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
G&G HAULING & EXCAVATING, INC. 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
08/01/1996
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 35-1341337
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
G&G HAULING & EXCAVATING, INC. 2c sponsor's telephone number

574-267-3570

2d Business code (see instructions)

115 N. COLUMBIA ST.
WARSAW, IN 46580 238900

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 47
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 53
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 39
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) 43
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 47
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 50
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 4

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. 03/14/2025 CARY GRONINGER
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 1745690 2132045
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1745690 2132045

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) 87787

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 166418

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 20000
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 210189
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 484394
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 97739
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 300
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 98039
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 386355
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 2T 3D
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 385000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c.ccccccvueuene 10g X 59492
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 X
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_ Q703191A
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| Part | | Annual Report ldentification Information ..

Far galendar plan yesr 2024 or fiacal plan vear beglnning. 01/01/2024

ard andlny e, 3 2)‘31!2024

A This raturnreport 1s for: E a single-employar plan

D & multlple-employer plan (hot multlemploysr) (Penskm ‘Pan fiers checklng thlq box

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

[] the first returnireport
D an amended return/report

B This returmireport is E]ihe final return/repart

C Chacic box If flllng under: D Farm 5558

l:l special extension (enter description)
D ifthe plan is a collectively-bargained plan, chack Rere ...

D automatic extension

T R T T TP SO PP TP PTTRR R P VI

D a short plan year relurnfreport (less than 12 morths)

D DFVC program

E Ifthis Is a ratroactvely adaptad plar erviitied by SECURE Act section 201, check hare ..... s e

[ Fart 1t | Basic Plan informatior\_—mts-r '1II rr'r]uP%tﬁd Infnrmatlnn

“a Name of plan 1b Thraa~dlgl1 plan number 001 )
(&G Hauling & Excavating, Inc, 401(k) Profit Sharing Plan {PNY b S| [
1¢ Effectivedate of plan
oBION1998
2a Plan SPONSO's nama {employer, lf for a s’i’h’gl’é-employer plan) 2b Employer Identmcahon Number (EIN)

Mailing address (include room, apt,, suite no, and atreet, or PO, Box)
City or town, state ar pravince, country, and ZIP or foreign pestal code (if foreign, ses Instructions}

| 35:1341337

¢

. N Snaonsor’s telephane number
G&G Hauling & Excavating, Inc. - (B4 2673670
_ 2d 'Businesa o6 (5o nstructlons)
115 N. Columbia St. 238000
Warsaw, IN 46580 _
3a Plan administrator's name and address E Sama as Plan Sponsor, F 3b Administrator's EIN

e

Adminisirator’s telephone number

“ib

if the name andfor EIN of the plan sponsor er the plan name has changed since ths last return/report ~ EIN
Hled for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the R,
tast returnfreport, 4d BN
a Sponsor's name
€ Plan Name
' Ha Total number of participants at the beginning of the plan ye'ar‘ Crbge ygenyeeean e _53‘ Sy AT
b Tolal number of participants at the end of the plan year ., , 5b . 53
c(1) Number of participants with account batances as of the bsgmning of the plan year (only deflned ' '
5¢(1)
cortribution plans complels this BemM L. e srosis o msrmris sy P 22
6(2) Number of participants with account balances as of the end of the plan year (only deflned 5¢(2)
conttibution plans complete this flam) ... . et AR A 43
d(1) Total number of active participants at the beglnnmg of the plan year... 56(1, e .
d(2) Tatal number of active participants at the end of the plan year .......... . 5d(‘2) 80
€ Number of patlicipants whe terminated amployment during the plan year wlth accruad beneﬂts that 59 ' 4
ware feas an $00% vasted .. N vy e e o .
Caution: A penalty for the late or lncomplete f"lmg of his returnlreport “will be assassed unless raasonable caUSe Is esta bllshed

“Under penalties of pefury and oiner penalties st orth in the Instruchions, | ceclare that | have examinad this returmirepor, ncluding, It applicable, a Schedule
88 or Schedu|e Ms completed and signed by an enrolleﬁ actuary, as well as the electronic version of this returnlrepart and to the bast of my knuwledge and

fCary Groninger

: Eﬂtef nameofln&lvidualsigmngmaax;lanagqmlnlstratg’r .

Date

-} Signature of employer/plan sponser

" Enter name of mdwldual slgning as employer or plan sponsor

: For Paperwork Reductien Act Notice, see the Instructions for Form 5590 SF.

