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
CBS 401 (K) PLAN (PN) » 001
1c Effective date of plan
01/01/2005
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) 93-0608726
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
COOS BAY SANITARY SERVICE 2c Sponsor’s telephone number

541-267-6675

2d Business code (see instructions)

P.O. BOX 1078 60648 HIGHWAY 101
COOS BAY, OR 97420-0236 562000

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 13
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 13
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) 12
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) 9
€ 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. 04/16/2025 SHARIE THOMPSON
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 791322 885265
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 791322 885265

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) 28754

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 8856

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 56383
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 93993
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 50
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 50
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 93943
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:
2A  2E 2J 2K 2F 2G 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 25000
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 33891
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 11/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704330A,




04,165 2025 11:57 Coos Bay Sanitary (Fax) 5412672443 P.O07004

Form 5500-SF Short Form Annual Return/Report of Small Employee OME MNes. 1210-0110
b Deparitment of the Treasury Benofit Plan
Infamel Revene Senvics Thie form ia required to ha filec Under sectiona 104 and 4085 of the Employss Ratiremant 2024
Departmant of Labar Income Securlty Act of 1874 (ERISA), and sections 8057(b) and 605S(a) of tha Internal
Employss Banafis Swcurity Administration Revenus Cods (the Code). This Form Is Open to
Penyion Beneit Guaranty Corperation Public Inspaction

¢ Complata all antries In accordance with tha Instructions to the Form 5800.8F,

| Part| | Annual Report Identification Information

For calendar plan year 2024 or flacal plan year baginning 01/01/72024 and snding 12/31/2074
A This returnirepart Is for: @ a singla-amployar plan |:| a multiple-employer plan (not muttlemployar) (Fension Flan fllars chacking this box

must attach Scheduls MEP, Other plans must attach a llst of participating employer
informatian In accordance with the form Instructions,)

B This return/raport |s D ihe first return/report []the final returmireport
2}
D an amended raturm/rapart D a short plan year return/report (lsee than 12 months)
C Chack box If fiing under: |:| Form 5558 [| automatic extsnsion [} oFvE program
|:| special extansion {antar dazcription) .
D Ifthe plan iz a collectivaly-bargained plan, chack HEME .. VYU |:|

E I thig Is a retroactively adopted plan patmitted by SECURE Act aaction 207, chack hare
|_Part Il | Baslc Plan Information-—anter all requested information

.......................... v ] f

18 Name of plan 1b Three-digit plan number

CBS 401 (K) Plan (PN) b 001
1c Effective data of plan
01/01/2005

28 Plan spongor'a nama (employar, If for a slngls-employer plan) 2b Employer Icentiication Number (EIN)
Mailing addrass (includa room, apl., sulte no. and streat, or P.O. Box) 03=06&08725
City or town, state ar pravinca, country, and ZIF or forelgn postal cods (if farelgn, see instruetions) 2
Coos Bay Sanitary Service c %pﬂ’fg%??g%“;g number
P.0. Box 1078 60648 Highway 101 2d Business cods (ses inetructions)
Coos Bay OR 97420-0236 562000

3a Plan adminlstrators nama and address [%] Same as Plan Sponsor. 3b Administrator's EIN

2¢ Administrator's telephone numbar

’

4 It the name and/ar EIN of the plan sponsor er the plan name has changad since the last raturn/report | 4B EIN
filed for this plan, enter the plan aponsor's nama, EIN, the plan name and the plan number from the

last returm/rapont, 4d PN
4 Spohsor's name
€ Plan Nama
6a Total numbar of participants at tha BegInNing of te PIAM VAR ...o..cccccrooeees oo 5a 12
b Total number of participants at the and of the plan year............... N e e 5h 13
(1) Number of participants with account balances as of the baginning of the plan year {anly defined 5c(1)
CONABUtGN PlaRS COMPIEIE ThIB BM) ..........oeesiveeieee e e sttt e eeeeoeeesee e ee oo, 13
€(2) Number of participants with account balances as of the end of the plan year {only definad 5¢(2)
ORAOUION PIANS COMPIES thIB BIMY................coosssesmssssesssts oo osressssess s e ssseseeoeeeeeeeeeeeeoeeeeesses s 12
d{1) Total number of ective participants at the beginning of the plan yaar.. 5d{1)
d(2) Total number of ective participants at the end of the BIAN VBB ......................... oo 5d(2)
& Number of participants who terminated amployment during tha plan vear with acecrued benefits that 5e
viarg (6% than 100% VOB, ... .yt s sssss st bt eecens s ee e essennsnsssnnn e een s 0
Cautlon: A

ate or Incomplate fillng of this return/raport will be assessod uniess reasonable cause Is esta Iished,

