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
DENVER AUTO BODY 401(K) PROFIT SHARING PLAN PN) D oot
1c Effective date of plan
10/01/2013
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) 84-1100079
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
DENVER AUTO BODY & PAINT, INC. 2c Sponsor's telephone number

303-399-3366

2d Business code (see instructions)

5601 E COLFAX AVE
DENVER, CO 80220 811120

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 19
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 19
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 19
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) 19
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 13
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 15
€ 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 RAMIN ZARDOSHTIAN
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 1120224 1317227
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1120224 1317227

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) 31917

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 78095

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 123834
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 233846
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 36773
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 70
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 36843
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 197003
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 150000
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 1167
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 O e, 10,0080

Department of the Treaaury ' BEHEflt Plﬂn -
Intenal Revenue Sanice Thig form ig required to be filed under secfions 104 and 4065 of the Employee Retiremant ‘ 2024
Dapartmant of £ abor income Security Act of 1974 (ERISA), and sections 6057(b} and 6058(a) of the Internal .
Employas Banefts Sacury Adminiatration Fevanus Cods (the Coda). This Farm is Open to

Panzitn Benailt Guaranty Corporation Pubile Inspection

: } Complate all antrles In accordance with the Instructions to the Form 5500-5F.
{ Part] | Annual Report Identification Information , ;
Far ealendar plah year 2024 or fiseal plan year beginhing . 0Dl/01/2024 and anding 12/31/2024

A This retum/raport is for; E a single-smployet plan D a mutipla-smpleyar plan (not multiemplayer) (Panslon Plan filers ehecking this bax

must aftach Schedule MEP. Other plans must attach a list of paricipating employer
information in accordance with the form instructions.)

B This return/repart iz D the first return/report Dthe final retum/report

D an amanded returtyraport D a shott plan year return/raport (less than 12 months)

. C Checkboxiffiingunder: [ Form 558 [ Jautomatic extansian [} DFVE program .
' ‘ |:| special extension {enter des-::nptlon) ‘ : ‘ o .
I} Ifthe plan is a collectively-bargalned plan, EREcK RBFB ... e » []

E I this iz a retroactively adoptad plan patraittad by SECURE Act sectlon 201, check here ... 3 B

{ Partil | Basic Plan Informatlon—enier ail requested information
1a Name of plap 1b Three-digit plan number
Denver Autc Body 401{k) Profit Sharing Plan {PN) P .| 00l
1c Effective date of plan
10/01/2013

2a Plan sponsar's name (employer, Iif for a single-employer plan) 2b Employer [dentification Number (EIN)
Mailing gddress (include room, apt., suite no. and street, or P.Q, Box) B4-11000G7%
City or town, state or province, country, and ZIP or foraign postal code (if foreign, see instructions) .

Denver Autc Body & Palnt, Ing. 2¢ Sponsors telephone number

(303 359-33¢6
2d Eusiness code (see instructions)

5601 E Colfax Ave

] 811120
Denver CO 80220

3a Pian administralor's name and address HSamé as Plsh Sponser. 3b Administrator's EIN

3e Administrator's telephone number

4 If the name and/or EIN of the plan sponzor ar the plan name has changed since the last return/report | 4b EIN
fllad for this plan, enter the plan sponsor's nama, EIN, the plan name and tha plan number from the

last retum/report. 4d PN
A S5ponsor's hame
€ Plan Name
5a Total number of patticipants at the Deginning of the PIAN YEBE ......ew.we. s s esssssmrsserssonses ba i 15
b Total number of participante at the end of the PN YBAT...........eewuesrsisssstseeee s teeseseemessteseeeeeeeseens ob 13
c{1) Number of paricipants with account balancas ag of the baglnnlng of the ;:lan year {unly defined 5¢(1)
contributian plana complete this item) ... 12
¢(2) Number of participants with account balances as of the end of the pian year (only def ned : 5c(2) 19
contribution plans complete this M) e
d(1) Total number of active participants at the beglnning of the plan year.. 5d(1) L3
d(ﬂ) Total number of active participants at the end of the plan year e eeeeeeeee Ed(z) 15
& Number of participanis who terminated empioyment durlng the plan year with accrued benefits that 5a
WeETE 1232 AN 10090 VESIEM 1 iirririimsar s im0t e i he s rams s s mner s e s s eme e s s eemeememees s te e sassmeenis ) . 0
Caution: A penalty for the lats or incomplate filing of this returnfreport will be assessed unless reasonable cause is egiablished.

