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 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
BLUE RIDGE OPPORTUNITY SERVICES 401(K) PLAN PN) D 002
1c Effective date of plan
01/01/2024
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) 54-1615390
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
BLUE RIDGE OPPORTUNITY SERVICES € Sponsor's telephone number

540-636-4960

2d Business code (see instructions)

37 WATER STREET
FRONT ROYAL, VA 22630 541990

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 9
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 12
¢(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
- - 5¢c(2) 12
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 9
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 12
€ 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. 02/18/2025 CATHY WOLFE
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

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
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

Yes D No
Yes D No

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 0 19135
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 0 19135

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) 10083
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 9065
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b -13
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 19135
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 19135
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 2J 2K 2F 2G 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........... 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 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_ Q703912A




Form 5500-SF

Department of the Treasury'
interrial Revenue Service

Benefit Plan

Department of Labor
Eniployes Benafits Sécikty Administizition
Pansion Banefit Guaranty Corpotation

Revenue Code {the Code).

Short Form Annual Return/Report of Small Employee

This form 1% requiffed to be filed undar sections 104 and 4065 of the Employee Retirement
income Security: Act of 1874 (ERISA), and sectiohs 6057(5) and 6058(a) of the Internal

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

OMB Nos. 1210-0110
1210-6089

2024

This .Form is Open to
Public.Inspection

Annual Report Identification Information

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

and eﬁdi'ng

12/31/2024

A This return/report is for; @ a single-employer plan

D a muttiple-employer plan (not muttiemplayer) (Pension Plan fiters checking this box

must aitach Schedidle MEP. Other plans must aftach a list of participating employer
information: i accordance. with the form instructions.)

@ the first return/report D the final returnfreport

|:|' an amended return/repott

B This returnfreport is

C Check box if filing under: |:| Farrm 5558

|:|_ special extension (eénter deseription)

|:| autormatic extension

D: if the plan is a collectively-bargained plan, THECK RBIE............coower.emrreermsrmseerecrmmamcesrsemsaeanscre s soeence

E ifthisis a reiroactively adopted plan permitted by SECURE Act section 201, check here

|:| a short plan year returnireport {less than 12 months)

D DFVC program

* U
» [

Basic Plan Information—enter all reguested information

1a Name of plan 1b Three-digit plan number
Blue Ridge Opportunity Services 401 (k) Plan (PN} 002
4¢ Effective date of plan
) 01/01/2024
2a Pian sponso:‘s name (emiployer, fora smgle-empisyer pian) 2b Empioyer identif c:atlon Number (EIN)

Maifing address (include room, apt., suite no:-and street, or P.O. Box)
City or town, state or province, country, and ZIP or fareign postal code (if foreign, see instructions)
‘Blue Ridge Opportunity Services

37 Water Street

Front Royal VA 22630

54-1615380

2c

Sponsor’s telephene number
540-636-4960

2d

Business code (sae instructions)

541590

“3a

Plan administrator’s naree and address @ Same as Plan Sponsor.

-3b

Administrator's EIN

3¢

Administrator's telephone number

4 ifthe name andior EIN of the plan sponsor or theplan narhe has changed since the last returnfreport | 4b EIN
filed for this plan, enter the plan sponsor’s.narmie, EIN, the plan name and the plan number from the e
last returnireport. 48 PN
a Sponsor’s name
€ Plan Name
5a Total number of participants at the beglinriing of the plan year... Sa
b Total number of participants at the end of the.pian yéar,... - sl &b 12
{1} Number of paticipants with account baldnces as of the begmmng of the ;ﬁan yosr (omy def ned 5c(1
contribution plans complete:shis item)..... - - c(1) 0
€{2} Number of participants with account balances as of the end of the plan vear (oniy deﬁneé 5c(2
_ c(2) 12
contribution plans complete-this item), [
(1} Total number of active participants ak the. begmmng of the plan year... 5d{1} 9
d{2) Totat number of active participanis at the end of the plan year-.. - 5d(2) 3 _ 12
€ Number of participants who terminated employment dunng the p[an year w1th accrued beneﬁts that 50
were less than 100% vested... 0

Caution: A penalty for the ate or i hcom_glete llmg of |s retumfreport w:ll be assessed unless rsasonabte cause is established..

