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: 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
TELESPOND 401(K) PLAN PN) D 001
1c Effective date of plan
07/01/1985
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) 23-7353444
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
TELESPOND SENIOR SERVICES, INC. C Sponsor's telephone number

570-961-1950

2d Business code (see instructions)

1200 SAGINAW STREET
SCRANTON, PA 18505 621498

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 18
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 37
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 11
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) 15
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 10
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 29
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 2

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. 01/23/2026 MARICHELLE SUNSERI
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 140462 136342
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 140462 136342

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) 2912

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 7590

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 12755
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 23257
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 24600
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 2777
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 27377
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -4120
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:
2E 3D 2G 23 2K 2F 2T
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 70000
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
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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 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q702775A,




Form 5500-SF Short Form Annual Return/Report of Small Employee QHipiNaE.1210. 0110
Deparmont of ths Treasury Beneﬂt Plan
(A fravestie Bence This form Is required o be filed under seclions 104 and 4065 of the Employee Retirement 2024
Depaitmenl of Labor Income Securily Acl of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal
Entployee Benefls Securfy Administration Revenue Gode (lhe Code), This Form Is Open to
Pension Benalit Gusrenty Gorperation o Public Inspection
_ » Complete all entrlgs In accordance with the instructions to the Form 6600-SF.
Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beglnning 07/01/2024 and ending 06/30/2025
A This returnfreport is for: @ a single-employer plan D a mulllple -employar plan (not mulllemployer) {(Penslon Plan filers checking this box

must allach Schedule MEP. Other plans must allach a ilst of particlpating employer
Inrormallon In accordance with the form Instruclions.)

B This retum/report Is [:] the first returnfreporl Dihe fi na! relu:ru'report
D an amended relurn/report |:| a short’ plan year relurnfreport (less than 12 months)
C Check box Iffiing under: [ Form 5558 [ automatic extension [] DFVG program
D special exlenslon (enler desctiplion)
D ifihe plan is a collectively-bargained plan, check here ........ e e b s A s e s s e EAFAVERE } D
E i Ihls Is a relroactively adopled plan permilled by SECURE Act seclion 201, check here ., R D
r Part | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit plan number

TELESPOND 401 (K) PLAN (PN) P 001
1c Effective dale of plan
07/01/1985
2a Plan sponsor's name (employer, If for a single-employer plan) 2b Employer Idenlification Number (EIN)
Malling address {Include room, apt., suite no. and street, or P.O. Box) 23-7353444
Cily or town, slale or province, counlry, and ZIP or foreign postal code (Il forelgn, see inslructions) 26 S Pelslanhuneaumiber
TELESPOND SENIOR SERVICES, INC. iapmcher iy i

1200 SAGINAW STREET 2d Business code (see instructions)

SCRANTON PA 18505 621498
3b Administralors EIN

3a Plan administralor's name and address E] Same as Plan Sponsor.

3¢ Adminlstrator's telephone number

4 Ifhe name andfor EIN of the plan sponsor or the plan name has changed since the last relurn/report 4b EIN
fited for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the
last relurndreport, 4d PN
a Sponsor's name
C Plan Name
Ba Total number of participants al the beginning of the PlaN YEar ...t ba 18
b Tolal number of participants al the end of the plan year........... s s s 5b 37
¢(1) Number of parliclpants with account balances as of the beglnning of the p]an year (only defined 5¢(1
c(1) 11
contribution plans complele this item).... . T
¢(2) Number of parlicipanis with account balauces as of Ihe end of lhe plan year (nnly deﬁned 5c(2
c(2) 15
contribution plans complele this item).... e
d(1) Total number of aclive participants al the beginning of 1he Plan Year.........wmmm: 6d(1) 10
d(2) Total number of aclive participants at the end of NG PIAN YeaT ... iessssssssimseens 6d(2) 29
@ Number of pariicipants who terminated employment duilng the plan year with accrued benefits that 5o 2

ware less than 100% vesled... .
Cautlon: A penally for the lato or Incommels llllnn of Ihls relurm'ro crt le ba assossod unross reasonabla causo Is establlshed.