+

“Form S500-F (2024)
v, 240311



Form 5600-8F (2024) Page 2

Ga

b Are you claiming a waiver of the annual exarination and report of an indepandsant quaiiﬂed public acoountant (JQPA}

Ware all of the plan s assets durlrsg the plan year Invested in ellglbla assets? (See instructions Jeens

under 28 CFR 2620.104-467 (Ses instructions on walver aligibility and conditlons.).... TN

If "Yes" Is checked, enter the My PAA confirmation number from the PBGC pramium fi Iing for thig plan year,

riache

S, B] Yes I:I Mo
kbt et E] Yes D No

If you answered “No” to either line 82 or ling 6b, the plan cannot usa Form 5500-8F-‘ and must Instead use Form 5860,

G Ifthe planis a defined baneflt plan, is it covered under the PRGC insurance program {see ERISA section 4021)? D Yas |:] Nao D Not daterminad

+ {Ses instructions.)

| Part Jil ] Flnancml Information

7 Plap Assets and Liabilties o o 1 (a) Beginning of Year ~ {bYEnd nl’j‘faslr' '
A Tolal plain 858818 1. vy, persecrvarsssesumemsicsastresssirissspmecisrmrsine | 78 17456490 .. 21320486
b Total plar mbumes v e 7h 0 0
€ _Netplan assels {suhtrant line. 76 from line ‘?a) Tc 1745680 2132045
8 _ Incame: Sxp&ns&s‘ and Trarsfers forthis Plan Year ' (é). Amount 1), ‘i‘otal '
a Conttibutions receivad or recaivable from:
(1) BpIOYOrs i esmssiisivsiiss sy | 38(1) BI7BY
(21 Porelpant. o s s s | 88(2) 166418
| ' Tollovs e 1 88(3) 20000 | -
Other Income’ (Ioss} esssioniagviarats sharess apes o 210189 T
€ Total inceme (add lines t}s{‘i ﬁau 63(3 and. ab) e e ' ... 484394
o Benefits paid (including diract rollovers and insurance premiums o
16 provide Benailts e, e i i sl e e veenginien | B _ 97739
e Cemaln deemed and/or conedlve dlstrlbutiuns {geia inﬁtruclions) g T i
f  Administrative service providars. {salarses Tens, commlsaions).... | 8f 800" i
) O%her mcpenﬁe& oA e b L SN SRR L ISR LAY £ ‘: dg e
h Total axpansas tadd finas 8d, i, 81, and 89) i reiiisiaceneits | 8B G803y
i Nelincome (loss) Gufitract ne 8h from lne 8:::) P 8 388355
J Transfers to (from} the p[an {ase instructions) ot anidi 8 '
| part IV | Plan Characteristics o
9a }if the plan provides penslon benefila, enter the appllcab!e pension feature codes from the List of Flan Characiensiic Cades in the instructions;
28 2F 26 24 2K 2T 3D _
b |t the plan provides welfare benedits, enter the applicable welfars feature codes from the Lst of Plan Characteristic Codes in the instructions:
| Part V| Compliance Questions
10  Duting the plan year: B Yes | No _ Amount
A Was there a failure to transmit to the plan any parficipant ceniributmns within the time petiod -
described In 29 CFR 2510.3~1027 Conilnue to answer "Yes" far any prior year failures unlii fully
correcled. (Sea instructions and DOL's Velun{ary Fiduciarg Correction Pragraen . i@ | 108 X
I+ “Were there any nonexampt transactions with any party-ln—lnterest'? {Do not incliide [mnsactions 1 X -
“fapurket on lins 108.) . et i s s e o e e st e iy e it ision ] TOR :
G Was the plan coverad by a fidelity Bond? .csiviiswss s s immsmoiins s T m.é Cq0e | X 385000
o DId the plan have a loss, whethar of nat reimbursed by the plan's fldellty bond, that was causad 1 x
i AT OF BRI T 121 15y S s s s s sy bbbss bivdbgsnise b b adusiissiniit it | 10d '
@ Were any fees or conmmissions paid to any brokers, agents, or other persons by an insurance
varriar, Insurance sendee, or other organization that provldas some or all of the benefits under : x|
the plan?. (Sae INSUUCHONS. Ju i st i fave o i i B b isednmest soyvonis bexsndes ot yestdisisnconnis | 1OR
f ~Has the plan failed to provide any benefit when dua under the plan?_ wami iy | 10f X
¢ Did the plan have any partir{pant ioars? {If "Yes,” anier amaunt as of year«and) ) 109 - X 50492
Iy Ifthls is an Individual account plan, was there a blackout period? (See Instructions and 29 CFR 1 % ' '
2620101-3.) o ssinrmaivisnravinee Fiassaminsiisens T UL R UEUE S VNPT OO iy |11
t  If 10h was answered "Yes," check the box if you efther provided the required natice or one of tha
axcepﬂnns to providing the notice appi fadd under 29 CFR 25201018 «.oovss s tressaivncieneerecrins | 400 L X
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l Part Vi | Penslon Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (It *Yas,” see inslruciions and complete Schedule SB
(Form 5500) and lines 11a and b below} If this is a daﬂned conte'lbutwn pension plan, leave Ene 11 blank and compiete Ilne 12 [:] Yos D No
VBNV o cnsinscsrasbngosratasas s Sannsesssiurt sodi L s seanbysis't adanaasis iats e cussons iy iy a2 daes e i i

