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  07/01/2024 and ending  06/30/2025

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: D 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
MORE THAN WORDS RETIREMENT PLAN PN) D 001
1c Effective date of plan
01/01/2016
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) 04-2784985
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
MORE THAN WORDS C Sponsor’s telephone number

781-788-0035

2d Business code (see instructions)

56 FELTON STREET
WALTHAM, MA 02453 624100

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 ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 83
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 82
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

- T 5¢c(1) 34
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 69
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 76
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 70
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 1

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. 10/27/2025 JODI ROSENBAUM

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

SIGN Filed with authorized/valid electronic signature. 10/27/2025 JODI ROSENBAUM

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 1743359 2200051
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1743359 2200051

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) 109638

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 272829

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 217400
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 599867
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 143175
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g Other EXPENSES ...t 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 143175
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i 456692
j Transfers to (from) the plan (see instructions) 8j 0

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 2G 3D 2J 2K 2F
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 135000
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.ccccccvueuene 10g X 15820
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)
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Part VI Pension Funding Compliance

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

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

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

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

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

line 12 blank and complete line 11 above.

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

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

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

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

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

D Yes @ No

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

13a

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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

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

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

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

the permissive aggregation rules?[ ] Yes [{ No

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

Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 12/ 31/ 2018

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703838A,




Form 5500-8F | Short Form Annual Return/Report of Small Employee | oW i

Deparimant of tha Treasury Benefit Plan : :
Inlaral Revanio Service | “This for i required to be filad under sections 104 and 4085 of the Employse Retirement 2024
Dapariment & Labor Income Becurfly Act of 1974 (ERISA), and sections 6057{b} and 5068(a) of thé Interial .
Employen Benafty Securlly Adhinislration, Revenue Code (the Cads). This Forni is‘Open to

Publi¢ Inspection

. -
epsion Benalll Guaanly Corpcralian » Complate all entrles In accordanca wrth the' msiructions to the Form §500-8E,

[_Part] | Annual Report Identification Information
Far calendar plan year 2024 or fiscsl plan year beginning G1/01/2024 _ ) and ending  08/30/2025
A This retumireport is for: a shhofe-employer plan D a multiple-simployer plah {not multismployer) (Pensiot Plan filers checking this box
must atlach Schedule MER. Other plans mist attach 2 fist of parlicinating employer
information In accordance with the form instnsctions. ) '

B This réturnfreport is D the first raturnfrepor D the final return/report
D an amendad feturi/report D & ghort ple year returnfreport {less thaw 12 monthsg)
C Check boxIfflling under: 7 Form 5558 []autometic extension ['1 DFVC program
[:I special exterision (snter description)
D F the plan it 8 collactivaly-bargaingtl BIAr, ChOcK HBFE ,v.u.iriosior i iesmaresreirsesestramsissisnesssssscssnse. b []
E if this ia & retroactively adopted ptan permitted by SECURE Act section 201, check FBra ..o ¥ H
L PartHl | Basic Plan Information—enter all requested information
1a Name of plan 4b Toree-digit plan number |
MORE THAN WORDS RETIREMENT PLAN (PN) b o™
16 Effective dats of plan
. ) 01/01/2018
2a Plan sponsor's name (smployer, If for a slngle-smployer plan) . 2b Empiayer Identification Numbar {EIN)
Maifing sddress (include room, apt., sufte no. and street, or P.Q. Box) . . 04-2784985
Clty or town, giate or provirice, country, and ZIP or foreltn postal code (if foreign, see lnstrucbeas) 26 Spansors felephana rumber

RE TH e o
MORE THAN WORDS ] 784-788-0035

24 Businass code {ses instructions)

56 FELTON STREET
WALTHAM, MA 02453 624100

34 Plan admintstrator's name and addrass . Sama as Plan Spansor, 3b Administrator's EiN

3¢ Admindstrator's tslephone number

4 [tthe name andfor EIN of tha plan spcnsor arthe p!an name has tshaﬂged since the last refurnfreport | 4b FIN
filed for this plan, enter the plan sponsors name, EiN, the plan name and the plan number from the

laat returnfreport. 44 PN
# -Spongor's hame
£ Flan Narme
Ba Total number of participants at the beginnlrig of the pfan year..., 5a 83
b Total number of participants a1 the and of the plar year ... 5h ] 8z
e{1} Mumber of participants with account balances as of the begmning of Hig plan year {anly defi ned 5¢(1)
contribution plans nomplate this iterm) revipars VAR b e R e ey : 3‘_“
&{2) Number of participants with account halances as of the encl of tha piatz year (oraly deﬂned 5c(2) '
coniribution plans complale this TERMY syrsmesiserri i ek exerren G e e . s 5_9
d{'f) Total number of active particlerts at the beglnnmg of the Plar YEar vt s 5d(1) L
d(2) Total numbar of active participants at the end of e PIATLYEAE ... ssmsssseioin I 5d{2) 70
€ Mumber of participants who terminated emplayment durirs the plan year w:m accrued benef 15 that Se ' ' 4
‘were less than 100% vesfed .......... T TRy SO S v i

Caution: A panaity for the late or incomplete fiting of this returnlraport wiEE be assessed unless reasonahle cause Is established.

