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
NORRIS EQUITY PARTNERS 401K PLAN PN) D 001
1c Effective date of plan
01/01/2023
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) 47-5614744
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
NORRIS EQUITY PARTNERS C Sponsor’s telephone number

574-304-4429

2d Business code (see instructions)

201 SOUTH MAIN STREET
SOUTH BEND, IN 46601 523900

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 18
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 21
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 8
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 8
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 18
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 21
€ 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. 05/12/2025 BENJAMIN NORRIS
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 43232 109771
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 43232 109771

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) 11196
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 49366
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 5977
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 66539
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ 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
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 66539
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? ... 10¢ X
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 1933
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).

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




Form 5500-SF

Daparimant of lhe Treasury

Inteinal Revenue Service

Employea Benalils Security Adminlsialion

Depariment of Labor

Penaion Banalil Guaranly Corporation

Benefit Pfan

Revenue Coda {the Coda),

Short Form Annual Return/Report of Small Employee

This form Is required to be fled under sections 104 and 4085 of the Employas Retirement
Income Security Act of 1974 (ERISA), and sections 6057(b) and BOB8(a) of the Internal

» Complate all entrles In aceordance with tiie Instructlons to the Form 5500-S§F,

OMB Nos, 1210-0110
1210-0089

2024

This Form s Open to
Public Inspection

| Partl | Annual Report ldentification Information

For calandar plan year 2024 or fiscal plan year beginning 01/01/2024

and ending 12/31/2024

A This returnfreport is for:

B This returnireport is

C Check box if filing uncler:

D I the plan is a collactively-bargsined plan, ¢hack hers ... TRRRIIN e s e e
E If this Is & retroactively adapted plan permittad by SECURE Act section 201, check Nera.........o.ovvrvreeres

] & singte-employer plan

D the first return/report

D an amended return/report

[] Form 5558

D a multiple-emiployer plan (not multiemployer) {Penslon Plan filers checking thls box

must attach Schedule MEP. Other plans must attach a fist of particlpating employer
Information in accordance with the form instructions.)

[:] the final returm/report

[[] 2 short plan year retumirepart {less than 12 months)

[Jautomatic extension

E] speclal extension {anter description}

D DFVC program

e [

» []

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
Norris Equity Partners 401k Plan

1b

{PR) ¥

Three-diglt ian number
gtp 001

1¢

Eifective date of plan
0170112023

2a Ptan sponsor's name (employer, if for a single~smployer plan)

2b° Employer ldentification Number (EINY
Meiling address (include room, apt,; suits no. and street, or P.O. Box) 475614744
City or town, state or province, country, and ZIP or foreign postal code (if forelgn, see instructions) -
Norris Equity Patners 2¢ Sponsor's telephone number
(6574) 304-4429
2d Business code (see instructions)
201 South Main Street 523900
South Bend, IN 46601
3a Plan administrator's name and address [X} Sarme as Plan Sponsor. 3b Administrator's EIN
3¢ Administrator's telephone number
4 If the name andfor EIN of the plan sponsor or the plan name has changed since the last refurnfreport | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and tha plan number fron the
tast returrifreport, 4d pN
a Spounsors namea
¢ Plan Nama
5a Total number of participants at the beglining of tha PlaN VOB ... v ssertieersseem s seenss 5a 18
b Total number of participants at the end of the plan year .. L b s reanes Sh 21
¢(1) Numbar of participants with aceount balances as of tha baginnmg of lhe pian yaar (only defmed 5c{1)
contribution plans complete thls ltom) ... AR e S SRRt B ' 8
¢(2) Number of participants with accoun[balances as of the end of the plan yaar (oniy defined Bc(2)
contiibution plans complate this AN yuw. . ion it SRR ' 8
d{1) Tetal number of active participants at the beginnlng of tha-psan'year b st :5d(1) 18
tl{2) Total number of aclive particlpants at the end of the plan year ... PR | 5d(2) 21
€ Number of participants who terminated employment durlng the plan year wiih accrued beneﬁts that 5o o
were loss than 100% vested .. g e e L
Caution: A penally for the late or lncom Iete f|IIn of thls ratumlre ort will be assessad unless reasonahle cayse ks established

Under panalties of perjury and other penallies set forth in Ihe instructions, | declace that | have examined this return/repert, including, if applncabsa, a Schadule
3B or Schedule MB completad and signed by an enrolled actuary, as well. as the electionic version of this relurirepart, and ta the best of my knowletdge and

batief, It (s true, correct, andry _-m“ltil Y T e

SIGN "’ ' / Benjamin. Norrig

J w| eaperr™ .

