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
SOFTWARE QUALITY ASSOCIATES 401(K) PLAN (PN) 4 oot
1c Effective date of plan
01/01/2000
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) 05-0505309
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
SOFTWARE QUALITY ASSOCIATES C Sponsor’s telephone number

401-273-4044

2d Business code (see instructions)
3 DAVOL SQUARE
SUITE A-300 541990
PROVIDENCE, RI 02903

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 71
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 77
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

. - 5c(1) 46
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) 50
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) 42
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 43
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 1
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. 03/16/2026 MARK MCPHILLIPS
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.) ...

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 6026394 7565323
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 6026394 7565323

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

(1) EMPIOYETS oottt 8a(1) 76802

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 307460

(3) Others (including rolloOVErs)...............c.covocvvvecvoeeeeeeneerenanras 8a(3) 163038
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 1112637
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 1659937
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 108761
e Certain deemed and/or corrective distributions (see instructions) . 8e 11449
f Administrative service providers (salaries, fees, commissions) ... 8f 798
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 121008
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i 1538929
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 2K 2T 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 500000
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 7119
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 5632
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
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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 06/ 30/ 2020
(MM/DD/YYYY) and the Opinion Letter serial number Q703187A




ONEB Mes, 1210-0110

Form 5500-SF Short Form Annual Return/Report of Small Employee e
Oegarment of the Tﬂeag-..r'_.' BEI‘IEﬁt Plan
TolSr| Bremlon Ericn This form is required to be filed under sections 104 and 4065 of the Employee Relirement 2025
Depariment of Lebar Income Securily Act of 1974 (ERISA). and sections 5057 (b} and 8058(a) of the Infernal i .
Ermplowes Bensfits Sesurty Adrministstian Revenue Code (the Code). This Form is Open to

Pansien Tenell Guarsry Corparation Public Inspection

» Complete all entries in accordance with the instructions to the Form 5500-5F,
|_Partl | Annual Report Identification Information
For calendar plan year 2025 or fiscal plan year baginning Ul/0i/3028 ahd ending 172/31/2025 ]

A This retumfrepart is far: E a single-employer plan |_i a mulliple-employer plan (not multiemployer} {Pension Flan filers checking this box

must attach Schedule MCP. Other plans must attach a list of participating employer
information in accordance with the form instructions.}

B This returnireport is D the first retumireport |_|th final raturnireport
|_| an emendsd refurn/report Da short plan year return/report (less than 12 months)
€ Check box if filing under: |:| Form 5558 D autematic extension |_| OFYG program
D special extension (enter description)
D Ifthe plan is a collectively-bargained plan, CHECK BT v oo st esssees oo eees s b
E It this is a retroactively adopted plan pemmitted by SECURE Act section 201, check Rere ... e 3 D
| _Partll | Basic Plan Information—enter all requested infarmation B
1a Name of plan 1b  Three-digit plan number
SOFTHARE CQUALITY ASSOCIATES 401 (K) PLAN (PN) P QR
1c Effective date of plan
| ai1/oi/zonn
2a F'Ia_n sponsor's name (employer, if for a single-emplover plam 2k Employer ldentification Mu-niber {CIN)
Mailing address (include room, apt,, suite no. and strest, or P.O. Dox} 05-0505309

City or town, state or province, counltry, and ZIP or foreign postal code (if foreign, see instructions) -
Software Quality Associates 2¢ Sponsor's telephone number

401-273-4044

3 Davol Square 2d Business code (see instruciions)

Suite B-300
Frovidencs L= Tok
EI DZ29032 541990

3a Plan administrator's name and address ﬁSame as Plan Sponsor, . 3b Administrators EIN

| 3c Administrator's telephone numbar

4 |fthe name and/or EIN of the plan sponsor or the plan name has changed s-i-n.ce the last relurn/report | 4b EIN
filed for this plan, enter the plan sponsar's name, EIN, the plan name and the plan number from the
last returnfreport, ad PN

a Sponsor's nama
C Plan Name

Ba Total numbar of participants at the beginning of the PR YEAI ..o oo 5a 71
b Total numnber of participants at the and of the BN YA ..o 5b 77
€(1) Number of participants wilh account balances as of the beginning of the plan year [only definged .
contibution plans complete s O oo oo sc(1) 16
C{2) Mumber of participants with account balances 2s of the end of the plan year (only defined
contribution plans complete this LMY oot eeeoooooo 5¢(2) 50
d(1) Total number of active participants at the beginning of the plan = 5d(1) 42
d{2) Total number of active participants at the end of the plan YEar.... e oo 5d(2) 43
€ Number of participants who terminated amplayment during the plan year wilth accrued bansfits that '
wizre 1855 than 100 westet.. e e 1

