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
NOAKES REFRIGERATION & A/C SERVICE, INC. 401(K) PLAN (PN) > 001
1c Effective date of plan
03/01/1995
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) 47-0786872
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
NOAKES REFRIGERATION & AIR CONDITIONING SERVICE, INC. C Sponsor's telephone number

402-228-2128

2d Business code (see instructions)

511 SOUTH 6TH STREET
BEATRICE, NE 68310 238220

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 12
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 11
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 12
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) 11
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 11
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 10
€ 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. 04/04/2025 JAY DEBOER
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 848415 1018134
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 848415 1018134

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) 43601

(2) PartiCipants............cooiiueueuiiiieiiisecicieie e 8a(2) 55441

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 72201
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 171243
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 1524
€ 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 1524
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 169719
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 2S 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 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
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).

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_ Q703006A,




Form 5500-SF Short Form Annual Return/Report of Small Employee oM s, L s
Cepartment of the Trestury” Benefit Pfan ;
ntamat Revenus Servioe This form is required 1o be filed urider sections 104 and 4085 of the Employee Retirement 2024
Department of Labor incame Secunty Act 611974 (ERISA), and sections 5057{b) and 6058{a) of the internal i )
Emyioyoe Banglits Seainty Asmiusimion Revenue Code (the Code). Tlgﬁ:;:;;;g;?:nm
Poosion Banefi Guarafty Carpaton » Complate all entrias in accordance with the Instructions to thé Form §500-SF. i
[_Part 1 | Annual Report ldentification Information
For calendar glan year 2024 or fiscal plan year-beginning 91{01/2024 and &nding 1273172024
A This remn'xirepurt is for; @ a smgfe-emp[oyer plan El a multiple-smploysr pian {nn:muluamp!oyerj {Pension Plan filers checking this box

aust atach Schedute MEP, Other plans must atlach a fist of participaling emplioyer
information In accordance with the form instrustions.}

B This retumireport js [ the. frst returnireport [ ] the final reumirepon.
[] an amended retumireport [ ]a short pian year retumiraport (fess than 12 moniths)
C Check hox if filing under: [] Form sss8 [ ] automatic extension ['] DFVC program
['] sneciat extension {enter description)
D ifthe plan is & colfectively-bargained plan, check here ... Cerveveiesnmesera st esesrrasns i feertetesie st een v ¥ D
_E i this is a retroactively adopted pian permitted by, SECURE Act section 201, check here » D
| PertHl | Basic Pian Information—anter-ali requested information
44 Name of plan _ 1b Three-digit plan number
NORKES REFRIGERATION .& A/C SERVICE, INC, ®Ny P 001
4¢1{k} Plan 1c . Effective date of plan
03/01/1935
.24 Plan sponsor's name (employer, if for a- single-employer plan) 28 Employer idantification Number (EHN)
Malimg address (mclude room, apt., suits no. 2nd street, of P.C. Box) A7-0786872 ) ’
tE ngince, ::ount? and ZiF or forsign postal code (if toreign, see instructions) ——— —
NOAKES RE?RIGE TION 2C Sponsor's telephone number
CONDITIONING SERVICE, INC. {402)228~-2128

2d Business code (see instructions)
511 SOUTH &th STREET _
. 238220
BEATRICE NE 68310 N

3a. Plan administrator's name and address Sama' as Plan Sponsor. 3b Administrator's EIN

Jc ‘Adminisirator's telephone number

4  ifthe name:and/or EIN of he plan spansoror the plan name has changed since the 1ast fetum/irapert | 4b EIN
fited for this plais, enter the plan sponsor's name, EIN, the plan name and the plan number from ihe

tast relum/repon. 4d PN
& “Sponsors nama
& Plan Name
‘Ba Total number of participarits at the beginning of the plan.year ............ e careannn e e VRO R Sa 1z
‘D Yotai number of participants al the end of the Pl YBAE... ... ... .oe.co..ceeeeeees s eesscvesseess s easressrensesseeens 5b 11
6{1) Number.cf partitipants.with account balanaes as:of the begmmng ofthe pian ysar (only deﬁned 5c{1)
CONADESLON FIAns COMPIBIETIS HEMY /e toorscorwic crasssomess icssssteoss s cb e nar e seogene s 12
€2} Number of participants with aceount balances as of the: end of. the plan year (cniy defined 5(:(2) -
contribution plans complete this Rem}........ e 54 Skt 1 e St e et et et e e s e an e =
(1) Total number of active participarits at the beginning of the plan year... 5d(1) 11
d{2) Tow! aumber of active pariicipants at the end.of the plan year ............... vttt e p v sttt e ree e 5d{2). 10
& Numberof pamdpznts who terminated employment during e plan year with aocrued beneﬁts mai 59 .
were less than 100% vested. ... o e e - 1

blishied.

