Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

! 1210-0089
Department of the Treasury B en eflt PI an
Internal 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  01/01/2024 and ending 03/31/2024

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: D 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
G & S CONSTRUCTION INC DAVIS-BACON PENSION PLAN AND TRUST (PN) P 001
1c Effective date of plan
07/01/2001
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) 92-0156573
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 s s teleoh b
G & S CONSTRUCTION, INC C Sponsor's telephone number

907-262-6223

2d Business code (see instructions)

SOLDONTA, AK 99669

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
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)
€ Number of participants who terminated employment during the plan year with accrued benefits that
5e 0
Were 1€SS than L0090 VESTEA. ... .uiiiiiiiiit itttk ss e et e e st e e bt e sb s e asneesbnesireebeeesreeabeesineas

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. 07/10/2024 DANIEL GREEN
HERE . o Lo - -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 07/10/2024 DANIEL GREEN
HERE 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
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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 487776 0
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 487776 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) 0
(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 6005
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 6005
d Benefits paid (including direct rollovers and insurance premiums
10 PrOVIAE DENEFS).......o.veveeeeeeeeeeeeeeseeeeseseeseerenesesennsnene 8d 492990
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 791
0 Other EXPENSES.....ccuiiiiiiiiiiiiiiii s 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 493781
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i -487776
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:
2C 2F 2G 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 265000
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? [X| Yes [] 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 11 /30 / 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q704289A
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D-Lf.-\'_"r?‘.i‘.ﬂd §TrRATU
Htaras fire s S0 This form is sequired to be flad undes sactions 104 and 4085 of he Employes Reliremient 2023
) . . e e _
Tyt o Lo income Security Act of 1974 (ERISAY. and seclinn 6057tb) and 5055(a) of tha In:era This Form 15 Open Lo
Bamp e [ 271 ooy A T TEThon Revanue Coda ithe Coda). . _
e am Daaml Public Inspection
oo fe 7 Bmm » Complete all entries In accoitance with the insiructions to the Fonn 5500-5F.
[Fart1]_Annual Report Identification Infarmation ]
For calengsr plan year 2023 or fiszal plen year Beginning 0170172024 and end.ng 0372172024
A [lus returnorepert is fon E a singfe-ernlayer plan D a rulfiple-employer glan (nol multienspoyert {#*ension plan flers cliecking bis box

mus! attach Sreedule MEP. Other pians must atlach a fist of parlicipating emplayer
infommalion In zecordance wilh e foem instructions.)

B This relurnisepor is: D tive frek relumireport B tha final reluntireposl
D zn amended rebumiepo E a shod plan year retumirepart (la=s than 12 months)
X Creck bos of fing under: Foum 5558 D aulemalic etension D DV piogram
speciat extansion (anter desutipbon)
D if the pan is a collectively-bargained plan, check hare SV D
E If this is # retroactively adepled plan penmitled by SECURE A section 201. check e O [ 3 D o
[Partit]| Basic Plan Information -— unter all rsquested information _
1a #ams=of pan 1b 1nree digil
. . . plan number
G £ § Construction Inc Davis-Bacon Pension Plan And Trust (PN > a0l
iC Effeclive date of plan
B 0770172001 )

23 #ian sponsors name (ermployer, if for a slngle-employer ptan) 2b Employer Wertificalien Numbe-

Bluding Address {inciude rooem, apt., suitz 1. and streel, or P.O. Box) (EIN) 92-0156573

Chky o tow s, state or provinga, coundry, and ZiF or fareign postal code (i foreign, see instuctions)

G & 5 Constructlon, Ine 2¢ Sponsor's telepharie number

{907} 262-6223

2d Business code [sea Instnuctians)
Po Box 1493 236200

U5 Soldoo=a AR %3669 R
32 Plan admriskalors name and addrass  [X] Sama as Plan Sponzer 3b Admimstrators EIN

