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  01/01/2024 and ending 08/31/2024

A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box
must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is D the first return/report the final return/report
D an amended return/report a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, ChECK NETE ................ccuiveuiuiiiciiieieicteeteeee s 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here........................... » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
UPHOLSTERY UNLIMITED, INC. 401(K) PLAN (PN) P 001
1c Effective date of plan
01/01/2023
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) 43-1914149

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

UPHOLSTERY UNLIMITED, INC. 2¢ Ssponsor’s telephone number

636-477-1448

2d Business code (see instructions)

121 ALGANA CT.
ST. PETERS, MO 63376 811420

3a Plan administrator's name and address [X| Same as Plan Sponsor. 3b Administrator's EIN

3C Administrator’s telephone number

4 |f the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN

filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the
last return/report. 4d PN

a Sponsor’'s name
C Plan Name

5a Total number of participants at the beginning of the PIaN YEar ................ccceueuereeeeeeeeeeeeeeeeees e 5a
b Total number of participants at the end of the PIAN YE&I...........c..c.cvcuereeuerreeeeeeeeeeee e 5b 0
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1) 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) 0
contribution plans complete this ItBIM) ..........oiiiiiiiii e
d(1) Total number of active participants at the beginning of the plan Year............c..cccocceeeveeviruerereereeeennnss 5d(1)
d(2) Total number of active participants at the end of the plan YEar..............ccccceveveirereesieieeeses e 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that
5e 0
Were 1€SS than L0090 VESTEA. ... .uiiiiiiiiit itttk ss e et e e st e e bt e sb s e asneesbnesireebeeesreeabeesineas

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and

belief, it is true, correct, and complete.
SIGN Filed with authorized/valid electronic signature. 12/18/2024 JOHN REESE
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 20552 0
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 20552 0

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

(1) EMPIOYETS ..o senennesenesnsnnas 8a(1) 1989
(2) PartiCIDANS. .........cvveceeeeeeeeeseseereeesieseseesesestesesessenessessessenesseneens 8a(2) 3068
(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3)
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 1105
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 6162
d Benefits paid (including direct rollovers and insurance premiums
10 PrOVIAE DENEFS).......o.veveeeeeeeeeeeeeeseeeeseseeseerenesesennsnene 8d 25885
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
g OthEr EXPENSES.........e.veeeeveieiieeveeieieisiesiesissiseies s seseesise s e 8g 829
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 26714
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i -20552
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 23 3D 2F 2G
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 300000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESLY? ..ottt 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the Plan? (S INSITUCTIONS.) ......ocuiiiiiitii ittt 10e
f Has the plan failed to provide any benefit when due under the plan? .........ccccccoovoverreeereerennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ................c....... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
By 0 R T PP 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccccccceiviiiiiiiiiiinicneeee. 10i




Form 5500-SF (2023) Page 3-| 1

IPart \ | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes |:| No
DBIOWV. ..ttt ettt e ea et £ eeh bt e eh £ e sl £ € et £ e eht € et £ e eh b€ £ R £ e eE £ e oAt £ e eEE € eeE £ e e s L eat e ettt eer e et e e ehneenreenereenn s

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 .... . | 1lla |

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

D No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
SR IS N ST PSSRSO PV POTURUPPPRPROPN
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave D ves No
line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GraANTING the WEAIVET. ...eiiiiiieiieii ettt ettt ettt e ke e sttt es e st e sht e e bt e esn e e bt eesbeeabeesbneebeesbnesnneens Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution fOr thiS PIAN YA ...........ccoiieviieeeeeeieeeeeee et 12b

C Enter the amount contributed by the employer to the plan for this plan year ..............c.ccccovveviiiiiiiiiiiiciice 12c

d Subtract the amount in line 12c¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEQALIVE @IMIOUNE) ...eiiiitiee it ettt ettt ettt e ettt e e ettt e sttt e e s bt e e aas e e e ss e e £ e et b e e e aat s £ e e abs e e e eabeeesambeeeasseeeanreeesnnreeessnnes

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............ccoceeoiiiiniiiinens D Yes D No D N/A

Part VII Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any PlaN YEAI? ................cceueueiieeeeereeeee e Yes D No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cccccovvvvciciiinciecnnns 13a 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the Yes D No
[ode ]l i o] o) e =Y ol =T T P PP PP PPPPPPORt

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

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

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules?[ | 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_Q703912A




Form 5500-SF

Department of the Treasury
Internal Revenue Service

Benefit Plan

Departmanl of Labor
Employes Benefils Secwrily Adminstration

Pensian Benefit Guaranty Corporation

Revenue Caode (the Code).

