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  09/01/2024 and ending  08/31/2025

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
JOHN'S FOREIGN CAR SERVICE, INC. PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
09/01/1984
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) 04-2631713
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
JOHNS FOREIGN CAR SERVICE, INC. 2c sponsor's telephone number

781-246-0959

2d Business code (see instructions)

31 NEW SALEM STREET
WAKEFIELD, MA 01880 811110

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 2
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 2
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 2
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) 2
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 2
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 2
€ 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. 03/11/2026 MICHAEL MELTO
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 700334 805196
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 700334 805196

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) 4255

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 35000

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 66453
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 105708
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 846
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 846
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 104862
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 2G 2J 3D 2R
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)
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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 D No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

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

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

D Design-based safe harbor method
D “Prior year” ADP test
@ “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_ Q703964A,




Form 5500-SF Short Form Annual Return/Report of Small Employee SRl e
Benefit Plan

Urpvatyrmy<dof B3 Yressary

et This form is requared 1o e led unde: sechons 104 ard 4065 of 1he Eirployee Retrernent 2024
vttt L atu Incorme Securty Act tf 1974 (ERISA), ard sectans 6052(b) ard B058(a) of the: Irternal i i
trigpoms Barnd T Sha vy Aldverd sam Resverar Code (the Cade). This Form is OPC"‘ to

Public Inspection

e o s o » Complete afl entries in accordance with the instructions to the Form $500-SF.
[ Part1 [ Annual Report Identification Information
For calendyr plan year 2024 of fiscy plan yeus begiristeg O/ U017 204 s endrig 0373172025

A This returirepod s for: B a singe employe plan D a mutiple eenpluyer pan (ool mutierpiayger) (Pensien Plan Blers checking thir box
st atach Schedule NEP. Cehey plare st ittach i list of parte patng erroloyes
feimalive in accoedance with the form irslruchorr. )

B ™= ssurnvepot = D the frsl netuenteport D 1he Bnal 1eturndyepel
D a1 amerded rehrnfrepan D a shurt plan yreat retlurvtepon (kess n 12 marehs)
C Check box # Rling undes - D Form 5558 D aulumatic Batesion D DFYC program
D special exiension (erler sescpliong
D ¥ e plan ks 3 colectively BITGHNeE plan, EHEEK HIE _.....c.oooom oo eemeoessors s o st [
'E I ths & 3 retraschividy atopted plan peemiliedd by SECURE Act seclion 201, check beve oo P ﬂ
l Part Il | Basic Plan Information—erges sl requested informaticn
13 Kame of pan 1b Three gt plan rumber
John s Foreign Car Service. Inc. Profit Sharing Plan PNy P 00!
1 Eflectrve date of plan
09/01/1984
23 Pian sporsors name (empleyes, 7 fue 4 single empluyes plan) 2b Crrployer Kentificaton Nurrber (€1%)
Maiing aodress (nclude room, spl. suile no. and shieet, or P.O. Box) 01-2631713

Czy or town, state ov grovince, courtry, and Z1P or loreign pastal code (f foreign, see instructone)

Johns Foreign Car Sservices, inc. 2c s{ﬂonsors telepnone numeer

81-246-0959

2d Busipess code (See nstruclivas)

2 Xeem Nalss Street

Wakef jeld MA 01880 311110
3a Pian aamnisator’s nName and 3dcress [\ Same as Plan Speasce. 3b Asministrators EIN

3¢ Administrators teleprone rumoer

4 Il me raame andior €1K of the plant sparmor of tie plan rsme has changed since the ke reiendepert | 4b EIN
filesd for Shys plan eater the plan sporor's name, EIR the plan name and e plan number from the

laet retipniteport. 4d Pu
a Sponsors name
€ Plan Name
53 Tatd srrbeer of portcparts 2t the begrming of e POn YR 5a &
b Tuls numbesr of partopants of the ent of the Plan year . 5b 2
(1) humoer of partcipants with sceournt balances as of the begnning of the plan year {only defined 5¢c(1) >
cormnbution planr COMmte TS fBTM) ..ot st e s =
c(2) Kumber of panicigants with sccourd batances as of the end of the pan year (ardy defned 5¢(2) 2
Cormnbuburs plane COmpiEte IS BBMY .o e e e e =
A1) Total ramtier of ortive parlicigants gl Une Beginening of e pan gt e s 5d(1) 2
0(2) Tolal ritrnbes of actoe partcigants it U end of Thee PLIN YEEe _ e 5d(2) 5
€ humber of parbripats whes termenated erpkygment durng the plan year with acerued berelits that 5e o
arre hes tha 100% vende!,

