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
SKOLD COMPANIES 401(K) PLAN PN) D 001
1c Effective date of plan
07/01/2022
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) 88-2335938
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
SKOLD COMPANIES C Sponsor’s telephone number

515-264-8420

2d Business code (see instructions)
5730 NE 17TH ST

DES MOINES, 1A 50313 236200
3a Plan administrator’'s name and address D Same as Plan Sponsor. 3b Administrator's EIN 42-1468222
THE FINWAY GROUF LLC 5625 MILLS CIVIC PKWY STE 101 3c Administrator’s telephone number

WEST DES MOINES, IA 50266
515-226-0974

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 58
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 66
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 42
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) 59
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 54
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) >4
€ 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. 06/02/2025 STEVE FINNEGAN

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

SIGN Filed with authorized/valid electronic signature. 05/27/2025 JOHN POLZIN

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



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 2672290 3516733
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2672290 3516733

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) 40019

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 283279

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 152364
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 403145
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 878807
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 12412
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 21952
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 34364
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 844443
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 2 2K 2F 2G 3D 3H
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 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_ Q704094A,




Form 5500-SF Short Form Annual Return/Report of Small Employee R

Department of e Ttedsuty Beneﬂt Plan
il Ravwinss Seoice This form is required to bo filed under sections 104 and 4065 of the Employeo Retirement 2024
Deparkment of Labar Income Secunty Act of 1974 (ERISA), and seclions 6057(b) and 6058(a) of the Internal
Errpsiyee Boredts Goourty Adminisiaton Revenue Code (the Code). This Form Is Open to

Persion Beoslt Guaranty Corponaton Public Inspoction

p Complolu all entries in accordance with the instructions to the Form §500.8F.

[ Part) [ Annual Report Idontification Information

For calendar plan year 2024 or fiscal plan year beginning 01/01/72024 and ending 1273172024

A This returrvraport is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

mus! attach Schedulo MEP. Other plans must altach a list of participating employer
information in accordance with the form instructions.)

B This returm/report is D the fiest returmn/repoit Dlhe final retumnfreport
D an amended relum/repornt Du shott plan year teturn/report (fess thon 12 months)
C Check box i filing under: D Form 5558 D automalic extension , D DFVC program
[] special extension (entor doscription)
D it the plan is a collectively-bargained plan, chack NBIE ... oo o i P D
E I this is a rotroactively adopted plan pormittod by SECURE Act soction 201, checkhoro...... ... ... ’ D
| Parthl | Basic Plan Information—enter all requested information
1a Namo of plan 1b Three-digit plan number
Skold Companies 401 (k) Plan (PN) P 001
1¢ Effective date of plan
07/01/2022
2a Plan sponsor's name (employur, if for a single-employer plan) 2b Employer Identification Numbor (EIN)
Mailing address (include room, apt, suito no. and sireot, or P.O. Box) 88-2335938
City or town, state or province, couniry, and ZIP or foreign postal code (if loreign, see instructions) "
Skold Companies 2¢ Sponsor's telephone number

515-264-8420

5730 NE 17th St 2d Business code (soe instructions)

Des Moines IA 50313 236200
3a Plan administralor’s namo and addross DSamn as Plan Sponsor 3b Administrator's EIN
The Finway Group LLC 42-1468222

3c Administrator’s telophono number
5625 Mills Civic Pkwy Ste 101

West Des Molnes IA 50266 515-226-0974

4 1fthe name and/or EIN of the plan sponsor or the plan name has changed sinco tho 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 returnfrepont 4d PN
a Sponsor's name
C Plan Name

S5a Total number of participants at the baginning of the plan year ... ... ... ... Sa 58
b Total number of participants at the end of th PN YO ... oo . 5b 66
¢(1) Number of participants with account balances as of the bogmnmg of !Jln plnn year (only daﬁned 5¢(1)

coninbution plang completo this itam) ... ... I S AN S e S G TR SR 42
¢(2) Numbaor of participants with account balances as of 1ho ond ol tho plan year (omy dofmed 50(2)
conlribution plans complete this item) ... : B P A R 59
d(1) Total number of active participants a1 the beginning of the plan year ... . ... .. - 5d(1) 54
d(2) Total number of aclive participants a1 the end of the plan year ... .. ... . 5d(2) 54
€ Numbar of participants who lerminated employmaont during the plan yoar with nccruod bonoﬁls that 50
were (ess than 100% veslad............cccuiuniiniinm s s et s e ss s ses 0
Caulion: A penalty for the iato or Inr.omplﬂo f‘ng of this nlurn!uport will bo assussed uniess reasonable cause Is established.

