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
K&S CONSULTING CORP 401(K) SAVINGS PLAN PN) D 002
1c Effective date of plan
01/01/2014
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 11-3556358
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
K&S CONSULTING CORP. 2c Sponsor’s telephone number

516-942-8734

2d Business code (see instructions)

2591 STEWART AVE
WESTBURY, NY 11590-5758 531390

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 8
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 8
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) 9
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) 9
€ 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. 10/15/2025 ELIZABETH MALONEY
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 10/15/2025 ELIZABETH MALONEY
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 8459128 9459346
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 8459128 9459346

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) 100250

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 199360

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 800383
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 1099993
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 99775
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 99775
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 1000218
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:
2A  2E 2F 2G 2J 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? ... 10¢ X
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

2520.101-3.) oo 10h X

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

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_ Q702999A,




ONE Nos, 1210-0110
Form 5500-8F Short Form Annual Return/Report of Small Employee 19100089
Depariment of the Treasury Beneﬂt Plan 2(}24
Interrial Revanua Serdte This form is required to be filed under sections 104 and 4065 of tgeﬁ Egployiiﬁhﬂﬁlﬁem?ﬁ
Fraparment ol Lator Income Secunty Act of 1974 (ERISA), and sectins 8057(b) and 6058(z) of the Intera This Farm is O
. iy o pen to
Em ! Secunly Adrinisiasen Revenue Code {the Godej. Public nspeciion
Pensicn Rencfl Guaranty Cartoration + Gomplete ali entries in accordance with the Instructions ta the Form 5500-5F,
[ Paril | Annual Report Identification Information
For calendar plan vear 2024 or fiscal plan year beginning __01/01/2024 and ending _ 12/31/2024
A This returnfreport is for: a single-employer plan D a mullipie-empioyer plan (not mulliemployer) (Pension Plan filers checking this box

rmust attach Schedule MEP. Other plans must atiach a list of paricipating empioyer
information in accordance with the form insfruclions.)

B This relumiseport is D the {irst return/repont Dihe {inal relurn/report

D an amended retum/frepart Da short plan year returnfreport (less than 12 monihs)

C Check box if filing under: @ Formn 5558 Dautomatic exiension
[] special extension (enter desedption)

£ i the plan is a collettively-bargained ptan, CHECK NEI . ceiin e mmsssrassannnianes rrenneesereriasrs

[} pFve pragram

wt 1)

E i {his is a refroactively adopted plan perniied by SECURE Act seclion 201, check Rere . uanareneus

o [

"Parzll | Basic Plan Information—enter all requested information

43 Name of pian 1b Thuee-digi plan number o2
K&S CONSULTING CORP 401{i(} SAVINGS PLAN ) b 002
4g Effective date of plan
0170142014
2a Plan spansor's name {emplayer, if for 2 singte-employer plan} 2b Employer identification Number [EIN)
Mailing address gnclude room, apt,, suite no. and streat, of P.O. Box} 11-355635%
City or town, stale or provines, country, and 1P or foreign postal code (if foreign, see instructions’
KRS COtNySULTiNG CORP. o 8 d ) 2¢ Sponsor's telephere number

516.042-8734

2d Business code (see instructions)
2531 STEWART AVE
WESTBURY, NY 11580-5755 531380
43 Plan adminlstcators name and address ¥ Same as Plan Sponsor. 3b Administrator's EIN
3¢ Administrator's felephons nusmber

4 Ifthe name andfor EIN of the plan sponsor or the plan name has changed since the last returnfieport
filed for {kis plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the
last retumireport.

a Sponsers hame
¢ Plan Nama

4b

EIN

4d

PN

Sa Total number of participants ak the beginning of the DIBN YEAT evreremcmmcssrerasrs e ssemsstsesmarsanasmss s ars et orsen
b Total nurmber of participants at the end of the PIENYEAT e
c{1} Mumber of participants with account balances as of the beginning of the plan year {only defined

contribution plans complete this item) .- w .
£(2) Number of participants with account halances as of {he end of the plan year {only defined
contribution plans complete this item) ... PR

d{1) Total number of active participants at the beglnning of the plan yeat

{2} Totat number of active participants at the end of the DR YEBT rurremserersmsmsmssmisgermsessasonssnnees

e Number of participants who terminated employment during the plan year with accruted benefits tha
were less than 100% vested ... emes st sasdarsiat e ez et iresssrsssassnen srpsessysyasns voasersgs i

Ba 8
8b Q
5e(1} 8
Bcf2) g
5d{1) 8
£d{2) 9
5e o

for the late oy incomplete filin

belief, it is kris 5 .

