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
MORRISON ENTERPRISES, LLC 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2018
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) 48-1027017
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
MORRISON ENTERPRISES, LLC C Sponsor’s telephone number

402-463-3191

2d Business code (see instructions)

747 N BURLINGTON AVE, STE 212
HASTINGS, NE 68902 115110

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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 17
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 17
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 17
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) 17
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 8
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 04/02/2025 SCOTT KUMMER
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 3323010 3851104
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 3323010 3851104

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) 119738

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 88818

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 319538
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 528094
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
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 528094
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 2T 2K 3D 2F 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 500000
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 8864
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
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
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_ Q703006A,




Form 5500-8F | Short Form Annual Return/Report of Small Employee OWB Nos. 1210.0110

Depsatmwnk of the Tressury Beneﬁt Plaﬂ
Itémal Revenup Sanics This form |5 required 1o be filed under sections 104 and 4085 of the Employes Reliremient 2024
 Capartment of Letar income Security Act of 1974 (ERISA), and.zections 6057(b) and. ausa(a) of the Internal . I
 Empiios B 7 on_ Revenue Code {the Code). This Form Is. Qpen to

Public Inspection

Purson meﬁmw Comparatn » Completa alf entrias In accordance with the Instructions to the Form §500-8F,
| Partl | Annual Report |dentification Information

For.calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/3172024
A This ralunﬂrappi’t']s:fm: @ a single-employar plan [l awultiplée-employer plan (net muiiemployer) {Pensicn Pian filers chatking this box

must attack Scheduls MEP. Olhar plans must sttach a list of participating empleyer
iformation In aceordance:with the form Inslbrustions.)

B This miumfreport is [ e firstreturnireport e firail retumirspon
' D -an amended returnfregort D & short pian year retumfreport (leesfhian 12 months)
C' Checkboxiffiing under: [ Form 5558 [Jautomatic extensian {7 oFve program
D spacizt axtension (enter descriplion)
D It the.planis a collectivéli-bargained plan, check Hare ........... - 1
E ifthis is a reireactively adapied plan permitied by SECURE Act secion 201; check Nere ... imins b_| |
i Partll | Basic Plan Information—enter all reguesied information _
4a Name of glan 1b Three-digit alan number o
Morrison Enterprises, LLC 401(k) Flan PNy B 001
“4c Effective date of plan
0L/01/2018

24 Plan sponsar's niama (employer, ifora single-emplayer plan) 2b. Employer identification Number (EIN)

Mailing address (include room, apt., suite no. and street, ar P.O. Box) 481027017

City or town, state or province, cau and ZIP or forelgn posta] code {if forslgn, see instruckons!
!

Morriseon Bnterprises, L Zc Sponsor's telepione number
(45274633191

2d. Business.coie (see insfructions)

747 N Burlington Ave, Ste 212
. 115118
Hadtings NE 68902

33 Plan administrator's name and address Same as Plan Sponsor. 38 Admilnistrator's ERN

3e Administratorstelephone number

4 |t he nama and/or EIN of the plan sponsor or the plan name has changed since the last retum/report | 4b EIN,
filad for this plan, enter the plan sponsar’s name. £, the plan name and the plan numbar from the
tast raturrepart, ad Fr
a8 Sponsor's nama
&. Flan Mame
8a Total number of participants at te begioning of the PIET YBar ... iwir s iaeees S Sa 17
B Total number.of participants at the end of the plan year.... - 5b 17
{1} Numberof paricipants with acoount balancea as of the begmmng of tha plan year {anly defined 5e{1)
coniribution plans completa this item} b 17
0(2) Number of participdnts with account balances -as of the end of tha plan year {enly defined 5¢(2) ; ' 17
coniribution plens complete this kem) . . ) j
-d(1} Tatal number of active parlicipants et the beginning of the plan VB i rir vt arnriasomrsmmiessonnccs - Sd(1). 8
(2} Tolal number of active particlparits &t the end of the plan year-.... 5di2) 8
€ Number of participants whao tarminated amployment during the plan ysar w:th accmed baneﬁfs mat 5e ) 5
wers less than 100% vestad.....vemoces ’
Caution: A panaity for the fate-or incomnle:e ﬂlmg this returnireport w.n be as sed uniess onabla cause is astablishad,

Under peralties of perjury iy and aiher pénaities set forth in ﬂae instruclons, | daclare that] have examined this returndreport, including, I applicable; 4 Scheduls
SB.or Schedula MB comp&ated ant slgﬁed by an enrolled actiary, as well as the efecironic version of this retumfiepart, and to the best of my knowiedge and

belisf, ltis :

SIGN : 14~\~202€ scorT KUMMER

. HERE ‘-_Signature.of'plﬁn administrator Data Entar name of individual sfgning as plan adnviistratar

BIGN . .

