Completing the Profit Sharing Plan
Adoption Agreement No. 001

&3 Fidelity

INVESTMENTS

For help with completing this adoption agreement, you can also refer to your last completed adoption agreement

in your records.

Enter the name of your plan and the plan
number.

The three-digit plan number is assigned

by you and should correspond to the number you
report on Form 5500, if applicable. (For example,
your first plan is 001, the next plan you adopted
is 002, and so on.)

Provide the name, address, and telephone number
of the Plan Administrator. Each plan should have

The Defined Contribution Retirement Plan—
Profit Sharing/401(k) Plan Adoption Agreement No. 001

A pre-approved plan for use with the Defined Contribution Retirement Plan, Basic Plan Document No. 04

1. Plan Information

A. Name of Plan:
This is the

)

Vv

The Plan consists of the Basic Plan Document, this Adoption Agreement as completed, and the separate
Trust Agreement.

B. Name of Plan Administrator (if not the Employer):

only one Plan Administrator listed.
You should consider naming a Successor @
Plan Administrator to act on behalf of the

plan in the event the named Plan Administrator

dies, resigns, or is unwilling or otherwise unable to
act on behalf of the plan, as defined in Article 2.33

Vv

(A

=3 [P Cooe

[eeprne forer [t A

The Plan Administrator serves as the main contact for the Plan and the designated agent for service of legal process
for the Plan.

Name of Successor Plan Administrator:

of the plan document.

Vv

[

=3 =3

[epnone Number ran Adres

[Note: The failure to name a successar Plan Administrator may result in the delay of Plan distributions, f the Plan
Administrator is unable to fulfl its duties.]

Plan Information continues on next page. b -

Check the box for “Amendment Effective Date”

and complete the date, generally the first day

of the plan year in which you sign the restating @
adoption agreement.

This is an amendment and restatement of a Basic Plan
Document No. 04 Adoption Agreement previously
executed by the Employer.

You should also indicate the original effective date
of your plan in the space provided.
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1. Plan Information, continued .
C. Type of Plan:
Check one. B 1. Profit Sharing only—Elective Contributions (4014 contributions)are not permitted. The Employer may

) contributio
make Nonelective Employer Contributions in the manner slected in this Adoption Agreement.

D. Plan Year and Limitation Year:

Checkone. 1 1. Calondar Year L 2. Fisca Year anding [958

[Notes Iflft blank, the Plan Year and Limitation Year will be the calendar year]

E. Plan Status and Effective Date:

Check one. [0 1. New Plan Effective Date: ~ [Bwe wveorm. [Note: Cann:
first day of t

N

Complete the Employer information. @

O 2. Amendment Effective Date: - [Bete ooy
Thisis:
Check one.
2. Employer
A
Nz
7
ey e (2 code
[eppone Namber Eriorere T rfeston Narber ‘

Employer continues on next page. b b
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IRS guidelines require that you provide the
names of any affiliated employers whose
employees are covered by this plan.

2. Employer, continued [}

Indicate the eligibility and coverage requirements
in effect as of the amendment effective date you
provided in Section 1.

N
) B: The term “Employer” includes the fllowing Afated Emplayers covered by the Plan

[Note: Al Affated Employers are required to be covered under the terms of the Plan.]

3. Coverage

A. The eligibiity requirements for partcipation i the Plan illbe:
1. Eligibility Service Requirement:
Check one. [ . No elighily service requirement.

I3 b monte o emplomen. i api sl an Empoyn vl ok b rer o complt
oy echod et of Hours f Senice i hs v shonth poed

AN
7

O <. One Year of Service.

