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  01/01/2023 and ending 12/31/2023

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 Dthe final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, ChECK 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
QTS 401(K) PLAN (PN) » 001
1c Effective date of plan
01/01/2007
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) 39-1815818

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

QUALITY TECHNICAL SERVICES, INC. 2C Sponsor's telephone number

920-884-7870

2d Business code (see instructions)

1200 SOUTH KIMPS COURT
GREEN BAY, WI 54313 333900

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 15
b Total number of participants at the end of the PIAN YEAI...........cc.cc..cuerueveeeeeeeeeeeeeeeeeeee e 5b 16
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1) 11

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
- e 5c(2) 11
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) 14
d(2) Total number of active participants at the end of the plan Year..........c..coccecueeveveveeeereesiessee e, 5d(2) 15
€ 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. 07/18/2024 MIKE HORN
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 2669129 3167526
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 2669129 3167526

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) 17956

(2) PAtiCIDANES. ....cvovveviieceeteteieseesesesie et eaese e 8a(2) 159997

(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3)
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 328022
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 505975
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide BENEFItS).......coiiiiiiiiiiiiiiiiee 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 7578
0 Other EXPENSES.....ccuiiiiiiiiiiiiiiii s 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 7578
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i 498397
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 3H 2A
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 6871
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 2333
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 X
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 D Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes 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 OMB Nos. 1210000
Daparimant of the Treasury Be neflt Plan
Internal Revenus Service This form is required to be fiied under sections 104 and 4085 of the Employes Refirement 2023
Bepariment of Laber tncome Securiy Act of 1974 (ERISA}L and seclions 6057(b) and 6058(a} of the Internal
Employes Benafts Serurty Administration Revenue Code (the Code). This Form |s Open to
Panaion Benafit Guaranty Gorportion Fublie lnspaction
» Complete all entries in secordance with the instructions to the Form 5500-8F,
Part] | Annual Report Identification Information
For calendar plan year 2023 or fiscal plan year beginning 01/01/72023 and ending 12/31/72023
A This return/report ks for: g] a single-employer plan D a muliiple-smployer plan {rot multiemployer) {Pension Plan filers chacking this box

must attach Schedule MEP. Other plans must altach a Higt of pa

nformation in aocordance with the form instructions. }

B This return/report is D {he first returniraport D the final return/raport

D an amended raturnireport Da short plan year return/report (fess than 12 months)

€ Check box i flling under: [] Form 5658 D auformatic extension
D spaclal extansion {enter dascriptiors}

D litheplanisa collectively-bargained plan, check B ... i e
B I this is a retroactively adopted plan parmitted by SECURE Act section 201, check horg. o

D DEVC program

» [
y []

rticipating employsr

{ Partll | Basic Plan Information—enter all requestec Information

1a Name of plan
Ors 401L(k) Flan

1b Taree-digh plan rumber
{PN) »

HAR

e Effective date of plan
01/0L/2007

2a Plan sponsor's nama (emplayer, if for a singie-employer pian)
Malling address {include room, apt., suite no, and street, or 7.0, Box)

City or town, state or provings, cayntry, and ZIF or foreign postaf code (if foraign, see Instructions)
Quality Technical Services, Inc.

1200 Scuth Kimps Court
Green Bay Wi 54313

20 Empioyer [dentification Number (EIN)

39-1815818

2¢ Spansor's talephone number

(920) 884-7870

2d Business code (see instructions)

333900

Aa Plan adminkstator’s name and address E Same as Plan Sponsor,

4k Administraiors EIN

3¢ Administrator's telephone number

4 If the nama andfor EIN of the plan sponsor or the plan name has changed sincs the last return/report 4b EIN
tited for this ptan, enter the plan sponsor's name, EIN, the plan name and the plan number from the
last retum/report. 4d pN
a Sponstrs name
¢ Plan Name
8a Total number of participanis atthe baginming of e Plan VBB .o Sa 15
b Total number of participants at the end of the PIAN YOAP coovvarerraserssrermmirssssmm s sasm st s s 5b 16
{:(‘E) Number of parlicipants with account balances as of the beginning of the plan year {only defined 56(‘?)
COPATOUHON PIANS COMPIBIE LIS M) w.vsmvs v e et 0 i1
(2} Number of participants with account balances as of the end of the plan year (only defined 5e(2) 11
contribution plang complete IS JBIMY .u i s e
d(1) Totat number of active participants at the beginning of he PN Year ..o o4 u st b sy st adns 5d(1) 14
d(2) Total number of active participants at thi ond OF B8 DEN YEA covvsnmscsmmiimmess semmiasmesse e seasssssasess 5d(2) 15
e Numbsr of participants who terminated amployment durlng the plart year wiih acorued benaflts that Be a
were less than 100% VESI8H 1w s s s e 0 T A T

