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
A-BARR METROPLEX COMPANY 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2006
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) 75-1574464
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
A-BARR METROPLEX COMPANY 2c Sponsor’s telephone number

972-988-3255

2d Business code (see instructions)

1199 N GREAT SOUTHWEST PKWY
GRAND PRAIRIE, TX 75050 312110

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 8
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(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) 7
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 8
€ 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. 06/05/2025 MICHELLE JURMU
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 649441 741026
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 649441 741026

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) 12525

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 26670

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 60162
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 99357
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 4528
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 3244
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 7772
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 91585
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 50000
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 707
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)

Page 3-| 1

Part VI Pension Funding Compliance

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

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

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

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

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

line 12 blank and complete line 11 above.

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

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

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

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

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

D Yes @ No

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

13a

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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

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

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

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

the permissive aggregation rules?[ ] Yes [{ No

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

Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q702610A,




Form 5500-SF Short Form Annual Return/Report of Small Employee OME Noa. 1210 e
tippariment af the Tressury Benefit Plan
intomal Revenils Service This form is required to be filed under sections 104 and 4085 of the Employee Refiremant 2024
" Dapartmant of Labor tncome Security Act of 1574 (ERISA), and sections §057(h) and B05B{z) of the Internal .
Empinyes Benefits Securty Administrafion Revenue Code {the Cods}. Thig Form iz D:I:Jten to
arm Publiz Inspection
Panslon Bansiit Guararfy Camporatian » Gomplete all entrias In accordance with the Instructions to the Farm 5500-5F.
[ Part] | Annual Report ldentification Information
For galpndar pian year 2024 of fiscal plan year beglhning 01/01/2024 and ending 12/31/2024 .
A This retum/raport s for: @ a single-employer plan D a multiple-employer plan {net multiemployer) (Pension Plan filars checking thls box

must attach Schedule MEP. Other plans must attach a list of partleipating employar
information in aceacdance with the form instructions.)

B This return/report s [} the first returvrepart [ 1the final retumnireport
D an amended retum/report D a short plan yesr teturmn/report (less than 12 manths)
C Check box if fillng under: D Form 5558 D autematic extengion D DFVC program
D special extension (enter deacription)
D ¥fthe plan is a collectively-bargained plan, eEcK NEFE v i o 4 D
E I this iz a retroactively adopted plan permitted by SECURE Act section 201, check hera oo ooeee: k B
"Part l_| Basic Plan Information—enter all requestad information -
1a nama of plan 1b Thres-digit plan number
A-Barr Metroplex Company 401(k) Plan {PN) B 001
1c Effactive date of plan
41/01/2006
2a Plan sponsor's hame (employat, if for a single-amployer plan) | 2b Emplover ldentification Number (EIN)
Mailing address (include raom, apt., suite no. and street, or P.O. Box) 75-1574464
Cl town, siate ince, country, and ZIP or forel code (I foreign, see Instructi
ty or town, state or provin Ty, and ZIP or an posti (I foreign nstructions) 2C Sponsors telephone number

A-Barr Metroplex Company
{972)988~-3255

2d Business code (see instructions)

119% N Great Southwest Pkwy

.o 312130
Grand Prairie TX 75050
3a Flan sdminstrator's name and address P4 Same as Plan Sponsor. 3b Adminlstrator's EIN

| 3¢ Administrator's telephone number

d I the name and/or EIN of the plan sponsor or the plan nama has changed since the last return/report 4b EN
filed for this plan, entar the plan sponsor’s name, FIN, the plan nama and the plan nurmber from the

last ratum/report. 4d PN
a Sponsors nama
€ Plan Name
Sa Total number of participants at the beginning of the PIAN YEAI ..o rursrsr ey 5a 8
b Total number of paricipants at the end of the PN VBN s 5b o
¢(1) Number of participants with account balances as of the beginning of the pian year (only defined 5¢(1)
CONEIBLILION DIANS COMPIELE HES HEMN) -...-rcev e s v oeeemsts st s sy oo 6
¢{2) Number of participants with account balances as of the end of the plan year {only defined 5¢(2) P
contribution plans COMPIeta thig JETNY s oo i stss s e e e bR oo
d(1) Total number of activa participants at the baglnning of the IR e R 5d{1) 7
d(2) Tatal number of active participants at the end of the PIAN YRAN .ot sareroe 5d(2) 8
€ Number of participants who terminated employment during the: plan yaar with acoruad benefits that Ke 0
were legs than 100% vesied........... .

Caulion: A penaity for the Iate or Incomplate filing of this returmireport will be agsessed unless reasonable cauge is established.