Urdar penaities of perjuty and other penaliles set forth In the Ingtrictions, 1 declare that | have examined is returnireport, including, i applicable, & Schedule
8B or Scheduls MB completed and signed by an efrollad actuary, as well as the slectroni version of this raﬂrepor’c and tothe best of my Knowiedge and
belief, It Is-true. correct, nd% mialete. .

e [ Sanme

blgnature of plan adm[mstrator 1 Date . Enter hame of individual sianing as plan adminisirator
L] MpheeaisA [OL228] Joda Kol bl nd i A7
gt Sgnaﬁ:re of emgloyarlplan sponsor Date l?."nter fiame of individual sign! ng as emgloger orplan sponsor.
For Paperwnrk Reduction Act Notlee, see the Instructions for Form 5500-8F, Form S500.SF (20247

v, 240311



Form 5500-SF (2024) _ Fage 2

8a Were all of the pian's assefs during the plan year invested In eligibie assats? (B IDBIUCHONS. Ju. wrstursr i wicossimssmensesessssmssses Yos D N
by Aré you claliming a wafver of the anriual examination and report of an indepandant qualified public accountani (EQPA) -
under 28 CFR 2520,104.467 (Sea Instructions on walver eligibility Bl cONGIIONS. v maerscsseoronereressesserssseseren @ Yes D No

if you answered “No” to either ling 6a or line 6B, the plan carmot use Form 5500~SF and must !nstead use Form 5506
€. ifthe plan Is a defined benefit plan, Is It covarded under the PBGC insurance program (see ERISA section 4021)7 ...... D Yas D Ne [:[ Not determined
if “Yes” Is checked, gnter the My FAA confirmation number from the PBRGC premium filing for this planyear . (Sea (natructions. )

[ Part il | Financial Information

T Pian Assets and Liabilities Coon (a) Beginning of Year {b) End of Year
8 Tolal plan 258615 ...ovvereseeen 73 1743359 2200081
B Total plan BADHHEE .ot irmeesrarssesressastssersachrussessbadaion | 0 o
£ Natplan asgets {subtfac’t {ine. 7b frof 116 78w ieimrnins 7c ' 1743368 2200051
B Income, Expenses, and Transfers for this Plan Yaar R .(a} Anount (B} Total
#  Contributions recelved or recelvable from: S RN
{1} EMDIOYEIS ... iiecescsenrseasmssarosssss 8a{1) 109638
(2} Participants.....o s 8a{2) 272829
(3} _Others (including roflovers). ... o s | G263} , - o
B QG INCOME (055 1evrormaeremses sussrmissresssssssssssmisnssteb siasssee sntosstsises 8h 217400
C._Total Income {add [ines 8a{1), 8a(2), 8a(3), and 8bY..cwervereeneees | BC SO e 599867
o Banefits paid (lnc[udlng diract rolfovers and insuranca premtums A Lo
10 Provide DENBAS) ... e e 8d 143178
e Certain desmed andlor corractwe disinbuhons (see mstructicns) . fe ' 0
f Admzmstratave service providers (salarias, fass; commlsszons) oo b BF 0
4 Other eXpenses ............ . T B o e
' Total expenses (add lenes 8d, e, Bf and 39) T T R 143175
i Nslincome {loss) (subtract iine 8h from fina 80) 8|7 T e 456892
J Transfers to (from) the pian (588 INSIHUCHONSY. mre.ir e mecsessnes 8 0

f Part IV | Plan Characteristics _
Ba [If the plan provides pension benefits, enter the applicable pension feature todes from the List of Plan Charactaristic Codes In theinstrustions:
2E 2G 3D 24 2K OFF

I |t the plan provides welfare benefits, enter the applicable welfare feature codas from the List of Plan Characteristic Oodes Inthe nsirictions:

[ Part V| Compliance Questions

10 During the plan year: _ j Yes | No Ambunt
@ Was there a failure to transmit to the plan any participant r:umrlbutsens within the time petiod
described in 20 CFR 25810.3-4027 Confinue fo anawer "Yes" for avy priar yaer failures uriil fufsy
corrected, (Sed instructions and DOL's Voluntary Fiduciary Correction Progearn).......... | 104 K
b Waere thare any nunexempt fransactions with aswy party~in~mterast’? (Do not include transactiﬁns
reparted on line 10a.} .., . BT IO Oy UNUITUTP RPN B 1111 A
¢ Was the plan covered by & f‘dehty bend? ... 10e ] X 138000
o Did the plan have # s, whether or nof tefmbursed by the plan's fi rﬁe!ity band, that was caused | X '
by fraud or dishonesty? ... .iureirns P OURTTRURTOUIRUROT B |11 |
@ ‘Were any faes or camm[sslons pai d o any bmkam, agents or ather persatis by an insurance
- earfier, insurance service, &r ofher crganlzatwn that providea some or all of the; benefats urider
the plan? {See instructions.)... D ey s e censs 108
Hag the plan failed to prowde any beneﬁt w_hen dus tnder NS PIAA? oot ommisinnion | 0f X
¢ Did the plan have any participan_t"hans? (IF “Yes," enter amount 28 oF YEEend.) oo o 10y X 15820
h ffthis Is an Individual account pan, was thers a blackaout perigd? (See instructions and 29 GER y e :
2E20107-3.0 1 isvseris st isrson vt s oarisansverensssarans st stscevemasanssssransees [P B T
i 1 10h was answered “Yas chesk the box :F you mther provided ihe requlred nauces or one of the
axceptions 1o providing the notice applied under 29 CFR 2520,101-3 .., wresssmnsasensiiersrniarnoni | B0