| 3e Administratos's telaphane numbar

4 ¥l name andiof EIN of the plan sponsor af Ihe plan name has changed since hs fast relunureport filed 4b EIN
far thiz plan, entar the plan sponsors name, EIN, the plan name and tha plan a.miser from Lhe st -
retumreporl,
& Spansors namg 4d PN
¢ Flan Name
§a Total numirer of paricipants at the beginning of e plan year vererem | 32 a L
b Total number of participants at the end of the plan year Sb G
::[1] Wumbee of pafwipants with accuunt balances as of the beginiing ofthe - year {only daf ned 5c{1) '
coolritlion plans complela Lhis e o P 1 ik £ bR s 0 s enin | 4
c{2) Numberof parlicipants wih account balances as of the epd of the flan year {onty dafined 5c(2)
conlibelion plans complate this itein) - | "~ . a
d{1) Total nunber of aclive participants at tha beginn'ng of the glan year Sd(1} o
d(2) Total nuinber of active Participants AL NG 6N O 518 PANYEAT et moms s sessmrms s - | Fdf2} a
_ Huinbier of partipants who lenninated employment duning the plan year with accued benefits thal
were lass than 100% vasted Je 0
Gaulizn: A penalty for the late or incomplete fillng of this relurnrepost will be asseseed unless reasonable sause is establizhed. _
Liider ponadfes of pesjuy and other penalies satfoilrn e insluctions, | tedfam Lhul] have examined this rebarmdnepan, rdod vy, if appcadle. 2 Schedule
SE ar Sche 4 n B comple’nd 2nd sigged by 34 enroled 2csany, as well a8 ihe sfeclonis worsion of tis potumerepee, 2nd (o tne beslal iy knealadge &nd
bl of, 1 is brus, corr2ct znd m‘r=pw‘.c.ﬁ
SIGN = %="‘ % Daniel Green
HERE] Signature of plan admim}!{ratnr Oala Enter name of individual sigring as plan administrator
R : Daniel grean |
1 HERE| Signature of employariplan sponeor Dale Erter tarne of individual signing as ampoyer of $an sposor
For Paperwork Reduction Act Nollce, see the Instructions for Form S500-8F. Form 5500-5F (2021

v 23074



Form SS0U-5F 2023 : Page 2

i‘:‘a Yiam &Y of e pfan's assets during“tha plan yeur invested in eligie assals? [See indtructions.) o Kives [ no
b Aroyou daining a waiver of tie annual exarination and report of an Independent qualified putlic accountant (2PN
under 23 CFR 2520104 <167 {Sea instructions on wanver eligibilily amg conditons.) Elves [wo
If you answered "No™ to either iine Ba or line €k, the plan cannet use Form 5500-5F and mustinstead use Form 5500,
1F the plan is & defineud banefit plan. is i covered under the PHGC insurance program (see ERESA seclon 40212 [TMres {]No [ ]Notdelermined

If “ves" iz checked, enter the By PAA canfurmation rumber from the PBGC premium filing for this year . {Sea instrrctions.

| Part 11 | Financial Information

_T Flan Assels @rd Liabiitles E]] Beg[nnhlg_ 1_::? Year (b} End_ _u:rf Year
A Vot plan AS2elS s o e e e e e _4R?,TIE 0
b Tt pran lisbiities - - . .
¢ et plan azsets (subiract fne Th Irom Tne a1 coocieiemmmmmemem. 487,776 ) o
B Incaine, Expenses, and Transfers for this Plan Year i ' (a) Amount . . (b} Total _
4 Coialtibutions recetved of receivable from: Co :
{1] Employers e o . J—
{2) Participants ... I L
{3) Othars {indluding rofovers) B S S
Other inoome ([loss) oo 6,005 -
G Total income (add lines Ba(1), #a(2), Ba{3), and Bhj ” ' : &, 05
d Benefiz paid nduding direcd reffovers and insurnrg premims -
to pravide benefits) .o 8d 432,330 o
€ Certaindesred and'cr corrective distibulions (see irsiudliong) ... Be L :
f Adminisiralive servive provatess (salaries, fees, commissions) .|  &F 791
g Otherexpenses g : .
h Total expenses {add lines 24, 8e, 81, and £g) gh 4 93 731
i Nelincomne {loss) (sublac] hita Bn from line Bc) Bi Hﬁ'? '1'75}
I Tra ns.’eE_lp_{I'r_u ) Ihe plan (See INSIUEEoNS) ccmemeos J 8j .
{ PartW.| Plan Characteristics o
9a| If the plan provides pension benelis, enler the appheabie panslon featuse codes from the List of Plan Chaadtaisic Codes inthe instructons:
2 2F 2G 2T 3D
b I the plan provides wellase benalils, enler the applicable welfare feature codes from the Lis! o Flan Charactanistic Codes in the matruclions:
[ Part ¥ i Gompliance Questions . o
40  Dwring the plan year: Yes |Na Amount
d VWas there a fadure te tranzmit to the ptan any paricipanl conlribubions witikn the ne paicd
descnbed in 29 GFR 2510.3-1027 Corlinys to answer “Yss® far any prior year falures unti fully
_ rerected. (Ses inslugions and DOL's Voluntary Flduciany Correclion Pragram) . coeneee et | 108 X
b vWere there any sonsxesrngt ansaclions with any party-in-interost? (Do not incdude transactiang
reporied on ling 10a.) — . 10h X _
T Yas the plan covared h‘_.' a fidolity Eond? - 10c | X 265,000
A Gidd lhe pare have @ loss, whethar or not reimbursed by the plan's fidetity boad, that was caused o
by fraud or dishonasty? — N [1]: | X
& VWara any Fsas or commissions paid to any brokers, agents, of olher perses by an in sUEance )
carrer, fnsurdnes service, of olher organization that provides some o 3ll of e benelits under
the plan? {See insluctiens.) - - - v | 108 X
f  Has uie plan faded to provide any benefil when due under the plan? " 10¥ x
4 Did whe plan have any particigart keans? {H 7Yes,” snler amound a3 ol year end) e J.Eg_ .
b 1f thiris an indavidueal account ptan, was Mere a tlackoul perfod? (See instruclions and 20 CFH
I e R L i — o 10h X ~
i IF 1y was answered TYes " check the box 1 you ether provided 1he requined retloe or one of the
Excepﬁan‘s‘_tu providing Lhe etice apphed under 28 CFR 25200 101-3 A —— i 101




