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
MEG CONSTRUCTION CO INC 401(K) PROFIT SHARING PLAN & TRUST (PN) » 001
1c Effective date of plan
01/01/2016
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) 56-1676458
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
MEG CONSTRUCTION COMPANY INC € Sponsor's telephone number

919-562-6666

2d Business code (see instructions)

123 FORESTVILLE ROAD
WAKE FOREST, NC 27587 238290

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 6
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 6
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 6
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) 6
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 6
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 6
€ 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. 06/06/2025 TRACY L. STOUTT
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

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
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

@ Yes D No
@ Yes D No

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 59712 80351
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 59712 80351

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) 0
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 15682
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 7297
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 22979
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 2340
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 2340
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 20639
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 2S5 2T 3D 2A
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 10000
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
2520.1013.) covvvvveeeeeeeereeeeeseeeeeeeeeeeeeeeeeeseeseeseeeeeeeeeseeseeeeeeeeeeeeeeeeeeeeeeseeseseeeeeeeseeeeseeeereseeeeeneeeerees 10h X
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).

D Design-based safe harbor method
D “Prior year” ADP test
@ “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_ Q702895A,




Form 3300-8F

fapanmant of the Treasury
Intaemat Revenue Service

Benefit Plan

Dopartment of Labos Incoms Sacunty Aot of 1674 (F
Employes Benefits Securly Adminisiation

Pengion Benafit Guaranty Corporation

memv Code (the Corde)

Short Form Annual Return/Report of Small Employee

This forn s regursd o be Mod umjm sections 104 and 4065 of the Employes Retirermarnt
HIGA), and seclions GO57(D) and BO58(a) of the Inlernal

> Complete all entries In sgoordance with the Instructions to the Form 5500.8F.

OME Nos 12100410
1Z10-0085%

2024

This Form Is Open to
Bublic inspection

Partl | Annual Report ldentification Information

For calendar plan year 2024 or fscal plan vear begmning ul/0l /2024

and anding

1a/31/20G24

A Tiis returnfreport s for Ez&"(j & single-employer plan

H a muliipte-emplover plan (nol multismplover) (Pansion Plan flers chacking s box
miusst altach Schedule MEP Other plans must atiach a

hist of participatng employer

nforrabion m acoordance with the form instruchions )

8 This returnfreport is ﬂ the first returmnfreport ] ihe final rehurnfrepont

i E an ameanded returnfropost f } short plan year reltmdreport (less than 12 months)

€ Check box f iling under [ } Form 5858 H automalic extonsion {w:{ DFVC program
[ } spec@l exlansion {enter descriplion}

D 1 the pian s @ collectively-beegamed plan, chook hare ¥ H

E 1f this 1z a3 relroactively adopled plan parmified by SECURE Act section 281, check here 2 ] }

| Partll | Basic Plan Information—onter af requesiad information

1a Name of plan

MEG CONSTRUCTION CO INC 401{(K) PROFIT SHARING PLAN & TRUST

th

Three-digh plan number

PNy b a1

ic

Effective date of plan
BL/01/2016

28 Plan sponsor's nama lamployer, f for a singlo-employer plan)
Mailing address dnclude room, apt | sutte po and slreel, or PO Box)
Oy or town, state or provines, country, and ZIP or fereign postal code {if foreign, see nstruckons}

MEG CONSTRUCTION COMPANY INC

123 FORESTVILLE ROAD

WAKE FOREST B 29587

b

Employer [dentification Number (B
56-1676458

2o

Sponsors lelephone number
BEPG-502-00606

2

Business code (see nstruchions)

2382090

Ja Plan adminisiralor's name and address 13 Same as Plan Spansor

3b

Agtministrator's BN

3¢

Admmstralors elophone number

4 i the name andior EIN of the plan sponsar or the plan name has changed smee the fast relurmireport | 4b EIN
fited for this plan, enler the plan sponsor's name. FIN, the plen neme and the plan number from the
tast returnirapor 4d P
4 Sponsor's name
& Flan Mams
A
Sa Tolal number of paricpants al the beginning of the plan vear Sa &
B Total numbeor of partic mants at the end of the plen vear . 5b &
C{"}} Numbar of partiopants with account balances a5 of the bvg&mmnr; Qf the piarz yeur ({miy dafi nr'd 5¢{1)
contribudion plans complete this dem) . R &
e{2} rumber of parlicipants with scoount balanoes as of Ehm Grsci &i ih@ ;)iz-m year (tm!y datined 5el2
: - e e s e G€ } &
condribulton plans complete this demy . Ce T
e{"t} Towal number of active participants at the beginning of the plan year ack{1) 6
(ﬁ{?;} Total number of actve participants at the snd of the plan year | Sef{2} &
2  Number of parhoipants who lerrmmated employment dunng the plan year thh acorued berwfazs, that 5
FENEEY 0, & O
were loss than 100% vested