Under pemalties of perjury and other penaltiss sot forth in the instructions, | declara that | have axamined this retumireport, including, if applicable, & Schadute
e MB eomplated and signﬁby an enrolled actuary, as well as the electronic version of this retuth/report, and to the best of my knowledge s

it is true porrest. andcomplese, .

g

v LY i 4
VO A A oLles\n [ MeneN duera
N e e i ] Dete 1 ‘Eiermare of individial sighing 38 plan sdmibigtistor,
Signatura of employar/plan sponsor Date Enfe name of individual sigring 25 SmMplo or or plan sponsor
For Paperwork Reduction Act Notice, see the Instructlons for Form 5500-5F. Form 5500-3F (2024}

v, 240311



Form 5500-5F {(2024) Page 2

6a Were ail of the plan's sssats during the plan year invested in eligible aEsels? (Bee INSWUCHONS. b oo sssts s oeres E Ye& D No
b Are you elaiming a waiver of the annual examination and report of sn independent qualifted public sccountant (1GPA) .
Lhder 28 CFR 2520.104.467 {Ses Instructions on walver efigiifity and CONAMIONE. ) _ersssseresrasscmseeittassmrssranseneos s sss ssspaseneeosoonees s Yes D No

If you anaswarad “No” ta aither line u or lina &b, the ptan cannot usa Form 5300-5F and must instead use Form 5300,
G IFthe plan is a defined hensfit plan, is it covered under the PBGC insurance program (see ERISA section 4021Y? [ ] Yes [INo [] net determined

If "Yes” is checked, enter the My PAA confinmiation number from the PBGG premium filing for this plan year, . {See instructions. )
TPart Il | Financlal Information
7 Plan Assets and Liabllities {=) Baginning of Year {b) End of Year
A Total Plan ASEES ..........uuummsmreccccecmse st | FR 649,441 741,028
b Total plan TahHtes s oo oo 7h
C Net plan assets (subtract lne 7b from ine 7a) .....cwsmew oo § 76 649,441 741,026
8 Income, Expenses, and Transfers for this Plan Year (a) Amount {b) Tota|
& Coentributions received or receivable from:
O oo p— 8af1) 12,525
{2) Parlicipants 8a(2) 26,670
(3) Others {including rollovers). ... o, Ba(3)
B OWGE INCOME (I0SE) _....oessssssssssrecomoe oo srrsessse oo b 60,162
¢ Total income (add lines 8a(1), 8a(2), 8a(2), and Bb) ..o sc 29,357
d Benefits paid (including direct rollovars and insursnca premiums
16 DIOVICE BONBME) coseeerrs oo s st | 560 4,928
@ Certsin doamed and/or comective disiributions (see instrictions) . Be
f Administrative service providers (salaries, fess, commissiong) ... 8F 3,244
] CHNOF OXPEMSES oo oo sesssssnaemnos o o cem e 2o
h Total expenses (add lines 8d, 86, B and 8g) .o | BB 1,172
1 Netincome (ioss) (subtract ling Bh from line 86) ...z | 8i 91,585
j Transfera to (from) the plan (S0 INSHIUCHONS).....uusirmsssrn e o 8
[ Part v | Plan Characteristics
9a |!fthe plan provides pension benefits, enter the applicable pension faature codes from the List of Plan Characterietic Codes in the Instructions:
2E 2F 2G 2J 2K 2T 3D
b [if the plan provides welfare benefits, anter the applicabile welfare fastura codes from the List of Flan Characteristic Codes i the Instructions;
[Partv | compliance Questions
10  During the plan year Yos | No Amount
A Was thers a fallure to tranemit to the plan any participant contributions within the titme period ’
described in 2% CFR 2510.3-1027 Continue to anawer "Yes" for any prior year failuras until fudly
totracted. {Ses ingtructions and POL's Voluntary Fiduclary Gorrection PrOQraM} veecseceecesiassens | 108 X
b Woere there any nonexempt transactions with any party-in-interast? (Do not include transactions
FBDOTER ON NG TOA_Y . oovssereersessecessoreceemsssitasar sinarg sy oo o osssasbss st b oo e oot 10b X
¢ Was the plan covered by a fidelity band? . unece.s 0¢ | X 50,000
d Did tha ptan have a loss, whether or not reimbursad by the plan's fidelity bond, that was caused
By S OF GISNONBELYZ.oossserescoeroos oo bsss s ey e oot 10d X
e Were any fuas or commissions patd to any brokars, agents, or other parsons by an insufance
carrier, insUrance service, or other organization that provides some or all of the benefits under
the PIANT (588 INSIUCHONS. ), 1--rrrrsoosoos.-sssssnsaparop ooty oo oo s e | X 707
f Has the pian failed to provide any benefit when dus under the PlAnT .- s 10
g Did the plan have any participant loans? {If “Yes,” enter amount as of year-end.) ......-.....--.—: | 104 X
h If this Iz an individual account plan, was there a blackout periad? (See instructions and 29 CFR
T LX) e ppeeerell B L.LL X
| I t0h was anawersd “Yas,” check the box if vou either provided the required notica or one of the
expeptions to providing the notlce applied under 26 CFR 25201013 . vssssrsn oo oo 10i




