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  04/01/2024 and ending  03/31/2025

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
FABINO & LIBARDI CONSTRUCTION SERVICES, INC. 401-K PLAN (PN) » 001
1c Effective date of plan
04/01/2015
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) 20-8776394
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
FABINO & LIBARDI CONSTRUCTION SERVICES, INC. C Sponsor's telephone number

617-335-9820

2d Business code (see instructions)

49 HOLMES ROAD
LENOX, MA 01240 238900

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 S
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 5
¢(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. 12/14/2026 CHRISTOPHER FABINO
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 402297 472924
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b -50 -515
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 402347 473439

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) 13003

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 51999

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 6090
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 71092
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 71092
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 2F 2H 2J 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-S5F Short Form Annual Return/Report of Small Employec OME Nos, 1210-0110

1210-000%
D;apartmen! of the geasury Benefit Pian
istnal Revenua Servoe This form Is required to be flled under sections 404 and 4066 of the Employes Retirement 2024
Topariment of Labor income Seeutity Act of 1574 (ERISA), and sectiohs B057(b) and 6056(z) of the ternas
Erplayee Banelits Security Adminlstration Revenue Code {the Cade), This Form is Opsen to

Public [nspection

P
andlon Saneft Guarenty Gorporatlon ¢_Gomplete all entries In accordance with the Instructions to the Form 5500-8F,

[ Part] | Annual Report Identification Information
For calendar plan year 2024 of fiscal plan year beginning U4/01/2024 and ending 03/31/72025
A This return/report s for! E[ a single-ampioyer plan D & multiple-employer plan {not multiemployer) (Penslon Plan fllers checking this box

- must attach Schadute MEP, Other plans must aftach a list of participating smployer
information In accordance with the form Instructions.}

B This relum/report Is D the first return/report D the final return/teport
[] an amended retumireport [] = shott plen yeer returnfreport (fess than 12 months)
C Check box if filing under: [] Form 6558 [Jautomatic extenaion [] pRVE program
[] spactal extenslon (enter description)
. B ifthe plan is a collectivaly-bargained plan, GhECK NOIB coovveumivemsessmmsssecersennmsmsereteessoseeseeeeeseoseeoseeseeseseer, > D
E _[fthis s & rotroactively adopted plan permittad by SECURE Act soction 201, chock hare...........seeeecse b D
|_Part Il | Basic Plan Information—enter al requestad Information |
1& Name of plan _ th Three-digit plan number
Fabino & Libardl Construction Services, Inc. 401-K (PN} » 001
Plan 1e Effective date of plan
04/05/2015
2a Plan sponsor’s nama famployer, If for a single-employer plan}y 2 Employsr ldentification Number (EIN}
Malllng address (includa roem, apt., suite no. and sirest, or P.0\ Box) 20-8776394
C tafe o province, ool d 2P raign postal code roign, see nstruct .
Fabﬁgr t%wrﬁbardg Counstr?a“cy{:g'.non or forelgn p odo (i forelgn, see Instructions) 2¢  Sponsor's telephuns number
Services, Inc. (617} 335-9820

2d Business code (ses Instructions)
49 Holmes Road

Tienox MA 01240
3a Plan administrator's name and address [X] Same ss Pian Sponsor. 3b Administrator's EIN

238300

3¢ Adminlsteator's telephons number

4 tthe name and/or EIN of the plan sponsar or the plan name has changed sihce the last returnireport | 4b EIN
fitcd for this plan, enter the plan aponsor's name, EIN, the plan name and the plan numbaer from tha

