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: 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
FULTON INDUSTRIES, INC. SALARIED EMPLOYEES' RETIREMENT & SAVINGS PLAN (PN) » 003
1c Effective date of plan
01/01/1989
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) 34-1266185

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

FULTON INDUSTRIES, INC. 2C Sponsor’s telephone number

419-335-3015

2d Business code (see instructions)

135 E LINFOOT ST.

WAUSEON, OH 43567 332110

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 22
b Total number of participants at the end of the PIAN YEAI...........cc.cc..cuerueveeeeeeeeeeeeeeeeeeee e 5b 21
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1) 21

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) 21
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) 19
d(2) Total number of active participants at the end of the plan Year..........c..coccecueeveveveeeereesiessee e, 5d(2) 17
€ 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. 09/19/2024 TIMOTHY FUNCHION
HERE . o Lo - -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 09/19/2024 TIMOTHY FUNCHION
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 3367064 3123717
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 3367064 3123717

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) 74964

(2) PAtiCIDANES. ....cvovveviieceeteteieseesesesie et eaese e 8a(2) 74547

(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3)
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 661818
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 811329
d Benefits paid (including direct rollovers and insurance premiums

10 PrOVIAE DENEFS).......o.veveeeeeeeeeeeeeeseeeeseseeseerenesesennsnene 8d 1053876
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 800
0 Other EXPENSES.....ccuiiiiiiiiiiiiiiii s 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 1054676
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i -243347
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:
2A 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 500000
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.) ...........ccccceorvne. 10g X 25794
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 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 11 /30 / 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q704307A,




OMB Nos. 1210-0110

Form 5500-SF Short Form Annual Return/Report of Small Employee $210.0088
Depatmintofthe Trassery Benefit Plan
intemal Revenso Serdce This form s required to bs filed under sections 104 and 4066 of the Emplovee Retlrement 2023
o income Security Act of 1874 (ERISA), and section 6067(b) and 6058(a) of the Internal
Ervtjes Bani:Seor; Ao Revenue Code (the Code), T';:z ':;r:l‘ L: :’cl:r:nlo
Perion BaneFl Gosisnly Gorporetion »_Compiete all entries In accordance with the Instructions to the Forrm §500-SF.
-Bakl]  Annual Report Identification information
For calendar plan year 2023 or fiscal plan year beglnning 01/01/2023 and ending 12/31/2023
A This relutn/report is for: E g single-employer plan D a multiple-employer plan {not mulflemployer) (Penslon plan filers checking this box

rmust attach Schedule MEP, Other plans must attach a Nl of pariicipallng employsr
Information In accordance with the form instrucllons.)

B This returnireport Is: [] the first retumireport [] the final returntreport
D an amented returnireport D a short plan year retumfreport (fess than 12 monlhs)

C Check box If fiting under: Form 5558 [] automatic extanston [] brFve program
ﬁ speclal extension (enter description)

D Ifthe plan Is a collectively-bargained plan, cheek here : » B

E Ifinis is a relroactively adopted pian permitled by SECURE Act sectlon 201, check here LR g |

Ba A all requesied Information
1a Name of plan 1b Tlhree-dlgit
Fulton Industrias ¢ Inc, Salaried Employees’® Retirement & Savings Plan (ppah?) n:mber 003
1¢ Effective date of plan
01/01/1989
2a  Plan spongor's name (employar, if for a single-employer plan) 2b Employer Ideniificalion Numbar
Malling Address (includs room, apl., suite no, and sireet, or P.O. Box) (EIN) 34-1266185
City o town, stale or province, eountry, and ZIP or foreign postal code (if forelgn, see inslruclions)
Fulton Industries, Inc. 2¢ Sponsor's telephone number
(419) 335-3015
2d Business code (ses instructions)
135 E Linfoot 8t. 332110
US Wausaon OR 43567
3a Plan adminlstrators name and address  [X]Sams as Plan Sponsor 3b Administrator's EIN
- 3¢ Administrators telephene number
4  Ifthe name and/or EIN of the plén sponsor of the Pran name has changed since the last return/report filed 4b EIN
for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the last
retumfrepon,
& Sponsors name 4d PN
G Plan Name
5a Tolal number of participanis at the baginning of the plan year 5a 22
b Total number of participants et the end of tha plan year 5b 21
c{1}  Number of particlpants with account balances as of the beginning of the plan year (only defined 5c(1)
contribulion plans complets this item) 21
©(2)  Number of pariicipants with account balances as of the end of the plan year (only defined 5c(2)
coniribution plans complete this ilem) 21
d{1} Total number of active participants at the beginning of the plan year 5d(1) 19
d(2) Total number of active particlpants at the end of the pian year &d(2) 17
Number of pariicipants who terminated employmant during the plan year with accrued benefits that
WETE 1258 AN 100% VESIEU currrarmmsanassessssass st s e sss sassisnstssssesss esssassassinsiaonsesses s itesmsasasesssuasssssssmtonsads asstissssooptans §o 0
Caution: A penalty for the late or Incomplets filing of this returniraport will be assessed unloss reaschable cause s establlshed.
* Under penallles of parjury and other penaliies set forth In the Instructions, 1 declara that | have examined this rely toireport, Including, if applicable, a Scheduls
5B or Schedule MB completed and sjgned by an enrolied actuary, as wall as the electronic varsion of this relurn/report, and to the best of my knowledge and
belief, itis trus, m‘y%, afhd oompf%. .
‘dm JLW%W g‘}//q/‘g? 4 |mimothy Funchion
Slgnatyt of pﬂm/ adrinlstrator Dale Enter name of Individual signlng as plan administrafor
- /i) A% |rimothy Funchion
: sﬁhnjtu‘ie" of deyériplan sponsor Data Enter name of individual slgning as emplaysr or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-8F. Form BE30-SF (2023)