Page 3- 1 |

Form 8500-8F (2024)

f Part VI ' Pension Funding Compliance

11 1sthis a defined benefit plan subject (o minimum funding requirements? (i "Yes," sea Instmctmns and cotriplete Schedule SB
{Form 5500) and iines 11a and b below, ) I this Is a defined coniribution panslcun plan leave lirie 11 blank and c.omplete line 12 D Yag @ Na
balow.., et vnn ity gt g b LY s s b et skt st
a Enterthe unpaid minimurs requlred contributtons for all vears froni Sehadile SB (Fon’n 5500} Iine 40... l 1ia ‘
b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported or line t1a is greater than $0, has PBGC.
been nofifiad as required by ERISA sections 4043(c)(5) and/or 303(k}{4)? Chatk tha applicable box:
D Yes,
E] No. Reporting was waived under 20 CFR 4043.25({c)(2) because contributions equal to or exceeding the unpaid minimurs requlrad contribution
were made by the 30th day after the dus date.
Mo, The 30-day period referanced In 28 CFR 4043.25(¢)(2) has not yet ended, and the sponser Intends to make 2 conftibution aqual to or
axceading the unpaid mirimum required contribution by the 30th day afterthe due date.
8 No. Other. Provide explanation
12 Is this a defined contribution plan subject to the minimurs funding requvrements of sectlon 412 of the Code or section 302 of
ERISA? .. e =[] ves B No
{iF "Yaq," compiete e 'I2a or 1mes 12b 120, 12d and 126 belowi as appllcab o ) if thls fs a deﬂned banaﬁt pen&laﬂ plan Zeave L
line 12 blank and complete line 11 #bove,
@ I a waiver of the minimum funding standard for & prlor year s being amortized in this pfaﬁ your, see insfructions, and enter the date of the letter ruling
granting the walver. . . RN T TN .. Month Day Yeat
If you compileted line 'Eza. cnmplete lmes 3 9 and 10 of Schedu!e MB {Form 5500}, and skip o i[ne 13,
b Enter the minimum required contribution for this plan et ... ST TS URRO B ¥+
¢ Enter the amount contributed by the employeris the ntan for {his pian year | e T2
d Subtract the amourt i ine 12¢ from the amount in fine 12b. Enter the result (entar 8 minus sign ta the Ieft ofa 114
TEOAHVE BIVIDUNEY 1o e s voar e sy st s £ 411 E0 St bt e en et

[] ves [1no [] wa

MEeRERRERRe bRy bR EA LY ER R

€ Will the minimum funding amaunt reported on iine 124 ba mat by the furding deadline?-........"

Part Vil - | Plan Terminations and Transfers of Assets

D'Yes

FEOE AR R YA YR TR M pat

134 Has a resolution to terminate the plan been adopted In any plan yoar? ...

No

& If Yos," enter the amount of any pian assets thal reverted to the smployer zhfs VEAr, ..., 13a

s

b Ware all the plan assets distributed to parﬂcnpants or benefickaries, fransferred to anuther plan\ or brough? undezr %ha
control of the PBGC? .., . ..

AXschianeirersy it ks ty insiinsirararas aarsbuaiery I

D Yes No

If, during this plan year, any asssts or liabilities were transferrad from. fhrs plan to anather plan{s) dentqu the plan( Yo
which assets or liabliities wera fransferred. (See instructions.)

G

13¢(1) Name of plan{s): 1 3;:(2} ElN(s}

13c(3) PN(s)

| Bart VIl | IRS Compliance Questions

T4a Does the plan satisty the covarage and nondiscrimination tests of Code sections 41 O(b} and 401{a){4)
the permissive aggregation rules? ] Yes B3 No

by combining this plat with any ofher plans under

14b ) thls is & Gade saction 401(
empioyes deferrals and employer matehing contributions (as applicable) under Code sections A01(K)(3} and 401 (m)(2).

¥l Design-hased safe harbor method
D “Prior year” ADP tost
g] “Cirrent yesr ADP test

[] s

k} plar, chesk al boxes that apply to indicate haw the plan s Interdded 1o satisfy the nondiscrimination requiremants for

If the plan sporssr Is an adopter of d pra-approved plan that recelved a favorabla IRS Opiniod Lettar, enter the date of the O
(MM/DD/YYYY) and the Oplnlor: Leiter serial number_ (7038384, |

15

pinion Letter 12/31/ 20148