Under penallies of perjury and olher penallies sel Torth In the Instructions, | deciare that | have examined this relurn/report, Including, If applicable, a Schedule
SB or ScheduleMB completed and signed n enrolled acluary, as well as the alectronic varsion of this return/report, and o the best of my knowledge and

[.__me rrecl, and complete. )
: M ﬂ) Lb Marichelle Sunseri

Enter name of individual signing as plan administrator

4 o1 b
Ignature of plan adminisirator le

Signature of employari/plan sponsor Date Enter name of indlvidual slgning as employer or plan sponsor__|
Form 5500-3F (2024)

For Paparwork Reducilon Act Notlce, see the Instructions for Formi 6600-SF. P




Form 5500-8F {2024) Page 2

6a Wera all of ihe plan's asssls during the plan year Invested in efigible assets? (SSEINSBIUETIONS, Ly vavovvevsvieerrmsscerrerinres s neeinesssnsessons Yes D No
b Are you clalming a waiver of lhe annual examination and repor of an Independent qualified public accountant (IQPA)
under 28 CFR 2620.104-467 {See instructlons on waiver eligibifity and CONUIMONS.Y oot et st ne e @ Yes D No
I you answerad "No" to either line 6a or line 6b, the plsn cannot usa Form §500-8F and must inglead use Form 8500,
C ifthe plan is a defined banefit plan, Is It covared under the PBGC Insurance program {see ERISA seclion 4021)7 ...... [ ves [Ino [] Not determined
If “Yes" is checked, anler the My PAA confirmalion number from the PBGC premlum filting for this plan year . {See Instructlons.)

I-Past -] Financlal Information

7 Pian Asseis and Llabllitles {a) Boginning of Yoar {b) End of Yaar
A TO1I PIAN BSBOIS ...oovvoecoeceeeeeosssoeesetessesececeesesseenssserren 140, 462 136,342
D Tolal Plan HabIIOn ..o oevsvvsececcsssseseesssmnecssereseessesseceeerssrssssernee
G Netplan assets {sublract line 7b from e 78)..........orovveeeeresrerenne. 140, 4862 136,342
8 _income, Expanses, and Transfers for this Plan Year {a) Amount {b} Totai

a Conltibullons 1eceived or raceivable from:
(1) EMDIOYBIB ..oooooinioneise s o swesrssesissssniniesinsees | B8(1) 2,812

{2} Parllelpants,......ccorerensrenmronseersern. e 8a(2) 7,590

(3)_Others ({incltiding rolovers). ..o, fa{3)

D Other INCOMS (1088)....vovccsovovsrensiss et comsececcsmentonsmeeeessscccroneere | BB _12,755¢

C_Tolal income {add lines a(1), Ba(2), Ba(3), and BbY.................... ge | e

d Benalits paid {Including direct rollovars and insurance premiums :
10 provide benafilel.. ..t sresccsesaseenes | B0 24,600f:
Certaln deemed and/or correclive distiibutions (see {nstructions), 8e ‘

&
f  Administrative service providers (salatles, fees, commisslons).....

G OMer exXpenses ... 8g
h

{

8t 2,777

Total expenses {add iines 8d, 8e, 81, and 8g).,...... 8h 27,371

iNel Income fioss) (sublracliine 8h from INe BEY.........c.ccervvenee.... 8
] Transfers to (from) the plan (se6 Instctons) ..................... 8

| PartiV-] Plan Characterlstics
9a |ifthe plan provides pension bensfils, enter the applicable pension fealure codss fram the Lis| of Plan Characteristic Codes In the instructions:
2E 3D 26 2J 2K 2F 27

b [if the plan provides wellara banefils, entor the applicable welfare fealure codas from (he List of Plan Characteristic Codes In the inslructions:

‘Par Compllance Questions
10 During the ptan year: Yos | No Amount

a8 Was there « fallure 1o iransmit te the plan any parflclpant contributlons within the Hme period
described in 29 CFR 2610,3-1027 Continue to answer “Yes™ for any prior year falfures unill futly

sorracled. {Bee Instructions and DOL's Voluntary Fiductary Correction Program} ... | 102 X
b Waere there any nonaxempt transacifons with any party-in-interest? (Do not include transactlons

16p0HBd ON NG 108 )i it vrrervenerns e TP TP TOTT PR PPPOI 10h X
€ Was lhe plan covered by a fidellly bond? ... SN e, Ferrrreer e t0c | X 70,000
d  DId the plan have a loss, whelber of not relmbursed by the plas's fidelily bond, that was caused

BY U OF BISRONBSIY? . ovorervesisicisenscsasonsesene et ereacesreresssstessesesess b oo eeeeesoes s 10d X

9 Were any fess or commlssions pald to any brokers, aganls, or other persons by an Insurance
carrier, Instirance service, or olher organizallon that provides somo or all of the beneflls undar
118 PIANT (S8 INSIUCHONE.Y c..ovcomvveveevoererervsnecoessisesesse s oreseroas et ssssse e oot tseeeeosseeesoee oo 10a

T Has the plan falled ta provide any benefil whan due under the plan? ..., 10f
{ Did the pfan have any parilcipant loans? (If “Yes," enter amount as of Year-end.y i v | 10g
h ks 1s an Individuel account plan, was there a blackou! percd? {See Instructions and 20 CFR

