Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 10 ot

Department of the Treasury B en eflt PI an
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2023
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.

| Part| | Annual Report Identification Information

For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending 05/01/2023

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 the final return/report
D an amended return/report a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, ChECK NETE ................ccuiveuiuiiiciiieieicteeteeee s 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here........................... » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
RIVER CITY MANUFACTURING INC 401K PLAN (PN) P 002
1c Effective date of plan
01/01/2014
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) 74-2886199

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

RIVER CITY MANUFACTURING INC 2C Sponsor's telephone number

512-335-5194

2d Business code (see instructions)

1255 E STATE HIGHWAY 29
BERTRAM, TX 78605 331200

3a Plan administrator's name and address [X| Same as Plan Sponsor. 3b Administrator's EIN

3C Administrator’s telephone number

4 |f 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 PIaN YEar ................ccceueuereeeeeeeeeeeeeeeeees e 5a 10
b Total number of participants at the end of the PIAN YE&I...........c..c.cvcuereeuerreeeeeeeeeeee e 5b 0
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1) 8

contribution plans complete this ItBIM) ..........cocuiiiiiii e
C(2) Number of participants with account balances as of the end of the plan year (only defined
o e 5¢c(2) 0
contribution plans complete this ItBIM) ..........oiiiiiiiii e
d(1) Total number of active participants at the beginning of the plan Year............c..cccocceeeveeviruerereereeeennnss 5d(1)
d(2) Total number of active participants at the end of the plan YEar..............ccccceveveirereesieieeeses e 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

WETE 1€SS than 100U VESIEA . .....ueiiee ittt ettt eeett e e e e e et eeeeeeeatbeeeeeeaseabeeseeeesanbssreeeeseasssreeeas

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. 01/24/2024 DOUGLAS GORDON
HERE . o Lo - -
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 (2023)

v. 230707



Form 5500-SF (2023) Page 2

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.)...........ccocvvviiiiieiiiinienic e Yes I: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.)..........c.ccccviiiiiiieiie e 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

. (See instructions.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 605713 0
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 605713 0

8 Income, Expenses, and Transfers for this Plan Year (2) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYEIS oo 8a(1)
(2) PartiCiPANnTS. ......ocuuiiiiiiiiiieitesiie sttt e s e e siee e 8a(2)
(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3)
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 16226
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 16226
d Benefits paid (including direct rollovers and insurance premiums
10 PrOVIAE DENEFS).......o.veveeeeeeeeeeeeeeseeeeseseeseerenesesennsnene 8d 621909
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 30
0 Other EXPENSES.....ccuiiiiiiiiiiiiiiii s 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 621939
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i -605713
j Transfers to (from) the plan (see instructions) 8j
Part IV | Plan Characteristics
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)..............cc.coc... 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported 0N lNE L08.)......cc.oiiiiiiiiiiiiiii e 10b X
C Was the plan covered by a fidelity bond?..............ccocoiiiiiiiii 10c | X 100000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESLY? ..ottt 10d X
€ 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? (S INSITUCTIONS.) ......ocuiiiiiitii ittt 10e
f Has the plan failed to provide any benefit when due under the plan? .........ccccccoovoverreeereerennnns 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 X
By 0 R T PP 10h
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.........ccccccceiviiiiiiiiiiinicneeee. 10i




Form 5500-SF (2023) Page 3-| 1

IPart \ | 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
DBIOWV. ..ttt ettt e ea et £ eeh bt e eh £ e sl £ € et £ e eht € et £ e eh b€ £ R £ e eE £ e oAt £ e eEE € eeE £ e e s L eat e ettt eer e et e e ehneenreenereenn s

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 .... . | 1lla |

b 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:

D Yes.

D 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.

D 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
exceeding the unpaid minimum required contribution by the 30th day after the due date.

