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
PREMIER CONTRACTING, INC. 401(K)/ PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/2008
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) 48-1162686
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
PREMIER CONTRACTING. INC. 2c Sponsor’s telephone number

913-677-4700

2d Business code (see instructions)

3940 S. FERREE ST.
KANSAS CITY, KS 66103 238100

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 35
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 34
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 18
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) 22
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 34
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 30
€ 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. 05/21/2025 CASEY BUDENBENDER
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 1152763 1254615
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1152763 1254615

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) 45780

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 82364

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 180294
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 308438
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 191869
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 14717
g Other EXPENSES ...t 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 206586
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i 101852
j Transfers to (from) the plan (see instructions) 8j 0

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 3D 2T 3F
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 150000
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 1072
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 64598
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 11/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704279A,
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kg [eTe s o)

(v eraer] o Ton Trossdaty Bﬁneflt Plan
WtGeTalE Ko wimos SeFrvode ; ) , i o~ : 2024
Thig farni is requnrad 10 be Akyd under sections 104 and 4065 of the Erployas Reliremant
e pslTart of § A Inceme Securdy Act ol 1974 (ERISA), and seciians 6057 (b and 6038¢a) af the tniemal
Eraghopns Fedrdby Senrly Adrestrdon Ravenua Code [the Codal This Fonm |a Opan to
Parion Reraft Cuam sty Corperston Publle Inspeclion

k Complote all antries In accordanca with tha instruclions io the Form 8500-5F.

Part] | Annual Repont identification Information

For calendar plan year 2024 or fis<al plan year begmning JLl/ UL/ 2024 and emfing 1275172024
A This retumroport is for: 'P:‘ 3 wngig-employer plan D a multiple-drrplovar plan {ngl molbemplovars [Penson Fian figre chockng this box

must altach Scheduls MEP. Other plans musi allach a list of particspating employar
ntimation 0 accordange with tha form insingctions

B This et epor i [] the first returmnirepor D the final refummpart
[] an amepded returnirepar D a shorl plan year returnraport (lass than 12 months)
€ Chack box if fling under: D Farm 5558 D AuteMane exlenga D CFYC pragram

D gpecial extlension (enter descripbon)

___________________________________________________________ 0

E it this is a rotroactively adopted plan parmittod by SECURE Act section 201, chach herg : v D

D Hthe plan 18 a colfeckvaly-bargmned plan, chock here

Partll | Basic Plan Information—enter ali requested information

1a Name of plan 1B Thres-digt pan rarher
Premier Contracting, Inc. 401{(k)/ Profit Sharing Plan PNy P 001
1¢ Effactive data of ptan
0l/01/20G8
23 Plan sponsor's name {employar, f for a single-emplayer plan) 2b Employar IJantdicaton Number (EING
Maltmg address (include sopm, apt, suile ro and sireel, or PO Box) 48-1162684
Lity ar town. si3i0 o provinge, coundry. and ZIP o feraign postal codo (F farmign. saa nsiniclions) Jc s TEan &
; . Spenser & Wlephone rumber
Premier Contracting, Inc. 913-677-4703
S50 . PorEan S . 2d Businoss code {see msiructions)
Kansas City KS 66103 238100
30 Ptan administratons name ard addrss H Sama as Plan Spoasor ' 3b Administrater s EIN

3¢ Admrastrales's lataphaone rombar

4 i ke vame antior EIN of tha plan sponsor o e plae oamae has clﬁnf\g;ml sineal the Just raturndreport 4b EIN
flered for thas plan, eoter e plan sponscs s mame EIN e plan name and the plan nombaer from tee

fast riurmereport. 4d ¥N
A BpOrGIs marg
O Plan Mama
28 Total number of particmpants ot ta beginamg of he plan year S 53
B Total number of partiopanis at the ersd of the plan o e @ o Sb 34
G{1) Mumber of partorpanis with scooust palances a5 of the bagrnng of e plan yedr seely defned Sc(d
" > P T c{1) 18
COMNDUSHoN pRANS compata this itam)
5[2} Number of parbolpants wiih account baltences as of e and of the plan year orky dofoed 5c(2
cortnbutan plans coreplede iy dere . ; ; : C( ] 22
d{1) Total number of active particspants at the baginning of the plan year ... e Sd(1) 34
d{2) Totat number of activa partcipants at tha and of the plan yaar 5d(2) 3¢
¢ Numbar of parcipands who teaminatad ampltoyment dunng the pdan yaar with aconied benafils that 5a
werrar [oss than 1007 vosted S G

Caution: A panally far the late of Incomplate fing of this refum/report will ba assessed unloss reasconable cause s estabilzbed.

