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
SUPERIOR INDUSTRIAL SUPPLY CO., INC. 401(K) PLAN PN) D oot
1c Effective date of plan
01/01/2016
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) 36-2535572
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
SUPERIOR INDUSTRIAL SUPPLY CO., INC C Sponsor's telephone number

847-600-5580

2d Business code (see instructions)

7300 NORTH OAK PARK AVENUE
NILES, IL 60714 423990

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 10
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 10
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 9
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) 10
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) 8
€ 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. 05/05/2025 DAVID KRAFT
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



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 4189435 5198849
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 4189435 5198849

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) 156164

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 123790

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 25560
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 789427
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 1094941
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 73507
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 12020
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 85527
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 1009414
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 2F 2G 2J 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 419000
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




Form 5500-SF (2024)

Page 3-| 1

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 07/ 13/ 2021

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704581A,




Form 5500-5F Short Form Annual Return/Report of Small Employee i o R

1210-0059
Departme: o 196 TR Y Benefit Plan
Faben ks Sl This farm is required 1o be fled under sections 104 and 4065 of the Employee Refirement 2024
Deparimant of Lasar Income Security Act of 1974 (ERISA), and sactions GO5T(H) and BO5AC) of the Internal .
Erfgloyaa Banafts Seosiy Acminismton Revenue Code (the Coda). This Form is Open to
Bermon Benalk Guaranty Safsraton Public Inspection

» Complete all entries In accordance with the instructions ta tha Form SS00-3F.
[ Part1 | Annual Report Identification Information

Fov calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 1273172024
A This requrnrepodt is for @ a single-employer plan Ba muttiple-employer plan [not mutiemployer) (Fension Flan filers checking this box

must atiach Schadule MEP. Other plans must attach a list of particpating employer
infeemation in accordance with the form instruction:s )

B This retumirepot is D {he first returnirsport Dﬂ-»a final raturmnirapoct
D an amended reurnirepon |:| a shorl plan year returnirepart (less than 12 months)
C Check box i fiing under [ Form 5558 [ automatic extension [ oFve program
[] soecial extersion (enter dascription)
D iftbwe plan is 8 collectively-bargained plan. check hers ... PP TAPIIE D
E 1fthis iz 3 retroactively adopted plan permittad by SEGURFE Act sedtian 201, check here.. oo b E
[ Part1l | Basic Plan Information—snter ail requested information
1a Mame of plan 1b Three-digt pian numbser
Superior lndustrial Supply Co., Inc. 432 (k} Plan (PH B oz
1¢ Effective date of plan
01/01/2016
2a Plan sponsor's name (empleyer, If for 2 single-ampleyar plar) 2b Employer kenlification Murrber (EIN)
Wiailing aridress (nclude room, apt., sults no, and strect, or P.O. Box) IE—Zzh3on72
Su[gggl-_?tjl?_um ;;thlesn{:prgmm%}l.yﬁtl dug ZIF ufjc:{mgn pastal coda [if foreign, see ingtructions) (2o Spansors lelephons number —

{E47y8d0-5530
2d Businses code (see instruclions)

7300 Worth Oak Fark Avenus

423080
Mi_sg 1L ad714

"33 Plan administrator's name and addiess EISam:: a3 Plan Sponsor ab Administrator's CIN

3z Administrator's telephone number

4 1 the name andior EIN of the plar spansor or the plan name has changed sinca the last retumirapar db EmN
filed fior this plan, enter ihe plan sponsor's nams, EIN, the plan name and thie plan rumber froen e

last raturmirepar, 4d PN
2 Sponsos’s nams
C PFlan Mame
5a Tofal number of paicipants at the baginning of e PIaN YERF ... s 5a [ 13
b rotal number of paricipants at e end of the plan year... g 5b o
c{1) Mumiber of partivipants with account b2lances as nllhe haqlnnmg af e plan year n:mry defired 5c(1)
contributicn plans complete this itam] .. 9
ciZ) Mumber cf paricipantis with account DEH‘IEE.'S 5 ur Lhe -and uf th: ::dan year {anhy defnad 5c(2) ia
contribution plans complete this itsm) .. T RS !
d(1) Total number of active partisipants st the baginring of tha pla-n R i A 5di(1)
d(2) Total number of active participants al the end of the plan year... 6d(2)
@ Mumber of paricipants wha temminated employment during the plan ',.real‘wllh @ocrued tleneﬂlg:-'. 1har Ea g

wera less than 100% wested. i
Caution: A panalty for the lale or incom mﬁ!n ufihh rerbumrra rrunl ha assasnad unlusu :mmnbla cause is established.
Under penalies of penqury and ctner panalties set forth I the instruc ios, | dedare that | have examined s returnireport, Induding, il applicable, a Schedule
SR or SL.haduhe WE :umpleted and signed by an entolled actuery, as wall as the aleclionic version of this returnirepert, and to the best of my knowledge and

