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 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: 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
GERMAN-BLISS EQUIPMENT 401(K) PLAN (PN) » 001
1c Effective date of plan
01/01/2018
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) 37-0647083

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

GERMAN-BLISS EQUIPMENT, INC. 2C Sponsor’s telephone number

309-224-9238

2d Business code (see instructions)

624 W SPRING STREET
PRINCEVILLE, IL 61559 441228

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 62
b Total number of participants at the end of the PIAN YEAI...........cc.cc..cuerueveeeeeeeeeeeeeeeeeeee e 5b 51
C(l) Number of participants with account balances as of the beginning of the plan year (only defined

- e 5c(1) 42
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) 31
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) o1
d(2) Total number of active participants at the end of the plan Year..........c..coccecueeveveveeeereesiessee e, 5d(2) 48
€ 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. 08/16/2024 GREGORY GERMAN
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
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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 1811394 1857620
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 1811394 1857620

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

(1) EMPIOYETS oottt es s 8a(1) 81634

(2) PartiCIDANS. .........cvveceeeeeeeeeseseereeesieseseesesestesesessenessessessenesseneens 8a(2) 138014

(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3)
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 225561
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 445209
d Benefits paid (including direct rollovers and insurance premiums

10 PrOVIAE DENEFS).......o.veveeeeeeeeeeeeeeseeeeseseeseerenesesennsnene 8d 393295
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 5688
0 Other EXPENSES.....ccuiiiiiiiiiiiiiiii s 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 398983
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i 46226
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 200000
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 1650
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.) ...........ccccceorvne. 10g X 40865
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
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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 M8 e, oo
Dapartmant of the Treasury BenEfit Plan
tntemal Revanue Sarvica This form Is required to be filed under sections 104 and 4065 of the Emplayee Retirement 2023
Daparimen of Labar Income Security Act of 1974 (ERISA), and seclions 6057(b) and 6058(a) of the Internal
Emglayos Bonefits Securty Adminsiralk Revenue Code (the Ceda). T'gs:l?ﬂlﬂ Is Ocr;?n to
. c ) ublic Inspection
Ponslon Bana Guararty then » Complata zll entries In accordance with the Instructions to the Form 5508-SF.
| Pargl s Annual Report ldentification Information
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/72023
A This retum/freport is for: El a single-employar plan |:| & multipte-employer plan (not multiemployer) (Pension Plan filars checking this box
must atiach Schedule MEP. Clher plans must attach a list of participating employer
information in accordance with the form instructions.}
B This returnireport is D the first returniraport |:| the final return/raport
|:| an amended retum/report |:| a shart plan year returrdreport (less than 12 months)
C Check box if fiting under: IXI Form 5558 I:l automatic extension D DFVC program

|:| special extension (enter descriplion)
D Ifthe plan is a collectively-bargained plan, CHECK HBIE w. .. e e mms ot ottt s ee e oe

v [

E ifthisis a retroactively adopted plan permitted by SECURE Act section 201, chegk Rerg ... ¥ D
[ Partll :| Basic Plan Information—onter all requested information
1a Name of plan 1b Three-digit plan number
German-Bliss Equipment 401 (k} Plan (FPN) b 001
1c Effective date of plan
01/01/2018

2a Plan spenser's name (employer, if for a single-employer plan)} 2b Employer ldentification Number (EIN)
Mailing address (include room, apt., suite no. and street, ar P.O. Box) 37=0647083
City or town, state or province, country, ard ZIP or foraign postal code {if foreign, see instructions)

German-Bliss Equipment, Inc. 2c Sponsor's telephone number

(3092)224-9238
2d Business code (ses instructions)

624 W Spring Streef

Princeville IL 615592
3a Plan administratar’s name and address | Same as Plan Sponsor. 3b Administrator's EIN

441228

3c Adminisirator's telephone number

4  Iftha name andior EIN of the plan sponsor ar the plan name has changed since the |ast retumireport | 4b EIN
filed for this plan, enter the plan spenser's name, EIN, the plan name and the ptan number from the

last relumifreport, 4d PN
2 Spansor's name
C Plan Name
5a Tatal number of parlicipants at the beginning of the plan year ........... Sa 62
b Tatal number of pariicipants at the end of the plan year... 5h 51
c{1] Number of participants with account balances as of the begtnnmg of the plan year (only deﬁned
5c(1) 42
contribution plans complete this item) ...
G{Z] Number of participants with account balances asof the end of the plan year {onty def ned
5c(2) 31
contribulion plans complete this item) ... TR D R 4 BB R AR RAE AR AR R AT b
d(1) Total number of active participants at the begmmng of the plan O 5d{1) 51
d(2) Total number of active participants at the end of the plan year... " 5d(2) 48
€ Numbker of paricipants who terminated smployment during the plan yaar wﬂh accruad benaf‘ls that Be 0
were less than 100% vesled...