Fewrn 5500-SF 2023 Page3-f |

Efgrt‘ﬂ - | Pension Funding Campliance N

11  tsthis = defined Lanedt plan subject to minimure futd.ng requirements? (f "Yes,” saa lnstrictions and complede Schedyls -
26 (Form 5500) and linas 112 and b below. ) If lhis is a defined contribution penslm plan leave tine 11 blak wnd mmptete [} ves [®] Mo
lina 12 Bofow  ooeeeeee.o.. » e b G P
a. Enter the unpald minimam reguired conlributions for all years ffem Schadule 5B i_Furrn L — l 11a |

v PBEGC missed contribution reporting requirements. if Whe plen is covered by PBGC and the amount reported cnlkine 11ais greatar than 0.
tiss PRGC Deen natified as required by ERISA secions 4043(cH5) andfor 303(k)(4)7 Chack the applicalle Daox;

[] wes.
[] Ho. Raperting was waived under 23 CFR 4043.25{c)(2) because rontriburlions equal 1o of exceeding the unpaki minimum required conlibution
were nade by the 30th day after the due dale.

[] Wo. The 2i-day period referenced in 28 GFR 4043, 25[c){2) has nol yet ended, and the sponsor interds to make a contribulicn equat to or
sxcaeding the snpaid minimun required conlibution by tha 30th day after ihe due dale.

(3 Mo, Giher. Provide sxplanafon:

12 15 thiz a defined conlibulion p|dII subject ta the minineum funding requirements of seclon 412 of the Code or sectizn 302 of
F1 ves i Mo

[ E L1 5T g S ——
{f "es"” mm;ﬂa!e I|ne 12!.'1 or Irnsa. 12h 12c, 124, end 12e below, as applicabla ) IfT.hls Isa deﬁn&d benefil pensien ofan,

leave line 12 Bank and ceenplets Loa 11 abave. _

A IFawaiver of the minimum fandisg slandacd fof a prior year s being amortized in this plan year, sea instructons, and enter the date of the (otter

Mg Grantng e WaivEF  o..eouoscomsssmssssssssss s s Month Eday Year
If you comploted line 123, complete lines 3, 9, and 10 of Schedule MB [ [Fovmn 55004, and skip to Ine 13,
b Enter the minimum requwed cantrbution for this plan year. i2b _
C Enterihe am{:.un't coninbuted by the ampldoyar to tho plan for the plan year 12c
o Suliracl e amount in line 42 fom the amoent in line 12k, Entar the result {entar a minus sign o the larl 12d
of @ nagalve armraunt) e
@ Vil the nirdmm faadisg amount repared ondine 12d be el by 1he (unding deacine? ] ves{] Mo {1 wia
i Partvil | Plan Terminatiens and Transfors of Assets B
133 Mas a resclution to terminate the pian been edopted in any plan year? Yas [] Mo
1§ "ves," enter the amount of any ptan assels thal reveiled o e employer his year 13a 0
b Wz all \he plan azsots cﬁstﬁbuTg:d to participants or heneldaries, ransfered bo arotbor pltan, c:.r. Eroght under @ Yoo i_j Ho
.t eanledd af the PEGG? itann .
G Ik, during this plen year, seny assels or Tabfilies ware transformed from this plan to ancther pfan{s), idenlily ha panfs o
which asseis of liabiilies were lransferred. {See Ihshuetionsy o
13c{1) Manms of plan{s} 13-::{2} Ein(z) 13c{3) PMs)

14a Does the plan muhff 1he voverage and naondiscriminaton tosts of Code sections 4100} and 401(a}{4) by combin'ng this plan wilh any oller plans
under the permissive aggeegalion mlss? {®]ves [{No
1db Hhis is 2 Coda sectlon 401(k) plan, check all boxes that apply 1o inieate how e plan is intended to satisfy the nondistrin. raton requiremnants
I winployaa deferrals and employer matching contribulions (as appllcable) under Code sections 491{k)(3) and 40142
[ ] Dasigr-based safe harbor mietvmsd
] *Prior year' ADP test :
] "Curient year- AGP test
[X] N
15  If the plan sponsor i5 an adepler of a pre-approved plan that received a lavarable IRS Cpinien Latt&r enter the date of U Oplnion Leiter
11/ 30/ 2020 {MMEMNTYYY) and the Cpinion Letter serfal numier QI042R%a_ . .




