Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
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.

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024

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 D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
E.H. NIEPOTH & SONS PLUMBING & HEATING CO. 401(K) PLAN (PN) » 001
1c Effective date of plan
01/01/2004
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) 38-2891853
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
E.H. NIEPOTH & SONS PLUMBING & HEATING CO. C Sponsor's telephone number

231-533-8118

2d Business code (see instructions)

6805 BELLAIRE HIGHWAY
BELLAIRE, MI 49615 238220

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

3c Administrator’s telephone number

4  If 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 plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 4
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
- T 5¢c(1) 4
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 4
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 3
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

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. 01/27/2025 GEORGE NIEPOTH
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s 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 (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e Yes D 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.)............cc.ccooiiiiiiie 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

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 1033450 1129332
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1033450 1129332

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

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 9234

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 61710

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 39361
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 110305
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 14423
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 14423
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 95882
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 2G 2J 2K 2R 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)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 150000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e 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? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 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
23 0T 0 e PSS 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 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)

Page 3-| 1

Part VI 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 D No

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

|11a|

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.

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.

exceeding the unpaid minimum required contribution 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

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
?
B R S A 7 ettt oottt ettt e e e e e teteeeeeeeaaateteeeeeaaaateteteeeeeaasattteeeeeaanttteeeeeeaaannteeeeeeeaanteteeeeeaeaannteeeeeeeaannteeeeeeaaannnnen D Yes No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

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

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees 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 YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
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
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes No

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

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(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 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 Ifthe 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_ Q703191A




Form 5500-SF Short Form Annual Return/Report of Small Employee O s, oo
Depurtment of the Traasury BenEfit Plan .
 Intarnal Revanua Sarvica This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Baparimenl of Labor Income Securily Act of 1974 (ERISA), and sectlons 8057 (h) and 6058{a) of the Internal
Employaa Benefls Secuiy Admkilstration Revanue Code {lhe Code), ngs l:?rrin Is Orﬁm to
) : ublic Inspection
Penslan Benefit Guarenty Comoralion » Complete all entries in accordance with the instructions to the Form 5500-SE.
[ Partl.-| Annual Report identification Information
For calendar plan year 2024 o1 flscal plan year beginning_01/01/2024 and ending 12/31/2024
A. This returnjreport Is for; EI a single-employer plan B a multiple-employer plan (net multemployer) (Pension Plan filars checking this box

must aitach Schedule MEP, Other plans must attach a list of pariicipating employer
information in accordance wih the form Instructions.)

B This returtireport is [:] the first retum/report mihe final returnfreport
[:l an amended relurn/report Da short plan year return/report (fess than 12 months)

€ Chack box if filing under: [] Farm 55858 Dautomatic axtension B DFVG program
|:] special extenslon {enter description)
D ifthe plan is 2 collestively-bargained plan, chock here .. PO D

E lfthis Is a retroactively adeptad plan permiited by SECURE Act section 201, check here ..
Part il #| Basic Plan Information—enter all requested Information

]

1a Name of plan 1b Three-digh plan number
E.H. Niepoth & Sons Plumbing & Heating Co. 401(k) Plan PN) P 001
1¢ Effective date of plan
01/01/2004
2a Plan sponsor's name {employer, if for a single-smployer plan) 2b Employer identification Number {EiN)

Mailing address (include rocm, apt., suite no. and sireet, or P.0. Box) 38-2651853 -
City or town, state or province, country, and ZIP or forelgn postal cede {If foraign, see instructions)

2¢ Sponsor's telephone number
E.H. Niepoth & Sons Plumhbing & Heating Co. (231) 533-8118

2d Business code (ses instructions}
6805 Bellaire Highway 238220

Bellaire, Ml 49815
3a Plan adminlstrator's name and address E] Same as Plan Sponsor, 3b Administrator’s EIN

3¢ Administrator's talephone number

4 If the name and/or EIN of the plan sponser or the plan name has changed aincé the. last returndrepart | 4b EIN
filed for this plan, enter the plan sponsor's namae, EIN, the plan name and the plan-number from the

last returnfreport. 4d PN
a Sponsar's name ’
¢ Plan.Name
$a. Total number of participants at the beginning of tha plan year ... Sa 4
b Total number of paricipants at the end of the plan year .. b
(1) Number of participants with account batances as of the beginning of the plan year (oniy dofi ned 5¢(1)
centibution plans complata this item),.. . 4
6{2) Number of participants with account ba!ances a8 of the end of tha plaa year (only deﬁned 5c{2)
contribution plans complata this Kem) .ormencisni. ST 4
d{1) Total number of active participants at the beglnnlng of the plan L LN 5d(1) 3
d(2) Total number of active parlicipants at the-end of the pian year ... 5d{2} 3
@ Number of patticipants who terminated employment during the plan year with accrued banefits that Bo 0
wers lass than 100% vested .. P
Caution: A penalty for the late or mcomp[ate f‘ Ilng of this returnlreport wIII be assessed unless reasonable gause Is established.

