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
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
CAMPBELL, INC. UNION EMPLOYEES 401(K) PLAN PN) D 002
1c Effective date of plan
11/06/2017
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) 34-1080113
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
CAMPBELL, INC. C Sponsor’s telephone number

419-476-4444

2d Business code (see instructions)

2875 CRANE WAY
NORTHWOOD, OH 43619 236200

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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 15
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 19
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 11
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) 15
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 12
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 16
€ 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. 05/01/2025 PETER VAVRINEK
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 05/01/2025 PETER VAVRINEK
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
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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 228348 284960
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 228348 284960

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) 31277

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 63522

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 35115
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 129914
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 72992
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 310
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 73302
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 56612
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 2 2K 2F 2G 3D 3H
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 701
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

D Design-based safe harbor method
D “Prior year” ADP test
@ “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_ Q703912A




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 12
OCepartment criheTieaguw Benef[t Pian - S -
Internal Revanus Servica This form is required to be filed under sections 104 and 4085 of the Employee Relirement 2024
Deparlment of Labor Ingome Security Actof 1874 (ERISA), and sections 60567{b) and 6058(a} of theInternal
Empleyee Berells Ssourity Adminisiration Revenue Code (the Code). Tr;:lsli?nin Is onn to
; ubtlc Inspection
Pension Benslil Guaranly Corpo-aton » Gomplete all enlrles In accordance with the Instructions to the Form 6500-SF,
[ Part] | Annual Report identification Information
For calendar plan year 2024 of flscal plan year beginning — 0170172624 and ending 12/31/2024 o
A This returndreport Is for: [E a single-employer plan {]a multipie-employer plan (not multiemployer) (Penslon Plan filers checking this box

must attach Schedule MEPR. Other plans must altach a llst of parlicipating employer
information In accordance with the forem Instructions.)

B This retum/repart is D the first return/report I:l the final relumfreport
D an amended return/report Da shart plan year relurn/report (fess than 12 months)

C Check box if filing under: D Form 5558 D aulomalic extension D DEVC program
D special extension (enter description)

D If the plan is a cotlectively-bargained plan, check RBré ... e * @

E If this Is a ratroaclively adopled plan permitted by SECURE Act seclion 201, chack hare ... ¥ D

[ Partil_ | Basic Plan Information—enter all requested information
1a Name of plan

b “'l:hree-digil plan number r

Campbell, Inc. Union Employees 401({k)} Plan PNy > ooz

1¢ Effestive date of plan

_ _kisosfz2or7
28 Plan sponsor's name (emplayer, If for a singte-employer plan)’ 2b Employer Identification Number {EIN)

Mailing address (include raom, apt., suite no. and street, or P,0. Box) 34-1080113
Gity or fown, slate or province, counlry, and Z(P or forelgn postal code (if foreign, sae instructions) o

2c Spansor's telephone number
Campbell, Inc. 419-476-4444

2875 Crane Way 2d 8Business code (see instructions)

3a Plan administrater's narne and address @ Same as Plan Sponsor. ' " | 3b Administeator's EIN

3¢ Admninisirator's lelephoﬁe]iﬂnber

4 I the name and/or EIN oﬂhepian sponsor or the plan name has changed since tho last relurn/reporl“ 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the e

last returnfrepont. 4d PN
# Spensor's name
¢ Plan Name
Ba Tolaf number of participants at the beginning of the PIan YEar ..o 5a ‘ 15
b Total number of particlpants 2t the end of e PIAN Y87 ... s e 5b B 15
¢{1) Number of particlpants with account balances as of the beginning of the plan year (anly defined 5e(1)
contribulion plans coOMPIEtE TS IEITE et . il
¢{2) Number of parlicipants with accotint balances as of the end of the plan year (only defined 5c(2)
contribution plans complete this e ). oot s ; - 15
d(1) Total number of active participants at the baginning of the plan Year. ...t | 5d(1) 12
€(2) Total number of active participants at the end of the PIaN YEaT ........comrcmsocmmressiesiiies L 5d(2) ) 16
g Number of pariicipards who lerminaled employment during the plan year with accrued benefits that 5
were less than 100% vesled,............... : 0

Caution: A penalty for tho jate or incomplete filing of this returnfreport wiit be assessed unless reasonable cause is established.
Under penalties of perjury and olher penallies set forth i the instructions, 1 deciare thal have examined this relurnfrepor, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as Lhe efectronls version of this return/report, and Lo the best of iny knowledge and

beligf it is true, coftect-ary complele” /

SIGN SN i A 5‘/] /Z-S’fﬂ Peter Vavrinek

HERE Slgﬂa,ﬁéul,pﬁn adm}n’i,gira!or ) Date ' Enter name of individual siyniny as plan administrator

