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: B 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
CROWDER DESIGNS, INC. 401K PROFIT SHARING PLAN AND TRUST (PN) » 001
1c Effective date of plan
01/01/2000
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) 56-1399182
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
CROWDER DESIGNS, INC 2c Sponsor’s telephone number

336-887-5666

2d Business code (see instructions)

2933 NC 68 SOUTH
HIGH POINT, NC 27265 423200

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 4
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 3
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) 2
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 1
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 1
€ 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. 04/23/2025 JOSEPH HOESL

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

SIGN Filed with authorized/valid electronic signature. 04/22/2025 JOSEPH HOESL

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



Form 5500-SF (2024) Page 2

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 560235 24075
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 560235 24075

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ...t e e 8a(1)

(2) PartiCipants........cuoiuiiiiiiiiiiieiie e 8a(2)

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 75265
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 75265
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 611190
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 235
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 611425
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -536160
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 2J 2F 3D 2K
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 50000
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 19873
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




Form 5500-SF (2024)
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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_ Q702751A,
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Form §500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210.0110
Deparimant of the Trossury Benefit Plan _ ,
Iniemal Revanua Sendca This form is required to be filed under sections 104 and 4065 of the Employee Refirerent 2024
Dapartmsnt of Labor fncome Securily Act of 1974 (ERISA}, and sections BOST{) and 6058(a} of the intemal )
Etooyes Beraits Socurly A Revenue Code (the Code). T‘gz g?m f;"c!:?:n!ﬂ
s  Son » Gomplete all entries in accordance with the instructions to the Form 5500-5F. '

I Parti fAnnual Report Identification information

For calandar plan year 2024 or fiscal plan year beginning 01/0172024

ant ending

12/31/2624

A This retumfreport is for; E[ a singte-employer plan

Ba muitiple-employer plan {not meliiemployer) (Peﬁsicr; Pla fiers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions,)

D tha first returniraport
[} an amended retumireport

B This returniteport is Dthe final retum/freport

C Check box i filing under: Form 5568 [ Jautomatic extension
D spactal extension (enter description)

D ¥ the plan is a collectively-bargained plan, check hare .....

E  fthis is & retroactively adopted plan petmitted by SECURE Act section 201, check here ..

...........

Da short plan year retumfreport {less than 12 months}

D f)FVC“ program

[ Part 0 [ Basic Plan Information—enter al requested information

" 1@ Naine of plan 1b Three-digit plan number
Crowder Designs, Inc. 401% Profit Sharing (PN} P Qo1
Pian and Trust 1¢ Effective date of plan
01/01/2000
22 Pian sponsor’s name {employer, i for 2 singfe-employer plan) 26 Emplbyer ldentification Number (EiN)

Mafling address (include room, apt., sulte no. and street, or PLO. Box)

Cily or fown, state or province, country, and 2P or forelgn postal code (if foreign, see instructions)
Crowder Desigps, Inc

2933 NC 68 South

56~-1399182

2c

Spansor's telephone number
{336) BH7-5666 '

2d

Business code (see insinuctions}

.. . 423200
High Point NC 27265
3a Plan administrators name and atidress E!Same a5 Plan Spansor. 3b Administrator's EIN
3¢ Administraior's telephone number
4 if the name andfor EIN of the plan spansor or the plan name has changed since the last retur/report | 4b EIN
fited for this plan, enter the plan sporgor's name, EIN, the plan name and the pran rnumber from the
last return/report. 4d PN
a Sponsor’s name
£ Plan Name
5a Tolal number of participants at the beginning of the plan year 5a ‘3_ _
b Total rzumber of participants at the end of 1the PR Yea6. ... e emsrreimerin s merassearass e s snsassns ravares 5b 3
{1} Number of participants with account balaness as of the beginning of the pian year {only defined 5c(t)
contribution plans complets this Beng ... j 3
€{2) Number of participants with account balances as of the end of the plan year (ordy defined 5¢(2) 5
contribution plans Lomplete ths HBM) ..o e ssess s rsssssmsserastssremsrsmrass raeeessemeces . e _
di(1} Total number of active participants a the beginning of e PIAN YEar . ..w e 5d(1) 1
tl(2) Tolal number of active participants af the end of the plan year... reressrrirenrR s Ry e en b 5d(2) 1
& Number of parficipants who terminated employment during the piau year w:th acm:ed bena%‘rts that Be 0
were less than 100% vested

Cautiony A panalty for the late or incomplste fillng of this returnireport will be assessed uniess raasunabie cause is established.

