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
WICKED STAFFING SOLUTIONS 401(K) PLAN (PN) 4 oot
1c Effective date of plan
01/01/2015
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) 46-4640457
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
WICKED STAFFING SOLUTIONS, LLC C Sponsor’s telephone number

603-324-0352

2d Business code (see instructions)

8 MOHAWK DRIVE
LONDONBERRY, NH 03051 561300

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..............ccovceveeieeeeeeeeeeeeee e 5a 272
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 266
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

. - 5c(1) 25
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) 19
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) 268
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 265
€ 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. 05/12/2026 VICKI GIUFFRE
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
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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 2520.104-467? (See instructions on waiver eligibility and conditions.).............cccceeiiiiieiiiii 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 1126919 1296592
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 1126919 1296592

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

(1) EMPIOYETS oottt 8a(1) 36545

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 96210

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 194162
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 326917
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 156639
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions) ... 8f 605
0 OthEr XPENSES ........c.cvvvveeeereieieeeeeeieieieieieeeressaeeaerererenenenennens 8g 0
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 157244
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i 169673
j Transfers to (from) the plan (see instructions)...............ccccccevenne. 8j 0

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 135000
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 35210
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).

Design-based safe harbor method
D “Prior year” ADP test
D “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 Q702814A




Form 5500-SF Short Form Annual Return/Report of Small Employee
Department of the ‘[ma§urj Eeneﬁt Plan
Internal Revem.e Senice This form is required te be filked under sections 104 and 4065 of the Employee Retirement
Department of Labar Income Security Act of 1974 {ERISA), and sections 8057(b) and 6058(a) of the Intemal
Fmployee Benefls Serurity Administation Revenue Code {the Code).

Pension Beneft Guaranty Cororation

b Complete all entries In accordance with the instructions to the Form 5500-8F,

OMB Nos. 1210-0110
1210-008Y

2025

This Form is CGpen to
Public Inspection

| Partl | Annual Report ldentification Information

For calendar plan year 2025 or fiscal plan year beginning 01/01/2025 ard ending

12/31/2025

A This returnfreport is for: E a single-employer plan D a muliple-employer pian {not multiermployer) (Pension Plan flers checking this box

must attach Schedule MEP. Other plans must attach a fist of participating employer
infgrmation in accordance with the form instructions.)

B This return/report is U the first refumiraport D the final return/report
:! an amended seturn/report D a shorl plan year return/report (less than 12 months)
 Check box i filing undes: ] Form 5558 D automatic extension D DFVC program

j special extension (enter description)

D Ifthe plan is a coltectively-bargained plan, check here

£ ifthis is a retroactively adopted plan permitted by SECURE Act section 201, check BEre ...

Partll ! Basic Plap Information—enter aif requested information

1a Name of plan b Three-digit plan number
Wicked Staffing Solutions 401(k) Plan (PN} ¥ 061
1¢ Effective date of plan
01/01/2015
2a Pian sponsor's name {employer, if for a single-employer plan) 2 Employer ldentification Number (EIN)
Mailing address {include room, apt., stite no. and street. or P.O. Box) 46-4540457
Ciiy or town, state or province, country, and ZIP or foreign postal code (i foreign, see instructions) 72 s s olonh b
Wicke . ponscr's telephene number
Wicked Staffing Scluticns. LLC 603-324-035%
8 Mohawk Drive 2d Business code (see instructions)
Londonberry NH 3051 561340
3Ja Plan administrator's name and address @ Same as Plan Sponsor, 3b Administrator's EIN
3¢ Administrator's telephone number
4 ¥ the name andlor EIN of the plan sponsor or the plan name has changed since the last returnireport | 4b EIN
fited for this plan, enter the plan sponsor's name, EIN. the plan name and the plan number from the
last return/report. 4d pn
a8 Sponsor's name
€ Plan Name
88 Total nuimber of participants at the beginning of the plan year, 5a 272
I3 Total number of participants at the end of the plan year.,......... 5b 266
c{) Number of particinants with account balances as of the begmnmg nfthe p%an year (only deﬁned
5c(1) 25
conirbution plans ComPIate this HBMY ... et se et r e reeam s arae e -
c{2} MNumber of participants with accounl balances as of the end of the plan year {only definad
R o 59{2) 1
contribution plans ComPIEte ThiS BEMY .ot eaa et s e eana s -7
¢i{1} Total number of active participants at the beginning 6f 18 PIAT YEET.....cve e veeereeeeeeeeeseeereesnrcassrsessees 5d{1) 268
d{2) Totat number of active paricipants at the end of the PIAN YN ... rressrn oo 5d(2) 265
2 Number of parficipanis who terminated employment during the plan year with acerued benefits that 5
0, e 0
were less than 100% vested... L

