Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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
HOLLEY, ROSEN, & BEARD, LLC 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/2002
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) 37-1389335
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
HOLLEY, ROSEN, & BEARD, LLC C Sponsor’s telephone number

217-544-3368

2d Business code (see instructions)

440 WEST SOUTH GRAND AVENUE
SPRINGFIELD, IL 62704 541110

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 6
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 6
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 6
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 6
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) 5
€ 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. 04/11/2025 SUNDOWN KIRCHHOFF

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 04/08/2025 STEVEN ROSEN

HERE 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 2918002 3444476
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2918002 3444476

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) 35765

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 69411

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 456770
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 561946
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 35472
€ 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 35472
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 526474
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 2]
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 100000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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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_ Q703007A,
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Form 5500-SF Short Form Annual Return/Report of Small Employee OMBNes, 1210
Dapasumont of the Treasry Benefit Plan
tntemal Revesos Sansta This form Is raquired to be 9f_}l:d ésggs; sn;c‘:l:ns :ﬂo: nm olfl‘tdhgo E;;?mliﬁgtmmgﬂ 2024
Oopathect t Sscurlty Actof 4 , and sactions | a) of the Intern
Erpoyen ey Sty e noemo Seaury Ak ‘Rmnh. Coda (the codo).( Thpl: ;m: ::J:n to
Peasion Benett Gty Comernion »_Gompata all entries In aceordanco with tho Instructions to tho Form 8600-8F.

{ Parti | Annual Report Identification Information
Fof calendar plan yaar 2024 o fiseal plon year hegiant 0170172024 and ending 1273172024

A This ratumirepart is for: @ 4 singlo-employer plon D a muliiple-employer plan (net multiemployar) (Penslon Flan filers chacking this box
' must attach Schedule MEP. Other plans must attach a list of partcipating employer
Information In aecordancs with the form Instructions.,)
B This retum/report is D the first retum/repont Dthe final retum/raport
D an amended retum/report Dn short plan yaar ratumirepant (lass than 12 menths)
C Checkboxifftingunder:  ['] Form 5558 [Jautomatic extension [] oFve program
[ spectat extonsian (enter description)
D ifthe plan is a collectively-bargainad plan, chack here 4 U
£ ifthis s a retroactively sdoptad plan ittad by SECURE Act secilon 201, Chock hore ... winassienis P D

Basle Plan Informatlon—aenter all raquastad information

1a Name of plan
Holley, Rosen, & Beard, LLC
401 (k} Profit Sharing Plan

1D Threa-diplt plan number

EN) P 001

1C Etfactive date of plan
01/01/2002

23 Plan sponser'a nama (smployer, If for a singlo-employer plan)
g:t:lﬂng t:i‘::“t: &ndudr:w room, apt,, suite n:;o.z;::d stt;'u:l. or P.% Be::) M forl
oA PSR, TR Ry 27 o rlin st codo frn,d s

440 West South Grand Avenue

Springfield IL, 62704

2b Employar Idantification Number (EIN)
371389335

2¢ Sponsor's telsphana number
{217)544-3368

2d Businase coda (sae Instructians)

541110

3a Plan administrator's nama and address Samo as Plan Sponsor,

3b Administretor's EIN

3¢ Administralor’s talaphene number

(217)544~3368
4 If the name and/or EIN of the plen sponsor or tha plan nama has changod since the last returreport | 4b EIN
filed for this plan, enter the plan sponsor's name, EIN, the plan name and the plan aumber from the
last retumireport. 4d PN
a Sponser's name
€ Plan Name
§a Tots! number of participants at the beginning of the plan year Sa 6
b Tetal number of participants at the end of the plan yesr. 5b 6
¢{1) Number of participants with account balances as of the boglaning of the plan year (enly defined 5c(1)
contribution plans complets this kem) 6
€(2) Number of participants with account balancas a3 of the end of tho plan year (only defined 5¢(2) 6
contridution plans complate this tam)
d(11) Tota! number of active participants at the baginning of tha plan yesr. 6d(1) 5
d(2) Totn! number of nctive particinants at the and of the nlan vaar N 5d(2) 5
€ Numbar of participants who tarminated employmont during the plan year with sccrued benefits that se 0
were {aas than 100% vested.........covuean. Lshseueagnesaasns s st sasssrussasi s shsrssn st e e sasnsenssnss sgassea S S

Caution: A ponatty far tho late or incemplote fliing of this return/roport witl bo assossod unloss roasonable causols utabﬁahod,
Under

gg:::mas of parjury end othar penalties et forth in the inslructions, | declare that | have examined this return/report, including, if applicatle, a Scheduls
SBor dule MB comploted and signed by an enrolled acluary, as well as the elactronic varsien of this returvreport, and to the best of my knowledge and

