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
E.C. SHAW COMPANY PROFIT SHARING RETIREMENT PLAN (PN) » 004
1c Effective date of plan
04/30/1985
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) 31-1647753
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
E.C. SHAW COMPANY 2c Sponsor’s telephone number

513-721-6334

2d Business code (see instructions)

1242 WEST MEHRING WAY
CINCINNATI, OH 45203 323100

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 53
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 52
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 46
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) 43
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 32
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 35
€ 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 ROBERT GROME
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
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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 4874581 5728193
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 4874581 5728193

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

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

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 123379

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 932789
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 1056168
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 202556
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 202556
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 853612
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2G 2J 3D 2K 2F 2T
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
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c.ccccccvueuene 10g X 33381
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 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
“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




Form 5500-8F Short Form Annual Return/Report of Small Employee OMB Nos. 12400140
Dapartmont of tho Troasyry Benefit Plan
tikeinal Reseiue Senvice This form Is required to be fited under sections 104 and 40885 of the Empiovee Retirement 2024
Deparimont of Labor Income Securily Act of 1874 (ERISA), and sections 6057(b) and 8058(a) of the Intema] i
Ermpkeyos Bene#is Searty Adisiration Revenua Code (ie Cods). T'ga;fn:i Ie Op;n to
ubllc Inspaction
Ponslon Banaft Guarsnly Corporntian k_Gomplete all entries In aucordunce with the Instructions to the Form 5800-SF. P :

[ Part1 T Annua! Report Identification Information

For calendar plan year 2004 or fscal plan yoar bepinning 01/01/2024 and endlng 12/31/2024
A This retumfreport is for: E] & single-employer plan []a multiple~-employer plan {rot muttieraployer) (Pansion Plan filers chacking this box

must aftach Schedule MEP. Other plans must attach a iist of participating employer
information In accordance with the form Insirictions.)

B This retumfraport ls [ the first returnreport []te final returnireport
D:-an amendad retum/raport Da short plan yaae relumire port (loss fhan 12 months)
€ Check box if filing under: [} Fom 658 [ Jautomatic extenston {] orvC program

D special extenslon {enter description)
D tithe plan is a collsctively-bargained plan, check here ... SOOI D

E _Ifthis Is a relronctively adopled plan permitted by SECURE Act section 201, check hiere... . D
|_Partil | Basic Plan information—enter all requested mforation
{a Name of plan b Three-digit plan numbor 004
E.C, Shaw Company Profit Sharing Reliramient Plan {PN) b
AG Eleotive date of plan
04/30/1985
2a Plan spongor's name (gmployer, If for a siagla-employer plan) 2b Employer Identification Numbar (EIN)
Malllng address {include roony, apt., sulte no. and strest, or P.O. Box) 31-1647753

City or stafo or provinee, country, end ZIP or foraign postel code (if forelign, see instrections
ity or town, o fry an p { B ns ) 2¢ Bponsor's telephone number
E.C. Shaw Company (513) 721-6334

2d Business code {see Instructions)
1242 West Mehring Way 323100

Clnelnnati, OH 45203
3a Pian administeator's name and addreas E Same as Plan Sponsor, 3b Administrator's EtN

3¢ Administrator’s telephona numbet

4 If the-name andfor EIN-of i8-plan sponsos or the plan name has changad singe the last returirepoit | 4b EIN
filad for this plan, entar the plan sponsor's name, EIN, the plan name and the plan number from the

last retum/freport. 4d PN
& Spansor's name
£ Pien Name
Sa Total number of parlicipants a1 the beginning 0F the PIAN YRR ... rerierstiossessrssss s onesenstresssssions Ba 53
b Total number of participants at the end of the plan yaar .. s e e 5b 52
©(1) Number of pariclpants with agcount balances as of tha beglrming of lhe plan year (only daﬁned ‘ (1)
contribution plans comptete this item).... 46
¢{2) Number of pariicipants with account balances as oE the and of the plan yaar [oniy deﬂned 5¢(2)
contribution plans complate his Hem} ... 43
d{1) Tolal number of active pariiciants at the begmmng of the plan YOI vvsrmsssssrassssssonssssssssssssesereers (%) 32
d(2) Tota! number of active pariclpants at the end of the plan year ... PR 5d(2) 38
© Number of parllcipants who terminated employment during the plan yewr \mth aoc:ued bemeﬁs that 8o 0
wore less than 100%% veatad vu e, eirpas s

