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  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: 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
NEW ENGLAND RESIDENTIAL SERVICES, INC. 403(B) PLAN (PN) » 001
1c Effective date of plan
06/07/1994
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) 22-3137859
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
NEW ENGLAND RESIDENTIAL SERVICES, INC. C Sponsor's telephone number

860-347-9633

2d Business code (see instructions)

282 MAIN STREET EXT. - 2ND FLOOR
MIDDLETOWN, CT 06457 813000

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 25
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 29
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

- T 5¢c(1) 24
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) 28
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 20
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 22
€ 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. 12/11/2025 MAUREEN FEITELSON
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
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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 7064097 8624319
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 7064097 8624319

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) 384752

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 140694

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 209589
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 911755
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 1646790
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 45332
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 41236
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 86568
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 1560222
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:
2F 2G 2M
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 500000
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 38264
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 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
“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 03/ 31/ 2017

(MM/DD/YYYY) and the Opinion Letter serial number_ J500419A
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Departmend of the Tieasury
Intemal Revenue Servkce

Benefit Plan

Depariment of Laber
Enployee Benefils Security Administration

Penslon Benefit Guaranty Corporation

Revenue Code (the Code).

Short Form Annual Return/Report of Small Employee

This form is required to be filed under sections 104 and 4085 of the Employee Retirement
Income Security Act of 1974 (ERISA), and seclions 6057(b) and 6058(a} of the Internal

» Completle all entries In accordance with the instructions to the Form 5800-SF.

OMB Nos. 1210-0110
1210-0088

2024

Public inspection

This Form is Cpen to

| Partl | Annual Report dentification Information

For calendar plan year 2024 or liscal plan year beginning 07/01/2024

and ending

06/30/2625

A This relum/report is for: Eﬂ a single-employer plan

D a muiliple-employer plan {not multiemployer) {Pension Plan filers checking this box
must attach Schedule MEP. Other plans must attach a list of parlicipaling employer

information in accordance with the form instructions.}

D the first retuinfreport
D an amended retum/report

B This retumireport is Dlhe final return/report

C Check box i filing under: D Form 5558

D special extension (enter description)

D automalic exlension

D 1f the plan is a colleclively-bargained plan, ChECK MBIE ......c.coo.veevor e eer ot everee s eemesssseassessessenreesenreors

E It this is a relroactivaly adopled plan permilted by SECURE Acl section 201, check herg ..o

D a short plan year retum/freport (fess than 12 months}

D DFVC program

[ Partil | Basic Plan Information—enter all requested information

18 Name of plan 1b Three-digit plan number
NEW ENGLAND RESIDENTIAL SERVICES, INC. 403(B) PLAN (PN) P 001
1¢ Effective dale of plan
06/07/1994
2a Plan sponsor's name {(employer, if for a single-employer plan) 2b Employer Identificalion Number (EiN)

Mailing address {include room, apt., suile no. and sireet, or P.0. Box)
City or lown, state or province, couniry, and ZIP or foreign poslal code (if foreign, see inslnictions)

NEW ENGLAND RESIDENTIAL SERVICES, INC.
282 MAIN STREET EXT. -~ ZND FLOCR
MIDDLETOWN cT 06457

22-3137859

2c

Sponsor's {elaphone number
860~347-9633

2d

Business code (see insiructions)

813000

3a Plan administrator's name and address @ 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 relurn/report | 4b EIN
fited for this ptan, ener the plan sponsor's name, EIN, the plan name and the plan number from the
last ralurn/freport. 4d PN
a Sponscr's name
C Plan Name
5a Total aumber of parlicipants at the beginning of H18 PIAN YEAF .....vw....v.ooeeees oo eeeeees o seeeeeeesseeeese e Sa 25
b Total number of parlicipants al 118 Gnd o 118 PIAILYBAT ... s resessees s ssssessssesssessosesoon 5b 29
0(1) Number of pardicipants with account balances as of the beginning of the plan year {only defined 5c¢(1
6 <0 c(1) 24
contribution plans complate IS IMBIM) ... e
0(2) Number of padicipanis with account batances as of the end of the plan year (only defined 5 0(2)
CONMDULION PIATIS COMPIOE IS HBIM.....oevvveerrcsreecessroseeessess s eesssensssesasesessessesssssresnessmessssessessmnn 28
d{1) Total rumber of aclive parlicipants at ihe beginning of the plan yesr... 5d(1) 20
{2} Tolal nusher of aclive participants al the end of the plan year .. . . 5d(2) 22
€ Number of parlicipants who temminaled employment during lhe plan year w:lh accrued beneﬁls lhal 56
wera less (han 100% vesled... 0

