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 06/13/2023

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
DOOR CONTROLS INTERNATIONAL 401(K) PLAN (PN) » 001
1c Effective date of plan
04/01/1994
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) 38-1953441

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

DOOR CONTROLS, INC.
DOOR CONTROLS INTERNATIONAL

2C Sponsor’s telephone number
734-426-0400

2d Business code (see instructions)

2362 BISHOP CIRCLE E
DEXTER, MI 48130 332510

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 4
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) 4

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. 03/08/2024 JEANNE M. TERRELL
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 2440279 0
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 2440279 0

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

(1) EMPIOYETS ..o senennesenesnsnnas 8a(1) 19950
(2) PAtiCIDANES. ....cvovveviieceeteteieseesesesie et eaese e 8a(2) 115480
(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3)
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 132328
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 267758
d Benefits paid (including direct rollovers and insurance premiums
10 PrOVIAE DENEFS).......o.veveeeeeeeeeeeeeeseeeeseseeseerenesesennsnene 8d 2656898
€ Certain deemed and/or corrective distributions (see instructions). 8e 51139
f Administrative service providers (salaries, fees, commissions)..... 8f
0 Other EXPENSES.....ccuiiiiiiiiiiiiiiii s 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 2708037
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i -2440279
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 2S 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 400000
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).
Design-based safe harbor method

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

[] 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_Q702610A,




Form 5500-SF Short Form Annual Return/Report of Small Employee | OM Now. 12100110
Cwparimend of ma Treanury Benefit Plan |
WALV This form is required to be fled under sections 104 and 4065 of the Employes Refirement 2023
Degarimant of Lade: Income Security Act of 1874 (ERISA), and sections 6057 (b) and 6058(a) of the Intemal
Ervplryes Bonelis Securty Adrrwtration Revenue Code (the Code) Th;;?:n:‘ Ilmm
Bt 5
P O Goe » Complete all entries in accordance with the [nstructions 1o the Form 5500-SF,
| Partl | Annual Report Identification Information
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 06/13/2023
A This returnireport is for El o single-employer plan Dn mulbple-employer plan (nol mulbemployer) (Pension Plan fers checking s box

mus! attach Schedule MEP, Other plans must atiach a list of parficipating employer
Information in pcoordance with the form instructions )

B This retumireport is D I first returmndrepon ;lna final returmn/repon
D an amended refumireporn Eu shorl plan year retumnirepon {less than 12 monfivs)

C Check box if filing under Form 5558 Dnulmm: extension D DFVE program
D special extension (enter descripbon)
D 1t the plan is & collectively-bargained plan, check here .., — e []
E itthis s a retroactively adopted plan permitted by SECLIRE Act snction 201, chock hete ... " rl .
|_Partll_| Basic Plan Information—enter all requested information — —
1a Namo of plan 1b  Throe-digit plan numbar
Door Controls International 401(k) Plan {PN) # o0l
1¢ EMective date of plan
e B 04/01/1994
2a Pian sponsor’'s name (employer, If for a single-employer plan) 2b Emplayer |dentification Number (EIN)
Mnihg address (include room, apl., suite no., and street, or P O, Box) 38-195344]
¢ bown, stale or provinee, country, and ZIP or forel sial code (if foreign, instruct B
l‘J:mr ?r‘n‘rr“?:, E'I‘Tm" i . o LI e 2c Spumiue‘i telephono numtmr
17341 426=-0400
Door Controls International 20 Buskoses cods (sos lstructons)
2362 Bishop Clircle E
332510
Dexter —— M1 48130
3a Plan adminstrator's name and address || Same as Plan Sponsor 3b Administrator's EIN

Jc Adminisirator's telephone number

4 1f the name andior EIN of the plan sponsor o the plan name has changed since the last returmireport | 4b EIN
filed for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the

last returnirepart. 4d PN
a Sponsor’s nmoe
€ Plan Name
Ba Total number of participants at the boginning af tho PIBR YeAr ... 5a 4
b Total number of participants ol the end of the plan year .. 5b 0
c(1) Number of participants with account balances as of Ihp hoginnlng ol ma plm year {anﬁ dol'lmd 5c(1)
contribution plans complate this [tem) A 4
©{2) Mumber of paricipants with account balanoes a8 of the end of the pi-n yent n:mly dofined 5¢(2) o
contribulion PIons COMPMIE LB (BRI ... vy oo s srssssmsst frorssses i brsess paryassss sesms iasssrsvemesssss prresess 3 2
d(1) Totol number of active participants ot the beginning of the IR YEOE. . ..o Sd{1) i
d(2) Total number of active participants at the end of the pIan YeRr ... 5d(2) o
2  Number of participants wiho terminaled employmant during the plan year with scorued bunnlh Ihut Se ]
i e Bt B 1 DN 0N RO SR e O s

