipants at the end of the plan year ......-. 5d{2) _ #
& Number of participants who terminated employment during the plan year with acorued benefits that Sa &
were less theg 100% vested. .. O— PO

_Caution: A ponalfy for the late or ineampteﬁeﬁimg “of this returnirapart will be assessed unlsss reasonahble cause is establishad.
“Under penaihes af My and otter penaties sef forih iy ihe instructions, Fdeclare Hiat | have exarfines s rengmireport, including, # appiicable, & Schedule

: pleted and signed by an anr%duary, a8 woll as the elechonic version of this refum/report, and to the hest of my krowledge and
d.caornplele. 2, Z
L/Bl5 _ —
Bate Enter name of individual sigding as plan adminisirator
| S22 )
5 8 amre of employerlpian sponsor | Date. Erder name of individual signing as employer o7 plan Spansor
For Papamurk Redaction Avt Notice, see the Instrutifons Tor Form S800-GF. - Fanm 5500-8F {2023)

v. 240311




Form 5500-8F (2024) Page 2

8a Vere alf of the plar's assets during the plan year invested in eligible assets? (See iNSUEHONS.Y oo et basnn o ¥es Dj Ny

b A you claiming a waiver of the arnual examination and report of an intdependent qualified public accaumam {aPA)
under 25-CFR 2520.104-467 (See inslructions on-waiver efigibifity and conditions.)...

1f you answered “Na* to eliher Fine 6a or line b, the pian cannot use Fenm 5500-5F and nms! mstead use Farm 5560.

& [fthe planis a defined benshit plan, is it covered under the PBGC insurarice program (see ERISA section 4021)? .....{ ] Yes [Jno [[] Mot determined
[ "Yes" is checked, enter the My PAA confirmalion number from the PEGC premium fiing for this plan year, : . (See instructions.}
artlit | Financial Information _ N
7 Pian Assets and Liabifiies .. (ay Beginning of Year b} End of Year
a_Totalpfan assels : 7a 5534657 B4TIBES
b_Total plan Habilities 78 1 '
¢ Nt plan assets (sublract fine 7b rom 08 78) .owerrenspennne | 76 §584B57 . sATiEES
§ Income, Expenses, and Transfers for this Plan Year Cb e {a} Amount. _ . tb) Total
a Confributions recelsed of rec&ivame‘fmm T e
{1} EmplOVers ..o it 1 8(3) Eatan
2) Particpants. ey 8a(2) : 212789
{3 } rs{‘aeluciﬂ;zg miiwea‘s} s ey s coense £ DD
b Other income {loss} TT— | g | 7 879432 B AT
& _Tolal incontie (add fines Ba(t), 8a(2), Ba(®) ond 80) oo | 86 | . sersiz
d. Senefils paid fincluding ditect rolfovers. and insueance premiums FooL R
{o provide benefits)... D - 27827
K Gertam geemad amilor corrective d;sﬁn‘buﬁans {see ms{ruetmus} ga B -
f  Adminisirative service providers {salaries, fees, commissions) ... | 8F S837
g Other expenses......... .|1_28g AR e
fh_Total expenses (add fines 3, e, 8F amsgu,. T 98654
§ Nstincome goss) (subtraetlineshfiomﬁneas} N T e | _ _ Bae20s
1 Tmnsfersto {from} thep!an{aeemstm&mns) 8 R ECR

| Plan Characteristics

Wthe plan provides persion benefits, enter fhe applicable pension featurs codiss from ffie Listof Plan Gha;acteﬂsttc Codes inthe nstmctzons
e 2y 23 o OFT OB

b |if the pfan provides wefare benefits, erter the applcable welfare feature codes from the List of Plan Characieristic. Codes ini the mstmz;lmns

| Compiiance Questinns.

10 Dusing the plan year: ' _ Yes | No Amount
3 Was there a filure o transidt to the plan any participant contiibutions within the §me period
described in 26 CFR 2510.3-1622 Continue to answer "Ves” for any prior year failures undll fully
comacted. {See instructions and DOL's Valuntary Fiduciary Commeciion PROgram} ...« e - 40a 2
b Were there any nonexempl iransactions witty any panqunﬁeresr? {Tio not include fransactions
reported on ine 102.)........ .. .| 108 A
O Was the plan covered by 3 fidelity bond? RUROR BT B 300590
d Didthe plan have a loss, whelher or not reimbursed by e p!an s fidelity bond, that was caused X
by fraud or dishenesty‘? . o 10
€ Were any fees or cammissions paid in any brokers, agents, or other persons by an insurance
carrier, insurance senvice, or other organization that provides some or ali of the benefils under w
the plan? (Ses instructions.} . 0e | | 16879
f Hasthe plan faled to provide any henefit when due unrder the pian’-‘ P O 1 | £
g Did the plan save any paréici;:an{ loans? (If “Yes,” enier SMOUNE 85 Of YEAF-8Nd.) wrewrmrmerrmereneene: § 4ig A 8085
I ifthis & anindividual account plan, was {here a biackout peried? (See instruclions and Z9CFR | - %
2520, 1053} 1evscermeerstessrssre sresicresesiaeysmsrans e aiaraeteenieerass -1 ik
i ifithwas answeted "Yes,” check the hox :f you erl!lar pmmded the required rsance or one ofthe '
exceptions to providing the notice applied under 20 CFR 2520.101-3 ; kil




