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
B 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
BARBER LAW, LLC 401K PLAN PN) D 001
1c Effective date of plan
01/01/2023
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) 92-1205253
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
BARBER LAW, LLC 2c Sponsor’s telephone number

973-401-0064

2d Business code (see instructions)

98 WASHINGTON STREET
MORRISTOWN, NJ 07960 541110

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

- T 5¢c(1) 4
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) 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. 11/10/2025 DEBORAH DENDULK
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 75298 1302288
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 75298 1302288

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) 21066

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 50754

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 1108548
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 48456
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 1228824
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 1834
€ 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 1834
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 1226990
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 23 2K 2R 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




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 D No

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

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

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

line 12 blank and complete line 11 above.

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

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

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

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

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

D Yes @ No

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

13a

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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

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

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

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

the permissive aggregation rules?[ ] Yes [{ No

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

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

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q702858A,




Form 5500-8F Short Form Annual Return/Report of Small Employee OB s, L e

Depgrimot of the Traasuty Benefit Pian
Incrnal Rovonuo Srvice This form i required to be filed under sectlons 104 and 4085 of ihe Employse Refirement 2024
Deparlment of Labor Income Securlty Act of 1974 (ERISA), and sections 8067(b) and 8058{a} of tha Internal
Enplovoo Banalits Secwily Adeinlsieation Revsnue Code {the Coda}, This Form 1s Qpen to

Pensbn Banefil Guaranty Comotation

}» Gomplsts ali enliies in accordance with the instructions to the Form §500-5F,

Public Inspaction

|_Partl | Annual Report Identification Information

Fer calender plan year 2024 or fiscal plan year beginring 01/01/202% and ending 12731 /2021
A Thia retumireport Is for: ] a single-smployer plan [ T muttiple-emptoyar pian (not multiemployer) (Penslon Plan filers cheoking this box

must attach Schedule MEP, Other plans must atiach a st of pariclpating employer
information in accordance with the form Instructions,) ‘

B This retwnireport is [] the first rstumireport D tha final return/raport
D an amended returnireport D a shtort plan year refurn/raport (ieas than 12 months)

C Chack box If filing under: Form 5668 [ ] autometic extensfon [} DFVE pragram
D special extension {enier desoription)

D if tha plan 1s & collectively-bargained pian, heok REra . s S st rbasrer s rsesaronss S D

E [fths Is a ratroactively adopted plan permittad by BECURE Aot section 201, 0heok NEre ...uuwmeceessssseee » D
| Part 1l | Bagic Plan Information—enter all requosted information

1a Neme of plan 1b Threeigit plan number
Barbar Law, LLC 401K PBlan {PN) b 0ol
1c Effective date of plan
01/01 /2023
28 Plan sporser's hame (employer, If for a single-employer plare) 2b Enmployar dentification Numbar (EIN)
Mzlling address (Include room, apt, eulte no. and sirset, or .0, Box) B2-1205253

City or town, statﬁ I.OEI provines, country, and ZiP or forelgn postal code (if foreign, see instructions) 20

Barb2r L&w,

98 Washington Street

Morristown

N 07960

Sponsor's telaphone number
{973401-0064
Zd Businees code (sea Instuctions)

541110

3a Plen adminisirator's name and address X] Same as Plan Sponsor,

3b Adminlstrator's EIN

3¢ Administiator's telephone number

4 Ifthe name andfor EIN of the plan sponsor or the plan name has shanged since the last returnireport | 4b EIN

filed for this pian, enter the plan spansor's name, EiN, the plan name and the plah number from the

laet return/report, 4d pn
a Sponsor's nams
¢ Plen Name
52 Toal number of participants 2t the DOGINNING 0f THE PIAR YOI ...owweusveommrresemsssseesssessistenteesseeeeseemeeseos ba &
Iy Toml number of participants at 112 end OF e PIAN YORM . veemrerensencssssmesesentosessosmssess oo 5h 6
¢{1} Number of participants with accaunt balances as of the beginning of the plan year {only defined 5c(1)
contribution plans complote this BEA1) .. ssmssermesenrensen s bem s s emaen e aeen T 4
¢{2) Number of participants with account balances as of the end of the plan yeer {only defined 5c(2) 3
contrbutlon plans complate this KBMm) .. TR er R a4s b rrenar vaeprane
{1} Fotal number of aative perlicipants at the beginning of the plan year..., Sd(1} 4
a{2} Total number of active paricipants at the end of the plan Year ... 5d(2) 4
€ Number of paricipants who terminated employmant durlng the plan yoar with aceruad benefits that 5o
wora loss than 100% VOBt .\ e o s opmenss &

Caytion: A pensity for the late or ingomplate fillng of thi return'!r:; o will i;';.;;;essed s;ﬁless roasonable cause is established,

Under penaffles-of petjuty and other penalties set forth In the instructions,
S8 or Scheftile M

| dectare that | have examined this returnfreport, including, ¥ applicable, » Schedule

d signed bﬁ enrolied agtuary, as well as the slectronic varsion of this retuin/report, and to the best of my knowledge and

I DL Al ¥
SIGN W &Y. 7, ) S /pA’ {“Pbeborah Dendulk
HERE Signature of plan admmishrat;- Dfaté Etiter name of individual slaning ps plan administrator
SIGN
HERE v e d Y NAMTE jiaiaver or plag apongor
For Paperwork Form £600-5F {2024}

v, 240311



Form 5500-SF {2024) Page 2

6a Woere all of the plan's assets during the plan year invested in eligible asssts? {See INSIUCHONS.) ...vi v srererserrssersresses Igl Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQFA)
under 29 CFR 2520.104-467 (See instructions on Walver eligibility and CONGINONS.Y.........cve.eerseessorsseesscerssrersoessersessrssesroes [ Yes [] No