Short Form Annual Return/Report of Small Employee

This form is required to be filed under sections 104 and 4065 of the Employea Retirement
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

» Complete all entries in accordance with the instructions to the Form 5500-SF.

OMB Nos, 1210-0110
1210-0089

2023

This Form is Open to
Public Inspection

["Partl | Annual Report Identification Information

For calendar plan year 2023 or fiscal plan year beginning 01/01/2024

and ending

08/31/2024

A This retum/report is for: @ a single-employer plan

Da 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.)

D the first return/report
D an amended return/report

B This refurn/report is [ the final retum/report

C Check box if filing under: D Form 5558 D automatic extension

D special extenslon (enter description)
D If the plan is a collectively-bargained plan, check here... O R E W) et T
E If this is a retroactively adopted plan permitted by SECURE Act SBGﬂOﬂ 201, check here ..

@ a short plan year refurn/report (less than 12 months)

D DFVC program

Ll
Sl

rPart Il | Basic Pian Information—enter all requested information

1a Name of plan

1b

Three-digit plan number

Upholstery Unlimited, Inc. 401(k) Plan eN) b 001
1¢ Effective date of plan
01/01/2023
2a Plan spansor'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)
City or town, state or pravince, country, and ZIP or foreign postal code (If foreign, see instructions)
Upholstery Unlimited, Inc.

121 Algana Ct.

S8t. Peters MO 63376

43-1914149

2c

Sponsar's telephone number
636-477-1448

2d

Business code (see instructions)

811420

3a Plan administrator's name and address @Same as Plan Sponsor.

3b

Administrator's EIN

3c

Administrator's telephone number

4  |f tha name and/or EIN of the plan sponsor or the plan nama has changed since the last return/report

filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the
last return/report.

a Sponsor’s name
C Plan Name

4b

EIN

4d

5a Total number of particlpants at the beginning of the plan year.........inine.

b Total number of participants at the end of the plan year-....

c(1) Number of participants with account balances as of the beglnmng of the plan yaar (only daﬂned

contrlbution plans complete this Item) ...

¢(2) Number of participants with account balancas as of the end of tha plan yaaf (only deﬂned

cantribution plans complete thls item) ... e
d(1) Total number of active participants at the beginning of the plan year ..
d(2) Total number of active participants at the end of the plan year...

€ Number of participants who terminated employment during the plan year wuth accruad beneﬁts that

were less than 100% vested...

5a

5b 0

5c(1) 5

5c(2)

5d(1)

5d(2)

S5e 0

Caution: A penalty for the late or ipcomplete ﬂllng uf thls returnlreport wlll be assessed unless reasonable cause is established.

Under penalties of perl
SB or Schedule MB ¢ letg
belief, it Is true, corre ompldt:

and otherfpenalties set forth In the instructions, | declare that | have examined this ra!umlrapnﬂ including, If applicable, a Schedule
ndfslgned by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and

SIGN - R

John Reese

‘HERE

adihiistrator I Y ]S!.Jq

Enter name of individual signing as plan adminlstrator

SIgnatur& pl
L]
SIGN f\

HERE

pate 12 [1§ /)4

Signature ¢f employ r/plan sponsor
For Paparwork Raducﬁanrct Notlca, see the Instructlons for Form 5600-SF,

Enter name of indlvldual signing as employer or plan sponsar

Form 5500-SF (2023)
v. 230728




Farm §600-8F (2023) Page 2

Ga Were all of the plan's assefs during the pian year Invested In ellgble assets? (See instructlons.)....

b Are you clalming a walver of the annual examination and report of an independent quallﬁed public accountant (IQPA)

wnder 29 CFR 2520,104-487 (See Instructions on walver eliglbility and conditions.)...