Under penaities of perjury and other penalties set forth In the Instructions, | deciare that I have examined this returnfreport, including, If applicable, a Schedule
SB or Schedu[e MB completed and signed by an enrolled actuary, as well as the electronle varsion of this returnireport, and to the best of my knowledge and
igf, i

b tus, cor:ect and comnlete,
: ’ ; ] 271 R 5' George Niepoth

Signature d plan administrator

Date Enter name of individuat staning as plan administrator
Signature of emplover/plan sponsor Date Enter nama of individual sloning as emplover or plan spansar d

For Paparwork Redustion pct Notlee, see ‘the Instructions 107 Form S500- -&F, Form 5500-SF (2024)

v. 240311




Form 5500-8F (2024) Page 2

6a Were all of the plan’s assets during the plan ysar Invested In ellgible assets? (See instructions, ) T, EC] Yes D No
b Are you claiming & walver of the annual examination and raport of an independent qualified publec accountant (IQPA)
under 24 CFR 2520.104-467 (See ingtructions on waiver aligibility and CONGIIONS.). v..cueceevnverceminamnsmssrsmsesnes E Yes |:| No

If you answered “No" to either line &a or line 6b, the plan cannot use Form 5500-SF and rnust Inslead use Form 55{!0
€ Ifthe planis a defined benefit plan, Is It coverad undet the PBGC insurance program {see ERISA section 402137 ...... [:] Yes [:] No [:I Not determined
If “Yes" Is checked, enter the My PAA confirmation number from the PBGC pramium filing for this plan year . (Ses instructions.)

i Part Il | Financial Information

7 Plan Assels and Liabilitles A {a) Baginning of Year (b) End of Year
A Total Plan 88888 vrvue it es s s s 1033450 1129332
b Total plan [abilHes ..., ...
¢ Nel plan assets (subtract line 7b from lIne 78) ..o 1033450 1129332
8 [ncome, Expenses, and Transfers for this Plan Year {a) Amount _ {b} Total

a Contributions recelved or recelvable from:
(1) EMPIOYETS 1veresirncisersssssrsspisrsssssssssssossnsess sinssssssnsssesssssizasess | 83{1) 9234

{2) Participants... Ba{?) 61710

(3} Others(including FOIOVBES) v vscesmssrasnssvesnnsiasrinyioriegroveniocnse | B8{3)
b_ Gther Incotne (loss) ... i | 81 38361 |
: e 110305

G _Tolal Income (add fines 8a(1). 8a(2), 8al3), and 8b} BG
d Benefits paid (int‘]uding diract rollovers and insurance premiums
to provide bensfits)... PPN Bd
& Certain deemed andfor correcﬁve distr] butions (see Instructlons) Ba
f  Administrative service provlders (salarioes, fees, commissions)..... af 14423
.9 Other expenses.. —— 8g R
h Tolal expenses (add lineg 8d, Be, Bf, and Bg) 8h 14423
I Netincome (loss) {subtract line Bh from line Bc) 8 95882
j  Transfers to (from) the plan (S€0 INSIUCTONS).cwrmuwrmreesrnrsseseessnsens 8 i

| Part IV _| Plan Characteristics

9a |If tha plan provides pension benefits, enter the applicable pension featurs codes from the List of Plan Charactarstic Codas in the instructions:
26 26 2l 2K 2R 3D

b |Ifine plan provides welfare benafits, enlerihe applicable welfare featura codes from the List of Plan Characteristic Codes in the instructions:

| Part V. | Compliance Questions
10  Durng the plan vear: . Yes | No Amount

A Waa thare a faliure to transmit te the plan any paricipant contritrutions within the time period
desoribed int 29 CFR 2510.3-1027 Continue to answer “Yes” for any prior: yearfanures until fully'

coirected, (See instructions and DOL's Voluntary Fiduciary Correction Program)..., e | 108 X
b Waere there any nonexempt fransactions with any party-In-interest? (Do not include transact%oris X
RO 0N [INB TR reriirrssririsins st et i satsctasestes s brnsiarabrnsssveas saeresus sisnsssasses 10b
€ Was the plan covered by a fidelily BOnd? ... irrcrmmmerersoemiereommns 10¢ § X 180000
d Did the plan have a loss, whether or not reimbursed by the p an’s fidelity bond, that was caused X
by fraud or diSHONESHY T vt st omesisiscssss s iem sy snemsesssssssnssrsssssersnisensonssgringrsignecer | 100
e Were any facg or commlss!ons paid o any brakars, agents, or olher parsons by ar Insurance
carrier, insurance service, or other organizatlon thal prowdes some ar alt of the benefiis under X
the plan? (Sae instructions.).... et S AR 4SS 61 b A br a2 e 10e
f Has the plan failed fo provide any benefit when due under the plan? ervenraresveces i enssnseseen | 40f X
g Didthe plan have any participant loans? (i “Yes,” enter amount as of yoar-8nt.} ... 10y X
h I this Is an individual account plan, was there a blackout perlod? {See Insiructions and 29 CFR
26209013} voreee v eeesreeessrsnerserersrns cvssrsssrseransrre | 100 X