turnireport, including, if spplicable, a Schedule

oithis returifroport will be assessed unless reasonable cause is established.
Under penaities of perjury and other penalties set forih In the Instructians, | declare that t have examined this re
SB or Schedute MB complated 2 signed by an enrolled actuary, as well as the electronic version of this returnfrepori, and to fhe bast of my knowledge and

sieh Y

HERE -

‘ G ARV N AT

SiGH

LT S

wlilhil ¢

. Ef e
e ‘u 1 7
< Slgnature of :[anﬁdwﬁ‘lgtrater Date ? Enter namne of individual signing as pla irninjetrator
S ’ Lzabedh Mg lanes

HERE

g RIK
-1 Signature of emdioye}'fplan SO0NSOT Date Enler name of individual signlng a employer of éian SpUnSOF

For Paperwork Reduction Aot Notice, soe the Instrugtions for Form §B60-5F.

Farm B50G-SE (2024)
v 240311




Farm 5500-SF {2024} Page 2

Ga Were all of the plan's assels during the plan year invested in sligible assels? (See NSHLCTONS.Y vemcersrremsrsnrambrsrassssaanes Yes D No
b Are you clalming a waiver of the annual examination and repot of an Independent qualified public accountant {lQPA} y N
under 28 CEFR 2520,104-467 (See instructions anwalves ellgibility angd CORTITONS) uremseisarermmsrerenss Lrareerebisii sasraseeasie s rrvans PSR ESR @ s D o
ifyou answered “No" to either line 6a or line 6b, the plan cannot use Form 5600-SF and must instead uss Form &509,
¢ Ifthe planis 2 defined benefit plan, is it covered tnder the PBGC Insurance program {(see ERISA section 4021Y? ... D Yes D Mo D Not determined
(f ves" is cheekad, enter the My PAA confinmation number fram the PBGC prernium filing for this plan year . {Seeinstructions.}

[ Part il | Financlal Information

¥ plan Assets and Liabiliies {a) Beginning of Year {p} End of Year
2 Total plan assets 2459128 9459546
b Total plan Habilities ..o evrmebett ettt A posisserimarasats o 0
¢ et plan assets (sublragt line 7b from e 78) oo irreemizmeaens 8458128 9450346
8  Income, Bxpenses, and Transfers for this Plan Year {a} Amount {b} Totat
a Comrbutions received or receivable from:
{1)_Ernployers ... irsssssspsamasgsoies gafi) 160250
£2) PAHICIPANS . oopmesems sy one: R L gal®) 199360
{3)_Others (inchuding roltovers) e | B(3) 9
B Ofher INCOME {l0SS) warmrscimremrusressessmsssismaes .} 8b 800383
 Total Income (add lines Ba(1), 8a(2), 8a(3), and 80w e ge |1 1099893
d Benefits paid Gneluding direct rallovers and insuranca premiums ' N
1o Orovide Benefie) . e s e sesssnenzr sz et e Bd
& Cartain deemed andfor correciive distributions (see instructions) . 8e
f Adminisirative service providers {salaries, fees, comrissions) ..... 8f
G Other eXpenses ... \ Bg
h Total expenses {add lines 8d, e, 8f, and 8} ... Bh 99775
i Netincome (loss) {sulstract line Bh from line 8t) . 8i 1000218
j Transters fo (from) the plan {SER INSITUCHONSY- vt sessermsesanssirenmeares g

I"Part {¥:| Plan Characteristics

9a !fzt;:e plan przogideg pen;i‘?n benefits, enfer the applicable pension feature codes from he Ust of Plan Characteristic Codes in the Instructions:
2E G 3

b [lf the plan provides weifare beneiits, ertterthe applicable welfare fealure codes from the List of Plan Characteristic Godes in the instructions:

Part ] Compliance Questions

10  During the planyear Yes | No Amount
2 Was there & failuse to transit to ihe plan any participant contributions within the time perlod
descried in 20 CFR 2510,3-1027 Continue to answer "Yes® for eny prior year faitures unti fully
correcied. (See insirucllons and POL's Volunlary Fiduclary Correction Program} e} HIR X
b Were there any nonexempt transaciions with any parnty-in-interesi? (Do notinclude fransactions
reported on line $08.) i s resassarreenmittaLnin i0h X
€ Was the plan covered by a Guelity DONAT et st s T 108
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caysed %

y fraud or dishonesty? et in e rerraneaneeres Sy nsRs dap szt shsar rranesisabcomtsseseize stz ia revemnaras 4od

e Were any fees or cornmissions paid to any brekers, agents, or olher persons by an insuranee
carrier, nsurance service, or other organizalion that provides some or all of the benefits under
the plan? (See INSHUCTONS Fuwser oo rssssserses sttt s o 0 .| 108

f Hasthe plan faited to provide any henefit when due uader tha plan? 10f X

g Did the plan have any parficipant loans? (If “Yes,” enfer amount as of VEAE-ENY crirrrscosimsrasrrmsnnnis 16g

b it this is an individuat account plen, was there a blackoui perind? {See insiniclions and 28 CFR X
2520.101-3.) .. " [P ST— PR 1ah

