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 2025
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 2025 or fiscal plan year beginning  01/01/2025 and ending 12/31/2025

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: 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
CTS 401(K) PLAN (PN) D 0ot
1c Effective date of plan
01/01/2014
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) 23-2179376
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
CARLTON TECHNICAL SALES, LTD., T/A D.A. WILKENS ASSOCIATES C Sponsor’s telephone number

610-999-1672

2d Business code (see instructions)

2860 S. OCEAN BLVD.
APT 603 541330
PALM BEACH, FL 33480

3a Plan administrator’'s name and address B] 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 ..............ccccoveveveeeceeeeeeeeeeeeeeeeeeeenn 5a 2
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 2
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5

. o c(1) 2
contribution plans complete this ItemM) ............ooiiiii e
€(2) Number of participants with account balances as of the end of the plan year (only defined 5¢c(2
" e c(2) 2
contribution plans complete this ItemM) .........c..oi i
d(1) Total number of active participants at the beginning of the plan year...............cccccooovuevevrverevreeeeenn. 5d(1) 2
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 2
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0
were 18SS than 100% VESEEA ......iiiiiiiiiiii ittt st e et e ss et e e st e e sneessreeseresbeesineenees

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. 02/26/2026 LINDA MININNO
HERE s - .
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L o
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 (2025)

v. 250312



Form 5500-SF (2025) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ... B Yes I:[ No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.)...........cccccooiiiiiiie i @ 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 @SSetS ........ccouiiiiiiiieiiiceeee e 7a 741473 881641
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 741473 881641

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS oottt 8a(1) 70000

(2) PartiCipants.........ocoiiiiiuiiiiiiiiiiie e 8a(2)

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 102230
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 172230
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 31962
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 100
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 32062
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i 140168
j Transfers to (from) the plan (see instructions)...............ccccccevenne. 8j

Part IV | Plan Characteristic Codes

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 2G 2J 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)............c.ccccceeuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eoiuiiiiiiiiit ettt ettt 10b X
C Was the plan covered by a fidelity DONd? ..o 10¢c | X 100000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud OF AISNONESTY? ... e 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.).......o.iiiiiiiiii e 10e
f Has the plan failed to provide any benefit when due under the plan? ..........c.ccococoveeioioeeeeceeen 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

2520.10T-3.) c1oovvveeee oo eeeeeee e eeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeee e eeeeeeeeee e eeeeeeeeeeeeeeeseeeeeeeeeeee 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 ..........cccceeviiiiieeniiiiciieene 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 | 1lla |

(o3

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:

E 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.

E 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
D 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
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas 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 YEAI ............c.cooioioeeeeeeeeeeeeeeeeeeeeee e 12b

C Enter the amount contributed by the employer to the plan for this plan year .............cccccoiviiiiiiiiiiiiiniieceee 12c

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) ..o i ittt ettt et ettt e ettt e ettt eesat et e ettt e e sast et e eat et e e abs e e et nteeesateeeebnneetanreeesbeeeeanneeas

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?............cccccciniiiiiiiinns D Yes D No D N/A

Part VII Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan Year? ................ccccoeoveeomeioeeceeeeeeeeeeeeeee e D Yes B No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes Bl No
[l lal 1o e TN d = T O T T T TP T T PO P PP PP PPPPTPPPPPPPPR

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.)

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

| Part VIIl | 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 [X 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
@ “Current year” ADP test

L] 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 12/ 31/ 2018
(MM/DD/YYYY) and the Opinion Letter serial number Q703402A




Form 5500-SF Short Form Annual Return/Report of Small Employee DAMBiNos: 1210 i

‘ " Diepartment of the Tregsury Benefit Plan
R Intem Revenue Sewvice This form is required to be filed under sections 104.and 4065 of the Employee Relirement 2025
Departmert of f.aber Income Security Act of 1974 (ERISA), and sactions B057(b) and 6058({a) of the Internal
Employes mﬁ ety AgminErion Revenue Code (tha Code), This Form is Open to