HERE Signature of employar/plan sponsor .} Date, Eﬂt_er-.narne of Indlvidual sigring 8s employer or plan sponsor.
Far. Paperwmk Reduchon ACt Notice, see the Instructiens for Form 55M-SF. Form SE00_SE (2024)

v, 240311




Form 5500-SF (2024) Page 2

6a

Were all of the' plan’s assets during the plan year invested in eligible 2ssais? {See mstrunﬂons Y.

under28 CFR 2520,104-46% (See Instrucilons on-waiver eliglblity and conditiens.)

B Are you cleiming a waiver of the annual examination and raport of an mdependeni qualified public. accountant (IQFA}

E Yes D Nog
B ves [ no

If you answered *No” to sittisr line 8a or lina 6b, the plan cannot use Form- SSOG-SF and must instead use Form 5500.
¢ Ifthe planis a defined benefit-plan, i it covered under the PBGC irisurange program (see ERISA section 4021)7 ... Yes [TNo [ Not detemmined

i “Yes* Is chacked, enler the My PAA corifirmation numiber from the PEGC premium. fling for this plan yeer, . (Ses Instructions.)
! Part lll | Financial Information:
7 _Plan Assals-and Liabitiies {a) Beglnnlng of Year. (b} End of Year
A Totl pIan a8S6I8 e isisisunsassinosines . N 3,323,010 3,851,104
b Total plan lisbljtiss o e Th ) '
€ Nat plan sssats (Subtractine 7b KO EA& 74).....eeecemcscsns | 78 L 3,323,010 3,851,104
B Incoms, Exponses, and Transfers for this Flan Year ' (a} Amount {b] Total
‘2 Cantibullens received or recelvable fam: L
1) Emplavers: - : Ba(1] 118,732
{2) Participanis. s e i it _8aj2) 88,818
(3) Olhers (including FOlloVers)... .. e | 82(3)
b Othér incomis {loss) 8h 318,538
C Tolal incoma {add lines 8al1), 8a(2), 8a(3Y and 8b).wwummsweine | BE 528, 094
&t Benefits pald (including dlfect ro!lwers and lnsurance premlums :
Yo provide benefits) ‘Bd
& Certalh.deamed andlor corrective dishibutions (see instructions . Fe
f Administrative service providers (salaries, fess, comemisslons).... Bf
g OhEr EXRENEES weric—..: : : 8g '
A Totul expenses (atd fines 84, 8e, 8, and Bg}..... gh g
i NetIncoma (ioss) {suibtract ne 81 f0m NS BC}..--vceermmmnrionzs | 81 528,054
I Transfers to (fron) the plan {886 NSTUCHONS).eerwsversiersirmsessron 3

E Part IV ]Plan L haracteristics

%a.

2E 2G 27 27 2K 3D 2F 38

i this plan. providés pension benefits, enter the applicatla pension feature codes from the List of Plaa Chéracterstic Cudes in the Ingtructions:

b' T IFtire plan provides wetfam bénefits, enter the applicahle welfare featire-codes from he'List of Plan Cheracteristic Cades In the instrucons:
§ Part V- l Campliance Questions _
18  During tha plén yaar Yes [ No- Amount
d Was there a fallure o fransmit to the plan sny participant contibutions within the tme period
describert In 28 CFR 2510.3-1027 Cantinus ta.answer “Yes" forany pricr vear faliures untii fuﬂy- ]
cosracted, {Sea instrudtions and DOL'S Vajuntary Fiduclary Corraction Program}, we cwivee § 108
b Were there any ncmexempt frangaetions with aﬂy party—ln-lmerasi" (Do not include transaclmns-
teportad on ne 102.)... : _ 10h. X
€: Was thy plan covered by a fidelity bord?: it | X 500,000
d 'Did the ptan have a loss, whethar or na! rembumed by the pians ﬁn‘ality bond, tﬁatwas causet
by fraud or dishonesiy?... f0d X
‘@ Weie anyfass or eomm:astons paid to any brokers, agents, or other persons by an [nsuranca
cariar; insirance service, orother arganlzaﬂnn that prov:des some or ail of the bensﬁhz undar i
the plan? (See instructiona.b.. 10 § X 8,868
f Hastheplanfaiad o pmwde any beneft when' due under the plan? : -1 10f X
g Did the plan hava:any patticipant loans? (if “Y&s," enter amount 25 o ¥O8r-and.) i varmnearms 101
h Hthisis an individusl aceount p!an, was there a Blackout parlod'? (Sae inétructions and 29 CFR. _ _
2520.401-3.} .00 i0h X
i 1f10h was answered “Yes," check the box if yau either provided the required notice or one of the. »
axceptions 1o providing the notlce applisd under 29 CFR 2520,101:3 . 104




