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
NORTHEAST OHIO REALTY, LLC 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2020
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) 27-1175951
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
NORTHEAST OHIO REALTY, LLC 2c Sponsor’s telephone number

216-374-1269

2d Business code (see instructions)

31005 BAINBRIDGE ROAD
SOLON, OH 44139 531210

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

g, - 5¢(1) 5
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) 5
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 5
€ 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 ANTHONY GERACI
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 @ 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 323964 364387
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 323964 364387

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) 6145

(2) PartiCipants........cuoiuiiiiiiiiiiieiie e 8a(2)

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 39699
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 45844
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 5421
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 5421
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 40423
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 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 350000
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 2718
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)
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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
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_ Q702375A,




Form 5500-8F Short Form Annual Return/Report of Small Employee OMB Nos. 12100110

Depariment of the Treasury Benefit Plan
Internal Ravernua Borvica This form Is raquirad o ba flled under sections 104 and 4066 of he Employee Raetlrement 2024
Depailment of Labor Income Securlly Act of 1974 (ERISA), and secllons 6057(b) and 6068(a) of the Internal i .
Empioyes Sonolis Seeurly Adminisiralion Ravenue Code (the Code). This Form Is Open to

Public Inapection

Ponelon Bonafl Guaranly Corpotaon ¥ Complete all entrles In accordance with the Instructions to the Form 5600-8F,

|_Part|_[ Annual Report Identification Information
Far calendar plan year 2024 or flscal plan year baginning 01/01/2024 and ending 12/31/2024
A This relurmnfreport Is for: @ a single-employer plan D a multlple-gmployer plan (not mulilemployer) (Pension Plan filers checking this box

must attach Schedule MEP, Olher plana must attach a lisl of parliclpating employer
Information in accordance with the form instructions.)

1 This returnireport Is [:] the first relurn/report D the final return/report
D an ameandad return/report [] a shart plan year relurn/report (less than 12 monlhs)

G Check box If filing under: @ Form 5558 |:| automallc exlension [:[ DFVC program
D speclal extanslon (enter description)
D Ifthe plan is a collectivaly-bargalned plan, chEck NS ... ....u.ceesrirsesrorssserssssssssen Wb D

E_Ifthis Is a retraaclively adopted plan permitted by SECURE Act saction 201, 6hack REIE ............s.uww e ¥ D
[ Partll | Basic Plan [nformation—enter all requestad Information
18 Name of plan b Three-digh plan number
NORTHEAST OHIO REALTY, LLC 401 (K) PLAN (PN) B 001
16 Effective dale of plan
01/01/2020

2a Plan sponsor's name (employer, If for a single-employer plan) 2b Employer ldenlification Number (EIN)

Malling address (Include room, apt., sulte no, and street, or P.O, Hox) 271175951

Clt i 1P or forel 5 f forelgn, see instruct
NORTyl]Q'l}\t?JV'{’n (s]tﬁtf(gr g{g\égciaywuntﬂy and ZIP or forelgn postal code (If forelgn, see insiructions) 2¢ _Sponsors telephone mumber
(216)374~1269

2d Business codo (see Instructions)

31005 BAINBRIDGE ROAD

SOLON OH 44139
3a Plan administrator's name and address E] Same as Plan Sponsor, 3b Adminisirator's EIN

531210

3¢ Adminlstrator's telephone number

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

last relurnfreport, 4d PN
a Sponsor's hame
G Plan Name
5a Total number of participants at the beginning of the plan Yaar w......... s e ba 3.
b Tolal number of parlicipants af the end of tha AN YBAT e e srtrise s sssaseessssssesssmassesn s s erees &b 3
o{1) Number of partictpants with account bajances as of the beglnning of the plan year (only defined 50(1) -
contribution plans complete this HEm) .uwsumeamrerninmmsonsss e TR : o
G(2) Number of participants with account balances as of the end of the plan year (only defined Be(2) ' 5
contribution plans completle his IBIM) i s e
d{1) Total number of aclive participants al e beginiINg of e PIAN YEAT ... e rirsssresees oo (1) 5
d{2) Total number of activa parilclpants ﬂ)a'fﬁ?gf 18 PLEN YBAL 1rassevsceesimrenesrmesmsonsrmnssssirsssssessseonons 6d(2) 9
e Number of parficipants who terming yment during the plan year with accrued beneﬂls that Bes 0
were less than 100% vested..... < O T O OOy OO T VP PO PP TOORTPTTTTIN
Cautlon: A penalty for the late oyl’mompi@te flling of this letum/roport wlll be assessed unless reagonable gause Is astablished,

