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
FERDINAND J. MANAHAN, LLC 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2011
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) 27-1689336
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
FERDINAND J. MANAHAN, LLC C Sponsor’s telephone number

570-346-6170

2d Business code (see instructions)

FORUM PLAZA, LINDEN AND PENN AVENUE
SCRANTON, PA 18503 621111

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 6
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 6
¢(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) 6
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 4
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 FERDINAND MANAHAN
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 1405691 1671530
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1405691 1671530

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) 13773

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 32800

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 224952
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 271525
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 5686
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 5686
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 265839
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 3B 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 50000
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).

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_ Q703729A,




@0002/0004

NAHAN
10/14/2026 10.544M FAX AT034624674 DR MANAH
Form 5500-SF Short Form Annual Return/Report of Small Employee Sl eI
Qepattiant of tha Traasury Benefit Plan _
(ReTl Seveiin Sav This form Is required to be fllad under sections 104 and 4065 of the Employee Retiremant 2024
Dcganmant of Labor Income Securlty Act of 1974 (ERISA), and sections 8057(b) and 8038(a) of tha lnternal )
Emplayce Benefits Sacuity Aoministralion Revenue Code (the Cade). This Form s Open to
Panslon Benefit Guaranty Carparation . . Public Inspaction
= . »_Complete all antries in accordance with tha Inatructions to the Form 5500-SF.
[ Part1 | Annual Report Identification Information
For calendar plan year 2024 o fiscal plan year beginning _01/01/2024 and ending —_12/31/2024 -
A This return/report is for. @ a singla-employer plan D a multiple-stmployar plan (not multiemployar) (Penslon Plan filers checking this box

must attagh Schedule MEP, Other plang must attach a list of participating employer
Information It accordance with the form instructions.)

B This returnireport is D the first raturn/repon Ej the final return/repart
D an amended return/report D a short plan year return/report (l2ss than 12 months)
C Chack box if flling under: E(] Form §558 D automatic extension D DFVG program
(] special extension (snter description)
D it the plan I3 a colleatively-bargained plan, ¢check hers e T [:]
E |f this Is & rerroactivaly adapted plan permittad by SECURE Act saction 201, €hack NEre ...........uue-.vsrese b ﬂ
| Part Il | Basic Plan Information-—enter all requested Information
1a Nama of plan 1b Three-digit plan numbsr
FERDINAND J, MANAHAN, LLC 401(K) PLAN ®N) b 001
1c Effective date of plan
010172011
2a Pign sponsors namea (emplayer, If for a single-ampioyer plan) ' 2b Employer ldentification Number (EIN)
Malling address (inciude room, apt., suite no, and street, or P.O, Box) 7-1689336
Clty or towr, stata or pravince, ¢ountry, and ZiP or forelgn postal code (if foralgn, sea inatructions) 2 :
FERDINAND J. MANAHAN. LLe < Spunsors teleﬂhoﬂe number

© 570-346-6170
2d Business code (ses inatructions)

FORUM PLAZA, LINDEN AND PENN AVENUE '
SCRANTON, PA 18503 621111

3a Plan administrators name and address ESame as Plan Sponsor, b Adminiatrator's EIN

3¢ Adminiatrator's telephane number

4 If the name and/or BIN of the plan gpansat or the plan name has changed since the lasl retum/repont | 4b EIN
flled for this plan, entar the plan sponsor's name, EIN, the plan name and the plan number from the ) =ym—

last ratumireport. 4d PN
a Sponsor's name
€ Plan Name
5a Total number of participants at the begiNning of the PIAN YEar ..., e rmsisctimsmmssi s 5a 6
b Total number of participants at the end of the plan year .. T Ty P YO T O L O DG T T YT b g
¢(1) Number of participants with account balances as of the beglnmng of the p!an yaar (only deﬁned 5¢(1) [
coniribution plans complete this tem) ... R O T GO
€(2) Number of participants with aczount balancas as of the and of the plan year (only deﬂned 5¢(2) 6
contribution plans complete this kem) ....... e s eirbennnr 7
d(1) Total number of active participants at the beglnning of thes PIAN YBA ... ... Sd(1) ;
d(2) Totel nurber of active participants at the and o7 INE PIBN YL st mssriss | 5d(2)
& Number of participants who tenninatad employment during the plan year with accrued benef ts Ihal Se 0