PN §
SIGN 4\(}; (fSteven Rosen
HERE Signature olllan administrator Date Enter name of individual signing as plan administratar
SIGN _'L]E/'—\ W 9\) § [steven Rosen
MERE Slgnaturo of ems!o'?rlgm sponser .. Date - -_|- Enter name of individus) signing as em r.orplan SOP -
For Paporwork Reduction Act , 806 the Instructions for Fonn S800-5F. Fon 8800-SF (2024)

v, 240311
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63 Wore all of the plan's assets dusing the plan yaar invested In ellgible assets? (Sea Instructlons.) Yes ﬁ No

b Ara you claiming a walver of the annua! axaminatlon and repart of an Indepandent qualified pubirc accountant (IQPA)

under 20 CFR 2520,104.467 (See Instructions on walver eglbltity and conditions.)
it you answored “No" to oither lino Ga or tino &b, tho plan cannot uso Form §500-SF and must (nstoad uso Form 6500,

ves [] No

¢ Ifthe plan s o defined benafit pian, is & covared under the PEGG surenca program (see ERISA seetlon 4021)? .....[] Yes [No [] Mot determined

If *Yos" Is chacked, enter the My PAA confimation number from the FBGC promium fling for this plan yadr, . (Soe Instructiona.)
[Partlii | Financial information
7__ PlanAssets and Liauilies {s) Boginning of Yoar {b) End of Yoar
2 Toln! DIAN 883818 ......ceveesesssssasssssssss — - 2,918,002 3,444,476
B Toto! 10N HBBIHIAR ,uiuserossssommissssussssesssssssssssssssssonsssssssasssssres 7b
C_Net plan assets (subtract fine 7b fmm !!ne 7a) R 7¢ 2,918,002 3,444,476
8 income, Expensas, and Translers for this Plan Yeor (s) Amount {b) Total
& Contributions recaivad or tecaivablo from:
(1)_Employars ... - —)] 35,765
456,770
. 561,946
35,472
(-] Certa!n deemod endlor comective distributions (see nstructions) . | _ 8o
f _Adminlstrativa service providers {salarias, fees, commissions).... | 8¢
g _Othor OXPONEBS .. sssssssssusssussssmmnses swsesesess | B
h_Totsl expenges (add lines 89, 80, 81, and 80) sz | BH 35,472
i Natincome (toss) (subtract line 8h from (In@ 88) wememsnisncn: 1 81 526,474
J  Teansfars 10 (from) the plan (306 INSTUCUONS)uueriemssrsssssserrrssorsees 8.

| Part {V | Plan Characteristics

if me plan grovtdea panglon benafits, enter the appiicabla pansion feature cedes fram the List of Plan Charactaristic Codes In tha Instructions:

b {ifthe plan provides welfara benafits, enter tha appiicable welfare faature codes from the List of Plan Characteristic Codes In the Instructions:

| PartV I Compliance Questions

40 Ouring the plen year: Yes | No Amount
@ Was there 8 faliure (o transmit to the plan any participant contributions within the time period
dascribed in 28 GFR 2510.3-1027 Continua to answer “Yas" for ony prior yoar fallures untll fully
caracied. (Ses instructions and DOL's Veluntary Flduciary Cotragtion Program) ......rssnses | 108 X
b Were thera any nonexempt tranaactions with any pany»ln-lmeresn (Do nat include tranaawona
1850108 00 NG 108.) vvvmirerensesssasssessasas — .| 10b X
€ Was (he plan covered by a fidelity bend? f0¢ | X 100,000
d Did tha plan have a loss, whathor or not reimbursed by the plan's fidatity bond, thetwas w.mod
BY 1£8UG Of AISNBNABHD..cvrurveerssssissssssssessrsssssssssssonsansosssasez I — X
@ Wera any faes or cammissions pald to any brokers, agents, or othar parsons by an tnsurame
carrlor, (nsurence senvice, or omar organization that providas somo or all of the banefits undar
the plan? (S06 INSIIEHONE.)....ceuimmiussussssmssessessnsasmmssassasenssens sssssssassrr s | 108 X
f Has the plan fallad to provide any beneﬁt when dua under tho plan? 101 X
g Did the plan have any paricipant loans? (If “Yes,” entar smount 83 of year-0nt.) w.wmmwn | 40g X
h 1f this Is an Individual sccount plen, was there a bisckout period? (See instructions and 26 CFR
2520.101-3.) ssstsirents T —— 10h X
1 1 10n was answered "Yos,” chack the box if you elther provided tho roquired nelice or ane one ol the.
exceptions to providing the notica spplied under 28 CFR 2520.1013 .c000ses st 101
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Form 5500-SF (2024) Page 3- |