Undar panallles af petury ancgrolﬁer pepdliles sel forth in the Instructions, | declare that | have examined this return/report, Including, 1f appifcable, a Schedule
SBor Schedule MB complefed and slghed by an enrolled actuary, as well as the electronie version of ths return/report, and to the bast of my knowledge and

~Dellel, 1L Is |
B - L]
siaN o \ 10/13/2025 |ANTHONY GERACT
HERE -7 é o’( el ;
e Slgnatufe-df plan administrator Date Enter name of Indvidual signing as plan administrator
SIGN
HERE Signature of employer/plan sponsor Date Enter namo of Individual signing as emgloyer or plan sponsor_|
For Paperwork Raduction Act Notloe, sea the Instructlona for Form 6600-8F, Farm 6600-9F (2024)

Vi 240344




Form 5600-8F (2024) Page 2

6a Wero all of the plan's assets during the plan year Inveated In aligible assets? (S8 INBUUCHONS.Y..vrmieimecrisessemissimmsisssssn Yes [:l No
b Are you clalming a walver of the annual examination and report of an Independent quailled public accountant (IQPA)
under 28 CFR 2620,104-407 (See Instructions on walver ellglbliity and condilions.). ... .meersmses e PR ﬂ Yes [:] No
If you answarad “No to elthor line 8a or line 8b, the plan cannot use Form 5500-8F and must Instesd use Form 6600.
¢ Ifthe plan Is a defined henafit plan, Is It covered under the PBGC Insurance pragram (sve ERISA section 4021)? ... [] Yes [JNo [ Not determined
If “Yes" I8 checkad, enter the My PAA gonfirmatlon number from the PBGC premtum flling for thls plan year . (See Instruclions,)

| Part Il | Financial information

7 Plan Assets and |labiities B (a) Boginning of Yaar (1) End of Year
A TOLAl PIEN BIB61 vvvvvvsmverrscsmrere N vt essesnsesessat s ate 78 323,964 364,387
b Total plan 1abilItes ..o ORI 7h
¢_Net plan agsels (subtract e 7b from NG 78) ..uwemsmesesssns | 78 323,964 ' ' 364,387
8 Income, Expenses, and Transfers for this Plan Year (a) Amount {b) Total
a Contributions recelvad of recelvable from; i -
(1) EMPIOYOIS .ovvvvummrssssssnisissessssisstietissststostassitsasssensenseceees | G8{1) 6,145];
(2} Partiolpants....coee (et s ertas e irrs ey 8a(2)
(3) _Others (Inaluding rolloVera). e 1 0a(3)
D Other INCOME (1088) ververeesressssene T 8h _ 39,699 . I
¢_Total Income (add lnes 8a(1), 8a(2), Ba(3), AN B .vvvvuservessnssesse 8¢ N ' - 45,844
d Benellls pald (nouding direct roltovers and Insurance premluma Ty .
{0 provide BONBS) v s s seses g 8d
¢ Certaln deamed and/or correotlve dlslrlbullons (seo Inatrucuons) 80
f Administrative service providers (salarles, fees, commigsions) .. 8f 5,421¢
0 Other eXpenses ... T TR 8¢
h " Tolal axpenses (add ines 8d, 86, 81, ANA B) ..covverrersesrvrsorsssracees | 8h
i Nat Incoma (loss) (subtract tine 8h from lIne 86 ........ T 1]
} Transfers to (from) the plan (566 INSHUCHONS).. ... uwreesesisecsssssees 8]

| Part IV |F’|an Characteristics

94 |If the plan provides penslon benefits, entar the applicable penslon feature codes from tha Lial of Plan Characterlstic Codes In the Instructlons'
28 21 26 2J 2K 3D

b |If the plan provides walfare benefits, enter the applioable welfare faature codes from the List of Plan Characteristic Godes in the Instructlons:

V.- | Compllance Questions
10 During the plan year: Yas | No Amount

a Was there a fallure to transmit to the plan any participant contributions within the time perlad
desorlbed In 29 CFR 2610,3-1027 Continue to answer "Yas" for any prlor year falluras untfl fully

corracted. (See Instructions and DOL's Voluntary Flduolary Corraction Program) ... T, 10a X
' Waere there any nonaxempt transactions with any party-in-interest? (Do not Include transactions

1ODOTAU O N8 TOB) 11 nssressvmninissssns s smersesessssrisiensissssssssssstissesamenssass | 100 X
¢ Was the plan covared by a fidelity bond? e s wonmemmennneennnann | 106 | K 350,000
d DId the plan have a loss, whether or not relmbursad by the plan's fidefity bond, that was caugsed

by fraud of dISHONEBIYT i omsss v | 100 X

‘8 Were any fess or commissions pald to any brokers, agents, or other persons by an isurance
carler, Insurance service, or other organization that provides some or all of the benefits under
tha plan? (368 INSHUGHONS Ju.esrcrseesesmsesnrersess T Lesstesessersretssrenses eese e st es st ot 1an 100 | X 2,778

f  HMas the plan falled to provide any benefit when due under the PIANT wommnsrsis 10f
109

g Dld the plan have any particlpant loans? (If “Yes," enter amount as of year-end.) w....
h 1 this ts an Individual acsount plan, was there a blackeut perlod? (See Instruotions and 29 GFR .
2820,101-30) v s ST Pt s 10h X

