Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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
IDEAL PUMP AND SERVICE 401(K) PLAN PN) D 001
1c Effective date of plan
04/01/2022
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) 87-2520659
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
IDEAL PUMP AND SERVICE LLC C Sponsor's telephone number

870-673-3000

2d Business code (see instructions)

P.O. BOX 833
STUTTGART, AR 72160 339900

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) 10
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) 11
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 14
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 16
€ 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. 06/03/2025 CARISSA LOCK

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 06/03/2025 LOGAN SCHERM

HERE 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 123946 188009
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 123946 188009

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) 28926

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 18331

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 17321
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 64578
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 515
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 515
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 64063
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:
2A  2E 2F 2G 2J 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 15000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c.ccccccvueuene 10g X 29910
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

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_ Q703785A,
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Revenue Code {the Code).

Shoit Form Annual Return/Repart of Small Employee

This form is required to be filed under sactions 104 and 4085 of the Employae Retirement
Inecrne Seeurty Actof 1974 (ERISA). and sactions 8057} and 6054(a) of the Interral

b Complete all entvies in accordance with the instructinns (o the Farm 5543-SF.

2024

Tiks Farm is Ggen fo
Puolie Ihspection

| Rarti | Annual Repori Identification Information

Fer calendan plan year 2024 o fiscal plan year beginning

01/01/2024

and enging

L2/31/2024

A Tris returnireport is for:

B This returnfreport is

€ Check bex it filing under:

2 Ifthe plan is a collectively-bargained plan, check here
E Itthisisa retroactively adopted plan permitted by SECURE Act section 201, check nere

I:I the first return/report

D an amended returm/report

[] Forn 558

@ a single-employer plan

D a multiple-employer plan (rot multiemproyer) (Pansian Plan filers chedking this box

must attach Schedule MEP. Glher slans must attach a list of participating ermpioyer
information in accordance with the ferm instiuctions.)

D the final return/report

D autormatic extension

D special extension (enter description)

D a shorl plan year returnf/report fiess than 12 monie)

D LFYC program

l Part ll | Basic Plan Infermation—eater all requested information

12 Weme of plan 1b Three-digi plan number
ICEAL PUMP ANZ SERVICE 401 (K) PLAN ey b Vo1
fc Effective date of plan
Ca/GL/20G22
23 Plan sponser’s nefne (empiayer, if for a single-employer plan) 2b Employer identification ume (SIW)

Mailing acdress (indiude room, &pl., suite no. and street, or P.Q. Box)
City or town, state or provinee, courdry, and ZIP or fareign postal code (if foreign, see instructions)

JTCEAL

FUMP AND SERVICE LLC

F.O. BOX B33
STUTTGART AR

72160

871-2520%559

2c

Spanscr's elephone munibsr
870-573-3200

2d

Bustness code {see mstructions)

33¢8¢CC

3a

Plan administratar's mame aind address B] Same as Plan Sponsor.

3b

Administraiors EiN

3c

Administraiors wlepnorme numiser

4 ¥ tie mame anidfor B9 of the ptan spensor or the plan name has chahged since the last returafreport | 4 BN
filed for this prar, enter the plan sponser’s namie. EIN, the plan mame and the plan augmber from the
less returnirenort. 4d PN
a Spehess Name
C Plan Name
Ba Totai nutrifier of participants af the begriniig of the PIER YERI ..o 5a 18
B Total aumitisr of participants at the @rid of the BIEM VEBT ..o 5b 21
S(1) Hiwber of participarts with actount balahees as of the begiiviing of the plah year (only defined Be(1) .
cOntritutian plans cortpiele this tem).... e 10
¢(2) Muriber of participants with accourit bal‘sﬂte; és of the end of fhe plan year {ohly defned 5c(2) .
CONTBULGN pang cartiptels this iteri) ... . . i1
1) Tow nurifier of active participants at the Eégl‘hmng of the plan YEAr., 3a(1) 14
Z) Terar nudidier of ctive participants at the and of the plan year .. ) Bi(2) 1%
€ Nuitibier of parlicipants whi férimiiriated employment diirifig the b(an vear with accrued benéfits ihat Se
WENS 1658 THAR 100 VEBIBU ..ot i oiesitiomsissiome e ieessesis oo sses s et seseaecsemsesssmecensser s s esess C

Caut

Tt A peraity for the late or incariglote filing of (his tetithifrepuH will be assessed Unless reasonable cause is ese

.

Urider penalties of péfjury and other periafties set forth in the instruchions, | declars that | have sxamingd this return/repor. wiclidirig, if applicable, a Sciedife

S8 6t Sehe cortipletéd arid sighed-ky an enréiled actusry, 38 well 35 the életronic version of this reium/repon. and to the best of My kratiade and
it it is iplsgé.