Pension Benefit Guaranty Grrporatien Publlz Ingpaction

¥ Complote all entrles in acoordance with the instruotions to the Parm E500.5F,

[ Parti | Annual Report identification information

For calendar plan vear 2025 or fiscal plan year beginning 0170172025 and ending 1273172025
A This retum/report is for: a single-employer plan D a multiple-emnployer plan (not muklemployer) (Pengion Plan filars checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instrudtions )

B This refurn/report is D the first retum/report [:l the final retum/report
D an amended return/report []a shaort plan year returnfraport (less than 12 months)
C Check box if filing under: D Farm 5558 D aukomatic extension [ ] oFvC program
D special extenslon (enter descripflon)
D Hthe plan 5 a collzctivaly-bargainad plan, cheok BB ... e rsees e st ranrres s st seeeeentins 4 []
E Itthiz is a refroactively adopted plah permitted by SECURE Act section 201, check Heta . v v {]
Dart It ] Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
CTS 401(K) PLAN _ PN 001
, 1¢ Effactive date of plan
01/01/2014
2a Plan sponsor's name {employer, if for a single-emplayer plan) 2b Employer ldentification Nurnbar (EIN)
Malling addresz (include room, apt, suité no. and street, or .0, Box) 23_2179376
City or fown, state or province, country, and 2iP ar ferelgn postal code (if foreign, see instructlons)

: . . 2¢ Sponsors telephone number
Carlton Technical Sales, Ltd., T/A D.A. Wilkens Assoviates 610-999-1672

2860 S. Ocean Blvd. 2d Business coda (zee instructions)

Apt 603
Palm Beach FL 33480 541330
3a Plan administrators name and address @Eame as Plan Sponsor. 3b Administrator's EIN

3¢ Administrator's telephone number

4 It the name and/or EIN of the plan sponsar or the pHan name has changad since the last returnfreport | 4b EIN

flled for this plan, enter the plan sponsot's name, £IN, the plan name and the plan number from the ’_
4d

last raturn/report. PN
& Sponsor's name
© Plan Name
63 Total number of participants at the beglnning of tha PR YEaT .. _....reoeo v coeeebsuineemes e seeeean Ga 2
B Total number of participants at the and of tha plan year. .. = Gb i
(1) Number of participants with aceount balances as of tha begmnmg ofthe plan year (only cim" ned Ec(1) R
contribution plans complete this e ... i e e r s e b e e emeee et #
&{2) Number of participants with account balarices as of the end of the plan year (only deﬁned Se(2
contribution plans complete this BEMY ... cossssserece e N o (2) ‘
d(1) Total number of activa participants at the heginning of the plan year ..o, 6d(1) :
d{Z} Total number of active participants at the end of the pian year... 5d(2) :
&  Number of particlpants who terminated employment during the plan year wrth amrued benEﬂts that 5
were less than 100% vestad, B {

Cautlon: A pehaity for the late or mcomglm mlng afthis Murn!_gwt w!ll bo nﬁ'sassnd unlass rmsonablﬂ cause |z gstablished,

Under panaities of parjuty and other penattles et forth In the instructions, | dediare that | have examined this raf ratumn/repatt, including, # applict applicable, a Schedule
8B or Schedule MB completed and signed by an anrolled actuary, as weﬂ as the electronic verslon of this return/report, and 1o the best of my knowladge and

helied i i fr f.‘»-l &ct._and complete
N PWLA AR ?[ZIQ!ZUZIJ LINDA MININNO

g : Sngnﬂture of plan adrm Strator Date Entar name of Individual signing as plan administrator
SiaN
HERE Y :
Slgnature of smployer/plan spohsor Datg Enter name of individual signing as gtoployer oF plan spolisor
For Pnp-rwork Reduction Act Natioe, sa# the Instrucions for Form 5500.3F. Fornn 3500-5F (20:25)

