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
CERAMIC FIBER ENTERPRISES, INC 401(K) PLAN PN) D 001
1c Effective date of plan
10/01/2017
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) 47-5112468
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
CERAMIC FIBER ENTERPRISES, INC. C Sponsor's telephone number

765-362-2179

2d Business code (see instructions)
P.O. BOX 72
503 W 300 N 332900
CRAWFORDSVILLE, IN 47933

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 17
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 10
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) 9
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 05/09/2025 DAVID L KITKO
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 38172 50731
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 38172 50731

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) 4436

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 6815

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 4812
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 16063
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 3354
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 150
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 3504
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 12559
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 10000
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 244
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)
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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_ Q703191A
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Boparment of tho Troasury
Intaraal Revonsts Servica
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Empioyss Banafita Secunly Admnisieation

Pangion Becelit Guaranty Horporaton

OMB Nos. 1210-0110
1210-0089

2024

This Form is Opaen to
Public Inspeation

Short Form Annual Return/Report of Small Employee
Benefit Plan

This form Is requirad 1o be filed under sactions 104 and 4065 of the Employes Ratiremant
Income Securily Adt of 1974 (ERISA), and sections 8057 (b) and 6086(a} of the Internal
Reveriue Code (the Code),

¥ Comploete all sntries in accordance with the Instructions to the Form 5500-SF,

| Part! | Annual Report ld

entification Information

For ¢alendar plan year 2024 or fiscal plan year beginning 01/01/2024

and ending  12/31/2024

A This returniraport Is for:

] a single-employer plan

D a multiple-employer plan {nof multiemployar) (Penston Plan flers checking this box
must aftach Schedule MEP. Olher plans must attach a ilst of participeting employer

Information T accardancs with the form instructions. )

D the first retumnireport
{ ] an amended returnireport

B This returnfraport is Dthe final relurniraport

G Check bac il filing under: [ porm 5858 [ autoratic extension

D speciy) extension (enler deseription)
[ [T the plan s a gollectively-bargained plan, cherk BBEB ..o e

R L R LN T R P P P S P R Y

E 1t thia is a retroactively adopted plan parmitled by SEGURE Act saction 201, chack here .......coeunee..

[]a sha plan year return/report {ass than 12 months)

[] pFve program

b
2r 1]

| Partll | Basic Plan Infarmation—enter alf requested information

14 Name of plan 16

Three-digit plan number

Ceramic Fiber Entarprises, Ing4071(K) Plan PN b o
1¢ Effeclive date of plan
100172017
2a Plan sponsor's name (employer, if for a single-amployar plany 2b Employer identification Nurmber (EIN)

Mailing addrass {include room, apt., sulte no. and steeel, or B0, Box)

47-5112468

Clty of town, slate or provines, country, and ZIF or foreign postal code {if lorelgn, sae Insiructions)
Coramic Fiber Enterprises. Ing,

2c

Sponsors falephone number
{765) 3622179

2d
PO, Box 72

SD3W B0 N
Crawfordsviile, IN 47933

Busingss code {see instructions)
332800

3a Plan adminisirator's name and addrass X] Same as Plan Sponsor. 3b

Administrators EIN

3¢

Administrator's telephore numbes

4 i the name and/or EIN of the plan sponsor or the plar name has changed since tha last returniraport § 4b EIN
fitadt for this plan, gnter the plan aponsors nama, EIN, the plan name and the plan number from the
last relurnireport. 4d PN

a Sponsor's name
¢ Plan Name

Sa Total number of participants at the baginning of the plan year .

b Total numbier of participants at the and of the plan year .

&{1} Mumber of participants with account balances as of Ehe hegmnlng of the pEan year (cnly deﬁned
eontiibulion plans complets this iterm) ...

C(2} Number of participants with account balancas asof lhe end t:f lha plan yaer (tmly daﬁned
contribution plang complela this ltem)... .

{1} Total numbar of active participants. at the. baginnmg of the plan year ..

(2} Total number of active participants af the end of (ke plan year ...

& Number of participants who farminaled employment during the phn year wﬁh accrued beneﬁis %hai
wers less than 100% vestad ..