Under penalties of periury and olher penalfies set forth In the instructions, | declare that | have examined this return/report, including, # applicable, a Schedule
BB or Scheduls MB completed and signed by an anrolfed scluary, as well as the elecironic version'of this retum/reporn, and to the best of my knowiedge and

_ _belief, it is true, correct, and complate,

Joseph ﬁoesl

QWW

s|gnaﬁﬂe of pla'U admmistrator Datef_,l’ 9}’. ’}7 Enter name of Eﬂdnwduat 5§ gnmg as plan administrator
K
Qi ﬂw o lymy)ay! froseph Boesi
id L hafe ; ;
iz _Signatubl of emp planspnnsor 24 Date - 1.7 Enter pame of individual si as amployet of plan Sponsor -
Far ﬂmmﬁr& Redurtinn &r4 Netics wos tha Inetnirtinne iﬁ-w an BRORSE .

Ferm BRAOLRE 90941




Form 5500-8F {2024) Page 2

6a Were all of the plan’s assels during the plan year invested In eligible assets? (See insIUCHONS. ). ccimmon e e i - Yes B No
b Are you claiming a waiver of the annual examination and report of an independent qua!lﬁed publit: apcotntant (iQPA)
under 28 CFR 2520, 104-467 {See instructions on waiver eligibility and condifions. }.... Venassbies s T T T @ Yes D No

If you answarad “Ne” to eitiher line 8a of line 6b, the plan cannot use Form 5500-5? and must Enstead use Form 55&10
¢ Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... [ ] Yes [[No [ Not detemined
i "Yos" is chesked, enter the My PAA confirmation number from the PBGC premium filing for this plan year, . (See instructions.)

{_ Partlit | Financial jnformation

7 __ Plan Assets and Liabilifies {s} Beginning of Year {is} End of Year
2 Total plan 855818 . e rercimescoemsesssesnsssmmessmessassrrases 260,235 _ 24,075
TR — . | '
¢ _Net plan assels (sublract ling 7b from ine 78)..cwcoooce | T8 560,235 _ 24,075
8 _income, Expenses, and Transfers for this Plan Year L {a} Amount
& Confributions received o receivable from: -
{1 Employers ... preeesvasce s s sy s = | 8a(l)
{2) Paticipants.._... . 2a(2)
(3)_Others (including rollovers)....c.... Baf3)

D OIhEr INCOME (JOSE) cveeomreeeremsesesremssssncses resssrossinssssisnmastrestavesrerss -1 ® 75,265 LR
¢ Total income {add lines 8a{1), Bal2), 8a(3), a0 8b)..vuecrrescrereerrs e LR 75,265
d Benefits paid (mciudmg direct rollovers and insurance premmms ' ] : R
- {0 provide benefits).... o ad _611,_196_

@ Certairt deemed andior otxredwe distnbmons {see mstnx:ﬁons) Be
f  Administrative service providers {sairanes, fees, commissions)...., B 235

__ @ Other expenses... . S— I e
h_Total expenses {add fines Bd, B8, 8f,80d 80) ..o | BhY 611,425
i Netincome (loss) {subtract fine 8h FOm N B errr.crrrerssrsmmoenes | B ~536,160

i Transfers to {from} the plan (See NSIUCHENS)..mv-merr e escsriaien 8j

[ Part IV | Plan Characteristics

9 |1f the plan provides pension benefits, enter the applicable pension feaiure codes from the List of Plan Charsderistic Codes in the instructions:
Z2E ZG 2J 2¥ 3D 2X

b |if e plan provides weifare bensfits, enter the applicable weifare feature codes from the List of Plan Characteristic Codes it the instructions:

I PartV. I Compliance Questions
18 During the plan vear Yes § No Amount

a Was there a faflure lo transmit 1o the plan any pariicipant contributions within the time period
desoribed in 25 CFR 2510.3-1027 Continue to answer "Yes” for any prior year fallures untif fully

carrected, (See instructions and DOL's Voluntary Fiduclary Correction Program). oo | 108 S
b Were there any nonesempt transactions with any party-indnterest? {Do not iciuds tansactions

reported on ling 10a.} 106 X _
¢ Was ihe plan covered by a fidelity bond? ... . " - 0 | X 50,000
d Did the plan have a oss, whether or not reimbursed by the plan’s fidelity bond, that was caused

by fraud or dishonesty? ..o 10d b4

€ Woere any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other Ofgamzaﬁon that provides some or all of the benefits under

the plan? {(See insiructions.) e 1 %
f Has the plan falled to provide ariy benefit when due undsr the plan? ....... N 1of %
€ Did the plan bave any parcipant foans? {If “Yes,” enter amount as of year-2nth} e tog | X . 19,873
h Wihisisan indiviﬁuaf account pian, was there a blackout period? {See instructions and 29 CFR ' wn T T RE
2520.101-3.) ... . cerenerecernens 3 TGR X

