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
MESSINA GROUP EMPLOYEES 401K PLAN PN) D 003
1c Effective date of plan
03/01/1996
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) 38-1746591
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
MESSINA TRUCKING INC 2c Sponsor’s telephone number
586-731-0150
2d Business code (see instructions)
6386 AUBURN RD
UTICA, MI 48317-5202 212320
3a Plan administrator’'s name and address D Same as Plan Sponsor. 3b Administrator's EIN 38-1746591
MESSINA TRUCKING INC 6386 AUBURN RD 3c Administrator's telephone number
UTICA, MI 48317-5202
586-731-0150
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 26
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 23
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 21
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) 22
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) 18
€ Number of participants who terminated employment during the plan year with accrued benefits that
5e 0
were 18SS than 100% VESTEA ......uiiiiiiiiiiiiii ittt e et e s et e e e bt e e ssb e e e abe e s anbeesssbeeeaannnes

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. 03/06/2025 ANNA MESSINA
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
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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 2964919 2847486
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2964919 2847486

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) 58698

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 64474

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 439618
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 562790
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 679898
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 325
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 680223
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -117433
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 3H
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 350000
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 64282
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?[X| 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_ Q703979A,
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Form 5500-SF

Oepariment of tha Treasury
Interrial Revenuz Senice

Benefit Plan

Employes Benafits Sacurty Adminatration

Dapariment of Labor
Revenue Code (the Coda).

Pensian Banefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee

This fatm is required to be ftad under sections 104 and 4065 of the Employas Retirement
Income Security Act of 1974 (ERISA), and sectlons 6057(b) and 6058(a) of the Internal

b _Complete all entrios ih accordance with the Instructions to the Form 5500-5F.

OMB Nes, 1210-6110
1210-0038

2024

Thig Form is Open to
Publlc Inspegtion

| Paiti. | Annuai Report Identification information

For calendar plan yeat 2024 or fisca plan year beginning

01/01/2024

and ending

12/31 /2024

A This returniraport is for:

B This returnfraport is

C Check box if filing under:

D ¥
E i

@ a singte-employer plan

D a multiple-employer plan (not multiemplayer) (Pension Flan filers checking this box

must attach Schadule MEP. Other plans mmust attach a iist of participating employer
informatlon in accordance with the form instructions )

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

D the final return/repart

[| Fom ssss
|:| special extension (enter descriptian)

D altomatic extenslon

the plan Is a collectively-bargainad plan, cHeck HEre ..o,

this Is a retroactively adopted plan permitted by SECURE Act section 201, haek BB .o,

D a short plen year returnfraport (less than 12 months)

D DEVYG program

o []
v [1

| Part Il | Basic Plan Information—enter all requested Information

1a Name of plan 1B Threa-digit plan number
MESSINA GROUP EMPLOYEES 401K PLAN (Pry) # 003
1c Eifective date of plan
03/01/1996
2a Plan sponsor's name (employer, If far a single-employer plan) 2b Employer ldentification Numbar (EIN)

Malling address (include room, apt., suite no. and street, or P.O. Box)
City or town, state of provines, country, and ZIP ¢r fareign postal code (if foreign, see Instructions)
MESSINA TRUCKING INC

38-1746591

2c

Sponsor's telephone number
586-721-0150

6386 AUBURN RD 2d Business code (see instructiong)
UTICA MI 48317-5203% 212320
3a Plan administrator's name and address D Same s Plan Sponsor. 3b Administrators EIN
MESSINA TRUCKING INC 38-1746551
3¢ Administrators telephone number

t386 AUBURN RD

UTICA

MI 48317-5202

286-731-01L50

4 iftha narme andfor EIN of the plan sponhsor or the plan name has ¢hanged since the last returnvreport
filed for this plan, enter the plan sponsor's name, EiN, the plan name and the plan number from tha

last returnfreport.

a Sponsors name
C Plan Name

9a Total number of participants at the beginning of the PIan YEar ... ..o

b Totat number of participants at the end of the plan year.............

(1) Number of participants with account bataness as of the baglnning af the plan year {orly defined

contribution ptane complete this Rem) ...,

€(2) Number of padicipants with account balances as of the end of the plan year (only defined

d(1

contribution plans complate thig item}.............occvisnen,

) Total number of active participants at the beginnirg of the plan Year........e e

(2) Total number of active participants at the end of tha plan year...............

e

Number of particlpants who terminated employment during the plan year with accrued benefits that
were lass than 100% vestad...............