If your current plan is not integrated with

O d. Two Years of Service. (This option may- onry he se\eaw if Section 1.C.1, Pvnﬁ Sharing only, is selected
above. This option may

2. Age Requirement:

Chckone. 1 . Mo i age requiremen,

O D Years (Cannot be more than 21)

B. An Employee whohassatisfed the lgibilty requirements fo pariipaton n Section 3.A above will become a
Paricipant on the folowing date, provided he s an Employee:
Chockone. L1 1. On the fst day ofthe calencar month in whichsuch requirsments are satified.
1 2. On the fist day of the Plan Year an the fis day of th seventh month o the Plan Yea (whichever i
extien comeiding with o immaditel following e date on which such recuirements are satshe
. The requirements lised above are:
Checkone. L 1. Applcable to il Employees.
1 2. Applicabe to all Employees, except those Employees employed on the Effective Date. Such Employees
i paricipate immedietely, Al other Employees wil need to satisy the reqaraments sted sbove

4. Compensation

Contbutions forthe Plan Year i which an Employes fist becomes a Participant shall be deernined based on the Employee's "Compensation”:
Checkone. L1 A. For the entre Plan Yesr
I . Forthe portion ofthe lan Year inwhich the Employee i sigible to participate i the Plan

[Note: “Compensation” s defined in Article 2.12 of the Basic Plan Dacument]

Form continues on next page. b b
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A4

Social Security, check box 5A.

If your current plan is integrated with Social
Security, check box 5B and complete
subsections (1) to indicate your contribution

5. Discretionary Nonelective Employer Contributions

1§ A or B s elected below, the Employer may make discretionary Nonelective Employer Contributions on behalf of each Participant in
accordance with the provisions of this Section 5 and the Basic Plan Document.

Checkene. 1 A. Mlocaton of onslctv EnplyerCotbutons il s b et wih Sl Scurt. e Al 410
ine Basic Pan Document ]

AN [ B. Allocation of Nenelective Employer Contributions il be integrated with Social Security [See Article 411 of

percentage, (2) your integration level,
(3) your excess contribution percentage,
and (4) your maximum disparity rate.

Skip this section unless the plan adopted a Normal
Retirement Age of 55 before January 1, 2009. Unless you

previously adopted age 55 as the Plan’s Normal Retirement

Age, the Normal Retirement Age is age 59%2.

the Basic Plan Document ]
Ifthe Plan will be integrated with Social Security, fil in the blanks below:

1. The Integration Level means the Social Security Taxable Wage Base for the Plan Year, unless the Employer
elects a lesser amaunt in (a) or (b) below:

a El (may not exceed the Taxable Wage Base)

of the Taxable Wage Base in effect on the first day of each Plan Year (may not exceed 100%)

2. The Excess Contribution Percentage (which may not exceed the Profit Sharing Maxirmum Disparity Rate
described below) wil be:

3. The ProfitSharing Maximum Dispary Rate shll be
] . Unlss an Integration Level other than the SocialSecurty Taxable Wage Base s specified n
Secton 58,1 sbove, 57%,
1 b. 1 a iferent Integraton Level s specife in Sction 5.8.1 above, the applicable percentage
datermined in acporance with the tabls below

I the Integration Level is more than: But not more than The applcable percentage is
50 X 57%
X 80% of TWB 43%
80% of TWB T 54%

"X = the greater of $10,000 or 20% of the TWB.
=7 = any amount more than 80% o the TWB but ess than 100% of the TWS.

6. Normal Retirement Age

. Unles otherwis elcted below, Norml Rtiement Age means age 59
1. TheEmployer st NornlSetrmen g of 5 bfre sy 1,200 Nt T lcion oy
mb\ewmwayerpyemwmmage 2t Pars Normal Retrement Age. 1 he Pn

it Nomal Resrimont Age wos ago 55, 16 Emplyers sbiny o ncosse he Normol Retrement Age

AN
> T 2g0 Sois hrwmd oy Aicle 10:3 of tho Basic Flan ocument and appicable ant cutback provisions of
ERISA and the Cod

Form continues on next page. b b
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Skip this section if you are only operating one

AN

qualified plan.

