Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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
IESO, LLC 401(K) AND PROFIT SHARING PLAN PN) D 001
1c Effective date of plan
03/01/2016
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) 47-1788319
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
IESO, LLC 2c Sponsor’s telephone number

618-457-4818

2d Business code (see instructions)

3235 NEW ERA ROAD
MURPHYSBORO, IL 62966 111900

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 102
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 100
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 83
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 83
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 74
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 74
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 1

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. 02/18/2025 SUNDOWN KIRCHHOFF

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 02/13/2025 KEISHA SANDERS

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (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 892617 1273381
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 892617 1273381

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) 117506

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 179985

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 121083
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 418574
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 37810
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 37810
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 380764
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
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 10000
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 13600
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
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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_ Q703007A,
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Form 5500-SF Short Form Annual Retumn/Report of Small Employee OB Nes. 12100710
Depargmom of the Troagary Benefit Plan
Roverun Sorkos This form s required to ba fllod under cections 104 end 4065 of ths Employoo Retremant 2024
Departrerd of Lebor Income Security Act af 1874 (ERISA), and aactione 8057(b) and 8038(a) of the Intumal
Ermemyco Boreis Seaty Adwrtorzon Rovenua Code (tho Coda). mli::l‘l’:nhfpgc?:ﬂ to
y Cos » Completa all entrios In nccordance with the instructions to the Form B500-8F.
|_Partl | Annual Report Identification Information
For calondar pian year 2024 or fiscal plan yoar beginming DI70172024 and onding —1273I72024
A This retumreport b for: @ a singlo-smployxr plan D a multiple-employer plan (not mulismployor) (Pension Plan filers checking thia box

must attach Schedule MEP, Othor plans must attach a list of particpating employer
Information In acocrdance with the form instructiona.)

$
B This returvreport is D tho first retum/report D the final ra!umlmpon 1
D an amended retum/report D a short plan year mtumlrepon (leas than 12 months)

C Chock bax ffiing under:  [7) Form 5558 (] avtomatic extenaion [J orve prbgram
D special extsnsion {entar description) !
D 1f the plan Ia a collactively-bargained plan, chack hare ' - ‘ ' U §
E_if this Is & retroactively adopted plan permitted by SECURE Act aection 201, ChOek REre ..........voereereene > D i
[_Partli | Basic Plan Information—enter all requested Information f ‘ !
41a Noms of plan _ 1b’ Three-digit plan number
IESO, LLC 401(k) and Profit Sharing Blan | . ®Ny b | 0ol
; 1c¢  Effective date of plan
| 03/01/2016
2a Pian sponsor's name (employer, if for a single-employer plan) ‘ 2b EmployerIdentification Number (EIN)
Mailing addrass (indude room, apt., suite no. and streat, ar P.O, Box)' +47-1788319
cor knwn, stote coun d f
1E é:gz e 3 or provincs, try, and ZIP or forsign postal code (if foralgn, ceg insxruaions) 2c. s W n \elephone number

i (618) 457-4818

2d! Bmmass’ bode (see instructions)

3235 New Era Road . i '

i 1111900

Murphysboro 4 IL 62966 111190

3a Pian administrator’s name and address E]Sameasplan Sponsor. ' ! 3b§Adnﬂan1ﬁ?tot'a EIN
} !

3¢ ! Administrilors telephone number

4  if the name and/or EIN of tha plan sponsor or the plan nams has changed sinca the Iast retum/report | 4b EIN ;
fited for this plan, enter the plan sponsor's name, EIN, the plan nama'and the plan number fom the ' |

last retumireport : ‘ 4d’ PN i
a Sponsor's name 1 ‘ - :
C Plan Name | _ o
Sa Total number of participants i the beginning of the plan year : ; . 8a : 102
b Total number of participants at the and of the plan year i 5b 100
c{1) Number of participants with account balances as of the be{gurmlng4 of the plan year (anly defined 5¢(1) '
contribution plang completa this {tem) : : 83
c(2) Number of participanta with acoount balances as of the end of me plan year (anly, defined | 5¢(2) i 83
centribution plans complate this itam) ‘ : :
d{1) Total number of active participants at the beginning of the plan year -1 8d{1) | 74
d(2) Total number of active perticipants at the end of the plan yoar i ; 11 5d(2) i 74
@ Number of partidpants who tarminated employment during the pian year with accruad banefits that ,A ! Se |
were 1238 han 100% VEHEY. ....coooeree: e e ceere e e vesea s | | | _ 1
astablial