HERE Datej;/ ladz282%0 Enter name of individual sighing as plan administrator
{

SIGN

HERE

Slgnature of employeriplan sponsor

Date

Enter name of individual si’gni’ng as amployer or plan sponsor

Far Paperwork Reduclion Act Notice, sae the Instructions for Form 5500-5F,

Form 6500-BF (2024)
v, 24031




Form 5500-SF (2024) Page 2

6a Woera all of the plan’s assets during the pian year [hvested in eligible nssets? (S8 INSHUCHIONS.) cvvvvrreriresriusresssersiisseensersssesesrerarsns E(] Yas D No
b Are you elaiming a walver of the annual examinetion and report of an independent quallfied public accounlanl {|QPA)
under 28 GFR 2520.104-467 (See instructlons on waiver sligibility and condiflons.)......ume. eV E e e e e ST bR e e TSR @ Yes [] No

If you answered “No” to elther line 6a or line 6b, the plan cannot use Form 5500-8F and must instead use Form 5500,
¢ Ifthe plan is a defined benefit plan, fs It covered under the PBGC insurance program (see ERISA section 4021)2 .....[] Yes [JNo [ Net determined
If "Yas" is chacked, antar tha My PAA cenfirmation number from the PBGC prarmium filing for this plan year . {Sae Instructions.)

| Part Il | Financial Informatlon

7 Plan Assets and Liabilities {a} Baginning of Year (b} End of Year
A Total Plan BSSBES v b e b b 7a 43232 1097714
b Total plan Tabillles ... we e | 7H
€ Net plan assets (sublract ling 75 fFom 08 78) c.uvvvecvcsriverseionrses 7 43232 100771
8 Income, Expenses, and Transfers for this Plan Year {a) Amount {b) Tatal
a Contributions received or recalvabla from: )
(1) EMployars .o e | Bald) 11198
(2) Pagticlpants... i oo | 88(2) 49368

{3) Others (including roHOVers) . . i s s § 88(3)
B Other income (I085) .. eesemsorsosyistiosatsstsisrmsrass Bb 5977

¢ Total income (add lines Ba(1), 8a(2), Ba(3), and 8b) v 8¢ : ) ] 86539
d Benafits pald (mc%udmg direct rollevers and Insurance promiums ' '
fo provide benafits) ... i s e s s g
€ Certain deemed and/or cnrre'cﬂve distributions (see instructions) . fo
f  Administrative service providers (salarles, fags, comemisslons)..... af
¢ Other expenses........., SR TTITOCT e et st 8y
h Total expenses {add lines 8d, 8e, 8f, and 8g) «.c.cu.eu. S 8h
I Natincome {loss) (subtract ina 8h fom e 8c)..cccurienriiniens gi ' 66539
[ ‘Transfers to {from) the plan {see Instrustions) ’3] - '

| part v | Plan Characteristics

9a |Ifthe plar: provides pansion benefits, enter the applicable penslon featurs codes from the List of Plan Characterlstic Codes in the Instructions:
2B 2F 26 23 2K ZT 3D

by {IFtha plan provides welfare benefits, enter the applicable welfars fealute codes from the List of Plan Characterlstic Codes in the instructions:

I Part V I Compliance Questions
10 During the. plan year: Yes | No Amount

a Was there a fallure to transmit to the plan any participant contributions within the ime pariod
described In 28 CFR 2510.3-1022 Conlinue to anawer "Yes™ for any prior year failures until fully

corrected, (See instructions and POL's Voluntary Fiduclary Corraction Pragram)... verrneesrnn | 108 X
b Were thera any nonexempt kransactions with any party-in-intergst? (Do not lnclude transactlons

reported on Bne 08,0 v, bt et e e et e et 10h X
C Was tha plan covered by a fidelity bond? ,........ PP R et | 106 X

d 0id the plan have a loss, whether or net relmbursed by the plan's fidelity bond, that was caused Y
by fraud or dishonasty? ......... 3400061 r ORI Y e R e Ve Yy 84S eE SRLd s b be et rnrns perieanen T 100

e Were any fees or commissions pald to any brokers, agenls, or other parsons by an insurance
carrler, insurance service, or other organization that provides some ar atl of the benefits under X
the plan? (S8 INSIUCHONS. )i e e tars 10e | 1933

f  Has the plan falled to provide any benefitwhen due under tha pIan? ......cr e o | 10t

g Did the plan have any parficlpant loans? {If “Yas," enter amount as of yaarend.y ..., 10g

b Ifthis Is an individual account plan. was fhere a blackout peried? (See instructions and 29 GFR )
2520,101-3) ... e 10n X

i If10hwas answered "Yes," check the box nf yau elther proviclad the requued nollce or one of lhe
exceplions to providing the notlce applied under 29 CFR 25201013 .. oo | 0
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Part VI I Pension Funding Compliance