SIGN i /)W/\// V: 5’7;/25" Peter Vavrinek

HERE Slgnélﬁﬁygf ar;lﬁ!oyeﬂplan sgponsor Date Enler name of individual signing as employer or plan sponsor

Form 5500.5F (2024)

For Paperwork Reduction Ac/HoHce, seo thoe tnsteuctions for Form $5Q0-5F,
v, 240311




Form 5500-SF (2024) Page 2

6a Woere all of the plan’s assels during the plan year Invested In eligible assels? {See instruelions.).... @ Yes |:| No

b Are you claiming a walveér of the annual examination and report of an Independent qualified publlc accouman! (IQPA}
under 29 CFR 2520.104-467 (Sea instructions on walver ellgibility and conditions.)... [ ves [ no
It you answered “No" to efther line 6a or line 8b, the plan cannot use Form 5500 SF and must lns!ead Lige Form 5590.

€ ifthe planis a defined benefit plan, is it covered under the PBGC insurance program (see ERISA seclion 4021)7 ... D Yas D No D Not determined
If *Yes® Is chacked, enler the My PAA confirmation number from: the PBGC premium filing for this ptan year e (S Insiructions.)

[ Part il | Financlal Information
7 Plen Assels and Liabilties {a) Beglnning of Year {b} End of Year
A Total plan assets........... 7a 228,348 284,960
b Total plan Habillfies, .o oot 7b
¢ Net plan assets (sublract ine 7b from Ine 78}, onermessscnnnss 7c 228,348 284,960
8 Income, Expenses, and Transfers for this Plan Year {a) Ameunt (b} Total
& Conlibutions received or receivable from:
{1} EMPIOYETS .vorosreeecsecoece s simsss s sisssssssssssssissssesessscne ) BA(E) 31,277
(2] PAHICIDAMS. cevcrsrreverensrss i epesrsspesssesssssppissssmssssssssssssssoszssnnsices | BB{2) 63,522
{3) Otkers {including rollovers)..........c..voorvecerccnceecenc e, | 82(3}
B Other INCOME {1058 Yu.urrirmisrsescssssrsacnsyisssssessmsesens .. 8b 35,115
€ Tolal incomea {add lines Ba(i) -8a{?}, Ba(3), and 8b).... 8¢ 129,914
d Benefits paki (lnciudlng direct rollovers and insurance premiums
1o provide Denefits). i s e 8d 12,892
Certain deemed and/or oorreclive distributlons (see Inslructions). Ba
f Administrative service providers {salaries, lees, commissfons)..... §  8f 310
€ DHEr OXPEISES i es e e st 8g
h Tola) expenses (add lines 8d, Bs, 81, and 89) gh 73,302
| Netincome (oss}) (sublract Jing 8h from line Bc} 8i 56,612
J Transfers to (from) the plan (see ISUCHONS) . r.verervrmsecsnacssmmrias 8
[ Part IV ] Plan Characteristics
9a |if the plan provides pension benefits, enter Lhe applicable pension feature codes from the List of Plan Characteristic Codes In the Instructions:
2B 2J 2K 2F 2G 3D 3H
b [Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
l PartV l Compliance Questions
10 During the plan year: Yos | No Amount
a Was there a fallure to transmit io the plan any paricipant coniributions within the time period
described in 20 CFR 2510.3-1027 Continue to answer *Yes” for any prior year fallures untif fuliy
corrected. {See Instructions and DOL's Voluntary Fiduclafy Comectlon Program)... RSO I 11 -1 X
b Were there any nonexempl ransactions with any party-in-interest? (Do not include transaciions
reported on lne 10a.)... e A e 4SS R AR e ariacn 10b X
C Was the plan covered by & Felity BONA? ..o ssssessssssessses | 40¢ | % 500,000
d Did the plan have a loss, whether or not reimbursed by the plan s f’dellty bond, thal was caused
by fraud or.dishonesty? ... BT e TITTIT s | 100 X
@ Were any {ees or commissions pald to any brokers, agenla or olher persons by an insurance
catrier, insurance service, or other orga;alzauon that provldes some or all of the beneflls under X 701
the plan? {See NSHUCTIONS.}...cocvsisnsesnmimsmmsissimss s st sssssessn s | 198
f Has the plan falled {o provlda any bansfit when due under the ptan? 101 X
g Did the plan have any participant foans? (If *Yes,” enter amaunt as of year-ent.) ... 10g X
h i this Is an individual account plan was there a blackout period? (See instructions and 29 CFR "
2520.101-3.) ... ST B (111
I If10hwas ans-.‘.ered ‘Yes chec!-( lhe box l{you ellher provided lhe requlred nolece of one uf the
exceplions to providing the nolice applied under 29 CFR 2520.101-3... seessnnmneennan 1 100
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[ Part vi_| Pension Funding Compliance
14 Is this a defined benefit plan sublect to minimim funding retuirements? (If "Yes ” see inslructions and complete Schedule SB
{Form 5500) and lines 11aandb below) If this is a defined contributicn penslnn ptan leave Eine 11 blank and complete line 12 D Yes D No