4bh EIN

4d PN
ba 28
5b 23
5c(1) 21
5c(2) 23
5d(1) z0
5c(2) 18
Se o

Caution: A penalty for the late or incomplete fillng of this return/report Wil be

Under pehatties of perjury and other penaltles set forth in the Instructions,
5B or Schadule MB completed and signed by an enrplied actuary,

| unfess reasonable cause is established,

I declare that | have examined this return/report, including, ¥ applicable, a Schedule
as well as the electronic version of this return/report, and to the bast of my knowledga and

le g_f. t 51 [ula] mip
SIGN M Enna Messina
_HERE‘ Slgnature of plan administrator Date 3 f} ‘;?5 | Enter hatme of individual signing as plan adrministrator
SIGN. - .
HEBE __| Signature of employer/plan $pensor Date Enter nams of Individual signing as employar or plan spansor

For Faperwork Reductlon Agt Notice, see the ngtructions for Form 5500-GF.

Form 56D0-3F (2024)
v. 240311
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Were all of the plan’'s sasets during the plan year Invested in eligible asaets? (See instructions.)....

Are you clatming a waiver of the annual examination and report of an indepandent qualif ted publlr:, accoumant (EQF'A)

under 28 CFR 2520.104-487 (Sed instructions on waiver eligibility and conditiens.)....

@ Yeos D Mo
@ Yes E] Na

If you answered “No™ to elther ling Ba or lIne Bb, the plan cannot use Form 5500 SF and = mstead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC Insurance program (see ERISA section 4021)7 ... D Yeg [l Ma |:| Not determined

If “Yes" Is checkad, enter the My PAA confirmation number from the PBGC premium filing for this plan year,

. (See instructions. )

I Part Il | Financial Information

7 Plen Assets and Llabllities , {a) Beginning of Year {h) End of Year
B Total PIaN SS80E . .....iieeieeeeas et et 7a 2,964,919 2,847,486
B Total plan BADIIES ...........o..ovvcveesscesvesees s veccceseececesecmcece e eemesereeeess 7h
€ Net plan assets {subtract ling 75 from NE 78).........cc.co.ovesvernns 7e 2,964,915 2,847,486
8 Income, Expenses, and Transfers for this Plan Year | a {a) Amount (b} Total
a Contribitions received or recelvabla fram: ‘
(1) EMPIOVETS ..o sisssis oo | B(1) 58,658
{2) Parelpants. .., | B8(2) 64,474
(3] Others (including rollovers).... 8a(3 439, 6186(.
b _oOther incoma 0088} ...unieiseane..... i)
€ Tolal income fadd lines Ba(‘l) Ba(d), aa(a) and 31:) 8c 562,790
d EBenefits paid (including direct rallovers and insurance premlums
10 PROVIOE BEAETEE)  a1is1iiatceenecereemesceeeceesssensensessamacsassenrseeses. ad §70,838
& Certaln deamed and/or corrective distributlons (see instructions). Be .
f Administrative service providers (salarles, fees, COMMISsions) ..... 8f aag|
__ 8 Qther expenses... e | B )
h Total expenses (add linas 84, Be, 8f, and BE) 8h 660,223
I Netincome (loss) (subtract line 8h from line Bc:) Bi =117, 433
j Transfars to (from) the plan (zee INSHUCHANEY ..o 8

| Part1V | Plan Characteristics

9a | the plan provides pansion benefits, enter the applicabte pension feature codes from the List of Plan Characterlstic Godes in the instructions:
ZE ZF 2@ 2J 2K 2T 2D 3H
b |ifthe pian provides welfare benefits, entar the applicable welfare feature codes from the List of Plan Characteristic Codes In the Instructions:

)bPéﬂ"V .| compliance Questions

10 During the glan year; Yes | No Amount
a Was there a failure to transmit to the plan any pariclpant contributions within the time perigd
described in 28 CFR 2510.3-1027 Continue to answer "Yes" for any prior year fallures until fully
carrected. (See Instructisia and DOL's Voluntary Flduciary Correction Prograrm) ... e | 102 X
b Were there any nonexempt transactions with any party—m-anterest‘? (Do not Include iransactions
repotted on ing 10a,).... eeeeeeeepeee et et teee e oo 10b X
€ Was the plan covered by a fidelity BOnd?..........ccccceeveccvennmsssisissseseecccessvcesesssssescessssmnnns | 10 | X 350,000
d Did the plan have = loss, whether or net reimbursed by the plan 5 ﬂderrty hand, that was causad
by fraud gr dishonesty? ... e ceeersriee... | 100 X
2 Were any feas or commisslons pald to any brokers, agents, or other persons by an Insurance
carrier, ingurance servica, ar other orgamzatlon that prnwdea. some or all of the henefits under
the plan? (See mstructmns) [ 106
Has the plan fafled ta provide any benefit when due under the plan? ... oerens 10F
@ Dld the plan have any patticipant loans? (if “Yes,” anter amount as of year-and.) ... | qp X &4 ,28z2
h [fthis Is an individual account plan, was there a blackout period? (See instructions and 29 CFR
i If10h was answered *Yes," eheck the box if you alther provided the required notice or one of the ]
exceptlans to providing the notlce applied under 29 CER 252010013 er oo 10i
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Form 5500-8F {2024) Page 3- ]

