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
THE GATEWAY COMPANY 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/1996
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) 43-2085433
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
THE GATEWAY COMPANY OF MISSOURI, LLC C Sponsor's telephone number

314-524-7440

2d Business code (see instructions)

6425 GRAHAM ROAD
BERKELEY, MO 63134-1008 238300

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 ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 20
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 21
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 0
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) 0
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 20
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 21
€ 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. 01/31/2025 MIKE SMALLWOOD
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 1906075 2650033
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1906075 2650033

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

(1) EMPIOYETS ...t e e 8a(1)

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 45941

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 460354
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 255591
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 761886
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 8526
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 9402
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 17928
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 743958
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 2J 2K 3D 2G 3F
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 270000
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.ccccccvueuene 10g X 60573
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 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).

D Design-based safe harbor method
D “Prior year” ADP test
“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_ Q704094A,




Form 5500-SF Short Form Annual Return/Report of Small Employee o

Department of the Treasury Bﬂﬂaﬁt Plaﬂ
miurnl byein evien This form is required to be filed under sections 104 and 4065 of the Employea Retiramant 2024
Depariment of Laboe Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal
Empiayae Banetls Sacunly Adminisiratcn Revenue Code (the Code). This Form is Open to

Parsion Benefil Guaranty Corpesation Public Inspection

b Complete all entries in accordance with the instructions to the Forrn 5500-SF.
[ Parti [ Annual Report Identification Information

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

A This retum/report is for: B 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 returnfreport is D the first return/report D the final retumn/report
D an amendead retum/report I:I a short plan year returnfreport {less than 12 months)
C Check box if filing under- D Form 5558 D automatic extension I:I DFVYC program
D special extension (enter description}
D If the plan is a collectively-bargained plan, chBtk NETE . ...coo.civcoocoiie e ces e eer s D
E I this is a ratroactively adopted plan permittad by SECURE Act section 201, chack here ... » D
| Partil [ Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
The Gateway Company 401 (k) Plan (PN} b 001
1¢ Effective date of plan
01/01/1996
2a Plan sponsor's name {(employer, if for a single-employer plan) 2b Employer Identification Numbar (EIN)
Mailing addrass (include room, apt., suite no. and streel, or P.O, Box) 43-2085433

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

. . 2C Sponsor's telephone number
The Gateway Company of Missouri, LLC 314-524-7440

2d Business code (see instructions)

6425 Graham Road

Berkeley MO 63134-1008 238300

3a Plan administrator's name and address E Sama as Plan Sponsar. 3b Administrator's EIN

3¢ Adminlstrator's telephone number

4 If the name andfor EIN of the plan sponser 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 retum/report. 4d PN
a Sponsor's name
€ Plan Nama
5a Total number of participants at the beginning of the plan year Sa 20
b Total number of participants at the end of the plan year... - 5b 21
c(‘l) Number of participants with account balances as of the beglnmng of the plan year {only defined 51:{1)
confribution plans complete this item)_.. 0
¢(2) Number of participants with account balances as of thl end of the plan yaar {anly defined 5¢(2)
confribution plans complete this FBM) ... 0
d(1) Total number of active participanis at the beginning of the plan year... 5d(1) 20
d(2) Total number of active participants at the end of the plan year ................. 5d(2) 21
e MNumber of participants who terminated emplayment during the plan year with accruad hene!’ts that 5g
WSS G AR T OO K B cucsisosmmnesss e i 0 A T S S e S R o e s 0

Caution: A penalty for the late or iIncomplete fﬁnﬂ of this return/report will ba assezsed unless reasonable cause is established.
Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this returnfreport, including, if applicable, a Schedule
$B 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, itis C i

SIGN %? 2 % //7 /2. /2,-:1;5 Mike Smallwood

M Signatura of plan administrator lf;ale ' Enler name of individual signing as plan administrator

SIGN //_:// \vff// 1/3V/2.2s [Mike Smallwood

HEF:E Signatum of emEIo!enfEtan sponsor - [5ale ' Enter name of individual am as employer or Elan sponsor_|
For Paperwork Reduction Act Notice, see the Instructions far Form 5500-5F. Form 5500-SF (2024)

v. 240311



Farm S500-5F (20234) Page 2

Were all of the plan's assets during the plan yaar invested in eligible asssts? (Bee instructions.).....cw.

