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
FRED PARKER COMPANY, INC. 401(K) PLAN & TRUST PN) D oot
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) 75-1364275
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
FRED PARKER COMPANY, INC. C Sponsor’s telephone number

817-921-0223

2d Business code (see instructions)

4313 FRAZIER AVE.
FORT WORTH, TX 76115-1016 236110

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 5
¢(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) 5
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. 04/28/2025 FRED PARKER
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 1570886 1718135
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1570886 1718135

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) 8554

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 61000

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 215406
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 284960
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 121087
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 16624
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 137711
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 147249
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 2T 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 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 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
@ “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_ Q703126A,




Form 5500-8F Short Form Annual Return/Report of Smali Employee OMB Not. 120
Dupartment of the Trawsury Benefit Plan
momal Hovenus Sorvice This form is raqulred to be filed urder sactlons 104 and 4085 of the Ermployes Retirement 2024
Dapartmunt of Labor incotne Security Act of 1974 (ERISA}, and sactions 6057 (b) and 6058(a) of the Intemal
Ertployaa Hanabts Securly Admin'siraton Revenue Code (the Code). This Fl?nin Is Op?n to
' Public Inspection
Penslon Banefit Guacanty Goparation » Complote all entriss in accordance with the instructions to the Form 5500-SF. P
[ Parti | Annual Report Identification Information
Far calendar plan year 2024 or fiscal plan year begitning 01/01/2024 and ending  12/31/2024
A This returnireport Is for: [K] a single-employer plan D a multiple-employer plan (not multierployer) {Pensien Plan fllers checking this box

rnust.attach Schedule MER, Other plans must attach a list of participating employer
information in accordance with the form nstructions.)

B This retumfrapert is [] the first return/report D the final retumdrepont
: [ an amended returnireport [] & short plan year returnireport (iess than 12 months)

G Check boxIffilingunder: || Form 5558 [ Tautomatic extension [} BFVC program
[] special extension (enter description)
I} if the plan is a collsctively-bargained plan, check herg ... v RN T, i ¥ D

E Ifthig s & retroactively adopted plan permitted by SECURE Agt section 201, check hera
[ Partll | Basic Plan Information—enter all requested information

1a Name of plan _ 1h  Three-digit plan number 001
FRED PARKER COMPANY, INC. 401(K) PLAN & TRUST PN) b
1¢ Effective date of plan
01/01/2002
2a Plan spansor's name {employer, if for a single-employer plan) 2b Employer ldentification Number (EIN}
Mailing address (includs room, apt., sulte no. and stroel, or P.0, Box) 75-43B4275
Clty or tuwn, state or provincs, tountry, snd ZIP cr forelgn poatal code {if forelgn, see insiructions) 3¢ & s ol N
FRED PARKER COMPANY, ING, poneors ?Big)%r; -I})szrgaer
2d Business coda {see instructions)
4313 FRAZIER AVE. 238110

FORT WORTH, TX 76115-1016 .
3a Plen administrator's name and address E] Bame as Plah Sponsar, 3b Administrator's EIN

30 Adminlsirater's telephons number

A 1 he name andfor EIN of the plan sponsor of the plan name has changed since the last retum/report 4b EIN
filed for this plan, enter tha plan spensor's hame, EIN, the plan name andg the plan number frem the )

last returnfreport. ad PN
a Sponsol’s nams
© Plan Name
Ba Tolal iumber of participants at the baginning of the PIAN Y8 .. e Sa &
b Total number of padicipants at the end of the PN YERM ....cee ot i e o &b
¢(1) Number of participants with sccount balances as of the heginning of The plan year {only defined Se(1)
CONABUHON PIANs GOMPIELS ThIS IO wrimsrsissssssis st s sssas s s e s s B
©(2) Number of particlpants with account balances as of the end of the plan year (only defined 56(2
ot par ¢(2) 5
cantrinution plans complete this fem) ... RSP PRSISPPRRN T
d{1) Total number of active participarits af the BEGIANING 0 the PN YER v 5d(1)
0{2) Total number of aciive participants al the end of e PR YBET wu.vw e s 5d(2) 5
e Number of padicipants whe terminated employment during the plan year with acerued benefils that 5e 0
were |pas than 100% vested ...