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500~SF and must instead use Form 5500
¢ Ifthe planis a defined benefit plan, is it coverad under the PBGC Insurance progiam (see ERISA sectlon 4021)?
If "Yes" Is checked, enter the My PAA confirmation number from the PBGG premium filing for this plan year,

@ Yes i:l No
@ Yas D No

[l Yes DND D Not determined

. {8ee instructions,)

| Part lll ‘| Financial Information

T Plan Assets and Liabllitles {a) Baginhing of Year (k) End of Year
B TOME PN BSSBIS...cvrreeeeeeeeenssvnrenes eeereeeemesemnensseeeseeseceerereeesstone 7a 20,552 0
b Total plan llablitles... 7hb
¢ Net plan asgets (subtract line 7b from lIne ?‘a) 7c 20,552 0
8 Income, Expanses, and Transfers for this Pian Year R (a) Amount {b) Tatal
a Contributions received or recelvable from: S
{1) EMPIOYEIS ooovicesecciemnsssss s seessssssssssssssnsesssscapapssssrss eenrennes | B8(1), 1,989
(2) PACHCIDENS ....oevov o ssssrersrsvmszssmgsrsssessssmssssssspssissaseeszt | B{2) 3,068
{3} Others {including 10l0VErs} ...t ga(3) ' oo
b Other 1NGOMS (1088)....uerersrsrsserssenspsisessicsiasriec s 8b , lr‘105
C_Total Incoma (add lines aam) Ba(2), Ba(®), and ah) S " —_ 6,162
d Benefits pald (includlng dlrecl rollovers and Insurance prem[ums LIPS C
10 pravide BENEMs) .. ez see | B0 25,885].. .
8 Certaln desmed and/or corractive. distributions (see mstructlons]. Be
f Administrative service providers (salaries, fees, commissions)..... af .
g Othier expenses ..o Bq 829 R )
h Total expenses (add linas 8d, Be, 8f, and Bg) ...... gh 26,714
i Netincome (loss) (subtract fine 8h from line 80)....c..ccoveirercrusneee. 8i -20,552
I Transfers to (from} the plan (5e@ INEtrUGHONE) werrsumrrreresseresesen: 8] SRR
| Part IV | Plan Characteristics
3a |If the plan provides penston hansfits, enter the applicable pension featurs codas from the List of Flan Characterlstlc Codes In the Instructions:
2A 2E 2J 3AD 27 2G
b |tf the plar provides welfare beneflis, anter the appllcable weltars feature cades from the List of Plan Gharacteristic Cades in the insfructions:
|'Part v | Compliance Questions
10 Durlng the plan year: Yes | No Amount
a Was there a failure to tranamit to the plan any particiant contributlons withln the time perlod
describad in 29 CFR 2510.3-102? Continue to answer “Yes” for any prlar year failures untli fully
carrected. (See Instructiena and BOL's Valuntary Fldusiary Garraction Program).......cwiwiwis 10a X
b Wers there any nonexempi transactions with any party -in-interest? (Do not Includes transaciions
raportad on ling 108.) ......... OO B 117 X
G Was the plan cavered by & fItellty BONA? ... omveeserismsessmerssermmsrssssssssmssmssssssssmmsssesecrenes | 406 | 5 300,000
d Did the plan hava a loss, whather or not relmbursad by the plan ] ﬂdaﬂty bond, that was causad
by fraud or dishonesty? ... v » " 10d X
@ Were any fees or commissions patd to any brokers, agents ar oiher persans by an Insuran:.e '
carrier, Insurance servioe, or other organizatlon that provicles soma or all of the beneflts undar
the plan? (See Instructions.).... DR T PP T PP TR PP PP PPPORPPRPPTIVIR IL! £
f Has the plan falled to provide any benafit when due under the plan? ... e | 10F X
g Did the plan have any parficlpant loans? (If "Yes,” enter amount as of year-end.} ... comiess | 1Dg z
h  If thls s an individual account plan wag thers a blackout panod? (Sea instructions and 29 CFR
2620,401-3.}.... A 10h X L
I 10k was answarad “Yes " check the box If you either prowdad tha raqulrad notlce or ane of tha

axceptions to providing the notice epplied under 28 GFR 2520,101-3...