Under penalties of perjury and other penalties setforthin the instructions, | declare that ] have examined this return/report, including, if applicable, a Schedule
SB.of Schedule MB completed and signed by an enirolied actuary, as well as Ihe elsctremc version-of this refurniréport, and to the best of my knowledge and
i lete.

QJI%I A

CATHY WOLFE

Date Enter name of individual signing as plan administrator
Date Enter name of individual signing as emplover or g}an.seonsor

Far Paperwork Reduction Act Notice, see fhe Instructions for Forn S500-SF,

Form 5500.SF (2024)
v. 240311




Form 5500-SF (2024) ' Page 2

Ba Were ali of the plan's assels during the plan year Investsd in eligible as5ei8? ($€€ INSIUGHONS. J.uwrn.rvrmvreerers e rasrrrsensassreesorsemrancanee @ Yes D No
b Are you clgiming a-waiver of the annual examinafion and report of an independent gualified pubilc acoountant {IQPA) :
undsr 28 CFR 2520.104-467 (See¢ instructions on waiver eligibility and, conditions. }........cccmiuiviis st st iosiis sebsiivrsetsisdnassiassirssonsans [E] Yes [I Na

if you answersd “No® to either line 64 or line &b, the pian cannct use Form' SSDG-SF and must mstead use Form 5500
C If the planis a-defined benefit plan, s it covered under the PBGE insurance program (see ERISA section 4021)? ...... D Yes |:| No D Not determined
If “Yes" is checked, enferthe My PAA confirmation number from the PBGC premium filing for this plan year - {See instructions.}

{ _| Financial Information
Yd Pfan Assets and Liabilities

{a} Beginning of Year {b} End of Year
A Total plan 858 15 i i ceecvsirates it emniontens 4] 19,135
b Totai plan liabilifies.... 0 0
C Net plan assets (sublract line 7b from liie 7a)... 0} 19,135
B  Income; Expenses, and Transfers for this Plan Year {a} Amount

a Contribidions received or receivable from:
{1} Employers-....... Sravenas ¥t b s hmme e am fon o e rranreand Finecame i nr e e ae e 8a{1)

{2) Participants.... asteessasans v | Ba(2)

{3) Gthers: (mcludmg rot!overs) ..... e s L en e rem e i an e [ ..... | Ba{3)
b Other income (loss).... fevie e
€ Total income {add lines Ba(“f) 83(2) 8&(8) and Sb)

d Benefits paid (mciudmg direct rollovers and insurance premiums
to provide benefils).... Msrusbe ol bt g g ek i e e ba e

€ Cerntaii deeitied andfor torrettive distributions (sés |nstruchons).

f Administrative service praviders (salaries, feés, commissions)....
G OHher eXPenses: mue i i et i e

h Total 6xpenses (3dd finas 8d; 8e, Bf, and Bg)

i Netincome {ioss) (subtract line 8h from line 80)- ettt
i3 Transfers i (from) ihe plan (see Instructions) -,

if the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A 2E 2J 2K 2F 2G 3D

b |if the plan provides weifare benefits, enter the applicable welfare feature codes from the List of Plas Characteristic Codes in the instructions:

10  Dursing the plan yeai: ' Yes | No Amount
@ Was there a failure to-fransmit to the pan any participant confributions within the time period
described in 28.CFR 2510.3-102? Continue o answer *Yes™ for any prior year failures until fu!iy

carrected. (See instructions and DOL's Voluntary Fiduciary Correclion Program).... ivemeeen | 108 X
b wWerethere any ﬂonexempt transactions with any parly-m—mterest’? (De not include transacﬂons
reported on line 10a.)..:, iettbedtyve et e v end an b g s ehd e v e G amre s e bat b eresneribrinsasrisiniressesiensiinnis | 1D X
[ Wa_'_a" ﬂ'lEPlan cnvel_’ed by a ﬁdelﬁy and?;'.......v......'.;-‘.'....'..'.;......'.;,;._..'._...'._..,_._...n..;....n....,...‘..m....“..'._...“. e X i 0 I3 O 0 0

d Did the gfai have aloss;, whether or not relmbirsed by the plan's ﬁdeiity bond, that was caused i
By Fraud 08 QIShONESI? et i et et semsrsenseraaritestieerssns | TORE X