v. 256312



Form 5500-5F (2025) © page 2

B3 VWere all of the pian’s assets during the plan year invested in efigible asseta? (See NSIUEHONE . et @ Yeu D Ne
b Are you clalming 8 walver of the annual exarninatien and report of an Independent qualified public accountant (IQPA)
under 20 CFR 2520.104 487 (See instructions on waiver eligibility AR CONTIONE.)......cveremomeomcbaseane e seabsta s ass st s s e @ Yes D Mo
if you answerad "No” to either line 8a or Iina &b, the plan cannot use Form 5E00-8F and must instead use Form BB00.
G Ifthe plan ls 2 defined beneft plan, is it covered under the PBGC insurance pfogram (see ERISA saction 4021)7 ......[] Yes [INo [ not determined
If “Yes it checked, anter the My PAA confirmation number from the PEGC premium filing for this plan year, . (Sea instructions.)
[ Part Ill | Financial Information
7  Plan Assets and Liabiities : B (a} Baginning of Year {b} End af Year
9 Totml plon B8568S.. .- o | 78 741,473 | 881,641
b Total plan HAbIlES ... oo o g e 7h
€ Netplan assets (subtiact line 7b from fine 78).... e 7o 741,473 881,641
B  income, Expenses, and Trangfers for this Plan Year e {a) Atnount (b) Total
a Contibutions recseived or receivabla from:
(1) ERDIOYETS .ooooo oo et 8alt) a 70,000}
(2} Partichpams. ... g Ba(2)
(3) Others (ingluding ollovers) ... [N I - )]
B Otner Income (loss) b 102,230 .
¢ Totatincome (add lines 8a(1), 8a(2), Ba(3), and Bb).........orw B ' 172,230
d Benefits paid (inejuding direct rollovers and insurance premiums ' :
to provide bepefits), . e ad 31,962
@ Cartain deemed and/or cormectiva distributlons (see |nstructions) . Se
f Administrative service providers (salaries, fees commissions)..... Bf 100
_§ Olerexpanses... oo s i Bg ' e C
h Total expenses (add ines Bd, Ba, 8f and Bg) ... Bh . - 32,062
i Netincoma (loss) (subtract fine 8h From line 8. oo Bi 140,168
j Transters to (from) the plan (see INSUCHONS) .-mrrrorocomnssssrres oo 8 . :

| Part IV | Plan Characteristic Codes

93 |ifthe plan provides pension benefits, enter the applicable pension feature codes from the {15t of Plah Characteristic Codes in the Instructions:
2E 2F 2G 2J 3D
b |if the plan provides welfare benefits, enter the applicable welfare feature codes from the tist of Plan Characteristic Codes in the Instructions:

[Partv | compiiance Questions
10  During the plan year Yas | No Amount

a \Was there a fallure to transmit to the plan any participant contributions within tha time period
described in 29 CFR 2510.3-1027 Continue to answer “Yes” for any prior year failures until fully

corrected, (See instructions and DOL's Voluntary Flduciary Gorrection Program). ;..o 10a X
B Waera there any nonexempt transactions with any party-in-interest? (Do nat include transactions
reported ON KNE 108 g oo g A .. | 10b X
€ Was the plan covered by @ FERNEY DONH? . r.onsseromimmeremsts s | 108 X . 100,00¢C

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
Y 7UG OF GHEMOREEIY? ... oorse s et e 10d X

& Ware any foes or commissions pald to any brokers, agents, or other persons by an insuranca
carrier, ingurance service, or othar organization that provides some or all of the benefits under

the plan? (See instruchions.) iy Gusasseenae | 108
Has the plan failed to provide any benefit when due under the plan? ..o 10f
Did the plan have any participant loans? (If "Yas," enter amount as of yearend.) ... | 10g X

=2 k-]

if thiz iz an Individugl account plan, wae there a blackout period? {Gee instructions and 29 CFR
DDOACBY oo eas oo e A e e e 10h X
i If 10n was answered "Yes” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 28 CFR 25201013 ireeeeeeeeeesensrecceccececcsinnre | 100