Under penallios of perjury and other penaltios sol forth in tho instructons, | doclare that | have oxaminod this retum/ropont, including, if applicable, a Schedula
S8 or Schedule MB ¢ eted and signed by an entpded acluary, as well s the electronic version of this returnvrepont, and 1o the best of my knowledge and

_helief itis | :
SIGN ' ? 5 é 4,/;;/3“'/ Steve Finnegan
HERE"' 2 ) - 7 S . :
\_|L8 lan adipinistrator Dafta Entor nama of individual lgning as plan administrator
SIGN s 2~ 5.2.7202.5Fohn Polzin
HERE ature of employeriplan sponsor Date Enter name of indridunl signing a8 enployor or plan sponsor

For Papnwyduclion Wa, see the Instructions for Form 5500-5F, Foom 5500-5F (2024)
v. 240311



Form 5500-SF (2024) Page 2

6a Woro all of the plan's assols during the plan year invesled in eligiblo assels? (S0 0SIUCHONS.)..oo......ooovviiiieei e E Yes [] No
b Are you dlaiming a waiver of the annual examinalion and repert of an indopondent qualdied public accountant (IQPA)
undor 29 CFR 2520.104-467 (See instructions on waivar eligibiity and conditions.)........... et e e e s E Yes D No

H you answered “No"” to elther line 6a or line 6b, the plan cannot use Form 5500 SF and muﬂ Inslcld use Form 5500,

C I tho plan is a dofined benefit plan, is il covered under the PBGC insurance program (see ERISA soction 4021)7 D Yes DNo D Not dotermined
I *Yes™ 18 checked, enler the My PAA confrmation number from the PBGC premum filing for this plan year - . (8ee instructions.)
| Part i [ Financial Information
7 Pian Assals and Liabilitios (a) Beginning of Year (b) End of Year
a Towlplanessots. .. .. ... .. .....| 7« 2,672,290 3,516,733
B: Tolnl plan NBDIEHSR. ..o oo s 7b
€ Nel plan assels (subtract line 7b frombne 78) ... .. .. ... Te 2,672,290 3,516,733
B Income. Expenses, and Transfess for this Plan Year (a) Amount (b) Total
a Contriibutions received or receivable from
O R Res——— . | 40,019
(2) Parbcipants T 1 1)) 283,279
(3) Others Uncluding (O4OVOrs) ... . ... ... e | 8a(3) 152,364
b Other incoma (loss)... il B 403,145
€ Total income (add lines 8a[1) 8a(2), aa(a) and auy e Bc 878,807
d Benefits paid (induding direct rollovers and insurance premiums
10 PrOVIAD BONOIS). ... ..o\ o\oooooooooooeooooveeoooeeeoee oo 8d 12,412
@ Ceortain doomed and/or corrective distributions (seo instructions). Be
f  Administrative service providers (salaries, foos, commissions)..... ] 21,952
_ 0 Otherexpensos . ... ... ... e 8g
h Total expenses (add lines 8d, Be, 81, and BQ). ... ... . ... 8h 34,364
I Notincoma (loss) (subtract ling 8h rom 1ine BE)........cooovovvvcveres 8l 844,443
1 Transfers to (from) the plan (see instructions) ......... —— 8)

| Part IV |Plan Characteristics

I the plan provides pension benefits, enter tho applicable pansion feature codes from the List of Plan Charactedstic Codes in the instructions:
2E 2J0 2K 2F 2G 3D 3H

b

Il the plan provides wellare benefits, enter the applicable wolfare feature codes from the List of Plan Characteristic Cedes In the instructions:

I Part V | Compliance Questions

10  During the plan year: Yos | No Amount
a Was there a lai'ure to transmit to the plan any participan! contributions within the time period
descnbed in 29 CFR 2510.3-1027 Conbtnue to answer “Yeos’ for any prior year fadures unbl fully
correcled. (See instructions and DOL's Voluntary Fiducinry Corraction Program) ... | 10a X
b Woere there any nonexempt transactions with any party-in-interest? (Do nol inciude transactions
roported on BN0 JOB.Y: chiviivssimmmiiimminvsisimran i ssiassianmvaeas i | 1D X
€ Was the plan covered by o fidelity bond?..... ... | t0e | X 500,000
d Did the plan have a loss, whether or not eimbursed by tho plan’s fidelity bond, that was caused
by e O cIABNOTIOBAYT i sosinsvoini i tone s ns e i A BT R i AR F AR R R T} 10d X
@ Ware any feas or commissions pald to any brokars, agonts, of other persons by an insurance
carrier, insurance servico, or other organization thal provides some or all of the benefits under X
the plan? (See INBUUCBONS. ). . e i e | 100
f Hasthe plan fai'ed 1o provide any benefit when dus under the plon? . : e | 1ot
g Dudthe plan have any participant loans? (If “Yes,” enter amount as of year-end.) ... 10g
h it this is an individual account plan, was thore a blackeut pencd? (Seo instructions and 29 CFR
2520101-3.) .. ... . .| 10n =
I 11 10h was answered “Yas,” check th box if you either provided the required notice or one of the

