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
ERIC ANDOLINA 401K PROFIT SHARING PLAN TRUST (PN) 4 oot
1c Effective date of plan
01/01/2002
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 16-1535474
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
ERIC ANDOLINA 2c Sponsor’s telephone number

518-280-1489

2d Business code (see instructions)

818 SARATOGA ROAD 818 SARATOGA ROAD
PO BOX 509 PO BOX 509 621210
BURNT HILLS, NY 12027-0509 BURNT HILLS, NY 12027-0509

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 11
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 11
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5

ber « c0 c(1) 5
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¢c(2
" e c(2) 5
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) 11
€ 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. 05/18/2026 ERIC ANDOLINA
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 05/18/2026 ERIC ANDOLINA
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 779718 913773
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 779718 913773

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

(1) EMPIOYETS oottt 8a(1) 3070

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 15600

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 123090
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 141760
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........eueeeeeeriiiiieeceeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 7705
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 7705
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i 134055
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 2G 23 2K 2T 3D 2F
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 20000
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 6592
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




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 @ 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 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 Q702751A,
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Form 5500-SF Short Form Annual Return/Report of Small Empiocyee OMB Noe. 1210-0170
Department of the Treasury Benefit Plan
Imamal Reveniss Sence This form I required 10 be filed under zections 104 and 4065 of the Employee Retirement 2025
Emuymnammm ﬂ;amr“ et Incomne Sacurity Act of 1974 (El:isaml,:g: ::c({?:sé gg:)’:’_(b) and 6058(a} of the Internal This Form is Open to
Pansion Banafit Guaranty Corparation b Camplate all entries In accordance with the instructions to the Form 5500-SF. Public Inepection

- PartF: Annual Report ldentification Information

For calendar plan year 2025 or fiscal plan year beginning _ 01/01/2C25 and ending  12/31/2025
A This retum/report is for: a singie-employer plan [I a mulliple-employer plan {not multiemployet) (Fension Plan fitars checking this box

must aftach Schedule MEP. Other plans must altach & list of participating employer
inforrnation in accordance with the form instructions.)

B This retumn/report Is D the first return/report Dthe firal returnfrapart
D an amended retumfreport D a short plan year returnfrepor! (less than 12 months)

C Check box if filing under: [] Form 5558 [] automatic extension [] bFvC program
D special exienaion (enter descriplion)

D If the plan is a collectiveiy-bargained plan, check here .. SO OPUNUVE 4 D

_ E If thls is @ refroactively adopted plan permiltted by SECURE Act seclion 201, check hare .. T D
i Basic Plan Information-—enter all requested information

1a Name of plan 1b Three-tigit plan number
ERIC ANDOLINA 401K PROFIT SHARING PLAN TRUST BN P G0t
1c Effective date of plan
a1/04/2002
2a Plan sponsor's name (employar, If for a single-employer plan} 2b Empioyer Ideniification Number (EIN)
Malling address (include room, apt., suite no, and streel, or P.O. Box) 16-1635474
City or town, state or province, counfry, and ZIP or fareign postal code (If foreign, see instructions
ERIC ANtyDOLaN A P ry onp ¢ 9 ) 2¢ Sponsor’s telephone number
518-280-1489
2d Business code (see instructions)
818 SARATOGA RDAD 818 SARATOGA ROAD
PO BOX 509 PO BOX 508 621240
BURNT HILLS, NY 12027-0509 BURNT HILLS, NY 12027-05082
3a Plan administrator's name and address E Same as Plah Spensor. 3b Administraior's EIN

3¢ Administraior's telephone number

4  [f the name and/cr EIN of the plan sponsor or the plan name has changed since ihe fast returvreport | 4b EIN
filed for this plan, enter the pian sponsar's name, EIN, the plan name and the plan number from the

las! return/report. 4d PN
a Sponsor's name
¢ Plan Name
5a Tatal number of participants at fie baginning of the plan yeBr ... 5a i1
b Total number ot’parhcipams at the end of the planyeasr .......cooe.... J— 5b 11
(1) Number of pariicipants with account balances as of the begirmlng of the plan year (only deﬁned
5c(1} 5
contribulion pians complete this item) ... N
£(2) Number of participants with account balances as cf the end uf lhe pfan year (anly daﬁned 5c(2
{2} 5
contribution plans complete this tem) oot ceev e,
d{1) Tetal number of active pariicipants at the beginning of the plan year,, Sd{1) 1
d{2) Tolal number of active parlicipants at the end of the plan year ....... - 5d(2) "
€ Number of paricipantas who terminated employment during the plan year with accrued benefits lhal 5a 0
were {ess than 100% vested .,