[Partvi_| Pension Funding Compliance

11  Is this a defined benefit plan subject to atinlmum funding requiremeants? {if “Yas," gea ingtructions and complets Schedule SB
{Form 5500 and lines 11a and b boelow.) If this Is 3 defined contribution pension plan, leave fina 11 blank and complets lina 12 D Yas D No
DBIOW. tureoresinoniassusnsisssosuisessssusrsasnsaniossssossstassasaissasusnonssssasasasasssssesninsasinszanzsaasasssisssianssasestastastsatsssasss 1ogasssnsstsastotsesszsasassssnosiontssyssassasastsasy

ulred contributions for a!l yaars from Schedula SB (Form 5500) HiN0 40 vueererennse.

b PBGC missod contribution reporting roqulromonts, If the plan Is covered by PBGC and the amount reported on ling 112 is greater then $0, has PBGC
beon notified as roquired by ERISA sections 4043(e)(5) and/ar 303(k)(4)? Chack the spplicabie box: -

Yes,

fq Na_Rananing woe walvad iindar 56 CFR 4047 DRAI9) hasanes aantdidinng anniad in ar axraading tha tinnatd minimim requrad contributlen
wefe meda by the 30th day after the dus date,

D No. The 30-day period refaranced in 20 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make b contribution equat to o
excaeding tho unpald minimum required contribution by the 30th doy after the duo date.

[ No. Other. Provide expianation

12 (s this a definad contribution plan subjact to the mintmum funding requirementa of section 412 of the Code or saction 302 of

ERISA? D Yes (X No
{If *Yes,” completo (Ine 12a or tinas 12b, 12¢, 12d, and 12¢ bolow, as spplicable,) If ths is a defined benafit penalon plen, leave =

lins 12 tlank and complets line 11 above.
a If a walver of the minimum funding standard for a prior yea: i3 belng amertlxcd in this plan year, see instructions, and entar the date of the lelter ruling
granting the Walver, ... 4508000100020 Es B SO H L8100 013448 19804E13804 4381010201 19333 5551 s stn s snus et siassssasssnsss MONH Day Yesr

If yau complatad tino 12a, complato linos 3, 9, and 10 of Sc:hcdulo MB chrm 5500, and akip to tins 13,
42b

C_Enter the smount contributed by the employer to the plan for this pION YBAL s | 128
d Subtractthe smount Intina 12c from tho amount in tine 120, Enter the result (enter 8 minus slgn to tha lea of 8 12d
i ni ¥ .

e Wi the minimum funding amount reported on line 12d be mat by the funding decdiing? D Yes D No I:] NA
[ Part Vil | Plan Terminations and Transfers of Assets
132 Hos a resolution to tarminate the plan been adoptad n ey plan yoar? Yes E No
3_ I “Yes." enter fho amount of any plan assats that revarted t0 the employer thls YO8r. s 13a
b Were &l the plan assets distributed to purﬂdpants o banaficiarles, transtatrad to another plan, or braught under tha D ves B No
Control 0f tha PBOC?....ceiieiniinniissnssiniossssssssissssssasnanissnsorsssassssssssassassses 44sa0snenianassentastsntarasriasesasrontissnssssasssesysasassstizansasass

C I, during this plan yaar, any assets or tisbitities were transforred from this plan to anather plan(s), Identify the plan(e) 1]
which assats cr liabliities were tranaferred. (See instructicns.)
13¢(1) Nama of plon(s): 13¢(2) EINGS) 13¢(3) PN(s)

[Part Vill [ IRS Compllance Questions
14a Does the pian salisfy the coverage and nendiserimination tests of Code sactions 410(b) and 401(e){4) by combining this plen with any other plans under
the ennissive sareqation rules? [} Yes [X No
14D Ifinis is a Code saction 401(K) plan, chack all boxes that appiy (o indicato how the plan Is intanded to satlafy the nondlscrimination requiremants for
emptoyeo defareals and smployer matching contributions {as appiicobls) under Code sactions 401(k)(3) and 401(m)(2).
| Design-sesed safo harbor method

[] *Pricr yoor AGP tost
[] “currentysar ADP tost
0 wa

15 If the plan sponsor I an adoplar of 8 pra<approved plan that recelved a favorabla [RS Opinlon Latler, enter the date of the Opinton Letter 06/30/2020
MM/DD and the Oplinlon Letter sedal aumber 07 .