SiGN (0‘ 2 l'as Carissa Ledk

! =

HERE Slﬁnat re/of pliti }f isiratar Date ; Enter Aame of individual Signing 3% pran Jdiivistrat

son | P oy AR & /J/}s

HERE Sngnatu.r{ of Efployeriplan SpSASar Date Enier Hdiie of individial signing &S Smployer or plan spdlitssr
For Paparwork RECuUCtion At Notice, SE& the Insiicons for Form B500-SF. Form 5500-5F "i/iﬁ@)

v, 240311




Feomy HO00-8F (2024) Page 2

Wese all of the plan's aesels auring the plan year invesled in eligihle asseis? (See insifuctions.). ..

Are you claiming a waives of the annual examinaiicn and report of an indspendant qualified pubhc an;al..ntamz( QPAV)
under 28 CFR 2529.104-467 {See instructions on waiver eligibility and GondilOns. }. ........co.ooimiicni et

IXI Yes |:| No

IF you smswered “No" te either line 6a or line Bb, the plan cannot uga Form 5500-SF and must instead usge Form 5880,

IF"Yes" is checked, enter the My PAA confitmation number from the PBGC premium filing for this plan year

IFthe plan is a defined benelit plan, is it covered under the PBGC insuraiice program (see ERIS

section 402157 ...

Yes |:| No

;_] Yes j'fue |_J Mot determined

ASee insiructions. )

| Part l_| Financia! Information

T Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total plan assels..........c.o... ettt eeee e 7a 123,346 182, U89
B Totai plan Wetilifes. ... ..o 7h 0 0
€ Net plan assels (subtract line 75 from lin€ 78)..........cocooeecvvrnncner.., 7¢ 123, 34¢ 133,009
&  Income, Expenses, and Transfers for this Plan Year {a) Amount (b) Toial
a Contnbutions received or receivable from:
(T EMPIOYEIS oo Ba{1) 28,328
{Z) Participamis. ... | B8(2) 18,331
{3} Cthers (including relovers).......oooo oo, Ba(3}) 0
b Cther income (1688)..ooeeeeercnnn,., et eeeeeee e eevennneen 8b 17,321
€ Totar incotme (add lFes Balt ), 8a( 2) Ba{3),and 80)............... Bc %4,5%8
¢ Benefits paid (including direct rollovers and insurance premiums
to provide Bermefits)........oviiiiice e &d o
e Cerlain deemed andfor corrective distributions (see instructions), fe 0
f  Administrative service providers {salaries, fees, commissions)..... 8f 515
G ONEr EXDETISES oo, et eeeeenees 8g 0
h_Totai expenses (add limes 8d. 8e, 8. and 8g) ..o, 8h 515
i Netincorme (loss) (subtract line BR fr6m N B .o, Bi 4,883
J Transters to (fromj the plan (see INSTUCHONS) ..oo..o.oovoceerrerae, 8
Le

art IV | Plan Characteristics

75

ZA ZE 2F 26 24 3B

If thie plami provides penision bienefits, enter the applicable pension feature codes from the List of Plan Charactensiic Codes in the instrucions

Sat
b

If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characieristic Codes in ihe instrucions:

[ Fart V ] Complianee Questions

18 DBuring the plan year: Yos | No At
@ Wis thiere 4 failure to transtiit {6 the plan any parlicipant contriiutions within the time period
deserited in 28 CFR 2510.3-1027 Continue 16 answer "Y&s" for any ptior year failuies until fully
corrected. (Sée instructions and DOL's Velunlary Fiduciary Correelion Program) ..., 10a X
b Were there any neorexgriipt fransactions wilth any party-uv—lh!aesi'»’ {Do tvt ineiude transacticng
réporied 65 (ine {108.).... e e cvtrmrere s s | 100 X
€ Was the plan coveied by 4 rideii‘ey e ORI T, N B 1%,'550
4 [id thie pian Hiave a (uss, whether or Hot veifhbursed by the plan § hdehty bond, that was caused
by fraud 6r distisnesty? . .. | 4od X
e Were any fees 6r commissions paid to éﬁy brokers agents of other PBFseAs by af ifstirance
carrier, insliante Sériice, or other Srganization that provides seme or all of the benefits Under
1HE PIANT (SEE ISITUCHEES) 1 ovvvvvoveeoreeeeeeeeeeeee oo eeeeeeeeeeeeeseeee e eeeese erteeee e eeeeeseeeere e e X
Has the plati failed (6 provide Ry benefit Wher dU& URder the BER? .o Yol
€ Uid the plan have ahy participant oans? (If “y&s " enter athounl a8 of yeat-end.) .. | aeg | ¥ 25,95
W Ifthis i @ indivdua deaotrt plan, Was there a blacksut pefiod? (586 mstruciions dnd 2§ L.FR 4
E7 L L3 SO 10h X
i If 1ok Was dnsweréd “ves." shieck the box it ¥8U eithier brovided the reguired Hotice or B of the |
EXCEPUIGHS 10 providing the notice applied dHdsr 28 CER 25201043, oo i




