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
NANTUCKET NEW SCHOOL 4038 DC PLAN PN) D 001
1c Effective date of plan
07/01/2001
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) 22-2957434
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
NANTUCKET PARTNERSHIP FOR CHILDREN, INC. C Sponsor's telephone number
NANTUCKET NEW SCHOOL 508-228-8569

2d Business code (see instructions)

15 NOBADEER FARM ROAD
NANTUCKET, MA 02554-3101 611000

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 126
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 110
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 41
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) 44
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 104
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 88
€ 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 LORI CORRY
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 1789436 2203282
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1789436 2203282

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) 87168

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 168294

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 234607
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 490069
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 64705
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 11518
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 76223
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 413846
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:
2L 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 200000
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 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 08/ 07/ 2017

(MM/DD/YYYY) and the Opinion Letter serial number_ J500954A




Form 5500-SF “Short Form AnnuaI—Returan"epon of Small Em;;l:w'ee _ 018 tes
e E Benefit Plan

(o Pivseis Sutyas = |
i i This fonm 3 requued 1o be Bled under sections 1048 and 4085 of he Employee Relramant 2024
Lot of Lk CIngoime Secuity Al of 1974 {ERIGA), and sections BUH7{b) and 60880} of the Intainal

[ e fewp®is Somuty MITaenl Rovenus Code (the Code)

| This Form is Open lo
Preree et Munvanty Coparation i Public Inspection
1

+ Complete all entries in accordanca with the instructions to the Form 6500.5F.
_ Part! | Annual Report ldentification Information _

For calendar plan year 2024 o fiscal plan yea: Leginaing A - and enging T ) o
A Tms miumvicepor 1s for I\'| a single-cmployer plan ': [ mutt pl(‘ -employer plan (ot multempioyers (Penston Plan ers cheching 1ia box
- '

mwst allach Schedule MEP Other plans must allach a wst of partlopating emplayer
wlomaalion r accordance wath the form nsiiuct a9z )

B it retarnrensitis U the first returnireport I—'mn final redummurenont
[—! an ameanded retummrepon Uu shurl plan yea “elurnfeper dess than 12 monthy)

C Cnert bax o fiing under { _ Fonm 5556 | |automalic axlension | DFVGC program
r speciat exlenson denter descnption)

D e pran s a collectvely bargained plan, check hens . e el ¥ [l

E i this s 8 reiroaclively adapted plan sermuied by SECURE Act seclion 201, shack heie — I .

_Par_t "__I Basic Plan information:_“-mw all requested minanation
1a name of plan

? 'mli:l— ?rréc'-éugll—;\m!a-n nl_m;[\:;

KANTUCKET REY SCHOOL 4028 DT PLAN T T
C1c Eflecuve dale of plan
gi/aL/2007
2@ Plan sponsor's name (employar, of lor a single-employer plan) | 2b Employer ldentificabion Number [EIN)
{2ailing address {include room, apt. suile no and street, or P O Box) H2-2357454
il rovince, count nd ZIP of fores stal cade Of loreign sen insliuctions = G e R
(.: g ‘?fn T ow ki i 5 i e e .5 ) 2c Sprnsurslclnphmc numbe:
NARNTUCKET PAETHNERSHIP FOR THILCEER P 1 G ENg=3I8-0% 00
$E AN]SR e AR "1 —
A — - : o 2d Business cada {fes instructions)
L% KOBADEER FAPRM ROAD
JHNTUCRET b G2554~ F i Z1s ARl
3a Zlan acimuvairater's pame and addrass r-“ ame as Plan Spancor ' 3b Adminstratar's EIN

3¢ Adeumstralor’s telephone number

4 i the name anglor EIN of the plan sponseor of the plan name has changed since the last ieluredreport 4b £
files for this plan, enter wie plan sponsor s name, EIN, the plan ninne: and ine plan number fiom he } e
last ieturndresorl P
A Sponger's name I
G Pian Name {
‘
S5a Tnl;ﬂ numier of pammnaws a1 the bagoning of e plan year i Sa e
b Tala numser al paricipants at the end of the plan year e | &b
(1) number of paricipants wilh account baiantes as of the beaiming of e plan year mﬂ*v difined 5c{1) -
comnbubion plans complele this iem) . ST . 8.
¢(2) Number of participants with account balances as uf e ed ol the m.m year N:. u,ﬁned 5¢(2) i %
cantribution p'ans camp ele s ilum) . " \ B
d(1) Total number of aclive pamicipants a1 e begnmng of e plan yese . . .. . ... . 5d(1) 104
d{(2) Total number of actve patkicipants al the end of the plap year AT s | OO . 3F
e  humbrer of pacicipants who terminatled e \ploymn-nl dunng the plan yean wilh acctaed bonefds thal A
I 5e i
wore less han 160% vesled i’ s pe =Y
Caution: A genall! for the late or incomplete fili gn of th 5 rulurn!ropnn win bo ansoswd unlnss masunabtn causa s establishod,

