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
CHISHOLM LUMBER & SUPPLY CO., INC. 401(K) PSP PN) D 001
1c Effective date of plan
09/01/1982
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) 35-1518637
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
CHISHOLM LUMBER & SUPPLY COMPANY, INC. C Sponsor's telephone number

317-547-3535

2d Business code (see instructions)
3419 ROOSEVELT AVENUE
P.O. BOX 18280 423300
INDIANAPOLIS, IN 46218

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 54
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) 43
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) 40
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 45
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 45
€ 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. 05/27/2025 DOUG CHISHOLM, JR.
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 6231206 7375412
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 6231206 7375412

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) 92018

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 198993

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 1119874
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 1410885
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 266679
€ 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 266679
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i 1144206
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 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........... 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 11/ 23/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704217A,




Form 5500-SF Short Form Annual Return/Report of Small Employee e s
Degatriment of the Jreasuty Benefit Plan
Risriet Aevipus Butvice This form is required to be fled under sections 104 and 4065 of the Employes Ratiremant 2024
Depaticwnt of Lbor income Security Act of 1974 {ERISA), and sactions 6057(b} and 60568({a) of the Intermal
Ernparyas Bendls Sacursy Admnisinon Reverue Code {the Code). This Form is Open to
oy c Public Inspaction
? 1 - » Complate all entries in accordance with the instructions to the Form 5500-8F.
[ Parti [ Annual Report identification Information
For calendar plan year 2024 or fiscal plan year beginning 01/01/20z4 _and ending 12/31/72024

A This returreport is for. E # single-employer pian

D # multiple-employer glan {rol multiemployer ) (Pension Plan flers checking this box

must attach Schedute MEP Other plans must aftach a st of participating amployer
wdormation in scoordance with the Torm nstrucions }

B the first retunvraport
[] an smended retunireport

B This returnireport is B the final returrirepont

€ Check box if filing under B Form 5558 B automabe axtension

[] speciat extension enter description)
D 1t the plan is a coflectively-bargained plan, check hars i R
E 1if this is a ratroactively adopted pian permitted by SECURE Act section 201, check hore . .

[] 2 shon plan year retumireport fless than 12 months)

D DFVC program

» 0

- [

| Partii | Basic Plan Information -enter ali requested information

1a Name of plen

1h Thwee-digit plan number

CHISHOLM LUMBER & SUPPLY CO., INC. 401 (K) PSP Ny b 001
1C Effective date of plan
09/01/1982
28 Pian sponsor's name {employer, if for & smple-employer plan) 2b Employer idontficaton Mumbef{EiN)
Mading address {include room, apt., sutte no, and strest, or P 0. Box} 35-1518637

City or town, slate or province, country. and ZIP or foreign postal code {if foreign, see instructions)

Chisholm Lumber & Supply Company, Inc.
3419 Roosevelt Avenue

P.0O. Box 18280

Indianapolis IN 46218

2¢ Sponsor's telephons number
317-547-3535

2d Business code {sae instructions}

423300

3a Plan admnistrator's name and address [X] Same as Plan Sponsor

3b Administrator's EIN

3¢ Admnistrator's tetephons number

4 if the name and/or EIN of the plan sponsor or the pian name has changed since the last mtmri’mﬁaﬁ 4b FIN
filwd for this plan, enter the plan sponsor's name, EIN, tha plan name and the plan numbar from the =
fast ratum/ireport. 448 PN
a Sponsor's name
C Plan Name
B5a Total number of participants at the beginning of the pRIN YEAE ... . o e e w0« e Sa 54
b Total number of participants at the end of the plan year.... . 5b 52
c{1} Number of puriicipants with account balances as of the mgamng f}f M ;ﬁan year inn‘y ﬁz‘ﬁm 5¢{1)
contribution plans complete this item) .. .. . _ 43
{2} Numbsr of pathicipanis willy account bw}ance& as ﬁf am ami m‘ iﬂe pzsm yeaf (om Mmd 5¢{2)
contribution plans complete this ilem). i 40
d{1) Total numbes of active paricipants at the begmnmg of the plan year .. 5d{1) 45
d(2) Total rumber of active participants at the end of the plen year . 5d(2) 45
€ Number of participants who termunated smpioyment dunng the plan year wrm accruad bmﬁts ﬁsat 8g
_were fess than 100% vested. 0

Caution: A penally for the late or i;womphrt: f;ﬂnx oi‘ thk mtunﬂmpod wilt bc uuiud unhu rsasonable cause is sstablished.