Under penalties of pequry and other penalties set forth in the: lnstmcttans. | declare that:t have exammad this retumfrepor, }nt:iudmg, if'applieabls, 2 Schedule
SB or Schaduls MB completed and signed by an enrolled actuary. as welt as the electronic version of this retumnfraport, and 1o the best of my kmmedge ang

_befiaf, jtis tue, comect, and complate
L .S 4.if. p2< Fay DEBOER _
| Date Entef name of individual signing as plan administraior
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Were all of the plan 5 assets: durmg the planyear mvested ineligible. assets? {Seeinstructions.)... e
Are you. clatmtng a waiver. of the annual examination and report of-an independent qualified public accountant ( IQPA)

under 28 CFR 2520. 104-467- (See mstructicns on waiver 2ligibility and conditions]...

@ ‘Y& D No
@ Yes D No

if: you answered “No” to either Ilne 6a or line 6b, the plan cannotuse Form 5500 SF énd must lnstead use Form 550{)

It the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)2 ...
If "Yes" is checked, ‘enter the My PAA coffirmation number from the PBGC premium filing for this pran year,

[7 ves [Ino [ Not detemined

.- [See insfriictions.)

L‘Part1li’| Financial Information

7 Plan Assets and Liabilities. {a)y Beginnirig of Year. {b) End of Year
A Total plan assets:......ooo..coroereenensn. 7a . 848,415 1,018,134
b Total plan liabikties ... . 7h.
.C. Net pl.an assets {subtract ling 7b from ling 78 ....c.oceceevvvrcenrnrnn 848,415 1,018,134
8 Income, Expenses, and Transfers for this Pan Year {aj Amount (b} Total
a. Contributions received or receivable from! . |
{1) EMPIOYETS 1o rcieirveme s emsssnenseersrssscssenesese | BA[1) 43,601
(2) PEAMGIDANS........crev..eeesreesersessssassiosressseivorssisocessonioneecrseorionerr | BA(2) 55,441)
{3)_Others (NCIUEING rOllOVETS) ..o s eessesensrecss | B@(3): :
D OHEr iNGOME-(1085) «...e..... s cerecveesreorarere e 8h 72,201]
© Totalincome (add Tines 8a(1), 8a(2), 83(3) afd 8h, sc 171,243
d Benefits pald (|ncludmg direct rollovers and insurance premiums
to provide benefits)... . et e caiobesaonae et emanaeeetein ad
€ Certain déemed and/orcarrective distributions (see instruct:ons); 8e
) f Admlnrstratwe-servlce'pr_ov_iders {salaries, fees, commissions)..... &f
_9 SOMNBE BXPETISES. oo v eieeerieetbaastrmimsrensresrrertartaberennere 8g
h Tofal expenses (add lines 8d, e 8f, and 89) 8h
i Net income {logs) {subtract line 8h-{roin:ling 8c) - 8i
i Transfersto (from) the plan (38e INStUCHONSY. ... vveves e eveee i e 8

JVi| Plan Characteristics

If the ptarr ‘provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the |nstruct|ons
2E 2F 26G 2J 2K 28 2D
b |ifthe plan provides welfare benefits, énter the applicable weifare feature. codes from the: List of Plan Characteristic. Codes in the instructions:

Complianice Questions

10 During the plaf year: Yes | ‘No Amount
@ Was there a failure to-transmiit.fo the plan any partlclpant contributions within the tima. pariod
described in 29 CFR-2510.3-1027 Continue to answer “Yes Tor-any prioryear faifures until fully
corrected. {See instructionis and DOL's Voluntary Fidugiany Correct:on Program} ... . “10a X
b wWere there: any- nonexempt transactions with any party-m-mterest" (Do nof mc:!ude transachons: )
_teported on.line10a.) ... : . 2| 10b X
‘G "Was the plan covered By a fidelity bond?............ i e | 00 | X 500,000
d Did the pian have a loss, whether or nat rE|mbursed by thie’ plan s fi dellty bond, that was caused
by fraud or dishonesty? ... S R PR S RUO A Ur AU U SR PU SO S SRS 10d X
& Were any fees or commissions paid o any brokers, agents; or other persons by an insurance
‘canier, Insutance service, or nther organlzatlon that provides some of aII ‘of the-benefits under |
the plan? (See.instructions.}... oe b e e e s e b e frad bt aLen e Far e cncenc e esrcennereres | 1O X
Has the pian fafled to pr__o_vlde_any beneﬁt-when.du_e underthe plan? ..o 10f X
g Did the plan have any participant loans?-(If “Yes,” enter amaunt as of year-end.) . 109 h:d
h (¥ this is an individual account plan‘ was there a blackout perlod’? (See instructions- and 29 CFR
2520.101-3.)... . - y .| 10h X
i If 10h wag answered "Yes check the box if you elther prowded the requn'ed nctlce or one- cf the: ]
excéptions to providing the nofice applied under 29 CFR 2520.101-3... e B 1 |
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Pension Funding Compliance