below, .. crrens
a Enter tha unpald rdnimum requured contribuiions for all years from Schedule SB (Form 5500) line 40 ... ] khi] !
b PBGC missed contribution feporting raguiramants. If the ptan is covared by PBGC and the amount repu!ted on line t1a is greater than $0, has PBGC
been nolified as required by ERISA sections 4043{c)(5} and/or 303(k}{4)7 Check the applicable box;
Yes.
D No. Reporting was waived under 28 CFR 4043.26(c)(2) because conlributions equal 1o or exceeding the unpald minimim required contribution

were made by the 30th day after the due date.
No. The 30-day period referanced In 20 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends ta make a contribution equal to or

exceeding the unpald minimum required contribution by the 30th day after the due date.
D No. Other. Provide explanation .

12 Is this a defined contribution p!an sub}ect to the minimum funding requirements of secticn 412 of the Code or seclion 302 of

ERISAT? ..

(if "Yes,” compleie Yine 12a or hnes 1213

line 12 blank and complele line 11 abave,
a i a walver of the minimum fundlng standard fof a prior year Is bemg amorlized in this plan year, see instructions, and enter the date of the lelter ruling

granding the walver. . " ...Month Day Yaar
if you completed iine 123, comptete iines 3 9, and 10 o! Schedula MB (Form 5500), and skip to ilne 13.
Iy Enter the mintmum.required conlribution for this plan Year ..o s, .
¢ Enter the amounl contribited by the emplayer to the plan for this pian year .. .
d Sublract the amount in line 12¢ from the amount In line 12b. Enter the result (enter 2 minus slgn to lhe Ieﬂ of a 124
negative amount} . .
@ Wil the minlmum funding amount reported on line 12d be met by the funding deadling?......i i, D Yes D No [:] NIA

Wiia s s dotmed baneit ponsion pian, toave | 11 Yes [ N

12¢, 124, and 126 belaw, s app

12b
12¢

Part Vi | Plan Terminations and Transfers of Assets

413a Has a resolution to terminate the plan been adopted in any plan year? ..... D Yes @ No
& If*Yes,” entar the amount of any plan assets that raverted lo the empza;erlhls ir P 13a
b Were all the plan assels distribufed to panmipanls or beneficiaries, transferred to ano!her p|an, or brought under the D Yes l@ No
conirol of the PBGC?... ST, e ‘
€ i, during this plan year, any assels of liabiiilies were transfarrad from this pian to anmher p!an(s), Identify the plan(s) to
which assets or liablfiliss were lransferred. (See instruclions.}

43c¢(1} Name of plan{s):

srredersayiena feeabsisibbrsiantnaney

13¢(2) £iN(s) 13¢(3) PN{s}

[Part Vil | IRS Compliance Questions
14a Does the plan satisty the coverage and nondlserimination tests of Code sections 410(b) and 401{a)(4) by combmmg this plan wath any other plans under

the permissive aggregation nules? (] Yes I8 No
14b If this is a Code seclion 401(X) plan, check all boxes that apply to indicate how the planis lmendad to satisfy tha nondiscrimination requiremants for
erployee deferrals and employer matching contribulions (as applicable) under Code sections 401(k}{3} and 401{m}{2).

D Deslgn-based safe harber method
D ‘Prior year” ADP test
E{} *Current year” ADP test

(] ra
15  If the plan sponsor [s an adopler of a pre-appraved plan that received a favorable IRS Oplnlon Latter, anter the date of the Opinion Letter 9_5_/_3_0! ?9_29

(MM/DDIYYYY) and the Oplrion Letter serial number 07035122