Form 5500-5F (2024) Page 3~ |

lPart Vi | Pension Funding Compllance

11 |s this a defined benefit plan subject to minimum funding requirements? (i "Yes," see instructions and camplete Scheduls 3B /
(Form 5500} and lines 11aand b below.) If this is p defined contribution pension plan, leave line 11 blank and complets fine 12 D Yas m Mo
RO, varsrersmceeneeemeesirinprrecnesssasannbs porrarzanes s ceosarag e e SV e PPV PO PP VL
a Enterthe vnpaid minimum required contributions for all years from Schedule SB (Form 5500) ine 40 ... oo | gl |

b PBGC mizsed contribution reporting raquirements. If the plan Is covered by PBGC and the amount reported on fine 11a is greater than $0,'has PEGC
bagn notified ae required by ERISA sections 4043(c)(5) and/or 303(kH4)? Check the applicable box:

D Yes,

[j Mo. Reporting was waived under 20 CFR A043.25(c)(2) because contributions sglal to or exeoading the unpald minimum required contributioh
were made by the 30th day after the due data. ‘ '

[:l Mo The 20-day period referenced in 29 GFR 4043.25(c}2) has not yst ended, and the sponzor intends to make a contribution equal to pr
exceeding the unpaid mintmum required contribution by the A0th day after tha dus date.

D No. Other, Provide explanation '

12 1z this a defined contribution plan subject to the minimum funding requirements of saction 412 of the GCode or section 302 of

EIRISA e et s e R R A AR [ Yes B Mo
(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 126 below, as applicahla.) If this is a defined benefit pensian plan, leave

line 12 blank and complete line 11 above.
a |f g waivar of the minimum funding skandard for & prior year is being amortized in this plan year, see instructions, and enter the date of the lettar ruling

granting the Walver. .. oo g e e MOTH pay Year
If you compieted line 122, complate lines 3. 9, and 10 of Schedule MB {Form 5500), and skip to ling 132. ‘

b Enter the minimum required contribution for this plan YEar w... ..o TS N F - -
C Emer the amount coritributed by the employer to the plan for this plan yaar 12¢

o Subtract the amount in line 12¢ from the ameunt In fine 12b. Enter the rasuit (enter = minus sign to the left of & 12d
NBGANVE BIMOUNM) oopapirrrroooosoostssssssgmsgsces e o snsarsgsar s o e e e e sasstssemeseseiznn

& Will the minimum funding amount reported on fine 12d be met by the fnding HRAAINE? .- wrwwneswrers s [] Yes [] Mo [] na

| Part Vil | Plan Terminations and Transfers of Assets
] ves Bl wo
13

13a Has a resolution to terminate the plan been adoptad in any plan year? ... ...
a [f"Yes  enter the amount of any plan assets that reverted fo the amployer this year
b Were all the plan assets distributed to participants or neneficlaries, transfermed to another plan, ar brought under the D Yes @ No
gontrol of the PBGGY ......ewe. O Ot UL P B ST — e g

¢ If, during this plan year, any assets of labilities wers transferred from this plan to another plan(s), kentify ths plan(s) to
which assets or labilities were transferred. (Ses Instructions.)

13c{1) Name of plan(s): 13¢(2) EIN(s) 13c{3) PN(s)

[Part VIll | IRS Compliance Questions

14a Does the pian satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a){4) by eombining this plan with any ather plans undér
the permissive aggregation ules? [1 Yes (¥ nNo

14b K tpis Is a Code saetion 401 (k} plan, check all boxes that apply to indicate how the plan is intanded to satisfy the nondiscrimination requirements for
employee dafarrals and employst matching cantribLtions (as applicable) under Code sactions 401{K)(3) and 401(m)(2).

@ Design-based safe harbot method
[] "Priar year” ADP test
[j "Cuyrrant year’ ADP best

[} wa

15  If the plan sponsor is an adopter of a pre-approved plan that receivad a favorable IRS Opinion Letter, entar the date of the Opinion Latter 06/3G/2020
(MM/DD/YYYY) ahd the Opinion Letter sertal number Q7026103 . :




