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
AXXA SHIVANI RETIREMENT PLAN (PN) » 001
1c Effective date of plan
01/01/2020
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) 47-0937802
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

2C Sponsor’s telephone number

AXXA, INC. 276-340-9910

2d Business code (see instructions)

806 SOUTH MEMORIAL BLVD.
MARTINSVILLE, VA 24112 446110

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 10
b Total number of participants at the end of the PIAN YEAI...........cc.cc..cuerueveeeeeeeeeeeeeeeeeeee e 5b 11
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1) 6

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) 6
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) 9
d(2) Total number of active participants at the end of the plan Year..........c..coccecueeveveveeeereesiessee e, 5d(2) 10
€ 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. 10/04/2024 PARESH SUTHAR
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 88503 137323
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 88503 137323

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) 14624

(2) PAtiCIDANES. ....cvovveviieceeteteieseesesesie et eaese e 8a(2) 24932

(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3)
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 15384
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 54940
d Benefits paid (including direct rollovers and insurance premiums

10 PrOVIAE DENEFS).......o.veveeeeeeeeeeeeeeseeeeseseeseerenesesennsnene 8d 5885
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 235
0 Other EXPENSES.....ccuiiiiiiiiiiiiiiii s 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 6120
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i 48820
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
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 10000
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 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_Q704133A,
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| Partl | Annual Report identification Information

For calendar plan.year 2023 o fisoal plan year beginning IR

and ending

LIEN

13781

A This cetsmirepon is for E ¥ BIRgHE-EmDIOYAr Dlan

D a mulliple-amployer plan (hal muttiempliayer] {Pansion Plan flers dhecking thils Hox

must sitech Schedule MEF Other plans mus! altach a st of participaling =mployes
intormalion in accordance with the form ipstruchons )

D Ihe first rebrn/report
D an amended relomirsport

B This rewsmireport is [ whe finat retumvrepert

€ Check box if fiing under [f] Form 5558 [] sutomiatic: sxtension
[] spectar extansion renter descriotion)
D ifthe plan s & collectively-bargainad olan. check here. —— — - _ = i

E 111 is a retroactively adopted pian pimitted by SECURE Act section 201, chéck here _

[I a shori pten year returnireport (less than 12 months)

D DFVC progranm

[ Parti | Basic Plan Information—anter il requested Infarmtion

1a Name of plan b Three-digil plan numbier |
ARRE Shlwani Herirvement Fan (Ph) b i
1c Effective date of plan
Gifoi 2oze
2a Pranspenser's name {employer, I far 3 singR-amployer plan) 2b !:rnployar Identificafion Nimber (E1N)
Malling addrass (Include room. epl. adlte no and streel. or PG, Box) Q=083 T6Q%
City or lown, state or province country, and Z1P or foreign pestal code (if forsign, sae inshuctions)
P ? va dap : v ane ( 4 ‘ 2c Sponaofs tziephone number
AXXR, lze. Pt
0= 0
B0% Sodsd Mesic:isl 81 vl 2d Businesscade (see Iistiudctions)
Mart cogwalis Ve FaILg 448110
33 Plan admnistrator's name and address BSama as Flan Sporsor 3b Adminigtrator's EIN
3¢ Adminishiator's telephone number

4 1t the namie and’sr EIN 61 the olan spansor of the plan rame has changed Since 1he last retuimireper 4h BN
filzd for this plan, 2nter the plan sponsors name. EIN the plan nama and the ptan number frioim the
lest rattim/repart 4d PN
a Sponsof's name
C Plan Name
5a Totsl numberiol participants at the beginning of e pian year — - — .. . e - 5a i
b Total number of parficipants st the end of the plan year . 5b i
c(1) Number of partisiparnis with zocount balances as of the uegmnung cI ine plan year wnry deﬁned 5¢(1)
contubution plans complete tis tem) .. oo B
C(2) Mumber of paninpants with account tm!ﬂnces as D' the end oi the plan yeur (m\y deuneﬂ 5‘3(2)
contbution plans comalete s Nem) - o _ - &
d(1) Total number of astive participants a1 the begnning of the panyear - .. .. _ _ _ I 5d(1) 5
d(2) Total mumiber of adlive participants al the end of the plan year . _ _ . _ . . 5ci(2) 14
€ Number of pericipants who lerminated employment duning he pian yesr with at.uued eenel’tlr- rh.-;rlI 5¢
were less than 100% vesled. _ <

Caulion: A panalty for the late or Iﬂeemplm mmgof this ralumlregorl Wil bo assessed unless reasonable Causa i established,

Under panalties of perjury and other panalties sat forth in fhe nstrictions, | dectarg (ial | have examinss this relrmineport, Including, f applicable, 2 Schedule
SB.or Schadute MB oatnpleted @nd signad by an enmlied actuary, a5 well a5 the alectrome version of tm relurmireport, and to he esl of my knowledge and

~elief itls ine co AN com)
SIBN (' lﬂraf‘\..—»\__ 10704000 | Taresh Jarhar
HERE i vk ot e
Signature of plan administrator Calg Entey namme: of indrvidual s:gming Bs plan administrater
BIGN
Signature of employariplan sponsor Dala Emiter name of mdividual sgoing B employer o plan spansor

For Paperwork Redurtion Act Nollce, Sew the Instrociions for Form 5UB-GF.

