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
EILERS MACHINE & WELDING, INC. RETIREMENT SAVINGS PLAN (PN) » 001
1c Effective date of plan
07/16/1994
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 47-0722009
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
EILERS MACHINE & WELDING, INC. 2c sponsor's telephone number

308-324-3751

2d Business code (see instructions)

600 EAST COMMERCE RD
LEXINGTON, NE 68850 333510

3a Plan administrator’'s name and address ]g 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 31
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 32
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 26
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) 27
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 27
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 26
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 2

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. 04/01/2025 LAURIE LIRA
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 1423688 1817065
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1423688 1817065

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) 51632

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 109476

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 33951
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 207298
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 402357
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 6565
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 2415
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 8980
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 393377
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 2G 2J 2K 3D 2F
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 200000
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 8197
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
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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
T S 7 PSSP D Yes B 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).

D Design-based safe harbor method
“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_ Q703006A,
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{ Part1_| Annual Report [dentification Information

For calendar plan year 2024 or fiscal plan.year beglnning 0170172024

and. endlnq

1273172027

A This. retum.'report isfort E! a single- employer plen

D a multip]e—emp]oyer plar (not muiﬂemployerj {Pension Plan filers checking this box

mus{ altach Schedide MEP, Other plans must atfach a list of parlicipating. employer
Infarmation. iy accordange with the-fofm instructions, 3

[ the first returmireport [ ]ine final seturnireport

D ‘an-amended return/report

B This feturn/reports

C Gheckbox ffling under: [} Forin 5558 [} automatlc extension

['] speciat extension (enter descr_ipt‘l'_nr_})

D If the pian is'a collectively-bargalnsd plan, check here ,,
E lfthisis a retroactweiy -adopled plan permitied by SECURE Act section 201, chack BEre oo

D w'short plan year refurrireport (gss than 12 roriths)

D BEVE prograr

v 1
¥ []

l Part i | Basic Plan Informaticn—enter all requested information

1a Name:of plan 1b  Three-diglt ptan numbar

EILERS MACHINE & WELDING, INC. REPIREMENT SAVINGS Ny P ao1

PLAN 1¢ Effective date of plan
07/167/195%4

2a. Flan spcnsor‘s name (employer, if for a single-employer plan) 2b Employer Identlfication. Mumber’ (£l

‘Mailing addréss (indluda roem, -apt., sulte ne..and street; or P.0, Bok)
Gt or town; stateor pro\rlnne couniry; and ZIP or fcrelgn postal code (if forelgn, see instructions)
EILERS MACHINE. & WELDING, IN

600 EEST COMMERCE RD
LEXINGTOM

471-0722009

zc

.Spon_s_or-’ s telephong number
f308) 324-3751

2d

Business code (see-fnstrudilons).

233510

-3a Plan administrator's namg and address E’ Sdme as Plan Sponsor.

3b

Administrator's EIN

'3c

Administrator's tefephone number-

"4 If'the name and/er EIN of the-plan sponsor ar the plar name has changed since the last fetumireport | 4b EIN
filed for this plan, enter- the plan sporisor's name, EIN, the plan name anid the plan number from the.
last returnirgport. 4d PN
A -3ponsor's name
G Plan Naine

'5a Total number of paflicipants at the baginning of the pién year... i
b ‘Total number. of participants af the end of tiig plan year..... : ;

c('l} Numbar of participants with aétount balances as.of the begmning of the pian year (only deﬁned

contrbution plans.complate this itém) ... i

c(2) Mumber of padlelpants with acdount balences gs f 1he end of lhe plan year (onty def ned

contritution plans complete this ftem) ...
d{1) Total number of active participants ai the beglr‘in!ng of the pEan year..,
¢H(2) Tatal nuinbier of activé participants at the end of the pian year,.,

2 Number-of participants who lermlnated emp]ayment dunng the plan year with accrned beneﬂis fhal

werg iegs thah $00% vested...

Ba 31
-8b ‘32
50(1;) 26
Sc(2) 27
5d(1) 2
5d(2) 26
He . 2

_Gaution: A ponalty-for the late or lncomplete fillng of thls retumfrepoﬁ wi!l he

.I unlass reasonabte cauge Is established

Under pénallies of perjury and other penalties set forlh In theinsiructions, | declare thal ['have examined this returnireper, including, If applicable, a Scheddle .
SB:orSchedule. ME. sompleted and signad By an shrolled actuary; as well as the electranic version of this retumfrepari and to the best of my- knowledge and

ng:ef i B3 ri 1) d complete. .
= | i 3 /30 /2.5 LAURIE LIRA
- Darfé i . Enter name of Individual.signtrlg as pian-adminlstfator
- — WYX s _ _
" Signature of employeripian sporisor Date. Enlar name af.-lndibfdual.sm as smployer of plan spensor

. For Papemurk Redugtlon Act Notice, see-the'Instructions for Form. BB00-GF.

