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
MIDWAY MOBILE VILLAGE 401(K) 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) 52-1188875
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
MIDWAY MOBILE VILLAGE C Sponsor’s telephone number

410-792-2127

2d Business code (see instructions)

10039 NORTH 2ND STREET
LAUREL, MD 20723 531390

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 11
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 11
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 9
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) 9
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 11
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 11
€ 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. 05/19/2025 CAROL LYONS
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 39187 128533
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 39187 128533

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) 17950

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 69125

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 7878
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 94953
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 2659
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 2948
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 5607
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 89346
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 20000
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 1378
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)

Page 3-| 1

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 11/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704244A




Form 5500-SF Short Form Annual Return/Report of Small Employse Rt L
Dapartrimrt of ths Traasury Banﬂﬁt Plan
intmmel Revanue Barvos Thia fatim is required to be fted under seclions 104 and 4085 of the Employes Retrement 2024
Cepartmant of Lutier tncohie Seourity Act of 1874 (ERISA), and sections 6057(b) and BI68(a) of the Intermal
Employed Batnrfitn Eacuaity Adminisiration Ravenue Code (the Codg). TI;I.B :on*n ] Or.:?n to
n 'ublic Inapaction
Pl Benoft Buarnty Gompondton »_Compiate all antries in eecardance with the instructions o the Form 8500-GF, il
[_Partl | Annual Repori Identiication Infarmation
For calendsr plen year 2024 ar fisgal plan year baginning 0170172024 and ending 1273172028

A This returnfrepart is for; @ 5 singla-employet plan

D a multiple-atnplover plan (not muidemployar) (Pansien Plan filers checking this box

must attach Scheduls MEF. Oftier plans must attach a llst of participating employer
Infirhation in accordance with the forn instructions. )

D the: first returni/raport
D an amended tetumireport

B This returm/teport is D the final returmreport

C Check box if filing undar: |:| Form 5558 D sutomatle axtenmion

D apacial extension (anter cescription)
D Ifthe plan is a collectively-bargainad pian, citeck here ...
E Ifthis is a retreactively adopted plan pemiltted by SECLIRE Act section 204, check hare ...

J:l & ghort plan yaar returnireport {less than 12 monthes)

[] pFvc program

a0
o [

| PartH | Basic Plan Information—enter oll requested information

1a8 Name of plan 1b Three-dlglt plan number
Midway Mobile Village 401(k) Flan (FN) b pol1
¢ Effectve date of plan
0L/01/2023
28 Plan sponaor'e irame= (=mpioyer, If for & singla-smplayer plan) 2h Employer [dentfcation Nuimbar (EIN)

Mailing addreas (inciude room, apt,, suite no. and atreat, or P.0. Box)
City or tawn, state or province, country, and ZIP or forelgn poatat code (if forsign, ses instructiona)

32=-118B875

Midway Mobile village 2c Sponecr lepfione number
10033 North 2nd Skreat 2d Business code (ses inetructions)
Laural Mo 20723 §31390
28 Plan adminlatrators name and address Elﬂama 86 Flan Sponsor, 3b Administrator's £t
3¢ Adminjictrator's telephone numbar

4 Ittha narme and/ar EIN of the plan apansor or tha plan nama hes changed ainca the A&t returm/raport
fiad Tor thiz plan, enter the plen 8ponsor's hame, EIN, the plan name and tha plan huibar from the
|t retum/report.

8 Sponsar's name
£ Plan Name

58 Total number of participants at the beginring of the plan year

B Yol number of participants at the and of fhe BN Y. ... .ooooeoeoeeeeeeeceeeees e eeeesorasrassssas st e
ef1) Number of paricipsats with account balances 2& of the bagining of the plan year (only defined
contribution plans complete this item)

{2} Number of participants with account halances as of the end of the pian year fonly defined
contricution plans complete this item)

d(¥) Total number of active participants at the baginning of the plar year........
A(2) Total rumber of astiva pacticipants at the end of the plan yaar ...,

& Numbar of paticipants wha terminated employmiant during the plan year with accnued beneflta tha
were [8ee than 100% vasted. .-.......corvmmn

ah EN
ad PN
Ba 11
&b 13
5¢{1) 5
Be(2)
(1) il
5d(2)
L D

Cautlon: A pena r ate or Incompiate fillng of this rtwillbaaasaanadunleas i

stablished.