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
SR IS N ST PSSRSO PV POTURUPPPRPROPN
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave D ves No
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
GraANTING the WEAIVET. ...eiiiiiieiieii ettt ettt ettt e ke e sttt es e st e sht e e bt e esn e e bt eesbeeabeesbneebeesbnesnneens 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 YA ...........ccoiieviieeeeeeieeeeeee et 12b

C Enter the amount contributed by the employer to the plan for this plan year ..............c.ccccovveviiiiiiiiiiiiciice 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
NEQALIVE @IMIOUNE) ...eiiiitiee it ettt ettt ettt e ettt e e ettt e sttt e e s bt e e aas e e e ss e e £ e et b e e e aat s £ e e abs e e e eabeeesambeeeasseeeanreeesnnreeessnnes

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............ccoceeoiiiiniiiinens 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 YEAI? ................cceueueiieeeeereeeee e Yes D No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cccccovvvvciciiinciecnnns 13a 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the Yes D No
[ode ]l i o] o) e =Y ol =T T P PP PP PPPPPPORt

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 VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules?[ | Yes [X] No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).
D Design-based safe harbor method

D “Prior year” ADP test
D “Current year” ADP test

N/A

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_Q702610A,




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nes. 1210-011°
Department of the Treaaury . BenEflt Plan
Intornal Revenue Servise This fform is ragulred to be filed under sections 104 and 4065 of the Employee Refirernent 2023
Depariment of Laber Ineome Security Act of 1974 (ERISA), and zections 6057(b) and 60558(a) of the Internal ] .
Ernployan Banafits Securty Adminisfratior Revenue Code (the Code). This Form iz Opgn to
Fansion Banefit Guaranty C U Public Inspection
arision Baneft Guararly Lerofstion » Complete all entries in accordance with the instructions to the Form 5500-5F.

[ ~Paitd ] Annual Report Identification Information

For calendar plan year 2028 ot fiseal plan year beginning 01/01/2023 and ending 05/01/72023

A This return/repart is for: EI a sifgle-amployer plan |:| a multiple-employar plan (not multiemplayer) (Pension Plan filers checking this box
must altach Schedule MEF. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/raport is |:| the flrst return/report E| the final returnfreport
|:| an amended return/report EI a short plan year return/report (l8ss than 12 months)

C Check box if filing under: @ Form 5558 D automatic extension |:| DFVC program

nul
[

E |fthis iz a retroactively gdopted plan permitted by SECURE Act saction 201, checkhere ... b

D apedial extension (enter description)
D ¥ the plan is a collectively-bargained plan, check here ..o,

|(Part||| Basie Plan| Informatioh—enter all requested information
1a Mame of plan b Threa-digit plan number
River City Manuflacturing Inc 401k Flan (PN} P 0oz
1c Effective date of plan
0L/0L/2014
2a Plan sponsor's name (Bmployer, if for|a single-emplayer plan) 2b Employar [dentification Nurnber (EIN)
Malling addrass (include room, apt., suita no. and street, or P.O. Box) 74-2886159

City or fown, state or pfovinee, country,_and ZIP ar forelgn postal code (if foreign, see instructions -
Rlveh;: C?_ty anu'%ac:uring 'ric ( ’ ) 2¢ Sponsor's telephone number

(5312} 335-51%4

2d Business code (see instructions)
1255 E State Highway 29
Bartram T 78605

331200

32 Plan administrator's ndme and addrags ﬁ Same as Plan Sponsor, 3b Administrators EIN

3¢ Administrator's telephane nurnber

4  Ifthe name and/or EIN of the plan sponser ar the plan name has changad sines the |ast return/report 4b EIN

filed for this plan, enter the plan spersar's name, EIN, the plan name and the plan number from the .
last returnfreport. . 4d PN

a Sponsor's name
¢ Plan Name

5a Total number of partic| pan‘ts at the BAGINNING OF e DEAN YBAT vrrwrreeceer s e eesceesseessssi s rnsens 5a 10
b Total number of partic pants & the ehd of the plan year... . 5b 0
¢(1) MNumber of particigants with accolint balances as of the beglnnlng ofthe plan year (only defined Be(1)

aontibution plans comp ?e LS EE IR 12 1) PO USRS 5
¢(2) Number of particigants with aceatint halances as of the end of the plan year {only defined 5¢(2) 0

contribution plans con| pleje RS BT oo e et
d(1) Total number of active participants |at the baginhing of the plan year... 5d(1) 7
d(z) Totel number of @otive participants|at the snd of the plan yam-.. 5("2) 0
e Number of participants who terminated emplaymeant durlng the plan year W|th accrued benef ts that 5e

were less than 100% [vested........... 0

Caution: A penalty for the late or incomn plete fIIlng of thfs returnlreport will be assessed unless I'EEIEOHEINE cause is established.