@ Wers any fees or comimissions paid to any brokers, agents, or other persons by an insurance
carfier; insurance sesvice, or other organization that provides some or-all of the benefits under

the plan? (Ses instrictions.).... .. 10e
f Has the plan-failed ©-provide any beriefit when due tindsr the plan? ..... S ———— T
g Did the pfan have any parficipant loans? (If “Yes,” enter amount as of year-2nd.} ... 10g
R if this s an incividual account pEan.'was there a blackout period-? {Se‘e'instmctions and 29-CFR
26201043 onrreon. 10k | X

If 10h was answered "Yes,” check the box if-you e:ther prov:ded the required notice-or one of the
exceplions o providing the notice applied under 28 CFR 2520, 10713 .covceeecieiinrn e 40§




romss0sEozy  eages[]

11  Is this-a defined benefit plan: subject to minimum funding requirements? {If "Yes;" se¢ instructions and complete Schedule SB
{Form: 5500) and lines 11a and b below. ) fthisisa deﬁne{i contrbition pension ptan leave line 11 blank and compiete fine 12 D Yes @ Ne&
below. .. eririeennre e eerreestdemgespernentey i .. shssaiasann .. o
& Enterthe unpa;d minimum requ:rad contributions for alt years from Schedule SB (Form 5500} line 40 .. l 11a ]

o

PBGC missed contribition reporting requiroments. if the plan i$ éoverad by PBGC and the amount repoﬂeci orrling 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)5) andfor 303{k)(4)? Check the applicabie box:

|:| Yes.

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

D KNo: The 30-day pericd referenced in 29 CFR 4043.258{c)(2). has not yet ended, and the sporisar intends to make a contribiution equal to or
exceeding the unpaid minimum required contribution by the 30th day afler the due date.

D No..Other. Provide-explanation

12 1s thisia defined contnbutlorr plan subject to the minimum fundmg requlrements of section 412 of the'Code or section 302 of
ERISA? .onieominiuimenii brsmiiian “ D Yes lg] No
{f Yes," complete Iine 123 ar lmes 12b 129 12d and 129 be!nw ds appilcab!e } If thts lS a deﬁnad beneﬁt pensxon plan Ieave L
line 12 blank and complete line 11 above.

a if a walverofthe minimum fundmg standard for a pnor year is! belng amottized §n this plan year ses instrustions, and enter the datea of the letter ruling
granting the waiver, o T IO I M ~..Month Bay . . Year

i you completed line 12a, compiete lines 3 9, and 10 of Schedule MB {Form’ 5560), and skup 1o line 13.

b Enterithe minimues retjuired contribution for this plan year _..... vt e et et srar e aant e e 12b

€ Enfer the amount canfributed by the employer to the plan for this plan year f2c

d Subtract the arfount in ling 126 from the amount in fine 12b. Enter the festit (enter a minus sign fo theleftof a 43d
negatwe AMOUAL) rrenririeenen ranessepane .

€ ‘Will-the miinimuni funding amount reported on line 12d be'met by the funding deadine?...........rrienssnrissrennns D Yes D No |:| NFA

Plan Term;natlons and Transfers of Assets

13a Hasa resoluhon toteminate fhe plan been adopted m .any plan year‘? e D Yes @ No

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

b Were all.the pfan assets distributed to participants or benefictaries, transferred to anolher pian or brought inder the |:| Yes @ No
OOl Of 8 PG e et st s e s .

€ H, during this plan.year, any assefs or liabilities were transferred from this plan fo another plan{s), ldentify the plan{s) fo
which-assefs of iabilities wereg lransferred. {See instructions.)

13c{1) Name of plan{s). 13c(2$ EiN(s} T 13c(3) PN({s)

- IRS Comapliance Questions

143 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

{4b 1fihis is-a Code section 401(k) p!aﬁ check all boxes that apply to indicate how the plan.is intended to satisfy the nondiscrimination requirements for
smployee deferrals and employer maiching contributions {(as applicable} under Code sections 401{(k}{3} and 401(m)(2}.

Design-based safe-harbor method
[] “Prior year” ADPtest
|:[ “Current year” ADP fest

[ nia

15 Ifthe plan sponsor is:an adopter of a pre-approved pian that receweci a favorable IRS QOpinien Lefter, enter the date of the Opinion Letter 0 6 / 3 0/2020
(MM/DDAYYYY]) and the Opinion Letter serial nurber @70391