last returnireport. 4d PN
& Spohsor's name
¢ Plan Name
Ba Total number of participants at the beginnIng oF e PIAN YORT ... usmssiensssssenssere e mosssssesssse 5a 5
b Total nuraber of particlpants at the @nd oF G PIAN VOB ....v.ume.ceresrs et eesomes e eeseeeesessssesses s 5h 5
(1) Number of participants with account balances as of the beginning of the plan yoar {only definsd Belt)
contribution plans complala Bis I o meesirecsssessrersssomsererseess 4
{2} Number of particlpants with account balances as vf the end of the plan year {only definad 5¢(2)
contribution plans complete this M) .o it s s sensssses sesseesssssts 4
ci{1) Total number of active participants at the baginning of the PIaN Year....... e Sd(1) 4
d(2) Total nuraber of active partiolpants Bt the oNd OFthe PIAN YEA..........oeeom s oresr oo 5d(2) 4
@ Number of participants who terminated employmant during the plan year wilh ancrued benefits that 5e
W Jess than 100% vVeSIEd. .. s s 0

Cauflon: A panaliy for the jate or incomplete filing of this returnjrenort will be assessed un asls reasonable cause Is establlshed,

Under panaiiias of perjury and other panalties st forth In the instructions, | declare thatk | have examined this returnireport, Including, if appilcable, & Schadule
8B or Schedule MB comploted and signed by an enralled acluary, ag well as the electronle varsion of this relumireport, and to the best of my knowladge and

SIGN vl Christopher Fabino

HEBﬁ Slgnature of plan administrater Bate Enter name of Indlvidual signing as nlen administrator
SIGN

HERE ature of employar/plan sponsor Date Enter name of individyal slaning as employ

For PapaMork Roduction Act Notlos, see the lnstrantions for Form 5500.8F,



Form 5500-SF {2024) Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSTUCHONS.)uuurorr vt eneacrsessnsenins

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

C Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)?
If *Yes” is chacked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

under 29 CFR 2520.104-4867 {See instructions on waiver aligibility and conditions.)............cocieieie v e e

If you answered "No” to elther line 6a or line 6b, the plan cannot use Form 5500-SF and must Instead use Form 5500.
...... [] Yes []No [] Mot determined

Yes D No
Yes |:| No

- {See Instructions.)

" Part lll | Financial Information

7  Plan Assets and Liabllities {a) Beginning of Year {b) End of Year
B TOME PIAN GSSES oevvoee ettt seee et et eeeeseeseseareseeseeeeseese e 7a 402,297 472,924
b Total plan liabllities ... 7h -50 -515
C Net plan assets (subtract ling 7b from INe 7a) ..o veeeeevveereecrneeens 7c 402,347 473,439
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b} Total
a Contributions received or receivable from:
(1) EMBIOYELS vovvseeveesirceriesecsnerensesseeesesessenssssesessersnsessecsesasssens 8a(1) 13,003
(2) PAIHCIDANIE . .....c.ovvcveeseeeeereree e eeeeseveseeeseeeeeeeeessesseenenesensenn 8a(2) 51,999
(3) Others (Including rolloVars)......c.c.vvvee s i reresecisrenas 8a(3) 0
b Other income (loss) 8h 6,090
€ Total Income (add lines 8a{1), 8a(2), 8a(3}, and 8b) .......ccoocrecennee. | Be 71,092
d Benefits paid {including direct rollovers and Insurance premiums
10 PIOVIAE DENGHSY. . .uvvivvesieveseerenseseesvessesessiseeserermersrssessessenerassees 8d Q
€ Certain deemed and/or corrective distributions {see Instructlons). 8e 0
f Administralive service providers (salaries, fees, commissions)..... Bf 4]
G Other eXPENSES ..o &g 0
h Total expenses {(add lines 8d, 8e, 81, and 8g) ....... sh 0
i Netincoms (loss) {subtract lina Bh from line 8c) 8i 71,092
J Transfers to (from) the plan (see INStructions)........ce e vieninnns Bj 0 S

| Part IV |Plan Characteristics

9a

2E 2F 2H 2J 2K 2R 3D

If the plan provides pensicn benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

