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  01/01/2022 and ending 12/31/2022

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 E 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
DI RIENZO MECHANICAL CONTRACTORS, INC. RETIREMENT SAVINGS PLAN (PN) > 002
1c Effective date of plan
01/01/2004
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) 06-1046439
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
DI RIENZO MECHANICAL CONTRACTORS, INC. C Sponsor’s telephone number

203-397-0367

2d Business code (see instructions)

1299 WHALLEY AVENUE
NEW HAVEN, CT 06515 238900

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 52
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 61
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

. - 5c(1) 49
contribution plans complete this ItemM) ............ooiiiii e
€(2) Number of participants with account balances as of the end of the plan year (only defined
- o 5c(2) 44
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) 11
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 27
€ 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. 04/23/2026 MIA CAVANAGH
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 04/22/2026 MARIO DI RIENZO Il
WERE 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 4281802 2874323
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 4281802 2874323

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

(1) EMPIOYETS oottt 8a(1) 411846

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 6379

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b -598750
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c -180525
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 1219061
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 7893
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 1226954
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i -1407479
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 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¢ X
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 94066
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 X
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 If the 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_Q703007A,
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» Complate all entries in accordance with the instructions to the Form 5500-SF.

[ Part! | Annual Repori ldentification Information

For calendar pian year 2025 ar fiscal plan year beginning ol/G1/7z022

gnd ending

12/31/2042

A This returnireport is for: @ a single-employer plan

Da multiple-employer plan {not multiemplayee) {Pension Plan filers ehecking this box

must attach Schedule MEP. Other plans must attash a list of paricipating empioyar
imfarmatlen I accordance with the form instructions.)

B This returnirepert is D the frst retyrnirepen

[] an amended return/tapan

D the final return/réport

€ Check box i filing under; E Form 5558

[ special extensior. (enter description)

D sutematic exiansion

D 1f the plan is a colladtiveiy-bargalned pian, check here

E ifthis is 2 retroaciively 2dopted plan permitted by SECURE Act section 207, check here.. ..oo.n o

D a shart pian year return/report {less than 12 months)

DFEVC program

[ Partn [ Basic Plan Information—enter al requested information

1a Name of plan 1b Three-digit plan nymber _

-1 RIENZO MECHANICAL CONTRACTORS, IMC. PMy ¥ 0cz

RETIREMENT SAVINGS PLAN 1¢ Effective date of plan
01/02/2004

23 Plan sponsors name (employer. if for a single-empioyer plan) 2b Employer Identification Number (EIN)

Mailing address (incluce rocm, apt., suite 4o. ard street, or P.O. Box}

_ Gity or town, state or provinge, country, ara ZIP or fora gn pestal esde {if foreign. see Instructions)
oo RIENZO MECHANICRL

CONTRACTORS, INC.
1299 WHALLEY AVENUE

WEW HAVEN Cr 08313

06-1048439

2c

Spansor's telephane number
(2035 397-0387

2d

Business code (see instructians)

238200

33 Plan admnistralor's name and address E} Same as Plan Spoensar,

b

Admintstrator's EIN

3c

Administrator's telephone nymber

4 If the name and/or EIM of the plan sponsor or the plan rama has changed since the last retum/fraport
filed for this plan, enter the plan &ponsor's name, EIN, tha plan name and the plan numbar from the
last raturn/report,

a Sponsors ngme
€ Plan Name

ab

EtN

4d

PN

5a

b Total number of patizipants at the end of the plan year .

c{1) Number of parlicipants with aceount balances as of the bublnnu‘g of the plan year | ::nly defned
eoalributior plans complste this item) . e

¢(2) Numbor of participants with accoun' ba ances as of ihe end of the plan year {cnly def ned
contribution plans complete this item) ., J—— e e e

Tatai nurmber of partieipants atthe beginning of the plar year...

d{1)} Tota! number of active participants at tha beginsing of the lan year . ... ..

d(2) Tolal number of active participants gt the end of tha piar year ..

€ Nurber of participants who terrinatad employrmant during the plan year wnh accrued beneﬂts that
weare less than 100% vested

et

5a g2
5b Bl
56(1) 40
5c{2) 44
Sd{1) 1:
5d(2) 27
be )

Caution: A penalty for the late or incomplete fmng nf thus raturnfrepcrt wm

a assessed unlass reasonab!e cause ks established.

