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
K. JOHNSON CONSTRUCTION 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2023
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) 83-1721349
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
K. JOHNSON CONSTRUCTION C Sponsor’s telephone number

515-630-2370

2d Business code (see instructions)

3700 SOUTH EAST BEISSER DR SUITE A
GRIMES, IA 50111 236200

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 7
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 9
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 7
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) 9
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) 9
€ 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. 06/11/2025 LANE THORNBURGH

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

SIGN Filed with authorized/valid electronic signature. 06/11/2025 LANE THORNBURGH

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 84144 194997
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 84144 194997

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) 25999

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 71007

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 14655
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 111661
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 808
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 808
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 110853
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A  2E 2F 2G 23 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 75000
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




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 D 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_ Q702585A,




Form 5500-SF Short Form Annual Return/Report of Small Employee OB o, 1 a
Dispatrment cf tha Treasury Banefit Plan -
Intamal Ravenue Sanica This form is requirad to ba filad under sactions 104 and 4065 of the Employes Retirement 2024
Degariment of Latbor Income Security Act of 1974 [ERISA), and sections BO5T () ard B058(a) of the Intermal
Employas Banells Secorty Adminisistion Revenue Code (the Code). This Form Is Open to
Parzkn Betedil Suaranty Comoeation Public Inspection
R T" b_Gnmpl‘ete all entries in accordance with the instructions to the Form 5800-5F.
| _Partl | Annual Report identification Information
For calendar plan year 2024 or fiseal plan year beginning 01/01/2024 and ending 12/31/2024
A This retur/report | for: a single-employer plan D a multiple-employer plan (not multiemployer) (Fension Plan filers checking this box

rust attach Schadule MEP. Other plans must attach a list of participating amplo',rgr
information in accordance with the form nstructions. )

B This returnireport is D the first returnfraport []the firvesl resturmfraport
: D an amendad ratumireport D a short plan year ralumfrapad (less than 12 manths)
C Check box If filing under: D Fonm 5558 [] automatic extension [] DFVC program
D special sxtension (enter description) !
[ f the plan is & collectively-bargained plan, check here .. TSI D

E Ifthis iz a retroactively adopted plan permitted by SECURE Act section 201, check hera ..
| _Part ii_[ Basic Plan Information_enter al requested information

1a Mame of plan 1b Three-digit plan number
K. Johnson Construction 401 (k) Plan {Pry 001
' 1¢c Effective date of plan
| 01/01/2023
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Mumbar (EIN)
Mailing addrass (include room, apt., suils no. and sirest, or PO, Box) 83-1721349
City ar town, stabe or province, country, and ZIF or foreign postal code {if foreign, see instructions)

\ 2€ Sponsor's telephone number
K. Johnson Construction . - 515-630-2370

3700 South East Beisser Dr Suite A 2d Business cade [ses instructions)

Grimes IA 50111 236200

3a Plan administrator's name and address E Bame as Plan Sponsor. 3b Adminlstralor's EIN

/ 3o Adminlstrators belephone number

4 ifthe name andfor EIN of the plan sponsor or the plan name has changed since the last returndreport | 4b EIN
filed for this plan, enter the plan sponsor's name, EIN, the plan narme and the plan mgember from e

Taust returm/raport. 4d P
A Bporsors neme
€ Plan Name
5a Total number of parficipants at the baginning of the plan year-........ O S5a
b Total number of participants at the snd of the plan year___. et eomm e a e e meenme st e mtm s e mean 5b
e{1) Number of participants with acoount balances as of the Iwglnmng of MhB plan year {fonly defined 5c(1)
comtribution plans complebe this BB ... e e e nenen - 7
(2} Numbar of participants with account balanms as nf the endl of Ihu )‘Jlﬂﬂ gna«r fcmlgf dafinad 5¢(2)
contribution plans complate this tem) ..., :
A1} Total number of active participants &t the BEginming of 1 PIAN PEBE...c.ew oo Sd(1)
d{2) Total number of active participants at the end of the plan year ... . 5d(2)
€  Numbar of participants who terminated employment during the pﬂan waar wlm amcrued lmnams ﬂhart Sa
ware feas than 100% vested.. 0