Under penaities of parjury and oiher penallles aet forth in the instructions, | declare that [ have examiaed fhis retwmreport, including, T apphcable, = Sehedule
SE or Schadule MB cotnpleted and signed by an enrolled actuary, as well as the electronic veralan of this returnirapert, and to the best of my knowladge aid

BIGN - , ), Carcl Lyons
HERE - ..
Signature of plan admin pate 3=/ F-25| Enter nams of individual signing s ptan sdministratar
SN, W T :
"} Signature of amployaeriplan EE%“%" Date 5=/ ‘-, Entar name of individusl slgning ae employer or plan sponsor
¥or Paparwork Reduclion Act Notics, soe the Ins! ang for Farm $500-3F, Fomt 3300-3F (2024)

. 240311




Forin 5500.3F (2024) Page 2

Ba
b

)

-Jfthe plan is a defined benefit pan, is i covered under the PBAC inauranes program (see ERISA section 4021)7 ......

Wers all of the plan's assete during the plan year invested In eligible aeseds? (See iSUGHOINE.) vm.c..o. oo oo ceeeeecem s omvecs

Ara you claliting a waiver of the annual examination and repatt of ah independent qualified public accountant (IQPA)
under 28 CFR 2520.104-467 (See inatructiona on walvar SliGHlLY and congifong.) ... . ..o e ceeeseeeemeeess e meessssemonesseemmestaessar

if you anawered “Nei ta gither lIne 6a or itne Bb, the plan cannct use Form S500-5F and must Instaad use Form GE00.

If *Yag" ta checkad, enter the My PAA confirmation number from the PEGC pramiuts filg for this plan year,

@ Yer D Ho
@ Yog D ]

[]ves [INe [ Neatdetermined
- (Baem in:lrur_'linns.)

[_Part Wl | Financial Information

7 Pian Assats and Liabilties {8) Beginning of Year {b) End of Year
A Total plan aguets..,, 78 39,187 128,535
B Total plan llablities ™ 0 0
& Net plan sesate (3ubtract Ane 7 106 B 78} s iesee. Te 38,187 128,533
B Income, Expanses, and Transfers for this Plan Yaar ) {a) Ayount {b) Toial
A Contributions received or recatvable fratn:
(1) Employer .., aa(t) 17,250
(2)_Pariiclpaniz R an(2) 69,125
13) CGthers (including rollovers) L)) 0
B _Other income (1998).c.ooosococce, Eb 7.878 o
€ Total ioine (add lines 8a(t), 8a(2}, 8a(3), and Bb)... B 94,4853
d Bsnofits paid (including direct rallovars st Hsusnee premiums
ta provide bonefiis),, R 2,653
& Carlain deemad and/or carmaciive disttibutions (see instructions), Ba ol
f Administrtive service providers {sataries, fees, comenissions)..... B 2,948
§ OWBr BXpenEes ... orsssssssssssin fg 0
N Total expenses (add lnes B4, Ba, 8, and Bg) Bh 5,607
| Natincote (loss) (subtract tine 85 from fne Be).. 8 B5, 346
] Transtets to {frem) the plan (see inatructions) . 8
| Part IV | Plan Characteristics
9a (i tha plan praviden pension banefits, enter the applicable panaion feattire codes from the List of Plan Characterlatlc Godes in the instructions:
2F 2F 2G 2J ZK 2T 3D
b [if the plan pravides wetfare benefits, enter the appllcabla weltare feature codes fram the List of Plan Charactsristic Godes In the Inetructions:
PartV | Campliance Questions
10 During the plan y=ar; Yok | No Amonint
d@  Wasz there a fallure to tranamit to the plan any paricipant contributions within the time pesdod
described in 28 GFR 2510.3-1027 ContinLte to answer “Yas” for any prior yasr falluras until fully
wiCoFratad (See.irstructions and DOL's Voluntary Flduciary Corrastiot Pragram) .. vwenieasn | 1048 i
b wara there any noexempt transactions. wllh any party-ir-intereat? (Da hat incllde: transamgna
reported N ing T0RY. .o e e e 10k ¥
€ Was the plan coverad by a fidellty bond? ..o cicvnrnnr foc | # 20,000
d Did the plan have 3 loss, whether or not relmbureed Dy the plan = ﬁdnllty bond, that was caueed
by fraud or dishonesty? ... ey S I LT x
8 Were any faes or commisalons pald 10 any brokers, agenta, arother persons by an Inaurance
o3rmiar, inaurance service, or other arganization that provides sama or all of the benefits under 37
1R AT LS00 INBITUCIONGY oo oo emaspennattstoeo oo essscoossososoeeoseooserseso 08 | 1,378
f  Hax the plan failed to provida any benaftt whan due URHAT the BERT e oo 1of
1 Dnd the plan have any participant loana? (If “Yes,” enter amaunt as of year-ent.) wuw ..o ... 10g X
h Ifthiz is an individual account plan, was thare a blackout periad 7 (SM instructtons and 29 GFR
2520.101-3.) 10h *
I 1 10h was answered “as," chack the box It you aithar provided the mqulmd nuuoa ar one of thi
BXCEpHONE 10 providing the notice appiied under 29 GPR 2520.70T3 ..o eeerenaene e sbsssne s 101