Under penallies of perury and other penalies set forth in the instruclions, | declare that § have examired the xmmw inctuding. ¥ appbicabls, 8 Schedule
B8 or Schadule Mﬁmmpﬁemd ant signed by an envolied actuary, as well 83 the stecironic version of this returmreport, and to the bast of my knowledge and

_ballef it is |

SIGN \glfcf**ﬁ(, 3 /21(2) |pouG CHISHOIM, JR.

HERE | gignatiire o plan administrator Dats Enter name of individual signing as plan adminisiratoc
SIGN [ b C C—~ 7 /LW |pous cuIsHOLM, JR.

DERE Si na{mafem loyariplan spoasor U Date Emernmq#mcﬁ«n&uakwmﬁsemﬁa @r of plan

For Papecwork Reduction Act Notive, see the Instructions for Form S30-SF.

Form

m
¥, 240348




Form S600-5F {2034} Page 2

8a

B Arp you claiming a waiver of the annual examination and report of an indeprndent qualified public awwniarﬂ (lGPA;

Ware alt of the plan's assets during the plan year investad in eligible assels? {See instructions.}....

under 28 CFR 2520.104-487 {Sea ingtractions on waiver eligibility and conditions. ).

b aereu s n

# you answered "No* to sither Hine 6a or finw &b, ﬂxtp‘mc&mﬂm#«m&&ﬁ@-&?mﬂmﬂhﬁuﬂma?omsm
€ if the plan ls a delinad benefit plan, iz 1§t covered under the PBGC insurancy program (see ERISA section 4621)7 .

@YesﬂNo

[J Yes [ne [] not stermined

H*ves” is chackad, entor the My PAA confumation number from the PBGC premium fling forthisplanyear . {Ses instructions.)
| Part i [ Financlal information
7 Plan Assets and Liabilities {a) Beginning of Year (b) Ead of Year
A Tolsl plan assets e e ettt et e ereen eepvenee Ta 6,231,206 7,375,412
Iy Total plan tisbitbes.. | "
G &etwmammmmsm 7h from bne 7a). . R Te 6,231,206 7,375,412
8 income, Expenses, and Transfers for this Plan Year (a) Amourt (b) Totat
& Coninbulions received or receivable from.
(1) EMPIOYOrs ... ....ooooove oo i it U] BV 92,018
(2) Paricipaods. . .....ooveer oo e eneepnnes reonpenen e | BB(2) 198,993
(3) Others (including rOMOVErS)... ..oooooe o | 883 |
b Othee income (loss)..., eveersscemsemernenne | BB 1,119,874
< Tm:m(wdimaam 88(?) 8&{‘3% and Bb} e 1,410,885
1 Bonefits paid (mck:émg diract roflovers and insurance premiums
10 praovide benefits). . - . 8d 266,679
¢ Cedain deemed and/or corective distnbubons (saa m!ammﬁmm* He
f Administrative service providers (saloaries, fees, commissions) ... Bt
_9 Other exponses . ) ' Bg
h Total expenses (add lines Bd, Be, 8, arswg; 8h 266,679
i Netincome goss) {subtract ime 8N from ine Bcl.......... 8 1,144,206
] Transfers to (from) the plan (850 INSrUCOng) . ... ... e v | 8

| Part v [Plan Characteristics

9a

2E 2F 2G 2J 2K 2T 3D

ff the plan provides penswon benefits, entar the applicable pansion Teature codes from the List of Plan Charactertstic Codes In the msbructions:

b

if the plan provides welfare benefits, enter the applicable welfare fealure codes from the List of Plan Characteristic Codes in the instructions:

PartV | Compliance Questions

40 Outing the plan year: Yos | No Amount
a Was there a fallure 1o transmit to the plan any participant contributions within the time period
descobed in 28 CFR 251031027 Continue to answer “Yos” for any prior year fadures untl ﬁxlly
comected. (See instntions and DOL's Voluntary Fiduciary Correction Program) ... 10a
b Ware thera any nmngt transactivns with any gmtyandmmsi? (i}n not amiuda iransm::tm
reported on lire 10a.}... T T L T v i fasem s rss st sadsro s ssaiets iy . ROD
€ Was the plan covered by a fidelity bond? | 10c | X 500,000
o Dud the plan have a toss, whewmmMrmmmmedbgm;ﬂmﬁmww that was caused
by fraud or dishonesty? ... ) - | t0d
a8 Wore any foes Of COMMISHIONS pa»cf {o any mxm. nsam or m’her paraons !:y an insurance
CEITIET, INSUTAN0E SETVice, O o&mnmmaﬁwtpmvm sorne or gl of tha benefits under
the plan? (See instructions.} .. : .| 10e
f  Has the plan faded to peovide any beneft when dueuaderwﬁpiaﬁ? 104
g Did the plan heve any participant loans? (I "Yes.” evler ersount 35 of year-erdd) ... 10g
h 1 this is an mdividual account pian; was there a blackout pemd? iSau instructors and 28 CFR
252010131 .. ™ 10h
iu 1%*&3&3&&%’%&, mmaMiiywesﬁmpWMrnqum mﬁmwm oﬂhc
excuplions to providing the notice appiled under 29 CFR 2520.101-3 ... wresrcamnsrsmrasmirsecsins | VO