I If 10h was answarad "Yes," aheok the hox If you elther provided the required notice or ane of the
excaptions to providing the notice applled under 28 GFR 282010153 .vvvevcienceniereeerisicnnn Aol




Form 6600-SF (2024) Page 3-[ |

| Part V1| Penslon Funding Compliance

11 13 this & defined benefit plan subjact o minlmum funding requirements? {If “Yes," sae Instructlons and complete Schadule 8B
(Form 5600) and lines 11a and b helow.) If thig 1s a defined contiibution panslon plary, lagve line 11 blank and complete line 12 [I Yos D No
DOlOW. 110ress. T L et L ey b oL e 0880400810018 64008 DAL b OSSR S 4A LA EEE R ALES 1021001 L s s
8 Enter the unpald minimum required contributions for all yoars from Schedule BB (Form 8600} [Ine 40 oo I i1a l

b PBGC missod contribution reporting requiremonts. If the plan Is coverad by PBGGC and the amount reported on line 14a Is greater than $0, has PBGC
been notlfled as required by ERISA sections 4043(c)(8) and/or 303(k)(4)? Chack the applleabls box:

Yaos,

[:] No, Reporting was walved under 20 GFR 4043.26(0)(2) hacause conlributions aqual to or exceeding the unpald minimum required contribution
ware macde by the 30th day after the due date.

[:] No, The 30-day perlod referencad In 20 CFR 4043,25(c)(2) has not yot ended, and the sponsor Intends to make & contribution squal to or
axcsading the unpald minlmum requlred contribution by the 30th day after the due dats,

[] No. Other. Provids explanation

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of tha Code or socllon 302 of
LR"I‘JA?" [‘l Yaa No
(If"Yas," sompleta line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable ) If this Is a defined banefit pansion plan, leave -]
llng 12 blank and complete (ine 11 above.

a If awalver of the minimum funding slandard for a prior year s belng amortized In ihls plan year, ses Instructions, and enter tha date of tha latter ruling

granting the WaVar, s s sseo Month Day Year
(f you completed line 124, complote linas 3, 9, and 10 of Schedule MB (Form 5600), and skl to line 13,
b_Enter the minimum recuuired contribULION fOr IS PIN YOUT vvvrsreisssesssssscssesnssressecssssacsssersenmismssesssemsmesersersessees | 120

¢_Enter the amount sontributad by the employer ta tha plan for this PIAN YOIE e | 126

d Subtract the amount in line 42¢ from the amount In line 12h. Enter the result (enter a minus sign to the left of & 124
TEGAHVE AITIOUNN, oot eersescre sttt et s e AL AL A58 a8

[] Yes [ No [] nia

138 Has a resolution to tenminate the plan heen adopted In any plan Year? .. T pon | Yes Ei] No
a_lf "Yes," enter the amaunt of any plan agsels that raverted fo the employer this year 13a
b Wers all the plan agsets distributed lo partiolpants or beneflolarlas, transferred to another plan, or brought under the D Yos [g] No
GO0l of the PBOGT it P " N

& If, durng this plan yaar, any assets or Nabllltles were transferred from this plan to another plan(s), identify the plan(s) to
which agsels or llablliles were transfarrad. (See instructions,)

18¢(1) Name of plan(s): 13¢(2) EIN(s) 13¢(3) PN(s)

[ Part VIII"] IRS Compliance Questions

148 Does the plan sallsty the coverage and nondiserimination tests of Code sections 410(h) and 401(a)(4) by combiing thls plan with any other plans under
the permlasive aggregation rules? [ ] Yes [§ No

14b If this Is & Godo sestion 401(k) plan, cheak all boxes that apply to Indleate haw the plan s Intended ta sedlsfy the nondiscrimination requirerments for
employee dafercals and employer matching conlributions (as appilcable) under Code seations 401(i(3) and 401 (m)(2).

@ Design-based safe harbor method
D "Prior year" ADP test
D "Gurrent yaar” ADP test

[

18 ifthe plan sponsor Is an adopter of a pre-approved plan that recelved a favorable IRS Oplnlon Lelter, enter the dale of the Opinfon Letter 06/30/2020
(MM/IDD/YYY'Y) and the Opinlon Letter serlal number Q702375a . :