Caution: A penaity for the late or intomplate fllin of this returnirapart Wil be assessad unless reasenablo cause is exstablished.
Urder penaltias of perury and other psnallies set forth in the instructions, | dgclare tat | have examined this retumifreport, Including, if applicable, a Schedule
S8 or Bchedule MB complated nd signed by an enrolled actuary, &8 wall as the electronlc version of this retumfreport, and to the best of my knowledge and

belief, it is trua, correct and copdlete, . L/ //
N e s VY e M[18[ay | FredPater
3 A =7 L
. S_ig&atuli'g of plan administrator Data / Enter name of Individual signing as plan admiaistrator
i 5 Signature of employer/pian sponsar Date Enter name of indlvidual signing as gmployer of plan sponsor_|
For Panerwork Redustion Act Notice, sea the Instructions for Form 5500-8F. Form H500-8F {2024)

v, 240511

’



Form 5500-8F (2024) Page 2

64 Were all of the plan's assets duing the plan yaar invested In eligible assets? (Sae insiructions.)..., EI Yos D Na
B Are you clalming a waiver of the avnuel examination and report of an independent qualified public acwunmnt (IQF’A)
undar 28 CFR 2620,104-487 (See instructions on walver aligibility and condilions. ). e i s E} Yos D No

If you answored "No” to elther iine Ba or line §b, the plan cannot use Form S500-8F and must Instead use Form 5500,
¢ Ifthe planls & defined benefit plan, is It covered under the PBGC insurance program (see ERISA saction 4021)7 ... |:| Yag D No [:| Not determined

If "Yeu" is checked, enter the My PAA sorfirmation number frem the PBGS prarmium filing for this plan year . (See instructions.)
[ Part 11l ] Financial Information
T Plan Assets and Ligbilities ' ﬂ ‘ (a} Baglnning of Year (k) End of Year
@ Total pian assets o froet st bnet enenre v e e ves ey s s beans Ta 1570886 1798135
B Total plen liAbIls ..o sttty oot 7h
€ Net plan assets (subtract line 7b rom Ing 7a) ... o e 76 15705886 1718135
8  Income, Experises, and Transferg for this Flan Year ) EH B (a) Amount {b) Total
a Contrlbuilons received or reneivable from: T s SR
1) Employers ... evereoeasesssereesensserenebesengaenraersscrpresniarysnasees | B8{1) 8554
(3] Pmcupants Sa(@) 61000
{3) Others (includmg rollovers) .............................. Vrisrirn T Bal®)
B Omer eome Jo88) s s s ritscrersenesenenaas Bl 215408 , gt e
¢ ‘Tolal Income {add lines 8a(1), Ba(2), 8a(3), and 85) .o i, o 284960
d Bensfits paid (Including direct rollovers and Insuranca premiums 1 : R D
10 oVl BONEMIEY v ssrsseercorgggeepesreeremssssensgrzsiss e | B 121087
e Certaih deemed and/or corractive distributions (see inslructions)u fle
f Adminlstrative service providers (salaries, fess, commissions) ... 8f 16624 .
g Othet OXPONEEE o ersein e g, ..
h Total expensos (add inea 8d, 8o, Bf, and 8g) o | B _ . ' 137711
i Netincome (foss) (subtract lina 8h from fINe 8¢) e s | 81 I 147249
j Transfers to (fromy the plar (see instructions).......... 8 ' : Y

| Part IV [ Plan Characteristics
9a |If the plan provides pension benefits, enter the applicable pensicn teuture codes from the List of Plan Characteristic Codas in the Instructions:
2E 2F 26 2) 2K 2T 3D

b |If the plan provides welfare benefits, enter the applicable welfars faaturs codes from the List of Plan Charagteristic Codes in the Instructions:

' | PartV I Compliance Questions

10  During the plan year Yes | No Amount
a Was thers afailure to transmit 20 the plan any participant contributaons within the time period
describad in 28 CFR 2510,5-1027 Gontinue fo answer "Yes" for any prlor vear fallures unill rully
sorrectad, {See Instructions and DOL's Voluntary Fiduclary Corraction Program)uo oo, | 108 X
b Ware there any nonexempt transactions with any pary-in-interast? (Do not Include transactlons X
reported onling 10a) e B T TP PP [T e | 10D
¢ Was the plan covered by a fidellly bend? .. 10¢ | X 600000
¢ Did the plan have a loss, whethar or not reimbursed by the plan s ficel ty bond, that was caused %
by fraud or dishonpsty?... . cersraensegrasippesiryrssessanrsnneersversaneress | 100
& Wern wny feas ar commissions pa:d o any brokers, agenta, ar other parsons by gn insurance
carrier, insurance service, or othiet orgamzatmn thdt prowdes some or all of the benefits under x
the plan? (89 NSIUCONS e s [P T | 100
f Haes the plan falled to prowda any benefit when due under the plan? ................. U 10¢ X
¢ Did the plen have any particlpant loans? (If "Yag," enter amount 18 of year-Bnd.) aeesein 10y X
H (fthis is an individual aceount plan was thers g btackout period? (See 1i\structions and 29 CFR
25201013 .. et et 10h X
i If10h was answered "Yes, check the box If you alther provlded the requared notlce or ong of 1he
exceplions to providing the notlee applied under 28 CFR 2520.101-3 .. ervererrarssnerserrenenne | 100
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Part VI 1 Pension Funding Compllance

