Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

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

A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

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

B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
MICHIGAN MOTORSPORTS 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2021
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) 82-1123928
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
MICHIGAN MOTORSPORTS C Sponsor’s telephone number

269-340-2279

2d Business code (see instructions)

255 BELL RD
NILES, MI 49120 441300

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 13
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 9
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) 13
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 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. 03/26/2025 ARDANNIE BABER
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 1121307 1572029
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1121307 1572029

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) 139489

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 80503

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 75073
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 167245
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 462310
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 11588
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 11588
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 450722
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A  2E 2F 2G 23 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 100000
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
T S 7 PSSP D Yes D 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_ Q703191A




Form 5500-SF Short Form Annual Return/Report of Small Employee OM o, 12100110

o 1210-0089
Dapartment of the Treasury Benefit Plan
Irienal Revenué Servico “This form Is required to be fifed undar sadtions 104 and 4065 of the Employee Ratirement - 2024
. Depantmant of Labar Incotme Secutlty Act of 1874 (ERISA), and secfions 6057(b) and 6058(a) of the Internal  { * % .
Ermiployie Benefifs Securty Acininlstration Revenue Code (the Code). This Form Is Open to

Fension Benefit Guaranty Ceorporation Public Inspection

N »_Complete all enfrles In accordance with the instructions to tha Fortn 55008,
[_Part1 | Annual Report Identification Information

For calendar plan year 2024 or f_|scal plan year beginhing 01/01/2024 and eniding 123172024
A Thigratumireporifs for: | [ a single-employer plan [ ]2 muttiple-employer plan (not multiempioyer) {Pension Plan filers checking this box

must attach Schedule MEPR, Other plans must attach a list of participaiing employer
Information In accordangs with the form inatructions.)

B This refurnireport Is [] the first returnireport [ |the final returnireport
' ' I:] an amended retum/report [] a short plan year returireport (less than 12 monthsy
€ Check box If filng under: [] Form s658 [] automatic extension U BRVC program
, D speclal extension: (enter degcription)
D Ifthe plan is & collectively-bafgained plan, ENECK HOTE v iirrecrnss erreimsvesssbeesinsrenserssssssssssensssssrsstessssisrmsesen, []
E |fthis Is a retroactively adopttd plan permittad by SECURE Act section 201, 6Rack RIS w.ivw e iensse D
! Partll | Basic Plan Information-—anteral requestsd information _
18 Name of plan 1b Three-digit plan number 001
Mighigan Motorsparts 401(k) Bllan : PN) P
: 16 Eifective date of plan
. 01042021
2a Pian sponsor's name (emplpyer, if far & single-employer plan) ' 2b Employer Identlfication Numbar (EIN)
:Matling address {Indlude rodrm, apt., suite no. and straet, or P.O. Box) _ 82.1123928
Gty gr town, state or provinge, country, and ZIP or foreign postal codea (if forelgn, see instructions) 2 Sponsars telephons number
Michigary Motoraporis (269) 340.2279
_ i 2d Business code (ses lnstrucuons)
235 Bell Ra p Add 800
N!ies Mt 49120
3a Plan administrator's name and address @ Same as Plan Sponsor, | 3b A_dmlnlstratm's EiN

3¢ Adriinistrator's telephane number

"A i the name andior BN of e plan spongor or the plam name has changed since the last returnireport | 4b EIN
flled for this plan, enter the|plan spongor’s name, EIN, the plan name and the plany number from the

« last reluwrn/report, 4d PN
a Sponsor's hame
¢ Plan Name
5a Total number of _particip_anzI al the beginring of the plan year. SRR Sa 9
b Total numbar of participants at the end of tha PIAN YEAN s s s, 5b_' 13

'¢(1) Number of partiéipants wih account balarices as of the beg naling of the plan year (only daﬂned

. contrlbutlon frlang cormplgte s BBMY w. . gueerrmmmviosg i oo ot santest ightesssmerise - 56{1) g
e(2) Numbecof participants with account balances as of the end of the: p!an year (oniy deﬁned 56(2)
* pontiibution plans complyte thig (1211:) PR S e . crvebeneniii | - I _ 13
: {1) Total number of active paticiparits at the beglrming of the: plan year Akt 64y bbb e S et e -5d(1) 8
d(Z} Total number of aciive paritsipants at the end of the Plan Year ... Sd@) - ©AE
-y Numbar of parﬁclpanis wh termlriaied empleymant durlng the p[an year wlth accrued benaﬂts that Ea ' h ) 1

o ‘ Fag i jéé/?f’ -Ardannie Baber
¢ | Slanature of plan Ldmlnistratnr Date Enter name of individiial signing as ptan adiministrator
9 _Signature of smploysr/plan sponsor Date Enter nane of mdmdual sic_mlng as emgloger or Eian shonsor |
For Paperwark Reduction Act th o2, sud the Instructions for Form S500-8F. ) Form 5500-SF (2024) -