Sa 15
&b 17
Sci{1) 10
5¢(2) 10
Sd(1) 8
5d(2) g
5e ¢

Caution: A penalty for the late o Inccmpteta fliir:g of thla returnlreport will ba assessed unless reasqnable caugn fs establishod,

Under penalliss of pearjury and other penalties set forth In the Instructions, | declare thal | have examined This re returndrapor, including, If applicable, a Schadule
3B or Scheduis MB camplated am;! signed by an earolled adfuary, as well as the eleclronie varsion of this returnfrepost, and to the best of my knowledge and

heliel L is

SIGN ‘-°\ s Ny David L Kitka

HERE Signature of plan adminisirator Ohatte S”/‘?@ S Enter name of individual signing as plan administeator

SiGN o

HERE Signatura of employoer/olan spongsor Late Enter rame of individual signing as employer or plan sgongor

For Paperwark Redustion Act Nollow, see Ui inatryctions for Form 5500-8F,

Forim S500-BF (3024)
v. 240311




Form 6500-SF (2024) Page &

Were all of the plan's assels durlng the plan year invested in eligible assels? (See instructions.) ... - B] Yos D Mo
Are you claiming a walver of the annual examination and report of an Independent quallﬂ@d pub%lc accountant (IQPA)
undar 29 CFR 2520.104-487 (See instructions on walver eligihility and conditions.)... e s E Yos [:] Na

if you answered “No" to elther ling 6a or line 6h, the plan cannot use Form 5508s8F smt must Enstead {se Fnrm 5500

€ Iftha plan is a defined bensfll plan, s It covered under the PBGC insurance program (ses ERISA section 402137 ..., E] Yes [] Mo [] Not determinad
IF*Yes® is checked, enler the My PAA confirmation number from the PBGC premium fiting for this pilan year . {Bes instructions. )
[ Part i | Financial Information
7 Plan Assels and Liabiitios ) {a) Baginning of Year {b} End of Year _
A Total plan 885818 ..o i s Ta 38172 60731
B Total plan IBBINES ..o e consecsarressssmssessrmgersrsnrsssmserenssses | TH
¢ Net plan assels (subtract line 7h irom 108 78) .0 T 38172 50731
8  Income, Exponses, and Transfers for this Plan Year ; {a) Amount {h) Total
& Contributions. received or racelvable from: '
(1) EMpioyecs oo 8alt) 4436
(2 snamcupants e | Ba(T) 6816
(3) Others (mclucﬂnq raliovers).... FET OSP4
b Oiherincoma fivss).., TR &h 4812
€ Tolal ngoma {add fines ae(f), Sa(z} 8a{3) and Sb) 8¢ ' 16063
d Benefits paid (fncludmg direct rollovers and insurange pramiums )
(0 POVIHE DARBIIEY. s st wsssessscsesinnsnnse | B 3354
@ Certain deemed andlor corrective distributions {see mstrucl:ons). Be
{ Administrative service providers (salaries, fees, COmmissions) ..., af 150
8 Oher expensgs,. " i 8g - .
h Total expenses (add lings 8d, Be, 81, and 8g} 8h - ] 3504
i Mot incoma {loss) (subleact ing 80 70 ine 86, v e #i : 12659
J transfers o rom) the plan (566 INSHUEONS) oo e ers couna: 8j ’
| Part IV | Plan Characteristics y
Ba |l the plan provides pansion benafits, enter the applicable pansion featura scdes from the List of Plan Characlerlaic Godes in the instructions:
2E 2F 26 24 2 27 4D
B |tthe plan provides welfare berisfits, enfer e applicable weitare feature codes from the List of Plan Characlerstic Codes i the instruations:

| PartV | Compliance Questions

10 During the plan year You | No Amaunt
@ Was there & failure 10 ransmit to the plas any participant conlributions within the ime period
described In 29 CFR 2510.3-1027 Continue Lo anawer “Yea™ for any prior year failures until fully |
sorrected. {See instructions and DOL's Voluntary B idustary Carrection Program). .. R I L X
b \Were there any nonexe mpt iransastions with any party “In-interast? (Do niot include lmnsactncms X
reported on dine 10a.),.. i viennes 18h
¢ Was the plan coverad by & fidelily bong? ..o s e ' qpe | X 10000
¢ Did the plan have a loss, whelﬁef of not reimhursed by the plan ] ﬂdelity bond, that was caused X
by fraud or dishonesty?... e cearteiin st ireenears | 1O0
6 Ware any feas or cnmmissu)ns paidd o any brokers, agems, ar ofher parsons by an insurance
carrler, Insuranca service, or other urgamzaﬁca hat provldes somg or all of the benefls under X
1118 PIANT {868 MBTUBHONE.) . ovvvutvrvsioriecassssarseiesesencssessessrecessraesssssssmseesssressossosseoseesessseossseeenseeeene | 108 244
Has the plan falled 1o providee any benefit wharn due under the plan? | 10f X
g Did the plan have any participant foans? (i “Yea,” enter amount 28 of vear-end.) ...c..ocoeeovoerns 10g
h It this is an individual account p%ari, was thare a blackoul ger[oci? (Sea instructions and 29 CFR