Form 5500-5F (2023)
v, 230728



Form BS00-SF (2023) Paga 2

Ba ware all of the plan's assets during tha plan year nvested in ellgible assels? (See nslrustions.)... e s E] Yes D No
b Ate yau claiming 3 waiver of tha nmial examination sn repurt of an ndependent quaifiad puhlu: acwunla’al {lQPAr _
undier 23 CFR 2520 104-467 (Sga mstyuedions on waver ebgibdlly and conditions,) . — l Yes D No

If you answered “No"™ to gither ling 8a or line b, the plan cannot ues Form $500-5F znd must lnstaan use Form 5500.
€ [fihe plan's 2 defined benefit plan, 1s if covarea under the PEGC insurance program (see ERISA section 4021)7 - [] Yes [[|No [[] Not detsrmined

I"Yes™ |s chedked enter the My FAA confimation number from the PRGC premium filng for this plan year {Ses nsiructions.)
|_Part lll | Financial Information
‘T Plan Assets and Liabiliiss. (2) Beginning of Year {b) End of Year
B Total PIAMASSEI.. . i e e 74 0€, 503 37,322
b Tatal pan iinbiites S 7h
€ Nelplan asgets (sublact ine 7b from line 78} .. .. .o Tc 58,5013 Lpddld
8  Incumie, Expenses, ana Transfers for this Plan Year ) {a) Amount {b) Total
a Contributiens received of receivable fiom
{1} Employers. _ _ | gam 14,44
{2) Parlicpants. . oo | 8a(2) 24,232
_(3) Others (including rollovers) . . . e e e 8a(3) )
b Other income (lass)- . [ 8b 13, B4
€ Tow income (add knes Bal 1), Bal2). 82(3). @nd 35) .o Be ! _ 4, L)
d EBenefits paid {mc:!udlng dirget rofiovisrs and insuranbe pramnmes ]
fo provide benifils) . e . g JBEE
€ Cenandeemed andforcomaclive aistributions {sae nstructions) Be — =
f Administraiive service providers (salaries, fees; commissons). . 8l 235] __
G OHeT BXPENSES oo . 8g -
h_Total expenses (add ines 84, Be. 8land8gl, — — .. _ _ . Bh 6, £ 210
1 Nétinnome (loss) (sublracd line Bh from ine Mo ... al _ _ . 18,820
I Transters m {irom) the plan ises Instrucsons) S a B

| Part iV | Plan Characteristics
9a |If the ptan provides pension benefits, enter the applicable pension feature cedes from the List of Plan Charastsristic Codes in the nstructions
IR PF OG 23 ZE JT 3n OH

=AT - = o <

b [ifihe plan provides welfare benafils, enter the applicable welfare feature codes from Ihe List of Plan Characteristic Codes in the inslructions.

l Plftﬂ Compliance Questions
10 During the plan vaar: Yes | No Amount

a8 Wasthere a fallure to transmit 1o fhe plan any participan! contributions within the lime penod
desuribed ih 28 GFR 2510 3-1027 Conbinue to anewer “Yes” for any prior yaar fallures until fully

conected, (Sea nsiructcns and DOL's Volkuntary Fiduciary Correction Program)... . | 108
b Were thera any nonuxemp Yansactons with any pady-n-ntefes!? (3o nol inglods trensactions
reported on line 10a’) z o e e | 0B ¥
€ Was the plan mmdbyandemymndi X i it s B B T T 350 2 e i | 0 || 14T, A6l

d Did the plan have 2 luss, wnether or nol rembursed by the plan & fickelity bond that was caused .
by fraud or disheresy?..____ _ _ __ _ oo .| 100 A

8 Waere any fees ot commissions paid lo any brokars, agenis, of other parsons by an insurance
carier, insurancs service, or nihar nrganmahon Ihal pravides. agme or all of ihe henaﬁts tndar

the pian? (See instruclions | e et e i | 10e 3

£ Hax the plan failed 0 provide any benefil when dus under ha pran? R T X

g Did the plan have any parficiant loans? (If *Yes,” entst amouni as of year-end,) .. e L p4