Cautfon: A penalty for the late or lncomp [ete filmg of th|$ retumlrenurt wull be asse55ed urrless reasunable causge is established.

Under penalties of perjury y and other penalties set forth in the instructions, | declare that | hava examined this retumireport, including, if applicable, a Schedule

SB or thedule MB cempleted and signed by an enrolled acluary, as well as the electronic version of this retum/report, and to the best of my knowledge and
= 4.

B W’?oq‘f : G‘“\W‘i (Serrngn
e R R et

. — .
) Sgnaiura of employar/plan sponsor Date Entar name of individual signing as employer or Elan Sponsor
For Paperwork Reduction Act Notlcs, sée the Insbructions for Form 5500-5F. Form 5500-SF (2023)

v. 230728
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Farm 5500-SF (2023) Page 2

B6a Wera all of the plan's assets during the plan year invested in eligible as5ats? (S8e INSUUGHONS. ). mureorireesrrsrssesenes

K Yes [] No

b Are you claiming a walver of the annual examination and report of an independant qualified pubilc accountant (IQPA}

undar 29 CFR 2520.104-467 (Ses instructions on waiver eligibitity and conditions.}....

IE Yes D No

If you answered “No" to ¢lther line 6z or line 6b, the plan cannot use Form 5500—SF and must Instead us

B Form 5500.

G ifihe plan is a defined benefit plan, is it covered under Ihe PBGC insurance program (see ERISA section 4021)? ......[ | Yes []Na [] Notdetermined

If *Yes® is checked, enter tha My PAA confirmation number from lhe PBGC premium filing for this plan yaar

. {Seeinstructions,)

[ Partlll | Financial Information

T Plan Assets and Liabililies e L {a) Beginning of Year fb) End of Year
a Total plan assets .. Ta 1,811,394 1,857,620
b Total plan liabilities ... e m et g v e 7b
¢ Net plan assets (subiract line 7b from line 7a)... 7c 1,811,304 1,857,620
8 Income, Expenses, and Transfers for this Plan Year S (a) Amount {b) Total
a Contributions received or recelvable from: o
{1] EMPIOYELS .....ceverersmereersnssnsererassesrossrssassenssasiesesssassesssaeanssineare | G3{1) Bi, 634
{2) Participants.......owue e, S [ 17 138,014
(3) Others {inciuding rollovers).. Bal3) i
b Other income (joss)... N 8b 225, 561) R na]
€ Total income (add lines aam 3a(2) sa(3) and Bb) e | BE D T Pk R 445,206
d Benefits paid {including direct roliovers and insurance premiums : ;
10 Provide BERBMS) .ot et e e e e pen e e Bad 393,295|:
@ Cerlain deemed and/or corrective distributions (see instructions) . Se '
f Administrative servica providers (salaries, fees, commissions)..... Bf 5, 688]
__ 9 Otherexpenses.. T 8g ' AL St
h Total expenses {add lines 8d, 8e, 8f, and 89) 8h 358,983
i Netincoms (loss) fsubiractling 8h from ling BEY ..o verereseenseranns Bi 46,226
j Transfers o {from) the plan (see INSIUCEONS). v ruvevvarsiecseccmienees 8 e

| ‘Part1V-| Plan Characteristics

9a

2E 2F 2G 2J 2K 2T 3D

If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

b

If the ptan provides welfare henefits, 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 faiture to transmit to the plan any participant contributions within the time period
described in 20 CFR 2510.3-1027 Continue to answer "Yes™ for any prior year failures until fully
carected. (Sea instructions and DOL's Voluntary Fiduciary Correction Program)........cc e 10a X
b Woere there any nonexempt transactions with any party—cn—cnterest? {Do not include transactions
reparted on line 10a.).... S OO U TSP PORURPT I | | : X
€ Was the plan covered by a fidefity DOROT ... s e | 40 | X 200,000
d Did the plan have a loss, whether or not reimbursed by the plan ] l'delll'y bond, that was caused
hy fraud or dishanesty?.... S OO [ | 1 | X
@ Woere any fees or commissions paud to any brokers, agenls or other parsons by an insurance
camier, insurance service, or other organizalian that provides some or all of the benefits under
1ha plan? (S8 INSHUCHONS. Y. ..vvre e eomwreieiecsremrmsmsssstrasssniesimisses sersssissssmiosanirresesemmmnersssivaeennseennes | 108 | X 1,650
f Has the plan falled to provide any benefit when dua under T plan? ... | 10F X
g Did the plan have any padicipant loans? (if "Yes,” enter amount as of year-end.) ... 1tg | X 40, B65
h Ifthis is an individual accaunt p!an was there a blackaut period? (See instructions and 29 CFR e
2520.101-3.} ... .| 10h x
i K10hwas answered 'Yes check lhe box |f you ellher pmwded the required no!loe arone of lhe
exceplions to providing the notice applied under 29 CFR 2520.101-3.. [——— I (111