Caution: A penalty for the late or mcompiete f:lmg of thss returnlrepcrt wr!i be assessed uniess reasonable cause is established,

Under penaliies of periury and other penslties set forth in the instructions. 1 declare that | have examined this return/report, including, if applicable. a Schedule
SB or Schedule MB completed and s«qngd by an ensolled actuary, as well as the electronic version of this retum/freport, and 1o the best of my knowledge and

belief, it is true. sorestand compl

- BIGN <figfag, |Vicki Giluffre :
; E 7T
-HER S;gnatur%tm{qo Date Enter name of individual signing as plan administrator

. SIGN
HERE

Signature of employer/plan spansor Date

Enter name of individual signing as employer or plan sponsor

For Paperwork Reduction Act Notice, see the Instructions for Formn 5500-3F,

Form 5500-SF (2025)
V. 280312




Form 5500-SF (2025)
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Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.)..... ... R SRS R

Are you claiming a waiver of the annual examination and report of an independent cualified public accountant (EQPA}

under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.} ..o e s
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500,

@ Yes H No
Yes D No

If the pian is a defined benefit plan, is it covered under the PBGG 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

. (Bee instructions.)

| Partlli | Einancial Information

7 Plan Assets and Liabilities {a) Beginning of Year {b) End of Year
8 TOtAl PIAN BSSEIS ..coosscsssescs s oo Ta /1,126,919 /1,296,592
B Tota! plan HabileS....coovvooecs oo en o se e e ennsnssens 7B 0 ¢
€ Netplan assels (subtracl line 7b F0m e Ta}...o.ooo oo, 7e 1,126,919 L, 296,592
&  Income, Expenses, and Transfers for this Plan Year ' {a} Amount (b} Total
& Contributions received or receivable from: '
(1] EITIDIOVES covrovreeorereseeeveeerecereneseseesessessncssnsemsennsensssonsesessescnsnn 8a{1} 4 36,545
{2} Participants 8a(2} 4 96,210
{3) Others (INCIUAING FOIOVETS) ooverercsereiessssssroeeceesseessieesssssseneer a(3) 01
B Other INCOME (0B8] uuirervircesrciessisesreesresnrsmsessssiesssssssiesssssssnsas Sh 4 184,162
€ Total income {add lines 8al1), 8a(2), 8a(3), and BB)...coreeeee...... 3c 326,917
d Benefits paid (including direct rollovers and insurance premiums s
10 Drovide DENSIIEI. .. oot s rate Bd 156,638
2 Cerialn deemed and/or corrective distributions {see instructions). 8e ¢
f Administrative service providers {salaries, fees, commissions)..... 8f Y/ 605 i
LG Oher expenses . e 8g 2
h Total expenses (add lines 8d, 8e, 8, and 88) .........ereeorceniveennnes sh 187,244
i Nstincome {loss) (subtract fine 8h from N8 8C) ..ooooooeovooe..... g 169,673
} Transfers fo (from) the plan (see instruchions) ......ccovievvicrennn 8 0
Part IV | Plan Characteristic Codes
D& | the plan provides pension benefits. enter the applicabie pension feature codes from the List of Plan Characteristic Codes in the instructions:
ZE ZF 26 248 2K 27T 3D
b |if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plar Characteristic Codes in the insiructions:

| %P_a.rﬁv ! Compliance Questions

40 During the plan year: Yes | No Amount
@ Was there a failure to transmit to the plan any participant confributions within the time period
gescribed in 29 CFR 2510.3-1027 Continue to answer “Yes” for any prior year failures uniil fully
corrected, (See instructions and [OL’s Voluntary Fiduciary Correction Program) ... | 104 X
I3 Were there any nonexempt transactions with any party-in-interest? {Do not include transactions A
fRPOTted 0N NG TOR.J. et cene e semee s premmnen e seneeesreeennenes | FOBY X
¢ Was the plan covered by a fidelity DONG? ... | 00 ] R 135,000
¢ Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused
DY U OF DISHOMESIY? ..ottt iy sttt e riveae ey eee s s raerr e var e g e er o a e rae e rens s 10d X
2 \Were any fees or commissions paid to any brokers, agenis, or other persons by an insurance
carrier, msurance service, or other organization that provides some or all of the benefits under -
the plan? (See INSHUCHONS.) ittt cse e sreee s | VU@ A
Has the plan failed to provide any benefit when due under the plan? e, 10f .4
g Did the plan have any participant loans? {If “Yes.” enter amount as of year-end.} ..o 199 X 35,210
R if this is an individual account plan, was there a blackout period? (See instructions and 20 CFR
2520.101-3.) ... eeeeeerevemrees s ersnseeeeresseesser e oo eseesssecnerireessetsnssertsesseensocereees | 100 £
i If10h was answered "Yes,” check the box zfyou gither plomded the reqmred natice or one of the
exceplions to providing the nofice applied undar 20 CFR 2520.101-3 .. ovivmernirniroern 10i
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[ Part Vi | Pension Funding Compliance