—i

STIF g




. :Form 8500.5F (2024) Page 3«

{ Part VI | Pension Funding Compiance

11 15 this a defined benafit plan sublect to minimum firgling requiraments? (If ez, aee nalructions and completa Schadule 58
(Form 5500} and line= 11a and b balow.} If this is & definad contribution pansion pfan, ieava line 11 blank and comglets lina 12 |:| Yeu D Na
BOIOW. Lo oo it e e oo e e parAm e eeeereenrecsonen
A Enter the unpaid minimum required contrbutions for all years from Schedule $8 (Form 5500) N8 40 i | 11a I

b PBEGC rmissad contributian reporting requiremants. If the plan is covered by PEGC and the amount raportad an line 11a is greater than $0, haz PBGE
been notified aa requited by ERISA sections 4043(e)(5) andfor 203(k)(4)? Check the applicable box:

D Yes.

D MNo. Reporting was walved under 39 CFR 4043.25(c)(2) because contributions equal to o exceeding the unpald minlmum required contribution
were made by the 30th day after the dus date.

[l Mo. The 30-day pariod referenced in 25 CFR 4043.25(c)(2) has hot yat ended, and the eponear Intands to make a contribution edual ko or
axceading the unpajd minimum required contribution by tha 30th day after the dye date.
Mo, Other, Provida explanation

O S I P ¥ TRETTEN

12 s this a defired contribution plan subject te'the. minimum furding requirements of section 412 of the Code or seclian 302 of
ERIZA? o

{1t ~Yes," complate lina 123 or ines 125, 126, 124, and 122 balow, 35 applicabie.] 1 tis (s & denned benath pension pian laeve | L] Yee B N
llres 12 biank 3nd complete line 11 atrve,

@ 8 waivar of the mihimum funding standard fora priar year js being amortized in thia plan year, see instuctions, ahd anter the date of the letter ruiing

granting the walver. ... " o Month Day —¥ear

If you complated line 12a, complate lines 2, 9, and 10 of Schedule MB {Form 5500}, and akip ta fine 13.

b Emter the minkmum required contribation for this plan year 12k

€ Enter the amount contributed by the smployer to the plan for this plan year ... e | 122

d Subtract the amount In ling 12¢ from fha amount in line 12b. Enter the rasult {entera minus sign to the joflt of & 12d
DBOAHVE BMOUME) oo - ri e e

2 Will the minimum funding ameunt reported on fine 124 be met by the funding deaAMNE?...........c.. e rswrse ... D vee [| Mo [] mA

I‘Par! Ml | Plan Terminations and Transfers of Asseis
138 Has 2 resalution 1o teminata tha plan bean adoptad in BNY PIEN YBAIT ..., e vez [ o

8 If "Yea,” enter the amount of any plan szets that revarted to the employet this year 138

b Wera all the pian asssts distributed to paticipants or benefielanes, transfsmed to ancther plan, &r bratght ander the [ ves | Mo
sl of e PERBOT i brsbtae e cecsissonnee e peren

C f, during this plan year, any ageets or llabiities were transferrad from this plan s another plands), idantity the plan(s) to
which agsete or Eabilittes, waere tranefemad. (See instructions.)

13e({1) Name of plan(s): 136(2) EIN(=) 13c(3) PN(s)

Part Vil | IRS Campliance Questions

1438 Does the plan safisfy tha covarage and nandiscrimingtion testa of Code sections 4+10(b) and 401(ajd) by combiring Hia plan with sty other plans undar
the permissive agaregation niles? [ Yes [ No

14b Ifthie |2 & Code sostion 401{k) plan, chack ki boves #iat appiy to inglcats How the plan is intended to salery the nondlsermination raquirements for
employes dafattals shd employer matching cortibutions (as applicabla) under Cade seclions AD1(K)(3) and 401(m)2).
Daclgih-based safe harbor method

D “Priar year" ADF taat
D “Current yaar* ADF tast

15 if the plan spansar i an adopter of a pra-ajifiaved plan that received & favotabla IRS Qpinion Latiar, enter the date of the Gpinion Letter 11/ 30/ 2020
(MM/DDAYYY} and the Cipinion Letter serial rumber B7042442