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 afailure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027 Continue ta answer "Yes" for any prior year failures until fully
corrected. {See instructions and DOL’s Voluntary Fiduciary Corraction Program)........ ... 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do hot include transactions
FEPOME ON NG TOB.) ieiiiiiiiririieeiririie it csrti vt st e e sees e semeeenses s ssessnsssessnessesssnessnsessmnenseesareasteesnsen 10b
¢ Was the plan covered by a fidelity bond? 10¢
d Did the plan have a loss, whether or not relmbursed by the plan's fidelity bond, that was caused
DY Iraud OF GISNONEBSIYT ...t ettt ee et e ees e e e ee s ese e seasbs s besensrensbessetmesbesenesens 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
the plan? (S8 INSIUCHONS.)....c..c.ccciiiei e e s e e are s e ereearene 10e X
Has the plan failed to provide any benefit when due under the plan? ..., 10f
¢ Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.} ... 10¢
h Ifthis Is an individual account plan, was there a blackout period? (See Instrustions and 29 CFR
Py 0 1 T T O O O R 10h X
i If 10h was answered "Yes,” check the box If you elther provided the required notice or one of the
axeeptions to providing the notice applied under 29 CFR 2520.101-3 .....oivviice e 10i




Form 5500-8F (2024) Page 3-

| 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 Yeos |:| No
BBIOW, 11t ss s erre b srast e s e e sttt sr e rr et e SR EE R4S S E 84808 S E 44 LA 44 Ltk es s s £ £ £ SRSt e e e REeAe s e e e Rt s £ ansene et eeensareterrrasetravRy
a Enter the unpaid minimum required contributions for all years from Schedule 3B {Form 5500) line 40 ..........co.0.v0. | 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:
D Yes.
|:| Ne. 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.
|:| 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
exceeding the unpaid minimum required contribution by the 30th day after the due date.
|:| No. Other. Provide explanation
12 |5 this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
E RIS AT ittt re e LA e S nea st e e ehen ke e Re e e e eee e e Y YT Ee e LYY TR R AL HE RS eA PR SN E e YR A ra e e s e nanaas |:| Yes No
{If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave
ling 12 blank and complete line 11 above.
a If a waiver of the minimum funding standard for a prior year Is belng amortized in this plan year, see instructions, and enter the dafe of the lefter ruling
Granting the WaIVET. oo b 8o b4 b rronar e naear e e et vt vere v er e s vreesenerevrssrn 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 raquired contribution for this PIAN YEAE .............ccoreveeeriveissse s iesesctsssessesete e emastsieseeseenseens 12b
€ Enter the ameunt contributed by the employer to the plan for this Plan Year ... e e eens 12¢
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the resulf {2nter a minus sign to the left of a 12d
NEJAIVE BIMOUNE) ..o e e et e e bbbt b e :
€  Will the minimum funding amount reported on line 12d be met by the funding deadling?.........ccceevvceeeceeeevceeeeenen, D Yes |:| iNo D N/A

[Partii

| Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in anY PIAN YEAIT ..o s isrsvsessrensse reesessrsnersssrasseessne D Yes @ No

a

If “Yes,” enter the amount of any plan assets that reverted to the emplover this year........ciiiicieeeceene 13a

b

Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the |:| Yes No
CONIOl OF the PG C T 1ttt i srisaiss 200 e et eera e eras seemssse s san snebeseereseein s beaeeseararen bt shanssmanbobnbsbab s

c

If, during this plan year, any assets or liabilities were transferred from this plan to another plan{s), identify tha plan(s) to
which assets or liabilitiss were transferred. (See instructions.)

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

' Part Vill. | 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 aggragation rules? [ | Yes [J No

14b ifthis 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

employee deferrals and employer matching centributions (as applicable) under Code sections 401{k)(3) and 401(m}(2).
Design-based safe harbor method

|:| “Prior year" ADP test
|:| “Current year” ADP test

[] Nia

15

If the plan sponsor is an adopter of & pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/3C/2020
{MM/DD/YYYY) and the Opinion Letter serlal number Q702858a