v, 230728
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6a Were all of the plan's assets during the plan year Invested In eligible assels? (See insiructions.) [X]ves [ INo
b Are you claiming a walver of the annual examination and tepori of an independent qualified public accountant (|QPA)
under 28 CFR 2620,104-467 (See Instructions on walver eliglbility and conditions.) BETves []No
If you answered “No" to elthar Hina 6a or line 6b, the plan ¢cannot use Form 5§500-SF and must Instead use Form 5500,
C |fthe plants a defined benefil plan, i5 It covered under the PBGC insurance program (see ERISA seclion 4021)? [Cves [INe []Not determinad
If"Yes" Is checked, enter the My PAA conffrmation number from the PBGC premium fiting for this year - {(See Instructions.)

Financial Information

7 Plan Assets and Llabillites (a) Beginning of Year (b} End of Year
a Total pian assels 3,367,064 3,123,717
b__Total plan labilittes
C__Nat plan assets (subfractiing 7b from liNe 78)  swarwrsmsmesmmsuss 3,367,064 3,123,717
8 Income, Expenses, and Transfers for this Plan Year : {a) Amount (b) Total
a Contributions recefved or recelvable from: R e
(1) Employers sastangy wen|  Ba(4) 74,964 | .
(2) Parlicipants s 8a{2) 74,547 iy
(3) Others {including rollovers) e 8a(3) phee o e ‘ ;
b Other Income {loss) 8b 661,818 - e
€ Totalincome (add lines 8a(1), Ba(2), 8a(3), and 8b} wununann]  BC
d Benefits pald (including direct rollovers and INsuranca prenyiuims
to provide bengfils} ... arpansnne] — 8d 1,083,876
€ _Certain deemed and/or corrective distributions (see Instructions) ..| 8e
f _Administraive service providers {salaries, faes, commissions)  we]  B8f 800 -
9 Ofherexpenses wisne 8 g
h__Total expenses (add lines 8d, Be, Bf, and BG)  ssssmissmesmsesserassss]  8H 1,054,676
i Nstincome floss) {sublract line 85 from NG 86)  wwsesmsmamisesss] 81 (243, 347)
Transfers to (from) the plan (see INSITUCHONS)  wsessmsssssssssserse] 8] SR

Plan Characteristics

! Compliance Questicns
10 During the plan year: Yes | No Amount
a8 Was there a fallure 1o iransmit to the plan any paricipant contribullons within the time period

dascribed in 26 CFR 2510.3-102? Conlinue lo answer "Yes" for any prior year fallures until fully

correcled, (See Instructions and DOL's Voluniary Fiduclary Corraction Program) anesmssnrssnsmsmens | 108 X
b Were there any nonexempt lransaclions with any party-In-interost? {Do not Include {ransactions

reporied on line 10a.) 10h X
C Was the plan covered by a fidelity bond? 10c | X 500,000
d Did the plan have a loss, whether or not relmbursed by the plan's fidslity bond, thal was caused

by fraud ot dishonesty? 10d X

e Woere any fees or commissions pald to any brokers, agents, or other persons by an insurance
carrier, Insurance service, or olher organlzation that provides some or all of the benefits under

the plan? (See instructifons.) 10e X
f Has the plan fallad to provide any benefit when due under the plan? 10f X
__§ Didihe plan have any particlpant loans? (If "Yes," enter amount as of year end.) wmennen | 109 | X 25,794
h It this is an Individual account plan, was there a blackout period? (Seg inslructions and 20 CFR 5
2520.101-3.) 10h
i