Caution A penalty for the fate ori nmmp!ete ?“’Eing of th!s reiumfrepz}rt will Em EEE] wsec& un!ess reasanab&a cause is estahlished,

Under penafties of penury and other penalties sel forth m the msiruclions, | declare that | have examinad this refurnfrenent, mo tuding, if apphicable, 8

a Schedule

&3 or Schedule MB compleled and signed by an anvollsd aclusry, as wvii a5 the eleclrome varsion of s return/repor, and to the best of my knowledge and

boliaf it s frue c‘grrm L, and compleis N
sien | o i00ad ("L"Q\ 9‘*\:@( Lollo]d0QRTracy L. stourr
HER Signature of%&gn at&mmssu‘mw Diale Enter name of individual signing &g plan adounisiralor
SIGH
HERE : - ‘
Sianature of emploverfplan sponsor Dale Ender name of sdividual signing as emplover of plan sponsor

For Paperwork Reduction Act Notice, see the Instructions for Form 5508-SF.

Forie S500-5F {2024}
v, 240511




Form S500-GF (2024) Pags £

3 +, . . . . o ) r‘.
Ware ali of the plan's assels dunng the plan year invesled i eligible assels? (Ses mstructions ). s‘i] Yos 13 N

Are you clairming a waiver of the annual examinalion and report of an mdependent gualfied public accountant (0PA) . {
under 289 CFR 2520 104-467 (See inskuclions on warear sligibility and condilions Y. . o . E}?{] Yes J Mo
if you answared "No” to either line 8a or line 8, the plan cannet use Form SSGE}«SF ard mus‘; mstead use Form BEOO.

i the plan is & defined benefit plan, s i coversd under the PBGC mswrance program (ses ERISA saction 4021)7 D Yes ;j Mo H Mot deterrmmned

H"Yes" 15 checked, enler the My PAA confirmation numbear from the PRGC pramium fillng for thas plan ety {(See matruchions §

| Part i | Financial information

T Plan Assols and Liabilities (a) Beginning of Year {b} End of Year
4 Tolalplanassels ... . . Ta 54,712 80, 351
Iy Total plan labiites.. . . . L h
¢ Mol plon assels (sublract ine 7o frombline 7a). . .. . 7o 54,712 80,351
8 incorne, Expenses, and Transfers for this Plan Year {8} Amount b} Total
& Coninbulions recesved of recewvable Fromy
{1 Empiovers . ] Ba(Y {
{2} Participants .. e Sai?} 15,682
(33 Oithers (ncluding rofloversy . Bafd} 0
I Other income (fossy . . L ih 7,297
& Tolal incoms {add lines Ba(1), 8a(2), 8a8(3), and 80 . b7y 22,9748
d Benefils pat (including direct roflovers and insurance premums
10 provide banefits) L . ad 0
@ Cartenn deamed and/or correclive distributions (see natruchions} de f
f  Admunisirabve service providers (salanes, foes, Commissions . af 2,340
{ Olherexpenses . e fig 0
I Tolal expenses (add ines 8d, Be, 8, and 8g) . By 2,340
i Met meome (Joss) (subtract ing Bh from line 80) _ i 20,639
j Transfors o (from) the plan {see mslructions) . 8

i Part IV | Plan Characteristics

Sa 1f the plan provides pension benefits, enter the applicable pension feature codes from the Lisi of Plan Charscienstic Gores i the maiructions.
2B ZF 26 2T 2K 28 "’I D 2A
B Dif the plen prowdes welfare benefits, enter the applicable wallare festure codes from the List of Plan Characterislic Codes i the msinuctions:
E Part v § Compliance Questions
10 During the plan vesr Yes | No Amount
& Was there a faillure to lransmid (0 e plan any parlicipant contribuiions within the ime period
degcabed in 29 CFR 2510.3-102? Continue (o answar “Yes™ for any pror vear faillures until fully .
corrected. (Seo mstructions and DOL's Voluntary Fiduoiary Correction Program . 10a R
B wWere there any nonexempt ransackons with any parfy-n-mterast? (Do nof molude ransactions i
repofed andme Wa ). .. L RS 108 X
¢ Was the plan covared by a figelity bond? TR . N T e 10,000
e Dhd the plasy have a foss, whelhsr or nol resmbursed by the plary's fidelity bond, that was caused .
by fraud or dishonesiv? o o . L 0t &
& Were any foos or commissons paxd to any Diokers, agenls, of ofher persans by an insurance
GRINEE, INSUance semvics, or siher organizetion hal providas some or el of the benefits under o
e plan? (Sew instruckons . T . 10 o
£ Has the plan feited (o provide any benefit when due under the plan? 0f X
€ Dud the plan have any paricpant loans? (f “Yes " ander amount as of vear-end )y . 10g =
h s s an manadug! acoound pian, was there a Blackost paried? (See inslructions and 28 CFR )
25201003 L. R o 4en 5
i if 10h was answerad “Yas," check the box if vou either provided e regured notice or one of he
exceptions o providing the nobce applied under 286 CFR 28201003 . ... 16t
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P Fart Vi 1 Pension Funding Compliance