If you ahswered “No" to elther line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500,
C Ifthe plan is a defined bensfit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ...... |:| Yes D No |:| Not determined
If “Yes" is checked, enter ihe My PAA confirmation number from the PBGC premium filing for this plan year - {See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities {a) Beginnlng of Year {b) End of Year
B TOLEA! PIAN ASSBIS 1.v.vveeeeveseeeesresisees e eesesesseeenesseneasseessenessaesseeseeesen 7a 65,481 1,292,471
b Total plan liabilities . b 0
C Net plan assets (subtract iNg 75 from NG 7a) ... eeeeeeerenees Tc 65,481 1,292,471
8 Income, Expenses, and Transfers for this Plan Year (a} Amount (b) Totaf
a Contributions received or receivable from:
(1) EMBIOYES cv.vvivve e seseseseesesseesessssssensssssmsssssnesssssesssansssnssnen 8a(1) 21,066
{2) PartCIDANLS.......oviveveveieesesiesenssissassonesnesensemeseseseseesesemenseeesesenes 8a(2) 20,754
{3) Others (INCIUAING FOIOVEIS)....v.eeeee e eee v creesrseresens 8a(3) 1,108,548
b Other INEOME {I088) c.vvvevererr et et ces e er st a1 8b 48,456
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 1,228,824
d Benefits pald (Including direct rollovers and Insurance premiums
10 ProVid® DENEMIS ..........ceeeeeeee ettt cseee et oersssrrssssonsranes 8d 1,834
@ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
_ G Other eXpenses ..o e e 8g 0
h Total expenses {add lines 8d, 8e, &f, and 89) ...cc..cccecceeivveesenne. | Bh 1,834
i Net income {loss) (subtract line 8h from fine 8¢)...........cce.oe......... 8 1,226,990
j Transfars to {from) the plan (see INStructions). ..o ievsenr oo 3 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 2J 2K 2R 3D

b [ifthe 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 {o transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027 Continue to answer "Yes" for any prior year failures until fully
corrected. (See instructicns and DOL’s Voluntary Fiduciary Correction Program).........eeene 10a X

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on iN€ 108.)....eeeieeseressinieressene eeteetuere s artaneeatee et naertenaee et e aeRe e bR et ren et ben 10b X

¢ Was the plan coverad by a fidelity BONGT ... e s s 10c X

¢ Did the plan have a loss, whather or not relmbursed by the plan's fidelity bond, that was caused
By fraud or dIShONESIYT .oiiicriiiini ettt sttt et e ts st bt er e ses et ena s arabaes 10d X

e Waere any fees or commissions paid fo any brokers, agents, or other persons by an insurange
cartier, insurance service, or other organization that provides some or all of the benefits under

the plan? (S8 INSIUCHONS. . ... e srrcrc e et e e s e et e st ettt sbaecaene 10e
Has the plan failed to provide any henefit when due under the plan? ... e, 10f
Dig the plan have any participant loans? {If “Yes,” enter amount as of year-end.) ..........covviiveien 109

-

If this Is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.T0T-3.) 1eoviineirinriirieinsi e vt sr et e e n s rn e anr e e raaRe e aEer e e R nE e sh et e (bbb drnrete s nenenntan 10h X

i |11 10h was answered “Yes,” check the box if you either provided the required notice or one of the
axceptions to providing the nolice applied under 28 CFR 2520.107T-3 .. ..o eevr v e 10i




Form 5500-SF (2024) Page 3-

| Part VI | Pension Funding Gompliance

11  Is this a defined benefit plan subjest 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
BIOTOW. 1 os et eu ettt st e e 041 R YL 8 et e beh S e e e £ e Re e et eat s £ Rt £E e e aE e rAea Lt R e e etareteasseReeetes e s et er s ey b o raresen
a Enter the unpaid minimum required contributions for all years from Schedule 8B (Form 5500) line 40 ..o, | 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) andfor 303(k}(4)? Check the applicable box:

Yes.
No, Reporting was walved 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.

No. The 30-day period refarenced in 29 CFR 4043.25(c)(2) has net yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

Ne. Other. Provide explanation

/= O

—

12  |s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
L 17O S |:| Yes BI No
{If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a definad benefit pension plan, leave
line 12 blank and complete line 11 above.

a [f 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 WAV, .......cooiiiiiie ity ss e s st ran bbb e beeae s s en bt asbesarasbasraniasastearans Maonth Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schadule MB {Form 5500), and skip to line 13,

b Enter the minimum required cOntBULION TOr thiS DIAN YEAT wueeeevivereeeersieeseeseeeeeeseeereeeeeeseeseeess et se e eeasensseesssseses e ee s 12b

€ Enter the amount contributed by the employer to the plan for this PIaN YBar ......cccc s srrss s ssnnns 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 BMOUNME) Lot itire it et e

€ Will the minimum funding amount reported on line 12d be met by the funding deadiing?.......ccccrvienirenniienieseeren D Yes D No |:| N/A

Part VIl | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in anY PIAN YEAI? ........c...civeveieriessessesse s sessses e essesssesssessessssssesssases D Yes @ No

a |If “Yes,” enter the amount of any plan assets that reverted to the employer this Year............c.ccoocvvevevvveeecveecicerieene 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
oMl Of the PBGC 7 i i e e st ettt en e et nrn e

€ 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 Cade sections 410(b} and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules?[] Yes [{ No

14b |f this is a Code section 401(k) plan, check all bexes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employse defarrals and smployer 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

(] ~ia

15 Ifthe plan sponser is an adopter of a pre-appraved plan that recaived a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/30/2020
(MM/DD/YYYY) and the Opinion Letter serial number Q702858a




