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
DRYBRANCH INC. 401K PROFIT SHARING PLAN PN) D 004
1c Effective date of plan
01/01/2004
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) 11-2367152
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
DRYBRANCH, INC. 2c Sponsor’s telephone number

631-543-8000

2d Business code (see instructions)

56 VANDERBILT MOTOR PKWY.
COMMACK, NY 11725 451110

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 4
¢(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) 4
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) 4
€ 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. 10/14/2025 ARTHUR MILLER
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 122128 1915492
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 122128 1915492

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) 0

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

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 1795952
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 29588
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 1825540
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 32176
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 32176
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 1793364
j Transfers to (from) the plan (see instructions) 8j 0

Part IV | Plan Characteristics

9a If;rjw p|§8 provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
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 250000
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 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_ Q703912A




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

OMB Nos. 1210-0110

1210-0089
Dapartment of the Treasury Benefit Plan
Inistal HevenieSenvice This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Doepartment of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal
Employee Banefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation

b Complete all entrigs in accordance with the instructions to the Form 5500-SF,

Public Inspection

| 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: E] 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: @ Form 5558 D automatic extension

Ij special extension (enter description)

D if the plan is a collectively-bargained plan, ChECK REIE ............o..ocoveor oo coeiee oo

E i this is a retroactively adopted plan permitted by SECURE Act section 201, check here...............

D DFVC program

Ll
o (]

| Partll | Basic Plan Information—enter all requested information

1a Name of plan 1b  Three-digit plan number
Drybranch Inc. 401k Profit Sharing Plan (PN) P 004
1c Effective date of plan
01/01/2004
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) 11-2367162
City or town, state or province. country, and ZIP or foreign postal code (if foreign, see instructions) -
Drybranch, Inc 2¢ Sponsor's telephone number
! ' 631-543-8000
. : P———
56 VERdeEbilE Motor Dhwy. 2d Business code (see instructions)
Commack NY LIT25 451110
3a Pian administrator's name and address [ﬁ Same as Plan Sponsor. 3b Administrator's EIN
3¢ Administrator’s telephone number
4 f 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 returnireport. 4d PN
a Sponsor's name
€ Plan Name
5a Total number of participants at the beginning of the plan YBar . ... .., _53 B 5'
b Total number of participants at the end of the PIAN YEAT. ... oo e 5b 4
c{1) Number of participants with account balances as of the beglnmng of the plan year (only defined 5¢(1
c(1) 5
contribution plans complete this item)... S—
c(2) Number of participants with account baiances as of the end of the p!an year (only der ned 5¢(2
c(2) 4
contribution plans complete this item) ... e
d(1} Total number of active participants at the beginning of the PIan Year... ..o 5d(1) 3
d(2) Total number of active participants at the end of the plan year .. e . 5d(2)
€ Number of participants who terminated employment during the plan year with accmed benef ts lhat 5e
0
WEre 1858 than TO0% VESIRO . ... oot ooyttt st bt sttt ettt e
Caution: A penalty for the late or incomplete filing of this returnlreport will be asseased unlass reasonable cause is established.
Under penaities of perjury and other penalties set forth in the instructions, | declare that | have examined this retum/report, ancludlng if applicable, a Schedule
§B 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, iLis | & ) siath
SIGN /p/yA_S Arthur Miller
i Daie,, Enler name of individual signing as plan administrator
SIGN !0//}’/-17 ARTHeR Mzuer
HERE o .
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 8500-8F {2024)

Page &

Ba Woere ali of the plan's assets during the plan year invested in oligible agsols? (See instructions. }.... .
b Are you cialming a waiver of the annual examination and report of ar Indapandent quaiiiied public acc.numan! (IQF’A}

uncler 28 CFR 2520.104-487 {See Instrutlions on waiver aligibilily and CondBIOnS. L. .. eee v s mes sesresmssessssssss s sosssmt s sees
i you answered “No™ to aither ling 62 or line 8k, the pian cannot use Form 5500-8F and must Instead yge Form 5300,

¢ Hike plan is a definad benetit plan, is it coverad under the PBGE insurance program {see ERIBA section 4021)7 .....,

IF*Yeos" s checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

i ves [] Mo
EI Yos D No

D Yos []No D Not determined
. {898 nsbructions.)

