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
SIGNAGE INDUSTRIES CORPORATION 401(K) PLAN PN) D oot
1c Effective date of plan
01/01/1997
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) 92-3632552
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
SIGNAGE INDUSTRIES II, LLC C Sponsor’s telephone number

336-434-4126

2d Business code (see instructions)

9552 US HWY 311 S
HIGH POINT, NC 27263 332900

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 ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 28
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 30
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

- T 5¢c(1) 24
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) 26
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 26
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 29
€ 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. 06/12/2025 WANDA FIELDS
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

Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

@ Yes D No
@ Yes D No

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 966886 1220208
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 966886 1220208

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) 56089
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 91523
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 131910
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 279522
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 25717
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 483
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 26200
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 253322
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 200000
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 1067
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.ccccccvueuene 10g X 17764
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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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,
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Form 5500-SF Short Form Annual Return/Report of Small Employee O o L ads
Raparimant of the Traasury Benefit Plan
Intemel Ravanue ervice ‘This form ig required to be filed under sectlons 104 and 4068 of the Employee Refirement 2024
Depariment of Labor Income Security Act of 1974 (ERISA), and sections 8057(b) and 6058{a) of the Internal . ]
Employaa Benafila Secirity Administmtion Revenus Cada (the Coda). This Form is Open fo
Fanelon Benefit Guaranty Corpamtion Public ingpection
: +_Complete al] entrieg in accordance with the Ingtructlons to the Form 5500-5F.

L _Partl | Annual Report [dentification Information

For calandar plan year 2024 or flscal plah year beginning 01/01 /2074 ~__and anding 12/31/2022

A This returhlfepbrt Is for: E' a single-smplayer plan Da multiple-employer plan (not multlempioyer) (Fension Plan filers checking this hox

must attach Schedule MEP, Other plans must attach a list of participating employet
Inforrnation in accordance with the form instructions.)

B This retumnfrepoert is D“the first return/report E! the final retum/report
|:| an amendad return/report D a short plan year raturn/ropart (lass than 12 menths)
C Check box if filng undar: D Form 5558 D automatic extansion |:| DFVC program
D speclal extsnsion (anter description)
D 1 the plan ia a collectively-bargainad plan, CHECK HBME ... st ieeeseeseeeeeveeese oo seessoeeeeeeemreseeseeens } |:|
E Ifthisis a retroactively adopted plan permitted by SEGURE Agt 56cH0n 204, CHEcK MBI . eepecs s eneenes ¥ |_|
| Partil. [ Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
Signage Industries Corporation 401 (k) Plan (PN I 001
1¢ Effactive date of plan
‘ B 01/01/19887
2a Plan sponsor's hame (smploysr, if for a single-employer plan) 2b Employer Idantlilcation Numbsr (EIN)
Mailing address (include room, apt., suita ne, and street, or P.0. Box) 92-3632552

. City or town, state or province cnurﬁgband ZIF or foreign postal code (If forelgn, see instructions)

Signage Industries IT, 2c Sponsors telephone number

(336)434-4126

: 2d Business coda (ssa instructions)
9552 U5 HWY 311 S5

High Point NG 27263

332900

3a Plan administrator's nama and address ﬁ Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator's telephone number

4 ifthe name and/ar EIN of the plan sponsor o the plan name has changed since the last return/report | 4B EIN
filed for this ptan, 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
¢ Plan Narne

5a Total number of participants at e DEGINNING 0f e PIAR YEEE ..o 5a 28

b Total number of particlpants at He end OF the PIEN YEAM ... eees s ss s ses e essseens &b 30
¢(1) Number of participants with account balances as of the beginning of the plan year {only defined 5¢{1)

eontribution plans Gamplete this BEM ) ... v e s b 24
€(2) Number of participants with account baiances as of the end of the plan year (only definad 5¢(2) 26

contribution plans cormplate thi HBIM) i oo e ce e e v es s s s

d{1) Total number of active participants at the beginning of the plan year.. 5d(1) 26
d{2) Total number of actlve participanta st the end of the plan Vear_..._.._..........ee. 5d(2) 29
8 Number of pariicipants who terminated employment during the plan year with accrued banaflts that 5 0

ward 1855 than 100% VEEIEH. .o ie et e ne e srerer e e e e E e aser et eranis

Cautlon: A penallty for the late or ineomplete fillng of this return/report will be assessed unlass reasonable cause is established,
Under penalties of perjury and other penalties set forth in the Instructlons, | declare that | heve examined this return/repart, including, if applicable, a Schadule
3B or Schedufe MB complated and gigpled by an enrclled actuary, as well as the slectronic version of this return/report, and to the best of my knowladge and

(L1 E 6 ]

ghing as employer or plap sponsor |
Form 5500-3F {2024)
v. 240311

A ENtEL NAME of Individual s

For Peperwork Reduction Act Natiee, $4¢ the Instructions for Form 5500-SF.
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Form 5500-5F (2024) Pagje 2
6a Wers all of the plan's assets durlng the plan year invested in aligibls B88et7 (S22 MBTUCHONE.) st st essssrsssees Yes D No
b Are you claiming a waiver of the annual examiration and repart of an independent qualified public accountant (IQPA)
under 20 CFR 2520,104-467 (See instructions on walver eligibility a1t condions. )., o e E Yas I:l No