11  (sihis a defined banefit pian subject to minimum funding reqlirements? {If “Yes," see instructions and complete Schedule SB

{Form 5500} and lings1ta and h below.) Iﬂ.hls isa tf&ﬁned contrzbulion pension p!an, leava iine 11 blank anid complete line 12 D Yos D Na
BBIOW. oo o st ens ire

2 Enter the.unpald minimum. required contribulions for all years from Schedule S8 (Form 5500} line 40

b PBGC missed cﬁmrrbulion reperting requiremants. H.e plas is sovered by PBGC and-the amount reported on line 11a.is greater than $0; has PBGC:
" been notified as raquited by ERISA sections 4043(¢)(B) andior 303(k)4)? Check the applicable box:

Yes.

D No. Reporting was waiver uhder 20.CFR 4043.25(c)(2) because contrbutions equal to ar exceeding the unpatd mirimum required contribution
were made by the 30th day after the due daté.

[I No. The 30-day periog referenced in' 29 CFR 4043.28{c) 21 has not yet ended. and the | s;mnsor intends o maks a.contribution equal to or
exceedmg the unpaid minimum requited contribution by the 30t day after the due date.

D No..Other. Provide expianation

"f2  Is'this a defined contribution plan subject to the minimum fundmg raquiraments of section 412 of the Code or section 302-of
ERISA?-

{IF *Yes * complete line 122 or lines 125, 126, 124, and 12a below. 35 spplicable ) f his 1 & defned benafit pension pram ieave | 11 Yes [ No
Hing 12 blank and complels line 11 above.

a ifawalver of the minimum fundlng standard for a prior year iz belng amumzed in this ptan year, see instructions, and enter the date of the lattar mling
Qranting e WEIVER. oo i i s e s e e ceneasz MDA Day Year.
I you complatad line 128, complelo. Ilms 3. 8, and 10 of Scheduls BB {Form' 55&0} and ski Pt iine 13.

b _Enter the minimum requited contribution for this plan-year ........ ;... [ eeereieiveeren 12b
€ Enter the amount contribited by the employer 1o the pIBN 0T his PIATN YEAT ... v oo 12

< Sublreet the amount in line 12¢ from the amounl iri #ine- 12b. Eriter the sesult {enter a minus sign to. the iaﬂ ofa
ggtwe BB s e et e d e e cermce e eees et eeeemenense ettt en e enss)

e Will the minimum fuading ambunt reported on line 12d be met by the fundir;_g deadims'? D Yes D No D N/A

12d

: Plan Terminations and Transfers of Assets _
133 Has a restlution o témimste the plan-been adepted in any plan year? eres oAt sen e ear e e e et e e e reat D Yes @ No

8 _If“Yes,” enter the moun! of any plan assets that reverted lo the employer tis year......... e ivassnanses s ana oo aenrpe ... { ¥3a

B Werma all the plan-assels distributed o paﬁ}dpanl.s or beneﬂdanes Yransferred o another plan, or broughl underthe . D Yos ﬁ No
control of the PBGC?... : @

€ if; during this plan year. any assets of liabililes were transferred from this plan to.annther plan{s}. identify the plan(s} to.
which assets of ts or abililes wers lransferred {See Instrucbons 3

13¢{1) Name of plants): 136(2) EIN(s) 13c(3) PN{s)

[PartVill:[ RS Compliance Questions
142 Does the plan salisty the coveraga and nondisciimination lests of Code sections 41 0{b) and 401{a}{4). by combining this plan with any other pians under
thé permisshve aggregation rales?{ | Yes [} No

14b i thisisa Cods ‘section 401(k) plan, eheck all boxes that apply 1o indicate how the plan is intended o satisfy the nondlscn'immaban requirements. for
employse deferrals and employet matching contiibutions {as applicable) under Code: sections 401{k)(3) and 401(m¥2)
@ Design-based safs harbor method

D “Prigr year" ADP test
D “Current year™ ADP lest

[ nia

%5  Ifihe plan sponsar is an adopter of 2 pre-appraved plan that recaived a favorable iRS Qpinien Letter, enter the date of the Opiniion Letter 06/30/202 o
{(MMDDIYYYY) and the Opinion Letter serial number g‘? 030068