7

7. Multiple Qualified Plans

Select A or B below only if the Emplayer maintains other qualiied plans and uses a method of satisfying the 415 limits or the top-heavy
minimum contribution requirements different from the method provided under the Plan

] A. Other Ordar for Liiting Annual Addition: I the Employer maintins other defined contrbution plans,
annal acdtions t 3 Paicipants Account shall e imied 6 provided in Aricls 123 of he Basc Flan
Bocimen 1 mas o requrameni of Cos Secion 415 s th Crpioyer lcs s Cpion and
Complets the 415 Corechon Addendum descriing he 6rder m which anal adeitions shal be imited
among the plans

] &. Othor Mothod to Satisty TopsHeavy Minimum Contribution Redquirement: f the Employer maintains
ther qualied plans that a1 aggregetedtwiththe Flan for topheawy purpo3ss, the M contbution
Tocuirement il bs o 3 provided n Aricle 13.2 of the Bace Plan Bocument, uless the Employer lecs
s Option and completes the 416 Contri dendum to he Adoption e way
i which the it comtiuton requirements wil be ssiefied i the event the Flan & o s weated 86
Fioprheavy plan

8. Reliance on Opinion Letter

This is a *standardized” pre-approved plan. You may rely on the opinion letter issued by the Internal Revenue Service as evidence that
your Plan is qualified under Section 401 of the Internal Revenue Code except to the extent provided in Section 7.01 of Revenue Procedure
2017-41. You may not rely on the opinion letter in certain other circumstances or with respect to certain qualification reqirements, which
are specified in Section 7.03 of Revenue Procedure 2017-41

1f you have ever maintained o later adopt any plan (including a welfare benelit fund as defined in Section 419(e) of the Internal Revenue
Code, which provides post-retirement medical benefits allocated to separate accounts for key employees, as defined in Section 419Ad3)
of the Internal Revenue Code or an individual medical account, as defined in Section 415(1)2) of the Code) n addition to the Plan, you will
not be able to rely on the apinion letter issued by the Intenal Revenue Senvice for the Pre-Approved Plan with respect to the requirements
of Sections 415 and 416 of the Interal Revenue Code. You will to another plan you
maintained another defined contribution plan, provided tht ) the other defined contribution plan terminated before the effective date of
the Plan and (i) no annual additions were credited to the account of any participant under such ther plan within a imitation year of the,
Plan. If you adopt or maintain multple plans and you wish o obtain reliance with respect to the requitements of Sections 415 and 416 of
the Internal Revenue Code, you must apply to Employee Plans Determinations of the Intemal Revenue Service for a determination letter
with respect to your Plan.

Failure to properly complete the Adoption Agreement and failure to operate the Plan in accordance with the terms of the Plan document
may resultin disqualification of the Plan

9. Provider Information

A. Name of Provider:
FMRLLC

B. Address of Provider:
245 Summer Street
Boston, Massachusetts 02210
8005435373

Questions regarding this pre-approved plan document may be directed to the Provider.

Form continues on next page. b -
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You must complete and sign Section 10 before the
amendment is effective for your plan. Keep the

signed Adoption Agreement along with the amended

Basic Plan Document No. 04 in your permanent business
records in the event you need to present a copy to the
Department of Labor (DOL) or Internal Revenue Service (IRS).

10. Execution Page

The Employer appoints Fidelity Management Trust Company as Trustee and agrees to the foes set forth in the Refirement Plan Account
Application, as amended from time to time. The Employer hereby directs the Trustee to invest any funds of the Plan that are transmitted
without complete investment instructions in Fidelity Government Cash Reserves.