Caution: A penally for the late or lncamplae ﬁllﬂgol Ihs retwnhepaﬂ mll -be ismi&ﬁ imlesi ;é;sonable cause is established.
Under penatties of prajaty 2nC otner penalies set o in e instructions, | decare that | have examined tis retuinepoet nclodng, aspplicadle, o Schedule
SB o Sthesduie M8 comrgleted s signed by sn ersuiled atisyy, as avt as e electronic versivn of s refunteport and to the beslt ol my knowsketge ard

r brdie, 115 e currecd ongd pomplete »
SN 27 A 2. //-24 [MICHAEL MELTO
LhE Signature of plan admanistrator Daies Erites rasene of muavicual signing as plan adminsi sio
SIGN
HERE . L -
Signature of empiayer/plan sponsor Dte Entex riaene of nuivicual signing 35 ergloye at dlan sperear |
For Paperaork Reduction Act Nolice, see the Instructions for Farm SS00.-SF. Form S500-SF (2024)

v. 240311
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Ga Viare ai o t™e Dian's assets ourng he pan
b Are you chirrng & wanvey of the s L exarreraiion aod report of
e 20 CFR 2620104 €672 {See immtnuctions on waivey vigbittly
newersd “No™ 1o elther line €2 or fine b, the plan cannot use Form ssoo
urdes the PBGC aysutanice pragarm [see £RISA Latlive) 4021)7

amon number from the PBGC premium fling *of ths plan year

C

Wyou ®

1 ves© s checued. eer the Wy PAA confirm

F e oian & & defoed bl plan, & R convered

year Invested I ef! gitte assets? (See instrucions.) . i
an ndependert asalified puuu. eyt (IQPA)
and condhions ) .. .

SF and masst mslead use F orm ssoo.

N v

=[] %
Yes D Ko

D ves [Jmo [] MOt eterminesd
. [See mstruclions.)

[ Part m [ Financial Information
7 O3 Assels and Lobdine {a) Beginning of Year () End of Year
B TOUM PRIN INSELS o eoceoocvercries e st T T T Ja 7C0.334 805,156
b Toal plon habiites R = ke 7b G 0
€ Ne plon syaets udtiact e P bomiove P o Tc 700,334 &05. 196
8 Income Experses, and Tramfers for this Plan Ve (2} Amount {b) Total
a Contridazom received o recenable from: £ e
1) EMMOIYES o oomoeicoi e i T T 8a{1) 3.200
[2) DNBCIDSM oo oeemoarmimiemsromsisce ittt 83(2) 25 .00
(3) Others RRCUSing rolOVETS) ..o 83{3)
D Ofhes Moo JIOBS) oo oo oeseeim oo se e ssr s ezt ss e N 8b 66,453
€ Tutal income (s lines 83(1). 8a(2), 83(3), and B0) ..o | sc 105,708
d Bersfit gmc ﬁrdudmg drect roliovers and instrance prestiums
lo provde benedids) ... T e 8d
@ Certsn detemesd andioe currectve dstribulivars (See NsirLctions) . Se
{  Adminitralive senvice providers (salaies. fees, commissicas) .- 8f B4€
G Other expemsess . .o T T " 8g |
R Tl expetses {ad ines 8d Be, 8L andBg) oo e nnoo 8h 846
i N imcome (oss) fsustrsct Ine Bhhombne 8oy oo oo o 8i 104 .882
j Trgreslers, 1o thom) the plan (see Eet 1T a3 I 8
[ Part IV | Plan Characteristics
8a | if 1e plan provdes pension benedes, entet the appicable permon featuse cades froen the List of Plan Characters2ic Cotes in the instructore.:
ZE 26 Z} 3D 2K
b | f the plan rovdes wetlare benefits, enter thee applicables wedlare feature codes feom the Leg of Plan Characteristic Codes n e instruclions:
PartV | Compliance Questions
10  During T plan yeur: Yes | No Amount
3 W there a foiure W Wanwmil te the plan 2ny particigaal cantributizns within the lime penod
genznibee 1129 CFR 2510 31027 Continue to answer “Yes™ %or any peoc jear faiuras untl fuky ]
corecied, (SE€ NSructons and DOL'S Voluntary Ficusiary Correction Program)........o.o.o; 10a X
b Vi thare sy nonexerrgl Iransactone mith oy paty-: i rilerest? (00 nee include tarsactions :
€ Wios the plan covered by 3 (BEIly BONE? . _.ooooooie oo aistessnscssssmsssens e meee—e | 106 X
d Cic e piar have a 088, whether or not relrbursed br, tre p«an 5§ fdelit) bond, ha? ' a3s caused .
by frisuts of Gahonesty? . 5 p———— . X
€ Wire zny fees o Comemssons paid L any okers, agerts, 6 other persons Dy &1 amurance
Calnes, NINLance wervioe, of cthe urgmuuum that prwuﬁ:s sorne o @l of e benefits under ,
e IAN? [SEC IMILIONS ) ... ..o ooevoe e rvissssemsmmeemesisem st eneceeese | 10€ X
Has the plan faded 1o pronde any Denelit atien sue andes e Blan? v | 108 X
g Dictre pan nave any paricpant 10ars? (If "Yes,” enter arount as T ATLE (TS [ 10g X
h iftvis i enindraduas! account ;;h:ﬂ. wir there g blackaut pz:uud" (Ste imbructures and 29 CFR .
2520.100-3) . oo o T .. X
i H1Ch was answered “Yes,” check the box If you elther prosidec the req.nrec notica or ore o the
exceglions W proddng the potice sppleed under 23 CFR 2520.101.3.. e | YO