V240311



Form 8500-SF (2024)

Page 2

Ha Wars all of the plan's asseth

b Are you clalming a waiver ¢
under 28 CFR 2520,104-4¢

If you ar:_swerad "No' to ¢

_ If"Yes" is checked, enter

5 during the plan year invested in eligible asgets? (Ses Instructions.)....

f tha annual exarnination and report of ar Independent qualified public accountant (IQPA)
7 {See Instructions. on walver aligibiiity and condiftens.) ... JURURPTORPRTPEUO eraeprnacs T
ither lina 6a or lina 6b, the plan cannot use Form 5500-8F and must inztoad use Form §500,

¢ Ifthe plan is a detined ben'rﬂt plan, is It covered under the PBGC Insurance program (see BRISA section 4021)7 ...,

e My PAA confirmation number from the PBGC premium filing for this plan year,

LN IRER RS R B aR kAt

E Yas [] No
Yos [] No

D Yes []Nc [] Not determined
«{See Instructions.)

| Partlll | Financial Infoimation
T . Plan Assets and Liabilities (2) Beginning of Year {bb} End of Year
a Total plan B886IS ............ihoece. Ta 1121307 1672029
B Total Dlary FDHIIES ..y.e, isecb csssspsssinessoniversurs sarsvessersssssroesressnsssssasss b
cj Netpian asuots {subtract e 7 FOm 118 78) isas s cnncons Tc 1121307 1572029
8 income, Expenses, and Tralnsfers for this Plan Year {5} Amount {h) Total

a Contribufions receivad or recelvable from: SR

{13 Emplovers . o de s ensssess s | 88(1Y 130489

A2} PAticloants. e eeeece TRV B . ¢ 1) 80503

{3 Others (ineluding rollovers)..., 3a(2) 76073
B, OGE IO (OBE) 11vvciinberrsieess sesusesssssesoessesssssossensrssnssecs reseossns 8h 167245 o
¢ Totat income {add lines Badl), Ba‘@). Ba(3), and 8BV vvviviriciiinrens 8¢ 462310
¢ Beneilts paid (ineluding dirgot rollovers and Insurance pretlirns

o provide benefita)., N Bd

& Certaln deemed and/or corfective distributions {sea instrucions}. |  Be :
f - Adminlstrative serviee providers (sg_%_gﬂes, fees, commissions) ... Bf 11688 |-
g Other aXDengos . . ST RO ET T Ve . ) i
h Tatal expenses (add lines &d Be, 8f, and Bg} wenerpearsisnnes | BH 11588
| Net Income (loss) {sublractiline 8h from line ac) N 8 450722
j Transtersto (from) the plar (S08 INBUUCHONS e eerrecersseassrsnisin. | 8 5 "

| Part IV | Plan Characteristics

If the plan provides pensig

9a
| oea 2 PF 26 2

) 2K 2T 8D

h benefits, enter the ap plicable perision feature codss from the List of Plan Characteristic Codes in the instructions:

b. |ifthe plan provides welfard

benefits, enter the appiicable welfars feaiure codes from the List of Pian Characteilstic Cades In the instructions:

| PartV_| Compliance Qliestions
10 Durng the plan year: | Yes | No Amount
? Was there a failure fo trasmit to the plan any participant contributions within the fime pariod ’
described In 29 CFR 251D.3-1027 Continue {0 answer “Yas" for any prior year fallures untl fuily j
corrected, (See inshryetions and DOL's Voluntary Fiduclary Corregtion Program.... e | 108 X
b Were thete any nonexempt transactlans with any pariy~in~interesi? {Do not include transa::ﬂons X
" 1epORad ON NG 0BT o idirin s icsivomns reinsersinerisrnsinsesrssvaasssnsessaseessossssmssrammmassmnssensansserasssomsarsnenessis § SR
€ Was the plan covered by a fldolify BOnt? ..o rcsseconnn f0c | X 100000
¢t Did the plan have a loss, whether or fiot relmbursed by the plan’s fidelity band, that was caused ' X
" hy Traud or dishonasty?.. it e s s e s s s v | 106
€ Were any fees or commigsions paid 1o any brokers, agents, or other parsons by an Insurance
" carrer, insurance service| or other organization that previdea some or all oftha henefits under : %
the plan? (Ses instructions.),... - eanrrretr e cont e ve e b ape bt ares 10 i
§  Has the plan failed to prolide any beneflt when due Under the plan? .. 10f X
9 Did the plan have any pegticipant loang? {If “Yes," enter amount as of year-end.) ... 10y X
h I this is an individual acoduant ptar; was 1here a blackout perloci? {Seainstructions ancl 29 CFR ‘. b
 2520.101-3).... .. vess st seteses e et mE Xl
t I 10h was anawered "Ye check tha box 1f you elthar prowded lhe requlred notice or gng of tha :
.. axceplions to providing the notice applled under 28 CFR 282010143 ., . 100