Cautlon; A panafty for the lato or Incomplote ﬂllnﬂ of this retumiraport will bo nasamd unless mnsonnb&a cauge Is establiahed

Undar penallics of perjury and other panalties et forth in the Insyuctions, | decara thal | have examined this retutn/report, tricluding, applicatio, a Schedula
SB or Saxoduls MB complated and slgn'ed by an enrolled actuary, as wall os the elew }uc veralon of this retumlrnpon. and P tha best of my knowledga and

,7/,4/ eisha Sanders |
l{u!p / y, { Enter name of individual sighing as plan adminiotator
2, Reisha Sanders i

al Emarnamadh—givﬂual B 88 em o7 plan

v. 240311




Form 5500-SF (2024) Page 2 ?

B8a Were all of the plan’s asseta duning the plan year lavested in efigible nssets? (See INSruUctions.) ... o v e e e E Yes D No
b Are you claiming a waiver of the annual examination and repart of an independant qualified public accountant (IQPA) |
under 28 CFR 2520.104-467 (See inatructions on waiver elqbility and Conditions.).........ecovceemuiceenionns ' Yes D No
if you answerad “No” to cither lino 6a or line 6b, tha plan cannot use Form 5500-SF and must instoad use Form; 5500.
€ Ifthe plonis g defined benefit plan, in it covered under ths PBGC insurance program (see ERISA section 4021)7 ...... Yes D No D Not determined
I "Yes" is checked, snter the My PAA confirmation mumbser from the PBGC premium filing for this plan year | . (See instructions,)
{_Part lli | Financial Information . i
7__ Plan Assets and Lisbitities (a) Baginning of Year ’ (b) End of Year
8 Total plan assets . reeereereneeenensere - ‘7a 892,617 5 1,273,381
b Total plan BaBIIES c...coovvi oo oo 7o i
€ _Nel plan assets (subtract line 7b from [ine 73) ............coooooooovr oo 7c B92,617 : 1,273,381
8 _Income, Expenses, and Transfers lor this Plan Year ) (a) Amount (b) Total
8 Contributions received or receivable from: i
(1) Employers ............ . et st esemeceseenn sesen 8a(1) 117,506 b
(2) Participants.... . ... . veereenoe | Ba(2) 179,985 g
(3} Omers (including rotOVers)......c....ooee oo . 8a(3)
b Other income (loss). e Bb 121,083
C_Total income (add lines 8a(1). 8a(2). 8a(3). and 8b).......... .. | Bc ? 418,574
d Benefils paid {including direct rollovers and insuranca premiums i
to provide benefits) ... .. eeee 8d 37,810
€ Cenain deemed and/cr corrective distributions (see inslructions) . 8o
f _Administratve service providers (salaries, lees, commissions)..... Bt . -
__9 Other expenses...... Bg }
h_Toal expenses {add lines 8d, 8e, 8f, and [:1+) [P RN 8h : 37,810
{_Net income (loss) (subtract line 8n from fing 8¢) ............... ... Bi ‘ f 380,764
j Transfers to (frem) the plan (see instructions)....o...vvovoon.. 8j
| PartIV | Plan Characteristics

9a |if the plan provides pension benefits, enter the applicable pension {eature codes from the List of Plan Characteristic es in the instructions:
2E 2F 2G 2J 2K 2T 3D .

b |if the plan provides weltare benefits, enter the applicable welfare feature cades from the List of Pian Characteristic &wﬁs in the instructions:

PartV I Compliance Questions "
10 During the plan year, . Yes | No Amount
@ Was there a fzilure to transmit to the plan any particpant contnbutions within the u'rpe peried
described in 28 CFR 2510.3-102? Continue to answer "Yes' for any prior year failures untif fully
corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program)..........ceee.cevee..n 102 X
b Vvere thare any nonexempl {ransactions with any party-in-interest? (Do not include transactions
C Was the plan cavered by a fidelity bond? st e st ssnsenen 10¢c | X 10,600
d Did the plan have a loss, whather or nof reimbursed by the plan’s fidelity bond, that was caused
by fraud or dishonesty? 10d X ‘
@ Were any faes or commissions paid lo any brokers, agents. or athsr persons by an Insurance '
carmier, insurance service, or other arganization that provides some or all of the benefits under i
the plan? (S8 INSWUCUONS. J...vecciirecicecnevireecrnit e ceaeeteccane et csrsngsaens e 100 X ;
f  Has the plan falled lo provido any benefit when due under the pRANT ....coecvveeeneee, b seaemesaen 10f X i
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.} ...... weee | 109 X 13,600
h i this s on indivigual account plan, was there a blackoul period? (See instuctons and 29 CFR
i I 10h was answared “Yes,” check the box if you either provided the required natice or one of the :
ascaptions lo providing the notica applied under 29 CFR 25201013 ..o it | 101 :

