
Form 5500-SF 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Short Form Annual Return/Report of Small Employee 
Benefit Plan 

This form is required to be filed under sections 104 and 4065 of the Employee Retirement 
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal 

Revenue Code (the Code). 

 Complete all entries in accordance with the instructions to the Form 5500-SF. 

OMB Nos. 1210-0110 
1210-0089 

2024
This Form is Open to 

Public Inspection 

Part I   Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning  and ending 
A This return/report is for: X  a single-employer plan X 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 X  the first return/report X the final return/report  

X  an amended return/report X a short plan year return/report (less than 12 months) 

C  Check box if filing under: X  Form 5558 X automatic extension X  DFVC program 

X  special extension (enter description) 

D  If the plan is a collectively-bargained plan, check here ..............................................................................   X 

E  If this is a retroactively adopted plan permitted by SECURE Act section 201, check here .........................   X 

Part II   Basic Plan Information—enter all requested information
1a  Name of plan ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI

1b Three-digit plan number
(PN)  001 

1c Effective date of plan
YYYY-MM-DD 

2a  Plan sponsor’s name (employer, if for a single-employer plan)
 Mailing address (include room, apt., suite no. and street, or P.O. Box)  
 City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGH 

2b Employer Identification Number (EIN)
012345678

2c Sponsor’s telephone number
1234567890 

2d Business code (see instructions)
123456 

3a  Plan administrator’s name and address X Same as Plan Sponsor.ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901I A 

3b Administrator’s EIN
012345678

3c Administrator’s telephone number
1234567890 

4    If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the 
last return/report.   

a  Sponsor’s name
c  Plan Name   D
EFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI CDEFGHI

4b EIN012345678

4d PN 012

5a Total number of participants at the beginning of the plan year .............................................................. 5a 12345678 

b Total number of participants at the end of the plan year ....................................................................... 5b 12345678 

c(1) Number of participants with account balances as of the beginning of the plan year (only defined
contribution plans complete this item) ............................................................................................... 5c(1) 

c(2) Number of participants with account balances as of the end of the plan year (only defined
contribution plans complete this item) ............................................................................................... 5c(2) 

d(1) Total number of active participants at the beginning of the plan year ................................................. 5d(1) 
d(2) Total number of active participants at the end of the plan year .......................................................... 5d(2) 

  e   Number of participants who terminated employment during the plan year with accrued benefits that
were less than 100% vested ............................................................................................................... 5e 

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, I declare that I 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 
HERE Signature of plan administrator Date Enter name of individual signing as plan administrator 

SIGN 
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 

01/01/2024 12/31/2024

X

EUREKA BEARING & SUPPLY CO., INC. PROFIT SHARING PLAN 001

01/01/1982

5272 SYSTEM DRIVE 
HUNTINGTON BEACH, CA 92649

95-3359523

EUREKA BEARING & SUPPLY COMPANY, INC.
714-895-3555

423700

X

11

11

11

11

10

7

0

Filed with authorized/valid electronic signature. 05/12/2025 EDWARD PIKULA
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ......................................................  X Yes X No 
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)  

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.) ..........................................................................  X Yes X 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. 
 
 
 
 
 
 
 
 
 
 
 
 
 

c If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... X  Yes   X No    X  Not determined 
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year_____________________. (See instructions.) 

 
Part III   Financial Information 

7 Plan Assets and Liabilities  (a) Beginning of Year (b) End of Year 
a Total plan assets ..........................................................................  7a -123456789012345 -123456789012345 

b Total plan liabilities .......................................................................  7b -123456789012345 123456789012345 

c Net plan assets (subtract line 7b from line 7a) ..............................  7c -123456789012345 -123456789012345 

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

 (1)  Employers .............................................................................  8a(1) -123456789012345  

   (2)  Participants ............................................................................  8a(2) -123456789012345  

 (3)  Others (including rollovers) .....................................................  8a(3) -123456789012345  

b Other income (loss) ......................................................................  8b -123456789012345  

c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) .....................  8c  -123456789012345 

d Benefits paid (including direct rollovers and insurance premiums 
to provide benefits) .......................................................................  8d -123456789012345  

e Certain deemed and/or corrective distributions (see instructions) .  8e -123456789012345  

f Administrative service providers (salaries, fees, commissions) .....  8f -123456789012345  

g Other expenses ............................................................................  8g -123456789012345  

h Total expenses (add lines 8d, 8e, 8f, and 8g) ...............................  8h  -123456789012345 

i Net income (loss) (subtract line 8h from line 8c) ...........................  8i  -123456789012345 

j Transfers to (from) the plan (see instructions) ...............................  8j -123456789012345  