11 Is this.a defined benefit plan subject to minkmum funding requirements? (If "Yes," sea instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave fne 11 blank and complate line 12 D Yos [] No
BOIOW, ot susins o s s e sesseessnnes O e L L gL LSS s oy 48 2R gt L SAD R et 1t sae e sn s ey L iegrenss
a__Enter the unpald minimur requlred confributions fer all years from Schedule SB (Form 5500) line 40, .. | 11a |
b PBGEC missed contribution reperting raquirements. If the plani.is coverad by PBGC and the amourt repertad on lne 11a Is greater than $0, has PBGC
been notified as raquired by ERISA sections 4043(c)(5) andfor 30:3(k){4)? Check the applicable box:
[] ves.
[_] No. Reporting wags walved under 20 CFR 4043,26({c)(2) becausa contrlbutions equat o or exceading the unpald minimum raquired contribution
were made by the 30th day after the due date.
E] o, The 30-day peried refarenced in 29 CFR 4043,26(c)(2) has not yet ended, and the sponsor Intends to make & contribution aqual to or
exceeding the Unpald minimum required confribution by the 30th day after the due date.
D No. Qther. Provids explanation
12 Isthis a defined contribution plan subject ko the minimum funding requirements of section 412 of the Coda or section 302 of
(If "Yos,” complate fine 12a or lines 12b, 12¢, 12d, and 126 below, as applicable.) If this is a defined benefit penslon plan, leave D Yes E No
ling 12 biank and complate Ine 11 above,
A If a walver of the minirmuim funding standard for & prior year Is being amortized In this plan year, see insiriictions, and enter the date of the latter ruling
granting tha walver, ..o T T epr—— e EYT OV Month Day Year
if you completed Hne 12a, complete llnes 3, 9, and 10 of Schedule MB {Form 5500}, and skip to line 13,
b Enter the minimun required contribution for his DI YOBE ................cuecosssesomsmesermssosersssmseesessssmensen | 128
¢ Enter the amount contributed by the employer fo the plan for this PLan YOar ....eeveccessesverse et terisens iZe
d Subtract the amount In line 420 from the amount in line $2b. Enter the result (entar-a minus sign to the left of a 124
MEGALIVE BIMOUNED o i s bttt b b7yt 254 L e £t A
@ Wil the minimum funding amount reported on line 12d be met by the funding deadiNe?.c...aorimaem Dversnn D Yes D Ne& D NZA
Part _‘i;[ll.'l Plan Terminations and Transfars of Assets
13a Has aresolution to terminate the planbaen adopled in AAY PN YBAFT 1. i senves s e st isasiiossesessvesessessmomssene Yes R] No
a_|f*Yes” snler the amount of any plen assels that reverted to the employer this yaar.......... Cerit ety tarsr e 13a
b Ware al! the plan assets distributed fo participants or bensficlaries, transferred to another plan, or brought undir the [] Yes E] No
cantrol of the PBGOT . sariissesss Hinriraiis ey e e e i e s e sk st Coiresr e
€ 1, during this plan year, any assets or liabllities were transferrad from this plan to another plan(s), identify the plan{s) to
which assels of liabllities wers transfarred. (See instructions. )
13¢(1) Name of plan{s): 13c{2) EIN{s} 13¢(3) PN(s)

[ Part VIl | IRS Compliance Questions

1da

Dees the plan satisly the coverage and nondiscrimination tests of Code sections 410(b) and 401{z)(4) by combining this plan with any olher plans under
the permissive aggregation rules?{] Yes K] No

145 1f this Is & Code section 401(k) plan, chack all boxes that apply o Indicate how the plan is intendod to satisfy the nondiscrimination raquirements for

employee defarrals and employer matching confributions {as applicable) under Code sections 401(k)(3) and 401(m)2),
Design-based safe harbor mathod

[} “prior year ADP test
[] “cument year ADP test

[] wia

16 Iftha pian sponsor is an adopter of a pre-approved plan that recelvad a favorable IRS Opinlon Letler, eniter the date of the Oplnion Letter 06/30/2020

{(MM/DDAYYYY) and the Opinlon Lettar serial number_ Q703191a,