Gaution: A penalty for the late or Incomplete filing of thig return/report will be assessed uhless rea
{nder penaitias of perjury and other penaities set forth In the instructions, | declare that | nave exarmined this refurm/report, including, if appiicable, a Schedule
ad by an enrolled actuary, as well a3 the eloctronic varsion of this refurnfreport, and to the best of my krowlodge and

ule MB completed and si
o, corract and cor ’J{usz‘-'

sonable cause |s established,

“7«~l{a’~f-z‘4

Signature of amployer/plan sponsor Data Enter name of individual signing ag gmployer or plan sponsor }

For Paperwork Reduction Act Notice, see the instructions for Form 5500-8F.

Form 5500-8F (2023}
v. 230728



Form 5500-8F (2023} Pags 2

8a Woers all of the plan's assets during the plan year invested in aligible asseta? (See Instructions J...
b Are you claiming a waiver of the annual examination and report of an independent gualified pubhc acccuntant (IQPA)

under 26 GER 2520.104-467 (See instructions on waiver eligibility and conditions. }....

If you answered “No” to elther ling 8a or ling 6b, the plan cannot use Form 5500-3!: and must lnstead use Furm 5500.
¢ I the plan is a defined benefit plan, is it covered under the PBGC Insurance program (sae ERISA section 4021)7 ...
if "Yeu" is checked, enter the My PAA confirmation number from the PEBGC pramium filing for this plan year,

Yes Fj No
@ Yeas D Mo

.[] Yes [INe [T Not determined

. (Ses instructions.}

| Part Il | Financial Information

7 Plan Assets and Liabifities (a) Beginning of Year {b) End of Year
a Total plan assets ... _ Ta 2,689,122 3,167,526
b Total plan HabiBHes .. ... s s imss o s s s 7b
¢ Net plan assets (subtract ling 7b from fne 78) . wnssse o, Te 2,669,129 3,167,526
8 income, Expenses, and Transfers for this Plan Year {a} Amgunt (b} Total
A Coniributions recelved or receiable from: : :
{1} Employers ... 8a(1) 17,9856
{2} Partlclpants . Ba(2} 159,957
{3} Others {mclucﬂng roilovers) veranervisinsiserresarenssmeresmerccrenes | DA(S)
b Other INCOME (1688 ..vc..eveerecessssrerssssass O 328,022
¢ Total incoma (add lines 8a(1}, 8a(2), 83{3} and Bb) e 1 Bp 505,975
d Benefits paid {including dErect rollovers and insurance premiums Lo
10 provide BONEMS]. oo e e s v e 8d
@ Certain deemed andfer corrective distributions (see instructions}. Be
f  Adminisirative service providers {salaries, fees, commissions)... &f 7,578
0 Other eXBENSes . e e |89 &
h Total experses (add lines 84, 8e, 8%, and Sg) 8h T8
i Netlncome (loss) (subtract line Bh from fing 8(:) i 498,397
i Transfers to (from) the plan (see instructions).......v e 8j : P

l Part IV |i~”lan Characteristics

0a |1t the ptan provides pension benefits, enter the applicable pension feature codes framn the List of Plan Characteristic Codes in the instructions:
E 2F 246 27 2K 2T 3D 3H 2A
b |if the pian provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Charactetistic Codes in the instructions!

" Part V| Compliance Questions

10  During the plan year: Yos i Mo Amount
a Was there 3 filure 1o transmit fo the plan any participant contributions within the tima period
described in 26 CFR 2510,3-1(:27 Continue to answer “Yas® for any prior year faflures until fully B
corrected, (See instuctions and DOL's Voluntary Fiduciary Carrection Prograr) ... 10a | & 6,871
b wWere there any nanexempt transactions with any party—m—mterest? {Do nat mciude transactlons
1OPGHEd ON NS 108, oo coerees e soesir s 10 %
¢ Was the plan covered by a fidelity bond? e 0¢ | X 400,000
d Did the plan have g loss, whether or not reimbursad by the plan 5 fideli Ey bond, that was caused
by fraud of dIShONESLY? ...occuvvrreivene ooy s eireenneneeeerrenersersermeses | 100 s
e Woere any fees or commissions paid to any brokers, agents or other persons by an insurance
carrier, insurance service, or other arganizanen that prowdes soma or alf of the benefits under
e BIANT (S8 INSHUCHONE. uormsrorascersarssses s sasssiscarsaysasscons sy asssss o acs sy ans oss ooty ysssssss oo 10e | X 2,333
Hasg the plan falled to provicie any beneflt when due under the plan? aresversiassomnimenismissestssssnnsosscs | FOF
¢ Did the plan have any parlicipant loana? (if "Yes.,” enter arnount a5 of year-end.) c.wse. e | 10g
I [ this is an indlvidual acoount gian was there a blackout period? (See nsiructions and 29 CFR
i It Oh was answered “Yea. aheck the bcx i e etther pm\rlded the reqmred notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 .., . 101 | X