daaitl cuunan,

Wiaivheanauaa,

b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (JKRA)

c

wnder 28 CFR 2520,104-487 (See Instructions on wabver sliglbiity And ConudiIONE. ... e e

FITITTT T

i you answered "No" to cither line Ga or ling &k, the plan cannot use Form 5500-8F and must instead use Form 5600,

If tha plan Is a dofined benefit plan, [s It covered undsr the PBGEC insurancs program {see ERISA sactlon 4021)7 ...
[f*¥oa" is checked, enter the My FAMA confinmation number from the PEGS premium Rling for this plan year

E Yes n No
B Yoy D Mo

D Yas DNa D Mot datarmined
 {See instructions. )

[ Part 1 | Financial Information

7  Plan Assets and Lisbililies . {a] Beginning of Year (b} Ernxd of Year
B Total PIAK GESALE .......cocreesssscrreccassiesmssmnsissrrsmssrass ersessaressevseeacs 7a 1,906,075 2,650,033
b Tetal plan labiifas. .. . .. Th
€ Netplan assats (subtrmt line 78 from fine ?a] I R - 1,906,075 2,650,033
8  Income, Expenaas, and Transfers for this Plan Year {a) Amount (k) Total
4 Contrlbutions recelved ar recelvable from:
{1] Emploviars ... a1}
{2} PATMCIRAIES. c...o.ovecees oo sseccesssesssmesnsssessassrssssacmesensecsssnscecses | SBZ] 45,941
{3} Othars (lncluding rallevars)... S I 715 46C, 354
b Qiherincoma ([088),.....c...... . 8b 255,591
€ Total incoms (add lnes 33{1} Bag2)y, sam and ab} &c 761,886
d Banafils paid {Jnnludmg direct rellovers and insurance pr&mlurns
to provide banafits). . o 8,526
€ Caraln deamad andfer corraclive distibulions (sae instruclions). ge
¥ Adminlsirstive seevice providers {salaries, fees, commissions)..... af 9,402
4§ OQther gxpenses... By - .
h Totel expenses Qadd lnes Bd, B, 87, and &g} Bh 17,928
i Netincoms (loss) {subtract Ing Bh fom 06 Bk s Bi 743,958
J Transfers to [rom) the plan (508 INSIUCTIRE] .o 8j '
| Part v [Plan Characteristics
Ba | the plan provides penaton henoflts, enter the applicable pension feature codes from the List of Plan Characlerstic Codes In the Instructions:
28 2E 2F 2J 2K 3D 2G 3F
B | i the plan provides welfare benefits, enter the applicable waifars feature cades fram the List of Plan Characterisiic Cades In the Insiructions:
PartV | Compliance Questions
10 During the plan year: Yoo | Mo Amount
A 'Was thera a fallura to ransmit to the plan any particlpant coniribrutlons within the ime period
describad in 28 CFR 2610.3-1027 Continue to answer "Yes® for any pricr year faflures untl fully
caorrected. {See instructions and DGLs Yoluniary Fiduciary Comection Program) ... oaweeae. | 108 X
B Weare thera any nonaxampt ransactions with any parly-in-Interasi? {Do not Include transactlons
reported on NG 108 . e s, " . o | 10k X
C Waa the plan coversd by 8 fidelily BOndT .commummmmnimmmimmmssssocosmssss o | g | X 270,000
o Did the plan have a loss, whather ar not relmbursad by the pian ] Ilc!a!ny bane, that was caused
DY ST OF IBROMESIYT 2uvercvrcervvsesrs cecnanens111+vasmesi st essessansseeeeee s eetensesc s arsmme ernmensennnnes | 106 X
& Were any faas or commlasions paﬁni ey uwy bmkara. ageanls, or olhar parsons hy an insurance
camter, insurance service, or other ﬂrganizaliun that prmrides soma ar all of the benefits undar X
the plan? [Sae ingtruttions.} w... 10e
f  Hos the plan fallad 1 provide any Benefit when dus under he plan? ... 10¢
¢ Did the plan have any participant leans? (If “Yes,” enter amount as of vear-2nl.) . 10y X 60,573
R If this is an individual am:nuntplan. was thera a blackout paliud? {Saﬂ instructions and 29 CFR '
2520.101-3.) ... mees s et s nes s et sssnencnsstrseereeesrennsrs | HODY X
I If 10h was answared “Yas,” check the box if you efther prm!idad tha rﬂqu[rad noiica or ona of the
aycaplions to providing the rotice applled under 29 CFR 2620.7101-3....., . 10




Form 5500-5F (2024) Paga 3-] |

Part VI_| Penslon Funding Compliance

11 18 this a dafinsd benefit plan subject o minimum funding requirements? (If "Yas,” see instructions and complete Schaduls 58
{Farm 5509} and linea 11a and b below.) If this iz a defined contribution pensm plan, |eave line 11 tank and ammplete ling 12

Bralo. .