=A REMEAL v A

a Enter the unpﬂld minimum raquil i contributions for all years from Schpdule SB {Farm 5500) el p— I 11a I

b PBGC missed contribution reporting requlrements i the plan is covered by PBGC and the amount repm‘aed on line 1ais greater than $0, has PBGC
been notified as required by ERISA sections 4043{c)(5) and/or 303(k){4)? Check the applicable bax:

D Yes.

l:l No. Repotting was waived under 22 CFR 4043,25(c)(2) because conlributions equal to or exceeding the unpaid minimum required coniribution
were made by the 30th day after the due date.
Ne, The 30-day pericd referanced in 29 CFR 4043.25(6)(2) has not yet ended, and the spansor intends to make a contribution equal fo or
sxceeading the unpaid minimum required contiibution by the 30th day after the due date,

D Ne, Qther. Provide explanation

12 s this a defined can\rlbuilon p an subjact to the mlmmum funding requlremems of section 412 of the Code or sectlon 302 of
ERISAT tvrenreiimtrinniimsties tinsirsatnneus s itasevas s 1ents e sunsssrssitensvesssssanes saesssen R e ware | D Yes B] N
{f "Yes," complate line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable ) If thls m a defnad beneﬂt penslon plan Ieave ; 0
Ilna 12 blanl; and complete line 11 abave.

TR I a waiver of the minimum fundlng standard for a prlor year I baing amortized in this p!an year see mstructmns and enter the date of the laﬂer ruling

granting the walver, . SRR e e et siasiryssesas dresiany fieiens MONTH . _Day L o
If you eémplated line 1za, mmpsm !Ines 3,9, and 10 ofscneause MB (Furm 55&{:}, and sk}p tu line 13 -
b Entar the minlreum requirid contribution Tor (s plan YaF u..i. i i doeireiubins i s ettt o 1 12D
- & Enter the amount contributed hy the employer to the: plan for this plar year .. Griap ey ] RG -
¢ Subtract the amount In Ilne12c from the amount In ||ne 12b, Enterlhe resull {enterammus sign te 1he lefi ofg 12d
RGBS BIFOUNTD Lo st st ey snstiins atads i s el e e e s b st e
& Wil the minfmum funding amount repotted on line 12d be metbythe funding deadline? ..o mic o D Yas [:] Mo [:I N/A
Part Vil | Plan Terminations and Transfers of Assais
43a Has aresolusion to terrrinate the plan been adopted I any PN YBSIT . bR a g ersa st s e et [] Yes E: Ne
a_ {F*¥as” enter the amount of any plin assets that reverted to tha ;amp!gyer ENIS YA ivr v fenriensicm bonioriinsideons. £ 13
b Were all the pian assats distributed to participants or beneficlaries, tranafstred to another plan or hmught under the D Yes ?z Na
O O G b e O A S S i

¢ If, during this plan year, any assets or labilities were transfetred fmm this plan to ancther plan(s) identiy the plan(s) o
which assefs or llabilitles were transferred. (Bee Instructions;) .

. 43¢01) Name of plan(sh L e ; N N 13(:{2) EIN(s) e 13e(3] PiN{s).

[ Part VIl T7iRS Campﬁanc& Questions

i4a Does the plan satisfy the coverage and nondlscrimination tests 01’ Code sections 410(b) and 401(a) 4) by comblntng thls plan wlth any otber plans under
the permissive agaregation rules?[ ] Yes ] No

“14b If this is a Code section 401(k) plan, check all boxes that apoly to indicate how the plan s Inlended to satisfy the nondiscrimination requirements for
ermployee defetrals and employer matching contiibutions {as applicable) under Code sections 401 (k}(3) and 401(m){2).
D Design-based safe harbor method

EI “Prior yoar” ADP tast
D “Current year” ADP test

(] s

16  Ifthe plan sponsor is an adopter of a pre-approved plan that recelved & favorable IRS Opinion Letter, enter the date of the Qpinion Letter  HB/30/2020
(MMDDIYYYY) and the Opinion Letter serlal number Q7031914 ) )