Caution: A penalty for the late or hwmﬂ filing of this retum/report will be assessed unless roasonable cause is establishod, —
Under penalties of perjury and other penalties sel forth in the instructions, | declare that | have examined this return/repor, including, if apphicable, a Schedule
E8 or Sﬂhomle ME uﬂmpﬁahd and !Jpned by an enrolled nctunary, as well an the electronic version of this returnireport, and Lo the best of my knowledge and

_bollef jtis |
son Q—‘gl%i& | Teamne. M. Terrell
l‘.hlu Enter nome ol individual signing as plan administrator
SIGN
HERE S o - "
L Signature of employeriplan sponsor Dale Enter name ol individual signing as employer of plan sponsor
Far Paperwork Reduction Act Noties, see the Instructions for Form S800-58F_ Form B500-8F (2023)

v. 130728



Form 5500-SF (2023) Page 2

Were all of the plon’s assels during the plan yeasr ilwested in eligible nssets? (See instructions )

Ale you clalming n walver of the annual examination and report of an independent qualified putﬂic nccountant (IQPA)

under 28 CFR 2520.104-487 (See instructions on walver eligibillly and conditions. ) .,

It you answered "No'" to either lina &a or line 6b, the plan connot use Ferm 5500-SF and must Inﬂnui use l-‘nrrn 5500.
I the plan ks o defined benefil plan, s it coverad under the PBGC insurance program (see ERISA section 4021)7
IT Yes" s checked, snter the My PAA confirmation number from the PBGC premium Ming for this plan year

B ves [] No
VHDN:‘

; [] You Dm DMmdnltrmlnaﬂ

A See Instiuctions.)

| Part Il | Financial Information

T Plan Assots and Liabilities {a) Beglinning of Year {b) End of Yoar
B TOR PEIY BB .cvvessroaessemrssrrsssrmserimsessssamemsrsbtassirssstrsnttostontprobent 7a 2,440,279 0
D Total plan Habilies ... ..o 70 ]
C  Net plan assets (subtract line Tb from line 78} ..........o.cccrvovvvion. Te 2,440,279 0
B __income, Expenses, and Tranafers for this Plan Yenr {a) Amount {b) Total
a Contributions recelved or recelvable from:
(1) Employsss ... ... : sa(1} 19, 950
(2) Participants._......... P ———— Bal2) 115,480
(3) Mnﬂ{lndudmgmlnum] STttt ke e el S MR Ba(3)
b Other income (ioss) .. o 8b 1 32,328 )
€ Total income (ndd lines anm, Ba(2). sum and !b} ‘ _Be 267,758
d Benefits paid {Fnchr:inn direct rollovers and inswance pmrmuml =
ta provide benafits) . " e 8d 56, 898
@ _Certain deamed andior comective distributions (see instructions) Be 51,139
| Administrative service providers (salories, foes, commisalons) ., By
__8 Other expenses . ikt — fg I
h Total expenses {addﬂnelad Be, 81, and E_E! et 8 '-lu a8, 037
I_Net income (loss) (subtract ke Bh from line Bc} .................... 8 -2, 440,279
] Transfers ta (from) the plan (see instructions). .. 8

| Part IV ]Plln Characteristics

fa Ilr the plrm I!thidu

J 2% 25 2T 3D

Mt‘!iuﬂ benefts, enter the appcable pension featisre codes from the List of Plan Characteristic Codes in the instructions

b |If the plan provides wellare benofits, enter the opplicable wellare foature codes from the List of Plan Characlenstic Codes in the instructions.

| Part V ] Compliance Questions

10 During tha plan yoar: Yes | No | Amount
a Was thorae o fallure to ransrmt to the plan any participant confributions within the time period
desctibed In 28 CFR 2510.3-1027 Continue to answer "Yes" for any prior year fnfures until !uliy
carrecied. (Soe instructions and DOL's Voluniary Fiducinry Comrection Program) . 10a b
b Were there any nonexempt transagtions with any party-in-interest? (Do not include ransactions i
reported on line 10a.) i kst s tridaiiaiians | TN &
C  Wan the plan covered by o fdelity BOng? ... i miim i e et e et s 10c | ® 400, 000
d Did the plan hove o loss, whether or not reimbursed hy the planh ﬂdul]ly bond, that was caused
by fraud or dishonesty? .. T e 104 b
2 Were any lees of commiassions pald to any brokars, ngents, or ofhor pemons hy an [nsurancs
carrier, inaurance sarvico, of ather organization that provides some or all of the banafits under
the plan? (See instructions ). . i R b A s i M AR skl i A 100
f Honihe pan falled o provide any benefil when due under the pIanT e 1m w
g Oad tha plan have any participant loans? (it *Yes,” enter amount o8 of year-end ) ... 10g ®
h It this is an individual sccount plan, was there a blackeut perod? (See instructions and 29 CFR
AR TN Y s i G e e e e e S S i e e Pt £ 10h X
| 11100 was answered “Yes,” check the box if you either pravided the !eqmred notice or one of the
excaplions to providing the notice applied under 20 CFR 28201003 ... 10