The Adoption Agreement may be used only in conjunction with Defined Contribution Retiremant Plan, Basic Plan Document No. 04, Failure
o il out ths Adoption Agreement properly may result in the disqualfication of the Plan. The Provider shall nform the adopting Employer
of any amend de 1o the Plan or of or the Pre-Approved Plan

IN WITNESS WHEREOF, the Employer has caused this Adoption Agreement to be executed

i Gorol

EMPLOYER (NAME OF BUSINESS)

SIGNATURE OF EMPLOYER

X

DATE mmoo/mry

X

Did you sign the form and include any necessary documents? Regular mail Overnight mail
Send the ENTIRE form and any account applicationts) to Fidelity Investments Fidelity Investments
Fidelity Investments. PO Box 770001 100 Crosby Parkway KC1K.

ey Cincinnati, OH 452770036 Covington, KY 41015

On this form, "Fidelity” means Fidelity Brokerage Services LLC and ts afflates. Brokerage services are
provided by Fidelity Brokerage Services LLC, Member NYSE, SIPC. 493046.7.0 (03/21)

I_ 1.866721.107 Page 6 of 6 020420406 .

Fidelity Brokerage Services LLC, Member NYSE, SIPC

728035.2.0 900 Salem Street, Smithfield, RI 02917

1.9865972.101



%Fld&ll 4 Questions? Call 800-544-5373. [ ]

INVESTMENTS

The Defined Contribution Retirement Plan—
Profit Sharing/401(k) Plan Adoption Agreement No. 001

A pre-approved plan for use with the Defined Contribution Retirement Plan, Basic Plan Document No. 04

1. Plan Information

A. Name of Plan:
This is the

(the “Plan”)

Plan Number

The Plan consists of the Basic Plan Document, this Adoption Agreement as completed, and the separate
Trust Agreement.

B. Name of Plan Administrator (if not the Employer):

Name

Address

City State ZIP Code

Telephone Number Email Address

The Plan Administrator serves as the main contact for the Plan and the designated agent for service of legal process
for the Plan.

Name of Successor Plan Administrator:

Name

Address

City State ZIP Code

Telephone Number Email Address

[Note: The failure to name a successor Plan Administrator may result in the delay of Plan distributions, if the Plan
Administrator is unable to fulfill its duties.]

Plan Information continues on next page. P> P>
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1. Plan Information, continued .

C. Type of Plan:

Check one. M 1. Profit Sharing only—Elective Contributions (401(k) contributions) are not permitted. The Employer may
make Nonelective Employer Contributions in the manner elected in this Adoption Agreement.

D. Plan Year and Limitation Year:

Check one. [J 1. Calendar Year [ 2. Fiscal Year ending |MMPD

[Note: If left blank, the Plan Year and Limitation Year will be the calendar year.]

E. Plan Status and Effective Date:

Check one. [] 1. New Plan Effective Date: Date MM DD YYYY [Note: Cannot be earlier than the
first day of the current Plan Year.]

[] 2. Amendment Effective Date: |Date MM DD yvvy [Note: Cannot be earlier than the
first day of the current Plan Year.]

This is:

Check one. [] a. an amendment and restatement of a Basic Plan Document No. 04 Adoption Agreement previously
executed by the Employer. With the execution of this restatement, the Trust Agreement formerly
within Basic Plan Document No. 04 is hereby removed to become a separate, independent Trust
Agreement without altering the substance thereof.

[ b. an amendment and restatement from another plan document to a Basic Plan Document No. 04
Adoption Agreement.

The original effective date of the Plan MM DD Yyyy

2. Employer

A.

Name of Employer

Address

City State ZIP Code

Telephone Number Employer’s Tax Identification Number

Employer continues on next page. P> P>
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2. Employer, continued .

B. The term “Employer” includes the following Affiliated Employers covered by the Plan:

[Note: All Affiliated Employers are required to be covered under the terms of the Plan.]

3. Coverage

A. The eligibility requirements for participation in the Plan will be:
1. Eligibility Service Requirement:
Check one. [] a. No eligibility service requirement.

L] b. Six months of employment. (If this option is selected, an Employee will not be required to complete
any specified number of Hours of Service in the six-month period.)

L] c. One Year of Service.

[ d. Two Years of Service. (This option may only be selected if Section 1.C.1, Profit Sharing only, is selected
above. This option may not be selected if the Plan provides for Elective Contributions (401(k) contributions).)