Undar panalties of perjury an bur penalties set forth in the inatructions, | declare that T have examined this returnreport, including, If applicables, a Scheduls

5B or Schedule ME completed and signed by an enralled retuary, a2 wall a2 the electronle version of this return/repart, and to the bast of my knowledge and
[Li% =0 =10

tiw "=lni
BIGN oAl 04/16/2025 |Sivarmiremiirummm mns. PR
HERE blan administrator Dats Entar name of individual signing ag plan adminlatrator
SIGN
HERE Signaturs of omployer/plan sponsor Date Entar pame of individual nlw amployar or Elan spongor

For Papsrwork Reduction Act Notice, 804 The Inatructions for Form EG00.5F . Form B800-5F (a0g4)

v, 240311
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Form 3500-5F (2024)

(Fax) 5412672443

Page 2

P.O0Z004

6a Were all of the plan's assats during the plan year Investad In oligible agaats? (See Instructions.)

b Are you claiming s waivar of the annual axamination and report of an Indepandent qualified pub!lu accountant (IQF’A)

under 28 CFR 2520104467 (Sea instructions on waiver aliglbliity and condltions.)....

If you answered “No" ta alther line 84 o line éh, the plan cannot uae Form EBDU-SF lﬂd muat Inntaad usy Furm 5500.

G Ifthe plan is & defined benefit plan, Is it coverad under the PBGC Insuranes program (see ERISA sactlon 4021)7

I “Yas" s chackad, anter the My PAA confirmation number from the PEGC prarium flling for this plan year

[] Yes [INo [] Net determined

. (Ses instructions, )

[ Parilil | Financlal Information

T Plan Assats and Liabilities {8) Beginning of Year {b) End of Year
A Tl PRIN BEFOE .ocvve. e sprnesserses st s rnestsbseseeeeeeeesereareares a 791,322 885,265
B TOUAI plan ABIBOS. v isisissicenseeeerersasmssssrrssresssssssssssessssssse 7b
€ Nat plan gesots (gubtract line 7b from ins 7a).......e.......... Yo 791,322 885,265
8 Incoma, Expenses, and Transfars for this Plan Year {a) Amount b} Total
a Contributions recalved or recaivable from:
(1) Emplovers it eceereare #&(1) 28,754
{2) Participants. ..., —— 8a(2) 8,856
{3) Othars (Including rolIoVEre)... . oocu s Ba(3) 0
B Other incoms (1688).......c.....eecseeenncceececeecesserrensssess Bb 26,383
C Tofal income {add linaa Ba(1), 8a(2), 8a(3), end 8b).... 8c 93,993
d Bensflts paid (including direct rolovers and insurancs prarnlurns
{0 provide banaflia ad
@ _Certain duatned and/or correctiva distrbutions (see instructions), fe
f_Administrative service providers (salaries, fees, commissions)..... 8 50
£ OHher SXDENEes ..., .ot 8g
h_Total expenses (add tines 8d, 8e, 81, and 8p)......cccce | 8 50
I__Nat Income (loss) {subtract lin 8h from line 8C)................. 8l 33,943
] Transters to (from) the plan (see iNStUGHONE) .........coooecec s cereen 8
| Part IV_| Plan Characteristics
9a |If the plan provides pansion banafits, anter the applicable pefsion faature codas from the List of Plan Characteristic Codesz In the Instructions:
2A 2B 2J 2K 2F 26 3D
b |ifthe plan provides walfara bensfits, ante the applicable walfare feature codas from tha List of Plan Characterlstic Codes in the Instructions:
| Part V | Compllance Questions
10 Duting the plan year: Yo | No Amount
8 Was thare a failurs to transmit fo tha plan any participant contributions within the tma pariod
described in 28 CFR 2510.3-1027 Continue to anawer “Yes" for any prior year failuras until fully
comacted. (Ses Ingtructions and DOL's Veluntary Fiduclary Correction Program).............ocowe. 10a X
b Wara thara any nonaxempt transactions with any party-in-interest? (Do not Include transactions
PBRORE 0N N8 TOR.). oo ottt eeeeeeceesseeenee e sessssreene oo 10b X
€ Was the plan coverad by a fidellty bond? ..., qo0e | X 25,000
d Did the plan have a loss, whather or not relmbureed by the plan's fidelity hand, that was caussd
by Haud of ISHONEALYR ittt ressree s set et ee oo 10d X
@ Were any fews or commizalans paid to any brokers, agents, or other parasong by sin ingurance
carrier, ingurance sarvica, of othar organizatlan that provldds some of alt of the benaﬂta under
the plan? (3ee Instructions.)... T 106
f  Has the plan falled to pmvlda any banefit whan dus under the PIINT ... e, 10
@ Did the plan have any participant loans? (If “Yes,” antsr armount ee of year-and.) ... 10g | X 33,891
h  Ifthis is an individual account plan, wae there a blackout pencd? (Saa Instructions and 29 CFR
Faey I L TN 100 x
i 1t 10h was answared “Yes,” check tha box if you sither provided the required notice or ona of tha
exceptions to providing tha notlca applied undar 20 GFR 2520.107-3........oooocceoeesess et 101
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Farm §500-5F (2024) Fage 3-

| Part VI | Penglon Funding Cemplliance

11 15 this & defined benafit plan subjsct to minimum funding requiremants? {If "Yes,” sea instructions and complete Schedula SB