oxceptions to providing the nolice applied under 29 CFR 25620.101-3.......... T —— 101




Form 5500-8F (2024) Page 3—' |

| Part VI | Pension Funding Compliance

11 Is this a defined benefit plan subject 1o minimum funding requirements? (If *Yos,” see instructions and complele Schedule SB
(Form 5500) and lines 11 and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes @ Ne
RIOI O s amiassovsssinsesiosuasuissonois s s 60833 50 AR ST SR FE AT L TSRS VRV A TS Uk b S SN S i CE ek it o arerad e e s e eRepOEEEAseERAS
a_Enfer the unpaid minimum required contribulions for all years from Schedule SB (Form 5500) line 40 .......... Gt I 11a I

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

[I Yes

D No. Repoiting was waived under 20 CFR 4043.25(c)(2) because conlibutions equal 1o or exceeding the unpald minimum required contribution
were made by the 301h day afler the due date.
No. Tho 30-day period roferenced in 29 CFR 4043.25(c}{2) has nol yel ended, and the sponsor infends lo make a contribution equal o or
exceeding the unpaid minimum required contribution by the 30th day afler the due date.

[] No ower Provids explanation

12  1sthis a dofinod contnbution plan subject to the minimum funding requirements of soction 412 of the Code or section 302 of
R B AT i 0 iutnmm g abresmsnsg nme syt anssntssssems sorvs s g T AT R FRE AR AT AL AR TSRS SRS PR AAASS SoRRE B4 B 48 SHRAR o e S S RS TR AR D Yes @ No
(Il "Yes," complete line 12a of lines 12b, 12¢, 12d, and 120 below, as applicable.) If this is a defined bonafit pansion plan, leave
line 12 blank and complole Ine 11 above.

a i a waiver of the minimum funding standard for a prior year is being amorlized in this plan year, seo inslruclions, and enter the date of tha letler rulfing
granting tho waiver. ............... tecenreieennenee.. MONLH Day Yoar

If you complated line 12a, complote linos 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13,

b Enter the minimum required contribution for this plan year ............ e e e | 12b

€ Enter the amount contributod by the employer fo the plan for this plan yoar ... 12¢

d Subtract tho amount in fine 12c from the amount in line 12b. Entar the resutl (enter a minus sign to tho left of a 12d
Negative 8mount) ... R e

@ Will the minimum funding amount reported on line 12d be mel by the funding deadline?... .. ... D Yos D No D N/A

I Part VIl | Plan Terminations and Transfers of Assets _

13a Has aresolution to termnate he pian been adoplad In any plan year? ... . e, Yos E No

a Il "'Yes,” enter the amount of any plan assels that reveried lo the employer this Year...............c.coo..ccoveriivinnonn, 13a

b Waore all the plan assols distributed to participants or beneficiarios, transfarrad lo anothar plan, or brought undor the D Yes B No
conlrol of the PBGC? ...t ceninnenses s R

C If, during this plan yeat, any assels of finbilities were transferred from this plan 1o another plan(s). idenlify the planis) to
vihich assels or fiabiliies were transforred. (See instructions.)

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

| Part VIIl | IRS Compliance Questions

14a Does the plan satisfy tho coverage and nondiscriminaton tosts of Code sactions 410(b) and 401(a}{4) by combining this plan with any other plans under
the permissive nggregation rules? [} Yes No

14D 1 this is a Code saction 401(K) plan, chock all boxes that apply to indicate how the plan is intended to satisly the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

E Design-based sale harbor method
D “Prior yeor” ADP test
l:l “Current year” ADP test

D N/A

15 M the plan sponsor is an adopler of a pre-approved plan that received a faverable IRS Gpinion Leller, enler the date of the Opinion Lelter 06/530 /2020
{MM/DD/YYYY) and the Opinion Lefter serial number Q704094a R




