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
FIRM BUILT CONSTRUCTION CO. INC. SALARIED EMPLOYEES PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
12/31/1971
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) 38-1653368
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
FIRM BUILT CONSTRUCTION CO. INC. C Sponsor's telephone number

248-477-3770

2d Business code (see instructions)

40469 W. ELEVEN MILE ROAD
NOVI, Ml 48375 238100

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) 6
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 6
€ 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. 04/17/2025 THEODORE DRESCOSKY JR
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

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
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

@ Yes D No
@ Yes D No

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 3279383 3840775
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 3279383 3840775

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) 45231
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 0
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 548602
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 593833
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 6096
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 26345
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 32441
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 561392
j Transfers to (from) the plan (see instructions) 8j 0
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:
2A  2E 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 380000
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).

D Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

M 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_ Q703912A




Form 5500-SF Short Form Annual Return/Report of Small Employee A e oen
Thsgarkmaet i thes Trosmry Benefit Plan
el Resanoe Sareon This form & rmaqures 1o be fed under saciisns 104 ans 4065 af the Empiayen Retirement 2024
Copaurmit ol Liko! Income Securty Act of 1974 (ERISA}, and seclions 8057(b} and €056/(8) of the Inbermal ]
Errpnse arvokos Savrty Adrminaindin Reverae Code (the Code) This Form is Opento
Parvzsn Barwld Gaserardy Uorpersam . Public Im:pccﬁon
e ¥ Complete all entnes in accordance with the instructions to the Form B500.5F.

| Parti | Annual Report ldentification Information

For calendar plan year 2024 or fiscal plan year begnnng 01/G1/2G24 ard endng

1273172024

A This mturnsrepsrt 1s tor, ﬁ a single-ampoyer phan Ua rullipia-cmplayer plan {rat mudtmplayer) (Pension Phan filers dmd«mg Ihm bax
witzst athsch Schedule MOP. Other plans must altach a list of participating employer
EVOIMBLon In 8csordance with the farm instructions |

B s retumirepett is D the first refurrirepont Dthe finnal relurn'report

U an amendad relumireport Ua shod pdan year relumieport {ess than {2 months)

C Chwck box o Mg anger; D Form 5558 Damomath: extension

B special extension (enter descrplion)

D 1tehse plan = a codectively-bargaited PR, BRBCK MBI . .o oo oo e
E 1 this is 2 refroacsively adopted pian permitted by SEGURE Act section 201, cheek hers .o o

B {¥VC program

»
{1

[ Part ilwi Basic Plan Information—enter alf requesied infarmation

1a MNams of plan 1b  Three-digit plan rambar
FIRM DUILT CONSTRUCTION CO. INC. SALARIED EMBLOYEES PROFIT rr) ¥ ao1
SHARING PLAR 1¢ Efinctive date of plan
127317971
23 Pian sponsors name (ecnployer, i for @ single-smployer plan} 2b Employer werdiication Number (EIN)

Madng address (nclude room, apl, suite no. and street, or PO, Box)
Cily or town, stule or province, courtry, and 2IP or foreign postel code (if foreign, see instrostions)
FIRM DUILT CONSTRUCPTION CO. INC.

40469 W. ELEVEN MILE ROAD

MOV Mz 418375

38-1653348

2¢

Spansar's telephone number

248-477-3770

2d

Buisiness CO0 (52e INSTUCHANG)

238100

3a Plan adminmiratoc's nsne and address @ Sume 93 Plan Spansor.

3b

Adminstrators EIN

3c

Admintstratar’s telephene number

4 dthe name andior EIN of the plan spansar of ihe pan name haa changed sinca the st returniepact | 4b EiN
filed far this plan, enter the plan spenset’s name, BN the plan name and the péan rambar fram the
Ll returnfteport, 4d N
& Spunsels rame
C Plan Kame
5a Total number of panicipands al th beginning of the péan year .. Sa &
D Total numbsr of participars at the srd of U plan year.., . - 5b &
€{1} Humber of participarte with account balisnces ss aﬂhu t:c.gfmmg of t’hc pl.m yu.b (on)y defxn:d 5c(1)
canlribulion plars complele this item).. e er e 6
€{2} Number of participants with sccount bcal&nct:.» a5 u! !ha: «::nd 01 U’w pk:m ysdr {OY‘I{ m:l'ned
5¢(2)
caniribution plans complefe this itemy, s
d{1} Totet rumber of active puriicipants ol the bc:gm:‘xihg of the plan year. 5d(1) 5
d{2) Total menber of sative parlicipants o the ead of fe plan year ... 5d(2) 5
€ Number of paricipants who termnated amploymert during the plan year with accrued benefis that 5¢ 0
viere less than 100Y% vasied .

