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
BOULEVARD LIQUOR STORE, INC. 401K PLAN (PN) 4 002
1c Effective date of plan
11/01/1976
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) 21-0410987
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
BOULEVARD LIQUOR STORE, INC. C Sponsor’s telephone number

609-390-1300

2d Business code (see instructions)

501 ROOSEVELT BOULEVARD
MARMORA, NJ 08223-1408 445310

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 21
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 20
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

. - 5c(1) 13
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) 13
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) 17
€ 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. 05/19/2026 DAVID BEYEL
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.) ... 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 4640915 5015127
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 4640915 5015127

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

(1) EMPIOYETS ...ttt 8a(1)

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 0

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 573289
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 573289
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 159417
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 39660
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 199077
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 374212
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 2G 23 2K 2R 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 4610
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
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

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 Q703912A
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Form 5500-SF

Daparttent cf the Treasury
Internal Revenue Service

Benefit Plan

Depanmant of Labar
Eployes Bangits Secunty Acmnigiraion

Pengion Banafit Gusranty Comporanan

Revenue Cade (the Cade),

Short Form Annual Return/Report of Small Em ployee

This form ia required to be fled under sections 104 and 4065 of the Ermployee Retirement
Income Securlty Act of 1974 (ERISA), and sections §057(b) and 6058(a} of the Internal

OMB Nos, 121¢-0110
131¢-0a8g

2025

Public Ingpaction

This Form Is Opan to

3 Cnmghto all sntries In accordance with the instructions 10 the Form 5500-5F.
Part | ] Annual Report Identification Information

For calendar plan year 2025 ar fiscal plan year baginning 01/01/2025

and endlng

12/31/2025

A This returnirepen is far: [E a singla-employer plan

D 8 muitlple-emplayer plar {nct multismployer) {Fenzion Plan filars checking thig box
must altach Schedule MEP. Other plang mus

informatlen in accordance with the farm instructions.)

[] the first returnirepon
|:| an amendad return/repon

B This returnireport (s D the final retumfrepon

C Check boxiffiing under: ] Form 5658 [] automatic extension

D special extenslon (anter description)
D Ifthe plan is a collectively-bargained plan, check here
E Ifthis s a ratroactively adopted plan permitted by SECURE Act section 201, chagk here

........................

[]a short plan year retumirepon (less than 12 moenths}

D OFVC program

L attach a list of participating employar

__PartIt_| Basic Plan Information—enter all requested nfarmation

1a Name of plan tk Three-digit plan number
BOULEVARD LIQUOR STORE, INC. 401K PLAN (PN} Qo2
1¢ Effective date of plan
11/01/197%
22 Plan sponsor's name (employer, If for a singla-smployer plam 2b Employer ldentification Number (EIN)

Mailing address {include raom, apt., suite no. and street, or P.O, Box)
City or town, state or province, country, and ZIP or foreign postal code (If fareign, see Instructions)
BOULEVARD LIQUOR STORE, INC.

501 ROOSEVELT BOULEVARD

MARMORA nJ 08Z23-1408

21-0410987

c

Sponsor's telephone numbar
609=-390-1300

2d

Business cade (see instructions)

445310

3a Plan administrater's name and address X Same as Plan Spansor.

3b

Administrator's EIN

3c

Administrator's telaphone number

4 Ifthe name and/or EIN of the plan spontor of tha plan nama has changed sines the last raturr/report | 4b EIN
filed far this plan. enter the plan sponsor's neme. EIN, the plan name and the plan number from the
1agt return/report, 4d PN
8 ZSponsor's name
C Plan Name
5a Total number of participants at the beginning of the plan yoar..............__ Sa 21
b Total number of participants st the and of the T Sh 20
&(1) Number of particlpants with account balances as of the beginning of the plan yaar (only definsd 5¢(1)
contribution plans complete this MOMY ..............coovmrvroroooeoveeen oo 13
©(2) Number of participants with account balances as of the snd of the plan yerr {only defined 6c(2)
coninbutlon plans complate this iBMY ... oo 13
d(1) Total number of active participants at the beginaing of the plan BB ...covvvvvmasssis orstsrsnnees oo Sd(1) 19
d(2) Totai number of active participants at the end of the plan year............ 5d(2) 17
@ Number of pariclpants who terminated smployment during the plan year with acerued benefits that 5p
ware (233 than 100% vested............... 0