T S E AR S R i o R
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Form S500-SF (2024) Page 3- [ l |

LPart Vi l Pension Funding Compliance ‘

| 11 is this a defined benefil pian subject W minimum funding requircments 7 (f “Yes,” see instructions and complets Schedijle SB
l (Ferm 5500) and fines 113 and b below.) If this is a defined contribution pengion plan, leave fine 11 blank and completd|ine 12 D Yes D No
a Entar the unpaid nunimum required contributions for all years from Scheduie SB (Form 5500) line 40 ... .. [ 1’ 2 l

b PBGC missed contribution reporting requirements. If the plan I3 covered by PBGC and the amount reparied on qu 11a is greater than $0, has PBGC
been naotified as required by ERISA sections 4043(c)5) and/or 303(x}(4)7 Check the applicable box:

Yes

I

|
{ No. Reporting was warved under 28 CFR 4043 25(c}i 2} because coninbulions equal o or exceeding the anaﬁmm-mum required conlnbution
1‘ were made by the 30th day afier the due date

=

No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has nol yet ended and the sponsor intends 10 mak@ a contnbubon equal to or
exceading the unpald minimum required contnbubion by the 30th day afled the due date,

i
No. Other. Provide explanation :

(o

1

12 is this a defined contribution plan subject 19 the minimum funding requirements of saction 412 of the Code or section 3?2 af
ERISA? . ...

: - “L [] ves | no
(If *Yes,” compiele |mr 1.:3 or lme., 1"!) 1‘2c 1":1 vd 1.—_0 Lr-h W BY n; pf 1(:.1!' e ) If l' LRS- deﬂned bencﬁ pl:n.'.uon pldp.
line 12 blank and complete ine 11 above.

a Il a walver of the minumum l'undang standard for o prior year is being amocdtized in thig plan year, see instructons, and eq!er the date of the jetter ruking

granting (he waiver, P — ..Month || Day Year
! If you compleled line 12a :ornglnle lines 3, 8, and 10 of Schadule MB :Form 5500). and skip to line 13.
| b Enter the minimum required contribution for This PIAN YEAT . ... oo iiieibtecesecs oo crs e e 12
C _Enter the amount conlributed by the employer o the plan for Bus plan Year ... ..iiimceinian s crsa e e 1#
! d Subtract the amount in line 12¢ from the amount In line 12b. Enter iha result (enter & minus sign to the left of a 1;’
PVOOBEING BIMDINRY oovommsnoio covonss siviisiosimmsisusuriss it i bei F4osib e hosad iiashstomisy sonwins vissras nolsms s simsssssnorenmssrtnsaocsss snases s

VDYes DNo DNIA

e Wil the mimmum funding emount reported on ine 12d be met by the funding deadline? . ... .o

i Part Vil LPlan Terminations and Transfers of Assets

{ 13a Has a reschuion 10 terminate the plan been adopted 0 2ny pON YEAT oo o [ D Yes E] No

2 If"Yes. enter the amoun| of any plan assets that reverted lo the employer this year.,. e e G e e 11!

', b Were ail the plan assets distributed to participants cr benefic.anes, Uanslerred to angther pian, or brougm under tha i D Yes @ Na
| contral of 8 PBOCE.. oo OO OO |

C If. during this plan year, any assets or liabilities were ransferred from this plan 1o another plan(s), idenlify the plan(s) to
which assels or liabilites were lransferred. {See instructions. |

[Part Vill_| IRS Compliance Questions i
142 Does the plan salisty the coverage and nondiscrimination tests of Cede sections 410{b) and 401(a)(4) by combining thif pian with any cther plans under
ine permissive aggregation rules?[ ] Yes [1 No N

14D i this s & Code secticn 401(k) plan, check all boxes that apply (o Indicate now the plan is intanded to satisfy the nondisgrimination requirements for
employee deferrals and employer matching contributions (3 appl able) under Code sections 401(k}(3) and 401(m i(Z)

E Design-based safe harbor method
[] “Prior year® ADP test

D *Current year” ADP test

i D N/A

15  if the plan sponsor is an adopler of a pre-approved plan lhzl received a favorable RS Opinsan Lelter, enter the date of
(MMDDAYYY) end the Opinion Letier senal number Q7030074

SR

b AT

Ogpinion Letter 06/30/2020