Under penaities of perjury and other penallies set ferth in the instructions, | degiare thal | have gxaminad this raturnirepod, inciuding, if applicable, 3 Schedule
5B or-Scheaule VB completed and signed by an enralled actuary, 33 weil &5 the elesironic version of this ralura/raper, and to the best of my knowledge ang

belief itis wue, correct, and complete,

SIGN e 04/23/28 Mia Cavanagh

HERE Signature of plan adminjstrator Date Enter name of individuaj 28 plan administraser

SIGN 04/23/26 Mario Ci Rienzo ||

HERE | Signafure of amployar/plan sponsor Date Enter name of individual signing as eriplover of pian sponsor |

For Paperwerk Reduction Act Notice, see the Instructions for Form 6500-5F.

Fort 5300-5F [2025)
¥. 25p312




Form 5500-3F {2025; Page 2

Ba Vvere all of the plan's assets during the plan year invested in eligible asssts? (See inatructions.) ...

b Ace you clsiming ® waiver of ths annual examination and rapont of an independent qualified pubhc sccouniant (IOPA)

c

urdar 29 CFR 2520,104-4567 (See instructions on walver aligibility and conditions.)...

If you answerad “No” 10 cither line Ba ar line 6b, the plan cannot use Farm SSUD-SF and rnust lnstead use Form 5500,

1§ the plan is 5 dafined benefit plan, i$ i covered under the PRGC insurance program (see ERISA section 40217

1f “reg" i checked, enter the My PAA cenfirmalion rumber from the PBGGC pramium filing for this plan year,

Yes D No
Yes [ No

[ Yes [IMNo [] Net eetermined
. (See instuctions,)

[ Partlil | Financial Information

7 Plan Assels and Lianilties {(3) Beginning cf Year () End of Year
A Tolal plan BSSElS ... veragersisinins 7a 4,281,302 2,874,323
Total plan liagiilias .......... 7b
G Net plan assems (subtract ling 70 rom line 78} o, 7o 4,281,303 2,874,323
8 Income, Expenses, and Trangfars for this Flan Year (3) Amount __{b} Total
a Contributions receivad or receivable from:
{1} EMDIOYETE .o.voissosssesinssssisg s ssses assensssron ez ese | 88(1) 411,846
(2) PaRICPANIE ..., eoceeessossiessnnisssnsssssnssss s ssssssianeres | S8(2) E,379
(3) Cthers fincluding rellovers).. oo | Ba(d)
b Otherincoma (loss) ... Bb -588,750
C Toial income (8dd lings 3a(1), Ba(Z 83(3) and an) 3¢ ~180,525
d Zenefits paid {including direet rollovers snd insurance premiums .
10 ProVide BEOEMMEY vt i e eescsirsnseneers e cons e s 8d 1,219,081
& Cerain deermed and/or corrective disiributions {see instructions; . Be
f Administrative servize providers (salaries, fees, commissiong) ... 8f 7,893
§ Other 8XPeNSES i s s b 8a
h Total expenses (add fines 8d, 8e, 81, and B3} .o ciinenianns 5h 1,226,954
i Netincome (i988) (sublract line BN from fing 58) oo isvissssssroos ai -1,407,47¢%
j  Transfers to (from) ihe plan (see insleuetions). ... vens, 5j

r Part 1V [ Plan Characteristic Codes

9a |Ifthe nian provides pension benefits, enter the applcable pension feature codes from the List of Plar. Characteristic Codes in the inslructinong:
2E 2F 27 2K 27 3D
B |If she plan provides welfare benefits, enter the applicable we!fare fealure codes frarn the List of Plan Characteristic Codes in ihe nstuctions!

1 Part V ] Compliance Questions

10 Duing tha plan year Yes | No Amount
8 \Was there a fallure to transmill te the plan any paricipant contributions within the time period
described in 29 CFR 2510.3-1027 Continua to answer “Yas” for any priar year Talluras until fulty
corregled, (See metructions asd DOL's Voluntary Slduciary Cerrection Prograr)...vvecveeren.n | 108 X
b were Ihere any nonexempt transactions with any party.inynterest? (Dc not ‘relude tansactions
repored on e 1080 e r e e e et e ae et [T 10k x
€ Was the plan covered by a fidelity BONd? ..o e | 10 X
Zid the plan have a loss, whether or nat reimbursed by ihe p!an s f\riellty bond, tha! was caused
gy fraud or dishonesty?... ST OO OO OO U PUOP PO PP UU SO 10d X
e Were any f¢es or commisgions pald to any brokers, agents or gther persens by an ingurance
carrier, imgurance service, or other organization that provides scme or all of the benefits under
the plan? (Jee imslruclions.)........ 106 K
T Hzs the plan falled 10 provide any benefit when due under the plan? 10f X
g Did tha plan kave any participant leans? (If "Yes," enter amount as of year-end ) ... 109 | % 94,068
h Ifthis is an indivisual ageount plan, was (here a blagkoul peﬂod‘? (See ingtructions and 28 OFR
2520,101-3.) . B TSRO RTR e e e et b ety s 10n | X
i 1f10hwas ans*.vered “Ygs,” check the box 1fyvu elthar prumded lhe requnred nalice or gne cf the
exceplions to providing the notice applied under 29 CFR 2520.101-3 . 101 | &




