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 TEAMSTERS LOCAL 247 401K PLAN PN) D 004
1c Effective date of plan
10/02/2007
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 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
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 30
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 31
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 27
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) 30
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 21
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 19
€ 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



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 506307 529266
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 506307 529266

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) 26201

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 13518

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 65126
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 104845
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 81301
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 585
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 81886
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 22959
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 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........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)

Page 3-| 1

Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

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

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
?
B R S A 7 ettt oottt ettt e e e e e teteeeeeeeaaateteeeeeaaaateteteeeeeaasattteeeeeaanttteeeeeeaaannteeeeeeeaanteteeeeeaeaannteeeeeeeaannteeeeeeaaannnnen D Yes No

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

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

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

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

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

D Yes No

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

13a

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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[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 Short Form Annual Return/Report of Smail Employee O N, s
Dapantmant of tha Traasury Benefit Plan
intema Revenua Senvica This form Is reguired to be fled under sactions 104 and 4085 of the Employee Retirement 2024
Dapariment of Labor Incoma Security Act of 1974 (ERISA), and sections 5057(b} and 6058(a) of the Internal
Ernployaa Banafta Security Adrminiztrstion Reverue Code (the Code), This Form Is Open ta

Penalon Benafit Guaranty Carporation

¢ Complote all entrlag in accordance wlth thea instrustions to the Form 5500-8F.

Puhblic Inspaction

i Partl | Annual Report Identification Information

For calendar plan year 2024 or figgal plan yesr beginning p1./03i/2024 and ending

12/31/2024

A This returmfreport is for: @ a single-employer plan D a multipla-amploysr plan (nat muttiemplayer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participaling employer
information in accordance with the form Instructions )

B This returnireport is |:| the first returnireport Dthe final return/report

D an amended return/report |:| a shart plan year return/report {less than 12 maonths)

C Check hox If flling undes: D Farm 5558 D automatle extension
D special extension (enter descrlption)

D Ifthe plan Iz a eallactively-bargained plan, check here .. T,

E Ifthis is & retroaclively adopted plan permitted by SECURE Act saction 201, chegk here.,

|:| DFVC program

¥ [
v []

|- Part:Il . | Basic Plan Informatlon—enter al requested information

14 Name of plan 1b Three-digit plan number
MEZSINA GROUP TEAMSTERS LOCAL 247 401K PLAN (FN) B 004
1c Effective date of plan
10/02/2007
2a Plan spansor's name (emmployer, if for a single-employer plan) 2b Employer idenfification Number {EIN)

Mailing address (include raorm, apt., sulte ng, ang street, or PO, Box)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

38-1746591

MESSINA TRUCKING INC 2¢ Sponsor's telephona number
R8K-731-015D
386 AURURN RD 2d Business code {see instructions}
UTICA MI 48317 212320
3a Plan adminlstrater's name and address |:| Same as Plan Sponsor. 3ab Administrator's EIN
MESSINA TRUCKING INC 3B-1746591
3¢ Administrator's telephone number

6386 AUBUEN RD

UTICA MI 48317

586-721-0150

4 ifthe name and/or EIN of the plan sponsor or the plan name has changad sines the last return/report | 4b EIN
filed for this plan, enter the plan sponsor's neme, EIN, the plan name and the plan number from the
last returnireport. 4d PN
a Sponsars nama
¢ Flan Name
Sa Total pumber of perticipants at the beginning of the plan yeer., Sa 30
Iy Total number of participants at the end of the plan year... 5b 31
¢(1} Number of participants with acsount balances as of the beglnning of tha plan year (only defined 5c(1
contribution plans complete this item) ... G el ) 27
©(2) Number of participants with account baiancaa as af the end of the plan year (only def‘ned 5c(2)
contributlen plans ¢emplete this iterm) ., e 20
d(1) Total number of active participante at the beglnnlng of the p!an yEaT... 5d(1) 21
d{2) Totel number of active participants st the end of the plan year.. ) 5d(2) 19
& Number of participants whe terminated employment during the plan year with accrued banefits that 5
ware less than 100% vested... & 0

Caufion: A penalty for the late or mcumplete flllng o thls raturnfrapnrt will be ABE d unlast. reaaonahle cause |s establishad.