1 10h was an&wemd *Yes,” check the box if you either provided the required mtiae or one of the
exceptions 1o providing the notice applied under 29 CFR 2820, 101-3 e ruevnomerems resrearmsesssersosermsnis 16§




Form S500-8F (2024) Page 3- { ' %

I Part VI ¢ l Penslon Funding Lompliance

11 s this a defined benefit plan subjset o minimum funding requirements? (i "Yes" ses instructions and compiete Scheduls SB
(Form 5500} and lines 11a and b balow.} If this is & defined cantribution pension.plan, leave fing 11 blank and compiete Ene 12 D Yes B No
below. v e A R b s o AR A A T S YAy Mas e iR e e b e " )
a4 _Enter Ihe unpaid minimurs required contributions for &l years from Schedule S8 (Form 55001 line 40 0. { 112 I

b PBEC missed contribution reporting reqiiiremenis. i the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC

baen nolified a3 reguired by ERISA ssclions 4043{c)(5) andfor 303(k){4)7 Check the applicable box:
D Yes,

G No. Reporting was waived under 20 CFR 4043,25(c){2) becsuse contributions equal to or exceeding the unpaid minimum reguired contributicn
were made by the 30ih day after the due date.

D No, The 30-day period referanced in 29 GFR 4043.25{c}{2) has nol vet ended, and the sponsor Intetds to make a contribution equal to or
exceading the unpaid minimum required contribution by the 30th day after the due dale,

D No. Other. Provide explanation

12

Is this a defined Gomr:butfen pian subject to the minimurm funding requirements of section 412 of the Code or section 302 of
ERISAT v eeunserssueserasecsssricssrsscsren recrs s reaseesshrresssssesssessasss sorayes semmssesansstnsensatibnes sosthedeshs aH2e5 475083 ELED 148 RAPFRSKR RS 0 ATH IS 3R AT RS TS P2 REY smmremsababrvasbin s D Yes E Ne
{if "Yes,” compiete fine ‘EZa or lines. 12b; 12¢, 12d, and 12e below, as apphcahle 3 ¥f this is a defined beneafit penswn plan, leave

line 12 hlank and complete line 11 above,

a If a waiver of the minimum funding standard for & prior year Is being amortized In this plan year, see instructions, and enier the date of the letter rufing

granting the walver, . Month Day Year

If you compieted Hne 12a, complete !im 3, %, and 10 of Schedule MB {Form 5500), and skip to line 13.

b -Enter the minirum required conttibution for this plan year ... 12b

G_Enter the amount cordributed by the employer to the plan for s plan year e 12¢

d Subtract the amoant in fine 2c from the amount in line 125, Enter the result {enter a'mdnus sign to the feft ofa

12d

negative ammmi) fonmnngvtens sk ebE bbbt S Bk S S HRA bR SRS £E S RS REERE ST P TEY £ T AL e b SR s bk A

€ Will the minimum furding amount reported on line 12d ba met by the funding deadiine?..... — B Yes U No D NiA

Vi | Plan Terminations and Trausfers of Assets

13a_Has a resolution to terinate the plan heen adopted n any plan year? _ [] ves ¥l No

if *Yes,” enter the amount of any plan assets that revered to the amployer this year. ..o o | 132

Were all the plan assets distributed t;:« pammpants or beﬁeﬁciaries. transferred to another pian, or bm&ghi l-md'%f the ' B Yes @ No
_contral of the PBGC? iz ' o

........................................................................................ I

#, during this plan yedr, any ‘assels of liabﬁmes were ansfered from tms plan 16 anather planis), ideniify the plan{s} to
which assels or liabilities were ransferrad. {See instrudtions.)

13¢i1) Name of plan(é}‘. _ 13¢(2) EINGs) ) 13¢{3) PN(s)

[PartVill | RS Compliance Questions

14a Does the plan safisfy the coverage and nondiscrimination fests of Code sections 41b) and 401{aj){4} by combining this plan with any other plans under

the peehissive aggregation rutes? {1 Yes [A No

14b If this Is a Code seclion 401{k} plan, check all hoxes that apply io Indicate how the plan is intended to satisfy the nondissrimination requirements for

emple_yee deferrats and employer matching contributions {as applicable) under Code sections 401{k}{3) and 401{m){2).
Ig Desigr-based safe harbor method

[ “Prior year” ADE test
D “Current vear™ ADP fesf{

[] wa

15

If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 86/30/2020
MWDDAYYYY) and the Oplnion Letter sedal number Q78275148