2. Age Requirement:

Check one. ] a. No minimum age requirement.

U b. Years (Cannot be more than 21.)

B. An Employee who has satisfied the eligibility requirements for participation in Section 3.A above will become a
Participant on the following date, provided he is an Employee:

Check one. [ 1. On the first day of the calendar month in which such requirements are satisfied.

[ 2. On the first day of the Plan Year and the first day of the seventh month of the Plan Year (whichever is
earlier) coinciding with or immediately following the date on which such requirements are satisfied.

C. The requirements listed above are:
Check one. 1. Applicable to all Employees.

]2 Applicable to all Employees, except those Employees employed on the Effective Date. Such Employees
will participate immediately. All other Employees will need to satisfy the requirements listed above.

4. Compensation

Contributions for the Plan Year in which an Employee first becomes a Participant shall be determined based on the Employee’s “Compensation”:

Check one. ] A. For the entire Plan Year.
] B. For the portion of the Plan Year in which the Employee is eligible to participate in the Plan.

[Note: "Compensation” is defined in Article 2.12 of the Basic Plan Document.]

Form continues on next page. P> P>
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5. Discretionary Nonelective Employer Contributions

If A or B is elected below, the Employer may make discretionary Nonelective Employer Contributions on behalf of each Participant in

accordance with the provisions of this Section 5 and the Basic Plan Document.

Checkone. [ A. Allocation of Nonelective Employer Contributions will not be integrated with Social Security. [See Article 4.10

of the Basic Plan Document.]

[] B. Allocation of Nonelective Employer Contributions will be integrated with Social Security. [See Article 4.11 of

the Basic Plan Document.]

If the Plan will be integrated with Social Security, fill in the blanks below:

1. The Integration Level means the Social Security Taxable Wage Base for the Plan Year, unless the Employer

elects a lesser amount in (a) or (b) below:

a. (may not exceed the Taxable Wage Base).

b. of the Taxable Wage Base in effect on the first day of each Plan Year (may not exceed 100%).

%

2. The Excess Contribution Percentage (which may not exceed the Profit Sharing Maximum Disparity Rate

described below) will be:

%

3. The Profit Sharing Maximum Disparity Rate shall be:

[ a. Unless an Integration Level other than the Social Security Taxable Wage Base is specified in

Section 5.B.1 above, 5.7%.

L] b. If a different Integration Level is specified in Section 5.B.1 above, the applicable percentage
determined in accordance with the table below:

If the Integration Level is more than: But not more than: The applicable percentage is:
$0 X* 5.7%
X* 80% of TWB 4.3%
80% of TWB Yxx 5.4%

*X = the greater of $10,000 or 20% of the TWB.

**Y = any amount more than 80% of the TWB but less than 100% of the TWB.

6. Normal Retirement Age

A. Unless otherwise elected below, Normal Retirement Age means age 59%.

L] 1. The Employer adopted a Normal Retirement Age of 55 before January 1, 2009. [Note: This election is only
available if the Employer previously adopted age 55 as the Plan’s Normal Retirement Age. If the Plan’s
prior Normal Retirement Age was age 55, the Employer’s ability to increase the Normal Retirement Age
to age 59% is limited by Article 10.3 of the Basic Plan Document and applicable anti-cutback provisions of

ERISA and the Code.]

L 1.866721.107 Page 4 of 6
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7. Multiple Qualified Plans

Select A or B below only if the Employer maintains other qualified plans and uses a method of satisfying the 415 limits or the top-heavy
minimum contribution requirements different from the method provided under the Plan.

[] A. Other Order for Limiting Annual Additions: If the Employer maintains other defined contribution plans,
annual additions to a Participant’s Account shall be limited as provided in Article 12.3 of the Basic Plan
Document to meet the requirements of Code Section 415, unless the Employer elects this Option and
completes the 415 Correction Addendum describing the order in which annual additions shall be limited
among the plans.