Form 5500-SF (2023} Fage 3-i |

"i':_i‘f' Pension Funding Compliance

11 Isthis a defined bensfit plan subject to minimum funding requirements? {If "Yes,” see instructions and complete Schedule SB
{Form 5500)and lines 1ta and b below.) If this Is a defined contribution pension plan leave line 11 blank and complate lina 12 |:| Yas |:| No
below...
a Enfer the unpaid minimum raguired contributions for all yaars from Schedule SB (Form 5500) line 40 .. | 11a l

b PBGC missad contribution reparting requiraments. if the plan is covared by PBGC and the amount repor.ted on line 11a is greater than 30, has PBGC
baan notified as raquired by ERISA sections 4043(c)(5) andior 303(k){4)7 Check the applicable box:

|:| Yes.

D No. Reporling was waived under 28 CFR 4043.25(c)(2) because confributions equal to or exceeding the unpaid minkmum required coniribution
wera made by the 30th day after the due date.

|:| MNao. The 30-day pericd referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to maka a contributicn equal 1o or
exceeding the unpaid minimum requirad confribution by the 30th day after the due date.

D No. Other. Provide explanation

12  Isthis a defined contribution plan subjact to tha minimum funding requirements of section 412 of the Code or seclion 302 of
ERISA? .. - D Yes E No
{If “Yes,” cclmp!ete Ilne 123 or Ilnes 12b 12c: 12d and 12& he[:}w as appllcable ) If this is a defi ned henel’ t pens:on p]an Ieave
line 12 blank and complete line 11 above.

a [f a waiver of the minimum funding standard for a prior year is baing amortized in this plan yaar sea instructions, and enter the date of the tetler ruling
granting the waiver. . ... Month Day Yaar

If you completed line 12a, compleba I]nas 3 9 and 10 of Schadula MB (Form 5500), and sklp tu llne 13.

b Enter the minimum required centribution for this plan year .. 12b

G Emter the amount contributed by the employer to the plan for this plan year .. [ e | 120

d Subtract the amount in ling 125 from the ameunt in line 12b, Enter the result (entera minus sign to the |eft of a 12d
negaltive amount) ., srinsrarecnis inissensnsnerases erns ve ns sasntmne e ese e e s o

€ Will the minimum funding arnount reported on line 12d ba met by the funding deadliing?....... e |:| Yes |:| No |:| NIA

Mﬁmﬂ El Plan Terminations and Transfers of Assets

13a Hos a resolution o temminale the plan been adopted in any plan year? ... Yes El No

a If "Yes,” anter the amount of any plan assels that reveried to the employer this year... P 13a

b Waere all the plan assets distributed to participants or benafclanes. transferred to ancther plan or brought under the D Yos @ No
control of the PBGC?..,

€ If, during this plan year, any assets or liabilities were tra nsferred frorn this plan to another plan[s) ldentlfy the plan(s) 1o
which assets or liahilities were transferred. (See instructions.)

13c{1) Name of plan{s): 13c(2) EIN{s) 13¢(3) PN(s}

IRS Compliance Questicns

14a Does ihe plan satisfy the coverage and nendiserimination lests of Code sections 410{b) and 401(a}(4) by combining this plan wilh any other plans under
{he permissive aggregation rutes? [ | Yes [ Ne

14b If this is a Code section 401(k) pfan, check all boxes that apply to ingicate how the plan is intended to salisfy the nondiscrimination raquirements for
employee defarrals and employer malching cantributions {as applicabla) under Code sections 401(k){3) and 401{m}(2).

Design-based safe harbor method
D “Pricr year” ADP test
D “Current year” ADP test

[] nea

15 If the plan sponsor is an adopler of a pre-approved plaa,}r&,& Eﬁjved a favorable IRS Qpinton Letter, enter the date of the Opinion Letter iﬁﬁ ? /2020
(MMDD/YYYY) and the Opinion Lelter serial number a




