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 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
INDUSTRIAL TOOL SUPPLY, INC. 401(K) RETIREMENT PLAN (PN) > 001
1c Effective date of plan
01/01/2002
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) 04-3487976
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
INDUSTRIAL TOOL SUPPLY, INC. C Sponsor’s telephone number

978-970-3600

2d Business code (see instructions)

2 CARL THOMPSON ROAD
WESTFORD, MA 01886 423990

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 20
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 24
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

. - 5c(1) 18
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¢(2) 21
contribution plans complete this ItemM) .........c..oi i
d(1) Total number of active participants at the beginning of the plan year .............cc.ccoeevevereerecureeereennen, 5d(1) 19
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 22
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

Were €SS than 100% VESIEA .......oiiiiiiiiiiii e ee e e e e e ee ettt e e eeeeeeinbeeeeaeeaaanbnreeeaaaaaaanees

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. 03/17/2026 JAMES CHILDS
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . Lo 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 (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.) ...

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

B Yes |:[ No
@ 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 2776960 3290278
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 2776960 3290278

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

(1) EMPIOYETS oottt 8a(1) 20000

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 122674

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 420595
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 563269
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 40000
e Certain deemed and/or corrective distributions (see instructions) . 8e 9951
f Administrative service providers (salaries, fees, commissions) ... 8f
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 49951
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i 513318
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:
2A 2E 2F 2G 2J 2K 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 400000
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 5
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 43486
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
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 ..........cccceeviiiiieeniiiiciieene 10i




Form 5500-SF (2025) 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 | 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 06/ 30/ 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q703953A,




Form 5500-SF Short Form Annual Return/Report of Small Employee e
Caparment =t Me Tressury Benefit Plan
PRI - Trus form 13 required [0 be filed undar sections 104 and 4085 of the Empioyes Retirement 2025
Tevartmer: 211 200 Income Securily Act of 1274 (ERISA), a0t sectons BOS7{5) and 5058:3) of the Internal
Erutopen Brres: oty Araravmson ‘ Revenue Code (Ihe Code), %F:" is Open to
s i » Complste 2ll entries in accordance with the instructions te the Form 5500-S€. '
|_Part] | Annual Report Identification Information
For calendar plan year 2025 or fiscal plan year beginning 0170172025 ang ending 1273173625

A This retumsaporn i for @amob—enwwplm ﬂamwwwmtmmwmmmmmwmwx
must attach Schadule MEP, Other plans musi attach a list of participsting employer
informaation in accordance with the form Instructions )

B Trs renirnirepart is [] tne trat retumiesport || tne final returmrepon
Dan'am:dadmtumfmpaﬂ Damonplanynrmlwm(buﬂmﬂmn

C Check box it fiing under. DFomSSS& Dmm DDFVCpmn
[] specat exension tenter deseription)

D 1 the plan i5 & collectivaly-bargained plan, check here . N—

E it inis is 3 mwreactively adopted plan permitied by SECURE Act section 201, check hete .. ... ...+ | |

|_Partll | Basic Plan Information—eme: ail requested information

13 Nams of plan
Industzisl Teol Supply, Inc. 201 (k) Betirement Flan

1D Toves-digit plan number
(BN ¥

001

1c Efectve cate of plan
Q170172002

2a Pian spormur's name (employer, if for a single-smployer pian)
Maﬂit\god\tea(mdudimm.m..swhnc.m-trul.orP.o.Bux)
City or town, tata or provines country, and ZIP or foreign pestal cods (i foreign, se6 Instructians)
Industrial Tool Supply, Inc.

& Carl Thompson Road

Westford M Q1888

2b Employer ldenification Number (EIN)

04'-3,48'_’976

2C Sponsor's telephone mumhar

978-97¢=3600

2d Business cods (s8¢ Instructions)

423500

33 Pian adminsiralor's name and address ﬂm.amm..

3b Administrator s EIN

3¢ Administrator's lelephona numbar

4 It the name and/or EIN of the plan sponsor of the plan name has changed since fhe last returnirepart | 4b EIN
fited for this plan, enter the pian sponsor's name. EIN. the plan rame and the plan number Fom e
last retumviesparn 4d #N
a8 Sponsor's nama
C Plan Name
5a Towml number of mdpam &l tha BEQINNIng of INE PIEN VEAP ........oo. i siosisiasoemnsesmeess s pmnans 5: _=0.
D Total number uf participants at ihe =nd of he plan year — 5b 28
c(1) Numter of participants with accoun Latarces as of the beginning of the plan year (aniy sefines 5c(1) )
CONMHBULON DIANS COMPIBIE WS HBM ....c.ioiii.iiiiv oo ooororeoeeessssesememssssss smemseeseeeeeeeesssmnrnrs 1=
cl2) Number of participants with account batances as of the and of tie plan yeat (only defined 5c(2) a4
d(1) Totsl number of active pastizipants at the beginning of the plan yesr Sd(1) —
d(2) Total number of sctive particigants at the 0 of (e PIBN VBB ...t 5d(2) 27
©  Number ot pamicipants who tsrminated employment during tne plan year with accruad barefits har S5¢