Caution: A penalty for the late or Incemplate flling of this return/re

ort will bo assessed unloss reasonably cause is establishad,

Under penalties of perjury and other penaltlas set forth In the instructions. | declara 1hat | hava examined this return/rapor, including. if applicabis, a Schedyle

5B or Schedule MB complated and signed by an enrolled actuary, as well az the alectronic varsion of 1his raturn/report, and to the bast of my knowledge ang

Slgnature of employeriplan sponsor
For Paperwork Reduction Agt Notice, ses the Ingtructions for Form &60(-3F,

Date

g tr ci_an |
SIGN Eiu{_},_‘ f‘) %.;tuu,? David Beyel
HERE Signature of plan ac adminfstrstor Date5 /(7- 2Lz | Enter name of indhidual signing as plan admiristratar
RIGN
HERE

Enter name of ingdlvidual signing as amployer or plan spansor

Formm 8500-8F (2025)
v. 2850212
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Form 5500-8F {2025) Page 2
Ba were all of the plan's assets during the plan year investad in eligible assets? (See NBUCHONS s e @ Yes D No
B Are you claiming a waiver of the annual examination and report of an independent gualifiea public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver aligibilly and condiions.)............... ... ..o Yee [] No

If you answereq “No™ to alther lina 6a of lite &b, the plan cannot use Form 5500-5F and must Instead use Form 8500.
€ Ifthe plan is & defined benefil plan, Is It covared under the PBGC insvurance program (see ERISA saction 4021 ) D Yes D No [] Net detarmined
If “Yes" is checked, anter the My PAA confirmation number fram the PBGC pramium filing for this plan year - (3e8 nstructions.)

LPart ll| Financial Information

7__ Plan Assets and Liabllties {a) Beginning of Year {t} End of Year
2 Total plan asset . oooeeenvener oo 7a 4,640,915 5,015,127
b Total plan habiities 7h
C_Net plan avsets (substract lns 7t from Nna 78)............o.vocoovoon. o 7c 4,640,915 5,015,127
B Ineome, Expanses, and Transfers for this Plan Year {8} Amount (b} Total
a Contributions received or recaivable from:
(1) Empluyers Ba(1)
(2) Participants.......... . | Ba(2) ¢
(3} Others (NCIIKING rOAVEIS) . ..o irsaness s, Ba(3) 0
b Otherincome (logs).........ou...... ah 573,289
G_ Totalincome (add lines 8a(1), 8a(2), 8a(3), and 8b)..... ... 8¢ 571,289
d Benefis paid {including diract rallovers and insuranca premiums
to previde benefits).. ....covroo...o,., ettt et eer e 8d 159,417
€ Certaln dearmed and/or corrective distributions (ses Instructlons) | Be
f_Adminlstrative servies providers (safaries, fass. ¢ommissions).... 8f 39,660
— 8 Other expenses ... oo 8g
h_Total expenses (add lines 84, Se, §f. and 8g)............un 8h 188,077
| Netincome (Ioes) (sublract ling 8h from Jine -+ gi 374,212
J  Transfers to (from) tha plan (sea IBIICHIENS) .o 8j

| Part IV | Plan Characteristic Codes

8a |If the plan provides pension banefits. enter the applicable pension feature codes from the Liat of Plan Charecleristic Codes in the Instructions:
2A 2E 2G 2J 2K 2R 2T 3D

B |If the plan pravides weltara benefits, enter the applicable welfara feature codes from the List of Plan Charactaristic Codes in the Instructions:

[_Part v_| Compliance Questions

10 During the plan year ¥os | No Amount
@ Was there a fallure to transmit 10 the glan any panicipant contributions within the time period
deacnbad in 20 CFR 2510.3-1027 Continue fo answer “Yes” for any prigr year failureg until fully
comacted, (See instructions and DOL's Voeluntary Fiductary Correctton Program)..................u.. | 102 X
b Warz there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 10a.)............... 10b X
C Way the plan covered by & fidelity BONG? ..o........cccovvvveeee oo oo e | t0g | X 500,000
d Did the plan have & loss, whether or not refmburead by the plan's fidelity band. that was caused
DY (1AL OF dIBNONASY . ovioisocs i et eoees oo 10d X
& Were any fees or commissions pald to any brokers, agants, or othar persons by an insurance
carrier, insurance service, or ather organizatlon (hat praoviges some or all of the benefits undar ¥ 610
the plan? (See IASHIUCHANS. ) ittt et oeeeeesens 10e 4,61
Has the plan failed to provide any banefit when due under the RIAN? i | 10 b4
g Did the plan have any parlicipant loans? {If “Yes.” entar amount as of year-end.) e, 10y X
h 1t this is an individual account Rlan, was there a blackout perlod? (See instructions and 28 CFR X
2520.1013.) o s st s e 10h
I 1t 10h was answered “Yas." check the box il you elthar provided the required notice ar one of the
exceptions t¢ providing the notice applled under 28 GFR 2520109-3. e, | 404