If 10h was answered_ "Yes check tha box if you efther provided the raqulrad notlce or ong of tha
exceptions io providing the notice applied under 20 GFR 2520.101-3 .. sorerenrvressorngresneenre | BB




Form 5600-5F (2024} Page 3-| 1 |

11 Is this a defined banefit plan sublect to minlmum funding requiremants? (If "Yes," see Instructions and compiete Schedule SB
(Form 5500) and fines 11a and b below.) If this Is a defined contribution penslon plan. lgave line 11 blank and complete line 12, D Yeos D No
DYWL st s is syt s bt e et bt nt et 2ot CL st ren L ek Rt et semt et arts et resRne
d Enterthe unpaid minimum required contributions for all years from Schedule 8B {Form 5600} line 40.. | 11a |

b PBGC missed cantribution reperting requirements. If the plan Is coverad by PBGC and the amount reported on line t1a Is greater than $0, has PBGC
bean notified as required by ERISA sections 4043{c5) andfor 303(k){4}? Check the applicabla box;

[] Yes.

D No. Reporting was walved under 29 CFR 4043,25(c}{2) because confributions equal to or exceeding the unpald minlmuim required goniributlon
were made by the 30th day after the due date.
No. The 30-day perled referenced In 29 CFR 4043.25(c)(2} has not yet endad, and the sponsor intends to make a contribution equal to or
excsading the unpald minimum required contribution by the 30th day aflerthe due date.

[ No. Other. Provide explanation

12 Is this a defined contribution plan subject 1o the minimum funding requirements of saction 412 of the Code or section 302 of

ERISA? ., . . D Yes El No
{If "Yes," comp[ete IIne 1Za or%ines 12b 1 20, 12d and 123 below, as applicabla )If thls Ia a ciet" ned beneflt penslon pian, Iaave

line 12 blank and complete [ine 11 above,

a I awalver of the minimum fundfng standard fora pror year ls belng amortlzed in this plan yaar, sea Insfructions, and enter the date of the lelter rulirig

dranting the waiver, inbys byt sy v A L RS 01 iy ... Month Day Yeaar
if you completed lline 12a, complete lines 3, 9 and 1& of Schedula M2 {Form 5500), and skip to Ilna 13,
b Enter the minimum required contrbUtion for this PIEN YO ... .imessresemmsmessrecssamismesimsesismenessorsssmeemenseh 120
C_Enter {he amount contributed by the empleyer to the plan for this plan YEar ..o 12¢
d Subtract the amount in line 12c from the amount in line 12b, Enfer the result {enter a minus slgn fo the Ieﬂ ofa 12d
negaftive amount) ... eerisirerrrerss bty ey ez ks saertsseargsase

[]ves []no [] nwa

€ Will the minimum funding ameunt reported on line 12d be met by the funding deadliNg?.....v.rrvveenrsverisesersrnmrenes

1’| Plan Terminations and Transfers of Assets

134 MHas a resolution to terminate the plan besn adopted in any plan year? .. D Yes ES] No
a8 _If “Yes,” enter the amount of any plan assets that reverted to the emp[oyer this year... 13a
b Wers all {he plan assets distributad to parttclp:znts or benaﬂciarlas-. transferred to another plan or brought under tha D Yos [>-£| No
contral of the PBGC? .,....... R e

¢ If, during this plan year, any assets ar Ilab|I|tles were 1ransferred from ihls plan to another plan(s), identlfy the plan(s) fo
which aasefs or lisbilities were ransferred. (See instructions,}

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

[ PartVlli | IRS Compliance Questions

14a Does the plan salisfy the coverage and nondiscrimination tests of Cade sections 410(b) and 401 (a)(4) by combining this plan with any other plans under
the permissive aggregation rules?[ ] Yes X] No

141 1f this 's aCode section 401(k) plan, check all boxes that apply to indicate how the plan is intended {o satisfy the nondisorimination requirernents for
employse deferrals and employer matching contributions (ae applicable) under Cede sections 401{k)(3) and 401{m}2).

E] Deslgn-based safe harbor method
[] “Pricr year” ADP test
D “Current year” ADP test,

[T mim

15  Ifthe plan sponser is an adopter of a pre-approved plan that recelved a favorable IRS Opinlon Lelter, entsr the date of the Opinlon Letter 06/30/2020
{MM/DDAYYYY) and the Opinion Lefter serial number (703191a. B