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:   

 

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) .........................  10a 

  
-123456789012345 

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 
reported on line 10a.) ....................................................................................................................  10b   -123456789012345 

c Was the plan covered by a fidelity bond? ......................................................................................  10c    -123456789012345 

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 
by fraud or dishonesty? .................................................................................................................  10d    -123456789012345 

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 
the plan? (See instructions.) ..........................................................................................................  10e   -123456789012345 

f Has the plan failed to provide any benefit when due under the plan?  ...........................................  10f   -123456789012345 

g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .........................  10g    

h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR   
2520.101-3.) .................................................................................................................................  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 ...........................................  10i     

  

X

X

2946820 3402889

0 0

2946820 3402889

150000

0

0

332988

482988

0

0

26919

0

26919

456069

2E 3D

X

X

X

X

X

X

X

X
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Part VI    Pension Funding Compliance 
11 Is 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 
below. ..............................................................................................................................................................................................  

X Yes X 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: 

_ 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. 

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

_ No. Other. Provide explanation ___________________________________________________________________________________________ 
 

 

 

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of 
ERISA? ...........................................................................................................................................................................................  

          (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. 

X Yes X No 
 

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 waiver.  ............................................................................................................................. 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 plan year  ...................................................................................  12b 123456789012345 

c Enter the amount contributed by the employer to the plan for this plan year  .........................................................  12c -123456789012345 

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 
negative amount)  ..................................................................................................................................................  

12d YYYY-MM-DD 

e Will the minimum funding amount reported on line 12d be met by the funding deadline? .......................................  X   Yes     X   No     X   N/A 

Part VII    Plan Terminations and Transfers of Assets 
13a Has a resolution to terminate the plan been adopted in any plan year?  ........................................................................  X   Yes        X   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 

control of the PBGC? ..........................................................................................................................................................  
X Yes X 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.) 

 13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s) 
 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 123456789 

  012 

Part VIII 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 

_ “Prior year” ADP test 

_ “Current year” ADP test  

_ N/A 

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 ___/___/_____ 
(MM/DD/YYYY) and the Opinion Letter serial number__________. 

 

1

X

X

X

X

X

Q702814A
06 30 2020



Form 5500-SF
D€parlnpnt df lhe Treatury
lnlernal Rerenug Seryice

Dep;rlr*enl 0{ Lab6t
En$v1ee Berelns Seority Adniristrrlhn

Fension Eenerit Guaranty Ctrrsrilion

A nris r€lum/repon is for:

B This relurnr?eport is

C ChecX box rf frhng under

OMB Nos {210,0110
12'r0-008s

i_ n{rf I 1 +}Ig!-3epglilg3n1lflSellg{tlnformation
:p{-eamffi:H"ec"vsgrao:

2424
This Form is Open to

Public ln$pection

ll a multipte-enrployer plan {not nnultiemployer) {Pension Flan iilers checking this box

must altach Schedule hlEP. Other plans must allach a lisi of participating employer
inlormation in aecordance with the form instructions.)

ft special extension {enter dessriptioni

D X tne pl6n is a collectively-brrgained plan, check here

ffi a singte-employer plan

I ul* tiot returnlreport

I on amended reiurn/repod

[f Form 55$s

f, me tinat rsturnirepofi

I a sfror"t plan year retumlreport {less

l- I "utott.,"ti. 
exlensiou

than 12 monlhs)

I onvc pro{ran"}

llJ

Short Form Annual ReturnlReport of Smaltr Employee
Beneflt Plan

This forn'r is required to be frled utrder sections 104 and 4065 o{ lhe Employee Retirement
lncome Security Act .'l '1S74 {ERISA), and sections 6057{b} and 6058(a) of the lnlemal

Revenue Cod€ {the aode}.

> Complete all entries in acuordance with the inrtructions to the Form

E I rris is a reksact

Part ll I Basi F la n lnformatiorF-enter atl

la Name of plan

Eureka Bearing & Supply Co., fnc

n pemritted by SI.CURE Act seclion 201, check here

information

001Profit Sharing Plan
1b Three-digit plan numtrer

lc

2b

Effective date of plan
07/0L/L9e2
Employsr ldeniification Number {E lN)
95- 335 9 52 3

2a Plan sponsor's narne {employer, if far a single-employer plan)
lllaili|rg addres$ {include room, 6pt-, sulte no, and street, or P-0. Sox}
City or lown, state or pravince, counlry, and ZIP or foreign postal code {if foreign, seo instructions}

Eureka Bearing & Supply Company, Inc.