Under penalties of perjury and other penalties aet forth in the Instructions, { declare that | have examinad this rmurn{report including, If applicabls, 8 Schedule
2B ot Sthedule ]VEB compieted anlr:l signed by an enrolled actuary, as wall g the electronic verslon of this return/report, and to the best of my knowledge and

Qeilaf it i
‘ srésu . ; , ANNA MESSINA
HERE: -.:
S Sgnature of plan admlnlstrator Date 3 -ﬁ ,3?5 Enter tame of individual slgning as plan administrator
BIBN
HERE‘
Slgnature of employar/plan spansar Date Enter nams of Individual signing as employer or plan sponsor

Fnr Paperwurk Reductlon Act Notice, 50 the Inatructions for Form 5500-SF.

Form E6DD-SF (2024)

v, 240311



A3/A6/2B25  B3:52 586731 7ER]L MESSIMA TRUCKING PAGE  B2/@3
Farm 5500-SF (2024) ‘ Page 2
6a Were all of the plan's assets durng the plan year Invested in eligible agset=? (See instructions.).... E Yes D Na

Are you claiming a waiver of the annual examination and report of an independent qualified publlc accounhant ([QF‘A)
under 29 CFR 2520,104-457 (See instructions on waiver gligibility and canditions.)... T

Yes D Na

H you answared “Nao” to alther llne 8a or line 6b, the plan cannot use Form EEOD-SF and must lnstead use Form EEDD.
If the plan |s a dafined banefk pian, ie i covered under tha PEGC insurance program {see ERISA sectlon 4021{)7 ... |:| Yes D No |:| Not determined

If “Yeg" iz checked, enter the My PAA canfirmation number from the PEGC premium filing for this plan year

- (Zee instructions.)

[ Part 11l '] Financial Informaticn

7 Plan Aszets and Liabilities L (2) Bayinning of Year {b) End of Year
B Total Plan BESEUS ..o\ oo 7a 506,307 525,266
b Total plan abilities.................ccoooveeeeeceenc. 7b
& Net plan assets (subtract line 7b from 0@ 78) ee.ccoveecerveeeeenn. T 506,307 529,286
8  Income, Expenses, and Transfers for this Plan Year o {2} Amaunt (b) Total
a Contributlens received or recelvable from:
{1} EMPIOYETS oz imssissseirsssen psssngsssssr s | S 26,201
(2) Partichpants.......o.ooooooooooeeeeoeeeeeeeeeeeeeeeee. | BB{2) 13,518
{3) Others (ncluding rolovars)..........o.ooeeevviee e Ba(l) :
b Other income {loss)............................ Bh 65,126 L
€ Total Incoma (add lines aan) 39(2) Ba( 3) and Bb) ge |0 104,845
d Bensfits paid (lncludmg direct rallovers and insurance premiums .
to provide benefits).... ad 81,301
€ Certain deemed and/or correclive distributions (see |n5truct|on5}. By
f Administrative service providers (salarles, fees, commigsions) ..... 8f BEEs
_9 OthaE BXPBNEAS ......ceeee oot vvvrcrrrtrrrere st s errrerarrrerrsssrsrrssrrerssnrsarressens 8g
h Total expenses (add lines 8d, 8e, Bf, and B0 ... i #h 81,386
i Netincome (loss) (subtract line 8h fromline Be)........o....ooco..oooo...... 8i 22,959
J  Transfars to (from) the plan (see MSTUGHONS) e 8
| Part IV’ l Plan Characteristics
9a [Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Charactetlstic Codas it the instructions:
2E 2F 2G 2J 2T D 3H
b |ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
" PartV | Compliance Questions
10  During the plan year: Yoz | No Amount
& Was there a failure to transmit to the plan any participant contributlons within the time patliod
described in 29 CFR 2510.3-102% Continue to answer “Yes” for any prlor year faflures untif fu]]y
corected, (See instructions and DOL's Voluntary Flduclary Gorrectlon Pragram) ..o | i08 x
b Were there any nonexempt transactions with any party-In-nterest? (Do not Include transactions
reported 0N N8 108} ..o e s | TOB X
G Was the plan coverad by a fidality bond?......covnmmmussnmmsansa e | 40 | & 250,000
d Did the plan have a loss, whether or not refmbursed by the plan 5 ﬁdelity band, that was caused
by fraud ot AISNOREENT . oooooooveoeoeeeeeeoeeeseeeeenereeneen — S I T X
@ Were any fees or commiszlons paid to any brokars, agents ar otfer parseng by an insurance
carrier, insurance service, or other organlzatlon that provldes some or all of the baneflta under
the plan”? (Sea ingtructians.) ... PO OO U [ [ -
f  Has the plan failed to provida any banafit when due under the plan? .. SOV BT X
g Did the plan have any participant loans? {(If “Yes,” enter amount as of year-and.) .....c..vveverenien 10g
h Ifthis is an Individual acequrt plan, was there g blackout perlcld’? (See Instructions and 29 CFR