Caution: A penalt fr:_r the late or Incomplete filing of this returnireport will be assessed unless reasenable cause is establishad.
Under penalties of perjury and other penalties set forth in the instructions, | declars that | have examined this returniregport, including, if applicable, a Schedule
5B or Schedule MB completed and signed by an enrolled acluary, as well as the electronic vorsion af this returnfreporl, and to the best of my knowledge and

belief.  is true, correct, and complete,, £ ;
SIGN ot AP 2o fra b |marK morETILIRE
HERE ) — :

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE Signature of | 1l

employeriplan sponsor Date Enter name of individual signirg as

For Paperwork Reduction Act Motice, see the Instructions for Form 5500-8F. e pmyFe;r:: sp;i:-:r;cmgs;;

w. 250312



Form 5500-SF (2026) Page 2

fia were all of the plan's assats during the plan year invested in eligible assels? (See [yt (1] 1L o OO U TIT Iﬂ fes D Mo
b Are you clairring a waiver of the annual examination and repart of an independent qualifisd public acoountant (JQPA) [ | e D o
undar 20 CFR 2520.104-467 {See instructions an waiver aligibility and conditions.).... R

If you answarad “No” ta either line 6a or line 6b, the plan cannot use Form 5500-8F and must instead use Form 5500.

€ Ifthe plan is a defined benefit plan, is it covered under the PEGC Insurance program (see ERISA section 4021)7 .. L| Yes D Ma :| Mot determinad
. {5ee insfructions.)

I Yes" is checked, enter the My PAA confirmation number fram the PBGC premium filing for this plan year

[_F'art 11} | Financial Information

7 Plan Assets and Liabilities {a) Beginning of Year {b) End of Year
A Tl PIAN ASSEES . ooviesesiiass oo seeemes e enm s msses itz 7a &, 026,351 7,5E5,323
B Total plan BaBililiEs . oo s Th
C Met plan assels (sublract ling T from ling 7a). e — e g, 026,394 7,565,323

8  Income. Expenses, and Transiers for this Plan Year {a) Amaount () Total
a Contributions received or receivable from:

{43 ETDIOVIITE: .o e i i umsn s i g s S e i o i s gall) TE, 802

{2) Paricipants_ e s Ba(2) 407,460

{3) Others (Including rallVES] ..o iivv e es e srssssn sz Ba(3) 163,038
B O INEOME (0551 eorrverreveremsireoseeee e eeeeeeemseeeeeees s eeesaeseameseas Bb 1,112,637
€ Totalincome {add lines 8a(1), 8a{2), 8a(3), and 80}.....crvvovee.. ... Bc 1.65%,937
o Benefits paid {including direct rollovers and insurance premiums e

1o provide BENefits). ... e csuvsems coesrmmisssn oo oot bis aa s anas s Bd log, 76l
€ Certain desmed andfor comective distributions (see instructions) . Be 11,44%
T aAdministrative service providers jsalaries, fees, commissions)..... af 798
0 CHher @XPenSES . e Bg
N Total expenses {add lines 8d, 8. B and 800 oo 8h 121,008
i Metingome {loss) (subtract ling 80 Tom ing Bej......oooeeeeiienees 8i 1,528,523
j Transfers to {fram) the plan (see instruchions) ...ocooe.ioeeevce e i

Part I¥ | Plan Characteristic Codes

9a [If the plan provides pengion benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the insfructions:
2B 2F 2G 2J ZK 2T 32D

b |If the plan provides welfare hensfits, enter the applicable welfare feature codes from the List of Plan Characieristic Codes in the instructions:

PartV | Compliance Questions

10 During the plan year: Yes | No Amount
a  Was there a failure to transmii to the plan any paricipant caniibutions within the time pe-ied
deszcribed in 29 CFR 2510.3-1027 Continue to answer "Yes”™ for any prior year failures urtil fully

comected. (See instructions and DOL's Vaoluntary Fiduciary Correction Program) ooe.e.ee.eeees 10a X
b were there any nanexampt transactions with any pary-in-interest? (Do nof include transactions y
FEPOMEE 01 BB TR oo oo oo e oo ee st e oo 10k *
€ WWas the plan coversd Dy a NASIlY DONY .. e s i0e | & LU0, 0ad

d Did the plan have a loss. whether or not reimbursed by the plan's fidelity bond, that was caused
BY FFAUE OF GISHOMESIYT . oeooeooeeeeeeeoeeeeeee oo s oo st eebessare res s eet e eem st e e e 10d X

e ‘\Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, ar other organization that providas seme or all of the benafits under

the plan? (See inslruchions.) e 10e X Ti1l3
f Has the plan failed to provide any benefit when dus undsr the plan? ... 10f X
4 Did the plan have any participant loans? (If “Yes " enter amount as of year-end.) ........... T 10g | & 5,832
h Ifthis is an individual aceount plan, was there a Blackout period? {See instructions and 28 CFR