ZB20,801-3.) 1o it e ettt e et e sttt se 100
If 10h was answered “Yes,” check (he box I you ellher provided the required notice or ona of Ihe
sxceptions to providing the notice applied under 29 GFR 2620.101-3 e oovvvooeeoeooooooooeoooons 10i




Farm 6500-SF (2024) Page 3-[ |

Penslon Funding Compliance

1M1 s this a delined benefil plan subfecl o mintmum funding requirements? (If “Yeos,” ses Inslructions and complste Schadule SB
(Form 5500) and lines 11a and b balow.) if Ihis Is & defined conlribulien penston plan, feave line 11 Bank and complels line 12 D Yes D No

AN T b

H
1
H
j

H
%
i

’

i BBIOW, it s e s s s s e s e gt brrrerisers
' 8 _ Enler the unpald minimum required contdbuifons for all years from Schedule SB (Form 5500} Hine 40 ................... ! 14a I
b PBGC missed contribution reporting raqulrements. If ihe pian Is covared by PBGC and the amount reporiad on line 41a Is greater than $0, has PBGC
been nolified as requlred by ERISA sections 4043(c)(5) and/or 303(k}{4)? Gheck the appiicable box:
Yes.
D No, Reporling was walved under 290 CFR 4043.25(0){(2) because conliribullons equal 1o or exceading (he unpald minimum required contrbullon

were made by lhe 30th day afier tha due date.
D No. The 30-day period raferenced Ih 20 CFR 4043,25(c){2} has not yel ended, and the sponsor intends to make a contribution equal to or

axceeding the unpald minimum required contribulion by the 30th day afler the due date,
]
: D Mo. Olher, Provide explanation

12 s this a definad contributlion plan subject to the minimum funding requimman:s of sacllon 412 of the Code or sectlon 302 of

ERISAT .. - D Yes @ No
{f “Yes,* comp!ele Hne I2a or 1Ines 1?b 120, 12d and 12e be!ow as appllcabra ) Ef lhis isa deﬂned beneﬂl penslon plan leave

{Ine 12 blank and complete line 11 above.
a {fawaiver of the minimum {undlng standard for a prior year Is heing amoilized In this plan year, see Inslructions, and enler the date of the lelier ruling

granling the walver, . TTRr .. Month Day Year
If you completed ling 126, comptate lines 3, 9, and 10 of Schadulo MB (Form 5500}. and sklp to Ilne 13.
D Enler $he minlmum required contrbulion {01 s PIaN YEAT ..o emmeiereeimssermsmesnsssresssissssessrissmsesssssscenses § 120
C _Enler the amount contribuled by the employer to the plan for 1is plan Y8ar ..o, vrenvesverniees ] 126
¢l Subiract the amount I fine 12c from the amount in line 12b. Enler the resull (enter a minus sign to the left of a 12d
negallve amount) ..o..oviinsinioi s G s e e

D Yes D Ne D NIA

@ Wil the minlmum funding amount reported on fine 12d be met by Lhe funding deadling?.......ccocivmiminnnnnian

4 Plan Terminations and Transfers of Assets

138 Has a resolution 1o terminale the plan been adopled In any Plan YBar? ... D Yes @ No
a 1H*Yes,” enles the amount of any plan assels that reverted lo the employar this Year. .. 13a
B Were all the plan assels distribuled to participants or beneficiarles, transferred to another plan, or brought under the D Yos @ No
conirol of the PBGCT ... bbbt SO PO T T U SO PPV TV VIV T TP eppon

€ i, durlng his plan year, any assets or llabililies were transferred from this plan to another plan{s), ldenllfy the plan{s) o
vihich assels or labililles were transierred. (See Inslnuclions.}

13¢{1) Name of plan{s}):

136{2) EIN(s} 13¢{3) PN(s)

[PartVilE] IRS Complance Questions

14a Doss (he plan salisfy the coverage and nondiscrimination lests of Codoe seciions 410(b) and 401{a){d) by comblning this plan with any other plans under

ihe permissive agaregation rules? [ Yes [ Ne
14b 1t (his is a Code section 401(k) plan, check all boxes thal apply to Indicale how the plan is Inlended to salisfy the nondlscrimination requlremants for

employee deferrals and employer matching conlributions (ag applicable} under Code sections 401(k)(3) and 401{m}(2),
D Deslgn-based safe harbor method
EJ "Prlor year® ADP tesl
D *Cugren! year” ADP test
[] A
16 ¥ the plan sponsor is an adopler of 8 pre-approved pian ihal rece[ved a favorable IRS Opinion Leller, anter the date of the Oplnlon Leller 06/30/2020
{MMDDIYYYY) and the Oplnlon Leller sertal number Q702775a