Form 500-5F (3024}
. 240311,




Form 5500-SF (2024} Page 2

Were- all ofthe plan's assets during the-plan year invested in ellglble assels? (See insiructions.)...

under 28 CFR 2520.104-467 (See instructions on waiver éligibility and conditions.)...

if you answered “No" to.either lme 6a-or line 6b, the plan cannot use Form 5500 SF and must mstead use Form 5500

- Are you clalmmg a waiver of the:annual examination.and: répoit-of an independent qualified. pubuc accountanl (IQPA)

If-thie planis a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ...

If “Yes" is.checked, enterthig My PAA confirmation riumber from the PBGC premiurmn filing for this plan year

B ves [].No
@ Yes D No

D Yes [ N0 [ Not determined

. {See instructions.)

t:Part:lll:] Financial Information

7 Plan Assets and Liabilities- {a) Begirning of Year {b) End of Year
a Total plan assets.... “Ya 1,423,688 1,817,063
b Total plan fabIes ........cooove s i e eereeres e oo et 7b
¢ Nét plan assets {sublractiine 75-rom ine 78) ..iveovvrerrcioonrne | 76 1,423,688 1,817,065
8  Income, Expenses, and Transfers fof this-Plan Year {a) Amount. {b) Total
a . Contributidns. recelved or receivablé from: . o a
{1)° Empioyers ... . Ba{1) 51,832 =
(2) PaTHCIDATIS ... ..o.oeovoeoovcoeee et eeeeerreseeren it evenaerenennn | -BB{2) 109,476] "
(3) Others {NCIUGING rONOVETS) ... oov.eve e ereeecsrenen: | BB 33,851
b Other income {loss)......... 8b 207,298
€ Total income (add lines 83(1) 8a2), 83{3) and Sb} e | 8e R
t Benefits paid (|nc!ud|ng ditect rollovers and insurance premiums ) . :
to provide benefits}... 8d 5,585
€ Cerfain deemed and/or cdrrective distributions (seg instructionsy - 8e
f  Administrative. service providers (salaries, fees, commissions} ..... 8f 2,415
__ O Other éxpenses .. PR 89 S
h Total expenses {add iines.8d, 8e, 8f. and- Bg) 8h 8,980
i Netincome doss) {subtract iine 8h from §ine 8 v.........veereereereres 8- 383,377
j Transfers-to (from) the plan (see INSUCHONS).......crorcemviorecses e 1 g :
| “PartiiV | Plan Characteristics
‘9a |If the plan provides pension benefits, ‘enter the applicable pension featura codes from the List of Plan Characteristic Codés in the Instructions:
2B 2G 2F 2K 3D 2E
B |If the plan provides welfare heriefifs, anter the applicable welfare feature codas from the List-of Plan Chargcteristic Codes. inrthe insteuctions:.

Compliance Questions

During the plan year:

Yes'| Mo | Amount
a ‘Wasthere g failure to transmit to the plan any participant ‘contributions within the time’ period
‘described in 20 CFR 2510:3-1027 Continue to answer "Yas" for any prior year fallures unti! 1'ullyr
-carrected. (See instructions.and DOL's Woluntary Fiduciary Correglion Pidgram)... e | 10 X
b were there any- nonexempt transactions wnh any paﬂy il |nterest? {Do.not mclude transactlons '
réported on line 108, ottt : 10b- X
G Was the plan covered by:a fidelity-bona? ... - 10¢ | X 260, oon
d Did the plan have a loss, whether or not refmbursed. by the plans fdehty bond, that was. caused
BY TTAUM OF BISNOMRESTY? .. e evsreesieree e sesomss st saas et eameanecaees e st apansseaeaes fransvesmse e vetaivnii ros iensreroni voee | 100 X
e Were any feas or commiigsions paid to.any brokers agents, of olher persons by an insurance
carrier, insurance service, or other organrzahon that provides someé or af of the benef ts under
{he PIAN? (SEETNSIUCHONS.) ..o ccoee. . ireveescerieeoturironeaseesoeroesasrensegsreeroasonsonivnreseeorinesiniverosneermsenene ] 108 | 2 8,197
f Has the plan failed to provide any beneflt when due under the FaN? s | 10F X
g Did the pian have any participant loans? {if “Yes," enter amount as of year<end.) ............coconpenee. 10g s
“h I this is an individual accoont plan. was there.a blackout perii:rd-?-(See instructions.and 29 CFR
2520.101-3.) .. bt eime et eE Lot e ebes e 414t men 1o 1ot pe 1A ee e rand weeereree | A0 X
i If 10h was answered 'Yes, check the box 1f you-either provlded the requwed notice or dne of the '
exceptlons to promdmg the notice applied uhder 29°CFR 2520.101-3 ., 10i
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Pension Funding Compliance