May 19,2026 12117114 PM Boulevard Super Liquors 609-390-1304 4/4

Faorm 5500-5F (2025) Page 3- |

Part VI | Pension Funding Compilance

11 15 this a definea penefit plan gubject to minimum funding requirements? (It "Yes," see inalructions and complete Schedule SB
(Form 5500) and linas 11a and b beiow.) If this is a defined contribution pensian plan, leave lina 11 blank and complete line 12 D Yag D No
REIOW o s v o i
a__Enter the unpaid minimum required contributions for ail yoars from Schedule S8 (Form 5500) ine 40 ,................. I 11a I

b PBGC missed contributlon reporting requirements. If the plan |s coverad by PBGC and the amount reported oh line 11a (5 graater than $0. has PRGC
been natified as required by ERISA sections 4043(c)(5) andfor 303(k)(4)? Chack the applicable box:

Yes,

OO

No. Reporting was walved under 20 CFR 4043,25(c)(2) hecause contributions equal to or exceading the unpaid minimum required contribution
were mada by tha 30th day after the due date.

No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet anded, and the gpansar intends to make a soniribution equal to or
exceading the unpald minimum requirad contribution by the 30th day afier the due date.

No. Other. Provide explanation

[

12 15 this a definad contribution plan subjact to the minirmum funding requirements of section 412 of the Code or section 302 of
ERISA? D Yes No
(I "Yes." complete line 12a or lines 120, 12c, 12d, and 12e below, as applicable.) If this Is a defined benefit pansion plan, leave ke
line 12 blank and complete line 11 abova.

8 If a waiver of the minimum funding standard for a prior year |5 being amontized in thig plan year, $ea insfructions, and enter the date of the lettar riling
grantlng the waiver, ............... e MoRth Day Year

If you completed line 128, complete lings 3, 9, and 16 of Schaduly MB {Form 5500), and skip t¢ line 13,

b_Enter the minirmum required contribution for this plan year 12h
& Enter the amount contributed by the amplayer to the plan for this plan YEHD oottt ittty aenr s 12c
d Subtract the amount in ling 12¢ from the amaunt in Hne 126, Enter the result {anter a minus sign to the jeft of a 124
negalive amount)
€ Wil the minlmum funding amount reported on line 12d be met by the tunding deadine™.........occevveoovoevn i D Yeou D Mo D NIA
Part VIl | Plan Terminations and Transfers of Asszats
132 Has a resolution to 1erminate the plan baen Adopled 1 ANy PIEN YEAr? ..o cvvesceconne s D Yaa E No
a If "Yes." entar the amount of any plan assets that reverted to 1he EIMPIOYET IS VOB iveee..voevvcrnss o 13a
B Were all the plan assets distributed to participants or bameficiaries, transferred 1o another plan, or brought under the D Yes @ Ne
control of the PBGC? .o RO . e

€ IT. during this plan year, any assete or liablitics wera transferrad from this pian to another plan(s}. identify the plan{s) 1o
which assets or llabllities were trangferred. (Sae instructlong, )

T3c(1) Name of plan(s): 13c(2) EIN(s) 13c({3) PN(s)

Part VIl | IRS Compliance Questions

148 Doss the plan satisfy the coverage and nondiscrimination tests of Code segtions 410(b) and 401(a)(4) by combining this plan with any other plang undar

the parmissive aggregation rules? [ ] ves No

14b Ifthis Is & Code section 401(k) plan. check all boxes that apply to indicate how the plan is Intended to satisty tha nandiscrimination raquiremants for
employee deferrals and employer matching cantributions {as applivable) under Coda seclions 401(K)(3) and 401(m)(2).
Desigr-based safe harbor methad

[ “Prior year” ADP tast
D "Current year’ ADP test

0 ~va

15 Ifthe plan sponsor Is an adopter of & pre-approved plan ﬂ'\a%recm ad 4 favorable [RS Opinion Letter, anter tha date of 1ha Opinian Latter 96/ 30/ 2020
(MM/DD/YYYY) and the Opirvon Lettar serial number 8703912a