DAY ¢rreencerssss v seessarssesssseessma sosmesasesoasrass o a1 et s s 10h o

i I 10h was answersd "Yes,” check the box if you either provided the reguired nalice or one of the
exceptions to providing the notice applied under 20 CFR 2520 701-3 oo oo 10




Forrn 5500-F {2025) Page 3- i

Part VIl | Pension Funding Compliance

11

s this a defined bensfit plan subject to minimum funding requirzme ns? (If "Yes," see insfructions and complete Schedulz 5B _
(Forrn 55003 and lines 11a and b below.) I this is a defined contribution penﬂmn plan, leave lin 11 blank and complete ling 12 D g :| NO

Enter the unpaid minimum required cantributions for all years from Schedule SB (Form 6001 line 40 (v j 11a |

PBGC missed contribution reporting requiremants. If the plan is eovered by PRGC and the ameurt reported on ling 11a is greater than 80, has PEGC
bheen notified as required by ERISA sections 4043(chE) andior 302(k)(4)7 Ghack the applizable box:

Yes.

Mo. Reporting was waived under 20 CFR 2043 25(c){2) because contributions equal fo or exceading the unpaid minimum reguired contribution
wera made by the 30th day after the due date.

Mo, The 30-day period referenced in 24 CFR 4043.25(c)2) has not yel ended, anc the sponsol intends to make & centribuiion equal to or
exceeding the ungaid minimum reguired conliibution by the 3Gth day aftar the due date.

Mo, Other. Provide explanation

I:II:I:I

—

12

|z thiz a defined contribution plan subject to the minimum funding reguirements of sectien 412 of the Code or secfion 302 of

RIS o oot u i 8 M s o 55T 5 i w4 e e
{lf "Yes " complete line 12a or lines 12h, 12c, 124, a.nd 12¢ below, as applicable.) If this is a defined benefit pension plan, laave

line 12 blank and complete ling 11 above.

D Yes Mo

A If a waiver af the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enier the dale of lhe letter ruling

granting the WRIVET. (i oo oo i s e s Month Dray Year

If you completed line 12a, complete lines 3, 8, and 10 of Schedule MB (Form 5500}, and skip to line 13.
b Enter the minimum required contribution for this PIAN YBED « e oo 12k
€ Enter the amount contributed by the employer to the plan far this plan year ... 12c
o Subtract the amounl in line 12c from the amount in line 12b. Enter the result {snter a minus sign to the lefl ol & 12d
MEGALE BITIOUME]D et e oo oo iis s e s e s e Lo b LB L g e
& will the minimum funding amount reported on line 12d be metl by the funding deadiing?. ... D es |:| Ma |:| B
Part ¥II | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in any PN YEEIT e |_| s @ Mo
a If “ves.” enter the amount of any plan assets thal reverted 1o the employer this year. i 13a
b were all the plan assets distibuted to parliclpants or beneficiaries, transfered tu analher plan, or brought under the —l Yas |E| No
CONTED O THIE PR . oees vasvrenrsmerars sanns e ramnsmns ress fus Susisas fii <5/ it s ok s 43 S 53 00 s 854wk s (o s e v 7oA 4 BB BT N T a1 A pmm
¢ If, during this plan year, any assets or liabiliies wera transferred from this pian to ancther plan{s), identify the plan(s; 1o
which assets or liabililies were Uansferred. (See instructions.)
13e{1} Name of plan(s): 13¢(2) EIM(s) 13c(3) PN(s)

[ Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nendiscrimination fests of Code sections 410(k) and 431{a)(4) by combiring this plan with any alher plans under

the penmissive aggregation rules? Yes [X] Mo

14b 1Fthis is a Code saction 401(k) plan, chack all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for

employee deferals and employer matching contributions (as applicable) under Code sections 40103 and 401(mp2).
|:| Design-basad safe harbor method

E| "Prior year” ADF test
E "Current year” ADP test

D MIA

15

If the plan sponser is an adopter of 3 pre-approved plan that |= vad a faverable IRS Opinion Letter, enter the date of the Opinion Lettor Je/30/2020

rece
(MMDDAYYY) and the Opinion Letter sedal number < Q703187