Caution: A penaity for the |ate or Incamp!ete ﬂling of this re!umlreporl wlll be assassed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instruclions, § declare that | have examined this return/repen, including, if applicable, a Schedule
5B or Schedule MB completed and signed by an enrolled acluaty, as well as lhe eleclrenic version of Lhis return/repett, and Lo the best of my knowledge and

belial it is rue, correct, a
SIGN /L/ 7 P//-—e/\,._. IZ./I!/)\J— Manreen Feitelison
HERE Slgnature of pIan administrator Dale Enter name of individual signing as plan administrator
. : / ; e g - .
SIGN /(,/V/To I/\w&[_’_, /2‘/,}/3\3 Maureen Feitelson
HERE .. Signature of empioyerip!an aponsor Dale’ / / Enter nams of individuat signing as employer or plan sponsor

For Paperwork Raduction Act Notice, see the Instructions for Form 5600-SF.,

Form §500-SF (2024)
v. 240311
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Ga Were all of lhe plan’s assels during the plan year invested in eligible assels? (See InstUCHONS. Y. ..ot

b Are you claiming a waiver of the annual examination and reporl of an independent quatified public accountant (IQPA)

c

under 29 CFR 2520.104-467 (See inslructions on waiver eligibility and conditions.)............ooo e

If you answered “No" to elther line 6a or line 6b, the plan cannot use Form §500-SF and must instead use Form 5600,

If the plan is a defined benefil plan, is it covered under the PBGC insurance program (See ERISA saclion 4021)7 ...
If “Yes” is checked, enter Lhe My PAA confirmation number from the PBGC premium filing for this plan year

Yos D No
E] Yes I:] No

D Yes DNO D Not detesmined
. {See instruclions.}

| Partlll | Financial Information

7 Plan Assels and Liabilities {a) Beginning of Year {b) End of Year
B TOA!DIAN BSSBIS .....o...veooo oo ieeeiessesiensssosmmssssnsssisnsssrcmmsssessiss 7a 7,064,097 8,624,319
B Total plan HABIHHES..............coovooveremssreesoresrresssorassossesessressersrenees 7b
€ Nel plan assets (subtract line 7b from #ne 78)........c..cooocvvceevn.. 7c 7,064,097 8,624,319
8 Income, Expenses, and Translers for this Plan Year {a) Amount {b} Total
@ Contributions received or receivable from:
(1) EOODIOYOTS ....ooooeeeeeeeceeeeeeeeereeecenseencsneceaecnsececeneeeee | ALY 384,752
{2} Parlicipanis... 8a(2) 140,694
{3) Others (|ncludmg rollovefs) 8a(3) 209,589
b _Other income {loss}... — 811,753
€ Tolal income {add lines 83(1) 85{2), 8a(3), and Bb)........ereennnn.. B¢ ' 1,646,790
d Benefils paid (including direct rollovers and insurance pramiums
10 PEOVIAD BENOMS)........oocooosvssoereessssessermseeemsesnesesessesseessemsessenses 8d 45,332
€ Certain deemed andfor commeclive distributions (see inslructions). Be
f Administrative service providers (salaries, fees, COmmIssions)..... Bf 41,236
__4 Other expenses. . vorereeernens By
h Tolal expenses (add iines Bd, 8e, 81, and Sg) ................................ 8h 86,568
i Nelincoms (Ioss) (sublract kne 8h from HNe BC)......cc.ccoocrvvvevvenn.. 8 1,560,222
j Transfers to (from) lhe plan (See INSIUEHONS) ... cvvvvceeece e 8
1 Part iV | Plan Characteristics
9a |l lhe plan provides pension benefits, enter the applicable pension fealure codes from the List of Plan Characieristic Codes in the instruclions;
1 2F 26 2M
b |If the plan provides welfare benefils, enier lhe applicable welfare feature codas from Lhe List of Plan Characlerislic Codes in the instructions:
| Part V | Compliance Questions
10  During the plan year: Yes | No Amount
a Was there a failure to fransmil to the plan any padicipant contributions within the lime period
dascribed in 29 CFR 2510.3-1027 Conlinus o answer “Yas” for any prior year failures unlif fully
corrected. (See instructions and DOL’s Volunlary Fiduciary Correction Program).............cceeee.... § 10a X
b Were there any nonoxempt transactions with any party-in-interest? (Do not include transactions
TePOTted ON NG TOBY. oottt et raee e enrssaaseansensnenassreenssneeemeroneeenes | TOR b
€ Was the plan covered by a fidelity BONG? ... 10¢ | % 500,00¢C
d Did the ptan have a loss, whelher of not reimbursed by the pfan s fi deilly bond, that was caused
by fraud or dishonesty? ... JO T OO C OO PP UO PP U T UOTUUPUUP RO 10d X
€ Were any fees or commissions pald {o any brokers, agenls, or other persens by an insurance
carriar, insurance service, or olher organization thal provides some or all of the benefits under
!heplan? (Seemslruchons) 108
f Has the plan failed to provide any benefit when due under the PIanT? ........cc.mononinenen | 40f b4
g Did the plan have any parlicipant ioans? (if “Yes,” enler amount as of year-end.) ... { 10g | % 38,264
h 1§ his is an individual account plan, was there a blackoul period? (See instruclions and 29 CFR
2620.101-3) .. eeesereevreeeseeet s eeeemereeeereeerseeeeescerensrresesoseenseesceeesceoreeeescc | 1001 X
i 1 10hwas answeled “Yes,” check the box |I you enher prowded lhe reqmred nohce of one ol lhe
exceplions o providing the notice applied under 29 CFR 2520.101-3... 101