{Fortn 5500) and linas 114 and b balow. ) If this ia a defined contribution pension plen, leava line 11 blank and complete ling 12 D Yas D Ne
O o e tan b s e e e ee et SRR SRR 0 arEA et et anteeeeeesseenesaeenee

A Entet the unpaid minimum raquired contributlons for all years from Schadule S8 (Form 5500) line 40 11a

b FBGC missad contribution reporting requirements. If the plan Is covered by PBGC and the emount reported ¢n ling 11a is greatar than $0, has PEGC
been notified as raquirad by ERISA asections 4043(c)(5) and/or 303{k)(4)7 Check the applicabla bay;

Yes.

I |

No. Reporting was walved under 20 CFR 4043.26(c)(2) hacsuse contributions equal to or excasding the unpald minimumm ragulrad contibution
ware made by the 30th day afler the dus date,

No. The 30-day peried referenced in 22 CFR 4043 25(c)(2) has not yat ended, and the sponser intends to make a eentribution aqual to or
exceading the unpald minimum required contribution by the 30th day after the due date,

No. Other, Provide explanation

O 43

12 15 this & defined contribution plan subject to the minimum funding requirementa of saction 412 of the Coda or section 302 of
ERISAT .

{if "Yag " mmpleta‘lina 12a or lines 12!: 12¢, 12d, and 128 bqlaw an applicabla)lfthis & a defined bateft panslon plan leave |:| Yes @ No
lina 12 blank and complete line 11 abave,

2 {f a walvar aof thé minimum funding standard for a prior year |s balng armortized in this plan yaar, ssa instructions, and antar the date of the latter niling

Qranting the WANEE . iy snsssssmsr st st g s AR 1R A1 bRl Manth Day Year
L] !ou completed line 12a, cnmglato linga 3, 2 _and 10 of Scheduls MB [Fnrm 5500), and akip to line 13.

b Enter the minimum required contribution for this plan oL LI PP 12h
€ _Entar the amount contributed by the amployar to the plan for this plan yaar .......... L. | 12
t Subtract the amount In lins 12¢ frem the mount in line 12b. Enter the result (nntar a mlnus aign to the left of & 12d

DECAVE BIOUNEY i i e e secereanerasmaeatsenst e s entaccnc

= LLLLU Tt

& Wil the minimum funding amount reported on line 12d be mat by tha funding deadline?

|:| Yeos |:| No D N/A

| Part Vil | Plan Terminations and Transfers of Assets
13a Hés a resolution to teminate the plan been adoptad in any PRI YEEE? ...oe..eeeoeeoseeenn

Youn E No

8__Ii "Yas," antar tha amaount of any plan assets that revarted to the amployer this year... 134

b Ware all the plan assats distributed to parhcipantn ar benaflciaries, transferrad to another plan or bmughl under tha D Yas @ N
control of the PBGC?... PP

C If, during this plan yeer, any aszets or Iiabllltias were transfarrnd frum this plan to anothar plan(a) idantlfy the pian(a) to ,
which assets or figbllities were tranaterred. {See Instructions.)

135(1) Nams of plan{s); 13¢(2) EIN(8) 13¢(3) PN(g)

[ Part VIl | IRS Compliance Questions

148 Does the plan satlefy the coverage and nandisctimination tests of Code sections 41 O(b) anc 401(a)(4) by combining this plan with any other plane under
the permizsive aggregation rules? [ Yes [X] No

14b I this ie = Code saction 401(k) plan, check all boxes that appiy to Indicats how the plan |s intsndad to oatisfy the nondlscrimination requirsmants for
employes daferrals and employer matching contributions (as applicable) under Code sactions 401(k)(3) and 401(m)(2).
Dagign-bassd safe harbor mathod

D “Prior yaar* ADP {ost
|:| “Currant yaar" ADP test
[] wa

16 (7 tha plan sponsor is an adopter of & pre-approved plan thet receivad & favorabls RS Opinion Lettar, enter the data of tha Opinion Letter 11/30/2020
{(MM/IDD/YY YY) and the Qpinlon Letter sarial numbsr 27043303 :