101




Farm 5500-BF (2023) Page 3-|

‘ Part V1. | Pension Funding Compliance

11 I this a defined benellt plan subjact 1o minimum funding reguiremerts? (If "Yes," see Instructions and complele Schedule SB
(Form 5500) and lines 11a and b below) If this is & deflned nontrlbuﬂnn pensmn p1an, lgave line 11 blank and oomplete line 12 D Yag D No
helow. ., PO P T P PR PP VPP PRppRpees s

a4 Enterthe unpa[d minimum required contributions for all years from Schadule 8B (Form 5500) line 40 ‘ 11a |

b PRGC missed contribution reporting requiretments, Ifthe plan |s acvered by PBGG and the amount reported on Ing 11a ls greater than $0, has PBGC
been nofiflad as required by ERISA sections 4043(c)(5) and/or 303(K)(4)? Check the applicable box:

D Yes.

|:| No. Reporting was walved undar 20 GFR 4043.26(¢)(2) hecause confributions equal to or excaeding the unpaid minimum required coniributlon
were made by the 30th day after the due date.

D No. The 30-day pericd referenced In 28 CFR 4043.26(¢)(2) has nat yat ended, and the sponsor Intends to make a contribution equal to or
excaeding the unpaid minlmur required contribution by the 30th day after the due date.

[] No. Other. Provide explanation

" 42 |sthls a defined contribution plan subject to the minlmurn funding reguirements of sactlon 412 of the Code ar asction 302 of
ERISA? .. |:| Yas IZI No
(I "Yas," comp eta IIne 128 or Ilnes 12b 120, 12d and 12e below. as applicabla) fthlB is a deﬂned beneﬁt pension plan Ieawa
line 12 blank and complete line 11 ahmre

A I a walver of the minimum Eundlng standard for a prlor year is being grnoftized in this plan year see instructlons, and enter the date of the letter ruling

granting the waiver. . ror e .. Manth Day Year
If you completed ling 123, complete Iines 3 9 and 10 of Schedule MB (Form 65500), and sk_p to llne 13.
b Enter the minimum required conribution for this plan year | STy P SOV PP RPPRIPINE HILE -Lod
G Enter the amount contributed by the employer to the plan for this plan VeHr .. .. | 12c
d Subtract the amount In line 12c from the amount i line 12b. Enter the result (enter a mlnus ssgn lo the left of a 12d
nagative amount) ..

[]vYes []no []nA

e Wil the minimum funding amount reported an line 12d be met by the funding deadlina?..............

|'Part Vil - | Plan Terminatlons and Transfers of Assets

43a Has a resolution to terminate the plan been adepted 1N 8NY PIEN YEBIT 1 ivviigrireeeressisss s rimssr e b Yes D Mo
a If “Yes," enter the amount of any plan assets that raverted o the employer this vear... 132 0
b Were all the plan assets distrlbuted to participants or beneﬂciarles. transfarred ta anothar plan or bmught under the @ Yas [l No
control of the PEGCY. .. Lttt

¢ I, during this plan year, any assets or Iiabllntles were transferred fmm thls plan 1o anothet plan(a), identlfy 1he plan(s) to
whlch asseis or llabilities wers transferred. (Ses instrugtions.)

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

Part VIil | IRS Compliance Questions

14a Does the plan satisfly the coverage and nandiserlmination tests of Code sections 410{b) and 401(a)(4) hy combining this plan with any other plans under
the pernisslva aggragation rules? []_Yes [§ Ne

14b ifthls iz a Code section 401(k) plan, chesk all baxas that apply to indicate how the plan s intended to satisfy the nondlserimination requiremants for
employee deferrals and employsr matching contributions (as applicable) under Goda sections 401{k)(@) and 401(m)(2).

B] hesign-based safe harbor mathod
D “Prior yoar" ADP test
[] “Current year' ADP test

U wa

15 Iftha plan sponsar is an sdopter of a pra-approved plan 1hat recelved a favorable IRS Opinion Letter, enfer the date of the Opinlon Letter 06/30/2020

(MM/DDAYYY) and the Oplnlon Letter serlel number Q70