m.nmgmhhumﬂggm&m will bu assessed unlsss roasonable cause i3 established.
Under penaltiss gf parury and m&sut%hhlmm.lwmum«mmmmww inciuding. I soplicable. a Scheduia

d wmmwm,aawelummmmvmdmiummm.mwmmawmm

) dandsiony
S8 or Scheduis M6 comp g

L COIT g ie 5

S8 S A L ONEL!
SIGN [?ggﬁu!'\ - — James Childs
MERE (| sigrimture ot gan dihisidicator 0-&3\\1\‘& Enter name of individual sighing as pian admnstralor
=U::. V(' 2 ' James Childs
L1l E al individual s
_Ega_\l nig @ 4% @ ;:: 5

(2025)
v. 250012



= Form 5500-8F (20285) Page 2
63 Wars all of the plam's azsais during 1he plaa yaar invested i elyible assetsT (See Instiuclions ), - —— E} Yes [_l No
b A you claiming & waiver of Ine annua! examination and report of an Indepandent qualifiad puhm: Accountant UOPA) o
under 29 CER 2620, 104467 (Sex istructions on waiver eligibility and condiiens §... O N [ﬂ Yes ]_I Na
It you answored "No” Lo eithar line 6a of line 8b, the plan cannot use Form sm-sr undmnlmnduuFom ssoo.
€ Itthe plan s & defined benefl pian, s it coversd undor the PRGT insurance program (se2 ERISA seclion 4021)? ... D Yas |_j No [j Naol dstesminany
I"Yes' i= vhecked. anter the My PAA confirmation numbser from the PBGC premium filing for this plan ysar (See insiructons.)
__Part lll_| Financial Information
7 Plan Assets and Liabilites (a} Beginning of Year {b) End of Year
@ Total plan sssats ... . = 7a 2,775,960 3,290,278
b Tota! pian lsbitiies .. — e el 78
C Notmnum(mmunanfmmwm 7e 2,776,360 3,290,274
8 incame, Expenees. and Transfers lor this Plan Year () Amount {b) Total
Coumbuuommcoivedormvnbbhum P
‘1' E@lam " b __ Ba(1) 24, DOQ
() Participemts:........oiiiiiiiiivin Ba(2) 122,874
{3) Othars pncmam tallovars) 8afd)
b _Other income (loss).... TP e— b 420, 5%
c lohlmoomo(amhnesaam 8s(21, Bai3). andlb) T— T 263,269
d Bsnefit= pain mc!udmg diract rollovers and ingusance premiums i =
o provide Lenefiis).. ; SRR 8d 44, 000
€ Cenain desmed and/or corrective nfmutmlbm isse lnslrud-orn} Be 3,351
f Adnunisustive service providers isalaries fess. commissions) . i
h lowevpenuumhmao 8e. B1, ang §ﬁl 8h £3,351
| Netincome fioss) isubwact line Bh from line Bz) Bi £13,31E
J Transters to ifrom) the plan (see instuctions) . 8
LPlrt 4 I Plan Characteristic Codes
9a |if the plan proviaes pension benefits, enler the appiicable pension faature cones from e List of Plan Charscteristic Codes in the instructions
2A ZE 2F 20 23 IX 3o
b |if the ptan provides wellare benefits, enter the applicabie welfare feature codes from Ine List of Pian Characteristic Codes in the instructions
[ Part V ] Compliance Questions
10 During the plan yesr Yes | No Amount
a Wuhmahﬂumbmmtomapbnanypmmwmmmnnswmmmnmwm
desonbed in 28 CFR 2510.3-102% Cantinus 1 answer “Yas" far any prior year failures unti! tully /
correcied. (Sees instructons and DOL's Voluntary Fiticiary Correction Program)................... | 10a X
b Ware thers any ponexemp! ransactions with any party-in-ntareat? (Do nat include anzactions
reported on Mne 108.0................ovoo e 10b X
c Wn"wohnmmdoyaﬁdmnyunm‘? ................................ toe | * U, 0
d Did the plan have & loss. whether of m!mlmbwsedbylhn phnsﬁtblﬂybonu that was raused
by fraud or disfonssty? ... T e s | OIS X
€ Were any lues ar commissions pad lo any brakers, agente, ar olnar parsans by an insurance
carmier, Insuwrance sarvice, or othar o-ganlunun Ikal provigss some or all of the benafits undar " .
ihe plan? (Ses inelruchons, ) ... st A e B it 10e
Has the plan Iniind 10 provids any tenetil when gus unur the pian? 10t X
G Dud Iha plan have any paricipant toans? (I *Yes,” enter smount 25 of yearendh) i 1 X e, ahe
h nhausamnawdudaccoumphn mmmammutponounmmmmwzecm -
2520.101-3.) .. L i A 100 X
I n mnwnanmna'\‘ee mmmxﬂmmmumhmmﬂnw@mmo{m
excaptions Lo providing the naline aoplied undar 28 CFR 26201013, P T PN PSS 101