Under penaltiea of perjury and other penatties set forth In the nstructions, | declare that | have examinad this return/report, including, if applicable, a Scheduls
SB or Schedule MB completed and signed by an anrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief_it is 1 leta. L

- Enbar nama of individual slgnmg 5. EmEquar o Elan Bponsar
Form 5500-5F (3024)

© W, 240311




Form 5500-8F (2024) ‘ Page 2

6a Were all of the plan’s assets during the plan year Invested in gligible ggsets? (See instructions. PO b= |:| Mo
b Ara you claiming & waiver of the annual examinatlon and report of an independent qualifled public accountant (IQPA) :
under 28 CFR 2520.104-467 (See instructions on waiver allglbilly and eonmifions:) .. e oo st eeasmsnse s vassevens o @ Yes D Me
If you answered “No™ to elther line 8a or I]rm. 6h, the plan cannot use Form 5500-5F and must instead use Form 5500.
€ Ifthe plan is 2 defined benefit plan, is it coverad under the PBGC insurance pragram (see ERISA section 4021)7 ... []Yes [No |:| Nat datermined
If "Yes" is checked, anter the My PAA confimation number from the PBGC premium filing for this plan year ‘ . (See instructione, )

L_Part Il | FInancial Information

7 Plan Assats and Liabilities S {a) Beginning of Year (b) End of Year
A Tolal plan assets .........._...., . Ta 1,120,224 1,317,227
b Total plan Babifties ........................oooeerrvee e resersesnnsessensmseessssnsseess | 78
€ _Nef plan assets (subtract line 7h from iNg 78) s ceeens c 1,120,224 1,317,227
8  Income, Expenses, and Transfars for this Plan Year L {a) Amount {b) Total
a Contributions raesived Of | dobivalile v, ‘ '
(1) EMPIOYEE wuuvusisssusssssssssssiameeeesecsessensscccesssseceeseeceemssecessmrereens Ba{1) 31,917
{2) PaHCDBNE. o cceessesss s sremise et Baf?) 76,098
{3) Others (including rolfovers)... Baf3)
D Other INCOMB (IS5 ........... oo seeessrssssersessrssssssssessssssssesssssessseeecrace 8b 123,834 -
€ Total Incarme (sdd lines 8a(1), 8a(2), 8a(3), and 8b).....oo.veeeee... | 8¢ o R 233,846
d Bensfits paid (including direct rallkovers and Insurance premiums - S -
10 PIOVIZE BEMBHIE] 1 seeseesssssensseessnsssse ssssssmsssseseseceeseecseececcceees ‘8d 36,773
8 Certain deemed and/or corractive distributions (zee instructions) . Bo
f Administrative sarvice providers (salarios, fees, commissions}..... BE T0(
G ONOF EXPBPEEE ... .ovvreresis e srs e s e s sesssess st asssanssans g
N Total expenses (add lines 8d, 8e, 8 and 89) .. s 3h . 36,843
| Nastincome (loss) (subtract line 8h from Fne B0} e N s L R 197,003
j Tramefers to (from) tha plan (888 INSTUCHONE). ..o sisssressanss 8
| Part IV | Plan Characteristics
9a |Ifthe pian provides pension benefits, enter the applicable pension feature codes from the List of Plan Characterlstic Codes in the instructions:
E 2F 2G 2J 2K 2T 3D .
b |Ifthe plan provides welfars benefits, enter tha applicable welfare feature codes from the List of Plan Characteristic Codss in tha instructions:
1 Part Vu“.*.l Compliance Questions
10 During the plan yean: Yas | No Amount
4 Wag there a failure to tranamit to fhe plan any participant contributions within the time perlod
degeribed in 29 CFR 2510.3-1027 Continue to answer "Yes" for any prior vear failures untlt fully
corracted, (See inginictions and DOL’s Valuntary Fiduciary Correction Program)............occc....... 10a X
b Were there any nonexempt fransactions with any party-in-inferest? {Do not include trensackions
rEPOed 0N INE T0B) . ..o amre e rrre s srrar e rans e 10b X
€ Waa the plan covered by afidelity bondy e foe | X 150,000
d Old the plan havea a loss, whether or not reimbursed by the plan's fidelity bond, that was causecl
DY TTAUD OF GISEIOMESIYT ...veuceeierieeceeeeee st ser s emsers st bem e pmet et s s ses s easatntenpngae sevnsoat prannsbrs 10d X
e Were any fees or sommissions paid kp any brokers, agents, or other persons by an insurance
camier, ingurance service, or other organlzation that provides some or all of the banefita under
the plan? (See iNstruclions.)........oooee e W] e | X 1,167
Has the plan falled to provide any benefit whan due under the planT? ... ... 10F
4 Did the plan have any pattlicipant loans? (If "Yas,” enter amount és of YeRA=EN0.) i 10y
h I this is an Individual account plan was there a blackout period? (See Ingtructions and 28 GFR
gl ) T N SRR I 11 *
i [f10hwas answered “Yea,” check the box |f you elther pmvlded the mquirad notnca orona of the
axcaptions to providing the notlee appliad under 29 CFR 2520,101-3 v vsemmscrssrmssonsmsm,n e oees 10t