“Part VI'.'| Pension Funding Compliance

s this a defined bensfit plan subject to minimum funding requlremeants? (if "Yes," see instructions and complete Schadula 8B

1
(Form 5500} and lines 11aand b heluw) If this is a defined contribution pension plan, leave {lne 11 blark and cumplete line 12 |:| Yesg |:| Mo
pelow...
4 Enter tha unpaid minimum required contributlons for all years from Schadule SB {Form 5500 ling 40 ...o.vcue...... | 11a |
b PBGC missed contribution reparting requirements. If the plan is covered by PBGC and the amaunt reparted on line 113 is greater than $0, has PBEG
been notified 83 required by ERISA sectlona 4043(e)(5 and/or 303(k)(4)7? Check the applicable box:
D Yes.
D No. Reporting was waived under 29 CFR 4043.25(c){2) becausa contrlbutions equal to or exceeding the unpaid minimum requirad contributian
were made by the 30th day after the due date,
D No. The 30-day parivd referenced in 29 CFR 4043.25(c}(2) has not yet ended, and the apansar intends to make a contdbutlon equal to or
exceeding the unpaid minimum required contribulfon by the 30th day after the due date.
Na, Other, Provide explanation
A
12 |s this & defined contribution plan sublect to the minimum funding requirements of 2ection 412 of the Code or sactian 302 of
ERISA? .....coccrn [] ves [ mo
{If "vas, complete Ilne 12a or Ijnes 12b 12c 12d ‘and 128 balow as applmable) |fth|s |3 ﬂ defned beneft penslon plan Iaave
line 12 nlank and complete line 11 above.
a I a walvar of tha minimum funding standard for a prlur year ls belng amaortized in this pTan year, see instructlons, and enter the date of the letter ruling
grantlng the waiver. . . Month Day Year
If you completed line 12a, complata Ilnaa 3, 8. and 10 of Schedule MB (Form 5500), and sklp o line 13.
b Enter the minimum raguired contribution for this plan year .. OO PP POVOTPPY PN N 1. -
C Entar the amaount contributed by the emplover to the plan fnrthls plan year .. 12c
d Subiract the amount in line 12c from the amount in line 12b. Enter tha rasLl (E.'nter 8 minug sign to the left of a 124
negative amount) .. e LT PSS TO PP TPPPTTR
€ Wil the minimum funding amount repoited an ling 124 be met by the funding deadling? ... |:| Yes D No |:| N/A
P; »| Plant Terminations and Transfers of Assets
134 Has & resolution to terminate the plan baen adapted in any plan year? ... :J Yes @ Mo
a2 If"ves,” enter the amount of any plan assels that reveried to the employer thls vear... ST ML
b Were all the plan assets distributed to partlmpants or bensficiaries, fransferred to another plan or brnught under the D Yes @ No
control of the PBGCT ...

If. durlng thiz plan year, any azsets or liabilities were transferred from this plan to enother plan(s) Idant[fy the plan(a) to

G
which assets or liabilities were transfarrad, (See instructions.)
13e(1) Narme of plan(s): 13¢(2) EIN(s) 13¢(3) Ph(s)

| Part VIil_| IRS Compliance Questions

14a

Dees the plan sallsfy the coverage and nondiscrimination lasts of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the parmissive aggregation rules? B Yes [] Mo

14b fithis is 8 Code section 401{k) plan, check all boxes that apply to Indlcate how the plan is intended to satlsfy the nendiscrimination requiremeants for

employee deferrals and employer matching contributions (as applicable) under Code sactions 401(k)X3} and 401{m}(2).
D Design-based safe harbor method

|:| "Prior year” ADP test
f}_—C| “Current year” ADP {est

[] na

15

Ifthe plan sponsar is an adepter of a pre-approved plan that racajved a favorable IRS Opinian Letter, enter the date of tha Opinion Letter 06/30/2020
{MM/DDHYY'YY) and the Opinion Letter seriat number Q70397948