11 s thls adefined benefit pian subject to minimum fundlng raquirements?. {It' Yes! seeinstructions and complete’ Schedule-SB
{Farm 5500) and’ 1|nes 1{aandb. below) If this is a defined contribution pension p!an leave ling 11 blank and complete line 12 D Yes D No
helow. ..
d Enter the unpaid minimum'required contributions for a'Ii'years from Scheduie 8B (Farm 5500) ling 4Q ., | 11a. 1

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

D Yes.

D No. Reporting.was waived under 20 GFR 4043.25(c)(2) because coritributions equalto or exceeding the.unpaid minimum réquired contribution
‘were.made by the 30th day after the'due date.

D No. The'30-day pefied referénced in 29 CFR 4043 25(c)(2} has notyet ended, and the 'sponsor inténds {o. make a contributign equa[ to or
exceeding the unpaid minimum required contribution by the, 30th day afier the due date.

i:l ‘No. Other. Provide explanation

12 15 this a defined contribution plan subject to the minimum funding requireménts of séctioh 412 of the-Code or section 302 of
ERISA? ..o pem
(If*Yes." complete [me 12a or hnes 12b 121: ‘12d and 12e below as apphcable) Ifthls |5 a defned beneﬂ pensmn plan Iea\.re D Yes @ Mo
line 12 blank.and.compiete line 17 above.

a if a waiver of the minimum fundlng -standard for 3 pnor yéaris belng amcrtrzed in‘this p]an year -gee instructions, and eriter the date of the letter ru[lng
granting the waiver.. ... ionth Day Year

If you com_pleted line 12a complete Imes 3 9 and 10 of Schedule MB {Form 5500}, and sklp to !Ine 13.

‘b Entsrthe minimum required contribution for this plan WAL e e e s e ey v en e ears e sbers e snn s 12b

€ Enter the amount contributed by the employer o the plan for this plan year .. PP ORI 12¢

d Subtract the amount in- line 12¢. from'the amount in line 12b. Enter the résult (enter A minus.sign'to me Ieﬂ ofa 124
negativé amourt) .. s O SUPPO PPN : )

2 Wil the' minimum fundirig amount reported on fine- 12d be met by the funding deadline? ... oo D Yes D No D N/A

Plan Terminations and Transfers of Assets

13a Has a résolution to-terminate the plan been adopted in 81y DIANYEAIZ ..............oo...coereooeerseesrsieeeerees oo ecoseesoe e [] ves K| Na

a [F*Yes,” enterthe.amount of any plan assels that reverted o the' employerlms year... iraiee e e rerncencnrieeae | 198

b Were all the: plan assels distributed to parhc:pants or beneficiaries, transferredto another plan or brought under the - D Yes @ N
CONFO OF t1E PBEC? oot ool oo beie s et ettt e : e

‘¢ I, during this plan year, any assets or liabilities were transferreéd frem this plan fo-another p[an(s) tdenhfy the plan(s) o
which-assets or liabilities were transferred. (See instructions.)

13¢(1)y Name.of plan(s): 13c{2) EIN(s} 13¢(3) PNis)

[:Part:Vill::| IRS Compliance Questions

“14a Does the plan satisfy the coverage and noidiscriminaiion tests of Code sections 41{](b) and' 401{a){4) by comtining 1his pfan with any other plans. under
the. parmissive aggregatlon rules?[ 1 Ves A No

14b ifthis is a Code section 401 (k} ‘pian, check all boxes that apply to:indicate haw' the plan is intended to satisfy the nondiscrimination requireménts for
employee deferrals gnd employer matching centributions (as applicable) under Code sections 401(kH3Y and 401{m)(2).

Design- based.safe harbor method
A prioryear ADP test
D “Current-year" ADP test’

1A

15§  fiftheplansponsoris anadopterofa. pre-approved pian that received a favorable IRS. Opiriion Létter, enter the date .of the Opinion Letter 06/20/2020.
{MMIDDIYYYY) and the Opinion Letter serial number. r Q703 03006 a