O ves [ neo

A Enfterlhe unpa;d minlorum raquired conlribullons for all years from Schedule SB {Furm 5500} ling 400 .. |

11a I

B PRGC missed contribution raporting regquitaments. If the plan |s covered by PBGC and the amount raported on line 11a Is greatar than §0, has PRGC
breen notified a5 reguired by ERISA sectlons 404308} andfor 303&H4)7 Check the applicable box:

D Yas.

D Mo Raparling was walvad under 2¢ CFR 4043.2510)(2} because contribullons aqual to or axceeding the unpald minimum regquirad contribullan

wersg mads by he 30t day after the due dals,

D No. The 3tl-day period rafaranied in 26 CFR 4043.25{c){2) has not yet ended, and the sponser intends (o make a confribution egual to or

excaading the unpaid minimom required sontribulion by the 30th day after the dus date.

D No, Other, Frovide explanation

12  I= this a defined contribution plan subject to the minimum funding requiraments of section 412 of the Gode or sactlon 302 of

ERISAT ...

{IF "Yes," cnmplﬂte« Ifna 12a or nss. 12b 12c 12d ami 12abe lnw a appllt:able J If ﬂils Is a deﬂnad banefil panslan plan loava

Iing 12 blank and complete line 11 abova.

D Yo E Mo

A If a walver of the minimum funding standard for a prior year is I:Maing amortized in this plan year, see instructions, and enter the date of the lettar ruling

gprarsting the waivar, | -.. Menih Day Year
iF yau completed line 12&. tmmp!ﬂle Iines 3, 5'. and 10 of Echuﬂuln ME {Form 55011), and skip 1o llna 13,
b Enter the minimum required contribulien for this plan year ., 12h
£ Enter the amount coniributad by the employer to tha plan for this plan Yaar .. . e | 12c
d Sublract the amount in line 12¢ from the amount in lee 12b. Enter the result (entur a minus sign 1o the feft of & 12d
_negalive amaunt} .. varissrerana e e e

a Wil the mintmum funding amount reparted on e 12d ba met by the funding deadiing?......

D Yas D No I:l MiA

“Part VIl Plan Terminations and Transfers of Assets

13a Has a resolution ta taminats tha plan been adopled in any Man year? ..

—

Yeas E Mo

a8 If *Yes," enter the amount of any plan assets that reverted to tha amployﬂr this year...

134

b Ware all lhe plan assels disidbutad Io partlcipants or heneflclaries, transfermad to another plan or brought undar the

gartol of he PBCT ...

D Yes E No

€ If, during this plan yesar, any asaets or llahilinles warg trana[arred lrmm 1hts pl&n o] anutharr pltan(sx idanllﬂ.r the plan{a} (]

which assats or liabilitiee wers ransferred. (Ses inztructions. )

130{1) Name of plan{a):

13c(2) EIN(s)

13o(3) PNis}

[ Fart Wil | IRB Compliance Questions

14& loes the plan satisly the coverags and nondiscrimination tesis of Code aections 41 0ib} and 401 ja){4) by combining this plan with any other plans undar

the permissive agaregation rules?[] Yes [ Ne

14k IF this Is a Cods section 401{k) plan, check all boxes that apply to Indlcats how the plan {5 inlended 1 safisly the rmndiscrmination rauirements for
employes defarrals and empleyer matching contribufions {as applicable) under Code sections 401(k)(3) and A01{m}2).

D Design-basad safe harbor method
[] “prier year ADe test
B “Gurrent year” ADF tast

D NiA

15 & the plan aponieor is an adopter of 3 pre-approvad plamhal received a faverabla IRS Opinion Letter, entar the dete of the Opinion Letter 06/30/2020

{MBYDDYYYY) and the Oplnion Letter serial number Q704094a