Undar penaliies of parurny and other penalbas sof farth in the nstructions |daclars that | hava scamirpd thes retervrapoed induging f appleanle. a Schedu'n
5B or Schidute MB completed and signed By an enroiled actuary. a5 well a5 the slectroms vorsian of s iumirepart and ta the best al my krowledga and
Befinl 15 trus, cormecd, and comploty

- -~

SIGN ,.0’ S' / S/u/zs Casey Budenbender
HERE & F—= == TN .

Signature of plan adminisirator Dt Enter nama of Ind.vddual signing as plan gomeristrator
5IGN
HERE Lo f

Stgnature of smployedplsn sponsor Dale Laier namao of indsidus. sIgring #s BMp oyar of plan sponsed
For Pdporeork Roduction At Notice, soo ke lostnactions for Form 5500-5F Form 5303 -5F (2024)

v 240314




Feem 5500-5F {2024) Page 2

6a Wars all of the pfan’'s assets during the plan year invested in eligible assels? ;See reinictions )
b ae you ddaiming a warver of the annual exarningtion and repon of an incdeperdent quabfied publc acccumans 1GPA)

c

urider 29 CFR 2520 1467 (See insbudions on wtiver eligibdily and condilivns.}

H you answired "No' to aither line Ba or line 6b, tho plan cannot use Form 5500-8F and musl instead use Farm 5500

I {ha pan i3 a dafired banafit plan. is it covgred undes tha PBGC insurance program {sap ERISA secton 40
F ¥as™ s checkad. anlar the My PAA confirmalion eumber rom tha PBGC premam fiing for tnis plan yoar

[J Yes DNO D ot gatarmined

. (Bon rstruclions |

| Part I | Financial Information

7 Pan Aszets and Liabilites (a} Baginning of Year {b) End of Yaar
B Tola Planm AsBEES o e Ta 1,152,763 1,254,615
I» Totat plan ligbdrlies . CONTISE PSR PRI 6 i | Th 2 Y
[ Netpmnaﬁsels{&uhlmctime Pbhlrombne 7oy, .. .. - 7o 1,152,763 1,254,615
8 Incomo, Expersas, and Transfars for this Plan Ygar la) Anmrount [b? Total
& Contnbutions received o receivable from:
(1) Emmployers ... T S I L 45,781
(2} Participaris. .. aa(2) 82,364
{3) Others npiuding rolOVEIS) oo Ba(d) 0
b Other income (oss) | e S T R L &b 180, 294
€ Talal mcome (add lines 8a{1), 8a(), 8313} and 8b)... e Bc 308,438
d Bengfits paid (including direct rollovers and insurance premiums
toprovide banefds) } Bd 191,869
€ Cartain deemed and/or comectiva distnbutions {ses insifuclions) Be Y
f Administralive servico providers [salarios. foos. commussions) 6t 14,717
__8 DIFEERPaTEBE e murmssiusnes G i s, BUss e i | ] C
h Totat sspanses {add lines 84, 8o, 8. ondBg) . . 3h 206,586
i Notincome (foss) (sublract ine &h Fram lina By L 8i 101, 852
j Trunsters to (rom) e plan (See mstruclensy .. L . &) 0

| Part IV rPlan Characternistics

Qa 1 ther plan provides pansion bﬂnaﬁh enter Hm ﬂpphmhla ponﬁlr\n faature codas from tha List of Flan Charactanste Codes notha rsftructians
2E 2F 2G 2J 2K 3D 2T 23r
b | the plan prwidos solfane benafits. enter the apphcabhs welare feature codes Fom the List of Flan Characinnste Codes o the reiructions

| PartV I.Cor.npl'i_a.r.u':e Questions

10 Dunrg the plan yaar Yes | Ne Amount
8 Was there a fwlure 1o ransmit to tha plan any partopant comobuboes wthe the e penad
dascnbed in 29 CFR 2510 3-102 7 Continya 10 answer “Yas™ tor any pror yaar faduras ontib fuly
comectad (Soo instruchans and DOL's Yoluntary Fiduciary Comaction Program: 10a X
b Werg thern any nc.'nmtr-mpf Tansactions vall any party-o-anterest? (2o not eouda frarsact ons
raparted on e 104 L o , R T X
€ Was the plan covered by a tidefdy band? L s | X 15G, 900
Ded [he plan have a toss, whather or nol reimbursed by the plan's fidalily bond, that was causad
by trmed or dishonesty? . 0 L L L o 10d X
8 Wors dny fuos o commessioas paed Bo any beokers. aganis, or other persens by an esurance
camey, tsorance seocn, of othar orgarrzabon thal peavides some oF all of the beaefts order 572
the pln P ISoRMSITIONSE Yo o soaomamn o e commenes s miy 5 S50 GSgE 5 o SGeREss [ 10w 8 1,272
f  Has the plan Taled o provido amy beneht wheo dus undet e plan? o 104 X
g D the plan have any paricipant leans? (1 °Yes " entar amount a5 of year.ere 1og | X 64,598
h o9 ths Is an indnadual account pan, wits there a Backout pned 7 S instroct ons ard 29 UFR
2530101-7) 10h X
i I iDhwess answored Yes” check e box youd Biher provided e requered rehee o eee of e
exeaphions o prowiding the notice apphed undar 29 CFR 2520 101-3 10i