Form 5500-8F (2024 Paga3-[ 7]
Part VI_| Pension Funding Compliance
11 Is this a definad beneflt piah subject to minimum funding requirernents? (f "Yes," see instructions and complete Schedule SR

(Ferm 5500) and Iinas iia
BOIOW, camrsrrorsras

and b below.) If this is a defined contribution pensmn plan. Eeave line 11 blank and cumplate Iine 12

D Yes EY] No

8. Enter the unmjd minimum required contibutions far all years from Schedule 38 {Form 5500) ine 40....amrwm i 11a
b PBGC missed contributign reporting requirements. If the nlan ls covered by PBGG and the amount reported on ing 112 I greater than $0, has PBGC
baen notiffed as required by ERISA sections 4043(c)(B) andlor 303(k)(4)? Check the applicable box:
[ Ves.
B No. Raporting was waived under 29 CFR 4043.25(¢)(2) because contrbutions equal to or exceading the unpald minimum reguirad confribution
ware made by the J0th day after the due date,
[:l No. The 3-day period referenced in 29 CFR 4043.25(e)(2) has not yet ended, ard the sponsor infends to make a contribullon equal to or
exceading the unpald minimurn required contribufion by the 30th day after the dus date,
[] Na. Other. Provide xplanation
12 s this & defined contributicn plan subject to the minimum funding requiremants of section 412 of the Code or section 302 of
; %g!\srgg,':'Eé};%]:iiééé'ii}?é-"i.;% ot lines 125, 126, 124, and 126 balow, as applioable.) i this is & defined banefit pension plan, leave [] ves [] Mo
: line 12 blank and completd line 11 above.
a if & walver of the minfmuimn funding standard for a pnor year is hemg amortized In this plan year see instructions, and enter the date of the letter ruling
._granting the waiver. ......0.......... Jreskbrteitnsbats wrae Munth Day Year
Ifyou completed !Inm .@WQ&‘M (Form 5500), and sk __p to iirte 13,
H Enter the minknum raguirad contribution for this planyear .. U O T er ML .
. ¢ Enterthe amount contribulled by the employer to the plan fm' this p!an VOB ovvvarsersssiamscaminon i cevnsensernives | 12€
d Bubtract the amount In ling 12 from the amountIn line 12b Enter the result {enter & minus sign tothe leﬁ cfa 12d |
- neqative amount) b s s s e o . biee . :

o

Will the minlrurg funding

imount reported on line 12d bie met by the funding deadtine’?'....,._.....‘. [] Yos D No E] NA,

T Y T E T P I

Part Vil

Plan Terminafions and Transfers of Assets

_ 13a

Has a resolution to tarminatd

 the planbeen adopted In any plan Year? ... [:I Yes @ N

e aRreen

a

If “Yés," enter the amount

kf any plan assets that reveried to the employer this year. .. PO PTRTT TLL

I

Ware afl the plan assets d
contral of the PBGC?

........

strifvutesd to parilclpants or heneficlaies, fransferred to annthar plan or brnughl under the

D Yas [ﬂ No

D A L L T LT AT E L AR D T L AR DE IR DB ER PR d rd drh SN bk

<

i, during this plan year, &
which assets or Jiabilifies \

Y assets of ﬁabsiitias wore transferred from th:s plan fo another plan(s} idantify the plan(s) to
vere transferred. {Ses instructions.) .

“136(1) Name of plan{s};

136(2) EIN(s) 13e(3) PN(s)

[ Part VIIt | IRS Compliagice Questions

442 Does the plan satisfy the

overage and nondiscrimination tests of Code sactions 410{b) and 401 (a)(4) by combining this plan with any other plans under

the permissive agaregation rules? [ Yas K] No

14b If this is a Code section 4

1{k} plan, check all boxes that apply to Indlcate how the plan Is Intended to'satisfy the nondiscrimination requirements for

amyloyee defarrals and efriployer matching contributions (as applicable) under Code sectlons 401(K)(3) and 401{m)(2).

E Deslgnbased safg
[] *prior year® ADP
[] "current year" AD

[ nira

harbor method

bt
! tast

15

i {MMIDDYYYYY) and the O)

If the plan sponser is an ad

oplar of & pre-approvad plan that recelved a favorable IRS Opinion Letter, enter the date of tha Oplnion Letter ____06/30/2020

inion Leiter serlal mimbaer Q?031 914,