Form 5500-8F (2024) Pags 3-

| Part VI | Pension Funding Compliance

11  I= this a defined benefit plan subject fo mintmum funding requirements? (if "Yes,"” see instructions and coinpléte Schedule 5B
(Form 5500) and lnes 11a and b befow.) If this is a defined contribution pendglon plan, leave line 11 blank and complate lirs 12 D Yes D Na
2= OOt SO VPO P POy PO T O PP T TP TP TP ITO T oo tT]

@ Enter tha unpaid minimum required contributions for al! years from Schedule SB (Form 5500) ine 40 ............... I 11a I

b PBGC mizsed contribution reperting raquirements. If the plan is coverad by PBGG and the amount reported on tine 11a Ia greater than 50, has PBGC
bt rulilied s rwguinedd by ERIAA swetlens 4043(2)(5) andfar W(K)4)? Chenk the: applieakic: e,

Yes.

No. Repartlnyg was walved under 29 CFR 4043.25(c)(2) bacause contributions equal o er exceeding the unpaid minimum required contribution
were made by the 30th day sftar the due date.

No. The 30-day perlod referenced in 29 CFR 4043 25(c)(2) has not yet ended, and the spongor intends to maka a contribution egual to or
exceeding the unpaid minimurm required contribution by the 30th day after the due date,

Mo. Other. Provide explanation

1 C3arg

12  Is this a defined contribution plan subject to the minimum funding requiremants of saction 412 of the Code or sectioh 302 of
=212\ OO P PU TP T FPT TSP SRS ST SRR D Yos @ No
(I *Yas," complete line 12a or lineg-12b, 12c, 12d, and 12e below, a5 applicabla.) if this i a defined benefit panaion plan, leave
line 12 blank and complete ling 11 abova. :

a If a waiver of the minimum fundlng standard for a prior year ig bsnng amortized In this plan year, see instruskions, and enter the dats of the letter ruling
graniing the walver. . . Maonth Day Year

If you complated line 12a, complete lmea 3, B and 10 nf Schedule MB (Furm 5500), arld sklp ta Ilne 13,

b Enter the minimum required contribution for this PIAN VBAF ... rrr st 12b

€ Enter the amount contibutead by the employer to the plan for this plan Year ..ima i 12c

d Subtract the amount in line 12¢ from the amaunt in line 12b. Enter the result (enter 3 minus sign te tha left of a 12d
REAANVE ANMOUN) .vvsssinsssopsee s s e oo obist st s rer st san ssnss ez |

€ Wil the minimum funding amount reported on line 12d be mat by the funding deadline? ... D Yes []| No [] NA

1 Plan Terminations and Transfers of Assets

13a Has aresolution to terminats the plan bsen adopited i ANY PN YEAIT ...........c...ciimimmas s e sens [l Yes [ No

a If"Yes,” enter the amount of any plan assets that reverted to the employer this year 13a

b Wers ali the plan assets distributed to partlelpants or beneficiaries, transferrad to another plan. or brought wrder the D Yes Ig No
cantrol of the PBGCY ..o

€ If, during this plan year, any assets or liabilffies wers transferred from this plan to anather pian(s), ldentlfy the plan(s) to
which assets or ligbilities ware transferred. (See instructions.)

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

{ Part VIl | IRS Compliance Questions

14a Does the plan satisfy the eovarage and nondiscrimination lests of Code sections 410(b) and 401(a){4) by combining this plan with any other plans under
__the parmissive aggregation miles? [ Yes [M No.

14b I£ thie I8 a Code sectlon 40(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination reguirements for
employee deferrala and employar matching contributions (as applicabls) uhdar Code sections 404(k)(3) and 401{m)(2).

@ Design-basad safs harbar method
[] “Prier year” ADP test
|:] “‘Current year' ADP test

[] N/A

15 Ifthe plan sponser is an adopter of & pre-approved plan that received a favarable IRS Oplinion Letter, enter the date of the Opinlen Letter 06/30/2020
{(MM/DD/YYYY) and the Opinion Letter sertal number Q7026103