5212 System Drive

Huntington Beach CA 92649

3a Pian administrator's nanre and address fl Same as Plan Span$6r

lf the rrame andior EIN o{ the plan sponsor or the plan
filed for this plan, enter the ptan sponsor's name, ElN,
last relurnrreport,

a Sponsor'r name

c Plan Narne

name has chanqed since the last returnlreport
the plan name and the plan nunber {ronr the

2c Sponsor's telephone nunrber
714-895-3555

2d Business csde (see instructions)

4231 00

3h Administratsr's EIN

3c Administrator'E telephone number

4b rrhr

4d pN

5a Total number of participants at the beginning of the plan year

b Toial number of participants at the end of the plan year.. .......

c{1 } Number o{ parlicipants with accounl batances as of lhe beginning of the plan year (only deflned
contilbulton plans conrplete this ltem)

c{2} NLrnber of parlicipants with accounl balances as ol {h* end ol lhe plan year {only defined
conlilbutron plans complete this rtem;..... . .. .

d{1 } fotat number o, active participanls al the beginning of the piailr yoar..-.... .

d(2) fotat numb€r 6f active parlicipants at the end o{ the plan yesr...-.,-.,.......

e Numher of particlpants who terminated enrploynrent during the plan year with accrued benelits lhat

5a

_1b_
11

11

11

11

10

Under penal'hes of per1ury and other penalties set forth in the instruclions, I deciare that I have examitred this retunr/report. includit'tg, if applicable, a Schedule
SB or Schedule lr{B completed and signed try an enrolled actuary, as well as the electronic version cll this teturn,'report, and to the best of my knowledge and

SIGN
HERE

alrJ/& 05/72/2025 Ed Pikula
Signature of plan administrator Date Entsr narie o{ individual siqninfl as plan adnrinistrator

SIGN
HERE

Si gnature of employerlplan sponsor Date Enter name o{ indlidual siqnino as employer or ptan sponsor
For Paperwork Reduetion Act Notice, see the lnstructions for Form 5506-SF. orri

were less than 100% vested
assessed unless reasonable cause is
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6a Were all olthe plan's assets durirlg the plan year invested in eligible as$et$? (See instruclions )..,.-.............,

b Are you claimins a waiver of the annual exanrinalion and report ot an independent quatified public ac*ountant (IQPA)
under 29 CFR 2520.104-46? {See instructions on waiver eligibilily and condiljons.}-.,..

ll you anstr,ersd'*No" to eilher line 6a or line Sb, the plin cannot use Form 8SOO-SF and must instead u$e Form 5500-

c lf the plan is a defined benefit pla*, is it covered under the PSGC insurance program (see ERI$A section 4021)? -.. .. I Ves ] No

Nf "Yes. is checked, enter the hly PAA confirmation number from the PBGC premium filing forlhis plan yeflr^

fiv""lNo
ffi v** [ r'ro

f] Not delermined

{See instructions,)

Part lll I Financial lnformation
7 Han Assets and Liabilities

a Total plan assets

b Totat plan habrhlres

C Net nlan sssels {subtract line 7b frorn line 7.

I lnconre, €xpenses, and Tran$fers{orlh}s Plan Year

a Contribulions received or receivable from:

3, 402,889

3, 4o2, ggg

482,983

26, 919
456,069

1)E
2) Part

3) Others rollovers

b other income (loss).....

G Total income (add lines Ba(1), 8a{2), 8a(3}. and 8b}

d Beneiits paid {including direct rollover$ and insurance prenlrums

to provrde benelrts) . .

e Certain deemed andlor corrective distribulions {see insiructions}

f Administrativeserviceproviders fees. commissions

h Total ses (add iines 8d, 8e, 8f, and 8g) .. .-

i Net income {loss) tsubtract line th from line 8c)

j Transfers to (from) the plan {see instructions)

Part lV I Plan Characteristics
lf the plan provides pension benelils, enter the applicable pension feature codes fram lhe Lisl of plsn Characterislic Codes in the inslruclion$
2E 3D

t{ the plan provides welfare benefits. enter the appllcable welfare feature codes from the List of Plan Characterislic Codes in the instructions

PartV I ComplianceQuestions
10 During tlre plan year Amount

a Was there a failure to transmii lo the ptan any participant cortribuiions within the tinre period

described in 29 CFR 2510"&102? Conlinue to answer "Yes" for any prior year failures until fulty
correcled. {See instruclions and DOL's Voluntary Fiduciary Conection Program)

b Were ihere any nonexempt transactions with any par$-in-interest? {Do nol in*{ude lransactions
on line 10a

c Was the plan covered by a lidelity bond?