i
i
[
I
;
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Part VI | Pension Funding Compliance

11 Isthis a defined benefit plan subject to minimum funding requirements? (If "Yes,* see instructions and complete Schedule SB
(Form 5500) and lines 11a and b batow,) Il this is a defined conlribution pension pian leave line 11 blank and compiele fine 12 D Yos D No
below. .. Lot eaneet i eeseaseesoseaesssessessseveessissestessessessensessesseesssiestessesseesirssuesssesssesnessiscessiensisessssstesteietesinaineinisreons .

@ Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 .. l 11a |

Iy PHGC missed contribution reporting requirements. i the plan is covered by PBGC and the amount reporled on line 11a is gieater lhan $0, has PBGC
been nolified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check he applicable box:

Yes.

-

No. Reporiing was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 301h day after the due date.

No, The 30-day period referenced in 29 CFR 4043.25(c)(2} has not yet ended, and lle sponsor inlends to make a contrbution equal o or
exceeding the unpaid minimum required contribution by the 301h day aiter lhe due date,

No. Qther, Provide explanation

O 3

12 Is Ihis a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? . . . D Yes B] No
(IfYes," complete !me 125 or I|nes 12b 12(: 12d and 123 below as appllcable ) If lhls |5 a daﬁned banert g)ensmn plan leave
line 12 blank and compiels lina 11 abovs.

a if awaiver of the minimum funding standard for a prior year is being amortized in this plan year, ses instruclions, and enter the date of the letier ruling
granting lhe waiver, e ...Month Day Year

i you compfeted line 12a, complate Hnes 3,9 and 10 of Schadule MB (Form 5500), and sklp to Ilne 13.

b Enter the minimum required contribUOR TOr IRIS PIAN YBAE _........oooveooeeeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeeeeee e | 120D

¢ Enter the amount conlributed by the employer to the plan for Ihis plan year .. O NLL 4

d Sublract the amount in line 42¢ from lhe amount in line 12b. Enler the resull (enler a minus sign lo the !eﬂ of a i2d
negative amount) ..

@ Wil the minimum funding amount reported on lina 12d be met by the funding deadling?............vceevrevverireccirienaens [l Yes D No D N/A

Part Vil | Plan Terminations and Transfers of Assets

13a Has a resolution to temminale (he plan been adopted in BRY PIAN YEAI? ... et ss st s D Yes @ No

a If“Yes,” enter the amounl of any plan assels Ihal reverted 1o (ha employer (Bis Year............c...ccveeverinnnren 13a

b Were all the plan assels dislributed lo pamctpants or beneficiaries, {ransferred lo anolher plan, or brought under Ihe D Yos @ No
control of lhe PBGC? ... .

¢ i, during this plan year, any assels or liabilities were transferred [rom this plan lo anather pfan(s), ldenhfy the piaﬂ(s) o
which assets or liabilities were {ransferred. (Ses instruclions.)

13¢{1) Name of plan(s}: 13c{2) EIN(s) 13c(3) PN(s)

[ Part Viil | IRS Compliance Questions

44a Dosos the plan satisfy the coverage and nondiscrimination lests of Code sections 410(b) and 401(a){4) by combining this plan with any other plans under
the permissive aggregation ules?[ | Yes [§] No

44b ir this is a Code seclion 401(k) plan, check alt boxes (hat apply to indicate how the pian is intended to salisfy the nondiscriminalion requirements for
employea deferrals and employer malching contribulions (as applicable) under Code sections 401(k){3) and 401({m){2).

D Design-based sefe harbor method
@ “Prior year” ADP lest
D “Currenl year” ADP test

[] na

15 Irthe plan sponsor is an adopter of a pre-approved plan that received a faverable IRS Opinion Leller, enter the dale of the Opinion Letler 03/31/2017
(MM/IDDIYYYY) and the Opinion Letter serial number 50041 9a