2520.10%-3) . e e R T X

If 10k was answered "Yes * check the box if your either pmvldaﬂ the raqu:rsd notics or one of lh&
axceptions to providing the notice applied under 29 CFR 2520.101.3 ., [RDRSUIUURTPTUU S {11




Page 3-1 1 |

Farm 5500-SF (2024)

Part Vi l Penglon Funding GCompliance

11 13 this a delined benefit plan subject to minimum funding requirements? (If "Yes,” sea instrustions and complele Scheduie 58

(Form 5500) and lines $1a and b helow.) I this Is a defined contribution peﬂsson p[an feave dine 11 blank and campleta line 12

below...

[] Yo D Mo

8 Enter the ynpald ralnlmurm required contributions for ail years from Schedute BB (Form 5500) iine 40........ I 11a I

b PBGGC missed confributlon repotiing requiramaents, If he plan is covared by PBGG and the amount ras:'or!ed on line 11a 15 greater than $0, has PEGC

been notified as requirsd by ERISA sections 4043(cH5) and/or 303(k)(4)7 Check the appticable box:
Yas,

[:l Ne., Raporting was walved under 28 CFR 4043.25{¢)(2} becauss contributions equal to or excesding the unpaid mirimum required conlibition

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

Mo, The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet andad, and the sponsor intends to make a contribution equal lo or

excaading the unpaid minimum requirad sonkribution by the 30th day after the due date.
[] Ne. Other, Provide explanailon

12 s this a defined contribution plan subject to the minimum funding requframents of saction 412 of the Code or Sﬂcil()n 302 of
ERESAT ..

(ff "ves," complaie IIna 123 ar %mas 12b 22(:. 12«:1 and 1Za belaw aa apphcable ) if ihis ls a defmad beneﬂi panslon plan laave N

fine 12 blank and complate ine 11 above,

[] ves [ ne

a if a waiver of the minimum fuﬁding standard for a prior yaar Is bising amortized in this psan year, e Instructions, and enter the daie of the letter ruling

granting the waiver, .. Monih Day Year
if you gcompleted Hne 125, complete ilnes 3 9 and 10 uf Sﬁhedule MB (qum 550(}), arsd aki_yw_‘ lma 13,
b Enter tha minimum reguired contribution for this PRAN YBAF ..esomirssirevrsvses axievssmess o e s sesesesscovesosnrsscos savssairearseian 12b
& Enter the amount contributed by the amployer o tha plan for fhis plan yesr ... 12e
d Subfrast the amount in ling 12¢ lrom the amount in fine 12b, Enter the result {enter 2 minug slgn 1o the left of 4 12d
TEGAIVE BITOUMEY L. ety e st stttz e

€ Wil the rinimum funding amount reported on ling 12d be met by the funding deadling? ... cw e aucn

I Part Vit [ Plan Terminations and Transfors of Assets

13a

Has a resolution to temminate the plan been adopled in any plan vear? .. i

A [f"Yes," enlar the amount of any plan assels thal raveiied to the ﬁmployer thiis vaer, .. 18a

by Wers nil the plan assels distibulad o par!mlpants ar beneficiarles, transferred 1o anuiher plan of bmught under tha
controt of the PBGC? .

& i, durdng thls plan yesar, any assels orliabilt tias warg iransferracl from this plan tos another pEan(s) Identﬁy ha plan{s) te
whith assets or Babilities were iransferred, (See instructions, )

13e(1) Name of plan(s): 13c{2} EIN{s}

13e{3) PHs)

| Part VIl | IRS Compliance Questions

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

tha pormissive aggregation ndes? E] Yes K] Mo

14k 1 this is a Code section 404(k) plan, eheck all boxes thal apply to indicale how the plan is intended 1o satisfy the nondiserirmination requirements for

anployes deferras and employer matching contributions (as applicable} under Code sactions 401(K)(3) and 401{m)(2),
Design-hasad safs harbor method

[] *Prior year ADF tost
D "Current year” ADP test

] wa

18 1 the plan sponsor is an adopler of @ pre-approved plan Ihat received a favorable IRS Gpinion Letier, enter the date of the Opinion Latier

(MMIDIIYY YY) and ihe Opinion Latter sarial number. Q7031914

063012020