1 s this a deflined benefil plan subject to minemurmn Junding requirsments? (1 7Yas " see mstruclions and complete Schedule SB
(Form B500) and bres 118 and b below § I this is a defined contribution pension olan, Jeave line 11 blank and compltote ling 12 g E Yag { } HAT
biatow e e e

& Enter he unpaxd mininum soquired contribubions for all years from Scheduls 8B (Form 5500 e 40 E 14a F

b PBGC missed contribution reporting requirements. i the plan 5 covered by PBGC and the amount reporied on kne T1ais greater han 80, has PRGO
been nolifled as regured by ERISA sections 4043(c)(5) and/or 3030417 Check the apphcable box

1 Yes

U Mo Raporing was waved under 29 CFR 4043 25(c)2) because contnbutions egual to or exeending the unpad mwrumum requirest contrbulion
were made by the 30th day after the due dale

u Neo. The 30-day penod referonced in 28 CFR 4043 28(0H2) has net vel endad, and the sponsor miends 10 make a conlribution anuat foor

_exceading the unpad nunsmum required conlnbution by the 30th day afler the due date

E] No. Other. Provide sxplanation

12 £ Mg a defined contrbulion plan subiect to the mmemum funding requirements of sechion 412 of the Code o section 309 of
ERISAT . .
(M "Yes." complets !me h}a or lines 12h, 1#( 12(1 &nﬂ 120 beinw #5 apg}flmtm)lf ﬁhi‘)i)fi :i(*!nwd hz,mfig}mmom pEan leave
e 12 blank and complels he 11 above

ﬂ Yes M Na

& 1 o waver of the minmmum funding standard for & poor vear s baing amorized mn s plan year, ses inslructons, and enter the date of the letter ruling

granting the wapar e Bonth Ciay Yoar
¥ you completed line 12a, compiete fines 3 & and 10 of Schedule MB {Form 55%; and skip to fine 13,
B Enter the minimum sequired contribuiion for tis plan yoar . SO N 1ih
T Enter the amount contnbuted by the employer to the plen for this plan vea TR . i
el Subtract the amount i Bne 17¢ from the amountin line 120 Enler the result {fenfer ammnus signlo the el of a 42
negative amount) .

8 Wil the minmur funding emount reported on line 12¢ be mal by the funding deadiine?. . . U Yes H Mo H MiA

f Part Vil | Plan Terminations and Transfers of Assets

13a Has a resoluton to tleminate the plan Seon adopted n any plan year? . PP PP H Ve E:a] hio
& i "as ° enter the amount of any plan assels thaf reveried 1o the emplover thisyear 1da
B Were alithe plan assets dislabutad to partiopands o beneficanes, transferred to another plan, o rought under the ™1 y
© ; {1 ves [ No

control of the PRGOS . o L . e . e e e 3

¢ H, dunng this plan year, any assels o ebiliies were transfarred from thes ;}Eaﬂ to another plan{s), idendily the planis) to
which agsels of Baluliies were fransferrod. (See mstruchions

13e{1) Mame of planis) T30{2) LiNis) 133 Phs)

| Part Vili | IRS Compliance Guestions

14a Doss the plan salisly the ¢ overage and nondiscrmenation lests of Code sections 4100 and 40Ha)(4) by combimng this pien with any other plans under
the permussve agaregation rules? |} Yes [ No

14b ¥ihis 15 a Code section 401(K) plan, chook ail Doxes hal apply to indicate how the plan s nlended to satsly the nondiscrmmation requiements for
s*mpiﬂye@ defarals and emplover malchng contribulions {(as apphcabla) under Code sections 40U and A0HMHD

Deswgre-based safe harbor mathod

“Prior yaar ADF {ost

gy -—---\mwm,r._w

f
o
} "Currerd year™ AL last
| A

15 ifthe plan sponsor is an adopler of a sre-approvad plan that recaived a favorable IRS Opinion Letter, enter the date of the Opiman Letter 06/30/2024
IMM/DEYYYY) and the Opimon Letlar senal number Q7028554