Caution: A penalty for the late or womptm: himq ot ﬁw; rawmmpan Wil hc % ::::scd g‘nless reasonable cause is established.
Urder penalties of perjury and ather pensities set forth in the inglructions, | declare that | have exameaned this miumirepor, insluding, if applicable, o Schaduk
,B m .jcb»acsmo ME} romlc’cd -:md mrwd by an enrofed ac:uary aswed astha ct«:csmmc yersion of s returndrepeet, @l 1o the best ¢f my Knowledge ang

e e L{ / / (a[? ¢ |rmrovore orescosky Jr
Signature of pl;n administrator L f Date Enter name of individual! skning as plan administrator
Signatwre of employer/plan sponsor Date Fnter name of mdvidual signing an empiayer of plin Sponsce

For ?mmsaﬂr Reduckon Act Naotice, zze the Instructionz tar Form 5500-5F,

Form S500-GF (2024}

v. 250314




Fonn 5200.5F {2024}

Page2

C

Weree a2 of the plan's assets during the plan yeat invested iR eligitie 3550157 (Seé malructons.). . RS .
Are you claiming a waiver of the annial examaation and report of an indopandert qualined pul;ﬂr acr;aunmnt {IUPA)

under 26 CFR 2520104467 (See nstruchons on wawer ciqitdity and conditicna ).

B ves [] o
[ ves [] no

i you answered "No™ to either line Ga or line 6b, the plan cannot use Form SSGOSF and muxt m-;lca»d use me §600.

#tne plan is a defined benett plan, s 1 covered urder the PBOC neurance program (see ERISA sedion 40217 ..
I 7Yes” is chedied, enler the My PAA confimation number from the PBGC peemim fing for this plan year

U Yes UNO D Kot dgetermined

L {See instnactions }

i Part itt | Financial Information

7

Fian Assels ard Linsilitics {a) Beginning of Year (b} End of Year
A Tolad plan gusaly 7a 3,279,383 3,840,775
b Totst plan abites, , e b 0 o
€ Mel plan 55045 (5DAract lipa 7b from line Ta; ............................... 7c 279,383 3,840,775
8  Income. Fxpenses, and Transtars for ths Pan Yoar {3} Amount (b} Tatal
a Cenbibutions received or recenvable frem: Lo
(1) Cmployers . ... . Bal1) 45,231 ’
(20 PAMCIDAN ..o e et orocs e oo e 8a42) 0
(3) Ofhwers (ncluding rollevars) Ba(d) oF
b oter income (2gs)... o b 548,602} s
C Telal mcome {add fnes &s(’) t}av’}) &1(5} and Bby ., ¢ o ' 593,833
d Bersfs paid (n‘a‘.?udmg et rollovers and msunce premiums B ‘ : e
o provide bepefits)... 8d 6,096 g :
@ Corain deemed andlor correctve distribribons {sen nistruchons) e Q
f Admiristrative senvice providars (ealaries, fees, coamissions).. .. 81 26,345
g Othizr exgenses, SN 24 0
h rotal expenses (aod lines Bd, e, 8, and agw ................................ Bh 32,441
i Net inoonie (ues) fsubiret line 8h fom line 3¢} . Bi 561,392
J Tramsfers o (roim) the plan {see instructions) 8 )} k

| Part v | Plan Characteristics

9a

2A 2E 3p

if the plan provides pemsion benefils, entar the epplicesic pension Ralure codes from tha List of Plan Charsaterstic Codes in the instructions:

b

il the plan pravides welfare benefits, enler the appicable wolfare featurs codes fom the List of Plan Chamcteristic Cades in the instructors:

l PartV i Compliance Questions

10 Durngthe plon vear: Yes | No Amount
a Was there a failluee to transmit to the plan any particpant contabilaons within the ime perod
desorbed m 29 CFR 2510.3-1027 Cortinde 1o engwer "Yes™ o any prior year failuses until fully v
corrected. {See instructions and DOL's Valurtary Fiduciazy Correctian Program) . 103 -
b wWere thers any m}ﬂw,&"‘npl transeclions with any p\my in-irdered? (Do ral inchude transactions
reponad on line 100§ . e e 16 X
£ Was the pan covered by 3 BEality BOPAT. oo v | q0e ] X 380,000
d Digthe plan have a loss, whetler or not reimbursed b‘f the piem ES !’ndﬂmy tord, that vas caused
DY BAU OF SENORDERYT wooove oo seenenmecen e 10d A
€ Were any Jees of commissions paid lo any brokess, :’sg-un*.xl ar olhet persens by an insurdice
CATIeS, itslrancs service, or othar argatézst%:m that provides some or sl of the benefts under ¥
the plan? {See instrudtions . 16¢
f Hos the pian failed Lo provide say berefitwhen due under the plan? . L L 1a1 X
g Uid the plan have any participant loans? (11 77es,” emer amount 35 of year-end.) .o 1bg X
h it ihis is an individuat sccount plan wds thece a biackout period? (See imliosticns ang 23 CFR
2520.101.3) . , 1oh X -
i ri0hwas an:swered “Yas,” chack the Box ¥ you eltﬁef pﬂ%’kﬁﬁd the reqwe«ﬁ notice or ene of the
axceplions {o providing the natioe applied under 25 CFR 25201013 e 10i
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Partm l Pension Funding Compliance