Caution: A [ Ennall_f! for the late or lnmmglntn I“illneg: o {s rl(um}'mpnrt wIII hw ammssud unlass rn.mmahlu cause Is astablished.
Under penalties of perfury and other penalties set forth in the instructions, | declars that | have sxamined this returnfreport, including, if applicable, a Schedule
S8 or $uheduﬂa \Mﬂ mmp&aﬁaﬂ and signpdl by an enrolied actusry, as well as the electronic version of this returrdrepart, and to the best of my knowledge and

hall&f it s trye. o and co
3 7 ‘ ( ! ! ‘ Ei (0/“ PSS |Lane Thornburgh
Slgnatura of plan aﬂminis’lr D.E;IIB o Enter nami of indiidual signing as plan administraloe
WMLM\ ma@nane Thornburgh
Signature of employeriplan sponsor Date Enter name of individual signing as emplayer or plan spansor

F'm' Paperwork Reduction Act Notlce, ses the instructions for Form 5500-5F. Form 5500-5F (2024}
’ v, 240311



Form S500-5F (2024) Page 2

Ba Were all of the plan's assets during the plan year invested in eligible a538ts7? (See MSIUCHONG. L. o smsensesssseemssssssssmnsssssssieee E fes D M
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (ICQPA)
under 26 CFR 2520.104-467 (See instructions on waivar eliglbility and condilions.)....... e B Yes [] Mo

f you answered “No” o sither line Ba or line 6b, the plan cannot use Form 5500-SF nnfdl must instead use Fnrm E500.
€ i the plan Is a defined beneflt plan, 1s it covered under the PEGC insurance program (ses ERISA saction 4021)7 D Yos D Ner D Mot detarminad

If *¥es” is checked, enter the My FAA confirmetion aumber from the PBGC premium filing for this plan year . {Sea instructions,)
l Part IH | Financlal Information
7 Plan Assets and Liabilities ' {a) Beginning of Year (i) End of Year
8 Total plan assals.................. st eenraas 74 84,144 194,997
b Total plan liahilitias ... . Th
€ Net plan assets (sublract lne TB from B P8l Te 84,144 194,997
8  Income, Expenses, and Transfers for this Plan Year f {a) Amount , _{b) Total
4 Contributions recelved or recelvable from:
{1) Employers......... . . a1} 25,999
{2) Parficipants.................. . . .. Ba(2) 71,007
13 Others Including molovarsl. ..o . . Bal3)
b Other incoma (joss)., . Bh ‘ 14,655 ; A
¢ Total income {add lines Sa(1), 8a(2), Bagah, and B0} oo 8o ' B , 111, 661
t Benefits paid {including direct rollovers and insurance ur&mium& ' :
to pravide benefits)... Bd 808
€ Cartaln deamed andior corrective distributions {sm instmahnns}, fe
f  Administrative service providers (salares, fess, commisaions).... &f
B Ciher sxpenses........ . .. Bg | , .
h Total expenses (add lines 8d, 8o, B, aﬁd ag} Bh : 808
i Metincome (loss) (subtract line 8h from line ﬂu} g | ‘ ' , 110,853
J Transtars to [from) the phan (S INSWUEHDNEY .o e 8 : ' A

| Part v [Plan Characteristics
Ba |ifthe plan provides pension bensfits, enter the applicabls pension featurs oodes from the List of Plan Characberistic Codes In the instructions:
2A 2E 2F 2G 2J 2K 2T 3D

b |if the plan provides welfare benefits, enter the applicatie welfare feature codes from the List of Plan Characteristic Codes in the Instructions:

PartV | Compliance Questions

10 Ouring the plan year: Yes | Mo Amaunt
d Was there a failure to transmit to the plan any participant confributions within the fime period
described in 28 CFR 2610.3-1027 Continue to answer "Yes” for any prior year failures urd fully
corected. (See instructions and DOL's Yoluntary Fiduciane Cormaction Program ) ... e o, 10a X
b Ware thare any nonexempt fransactions with a :ny pmty»m-imairast‘? (Do nest includs transactions
reported on ling 10&.) . . w | b X
© Was the plan covered by e fidelity bond? .. . o | 4l | X 75,000
d Did the plan have a less, whather ar not reimbursad bﬂ_.f s plarn s Nidslity band, thal was caused
by fraud or dishonesty? ...... .| 10d X
g Ware any feas or cormrmissiong pmd oy sy hmkam. agents, or other persong by an insurance
carmer, insurance service, or other nr@anizaﬁﬂn that provides some or all of the benefits undar
the plan? [See instructions.) ... ¥ . . v | 10
f  Has the plan falizd o pmuida ary beneflt when dus under the plan? ... S v | 108
g Did the plan have any participsnt oens? (If *Yes,” enter amount 23 of YRar-8mm.) cw oo 10g
b i this is an individual account plan. was there a blackout pmriﬂdi? {Sm instructions and 28 CFR
2520.101-3.) .. e 10h X
F I 10h was answared “Yas,” check the boox if you airther pmwdﬂd e waquimd niotice or one of the
exceptions to providing the notice applied under 28 CFR 2620, 101-3.... “ w100