I Partilt | Financlal tnformation

7 Blan Assets and Liabflites {a) Beglnning of Year (b} End of Yoar
8 T plam 35818 ..v.eeevee s arvercerasias SR Ta 122,128 1,215,492
b Totat plan Habililies......o.o..co.. it e e 75 0 0
€ Net plan assels (sublract e 7k rom N8 V8) .. o s cicees 7o 122,128 1,815,492
8 income, Expensas, and Transfers for this Plan Year {a) Amount b} Total
& Confributions recelved of rocelvable from:
), EplOVEIS o falt) g ,
. : a2y it :
{3)_Others (including rollovera} ga(d) 1,795,952
B OIBE IIGOIMIE (088} . casceressoscesascanens soesenenessstessaerstsentierecteeetenssereces sh 29,588 _
€ ‘Folgl income fadd lines 8a(1), Ba(2), Sa(3}, and BY).....o. oo, fig 1,825,540
¢ Benefits paid fincluding direct rollovers and nsurance premiums 1 '
10 BIOVIEE DONOIEY. oo s e g 32,176
@ _Certaln deomed andfor coractive distributions {see instructions). | e ¢
£ Adminisirative sorvice providers fealardas, foos, commissions)..... 8 \
B DT BXDBNSOS. s erseecnsseresessarnas fig 0f
h_Tolat expenses {add Hines Bd, 8o 8, and 80). oo e gh 32,176
1 Netincome {loss) {subtraet ling 8 from Hna 8. . 1B 1,793,364
§  Transfors o (rom) the phan (566 NBHUEEHIONE) ..ooooeecesereaeecrrsoeraens 8} 0 :
| Part IV | Plan Charactetistics
9a E;ﬂ&a %!:gn provides pension benafite, anter the applicalte pension masura wodes from the List of Plan Chazac&anstis Godes in the Instructfons:
b [iFthe plan provides wellare benafits, anter the applicable welfars feature codes from the List of Plan Characterlstic Codes in ihe instractions:
| Part V | Compliance Questions
10 During the plan year: _ Yes | No Amount
@ Wasg thare a fallure to trarail 10 tha plan any parficlpant conlibutions within the time perlod ‘
described in 28 CFR 2510.3-3027 Continue to answer “Yes” for any prior year failures until fully
_ torrected. (Ses instructions and DOL's Voluntary Fiduclary Correction PIOgram s 10a X
b Wore there any nonaaxamm trangacticns with any par!y«in-mmram? {aa ot inchude transactions
raported on ing 1{)3 ) caenin e TR W .11 X e,
€ Was the plan covered by a fidofily Borid? v vccnncrenenns O e | X 250,000
d D the plan have a fogs, whellier or not relmbursed by the plan's fidofity ronel, that was caused
by fraud or dishonesty? ... NP, . L e X
€ Waore any feas of commisslons paid o any brokers, agants, or other persons by an Insurance
catrriar, ineurance service, or oiher orgamzaﬁon ihal pmvidus gome or alt of the beneflls under |
e plan? (Ses instrucliions.).... SO Y ST ST ST OO BIOTUOIURUPUPRNP S S 1 :: ] X
f  Has the plan fallad to prowde any benolit whan due under the plan? ... .o | 408 X
& Did the plan have ary participant leans? (If Yes," enter amaunt 83 of YBARN.Y .o scenrnnanes 10g X
b I ihis is an individuat acooust plan, was ihere a bisckaut perod? (Seo inatruclions and 29 CFR
DB20.N013.) v oo cs e sss s et ottt etreesee s reeee oo 108 i
i 1110h was answered "Yes,” chack the box If you elther provided the required nolice or one of the
oxcaplions to providing ihe notice applted under 28 CFR 2820 104-3 ..o | 3




Form 5500-SF {2024} Page3-| ]