Form 5500-SF (2024} Page3- 1 |

‘Part Vi ;| Pension Funding Compliance

11 !s th:s 2 defined benefit plan sulject 1o minimum funding retrirements? {If “Yes," see mstructmns and complete Schedule S8
{Form 5599} and lines 1ia and b below., }1f this is adafined contribution pension plan, leave line 11 blark ang complete fine 12 D Yes @ o
below,... .

a Enter the unpaid minimum ontributi 1 38 1 5500} il eSS

b PBGC mizsed dontribution repomng requireronts, fthe plan is covered by PEGC and the: amount reported on lise T1a is greater than 5{}, has PBGC
been aoiified as required by ERISA seclions 4043(c)5) and/or 303({4)? Check the applicable box:

[1 ves.

S No. Reperting was walved under 29 CFR 4043.25(c)(2) because contiibutions equal fo or exceading the unpaid minitum required contribufion
ware made by the 30th day sfer the due date.

D Mo, The 30-day period feferenced in U OFR 4043,25(c)(2) has not yet ended, dnd the spansor intends to make & contribution squal to or
exceading the unpaid minimura required contribution by the 30tk day after the due date.

[] o Other. Provide explanation

12 s this & defined contribution plan subiject to the dinimam mﬂding-requikemems of saction 442 of the Code or section 302 of

ERISAZ ... " D Yes No
{If Yas," complate: ﬁne 12a cr tnes 12b, 12¢, 124, and 122 belaw, as appﬁcable yif figisa deﬁnedf heaeﬁt pensian p%an, 1&3\{5 :
Jine: 12 blank and compiete line 11 above.

a If £ wai‘&ercf the minimRIm ﬁmdmg stemdard for a pnar year is bemg amartized thrs plan year sée instructions, and enter the da!a of the-detter ruling.

Day . _Year
b E.nterthe mmimum T . rrersemans 12k
C Enter the amount contibuted by fhe employer o the plan for this plan Yeur ... ' N 12
& Subfract the amount in ling 12c fiorm the emount in fine 125, Enter the result {enter & mings. s:gn o 1he eftofa 124
ne_sg__shve AMBUNE ©ooorecreesze sz sesesseares feossinusarsrreesa s rrsrnars sz .

© Will the minknunt fundmg amount reported on fine 12d be met by the fundmg deadi‘ae'? aniRseres e R b s am s

f:] ¥es E]; No B NIA

Plan Terminations and Transfers of Asssts

£3a Fas aresolulioh to teminate the plan been adopted i any AR YEAT ..ovoceenien evrererees i . T ves B o
a Fves,” enter the amount of any plan assels thaf reverfed 16 the employer this year, . 32 )
‘b Ware-all the plan assets distriuted 1o parficiparts:of heneﬁc:anes yansferred to another plan, of bmugm under the a Yes @ Ng
coptrol of the PBEGY ..., T ———— P —

& # dumg thiis plan year, any assets of hatiities were transfarred from this planto. another p!an{s}, idantify the plan{s) o
wifiich assets or iabilifies wore trassferred. (Seeinstruchions.)

1da{1y Name of plan(s): . +3c{2) EiNGs) F3c{3) PNts)

[Part Vi | IRS Comphance Questions

t4a Does the plan satisfy fhe coverage and nondiserimination tests of Code sections 410(h) and 401(a)(4} by combining this plan with any other plans under
the permiissive aggregation rules? ] Yes [] No

44b 1 this s a Code section 404k} plan, check all boxes that apply to indi cate how the plan is intended to safisfy the nondiscrimination requirements for
employee deferrals and employer maiching contributions {as applicable} under Code sections 401(k)(3) and 401{m}2).
P Designbased safe harbor method

D “Prior year® ADP {est
D *Current year ADP test

[1ra )

45 K the plan sponsor is an adopter of a pre-approved plan that received 3 faverable IRS Opinion Letter, enter the date of the Opinion Lefter_ a8/ 30/ 5000
{MMIDDIY YY) and the Opinion Letier serial number Q7030824