B 1 s 15 an ndividual account pln, wag there a blackot! period? {See instsciions and 29 CFR _ a
2520,101-3.) . = _. _ — _ _ | 1om *

I | 10h was answered "‘f‘nzs cheie the bax il you ellher provided the reGuired notice or ona.of tie

exceptions fo providing Ihe nolies applied under 28 CFR 25201013, RTERTepenon B (1}




Form 5500-8F (2023) Page 3-|

|Part 1 _[ Penision Funding Comptiance

11 Is this 2 cafined benefit plan subject o mmimum funding reguirsments? {1 "Yes." see Instructions and camplete Schedule SB
(Forn 5500) and lines 11a and b below ) if this (3 a defined contribution peﬂsucm plan leava line 11 blank and mr'miulalhm 12 D Yeas [] Me
below, - . e S s 13 = . =
a Eptet the unpaid minsmum reguirad sontributions for &l years 1vum Schedule 8B (Fonm S300) e d0 . - . _ . L 118 l

b PBGC missed contribution reporting requirnments. I the plan is covered by PRGC and the armourt reported on [ne 113 is greater than §0, has PEGC
been notified as required by ERISA sections 4043(c)(5) andior 303(k){4)? Check Ihe applicabla box,;

D Yas

D No. Reparfing was waived under 28 GFR 4043 25(0)(2) because conhibations equal to or excesding the unpaid mitimum required contibulion
were made by the 30th day aftsr Ihe due date

D No The 30-day pafind referencad In 23 CFR 4043.25{c)(2) has not yel ended, and the sponsor inerds to make & coniribution equal io or
exceeding the unpaid MNIMUMm required contribulion by the 30th day after ihe due date

[] Mo Other. Provitis explanation

12 15 this a defined mm‘bu'.m‘plan subject o e minkmum Rinding requiréments of settion 412 of the Code or section 302 of

ERISA? . -=== W D"‘-’””"
{tt "Yas." ccmplere I'ne 123 m‘ Iinas 12b 126 12¢_and 12e below as appitcahip ) If m}s Is 2 defined Bunait per.smn mm bzws
line 12 blank and complets fing 11 above

@ Ha waiver of the minimurm IL[rndmg standard for B prior yaa: 15 beng amarlired i s plan year, see msirudions, and eatizr the dale of the lettar iing
grarmling lhe waver .. .. P — = ., Month Day Year

If you completed line 12a, mp&e!s lln;e-s 3. N and 10 ni Schuduie MB (Form 3500]_. and skip to line 13

b Eviter the minimum requiitd contibution for IS plan ¥ear - o oo o i — e — 12b

C I:ntﬁtrhaarnounlcm'mhnsdbyItmernpiuyeflaﬂ:ra@fmﬂ:naphnpar 12

d Subirset the ameunt in Ing 12c from the amount i line12b, Entes the result [en\l:r & mmus sign fo the lef of a

A2d
negative amount)

@ Will the minimum funding amount reparled on line 12d he mat by the funding deadling? []ves [Jne [Jna

|Part¥il_| Plan Terminations and Transfers of Assets

13a Has e resolubon o fermnate he plan been sdopled 1 any pian yesr? - - - — Vas END

a [ "Yes." enter tie amount of any plan assels fhal reverted to the amployar this year 13a

b Wers ail the plan assels distibited o pam:;nms or benefioiries, ransferred toapotte; plan, or bmugnl undes ha D Yes B No
conlroloflthe PBGC? _. . .. . ...

€ JLdunng this plan year. any asseds ol labiitiag were lransferred lrom this ptan o another pian(s’.. idmﬁfy ife plam[i;j 2
which assets ot liabliities wers transferred (See mstructions. )

13c(1) Name of plan(s). 13¢(2) EIN(s) 13¢(3) PN(5)

[PartVill_|_IRS Compliance Questions

14a Does the plar salisfy the coyerage and nandisordminalion tests of Code sechons 410(b)and 401(a)14) by combining this plar with any other plans under
the permissive sggregation rues” (] Yes [ No

14D if this ks 2 Code section 4011k plan, check all boxes thal apply lo mdicate how ihe plan s ntendert W satisfy (ke nontiserminalion regqurements for
employee deferrals and employer matching comnbutions (as spplkcatia) undsr Code sectibns 40HK)3) and 401{m)(2)
Nesignpasad sate harbor method

D “Pony year” ADP wesl
[ ~cumant year ADP fest

[] rea

15 ifthe plan sponsnris an adopter of | gre-approved ﬂlBrJr Iega;vad 3 lavaratile IRS Opimien Letter, enter Ihe gate of the Oprwon Leter 00/ 20 /20020
(MMDDAYYYY) and he Opinion Lsttar senal pumbar &7 09 L3238