Fortn 5500-5F {2025) Page 3-| |

Part VI .| Pension Funding Compliance

11 s this a defined benefit plan subject to minlmum funding requirements? (if "Yes," see instructions and complete Bchedule 5B
(Form 5500} and lines 11a and b betow.) If this is adefined contribution pension plan, leave fine 11 blank and complete line 12 D Yes D Na
BB, .- oeevemseeeocespmapsarssomoosyraasrmoos oo ghpasz s T e F T P PP P o SO PPPRYPPTTT
a Emter the unpaid minimum required contributions for all yoars from Scheduls SB (Form S500% e 40 e ‘ 11a |

b PBAG missed contribution reporting requirements. If the plan Is covered by PBGC and the amount reported on line 114 ls greater than $0, has PRGC
been potified as raquired by ERISA sactions 4043(c)(5) and/or 303(k)(4)? Chack the applicable box:
D Yesg.
D Mo. Raporting was waived under 20 CFR 4043.25(c)(2) because contributions equal to or excaading the unpaid minimurm raquired contribufion
were made by the 30th day after the due date.
D No. The 30-day petlod referencad in 29 CFR 4043.25(c)(2) has not yet anded, and the sponsor intands to make a contribution equal to or
' axceeding the unpaid minimum reguired contribution by the 30th day after the due date.
D Ne, Other. Pravide explanafion

12  Isthis a dafined contribution plan subjact to the minimutn funding requirements of section 412 of the Code or zaction 302 of

ERIGA? . e \mteetasetmasobAREefeoeedrLLARATSEeCeSons AR RS imene kAT e ek 1 AR A NS D Yes @ No
(It "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 biani and compiete line 11 above.

a M awaiver of the mintmum funding standard for a pitor year & baing armortized in thiz plan year, see¢ inatructions, and enter the date of the lettar ruling
IYANGING TG WAIVEE. yunrceemsmnnie oo N L L e Month Day Year

_.ltyou comploted line 12a, somplats lines 3, 9, and 10 of Schedule MB (Form 6600), and skip to lina 13.

b Enter the minimurn required contribution for this plan year e

© Enter the amount contributed by the employer to the plan for this plan YEar ... s v 12c

d Subtract the amount in line 12¢ from the amount in line 12b, Enter the resuli (enter a minua sign to tha left of a 12d
nagative amount) ..o

e Wil the minimun Tunding amount reported on Hna 12d be met by the funding deadiing? .o

{Part VI.| Plan Terminations and Transfers of Assets
1323 Has a resolution 1o terminate the plan been adopted in any Plan YEar? ... e o || Yes @ No
A [f"Yes" enter the amount of any plan assets that reverted to the employer this Year. ... 13a ‘
b ware ail the plan assets distributed to paticipants or beneficlarias, transfamred to ancther plan, or brought under the [] Yea E No

cantrol of the T eve oy ST gt e e T I B

G If, during this plan year, any asssts of liabilities were transfarrad from this plan fo another plan{s), ldantify the ptan(s) to

which assats or lighlMies were fransferied. (Seg instructions.)
43¢(1) Name of pian{a): 4130(2) EIN(s) 13e{3) PN(3)

TPart VIl | _IRS Compliance Questions
14a Does the plan satlsfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the pérmissive agaregation rules?[ | Yes B Mo
14b If this is @ Code section 401(k) plan, check all boxes that apply to indicate how the plan ks intended to satisfy the nondiscrimination requiremnents for
employes deferrals and employer matehing conkribytions (as applicable) under Code sactions 401 (k)(3) and A0{m)(2).

[] Design-based sate harbor method
D "Prior year ADP test
E “Cyrrent year ADP test

[l

15 Ifthe plan sponsor i& an adoptar of a pre-approved plan that recelved & faverable 1RS Opinion Lettar, enter the date ofthe Opinion |Lettar 12/31/2018
(MM/DD/YYYY) and the Opinion Letier serial number2703402a