Form 5500-8F {2024 Page 3-»! I

| Part Vi I Pension Funding Compliance

11 15 this 3 defined bonofit plan subject to minimus funding requiremants? ( "Yes.” see instructions and complete Schedule SB
{ﬁmm}am}iamﬂaandbbe!w;ﬁMmademﬁomMmmmmm.leamsmeﬂhian&andwmete:m 12 D Yoy U o
bualow. . o

8  Enter the vopaid minknum reguired contributions for gl years from Schedule SB (Form 5500) fine 40 .. l 1ia l

b PBGC missed contribution reporting requirsments. f tha plan Is covered by PBGC mmmnmmwmm 11a is greater than $0, has PBGC
baan nolified ay requited by ERISA sections 4043{c}{5) and/or 303{(kH4)7 Chack the applcable box:

D Yes.

D No. Reporting was waived under 28 CFR 8043.25(ci2) because conlributions equal 1o or excesding the unpaid minimum required contribution
were made by the 30t day after the due dats,

D No, Tha 30-day panod referanced in 28 CFR 4083, 25{c K21 has not yel ended, and the spoasor ntends to make & conlribution equal to of
axceading the unpaid minimuom requred cordabubon by e 30t day after the due date,

[ ne Omer. Provide expianation

12 13 this » defined contrbulion plan subject to the minimum Tunding requiremants of section 412 of the Code or section 302 of

ERISA? .. S O[0 yes | mo
{t"Yes" mqﬁmim ‘&Zaoums 12!: 12c 12d asmi 1%%@%@5%&3&! }lf Misadeﬂned bumem pansbnpian &aaw
fine 12 tlank and complete ing 11 sbove.

a lf&mﬁdﬂwmmmm;mmimameb&ngmﬁmdmmspianym, sew instructions, and enter the date of tha lettar nding
granting fhe waiver, ... Month Day Year

nyoucmphmiﬁmtzx,mmplmﬁm&a anawaamua (ansmj wdsupmlim 13.

b Enter the minimum recuired contribution for this plan year . , T

€ Enter the amount contributed by the empioyer to the plan mmmw —_—_— { | t2e

o Subbract the amount in ine 12¢ from the amount in line 12b. Enter the rasult s}mmr & minus smn fothetefiol a

negative anount) | 5

@ ’WaﬂMWMManmummmwmim!mmmkywwndmgmd&m? b R AT e D Yes U No ﬂ NIA

I Part Vi I Plan Terminations and Transfers of Assets

13a Has aresclision b lsrminste e plon baen adoplad in any plan yea? . . R . 1] Yes ﬂ No
8 i ves® ammﬁ?Qamuntofwpimammmmmedtomampmmﬂww 138

b ware i the plan assels distribuded to pm;c:panis or beneficiaries, ransferred 1o ar}ottw m or bmoght umrw i D Yes @ No
corirol of the PBGCY . = e

e yorsiamvisns

¢ i, during this plan year, any assely or habilities were mmmd !mm thiy pim o amthw phﬂ{ﬁ! :danufy the plan(s) to
whach assels or labidties were transfered. {See zmnucbms ¥

_13¢(1) Name of plan(s): _ 13¢(2) EiN(s) 13c(3) PN(s)

| Part Vil | IRS Compliance Questions

143 Doos the plan salisfy the coverage and nondwcrirnation 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 it this s a Code section 401(k) plan. check all boxes that apply to indicate how the plan is intendad to satisfy the nondiscrimination esquiraments for
smployee deferrals and emplayer matching contributions (as applicable} under Code secbons 401k)}3) and 401{mN2}
@ Design-based safe harbor method

[ “Prior yoar" ADP test
U “Currerd year” ADP test

[]wa

18 it the plan sponsor is an adopter of a pre-approved plen that received 8 favorable IRS Opinion Letter, eater tha date of the Opinion Letler 12/ 11/23/2020
{W}amm{}memarMIWQ704217a eminsrteres