Vinder penallios o paijury and olher penalles sel forlf i the msttuctons § declare that | have examined this retutairepsn, ocluding, i applicable, a Sahoedule

S8 or Schegule MB completed and signed by an enrolied acluary as weilt o5 the viecliong version of this reluinireport, and to the best of my knowledge and
bptel it s true, coie nd caimple

- eilas.. £ L io[as |Lorr convy
HERE
Signature of plan administrator Dam[ Enter name of indwidual signing 3 ptan adminisirater
SIGN AW 1117125 MICHAEL ERICKSEN
HERE si
gnature of employer/plan sponsor Datle Enter name of individual signing as employer or plan spansor
For Paparwork Reduclion Act Hotice, see the insteuctinns for Form 5500-5F.

Farm 5500.5F (2024)
v 240371



Form 5600-SF (2024) Page 2

; 5
6a Were all of the plan's assels during the plan year invested in f-hgnme assels? (Seenstruclions.) | it e @ Yes L No
b Are you clzning & wawer of the annual examination and report of an independent qualified nubhc accountant (IOPA) v £
under 28 CFR 2520.104-467 (See Instructions on waiver ehgibility and conditions.).. ... . P Yes | No
If you answered “No" to either line 6a or line 6b, the plan cannot use Form 55600-SF and must mstead use Farm 55&0
€ i the plan is a defined banefil plan. is it coverad under the PBGC nsurance program (see ERISA saction 402117 ... l Yes L Ne U Mot determined

if “Yes" is checked enter the My PAA confirmaticn number from the PEGC premium fiting for this plan year__ __. (See mnstruchons )

" Part lil | Financial Information

7 Pian Assets and Liabilites (a) Beginning of Year (b} End of Year
a Toaiplanassels... ... ... Gipeeidan . ’ . 7a 1,788,436 2,204, 28,
Total plan habilities ... . TOT— R — b
€ Nel plan assets {subtract line 7h from Ime 78). . . ... ... Tc 1,783,426 2,203, 28;
8 Income, Expenses, and Transfers for this Pian Year (a) Amount (h) Tatal
a Contribulions received or recevable fromy )
T P e e 87, 468
(), PROIRIDBRIS... .ocrvuumssorsvsresoissssianmsmmsronsys sansma o sasgassynsaniasio vy Ba(2) 168, 294
(3) Others (ncluding rollovers) ... .o oo o o | B3(3)
b Other income (loss).... 8b 234,807
¢ Totalincome (add lines aa(i) 8a(2). Ba{3) and 8b)........ 8c 4390, 0%
d Benefits paid (including direct iofovers and insurance premiums -
10 DrOVIAE DENBIILE). vuvs.s erssrcomsase s anss snsunits asaranesstsisissnsoaiui ad 24, 193
B Certain deemed andfor cotrective distributions (see inslructions) 8o
f Admunistrative service providers (salaries, fees, commissions).. .. 8t 11,513
__ 9 Other expenses . EA—— N 8g
h Total expenses (add lines 8d, Be. 8f, and Bg) 8h T8, 22
i Nelincome (loss) {sublract line 8h fremfine Be).... . ... . Bi 413,84
j Transfers to (from) the plan (see mstuclions) ... .. ... .. 8j

[ Part IV | Plan Characteristics

9a |if the plan provides pension benefits, enter the applicable pension fealure codes fram the List of Plan Charactenstic Codes i the mstruclions.
2L 3D
b |1f the plan provides wellare benefits. enter the applicable welfare fealure codes from the List of Plan Charactenistic Cades in the instructions:

| PartV | Compliance Questions
10  During the plan year. Yos | No Amount

a Was there a failure to transmil 1o the plan any participant contribulicns within the time peniod
described in 28 CFR 2510.3-1027 Continue to answer “Yes ™ for any prior year failures until fully

conecled [See instructions and DOL’s Voluntary Fiauciary Conechion Program) .. e 10a ®
b Ware thare any nonexempt ransactions wilh any patty-inanterest? (0o not include transaclions 2
reported on line 103.). . ....cocoiiie i w o - " O ———— . £
Was the plan covered by a fidelily BOAd? ... .. . . .. i e s | 406 | 200,00