Gl th 100"/ vaﬂted Gk Larssesases
w re Iess e n m/ransi a angessed unless reasonable cause |5 established,

r , [f applicable, a Schedule
U o namas of perjury and other enames get forth in thu Instrucﬂons I declaro that | have examined this return/report, Including S
Sg orr gghedule Mgcgmrgléted and s?gned by an enrolled actuary, as well as the electranic verslon of this ratum/report, and to the bast of my knowladge and

te. ——
o j_ERD]NAND MANAHAN
Signatute  of/plan adminlsteator pato /(-] U} YD enter name of Individual signing as plan administrator
173 5 _
|| Signature of smpleyer/plan sponsor Date Enter name of Individual signing as employor or plan spansor_ |

Form B600-SF (2024)

For Paperwork Reduction Act Notice, ses the Instructions for Form 5300-8F. v. 240911
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1014720258 10 544M FAX  ST034B2575 OR MANAHAN
Form 5500-8F (2024) Page 2
Ba Were all of the plan's assets during the plan year Invested in eligible assets? {S2e INBUCHONS.} voovesovvvevssee e Yes [l No
b Areyou claiming a walver of the annual examination and report of gn independent qualifiad public sccountant (IQPA)
o 29 CFR 2520.104-467 (Sea Inatructions on waiver slibilty anc condtions.).oow oo oo O —_— Yes [] No

If you answared “No" to elther line 6a of line &b, the plan cannet use Form 5500-2F and must instead use Form 5500,
G Ifthe plans & defined benaflt plan, Is it covered under the PBGC Insurance Program (see ERISA section 4021)7 .....[ ] Yes [INo [] Not determinad
If "Yeu' is checked, enter tha My PAA confirmation hurber from the PBGC premium filing for this plan year . (Sew instructions,)

L Pait 1l | Financlal information

7 Plan Assets and Liabilities (a) Beginning of Year () End of Yaar
A Total plan asgets ..o, . 1406651 1671530
b _Total plan llablifies 0
¢ _MNat plan assats (subtract lina 75 from line L4 O 1405601 1671530
B Income. Evpenses, and Transfers for this Plan Year (a) Amount {b) Total

a Contributlons received or raceivable from:

{1) EMDIOVONB ooovrrsroers s e ssessssesereereesssssecnsnn s, 8a(1) . 13773
(2) Participants................... _Ba(z} 32800
(3) Othars {including rollovers).. ................. ga(3) .

B Othr INCOME (I988) ...cvcrsuvssrsss e seesercersmnrmeen oo 8b 224952

€ Total incoma (add lines Ba(1). 8a{2), 8a(3), and 81)..........oev 8¢
d Benefits paid (including direet rollovers and Insurance premiums

271525

to provide beneflty).................o..... Tt e e e e aens poeare Bd
8 _Catain decmed andfor corrective distributions (see instructions) . Be
f Administrative service providers (salaries, feas, commissions)..... Bf 5686
8 Other sxpanses 8 RO
h_Total expenses {(add lines Bd, 8o, 8f, and BeY ... &h 5686
|__Net incoms (lass) (subtract line 8h from line 8e)................... 8! 265839

1 Transfars to (from) the plan (see Inatructions)............ceveee e

8

|.Part IV [Plan Characteristics

Ba {if the plan provides j:enslon benafits, enter tha applicable pension faature codas from tha List of Plan Characteristic Codes In the Instructions:
2E 2F 28 2 3B 3D

b (If the plan pravides welfars benafits, entar the applicabla welfare fosture codss fram the List of Flan Charactoristic Codes in tha instructions;

| Part V.":| Compllance Questions _
10 Duting tha plan year: Yes | No Amount

8 Was thera a fallure to transmit to the Plan any participant contributlens within the tima period
describad in 29 GFR 2510.3-1027 Confinua to anzwer "Yes" for any prior year failures until fully

correctad, {Sees Instructions and DOL's Vohintary Flduciary Correction Program).............c.cee....., 10a X
b Wera there any nenexempt transactions with any party-in-interest? {Do not Include transections X
raported on Ine 108.)....ceeee s v, [ T T L o 1y L b ALy rmemans b e s e et eemrn e nns 10b

C Was the plan GOVarad by @ ARIY DOMCIT wovr...vsre s eeree oo Mo | X 50000

d Did the plan have a loss, whether or not raimbursed by the plan's fidslity bond, that was caused