Qmolece 5
i ﬁfjﬂffl{ David Kraft
Slﬂﬂmm of plan dﬁniﬂh‘am Det.; / Erer name of individual slgning as plan adminisirator

SIGN
HERE

.’:Eiﬁmm ulﬁn%aﬂghn sponsor Data Enter name of individuel signing s empicyer or plan Sponsor_{
For Paperwork uotion Act Motice, see the Instructions for Form 5500-3F. Form 5500-6F [2024)

W 240311




Farm 5500-5F (2024)

Fage 2

Ea Were all of fhe plan’s assets during the plan year invested in eligible assefs? (See instructions.] ...

b Are you claiming a waiver of the annual examination and report of an independant qualified publc mw‘ﬂam ['{]Fm

under 20 CFR 2520 104-467 (See instructions on walver eligik

If you answered "Mo” to either lina Ba or line &b, the plan cannot use
€ |f1he plan is 8 defined benedil plan, is i covered under the PEGC ingurance program (see ERI3A section 202147 ..
If *fms” is checked, enter the Ny BAMA confirmation numoer fromm the PREC premium fing for this plan year

ility and conditions.)

Form 5500-8F and must mstnad UER FDITI'I 5500

@‘rasﬂmn
@‘l‘mﬂﬂu

.[] Yes [no [] not determined
__. iSee mstructions.}

[Fart Il | Financial Information

T  Flan Assets and Ligbilities la) Beginning of Year (b} End of Year
a Total plan assets 7a 4,189,435 5,198, E4D
B Tolal plan RS . oo ereereeceeecessain iosioeee s s b 0 o
C Metplan assats (sublrac line b from ling 78} Te 4,184,435 5,15%C,849
B Income, Expenses. and Tranafars for this Plan Year _{a) Amount () Toital
a Contributions received or receivalle from:
{1} Employers ... I Bk )] 156,164
R e e —— 8alz) 123,750
{3) Others (including rollovers) s | B813) 25, 560
b Other income [loss) ... s b TE9, 427
€ fotal income (add lines Sa(1), SaiZ), Baid), and 8b) . Be 1,034,241
d Senefits paid nnciuulr-g direct -ollavers and insurance premlums
1g provide banefta)... | 8 73,507
8 Cerain desmed andivs comesive distributions 139& Instmcdwnsj 4 Be 0
f  Administrative serviee providars {salaries, fees, commissions) . &t 12,020
g Other swpenses eeersmepizaeees A B By o
h Tolal experses [a.-:id lines 8d, Be, &f, and 8g) ... 8h 85,527
I Metincome fioss) (sultract line 8h from iine &c; gi 1,009,414
j Transfers to (from) the plan (e sluCkons). . oo 8
l Part IV | Plan Characteristics
9a |Ifthe Elaggr%mgea pan:s}loglheneﬁta, anler the applicable pension feature codes from the List of Plan Characteristic Codes in the instiuctions;
b |if the plan provides welfare benefits, anter the applicable welfane feature codes from the List of Flan Charactesstic Codes in the instructicns:
[ Part V I Compliance Questions
10 During tha plan year: fies | No Amount
a Was thers a failure to transmit to the plan any participant contributions wilhin fhe time period
described in 29 CFR 2510.3-1027 Conlinue to answer “Yas" for any prior year failures wntil fully
corecied. (See instructions and DOLs Voluntary Fiduclary Correciion Pregram)... —— 10a
b wiere here any nonenm‘pltranaa:hﬂm wath arny pam-un-l'lterasl_" (D nat |n|:|u|:}e tranaamnnﬁ
reporied on ling 10a.). .. e e S iR i 100
¢ Wiaz the plan coversd by a fdelity Dond? ..o i0e | ® 414, 0C0
d 0id the plan have a loss, whether or not reimbursed h!.r the ;llan 8 fu:lamy fond, fhat wes caused
ty fraud or dishonesty? ..o Ciwivians |0
8 \ffere any fees OF COMMISS0NS p.ard to any brokers, agants, or ather persans by an insurancs
carrier, iNsUFANCE Servics, of other D"ﬂdﬁl-'.ﬂ"ﬂl'l that pr-uwden some of all of tha benefs undear
fhe plan? (See instrucfions.)... . 10e
f  Haz the plan failed ta provice any bunefil when due under the plan'? 10f
g D the plan have any partcipant inans? (|1 “¢eg " enter amount as of year-end.) ..o | 10g
b irthis is an indvidus] acooot phan was fhere & blackaul pericd? (See instructions and 28 CFR
2520.104-3] .. 10h
i IF A0 was arﬁwered "‘r'cs chen:k the box |f you Sither :urmnl:lal:l Ihe rqumrm:I nalice or ane clflJ"-e
axceptons to providing the notice applied under 29 CFR 2520.101-3 . ¥ 10