_Caatlon: A penalty for the late or Incomplato ﬂlin_g ol‘ lhis miurntraport wlll ‘e asaessed Unless reasonabls cause ie esteblished.
“Under penalties of perjury and other penalties sef forth In the Instmctlons I declare thal | have examined this returnlreporl mcludmg. if applicable, a Schedule
SB or Schedu!e MB cnmpietad and sngned by an enralled actuary, as well as the elsctronic version of this returnireport, and to the best of my knowfedge and

S/I%GM Enwc, AndAin

Data Enter name of individual slgnirw as plan adminlstrator
179024 Errp dhie

i Dafe Enter name of individual signing as empleyer or plan spenscr
Far Pap-rwmk Redudlon Ant Nuﬂce see me instructions for Form 6600-5F, Farm 6800-8F (2026)

v, RE0M2
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Famn S600-SF (2025) Page 2
§a Were all of the plan's assels during the plan year invested in eligible assets? (See instructions.) ... - Yee D No
b Are you dlalming a walver of the annual examination and report of an independent qualified public accountant ({QFPA)
under 28 CFR 2520,104-467 (See instructions on walver aligibiilty and condltions.)..... Yes D Ne

if you answored “Ne” to either line 6a orline 8b, the plan cannot use Form EEDOGF‘ and must instead use Form 5500,
C ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ...... D Yes D Ne D Not determined
i "Yes" is checked, enter the My PAA confirmation number from the PBGC premium fifing for this plan year . {See instruciions.)

[“PartHi#] Financial information

7 Plan Assets and Liabiliies {a} Beginning of Year (k) End of Year
2 Total plan asSets v e 778718 913773
b Tofal PIBN HADHIIES ....o.eeeeiieec s ceissssescassssessaesses ssesunnn mseanasessarasis
€ Net plan assets (subtraci line 70 from line 7a) 778718 813773
8 incems, Expenses, and Tranefers for this Plan Year {a) Amount b) Total
a Conirbutions received or receivable from:
{1) Employers ... ot . | BA(T) 3070
{2) Pamticipants. .o s s e | B8(3) 15600
(3} Others (Indudlng rolovers) SV I .- &)
b Other income (0ss) ... T 8b 123080
€ Totat income (add lines aggn Ba(Z), 8a{3), and &b) ... 8¢ :
d Benefits paid (Including direct rollovers and insurance premiums
to provide benefits) .....ooin o Bd
€ Cerain deemed and/or carreclive disttibutions {see instructions) . Be
f Adminisirative service providers (salaries, fees, commissions)..... 8f
8 Other eXpenSes .. ice s sierimamis e 8g i
h Totai expenses (add lines 9d, 8s, 81, a J ............................... 8h 7705
I Netincome {loss) {subtract fine 8h from Hne BC) .......ereceeverreemecas Bi _ 134085
i Transfers to (from) the plan (see instruclions) ... 8

| PartIV | Plan Characteristic Codes

9a |If the pian provides pension benefifs, enter the applicable pension feature cedes from the List of Plan Characteristic Codes in the instructions:
2E 2G 2J 2K 2T 3D F

b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the Lisl of Plan Gharactenistic Codes in the instructions:

| Compliance Questions
10 During the plan year, Yas | No Amount

a Was there a fallure to lrarsmit to the plan any participart contributions within the fime pedod
degcribed in 28 CFR 2510.3-1027 Continue to answer “Yes”™ for any prior year faifures until fu|ly

cormecled. (Ses instructions and DOL's Voluntary Fiduclary Coreclion Program) ... R— 1 X
b were there any nonexampt fransaclions with any pany-ln-mleresi? (Po not mclude !raﬂsacﬂnns
reported on line 10a.) ... JT a e SO PROTURORP DO I | 1) ] X
€ Was the plan coversd by & fldellty BONA? . ......o.ccococcvimrerisecvumsnrerasmrasammsesseremmessmnsmssseninnnenn | 406 | % 20000
¢d Did the plan have a loss, whether or not reimbursad by the plan s fi da[ily bond, that was caused %
by fraud of dishonesly?. ......ccoiiivessvecss s s serns i esns e e e L
£ Woere any fees or commissions paid to any brokers, agents or other persons by an insurance
carrier, insurarke service, or glier urganlzaﬂon that provides some or all of the benefits under X
the plan? (See instuctions.),.. S - veveseesreontaremneeeererenmenmenens | 108 6562
T Has the plan failed to pro\nde any benefit when due under the plan') RTINS S 7.1
g Did the pian have any parlicipant loans? (f “Yes," enter amount as of year-ent.) ..o 10g X
h Ifthis is an individuai account plan was there a hiackowt period? (See instructions and 29 CFR X
2520.101-3.) .. SR 10h
i If10hwas answared “Yes " checkthe box ffym.f elther prowded lhe requlred naotice or one of the %

excaptions o providing the nofice appiled under 29 CFR 2620.101-3.. iwiirerumsssnimnesnnisssersenr | 701
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Form 5500-SF (2026) Page 3-] 1 [