11 1s this a defined henefit plan subject to minimum funding reguirements? (If "Yes."” see instructions and complete Schedule SB
(Form 5500} and fines $1a and b below .} if this is a defined confribution pension plan, leave Hine 11 blank and complete lina 12 D Yes D Mo
below. ..., P TP TRPTRP P R e ettt et it e e IR i ereee
@ Enter the unpaid minimum required contributions for alf vears from Schedule S8 (Form 5500) line 40 . ... ... I 14a I

b PBGC missed contribution reporting reguirements. if the plan is covered by PBGC and the amount reperted on line 11a is greater than $C. has PBGC
been notified as required by ERISA sections 4043{c){5) and/or 303{k}{4)? Checkthe applicable box:

D Yes.

| No. Reporting was waived under 29 CFR 4043.25(¢)(2) because contributions equal to or exceeding the unpaid mirimum 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.
No. Other. Provide explanation

D MNo. The 30-day period referenced in 28 CFR 4043.25(0)(2) has not yet ended. and the sponsor infends to make a coniribution equal to or

12 s this a defined confribution plan subject to the minimum funding requirements of section 412 of the Code or saction 302 of
ERISA? . .
{if "Yes," camplete Ime 12a or hnps 12b 'Izc 12d and 12<e helow as appﬂcable) If tms is a defned bf!nefst pensmn p%an reave
Jine 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prEor year is beiny amortized in this plem year, see instructions, and enter the date of the letter ruling
granting the waiver, .. Maonth Day Year

if you completed line 12a, comp!ete lines 3, 8, and 10 of ScheduEe B {Form 55(}0), and Sktp to Ime 13.
b Enter the minimum required contribUton 67 this PIAN YBBE w1 oo ceior e recmsis e oren e ies s oseassren s ebee s 92b

D Yes [# No

C Enter the amount contributed by the employer to the plan for s PIan YEar ..........c.vvmmimiirmsin s 12¢

g Subkact the amount in ine 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the eftof a 12d
PO TIVE BT IOUIEY oot or e e e oy e LT

@ WIili the minimum funding smount reported on line 12d be met by the funding deadline?.......co D Yes D No I N#A i

Part VIl | Plan Terminations and Transfers of Assets
138 Has a resolution to ferminate the plan Deen adoPlRd N BNY PIAN YBAT? L..o\v.c oot secsme st bsse e ens ._J Yes M No

& I “Yes,” enfer the amount of any plan assets that reverted to the employerthis year. ... 13a

b Were all the plan assets distributed to participants or beneficiaries, fransferred 10 another plan, or brought under the D Yes E:l No
GONIOL OF B PE GO ..o oot iseetisrsegunssseissagssssasssasatstessearases e saeeseheommtsas s it satar s ot s hsbes th b eatberh s st s ien Tk

€ If. during this plan year, any assets or liabilities were transferred from this plan to ancther plan(s), 1c§em=§y the plan(s) to
which assets of liabilities were transferred. (See instructions.}

13¢{1} Name of plan(s): 13c(2) EIN(s) 133} PN{s)

| Part VIl | RS Compliance Questions

44a Does the plan satisfy the coverage and nondiscrimination tests of Gode sections 410(b) and 481(2)(4) by combining thig plan with any other plans under
the permissive aggregation rules? | | yes & No

44l If this is a Code section 404(k} plan, check all boxes that apply fo indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferals and employer matching contriibutions (as applicable) under Code sections 401(Q(3) and 401{m)(2;.

[é% Design-based safe harbor method
D “Prior year’ ADP test
D “Current year” ADP test

]

15 If the plan sponsor is an adopter of & pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/30/2020
(MBYDDIYYYY) and the Opinion Letter serfal number 14