Form 5800-5F (2024) Fage 3,_l _J

{Faﬂ. Vi I Pension Funding Compliance

11 s this & defined benefit plan subject to minimurns funding requirements? (i "¥es" see instructions and complete Scnedule SB
[Fnrm ".'mln:l and lines 112 and b below.) If this is a defined contrioution panmrn |:I|d 1, leane fine 11 Blank and umnplete ne 12 |:| Yes D Mo
a FEnterthe unpald menimum reauired mtnm.rtmnsfur &l yesrs from Schedule SB (Form 5500} line 40 . ] 11a h

b PBGC missed contribution reparting requirements. If the plan is coverad by PBGC and the amount mpurled on line 118 Iz greater than S0, has PEGC
been notified as required by ERISA sections 4043(c)(5) andior 303(k)4)7 Checdk the appiicable ko

|:| Yes.

[] Mo, Reporting was walver under 23 CFR 4043.25(c)(2) bacause confributions equal to or excesding i urpaid mirimum required coninbuion
were made by the 0th day after the due date.
Mo. The 30-day period referenced in 23 CFR 4043.25(c)(Z) has not yet erded_and the sponsor intands W make a contribution equal to or
exreeding the unpaid minmum required confribution by the 30t day after the due date,

E o, Cther. Pravide explanation

12 Isths a defined confribution pian subject to the minimum funding requirements of section 412 of the Code or 2action 302 of

ERISAT ... D Yes ﬁ N
{H™¥as,” mrm:lEhE line 123 or lines 12Lr 121:. 12\:1, and 122 below, as applicabla.) if this is a defined banefil pension plan. keave '

fire 12 biank and complets ins 11 above.

a If a walver of the minimum funu:tqng standard for a prlnr WEAD i% hmrn; arn-rhzcd in this plan ycar ses inglruciions, and enter the dale of the letier wling
granting the walver. . ... Month Day Year

If you completed lina 1za. mmgm ‘lmas Ht B and i0 ul Schndui& ME IFunn 55(!]]-, and slup o Iina- 13.

b Enter the minimum required conlribetion for this plan year .. S - -

© Enter the amount contributed by the emplayer 1o the plan for bus |JI3.'1 year .. I T i I

d Subitrac the ameunt in ling 12¢ from the amount in line 12b. Enter the mesull (enter a minug sign to the Iu:!fl qr 3 i2d
nagatve ameunt) . 2 e i s S s LB i S £ L

e VWil the minimum funding amount reported on line 12d be met by the funding dBaOINE T o [] ves []no [] na

Bart VIl | Plan Terminations and Transfers of Assets

133 Hos a resciion 10 serminate 1he plan bagn A0PLEd I Ty PIENYEAr? ..o s e e [ ves B Mo
a | “Yas," anterthe amourd of ary plan assets that raverted to the employer thisyear . 13a
b ‘Wers all the plan assets distibuted to pammnan,a ar beneficianes, ransfarmed to amtherrﬂﬂn nrl:lrmght under the D Yas @ Ko

control of the PBGCY ovnricoo
C If. during this plan year, any assets of Imbdllliea WES u"arﬁfatrad from this 1:|Ian i) annhheu ulun[s] lderrhiz.r the plan[a] to
which aesete or labilities were transfemed. (Sea insiructions.)
13ci1) Mame of planis): 13(2) EIN(S) 13e(3) PN(s)

[Part Vill | IRS Compliance Questions
14a Coes the plan salisfy the coverage and nondiscrimination lesls of Code sactions 470{b) and 407(2){#) by combining this plan with any other plans undar
{he permissive aggregation rules? [] Yes [ Mo
14b | this i a Code section 401(k) plan, check all boxes that spply to Indicate how lhe plan 5 irtanced to aatisfy the nondiscrimination requirernenls for
emplwﬂa deferrals and employer matching confribubons (23 applcable) under Code sections 4071(ki3) and 401{mu2)-

¥ Design-based safe harbar methad
D “Prior year’ ADP tast

[] "Curreot year” SDP test

D LI

15  ifthe plan sponsor is an adopter of a pre-approved plan mal received favorable [RS Opirior Letter, antar the dzie of the Dpinian Letier 07f13/2031
IMNITLLY YY) 2nd the Opinion Leter serial number Q7045812