AT LT Lo A A 104 X
8 Ware any faes or tommissians pald to any brekers, agants, or ather persong by an ingurance
carrler, insurance service, or ather organization that provides same or ail of the benafits undar
the Ian? (588 MBUCHONG.). v e ssssss s o e 10a
Has the plan fafled to provide any benefit whan due under the PIENT? o iniiearsesssin s e 106
Y Did the plan have any participartt loans? (If "Yas," enter amount as of YERr-BAL. ) ..o rssvrasaisianes 10g
h Ifthis Is an indlvidual account plan, was there a blackout period? {8Bee instruetions and 29 CFR X
Z520.901-3.) - ovviiiece s T T e R L rh st r st b eas bbb e evam st s et et e e s 10h
i If10h was answered “¥es,” check the box if you either provided the required notice of one of the

axcaptions to providing the notice Applied under 29 CFR 2520, 10108 ......oovvsiveoesesosoo - 10l



10142025 105440 Fa¥  ST034B2575 OR MAMAHAN Aooods 0004

Form G500-3F (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 Ie a deflned cantribution penslon plan, leave line 14 blank and mmplele e 12 D Yes E' No
below. .. .
& _Enter the unpaid minimum required contributions for all years from Schadule SB (Ferm 5500) line 40.....cccvvene I 11a |

b PBGC missed contribution reporting requirements. If the plan Is covared by PBGC and the amount reported on line 11a I greater than 50, has PBGC
been notified as requirad by ERISA sactions 4043{c}5) and/or 303(k)(4)7 Chack the applicable box:

|:| Yos.

D No. Reparting was waived under 29 CFR 4043.25(¢)(2) because contributions equal to or exnaedmg the unpald minimum required contributlon
wera made by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has nol vet ended, and the sponseor intends to make a confribution equal to or
excaading the unpaid minimum raquired contribution by the 30th day after the due date,
D No, Other, Pravide explanation

12 I this a defined contribution plan subjact to the minimum funding requiremeants of saction 412 of the Code or zection 302 of

ERIBAT 1ottt rrrmsrasreaaa s e s e R SRR G4 b1 e e SRR AR S SRR ASRL LA eeemmeemesvmererea eaTrees Fenvarar aetenee s
{If "es," completa line 12a or lines 12b, 12c, 12d, and 12a below, as applicable.) If this is 2 defined banefit pension plan, leave l:l Yes No

line 12 blank and complste line 11 above.

& If & walver of the minimum funding standard for a prior yoar |s balng amortized in this plan year. see Instruetlons, and enter the date of the letter ruling

granting the waiver, I L0 AR bbb s e er e e Month Day Year
If you completed line 12a, 12a complete lines 3, 8, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Entertha mintmum required contributlon for this PlEN YEaR ... e csses s sseressssssreenens | 12D
G _Enter the amount contributed by the employer to the plan for this plan year ... . 126
d Subtract the ameunt In line 12¢ from the amount in fine 12b. Entar the rasult (anter 8 minus sign to tha laft of a 12d

hagative ameunt) .. I L e

e Will tha minlmum funding amount reported on line 12d ba met by the funding deadline? ... svevevestvesese

[]yes [] No [] nma

VIvi| Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .. [] ves [ no
2 if"Yes," enter the amount of any plan assets thet reverted to the ampluyar this year 138
b Were ail the plan assets distributed to participants or beneflciaries, ransfarrad to anather plan, or brought under tha D Veas El No
conbrol of he PBGCT tuwiiisiiisiien o corrrarerersiassis s irass s sss s s s ssssssss s sssasssssass fobioarresninrie s e

€ If, during this plan year, any assets or llabllities wera trangferred from this plan to another plan(s), identify the plan(s) to
which sssets or llabilities ware transferred. (See Instructions,)

13c{1) Neme of plan(s) 13c{2) EIN(s) 13¢{3) PN(z)

[Part Vil | IRS Compliance Questions

14a Doas tha plan satisfy the coverage and nondiserimination lests of Code sections 410(b) and 401{a){4} by combining this ptan with any sther plans under
the permissive aggregation rujas? [] ves [ Ne

14b 1f this is a Code section 401(k) plan, chack all boxes that apply to Indleats haw tha plan Is intended to satisfy the nondiserimination requirements for
employes deferrals and employer matching contributions (as applicable) under Code sections 401(k){3) and 401 (m)2).
E' Deslgn-based safe harbor method

[] "Prior year' ADP tast
|:| "Currant year® ADP test

[] na

15 Ifthe plan sponsor is an adopter of a pre-approved plan thai received & favorable IRS Opinion Letter, enter the dala of the Opinion Letter &/ 30/ 2020
(MM/DDIYYYY) and the Oplinlan Letter sarial number  Q703720A,