Part i ! Pension Funding Compilance

11 s this & defined baneilt plan subject to minfmum funding requirements? {If "Yas," ses instruclions and complete Schedule 53
(Form 5500} and lines 11a and b betow.} I this is & definer contributlon pension plan, teave ling 11 biank asd complete Hine 12 [] Yosg @ No
IO, vy e et e e e et bt e e e oot et ees s tem et ereceneeeemtssateseesseerseeees s
& _Entar e unpaid minfmum mguirad condtibutions for all vears from Schedule SB (Form 5500) e L I —— l +1a

b PEGC missed contribution reporting requlrements. if the plan Is covered by PRGC and the amoun! reported on fine 11a Is greater then $0, has PBEGE
baen nolifled a5 required by ERISA sections 4043(cH5) andior 36317 Check the applicable box:

Yaa,

D M. Reporting was waived under 29 CFR 4043.26{e)}(2) bacause contributions equal 1o or exceeding the unpaid minimem requlred sonbribadion
warg raade by the 30ih day after the due date.

D No. The 30-day period referenced In 29 CFR 4043.25(c){2] has not yet endad, and the sponsor intonds to make a contribution equsl lo or
exceading the unpaid minimum required conldbulion by the 30th day after the due date.

D No. Other, Provide explanation

12 s s a dofined contdbution plan subject to the minimum funding requiremants of section 412 of the Code or saction 302 of

BIREBAR et smaeren sttt i 0 et oot v e e P45 0 5 o85S s e e ettt ettt oo e e eee oo s eeeeee e D Yes @ No
(H"Yes,” complete line 12a or finas 12b, 12¢, 12d, and 1Za below, as applicable.) If this Is a definsd benefli pension plan, leave

fing 12 blank and complete line 11 ahove,

& {f a waliver of the minlmum fundlng stendard for a prior year is bemg amortized in this plm year. sag nstustions, and enter the date of the lefter rullng

granting the walver, ... . . ... Month Day ¥oar
Iy camnleted line 123, comgle e Eines 3 9 aﬂd 10 of schedu!a MB iFarm 5&09)_‘ and al-s Eg to lkm 13,
b Enter the minimum required contribution for 1his plan WO e rem sy ar v s etk b bbb e st rp gt L

€ Enter the amount contibuted by the emptoyar 10 1he plan (08 1S DIAN YBAF .........c..ver e e sereesaersasssseesacsereoseeesoneess 32c

d Bubteact the amount in line 12¢ from fhe amount it line $2b. Eater the reault {enter a minus signto the lefl ot a

12d
HeUative BMOUNLE o A b n s e ety e) Ay £aE A TAL S ST A r A4S £eLe LAY crmLors e e £ pr vAe b or e

[1ves [Ino []wa

LPartvit l Plan Terminations and Transfers of Assets _
13a Has aresolution lo tarminate 1 plan baen adapted In 80y PN YBSEY . eooveeoeeeeoeeeoceee oo v snren - | Ves Ne
A H“Yes,” ontor the amount of any plan assats that revarted to he employer this Year.. e e 1z
B Ware all the plan assets distrfouted fo participants or beneficlafas, transferad lo another plan, or bmugm urider the D Yes [8 No
conirol of the PBGCT .. e DL s bt (AL I s b1 [E——

€ I, durlng this plan year, any esssis or liabiliies were ransferrend from this plan to anolher plem(s) identify the plan{s) to

whicl: assats or Hiabililes werse lransforead. (S0 ingtrucions.)

13c{1} Mame of plan{s) 1302} EIN{s) 13cl3) Phis)

[ Part Vil | IRS Compliance Quostions

44a Does the plan salisty the coverage and nondiscrimination tasts of Cote sections 41 0(b) and A01(z){4} by combining this plan with ahy otiter plans under
tha pennissive agoregation reles? [ Yes ] No

14k 1 1hiv is @ Code section 401(k) plan, check all boxes that apply to indicate liow the plan ks Intended to safisfy he nandissrimination raquirements for
eraployes deferrals and employer matching contributions {38 applicable) under Cods sections 491k and 401 {m}{2)
[] Design-based safe harbor method

D “Pricy yas™ ADP test
[l “Currant year® ADF tost

[ roa

15 If the plan sponsor is an adopler of a pro-approved p!an lhat received a favorabie IRS Opinion Letter, enter the dato of the Opinion Letter 06/ 30/2020
{MM/DI/YYYY) and the Opinlon Laltor serial number 7039124