If 10h was answered "Yes," check the box If you elther provided the required nolice or one of the
exceplions lo providing the nolice applled under 20 CFR 2620.101-3 101
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Pension Funding Compliance

11 Isthis a defined benefit plan subject fo minfmum funding requirements? {If "Yes," see Instructions and complele Schedule
5B (Form 5500} and Iines 11a and b below.) If this is a defined contrbution pension plan, leave line 11 blank and complete ] Yes l_}_t__] No
line [TITTYTTvIT I \ FISTTTIIIILIIITIIITY ABIESBINREBEBIRG T PTTTTITIIIT ) TTTTTTYIeITeTe)
a. Enler the unpaid minimum required contributions for all years from Schedule 8B (Form 6500} line 40 s

b PBGC missad contribution reporting requirements. i the plan Is covered by PBGC and the amoeunt reporied on lina 11a Is greater than $0,
has PBGC been nofified as required by ERISA seclions 4043(c)(5) andior 303{(k)}{4)? Check the applicable box:

] Yes.

] No. Reporting was waived under 28 CFR 4043.25(c)(2) because contribullons equal to or exceeding the unpald minfmum required contribution
were made by the 30th day after the due date.

(] Ne. The 30-day paricd referenced in 28 CFR 4043.25(c)(2) has not yet ended, and the sponser intends to make a contribulion equal to or
exceading the unpald minimum required conlribution by the 30th day after the due date.

1 Ne. Olher. Provida explanation;

12 s this a defined contribution plen subject to the minimum funding requirements of section 412 of the Code or section 302 of I ves ] N
as o

ERISA?
(If "ves," complete line 12a or lines 12b, 12, 12d, and 12e betow, as applicable.) If this is a defined benefit pension plan,

leave fine 12 blank and complete lins 11 above.

a  If a waiver of the minimum funding standard for a prior year is belng amortized in this plan year, ses Instructions, and enter the data of the lsiter
l'U"nQ graniing the.walver T ASEHIIE R eI R bR E N e b s s s st aans s sinnassssenetvers IMIQTIER Dﬂy Year

if you complated ling 12a, complete lines 3, 9, and 10 of Schedule MB {Form 5500), and skip o line 13,

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

€ Enter the amount contributed by the employer to the plan for the plan year 12¢

d  Subtract the amount in line 12¢ from the amount In line 12b. Enter the resul (enter a minus sign to the lsft 12d
OF 8 NEAlVE AMOUNT  sisssrusnusissiasssssssssssssistrmssesssrsnssnsssssestonss 1 pbiasirsgssssnsissss sssusssetssssss agttssssisnasmsmtsssssassensssssssasseensens

€ Will the minimum fundlng amount reportad on line 12d be me! by the funding deadiine? ] ves [ No [] Na

1 Plan Terminations and Transfers of Assets
13@_Has a resolulion to terminate the plan been adopted in any plan year? [ Yes _[X] No

I "Yes," enter the amount of any plan assets that revertad to the employer thls yeer 13a

b Were all the plan assels disiributed to participants or beneficiaries, iransferrad lo another plan, or brought under [ Yes [E] No
{he control of the PBGOT? _ sississsrewusisisrssssssisstssessas sssnsssisisss s tussssissssssssssipssssaissssosssas ssasesssstssssss isossmtsssssastssessammarsntisetotoses

If, during thls plan year, any assets or labllities were transferred from this plan te another plan{s), denlify the plan{s) to
which assets or llabllitfes wers transferred. (See instructions.)

13¢{1) Name of plan{s): 13¢({2) EIN(s) 13c0{3) PN(s)

1 IRS Compllance Questions

14a Doss the plan satisfy the coverage and nondlscrimination tests of Code sections 410(b} and 401(a)(4) by comblning this plan with any olher plans
under {he permissive aggregatlonrules?  []'Yes [X]MNo

14b ifthis is a Code section 401(k) plan, check all boxes that apply 1o Indicate how the plan Is intended to satisfy the nondiscrimination requiraments
for employee deferrals and employer malching conlibutions {as applicable) under Code sections 401(k){3) and 401(m)(2).
[X] Deslgn-based safe harbor method
] "Prior year" ADP test
[] "Current year” ADP test
Y

15 ifthe plan sponsor is an adopter of pre-approved plan that recaived a favorabla IRS Oplnlon Leiter, enter the date of the Opinion Leiter
11730/2020 (MMIDD/YYYY)and the Opinion Letter serial number Q704307a