Form 5500-SF (2023) Page3-[ ]

f Part VI I Pension Funding Compliance

11 15 this a defined benefit plan subject t minimum funding requirements? {If "Yas," see inatructions and complete Schedule 5B
{Farm 5509) and lines 11z and b below. ) If this is a defined contribution pansmn plan, leave line 11 biank and camplale line 12 D Yes D No

BYBIOW . rvvvre e tsams vochensss beestns veeRert peeys srmcs npLemsvgrnde b by s b Y AFS LUV rs £ P 8L 4200004 (1 ) LY AE L4 ESAY LS00 048V VELSpp B ci T s der b s s 2a i
a Enterthe unpaid i mum required contributions for all vears from Schedule 38 (Form 8500)1in6 40 ..occrac. 11a '
b PBGC missed contribution reporting requirements, If tha pan is covered by PBGC and the amount raported on Fine 11a i3 greater than 30, has PBGC
baen notified as requited by ERISA sections 4043(c}(8) andior 303(k}4)? Check the applicable box:
Yos.,

D Mo, Raporting was waived under 23 CFR 4043.25{c){(2) because contributions equal to or exceeding the unpald minimum required confribution
were made by tha 30th day after the due date,

D No. The 30-day pariod referenced In 28 CFR 4043.25(c)(2} has not yet ended, and the sponsor Intends to make a cortribution squal 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 minimurs funding requirements of section 412 of the Code or section 302 of

ERISA? .o D Yos @ No
f"Yes" camplete lme 125 e>r Emes 12!:: 12c, 126 and 12e belcw, as apphcable.) EF tms ls a der ned baneft pensson p[ars Ieave

ling 12 blank and compiete line 11 above.
a If a walver of the minimum fuﬂdmg standard for a ;Jrior vear is bemg amortized In this plan year aae instructions, and enter the date of the istter rufing

granting the waiver. P .Month Day Year
If yau completed line 123, cnmpieta ilnes 3 9 and 10 of Schaduie MB {Form 5500), and skip to I!m 13.
b Enter the minimum required contribution for tig DN YREN v s s ey bt dens s s s sy 120
C Enter the amount contrigutad by the emplayer 1o the plan for this BN YEar ..o | 146
d Subtract the amourt in tine 12¢ fromm the amount In line 12b. Enter the result {entar a minug sign to the left of a 12d
FEGRHVE ZIIOMIEY oo st bis st isas oot bemss s sy byt gy e oo 4 cd oLk sa TR e S sy s e e
e Will the mintmure funding amount reportad on line 12d be met by the funding deading? ... g D Yes fj No D NI,

2| Plan Terminations and Transfers of Assets
1 3a Has a resolution fo terminate the plan besn adepted in any olan year? ...

D Yes @ Ne

& If"Yes” enter the amount of any plan assets that raverted fo the employer this year... 13a
b Ware all the plan assets distributed fo partimpamﬁ or beneficiaries, transferred to another plan. or brought undar the D Yes @ No
confrol of the PBGO? ... i s s e s seee sy s s e b

¢ I, during this plan year, any assels or habﬁit%es ware transferred from this plan to another plan{a), identify tha plan(s} to
which assels or liabilities wara transferred, (See instructiond.)

13¢(1) Name of plan(s): 13a(2) EIN(s) 136(3) PN(s)

[Part Vil | IRS Compliance Questions
14a Doss the plan satisfy the coverage and nondisariminalion tests of Code sections 410(b}) and 407{a)(4) by combining this plan with any other plans under
the permissive aggregation rules? [ ] Yes [{ No
14b If this is 3 Code saction 401 (k) plan, check alt boxes that apply to indicats how the plan 18 intended to satisfy the nondiscrimination requirements for
empsoyee defarrals and employer matching contributions {as applicable) under Code sections 401(k)(3) and 401(m}{2).

] Design-basad safe harbor method
[] “Prior yaar" ADP test
D “Current year’ ADP test

] wa

15  [f the plan sponsor is an adopter of a pre-approved plan _}l‘taﬁ rgf%ved a favorable IRS Cpinion Letter, enter the date of the Opinion Lefter Dﬁ' W 2020
{MM/DDIYYYY} and the Opinion |etter seral aurmber %