11 stk e defned benefit plan sutject to mmimun Tunditg requiternents? (Il "ves,” ez INSINUSHGNS ang complets Geneduls 58
{Forrm 55"0) and lives 112 and b below.) I this i a defirRd cortrdbution pension péan feave ine 11 blank ard mmpk-k- tine 12 E l Yos D M
eadovay. e s e L e -
a  Eater he unpaud miniram requirad consnbulions for all yeams from Sohedale S8 (me SG00) fine 40 l 11a l

b PBGC missed contribution reporting requirements. If the [an i coveted by PRGC and the wnaunt u.pc«m:d on bne 114 is greatar than 30, has PBGC
been rolifed as raqured by ERISA sectors 40430)(5) ang'or 30K)(417? Chacic the appacable pox:
H e

g No. Reporting was waived ursder 25 CFR 4043 25(c)(2) becauge cortabutisas aqual to of meceadmg the unpad mininam reguired cortrbution
wire mate by the 30th day after the dun date

j Mg, The 30-day pedicd referenced 0 29 CFR 4043.25c)(2) has nat yet erded, ard the sponsor intends 1 make © corérdulion egqual o of

i exceeding the unguid miniroum requited cordnibution by 12 30t Gay afier the due date.

| Mo, Ceher. Provide explanation

12 i lhis @ defned contributon p%an subaect 16 the minimum urding reguiremaengs of sectian 412 of the Code ar section 302 of
[!f f(&:a c:ompk-te %mr 1 '1 =4 3nrf, ‘é?b ‘l?c 1?{: ..:\d ] be%qu a5 appacable } I s 15 a deBned benehil pension plan, Rave
five 12 blank and camplate line 11 above,

& itawaner at the mnimym ’(mdmg atangard for a ;:nm year is being wmartized in ths plan year, see instructions, and entar the date of the letter naing

qrasting tha waiver . . Adorgh Day Year
If you completed line 124, comp&c!c lirves 3, 9. and 10 of Schedu!& MB (Fon’n 550'0) and sktp to lme 13,
B Enter the minimumn required contribution 57 a5 SR EEN oo . L) s
C Ealer e amount cortebuied by the amplaover o the plan torthisplanyear . .. ... . I t2c
d Suslred the ameunt B ling 122 fram e srmourd in ling 125, Enter the resull {enter a minus sign to tha et of o 124
ASIVE BIFBUITE oo i e e e e e e s L
€ Wil the minsmum turding ameunt neparted on ling 120 ba met by the ttndng deadne? . e D Yos Q Mo D bt
, | Plan Terminations and Transfers of Assets
13a 353 resciution 2 emnate e PN been AGoPRd DAY AN YEIIT . . L 0 e e [ ] Yeg H No
A M *Yes” eater the amaunt of sy plan sssels thisl reverted ta the employer hig st e o | 133
b Were all the pian amsets distributed lo p.srhcsp.mtt. o beneficianes, raskred to another plan, or hhur;ht unger the D Yes @ Mo
oonirel af the PRGC? . > RV T

£ I, durng this plan yoar, any asaets or lmheites were transfarred from this plisn o :moehe:r pian(s}, idemify the pism:s] &
waith as5eis ar liabilties were trmnsinred  {(Sen instnictons )

13c{1} Mame of plan{s) 13¢{2) EIN(s) 13¢(3) PN(5)

Part Vil | IRS Compliance Questions

143 Daesthe pian satisdy the covemge and nondiscrimination tests of Code sections 410(b) and 401(a){4) by somainng this plan wih any othir phins under
tha perminste agrecation mlr:-":‘[] Yes @ Na

14b ifthes i5 & Coda sactian 31 (X) plan, check all boxes thal apply fo indicate bow the plan is inlended 1o salisty the pandiscaminaton requeemants for
amployee defermis and employer matching cantribulions (as appicabie) under Code sections 401{1Q(3) ang 401{mK2)
D Besign-based safe harhar method

D "Prot yeac” ADP tes
D "GCurrent year® ADP s

R

15 itthe plan sponsar is an adopter of A pre-approved pl.m that received a Eavorable IRS Opirion Letter, enter the date of the Opinion Letter $6/30/2020
GAMOIIYYYY) and the Opircon Letter sarial number 07039124