Caution: A penaity for the late or lncnmpleto ﬂ___g of thts mlum!mport will ha assassed unless masnnub!a £ause Is astablished,
Undar penalfies of parjury and other panatties get forth in the inslructions, | declare that | have examined ihis retumy/rapor, including, If applicable, a Schedule
S8Ber Sohadule e cnmpte oy and sigmd by -an snrolled actuary, as well as the elachionle version of this relwnfraport, and to the bast of my knowledge and

beilef. i is fn - £y
SiGN ) - v N K x.'— - q - a{ Robett Grome
HERE 7 e L
Slgnaty plan administrator Date Enter namse of individuat slgning as plan adeministrator
8IGN
HERE Signeture of eroployer/plan-spungor: Date . Enternama of Individunl signling as employer or plan BpUnNgL!
For Raperviork Reduction Act Hotleo, sos the instruetions for Form-5500-8F. '

Furm 5500-8F (2()24)
V. 240311



Form §500-SF (2024) Page 2

6a Were alf of the plan's assets during the plan year lnveated in aliplbls assels? (Bea instructions.).... E Yeos D No
b Are you clalming a waiver of the annual examination and repart of an indepandant quarlﬂed publlc aoooumant {EQPA]
under 29 CFR 2520.104-467 {Seq Instructions on waiver eligibilily and condifions.).... YRR S A RSB e vor EI Yes D No

If you answered "No" to elthor line 6a or iine 6b, the plan cannot use Form EEGG-SF- and must Instaad use !‘-‘orm 5.':4)0.
G Ifthe planis a defined benefit ptan, Is it coverad under the PBGG insurance program (see ERISA saction 4021)7 ....., D Yos D-Nu [] Not datermined
11 ¥os" is checked, enter the My PAA cunfirmation number from the PBGC premium Hling for this plan year . {See Instrustions.)

{ Part Il ] Financial information

7 Plan Assets and Liabiiitias {a} Beginning of Year {b) End of Year
8 Tole) plan 883818 ..o crvis s et s b st b st srsess s Ta 4674581 5728103
b Total plan BabRHIOS eyt | T

¢ _Net plan 2ssets (subtract g 75 Om NG 78} .v..ueececsenmmsecse | 6 4874581 5728103
8 Income, Expenses, and Transfers for this Plan Year (a) Amnount (b) Total
8 Contributions recelved or receivable from:
(1} EMpPIOYOIS wissisississisn o msssensesismmsssssssssssasssnssscsssnssesmensess | B[1}
(2) ParficlDantS. . ... v esorerinsnssssssearemaitestssens Buf2) 123378
(3} Othera {including roflovers) oo veenienssiss s, | 83E8)
b Other Income {loss) ... gb 93278¢
€. Total Incorme {add Ime:s Ba{'! ), Ba(2), 8&(3), and Sb) ceonrsaranienn 8¢ 1056165
d Benefils paki {Inciuding direct rollovers and Insurance premlums
to provide benefils)... v sbe st serensens emer b Br R e 8d 202556
8 Cerain deamad and!ar oorrestive distribulions (aea inatrmxhons) 8o
£ Administrative service providers {salarles, fees, commissions)..... 8t
.9 Otherexpenses' ng
h Total expenses {add linas Bd, Be, 8, and 88).......overecocmveeeee | B 1 A 202555
i Notincoms fioss) (subiract ine 8h from tine 8g)....... 1] 853612

J  Transfers to (Trom) the plan {366 InSIRClons). .. e ersrsmn 8

| Part IV |Plan LCharacteriatica

9& H tha plan provides pension benefits, enter the applicable pansion feature codas from the List of Plan Charactenstio Cades In the Instrugtions:
26 26 24 3D 2K O2F 2T

b If tha plan provides welfare benefils, enter the applicable welfare feature codes from the List of Plan Characterislic Codes in the instructions:

[ Part V | Compliance Questions

40 During the plan year: Yos | No Amgunt
a Was thero o fallure fo fransmit to the plan any patigipant contdbutions within the time period
describad In 20 CFR 2510.3-1027 Confinue to-answer "Yas™ for any prior year-fa!lures untit fully ' o
conected. (Sae instructions and DOL's Voluntary Fiduclary Comaction Prograr).... s | 108 X
b Were there any nonexempt iransactions with any party-in<interest? (Do not include iransacﬂons
PO ON U OB oo sreneeresmereresoereresesssessosssmseeseoer oo . B T X
€ Was theplan covered by a fidality bong? ., s | 108 1 X BOU0O0
d Did the plan have a |oss, whather or not relmbursed hy the plan’s ﬁdaﬂty bond, that was caused ‘ )
by fraud or dishonesty?.... R I T 1 *
6 Wore any fses or commissions paid to any brokens, agants, or other parsons hy an insurance
carrler, insurance servica, or {)thar crganlzatlon that provldes aoms or all of the beneﬁts under
tha plan? {Ses instructions.}.... . - s § 0 X
Has thi plan falled to provide any berefit when due under the PIIT ... oo 108 X
g Did the plan have any padicipent loans? {if “Yes,” enfter amount &3 of year-ent.) ..o t0g 1 X 33381
b IFthis Is an Individual account plan. was lthere a blackout period? {See ingéructions aind 29 GFR
2620.101-3.) 11vctoncassvesmsgsessssssrrspsessse s s st saesseesseparasioseiststosens et vatensaeesssessernns | 1008 X
i ff10hwas answerad “Y (% nhack tha box !f you gither pmwded ihe reqmred noﬂoe or one of the
excaptions to providing the notice eppliad under 29 CFR 2620.101-3 .. e oo |OE0H