S500-5F (20243 Paqo 3-[ |

I PartVl | Pension Funding Compliance

11 s ths a defined benefil plan sutyect lo minimum funding requirerneds? (I "Yes * soe rstruckors and camplete Schedule 88
(Ferm 35000 and bnes 118 and B below § IFhis 18 8 defined contnbubon peng on plan, leave lire 13 BHark aed compiste Tee 12 D Yag D MO
Ber it o svimy svtmmsnns BRI SOMI STRIIREINE U Sar TR . R,
A  Eoter Ihe uppad minimum requirgd contmbulicas fer all years from Scheduls 3B (Form: 55093 ing 40 —— l 11a [

b PBGC mivssd contribullon roporting reguiraments. I tha plan 1s covered by FBGC and the ameunt reporiad on Lme 11g 15 greatar than §0. #as PBGC
teen nolfed as required by ERISA sechons AMMIcX5) and'or 203k} 7 Chack the appl-cable hax

D Yoy

Mo Raporting was waned under 23 CFR 4043 259{ch2) bocause conirbutiens dqual 10 or axconsing tho vrpa:d minimum mquired contributon
were made by the 30th day after the due dale

excoading the unpaid minimum requined contnbation by the 30th day after the cue date.

D No. The 30-day pered roferenced in 20 CFR 4043 25{c2) has not yot ended. and the sponsar miendss 1o meke a cantribuiion equsl fo or
D No. Cther. Provde explanstion

12 s this & duefined comribulion plan subject 1o the minicurm funding requirements of sectoa 412 of e Code or secton 102 of
ERISAT . . e D Yas ﬂ Mo
i "¥es. " complete Mo 125 or |lnE‘S HL‘.\ 12(: 12d and 12‘:3 bI.IUW' a[s applu:able X1 ‘U‘lls 15 3 arsﬁrcd tenﬂﬁ p{:nsmn pian Ieaxn =
ling 12 blank and complete ing 11 above

a I awawar of the minimum {Undnng standand for o poor yoar s bmng amortizad n his plan year. sao nstruchons. and erter 1ho date of the latier nd ng
granhing he wanar ., . T : Month Day Yaar

H you compiated line 12a, campltrie Iinu 3, 9. and 10 of Schoduie MB (Form 5500] and ihip tollne 13,

b Erter the mmimum reguited contnbution for ts plamyear ... . A . i

€ Enler the amounl coninbuled by the employsr (o the plan for this plan year | 1lc

d Sublract the amount i fine 12¢ from (he amount in ing 12b. Enler the resull (entes a minus sign o the lefl of a $2d

negative amoint} .

8 Wil tha minimumm funding amount repodad o lino 124 by mat by tha fun{!\nq deadling? D Yag D N D MNA

Part Vil [ Plan Torminations and Transfers of Assets

133 Has a rasortion 1o tarmurata tha plan baan adoplod 1 Ay plan yaar? - o Yes E No

a [ Yes enter the ammount of any plan assois that reveitad to the amployers s yeor. e e . 131!

B Were all the pian assots distnbated (o pamaipants of bonaficianes ranshered 1 anainer par, o breaght under the ) | D ﬁ.'r*- @ Mo
control of the PRGG? :

C i dunng Uus plan year, ﬂn\, ussets of Im!:urlms woret transterred from thes plan (o neether plun\s\ x ~m‘1 by 1‘1«:' plams\ {o
wlich 88018 or habilitios wore Tansiored. (Soe mstnoctions )

13c(1} Name of plantst ' 132 EINis) 13¢(3) FNis)

[ Part Vil [ IRS Compliance Quastions

14a Doos tho nlan aatisfy tha covaraga and rondiscrimination {osts of Coda soctons 4 Och) arg S011a%45 by cartbin ng fus plan with any ather plans under
tha permissiva aggpregaton ndes?[] ves [ Ne

14b f thus w o Cade sechon mlgk} plan, rhr'r.k ol boxes thal apply to mdicate bow e plae s etended 0 satnfy the nondiscrmmation requirmme s for
employes deferrals and employer malching comtnbations (as appleabie ) apder Coae gectons 400k 1i3) ard 401 {im{2)
@ Besign-based sale harbor method

D ‘Prior yaae” ADP foast
D “Carrenl yamr ADP fast

[] MIA

16 i iho plan Spensoris an adopter &f & pre ARpIowad plan st roeivad a Tavarable RS Opinon Lattor, erler the date of tna Dprian Letter 11/ 33/2020
IMRETIDMNYY YY) ansd the Opirunn Latler senal number ©70427 32