!| Pension Fundmg Compliance

11 Vls this a defined benefit plan subject to minimum funding requirements? (If "Yes," see insfructions and complete Schedule S8

{Form 5500) and lines 11a and b below. ) if this Is & defined contribution pensmn plan. leave iine 11 blank and completa line 12 D Yes E No
below... .. - rriiessmisnsinne
a Enter the unpaid minkmum required contiibutions for all years from Schedule SB (Form 5500) line 40.. [ 11a '

b PRGC missed contribution reporting requirements, ifthe plan is covered by PBGC and the amount rnpaned on fine 11a is greater than $0, has PBGC
bees[n:I nalified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the appiicable box;
Yes.

D Na. Reporting was waived under 26 CFR 4043.25(c){2) because contributions equal to or exceeding the unpaid minlmum required contribution
were made by the 30th day afierthe due date,

|:| Na. The 30-day periad refersnced in 28 GFR 4043.25(c}(2) has not yel ended, end the sponsor intands to make a cantibution equal to or
exceeding the unpaid minimum required contribution by the 30th day afier the due date.
D No. Other. Provide explanation

12 s this 2 defined contribution plan subjec! to the minimum funding raqu!rementa of seciion 412 of the Code or section 302 of

ERISAT .. e [ Yes B No
{if "Yes," complaia Ilne 12a or Ilnes 12b 12c 12d and 12e belaw as appicabie) If lhns IS a deﬁned bsneﬁt pensnon p!an leave
line 12 blank and compilete fine 11 above.

a [if a walver of the minimum funtiing standard for a prior year is being amortized in this plan year, see instructiens, and enter the date of the letter niling
graniing the waiver. ............ .. Manth Day Year

If you completed line 128, comgieto Im&s 3. 9. and 10 nf s::hedule MB (Fonn 5500) and sklp tn Iina 13,

b Enter the minimum required contribution for this plan year ............... 12b

C Enter the amaount coniributed by the employer to the plan for this plan YEEE coiiiieiasinsrarrareeeronaenns 12c

d subtrast the amount in fine 12¢ from the amount in Jine 12b. Entsr the resuit (emer a minus sign ta the Ieft ofa

NegAtiVE BMOUMY i i s nrr e e s et et oot sentembams s e st r e s ek b sh szt s 12d

& Wiltthe minimum funding emount reparted on line 12d be met by the funding deading? ... e oeeveeseeeeeeseen [] yes [JNe []nm

l Part Vll.—;;;«;| Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been agopted in any plan year? |:| Yes @ No

d If"Yes,” enter the amount of any plan assets that reverted to the employer this year 13a

b Were all Ine plen azsets distributed to panidpams of benefictaries, franafered to another plan ar brougm undar the D Yes E No
comrol of the PBGC? ..

C I, during this plan ysar, any assets or liabilifies were transferred from this plan te anather plan(s) Idenhfy the p!an(s) o
which assets or fiabliities were trensferred. (See Instructions.)

13c{1) Name of plan{s): 13¢(2) EINS) 13¢{3) PN(s}

[Part VIl | IRS Compliance Questions

14a Daes the pian salisty the coverage and nundmcnmrnatiun tests of Code sections 410(b} and 401({a)(4) by combining this plan with any other plans under
the permiselve aggregation rules?[ ] Yes No

14b Ifthis is a Code section 401{k) plan, check a!l boxes that apply to indicate how the plan is intended to satisfy the nandiscrimination requirements for
employee deferrals and employer matching conttibutions (as applicable} under Code sections 401{k}3) and 401(m}(2).
Deslgn-based safe harbor method

[] prior year' ADP test ¢
[J -current year' ADP test

0 wa

15  ifthe plan sponsor is an adopter of a pre-approved plan tha! recelved a favorable IRS Opinion Letter, enter the date of the Opinion Lelter 06/ 30/ 2020
(MM/DD/YYYY) and the Opinion Letter serial number Q702751A. .