d Oic ttre plan have a loss, whether or nol re,mbursed by the plan's fidelity bond, lhat was caus€d
frfiud or dishonesty?

e Were sny fees or commissioris paid lo any brckers, agerts, or other persoils by an insurance
canier, insurance service, or other organization thal provides some or all of the benefils under

instructions.)

f Has the plan failed to provide any benefrt when due under lhe plan?

g Did the plan have any partrcipart loans? {lf "Yes," enler anrount as o{ year-end.)

h lf tnrs rs an lidividual account plan, was there a blackout period? (See instruclions and 29 CFR
2520 101 3;

i tt tOn was answered 'Yes,' check the box if you either provided the required notice or one of the
exceptrons to provrdrng the notrce applied under 2S CFR 2520.101-3., ..

0ther

9a

2,946, B2o

2,946,920

150,000

332,988

26,919

Total

the
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Part Vl I Pension F Comoliance
11 ls this a de1ned b,eneiit plan sugect to minimunr funding requiren'}ents? (lf 'Yes," see instructions and complete Schedule $B

{Form 5500} and lines 11a and b below.i lf this is a defined contribution pension plan, leave lins 1tr blank and complete line 12 I ves l] No

a Enter the mlnimunr requirsd contrihutions for all {rom $chedule SB om 5500) line {0

b pggC missed conlribution reporting requiraments. lf the ptan is covered by PBGC and lhe amount repotled on {ine 1'la is grcster thdn $0, has PBGC

been notifled as required by ERISA sections 4043icX5) and/or 303(k){4p Check the applicable box:

I v*t.

| ruo- Repo*ing was r*aived under 29 CFR 4043.25{c){2} because contribulions equal lo or exceeding the unpaid mininrum required contribution

lvere made by the 30th day afler the due date.

il
n

Nc, The 30-dey period referenced in 29 CIR 4043-25{c}t2) has not yei ended, and

exceeding the unpaid rninimum required contribution by the 30th day afler lhe due
the sponsor intends to make a coniribution equal io or

date,

No. Other. Provide explanation

12 ls lhis a defined coniribution p{an rubject to the rnininrum funding requiremenls of seclion 412 ol the Code or section 302 of

(lf Yes," complete tine 12a or lines 12b, 12c, and 12e below, as applicable.) lf this is a defined benefit pen$'on plan, leave l] v** [ nroERISA?

line t2 blank and line 11 above

i li a waiver of the mininum funding slandard for a prior year ts being amortized in ihis plan year, see instrucliotrs, and enter the daie of the letter ruling

line t and 10 of $chedule MB {Form and skip to line'!

b Enter the minimum required eantribulion lor this

C Enter the amount contributed by the for ihis plan year

d Subtract the anrount in line 12c fronr the amounl in line 12b. Enler lhe re*ult {enter a minus sign to lhe left o{ a

amount

e Will the minimum funding amount repoded on fine 1Id be met by the funding deadline?

Part Vll I plan Terminations and Transfers of Assets

{ 3a uas a resolufon to terminate th6 dal been adopted in any plan year}

o lf "Yes," entsr the anrount of assets that revgrted to the

b Were all the plen assets distributed to parlicipants or beneficiaries,
controt of the PBGC?.,......"..

trans{ened to another plsn, or brought under lhe

C lf, during this plan year, any asset$ or liabitities were transferred fram this plan to another plan{s}, identify the plail{s} to

I v*" il *o [.] r*n

f v*. ft rvo

which assets ar liabilities were transferred. (see instructions

13c{1) Name ot

Part Vlll I IRS nce Questions

13ct3) PN(s)

14a Does the plan satisfu the coverage and nondiscrimination tests of Cod€ sections 410{b} end 4$1taX4i by combining lhie plmn with any other plans under
lhe permissive aqereealion rutest ll Yes lX No

14b tf tnrs is a C$de section 401{k) plan, check all boxes that apply to indicate hoir lhe plan is intended to satisfy the nondiscrimination requiremenls lor

employee defenals and employer nralching contribulions {as applicabte} under Code sections 401tkfi3) and 401{mX2}" '
f, nesign-nased safe harbor nlethod

[l "r*or" yea/'ADP test

f, 'Current yeaf ADP test

lxl u'a

15 lf the plan sponsor rs

(t'1ltt DD'YfYY) and
ar.r adopter of a pre-approved plan that recelved a fayorabl€

the opinior Letter serial numbel?l %t 1'1t1.
IRS Opinion Letter, enter the dale ot the Opinion ya11 7 0 6 / 3 0 / 2 0 2 0

lf

thisvear...-