Did the plan have a loss whether or not reimbursed by the p!an $ ﬂdumy biond, that was caused ’
by frauc or dishOnesty? . ... ... : sy 10d “

e Were any [ees of commissions paid o any brokels agcnls or alher persons hy an insurance
camer, insurance sernvice, or other omamzailon that provides some or all of the banefits under

the plan? (See instructions.).. . .. . gy SR R
f Hasthe plan failad to provide any benefit when due undaer the plan? . . . .. sosvivsh-isins 1 SO X
g Dud the plan have any parlicipant loans? (If “Yes.” enter amount as of year-end ) . ... ... | 1pg X
h I this 15 an individual account plan, was there a blackout perind'> {See nstructions and 28 CFR

2520 101-3.) .. S 10h X

i If 10h was answefed ’Yea check lha box |l you euhar prov:ded the rcqu:red notice or one of lhe
exceptions to providing the notice applied under 20 CFR 2620.101-3 . .. ... . 10§




Form 5500-SF (2024) Page3-[ |

B, ——

( Part VI | Pension Funding Compliance

11 is tis a defined benefit plan subject to minweum (unding requirements? (If “Yes,” see instructions and complete Schedule SB
iForm 5500) and lines 11a and b belovs.) If this 1 2 defined contibution pension plan, leave ling 11 blank and complete lineg 12 D Yes F No

below ..........

‘‘‘‘‘ I 11a l
b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on lina 1 1ais greater than $0. has PRGC
beerjnnhﬁed as required by ERISA secuons 4043(c)i5) andlor 303(Kk)(4)7 Check the apphcable box:
i | Yes.

a_ Enter the unpald minimum required contributions for all years from Sehadule S8 (Form 5500) line 40

ﬂ No. Reporting was waved under 28 CFR 4043 25(c)(2) because contributions equal to or exceeding the unpaid minimum required cantiibution
were made by the 30th day aher the due date

i:l No. The 30-day pened referenced in 20 CFR 4043.25(c)(2) has nol yet ended, and the sponsor ntends o make a contribulion equal to or
. exceeding the unpaid minimum required centribution by the 30th day afler the due date,
D No. Other. Provide axalanation o

12 Isisa defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERIBAY .o

(if "Yes." complete line 12a oriines 12b, 12¢. 12d, and fzﬁ-béimi-. as ap;ilir,ahlc.) If this 15 & defined benahlpansmnp%anlmm D Yos £y No
line 12 blank and complele fine 11 above.

a Il a wawer of the minimum funding standard for a prior year is being amortized in this plan year. sec instructions. and anter the data of the latter wling
granting the waiver. ... . i vae .. . Monlth Day Year

If you completed line 12a, complete lines 3, 8, and 10 of Schedule MB (Form 5500), and skip to line 13,
b _Enter the minimum required coninbution for this L 12b
C Entar the amount contributed by the employer 1o the plan for this plan year .. ... ... . st | B

d Sublract the amount in line 12¢ from the amount in line 12b. Enler the resull (enter a minus sign to the left of a 12d
1 DI N il

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..... ... ... . . . D Yes G No G MIA

!
| Part VI | Plan Terminations and Transfers of Assets
13a Has a resciutien to tlenminate the plan been adopled manyplanyeai? .. .. ... ... [] Yes B No

8 _If "Yes.” enter the amount of any plan assels thal reverted to the employer this year...... . ..o . . . 132

b were all the plan assets distributed lo paticipanis or beneficiaries, transferred to another plan, or brought under the E Yes N No
control of the PBGC?......oo... phisc ! :

C I during this plan year, any assels or habilities were lransferrad from this plan to another plan(s) denlify the pian(s) to
viich assels or iabilities were transferred (See instruclions.)
13¢({1) Name of plan(s) 13¢(2) EIN(s) 13¢(3) PN(s)

[ Part VIl | IRS Compliance Questions
14a toes the plan salisfy the coverage and nendiscrinunation tests of Code sections 4 103{b} anct 401{A)(4) by combining this plan with any ather plans under
_____the permissive aggregation rules? [ | Yes [ No 1. — e
14Db 1 this 1s a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended o salisfy the nondiscriminaton requirements for
employee deferrals and employer matching conlabutions {as apphcable) under Code sections 401(k)(3) and 401(m)2).

%:—_] Design-based safe harbor method
5] “Prior year® ADP test
[] current year- ADP test

o ~a
L YT
15 if the ptan sponsor is an adopter of a pre-approved plan thal received a favorable IRS Opinion Lelter, enter the date of the Opinion Letter 48/, /200
(MM/DD/YYYY) and the Opinion Lettet seral number S D00 H5d4