11 1s this a definad benefit plan subject to minimum funding requirements? (f "Yes,” see Instructions and complete Schedule 8B
{(Form 5500) and lines 11a and b below. ) If this 1s a defined contnbuhon pension plan, lpave line 11 blank and complete lne 12 D You E| No
below... T PO OGP PPPIY: Cheneere b g e Y s ...
a _Entor the unpaid minimune requ!red conirbutions for all years from Schaduls 83 (i”orrn 5a00} line 40... | 118 [

b PBGC missod contribution reporting requiremnents. If the plan Is covered by PBEC and the amount reported on line 11a Is greater than 30, has PRGC
bean notifiad as required by ERISA sactions 404:3(c)(5) antl/or 303(k)(4)7 Chack the applicable hox:

D Yos.

[] No. Reporting was waivad under 26 GFR 4043,25(c)(2) because contributions squal to or exceeding the unpald minimum required contribution
were made by the 30th day after the due date,
Ne. The 30-day period refarenced in 20 CFR 4043,26(¢)(2) has not yet ended, and the sponsor intends to make & contribution equal to or
excesding the unpald minimum required confribulion by the 30th day after the due date,

D No. Other. Provitie explanation

42 s this & defined contribution plan subject 1o the minimum funding requirernents of saction 412 of the Code or sestion 302 of
ERISAT ..
{If "Yes," complete hne 1.'Za or llnes 1.21: 126, 1?d and 12@ below. as applicable ) If this |s a deﬂned bemef t panswn plan Ieave D Yes [’5] No
ling 1% blank and completz ling 11 above,

2 If a waiver of the minimum fundlng standard for a prior year Iz being amortized In this plan year, see Instructions, and enler the date of the letter rufing

granting the WaVEE, s s s s el i e pervrnag Month Day Year
If you completed lina 12a, compfale llnes 3, 9. and 10 of Schedu[a MB (Form 5500), and skip to fine 13,
b Enter the minimum required contribution for this PIaN YEAT .. e mrm i | 100
¢ Enterthe arnsunt contribuled by the employer to the plan for this plan YEET vsiviesaisisnis f2c
o Subtract the amount in Fing 12¢ from the amount in line 12b, Enter the result (entar a rinus s:gn to the !eﬂ ofa 12d
ARGAIVE BIMOUNEY cervuvarne s irmess st sssss s sty ae e e v sttty e bseeeientesarabeiarears
e Will the minimum funding amount reporied on line 12d be met by the funding deadiing?.... o oo [] Yes D No [] na

| Pian Terminations arid Transfers of Assets

132 Has a resofution to terminate the plan been adopted In any plan Year? ...

|:] Yes E] No
a  If“Yes," enter the amount of any plan assets that reverted o the employer this year 13a

b Were all the plan assets distributed 1o panticiparde or benaﬁciaries. transferred to another plar, or brought under the D Yos B] No
controt of the PBECT wivwvinowmnnnn, dbyrabe ey R st er spn ey rars ST UV PR TRTPTIY prreressses

¢ If, during this plan yesr, any assets or liabilities wore transferred from this plan to another plan{s), identify the plan(s} o
whigh assets ar liabilities were transferred, (See Instructions.)

130{1) Name of plan(s): 135(2) EIN(s) 13¢(3) PNis)

Part VIl | IRS Compliance Questions

14a Does the plan saiisfy the coverage and nondiscriminafion tests of Code gections 410(b) and 401(a){4) by combining this plar with any clher plans under
the permissive aggregation rules? [ Yes K| No

145 1f this Is & Coe saction 401{k) plan, check all boxes that apply to inicate how the plan Is Intended 1o satisfy the nondiscrimination requirements for
empleyes deferrals and employer matohing contributicns (as applicable) under Coda sections 401 (k){3) and 401(m)(2).

E(] Deslgn-based safe harbor method
|:| “Prior year" ADP test
E “Current year” ADF tast

[] wa

15 IFthe plan sponsor is an adopter of a pre-approved plan that received « favorable IRS Opinion Letter, enter the date of the Opinion Lelter 06/30/2020
(MM/DD/YYYY) and the Onpinion Lettor sanul number Q7031265