[] B. Other Method to Satisfy Top-Heavy Minimum Contribution Requirement: If the Employer maintains
other qualified plans that are aggregated with the Plan for top-heavy purposes, the minimum contribution
requirement will be met as provided in Article 13.2 of the Basic Plan Document, unless the Employer elects
this Option and completes the 416 Contributions Addendum to the Adoption Agreement describing the way
in which the minimum contribution requirements will be satisfied in the event the Plan is or is treated as a
“top-heavy plan.”

8. Reliance on Opinion Letter

This is a “standardized” pre-approved plan. You may rely on the opinion letter issued by the Internal Revenue Service as evidence that
your Plan is qualified under Section 401 of the Internal Revenue Code except to the extent provided in Section 7.01 of Revenue Procedure
2017-41. You may not rely on the opinion letter in certain other circumstances or with respect to certain qualification requirements, which
are specified in Section 7.03 of Revenue Procedure 2017-41.

If you have ever maintained or later adopt any plan (including a welfare benefit fund as defined in Section 419(e) of the Internal Revenue
Code, which provides post-retirement medical benefits allocated to separate accounts for key employees, as defined in Section 419A(d)(3)
of the Internal Revenue Code or an individual medical account, as defined in Section 415(1)(2) of the Code) in addition to the Plan, you will
not be able to rely on the opinion letter issued by the Internal Revenue Service for the Pre-Approved Plan with respect to the requirements
of Sections 415 and 416 of the Internal Revenue Code. You will not be considered to have maintained another plan merely because you
maintained another defined contribution plan, provided that (i) the other defined contribution plan terminated before the effective date of
the Plan and (ii) no annual additions were credited to the account of any participant under such other plan within a limitation year of the
Plan. If you adopt or maintain multiple plans and you wish to obtain reliance with respect to the requirements of Sections 415 and 416 of
the Internal Revenue Code, you must apply to Employee Plans Determinations of the Internal Revenue Service for a determination letter
with respect to your Plan.

Failure to properly complete the Adoption Agreement and failure to operate the Plan in accordance with the terms of the Plan document
may result in disqualification of the Plan.

9. Provider Information

. ______________________________________________________________________________________________________________________________________________________________________|
A. Name of Provider:
FMR LLC
B. Address of Provider:

245 Summer Street
Boston, Massachusetts 02210
800-544-5373

Questions regarding this pre-approved plan document may be directed to the Provider.

Form continues on next page. P> p>
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10. Execution Page

The Employer appoints Fidelity Management Trust Company as Trustee and agrees to the fees set forth in the Retirement Plan Account
Application, as amended from time to time. The Employer hereby directs the Trustee to invest any funds of the Plan that are transmitted
without complete investment instructions in Fidelity Government Cash Reserves.

The Adoption Agreement may be used only in conjunction with Defined Contribution Retirement Plan, Basic Plan Document No. 04. Failure
to fill out this Adoption Agreement properly may result in the disqualification of the Plan. The Provider shall inform the adopting Employer
of any amendments made to the Plan or of the discontinuance or abandonment of the Pre-Approved Plan.

IN WITNESS WHEREOF, the Employer has caused this Adoption Agreement to be executed

This day of

EMPLOYER (NAME OF BUSINESS)

PRINT NAME OF PERSON SIGNING BELOW

SIGNATURE OF EMPLOYER

X

DATE mMM/DD/YYYY

w

=

<

4 X

Did you sign the form and include any necessary documents? Regular mail Overnight mail

Send the ENTIRE form and any account application(s) to Fidelity Investments Fidelity Investments
Fidelity Investments. PO Box 770001 100 Crosby Parkway KC1K

Cincinnati, OH 45277-0036  Covington, KY 41015
Questions? Call 800-544-5373. nennath ovington,

On this form, “Fidelity” means Fidelity Brokerage Services LLC and its affiliates. Brokerage services are
provided by Fidelity Brokerage Services LLC, Member NYSE, SIPC. 493046.7.0 (03/21)
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