Page 3~/ i

Form 5500-8F (2024)

1PartV! | Pension Funding Compliance

11

ts 1his a defined benefit plen subject to minlmum funding requiremeits? (I *Yes,” see instructions and complets Scheduje SB
{Form 5500) end s 113 and b ba!ow) lithisisa daﬁnsd cuntnbuhon penslon plsn, Ieava fing 11 plank end cnmplata ling 12
bW, i ;

[1 Yas D Na

inie
o

Enter the unpald minimun required eontributions for il years from Schedule SB {Form 5500) fine-40 ... I 1’[a I

PBGE misted pentribution reporting requirements. | the plan is covered by PBGC and the amolnt reponed on ling 11als greater-than $0, hes PBGC

been notified as requirsd by ERISA sections 4043(c)(5) endfor 303(k)(4)7 Check the applicatile box:
Yés.

D No. Reporting was walved under-28 CFR 4043,25(c)2) bacauss:contributions. equal to,or exceeding the unpald minimum required contrtiutior

were mads by the 30th day aftorthe due date,

[] No. Tha 30-day perlod referenced in 98 CFR: 4043.25(c)(2) has not yet ended, and the sponsor intands to make a contribution equat to or

exeaeding the unpald minimum required confribution by the 301k day after the due daie,
Ny, Other. Provide suplanation

12
ERISA? .

1s this a defined contribution pian sub}ectto the’ mm!mum funding requ:raments of section 412 of tha Sodé or’ sec{aon 302 of

{If "Yes,” mmpleta fine 12a° urlmes 12b 120 2d, ‘and 12e below, as appl[rzbla y i thls is a defined hene.ﬁt pens:on ‘plan, [eam

Jing 12 blank and. complete:ll liia. $1.abova,

DY&S@NG

.a ifawsiver of the minimum fundmg slandard fora pnor ysar is bemg amoriized in this plan yesr se8 Instructicns, and untartha date of the fetter nuling

_graniing the walver. ..Menth Day _Yeay
If yens completed line 12a, complate lines 3, 5, and 10 of. Schedule MB [Form 550D}, and. skjg_to Iine 13
b -Enter the mininusm requirad contribution for this plan year - 12k
‘¢ Enter the amount contrbiited by the employer to the plan for this plan-year .. i 43¢
d Subfractihe amnunt iniing 12e from the amoundt in line 12b Enterthe rasun {enfera minus szgn totheleftofa 12d
negative Smount] cueseisien: .

a

Wili the minimum funding emount reported on line 12d be met by the furiding deadiine?......

D Yas _ D No- El NA

| Partvil | Plan Terminations and Transfers of Assets

132 Hasa resolution to torminata the plan been adopted in any plan year?

DYes glNo

8 [f*Yes,” enter the amount of i any pian assals that reverted to the smployer this vear. " 13a

b ‘Were all the plan assels i stributed to pa:ﬂoipants ar beneﬁmanes. transferred ‘to snather plan, or hmnght under the
coniio] of e PRGE?...

D Yes E No

©. K, during this plan year, any sssets or fiabliltles were fransforred from this pian to atiothsr plan{s), idantlfy the pian(s) to

“which essels or fiabililies wore transferrad. (See instructions.y

13c{1) Name of clan(s): 13¢(2) EINGs)

-13c{3) PN(s)

1 Part Vili | IRS Compliance Questions.

144 Does the plan salisfy the coverags and nondiscrimiiation tests of Cade sections 410(b) and 401{a}4) by combining fhls
the pemiissive aggregation res? [ | Yes [ No

plan with any other plans under

. 141 1 this is a Code. section 401{k) plan, theck ol boxes Hret apgly o indicate how the pfan is Intended to satisfy the nondiscrimination requireman{s for

ampioyee deferrals and employsr matching eoniibutions (as applicable).under Code séetions 401 {RJ{S) ead 401(m){2}.
[] Dusign-based safe harbor method.

['] *prior yoar ADP test
8 -cument yerr ADP test

{1 wa

135

{MM!DDNYYY) ‘and the Opinlon Leter serfal number Q7

Iftha plan sponsor is an adopter of a pre-appmved plan-that: reoeswed a favorabls RS Opinfon Letier, entar the date of the:Opinian Letter 05/ 30/2020