Form 8500-SF (2024) Page 3-{ 1]

| Part V| | Pansion Funding Compliance

11 I this a defined benefit plan subject te minkmun funding requirements? (it "Yes,* sea instroctions and complete Scheduia S8
E:F?m 5500) and llnas 11aand b below.) If thig Is a defined contribufion penslon p!an [eave line 11 blank and oomplele line 12 D Yas B] No
glow.. Loty et b At LEEE IR 18 BE 411 AAS SR LA et ehLEod Sk ss s e o1 R e eE R A SRR TR AL £ AL Lttt et e
A Enterthe unpa!d minimum raqulrad contribulions for all years from Scheduls SB (Form 5500) e d0......vcee HMa

b PBGC missed contribution veporting requirsmants. if the plan is coversy by PRAC and the amount raporied on fine 11a is greater than $0, has PBOC
bean nofified as required by ERISA sections 4043(c)(8) and/or 303{k)(4)? Chack the applicabls box:
D Yas,

[] No. Reporling was walved under 29 GFR 4043,26(c)(2} because contributions aqual 1o or excaading the unpald minlmum required contribution
waro made by tha 30th day aftar the due date.

D No. The 30-day period referenced in 28 CFR 4043.25(c}(2) has not yet ended, and the sponsor intends to make a contribulion aqual to or
excoeding the unpald minimim requived confribution by the 30t day siter the due date.

[] Ne. Other, Pravide explanation

12  Is this a defined contribution plan subjecuo the minimum funding mqulremenls of section 412 of the Code or section 302 of
ERISA?,

(I *Yos,” complots fine 12 or lines 12b, 126, 128, and 196 below, ae. spplabie.) f this 1o a defnad bansfi pancion pian, temve. 4 L Yes ¥ No
line 12 blank and complete tne 11 abova,

a [fawaiver of the minimum funtflng standard for a pnor year Is belng amotiized In this plan year. sae Instructions, and enter ihe date of tha lotter ruling
granting the walver, ... u Month Day Yoar

"1t you completed llna 12a. cmp loto linse g, 9, and 10 of Schedulo MB ;Form 5500), and sklp 1o 1ne 13,

b Enter the minimum required contribistion for this plan year .. wonn | 2B
G Enter the amount confributed by the employer{o tha plan fnr thts p!&n yogr . . 12¢
d Subtract the amount In line 20 from the amount Inline 12b. Entar the result (@nter a minus slgn to tha teit of a 12d
negative amourt) . e ey S a1
© Will the minknurm funding amountreported on line 12d b mef by the funding T 117 Y T ] ves [l no [1 N
Part VIl [ Plan Terminations and Transfers of Assets
$38 Has oessiotion to terminate the plan boe adoplad inany planyear? ... [ ves | no
A Hes," entor the amount of any plan assels that yeverted fo the emplnyar thig year... 13a
b Woere all the ptan assets distributed to parﬂcipants or baneficiarles, transfermed to anulher p!an or bmught under the {] Yes E‘ No
control of the PRGC? ... TPV VT TOTTvR

€ If, during this plan year, any assets or IIabIHlIes wera tmnsfermd from thig plan to anather plan(s), Identlfy the plan(s) o
which assels or Hiablilfies wers transferred, {See instructions.)

130{1) Name of plan(s); ‘ 130(2) EIN(s) 1 13c(3) PN(s)

[ Part VIl | IRS Compliance Questions

148 Doss the plan satisfy the coverage and nondlscrimination teats of Gode sections 410(b) and 401 (a){4) by combining lh!s plan with any othar plans uhder
ihe pemissive aggregation rles? 7] Yes K] No

14b If this is a Cotde section 401{k) plan, check alt boxes that apply to tndicats how the plan I3 intanded to satisfy the nondlsctimination requirements for
employae deferrals and smployar matching contributions {as applicabla) under Code sections 401{k)3) and 401{m)(2).
[] Design-besed sefe harbor method

K] *Prior year” ADF tost
L] “Curent year ADP tost

[] wa

15 I the plan sponsor is an adopter of a pre-approved plan tat recelved a favorable IRS Opinion Lettar, enter the date of the Oplnion Letter 06/30/2020
{MM/IDD/YYYY) and the Oplion Letter serial number Q703191a,