-

1 10h wes answered "Yes,” checl the box if you either provided the required notice or ans of the
exceptions {o providing the natice applied under 28 CFR 28201013 oo vemesvm e e 4 oqa
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[Paivi_| Pension Funding Gompliance

14 Is this a defined benefit plan subject to minimum funding requirements? (If “Yes,” see instructions and complste Schedule SB
{Farm 5500) and fines 11a and b below.) 1fihis is a defined contritulion pension plan, feave line 11 blank and complete line 12 D Yes D Mo
BEIOW, o eeescssasisesssragssesssssssssoneara s isanns oo ooesveeenebech ARt S A O AL et S 41T TS T T
2 Enter the unpaid minimum required contributions for all years frorn Schedule $B {Form 5508} line 40 eeeroenener ‘ 14a l

h PBGC missed cottribution reporting requirements. |f the plait is covered by PBGC and he amount reperted ot line 11a Is grestet than §0, has PBGC
been nolified as required by ERISA sections 4043(cHE) and/or 303{k)(4)7 Check the applicable box:

[] ves.

D No. Reporiing was wajved under 28 GFR 4043.25(c)(2} because contibulions equal to of exteeding the unpaid mriaimum required contribudion
were made by the 30th day afier the due date.

D No, The 3¢-day period referenced in 20 CFR 4043.25(c)(2) hes notyet ended, and the sponsor intends to make a contribution equal ta of
exceading the unpaid minimum reguired contribution by the 30th day after the due date,

D No. Other. Pravide explanation

42 s this a defined contribuion plan sublect to the minimum funding requiremenis of section 412 of the Cods or sectlon 302 of
ERISA? cecrvvsanmssnsasrrmnasesinssns pravras srerriemeiekarepsierssmsaeas bR R AT IS D Ve MO
{f "ves,” complete line 12a or fines i2b, 13¢, 12d, and 12e below, as applicable.) I this isa defined bensfit pension plan, leave
fiie: 12 blank and complete line 11 above.

a If awaiverof the minimum funding standard fer & prior year is heing amortized in {his plan year, see Insiruclions, and enter the date of the letter ruling

granting the walver. ... rvesrerineivg sazreetniist Baras i iR e Month Day Year

1f you completed line 12a, complate lines 3, 8, and 10 of Schedule M8 (Form 5500}, and skip to line 13.

b Enter the minimurm required contribution Tor this plan year ... 12b

¢ Enier the amount confribuled by the emplayer to the plan for this plan year 12c

d Subtract the amount In fine 12c from the amount in line 12b. Enter the result (enter a rminus slon to the left of 2 42d
nenallve SMOUNE) sz ssansore Lnaspesessaiis PR i speenr s i dssi R sge seesannas .

& Will the minimum funding ameount reported on iine 12d be met by the funding deadline?. ... D Yes D No D N/A

[Péi"t"\?li | Pian Terminations and Transfers of Assets
13a Has a resolution to teminate the plen been adapiedin any PIaR YBATY v s reaer s e D Yes El No

a I§"Yes” enfer the amount of any plan assets that reveriad {o the emplover this Year .. i j3a

B Were all the plan assets distributed fo pasticipants or beneficiaries, iransferred o another plan, of brought under the D Yes No
conirol of the PBGC? ... 1 eneneeaeens tesapats B OV U PO YU VOO PPN ORI PO PROTS VIS RCITLI ot

€ I, during this plan year, any assets or liabiliies were transferrad from this plan to ancther plan{s), Identify the plan{s) io
yehich assels or liabilities were transferred. (See instructions.)

13c{1) Mame of plan{s): 13e{2) EIN(s) 13c(3) Ph(s)

[Bart Vill | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410{b} and 4071{a){4) by combining this plan with any other plans tnder
the permissive agaregation rules? {1 Yes [¥] No

14h 1fihis is 2 Code section 401¢k) plan, check 2ft boxes that apply lo indicale how the plan is intended to satisfy the nondiscrimination requirements for
employes deferrals and employer matehing contribulions {as applicable) under Code sections 401 (3} and 401 {m){2).
[ Design-based safe harber methad

D *Prior year” ADP test
[ “Cument year” ADP test

B

18 1 the plan sponser is an adopter of a pre-approvad plan that received a taverable RS Opinlon Letter, enter the dale of the Cpinfon Lelter 08/ 307 2020
{MMIDD/YYYY) and the Opinion Leter serial number_ Q7026894