Undar penalties of parjury and other penalties set forth in the instructions, | declare that [ have examined this return/report, ingluding, if applicable, s Sehadula
}and sign%};by an enrglled acztuary, a3 well 35 the slectranic version of this return/report, and to tha bast of my knowladgs and

et individtiatisinind: minfstrator

Slgnature of ¢ mplnyan’plan Sponsor Date Enter narme of individusl signing as employer or plan spansor

For Fapemrurk Reduction Act Notice, aee the Ingtructions for Form 5800-3F, Form 5500-5F (2023)
v. 230728
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D23)

Ba

Vvere gl of the plan’s g

Are you claiming a wa

wadar 28 CFR 2520.10
If you answered “No’

If the plan is a definad

If “Yes" Is chacked, en

zsets during t
jvar of the ann
4-467 (See in
fo either line

benefit plan, is
ter the My PAA

ey

a plan year invested in eliglbla aszets? (See instrusiions.) ...

al examination and report of an independent qualiflad pubilc accountant {1QPA)

tructions on waiver allgibility and condifinns.) ... e
6a or line &b, the plan cannot use Form 5500-8F and must instead use Form 5500.

it soverad under the PBGC insuranca program (zee ERISA section 40217 ... D Yes |:| No |:| Mot determined
. {See instructions.)

Yos D Mo
Yas D Mo

confimmation number from the PBGC premium filing for this plan year

" Partll:| Financial I

nformation

7 Plan Assets and Liabiljtlas {a) Beginning of Year {b)} End of Year
a Total plan assets....... 605,713 0
b Total plan liabilities ... ]......
€ Met plan assets (subtract ftne 7h from line 78) oo 605,713 0
8  Income, Expenses, anf Transfars for|this Plan Year (a) Amount {b) Total
a Contributions recslvad or receivable from:
{1) EMPIYAS oo deinian e e Ba(1)
{2) Participants........loeiveseomossis e Ba(2)
(3) Others (including mollovers) ..o Ba(3)
B Otheringome (1088) ... | 8b
¢ Total income (add linep 8a(1), 8a(2), Ba(2), and 8h) ..o gc
d Benefits paid (inchiding direct rollovers and insutance premiums
to provide benefits) ... | oo, &d 621,203
e Cerain deemed and/ayr corrective distributions (see instructions) . ge
f Administrative service|providers (salslries. fags, cOMMIssIoNs) ... 8t 301,
g Other expenses .....bo b e 84 R
h Total expenses (add lines 8d, 8o, Bf, [and 80) ... sh 021,939
i Netincome (loss) (sultract line 80 fram line BE) ..o.ooooovvvvcrcersagpans | B -605,713
j Trapsfars to (from) the plan (e Istuctions). . ..., 8]

il Plan Chara

ctaristics

2E 2F 2G 27

2K 2T 3D

If the ptan provides pknsion benefits, antar the applicable pension feature codes from the List of Plan Characteristic Codas in the instructions:

If the plan provides welfare benefits,

enter the applicable welfare featurs codes from the List of Flan Characteristic Godes in the [nstructions:

P e Questions
10  During the plan yaar Yes | No Amaunt
a Was there a failure % tranamit to tHe plan any participant contributions within the time period
described in 29 CFR 2510.3-1027 Continue to answar “Yes” for any prior year failures until fully
gorrasted. (See instfuctions and DOL's Voluntary Fiduglary Cotrection Program)....................... 10a X
b Wars thare any nongxempt transactions with any party-in-interast? (Do not include transactions
reported on INg TOB]) ... et o 10b X
¢ Was the plan covergd by a fidelity Bond? e | X 100,000
d Did the plan have a Joss, whether ar not reimbursed by the plan's fidelity bond, that was crused
By AU OF BIBRONETYT 11vvoearrvore el ooc oo ctir b sia s e s e 10d S
& Were any fees or commissions paid to any brokers, agents, or other parsons by an insurance
carrier, insurance sgrvice, or other 'nrganizatinn that provides some or all of tha banefits under
the plan? (See instnjctions.).......... ettt g e oo 10e X
Mas tha plan falled tp provide any b 10f
¢ Did the plan havs aty patticipant loans? (f “Yes,” enter amount a5 of year-end.) ... 10g
h Ifthis is an individua| account plan, \was there & hlackout parled? (See instructions and 26 CFR
2520,101-3.) v e edeseeese s e epe o et eat e et eamegee st s ieseae ettt eae e e e sessiae s et eeeememeateesensesnetmaneeneeeeeen 10h X
I 10h was answered “Yas." chack the box If you sither provided the reguired notice or ane of the
exceptions to providing the notice applled under 20 CFR 2520 101-3 e 101