Forr: SS00 SF (2024) page 3-[ ]
Part V1 | Pension Funding Compliance
11 1~ it & Gebresd beoeft plan sudrec! 10 miritrm furdng regqurements? (1 *Yes,” ses irrdsuctivns and complet: Schedude 58
(Forr $500) 3 tnes 113 ad b bedoa ) 1 1hA & a dufined corfrbuton prasian plan, lesve ine 19 blank ared carplete line 12 D Yes D Mo
8 e e uncad morrum requred contnbations foe alf years from Schreeeule SB (Form 5500) linee 40 . . 112

D PBGC missed contribution reporting requirements. f the plan 5 cowered by PBGC arxd the amuurt teported oo lng 11 is geeater than 30, has PBGC

been natifred 35 regured by £RISA sections 4043()(5) andor 203(k)(4]? Check the: appicabie bos:
D Ye.
D No. Repotng was waned uder 28 CFR 4041 25{c}(2) becase contributions equal o o excesdng the urpsid menrrum tequred conibubon
were mate by the 30th way 2Ry the due date.
D No. The 30 aay peroc referenced in 28 CFR 4041.25(¢1(2) has nt yet ended, and the sgonser irtends Lo make a coritsabon equal lo o
exceading the unpaid mirvmum fequited contnbution by the 30t diy afler the due date.
D Ka. Other . Pyovide explanston ! L e

12 1 this 3 Cehined cortribulion plan sutjeect 1o the minirmum luadng requirements of sectxin 412 of the Codes v sesction 102 of
g gIeg

ERISAT ocpavenmmmimo o e e e S g s ers e S S R D Yes D No
(H "Yes.* cornplete tne 123 o lines 125, 12¢, 12¢, and 12e below, g5 applicable ) If this is o defined benefit pension plan, keve

line 12 sk and complete line 11 abowve.
a If 1 warer of the moimu funding standsid far 3 prof ye & bueng amottized £ Whis plan year, see ieuclions. and enter the date of e keller rulng
apantine The WaNET. ..o a e s st e A St A A A Moeth _ Day . Yewr

¥ you compieted line 123, complete lines 3, 9, and 10 of Schedule MB (Form §500), and skip to line 13.
b Coter e menrmum required conrDLRon For o PR YR0 e
€ Ereer the smount contnibuted by the empioyer (o the plan foe Wis plan Fear .o 12c

12b

d Subt-se e amout in lne 12¢ from the smount in line 12b. Erter the resull {(enler 3 minus sign 1o the left of a 12d
BT L bttt

e Wil the mirermum funding amount reported on fne 12d be met by Bie funding deadine?... ... S . D Yes D o [:] N'A

Part VIl | Plan Terminations and Transfers of Assets

133 Hes 3 reesiution 1o lesranalee the Ean been sdopled in STy g Yas? e i D Ve X No

a " 7yes’  enterthe amourt 0 any Han assets thal reverted 1o the errployer NS year o 13

B Viete al the plan sssets dist sued to parhicigants or beneficinies, banshted to ancther plan, o brought under the D Yes Ko
Pt g In o - i o T TTTT e

€ I during this plant year, any assets of Tabdilies were lrsnsferred from the plan o ancther planis). identify the plan(s) 1o
eruch gssets or liabiities were ranslered. (See instruclions.)

132(1) Katre of plands): 13¢(2) EIN(S) 13c(8) PN(s)

| Part vitt [ IRS Compliance Questions
142 Oues thee gian satisly the cowerage oy nondscrisrinalion ests of Cede seclivns 410(b) and 401(a)(8) by combissrg s paan with any wthes glars udes
it permirsdst aguegabon rues? [:l Yes IE Na

14b if 1hs is 3 Cude wection 4011k) pian, dieck 3l boxes that apply o indicste how the plan = ailented to salisly the nondscrimnation requirements foe
enpyee Gelasrals ard employer matching conesbabons (as applcatde) undet Cade sections 407(k}(3) and 407 {m){2).

D Dresign based sale harbor meethed
[] Pror year ADP test
[d -Curem year ADP test

D WA

1S M the plan sporear & an adopter of a pre approses plan ol received a favoratie IRS Opinivn Letfer, enter tie date of the Opinon Letter U620/ 2020
(NIDDYYY'Y) vt the Opirion Letter sesicd number O 7C 39640