Form 5500-SF {2025) Page 3- | ]

[Part Vi { Pension Funding Compliance

11 |4 inis 2 defined banefit plan subject to minimum funding requirements? (If "Yes," see inslructions anc complete Schedule S8
(Fcrm 5500} and knes 11 and b beluw) If this is a defired coatribution pensien pian jeave fine +1 blank ang complete line 12 1:| Yes D No
DEIOW, . e e RERTITITT TP INeT]
a Enter the urlBElId minimum requlred contribulions fer all years from Schedule SB [Form 5500) tine 40 ... ] a [

b PBGC missed cantribution reporting requirements, !f the plan is covergd by PRGC ang the ameount reporlcd online 11ais greater than 50, has PBGC
been notified as required by ERISA sections 4343{6)(5) and/or 303(k)(4)? Check the applicable box:

D Yer,

D M. Reporling was waived under 20 GFR 4043 25(6)(2) because cortributions equal 1o o7 exceeding the unpaid minimum regquired contribution
were made by the 30th day afier the due date.

B No. The 3a-day pericd refererced in 29 CFR 4043.25{e){2} has not yet ended. and the sponser intends to make a contribution equal 1o ar
axcaeding the unpaid minimum required contribution by the 30tk day after the dua date.

ﬂ Ng. Dther. Provide explanaticr,

12 15 this a definad contribition plan subiect tg the minimurn funding requirements uf section 412 of the Code ar section 302 of
ERISA? i oo D ves @ No
{If"Yes™" cor’mlele |lI'IE 12a or hne k2b 12c 1'7d an:! ‘°e belaw as appllcable} Iftms |s a def"led beneft pensmn olan I=ave
ine 12 blank and complete ling 11 above,

a If a waiver of the minimum funding standard for a pricr yearIs being amatized In this p!an year, ses instructions, and enler the date of the letter ruling
cranting tha waver. ... voer ... Manth Day Year

If you completed line 12a completa 1ines 3 9, 'md 10 of Schedule MB gForm 5500} and sklp tD line 13,

b Enter the minimum required contribution for this pian year .. 12k

€ Enter the amount contributed by the employer to the plan 10r this PIEN YBET ... veiesrersrensreeer oo e | 126

d Subtract the amount In line 12¢ from the amount in fing 42b. Enter the result (enter a minus sign to the lah ufa 124

negative amount)

€ Wil the minimum funding amount reponted on ling 12d be met by the funding deadling? ... D Yes 3 No |:| A

Part VIl | Plan Terminations and Transfers of Assets

13a Has a resolution o terminate (he plan been adopled in any plan year? ...

[J ves [ no

A If"Yes," enter the amaunt @f any plan assels [hat reveried 1o the employel this year... ]

b wWere all the plan assets distributed i partcipants or benefciaries, transfarred 12 anotheu plan or brcughl und&r the ] Yas E! No
contral af the PEBAC? e . " :

IPSTLITTeTT Y STYITITIT

© i, dusing s pfan year, any assets or ||abI|IlIES wera tra'lsferred from lhls plan to anather plan(s} demlfy the plan{s)
which assets of Jiabilities were transferred. (Seq instructions,}

13c(1) Name of 2lan(s): 13c(2) EIN(S) 132{3) PN(g)

i Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination 'ests of Gade sections 413{h) and 407(a)(4) Sy combining this plan with any other plans under
‘e permissive aggreqalion ndes? ] Yes [A Mo

14b Ifthis is a Code section 401(k) plan, check @il hoxes that apply ' indiceta how the Flan is intended 1o satis’y the norgiscrimination requirsrments for
employee deferrale and emptoyer matching contribuliens {ag spplicable} under Cede sections 401(k}3) and 401 (m)(2).
- Desigr-based safe harbar melhod

B
D “Prigr year" ADP test
@ ‘Currart year’ ADP tast

] wia

15 Ifthe plan sponsor s an adopier of a pre-appraved pian that received 2 favorable IRS Opinion Lelter, enier the date of the Opinion Letter 06./30/2020
(MM/DD/Y YY) and the Opinion Letter seriel numper 7030074