Form 550057 (2025) Fage3-| |

| Part VI _| Pension Funding Compliance

11 1= this 5 defined benafil plan subjsct 1o minimum funding requiements? (i “Yes see [nstachions sl complete Scheduls SB
(Formsﬁooumﬁrmﬂaanabbc!aw)llhhmamdoonﬁbmnmﬂan umumnmmnommmtz D Yes D No
lelaw. .. b ash i s bbbt Y umisiesiins e 0t A v i i S

a Enwmounpmdmm«wmmmmlmwmnmmlesaﬁmswoplmw ................... [ 113 [

b PBGC missed contribution reporting requirements. if th= pian is coversd by PBGE and tha amaun! reported an ins 11a 15 graater han 80, has PEGS
b2en notified as required by ERISA sections 3043{c)(5) andiar 303(k)(4)7 Check the apgiicabie box:

Yes

[J No. Reparting was waived under 23 CFR 4043.25(¢)2) becausa contrutions squal 1o o sxcesding the Unpaid minimum raquirad contribution
weie made by tha 30 day after the dus aate

|| No. The 30-day period referenced i 20 CFR 4043 25(ci(2) nas nat yet ended, and 1he sponscr intends 1o make & contribution 2qual 1o or
excesding he unpaid minimum rsquired contribution by the 30th day after the due dats.

[:[ Ma. Dther, Provide explanaton

12 15 this a defined contribution pian subject Lo the minimum funding requiremeants of section 412 of the Code o section 302 of
R N Bl oo S W el Nt o S Pt R e
(IF *Yes * complete ne 128 < ines 120, 126, 124, and 128 below. ‘a5 aprlicable.) I inis (s @ defined benelit pansion plan. leave [ vee [ no
ling 12 blank and complels fine 11 above.

a Nawwofmmmnumhmmndamwfammabwm-mummmhphnyew see Instructions and anter the datz of 1hs istter ruling

granling the waiver ... ... ... Monih Day Year
If you completed |ine !b,MNm&&nMWﬁM&W{M!ﬂﬂ md.k!gle 13,
b Enter e minimim required contribution for this plan year s | SR
€_Enter the amaun| coninbuted by the amplayer to the plan for s plan year 12
d Subtract (e amoant in fine 12c from the amount in line 125 Em«m-mmmmam.nugnwmmaa 12d
€ Wil the minimiim tunding smount reponed an line 120 b mat y the lunding desthne? [Jves One [Jna
| Part VIl | Plan Terminations and Transfers of Assets
1323 Hae a maslution to lerminate the pan been 30OPIOE I ANY BIEN YEATT ... oo oo eosoeeesseesinss s Yes g No
& |1"Yes,.” enter the amount of any plan assets that reverted fo ths empioyer this year 13a
b Wmanm-pmmwmwmmmmmm mfmauao-nunmm ovtmmuwum n Yes ﬁ No
control of the PBGC? .. e S -
C W, during Ihis plan yesr, any assets of labmmmlrmw lmm!hnplmnomom«phnts) ndm'lfylh-plan(s)to
which assats of lablliles were transferr2a (Ses instructions.)
13c{1) Name af planis) 13e(2) ElNge) 13¢(3) Ph(s)

| Part VIl IRS Compliance Questions
14a Dces 1ne plan salisfy he covernge and nondiscrminstion lests of Code sections 410(b) and 4D1{=)(4) by comirning this nlan wih any olher plana undsr
tne permissive aggregation rules? [ | Yes [ No

14b I this is & Coa= saction 404 (k) plan, check all buxes (sl aoply 1o ndicate Fow ie plan i@ intsnded 1o sstsfy the nondiserimination requiremsas for
empicyee deferrals and empioyer matching contribulions {as applicablo) under Code soctione 401K N3) ang 401 (m)(2).

D Oesign-pases sa'e narbar meinoa
[] "Prior year ADE tost

i “Currsnt year ADP test

[ ta

15 If ihe plan szonsor is an adoptar of @ pre-appraved plan wgaweaamvmwteﬁswmwmvmdmeo{mewmnuww
(Mmm)-mmgmnumrmmmm".’ G385