2620.104-3) .. oot sreare e ere st s st p e eere s 10h X

If 10h wag answerad “Yas," check the box |fyc|u either prmnded the reqmred notice or ohe of the
exceptions to providing tha notice applied under 20 CFR 2520.101-3.. peteenreeee e e | 100
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Form 5500-5F {2024) Paga 3- I

.‘Pa'rt vi " | Pension Funding Compliance

11 Is thie a defined benefit plan subject to minimum funding requirements? (if "Yes,” see insfructions and complete Schedule SB
(Form 5500) and lines 11eand b beinw) If this iz & defined cordribution pansicm plan leava ling 11 blank and complate lina 12 |:| Yes D Mo
helow.., O e R AL 1A AR E AR 4 A LY AAE L LA PR L AR LT LD BT AP LI TP LTI EE 4R im st s e e [

# Enter the unpaid minimum required contributions far @l years from Schedula 8B (Form 5500) Hne 40 ... | 11a |

b PBGC mlssed contrlbutlon raperting requiraments. If the plan ts covered by PBGC and the amount reported on line 11a is greater than 30, has PBGC
baan natified 8= required by ERISA sections 4043(c}(5) and/ar 303(k)(4)7 Check tha applleablo hax:

[l Yes.

I:l No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required cantribution
warg made by the 30th day after the due data.

D No. The 30-day pericd referenced in 29 CFR 4043.25(c)(2) has nof yet ended, and the sponsor intends to make a contribution equa) to or
exeeading the unpatd minlimum requined contribution by the 30th day after the due date.

D Ma. Other. Provide explanation

12 |5 this a defined contribution plan subject 1o the minimum funding requlrements of sectlon 412 of the Code or sactlon 302 of
ERISA? ... | [ ves | o
(If "Yes," complete llne 12a Gr |II'IE.‘S 12b 12c. 12d and 12& below. as appilcable} |fthl3 IS a defned beneft pensmn plan. Ieave
line 12 blank and compieate line 11 abovea.

A If a waiver of the minimum funding standard for a prior yearis being amortized in this plan year, see instructions, and enter the date of the letter ruling
granting the waiver. .. Manth Day Year

If you completed line 12a, cumplain lings 3, 9, and 10 of Schedule MB {Form 5500), and sklp to ling 13.

b Enter the minlmum requirad contribution for this plan yaar .. 12b

¢ Erter the ameunt contributed by the employer fo the plan far thiz plan YRar ., s 12c

d Subtraet tha amout In Ine 12¢ from tha amount in ling 12b_ Entar the rasult (amar a minus sign to the Ieft of a 124
negative amounty .

€ Will the: mipirmurn funding amaurt reparted on fine 124 bé met by the funding deadline?.......'................,................. D Yes D Mo |:| /A

‘Paif:Vll.7| Plan Terminations and Transfers of Assets

13a Hes & resolion to terminate the plan been adapted in any plan year? ... D Yes @ Mo

a If"Yes," enter the amount of any plan assets that reverted to the emplovyer this year... 13a

b Were all the plan assets distributed to partlcipants or banaficlarlas, transferred 1o anothar plan or bmught under the D Yes @ Mo
contral of the FBGC? ..

¢ If, during this plan year, any asseis ar lighilities were transferred from this plan to another plan(s) ldentlfy the plan(s) to
which aszets or llabllittes wara transferrad. (See Instructions.)

13¢(1} Mame of plan{z): 13c{2) EIN(s) 13c(3) PN{s)

[ Part VIl | IRS Compllance Questions

14a Does the plan sallsfy the coverage and nondiserimination tests of Gode sections 410(b) and 401{a}{4) by comblning this plan with any other plans under
the permissive aggreqation rules? F yes 1 Ne

14b Ifthis is & Code section 401{k} plan, check all boxes that apply o indicate how the plan Is intended to satlsfy tha nondlscrimination requiraments for
employee deferrals and amployer matching eontributions (as applicabla) undar Code sections 401(k)(3) and 401(m)(2).

D Design-based safe harbor methed
|:| “Prior year” ADP test
"Current year” ADF test

[] wa

15  Ifthe plan sponsor Is an adopter of a pre-approved plan that received a favorable IRS Oplhlon Lottar, enter ke date of the Opinion Letter 06/30/2020
{MM/DD/YYYY) and the Opinion Letter serlal number Q7033733

I