Form 5500-8F (2024) Page 3-] |

| Partvi | Pension Funding Compliance

11

Is this & defingd benefit plan subject bo minimum funding raquirgmeants? (IF "Y2e." see instrucions and complate Scheduls SB
{Form 550133} and lines 118 and b betow.} If this is a defined contribution pension plﬂn, leawe line 11 Mank and cumple#te line 12 [] Yas D Wo
fselera, ., " , . v emens s s nasr s crcnmsan s e rarane

Entar the unpmd rrinleriurm raquired confributions for all years from Schedule S8 | LFmrm ﬁﬁl}n} firws 40 ..o oecnmnaens I 11a I

PBGC miszed contribution reporting requiremnents. If tha plan Is coverad by PRBGC and the amaunt reported o lne 112 is greater than $0, has PBGC
been notified a5 required by ERISA dections 4043(c)(5) and/or 303417 Check the applicable boo:

D Yes. .
[] No. Reporting was walved under 29 CFR 4043 25(e)(2) because contribulions equal to or excesding the unpald mindmum required contribution
wers mads by the ’:‘lemlh day after the due date,

exnmedmg ﬂha unpam:l mﬁnlmum reqmmd cmmbmunm by The 30!:[-1 e:.fay a:ﬂ&r the due dma
[] No., Other, Provide saplanation

12

ls thiz a dafined cortribution plan subject to the minimum funding reguirements of section 412 of the Code or section 302 of
ERISAT .. v ['] Yas I:I Mo
{If "fes™ mmpﬂam Ina 12a ﬂl' !fma 12b 12e, 124, and 129 hﬂ!uw 85 anplir;ﬂb!e Hf this ls a de«ﬂned banam panzsﬁmn plan ﬁmw
ling 12 blank and complate line 11 above.

If & waiver of the minimum funding standard for a priﬂr year is being amortized in thiz plan yeer, see instructions, and enter the date of the letter ruling
granting the waiver, ... henthi Day feay

W

yoil completed line 13&., complebe Eﬁms 3, a,, and m of schadwla Mﬁ tFowrm 5500}, and skip to lﬂm 13,

b Enfer the minimum requirsd contibution for this plan year .. e PSSO I ¥ -

C Enter the amound confributed by the employer to the plan for this p]ﬂﬂ ear .. | 12

d Subiract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of & 12d

negative amaunt} ..

W the minimum funding amount reparted on line 12d be met by the unding deadingT. .o ooecnnoss o [] Yes [] Mo D MiA

Paﬂ:vli | Plan Terminations and Transfers of Assets

133 Has a regolution to taminate the plan been adopled in any plarn year? | R , cemress s s Yes E Mo

If *¥es,” enter the amount of any plan assets that reverted to the employer this year... 13a

b

Wara all the plan assets distributed fo ptarﬁc:ﬂpamtg ar heneficiarias, transferrad to another plam ar bmught undar fha D Vs E Na
conirel of the PBGCY Cernmnasss s o s e e a2 v

c

If, during this plan year, any asaels mllmluﬂeﬁ WEE tmm!faned Imm thm plen o anmnar p|iaxrn{aj idamm.r th mﬂn(s} Iy
which assets or liabilities wers tranzsferred. (See instructions.)

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

| Part vill [ TRS Compliance Questions

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

the permissive aggregation rules?[] ‘as [ No

14l 1f this s 2 Cods saction 401 (k) plan, check all baxes that apply to indicats how the plar is intended o satisfy the nondiscrimination ragquiramenis for

employee deferrals and employer matching cunm!'huﬁuna {as applicable) under Code sections 401{k)}{3) and 401 {m}2).
@ Design-based safe harbor method

[] “Prior year” ADP test
D “Gurrent year” ADF test

|:| Nid,

15

I the: plan sponsor is an adepter of 4 pre-approved plan that received a favorable RS Opinion Letter, enter the dake of the Opinion Letter 06/30/2020
(MIMDDAYYY) and the Opinion Letter serial number Q7025852