Page 3-

Farm B500-5F (2043)
‘PartVIl Pension Funding Compliance
11 Is this a defined baneqt plan subjaet 1o minimum funding requirements? (If "Yes," $ee instructions and complata Schedule 5B
{Form 5500) and lines|11a and b beléw.) If this is a defined contribution pensien plan, leave line 11 blank and complete line 12 |:| Yes |:| Ne
below. .. " S VOO OOy P VTV T F YT PPV FO PP OTPIPPVPOTRPTD
A Enter the unpaid minium requirad dontributions for ail yaars from Schedule 3B (Form 5500) fine 40 ................. 1ta
b PBGC missed contribution reporting regulraments. If the plan is covered by PBGC and the amount reported on line 11a is greater then 30, has PBGC
been notified as requited by ERISA sections 4043(c)(5) and/or 303(k){4)? Check the applicable box:
|:| Yes,
|:| Mo, Reparting was waived under 28 CFR 4043.25(c)(2) bacause contributions aqual to or exceeding the unpaid minimum required contribution
wara madea by|the 30th day after the due date,
D Mo. The 30-day period refarspoed [n 29 CFR 4043,25(¢)(2) has not yet ended, and the sponsor intends to make a contribution egqual to or
exceeding the|unpaid minimum required contribution by the 30th day after the due date.
|:| We. Other. Provide explanatigh
412 s this a defined centrbution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? v D Yae E' No
(If "Yes " complete ling 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.) if this is a defined banafit pengion pian, leave
ling 12 Blank and corrﬁ:slete ling 11 alhove.
a If a waiver of the mlnulnum fundung sfandard for a prior year Is being amorized in this plan year, see instructions, and enter the date of the letter ruling
granting the waiver. . rrpen e aeneeas .. Month Day Year
i you complated line 13a, complete ||¥1es 3,9, and 10 of schadula MB (Form 5500}, and sklp to Ilne 13,
b Enterthe minimum refuired contribution for this PN YEAF ... s 12b
¢ Erter the amount confributed by the pmployer to the plan for this plan year oo i 12¢
d subtract the amount if line 12¢ from{the amount in line 12b. Enter the result {snter a minus sign to the left of a 12d
NEFAtive BMOUND oo b s s
& Will the minimum funding amaunt reported on ling 12d be met by the funding deadline? ..., D Yes D Mo D NiA

5| Plan Term

fnations an

d Transfers of Assets

Has a resalution to lernl\'mate the plan b

E Yes |:| No

gen adopted i ANy PIAN YBAF? e

If “Yas," enter the am

bunt of any pla

n assets that revarted to the employer this year 138

Were all the plan assg
control of the PEGC

bte distributed

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

partictpan'ts or beneficiarias, transferred to anothar plan, or brought under the

@ Yas D Ne

If, during thie plan ye
which azzets or liabil]

ies wara fran

[
ar, any assets ?
5

r liabilities were transferred from this plan to another plan{s), idantify the plan(g) to
erred. (Je& instructions.)

13c{1) Name of plan(e)

13¢(2) EIN(3) 13c(3) PN(s)

& Part VIIFE

IRS Compliance Que

stions

14a Dees the plan aatisfy

the permissive aggra

tha coverage 3
ation rules?

nd nonﬂscriminatlon tests of Code sactions 410(b) and 401 (a){4) by combining this plan with any other plans under
Yes [ Mo

14b If this is a Code zecti

employee deferrals a
|:| Dasign-based
[] “Prior year" A

|:| “Current year

@ N/A

bh 401 (k) plan,
hd employer m

gafe harbor m
[P test

ADP test

sheck all boxes that apply to indicate how the plan Is Intended to satisfy the nondiscrimination requirements for
tching eontributions (as applicabie) under Code sections 404{k}(3) and 40T(m)}{2).

thod

15

If the plan spensar is
(MM/DDAYYYY) and t

n adepter of &
e Opinion Lett

er serial number_2

pre-approvad plan_}]ﬁ& rgﬁﬁved a favorable (RS Opinion Letier, entar the date of tha Opinion Letter ? ; /2020