Form 560087 (2024) Page 3-|

Part Vi | Pension Funding Compliance

A1 Is this & defined benehit plan subject to mirmuwm funding requirerients? (If “Yeas " see insiructions and complete Schedule 58
(Forn 5560) and lines 112 and b bersw.) If this is a defined contribution pension plan, save line 11 blank ard complele iine 12 I:I Yes @ No
YA v v et et ee et e e e et tae s e eenet R et eean s o R e g es e AR g b€ 4SS DSt L e L en Lo oL iassSseimreessnsiesiisssssssimmesemsesiiiissisiiiiiisieoe

a Enter the wipaid minmum required centributions for all years from Schedule $B (Form 55800} line 40 ...

I PBGE missed contribution reporiing reauirements. If the plan is covered oy PBGC and the amount reported on iine 11a is greater than $0, es PEGC
been netilied a3 reguired ty ERISA sections 4043(c)(5) andfor 303(k)i4)? Chack the apgiicable box:

D Yes.

|:] Mo, Reporting was waved under 20 CFR 4043 25(c)(2) because contributions equal 1o or exceeding the unpaid minimum reguired contribution
were made by the 30th day afier the due date,

|:] Mo, The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsar imtends to make a contribution egual o or
exceeding the unrpaid minimum required contribution by the 30th day after the due date.

D MNa. Other. Provide explanation

42  |s this a deffned conlrioution ptan subject to the minimum funding requirements of section 412 of the Code cr section 302 of

[ T OO OO TSI PSSP PPPU TP P T PP PP D Yes @ No
(1 "Yes" commplele hne ?ca or lines 12b, 12¢, 12d, and 12e below, as applicable.) If this is a defined benefit pensicn plan, leave

ling 12 Blank and complete fine 11 above,

a If'a waiver of the miniriwm fund-tng standard for a pn’or yearis being amortized in this plan year, see instructions, and enter the Jate of the ietier ruiing
granting the waiver. .. Month Day Year

If you completed line 1‘2a oomplele lines 3, 9, and 10 of Schedule MB (Form 5500) and Sklp o line 13.

Iy Enier the minimum required contribUtion for this PIEM YEBT ... e 12b

€ Enier the amount contributed by the employer fo the ptan for this plan year ............... e t2c

¢ Subtract the amowentin line 12c fram the amount in line 12b. Enter the result (enter a minus sign to the left of a 124
PEGETIVE BINTOUIMT) .ottt oo e

e Wil the miririusm funding arrount reported on line 12d be mel by the funding deadline?........cooovrerreneeen [] ves [Jwe [] na

Part Vil | Plan Terminations and Transfers of Assets

132 |Has a resolutiorn 16 terminate trie plar been adopled in ANY BIER YEI? .oo..ooireoe et [] ves No

2 Ii"Yes," erter the amouni of any plan assets that reverted lo the employer this year. ... i3a

b Were all the pian assets distributed to pammpants or beneficiaties, transferred to another plan of brought undger the
- [I Yes @ Na
corirat of 1he FEGC? .o

G If, during this plar yesr. any assels or lidbilites were transferred frum this plan to another plan(s) Memiry ihe puan{s)
which assels or liabilities were transferred. (Seé instrucliths.)

151 N of planis): 13¢(2) EIN(s) A3e(3) PINgs)

[ Part Vill | (RS Coinpliance Quigstions

143 Does the plan salisty the coverage ahd hondisctitnination ests of Code seclions 410(b) and 401(a)(4) by cofiining this pian with &y other plans Whder
¢ perrniseive aggtegation iules? [ Yes [X No

V4B 1fthis i & Code sectiorn 401(k) plan, check alt buxes that apply 1 iHdivate how the plan is intended to salisty the nondiserirination requirerniens for
Enpioyes defertals And eipioyer fatching contributions (4& applicatie) Under Code sectiohs 401(k)(3) and 401 m)2),
Dlesign-based safe hatbor methiod
[] -Priot year AP test
[] -Current year ABP test

[] A

18 If the plan $peRSer i an adopiar of a pre-dpproved Blan, fhat isikived a favirabie RS Opinion Letter, enter {he date of the Dpinion Letter 5% ,/50/2020
(MMDOTYY YY) and the Gpinion Leier seral ufberd 1057858