Form 5500-SF (2023) Page 3- I

ﬂ Part VI | Pension Funding Compliance

11 s this o defined banefit plan subject to minimum funding requiraments? (If “Yes,* ses instructions and complete Schedule S8
(Form 5500) and lines 110 and b below.) If this is & defined contibution pension plan, lesve line 11 blank and complete line 12 D Yes [] No
holow
a _Enter the unpald minimum requited contribuions for all years from Schedule S8 (Form 5500) line 40 [ 11a l

b PBGC missed contribution reporting requirements. |f the plan 8 covered by PBGC and the amount reparted on line 11a is greater than $0, has PBGC
boen notifed as required by ERISA sections 4043(c)(5) andfor 203(k)(4)? Chieck the applicable box

Yes,
D No. Reporting was waived undoer 20 CFR 4043 25(c)(Z) because contribufions equal 1o or excesding the unpaid minimum required contribution
weie mado by the 30th day afer the due dale
[:l Mo, The 30-day perod relerenced in 28 CFR 4043 26(c)(2) has nol yel ended. and the sponsor inlends to make a contibution equal fo of
excoeding the unpaid minkmum required contribution by the 300 day after the due date.
No. Other. Provide explanation

12  In thin a defined contribution plan subject to the minimum fundng requirements of section 412 of the Code or section 302 of

ERISA? s : D Yes No
{If "Yes,” complete 1iw 12a or lines ?Zb 12¢c, 1Zd lnd 120 Iuiuw [ nwlll:lhiu :I llthn s 0 dofined benet panlnn plnn leave

line 12 blank and complete line 11 above
a I a waiver of the minimum !S.lrﬂﬂﬂ standard for o pm:r yeor is being amortized in this plan year, see instructions, and enter the dm of the letter ruling
O N N I i ot i s b b s foa St i s s —— Monith Day Yenr

If you completed line 12a, complete lines 3, 9, and 10 Mﬁﬁhldlth MB (Form 5500}, and skip 1o line 13,
b Enter the minimum required confribution for this plan year ... b i it | TAN
€ _Enter the amount confribuled by the employer to the plan lor this plun Yo ... ... i 3 12e
d Sublract the amount i ine 12¢ from the amount in line 126, Enter the result :!rnlnr o minus mn to the left of a 12d
nogative amount) ... i

@ Will the minimum funding amount reported on line 12d be met by the funding deadine?.............. T [] ves [] N [] mua

[ Part VIl rFlll'l Terminations and Transfers of Assets
13a_Has a ronokiton to terminate the plan been adopted in any plan year? ............... — ves || Mo

a Il "Yes." enler the amown! of any plan assets that revertad to the employer this yoar ; 1la 1)
D Were all the plan assels distributed lo particpants or beneficiaries, transferred to another nlun of bmuﬁil uﬂrhr {he ‘ f{' Yes I:I Mo

SO PRECT. oo moiarssiscsomimbiriomspisms oo ibiiiessitasndsiiassiass iiesses Suste . L
€ N, during this plan yvear, any assels of llabilibes were tranalerred Fam this plan & another plan(s) Idmﬁl‘g' five phnlul i

which assets or labilitles were ransferred (See instructions )

13¢(1) Name of plan(s); 13¢(2} EIN(s) 13e(3) PN(s)

| Part VIl | IRS Compliance Questions
14a Does the plan satisly the coverage and nondicrimination tents of Code sections 410(b) and 401(a)(4) by combining Bis plan willh any other plans undet
the permissive aggregation nules? [] Yes [ Mo , —
14b 11 this is a Code section 4011k) plan, chock all boxes thal apply o lmimil: how 'lu! pllll‘l Is intended to satisfy the nondiscrimenabon requirements for
employee deferrals and amployer matching contributions (as applicable) under Code sections 401 (k)(3) and 401 {m)(2),
[4 Design-based sate hubor method

|:| “Priar year" ADP (est
D “Current year™ ADP test
[] nm
||g’,-' WS 2020

15 1t the plan sponsor is an adopler of & pre-approved ﬂ"ﬂ?}ﬂfﬁﬁ’d n favorable IRS Opinion Letier, enter fe date of the Opinion Letter %/ ¥
(MMWDOYYYY) and the Opinion Letler serial number = ° <+ ¢