If you answered “No” to alther line Ba or line 8h, the plan cannot use Form 5500-5F and must Instead use Farm 5500.
€ Jfthe planis a defined benefit plan, Is it covarad under the PBGC insurance program (see ERISA section 4021)7 ......[ | Yes [|No [ ] Net determined
If “Yes" is checked, enter the My PAA conflrmation numbar from the PBGC premium filing for this plan year . (See instructions, )

£1II:| Financial Information

7 Plan Assets and Liabilltles - (21} Beginning of Year (b) End of Year
A Total Plan @8S01E ......cccoo. e e bbbt e 966, BE6 1,220,208
b Total plan Babifties ... escrrissevens sessens
G Nat plan assats (subtract ling 78 from iNe 7a) e e eeeeceeenn. 966,886 1,220,208
8 Income, Expenses, and Transfers for this Plan Year {&) Amount {b) Total
A Contributions received or receivable from: e » e
(1) EMPIOYers .. s e fa(1) 56,083, .
(@) Participants Ba(2) 81, 523f
(3) Others (including rolloVers). ... 8a(3) 3
B CHEr INGOME (1055 1ivsinicieeee oo eeeeeeeceeeeversnesenscoeesenns b 131,210 - P
€ Total income (add lines 8a(1), 8a(2), Ba(3), ANd BB ..u.evvrressrrerns fe BT 279,522
d Benefils paid (Including direct rllovers and insurance premiums T A
to provide BENEMES i s 8d 25,7171
e Cartain deemed and/or corrective distributlons (see instructions) . Ba i
f Administrative service providers (salarles, fess, commissions)..... Bf 483).
O Other eXpeNSos ... e e s g L
h_Total expenses (add lines 8d, 8, 8F, and 8g) .......cccoooooeeocconeoo.. | 8h 26,200
I Net income (loas) {(subirack ling 8h from ling 86) ........ccovvvreee .. af 253,322
j Transfers.to {from) the plan (506 INEUGHDNE). ... s 8 S
. Paitt IV:] Plan Characteristics
9a |If the plan provides pension banafits, enter the applicable pension feature codes from the List of Plan Characterlstic Codes in the Instructions:
2E 2F 26 2J 2K 2T 3D
b |Ifthe plan provides welfare benefits, anter the applicabls welfare faature codes from ihe List of Plan Gharacteristic Godes in the instructions:
art V- | Compllance Questions
10  During the plan year: Yes | No Armmount
a Was there a failure to transmit to tha plan any participant contributions within the time perlod
described In 26 CFR 2510.3-1027 Continue to answer "Yes" for any prior year fallures untll fully
correctad. (Sea Instructions and DOL's Voluntary Fiduciary Correction Program).......c....coeee.... 10a X
b Were there any nonexempt transactions with any party-in-nterest? (Do not include transactions
TEAROHB 0N TINE T08.) <o eoeeo s rrv a1 02000 00 d 84 emeeeeeceee e eeemeeme eeeeeeee s et eeseeeeseeseeee e eeememnen 10b X
€ Was the plan eavered by a fidelity BONO? i e | A8 | X 200,000
d Did the plan have a loss, whather or not reimbursed hy the plan's fidelity bond, that was caused
by fraud or diBhonBEY T ..t 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an Ingurance ‘
carrier, insurance service, or othet organization that provides some or all of the benefits undar
the plan? (See INSUCHONS.).................or s v srsn s sesr s e s sinasens 10e | X 1,067
f Has the plan failed to provide any benefit when due under the plan? 10F X
g Did the plan have any participant loans? (f “Yes," antar amount 88 of year-end.) ..o, 109 | ¥ 17,764
h [fthis is an individual account plan, was there a hlackout peried? (See instructions and 29 CFR ‘ R
By e T S TP 10h i
i If 10h was answered "Yos," check the box if you either provided the required notice or ona of the
axceptfons to providing the natice applied under 28 GFR 25201013 ......oooveveeeeeeeeeee | DR
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Form 5800-8F (2024) Paga 3-|

Pension Funding Compliance

1 1 ls thua a defined kenefit plan subject to minimum funding requirements? (If “Yes," see Instructions and complete Schedule 5B
(Form 5500} and lines 11a and b below.) If this Is a deflned contribution pansion plan, leave Jine 11 blank and complete line 12 |:| Yes D Mo
D W stttk e ser e et bs b ekt bbb bemane et emens e e e e s ne e s enacspaemeepeneserereace
& Enter the unpaid minimum required sontributiona for all years from Scheduls SB {Form 5500) llne 40 ...ooeeveeeeee.. | ita |

b PFBGC missed contribution raporting requirements, If the plan is covered by PBGC and the amount reported on Iine 11a Iz greater than 30, has PEGC
been notliftad as required by ERISA sections 4043(c)(5) and/or 30:3(k){4)? Check the applicahle box:

D Yeas.

D No. Reporting was walved under 20 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
ware made by tha 30th day after the due date.

|:| No. The 30~day period refersnced in 28 GFR 4043.25(c)(2) has not yet ended, and the sponsor Intends to make a cantribution equal to or
axceading the unpaid minimum required contribution by the 30th day after the due date,

D No. Other. Provida explanation

12 I this = defined contribufion plan subject to the minimum funding requirements of sectlon 412 of the Code or sectlon 302 of
L N N
(If "Yes," complete line 12a or lines 12h, 12¢, 124, and 12e balow, as epplicabla.) If this is a defined benefit pension plan, leave |:| Yes @ No
line 12 blank and complate line 11 above,

a [f a walver of the minimum funding standard for a prior year ks belng amortizad in this plen year, see instructionz, and enter the date of the lefter ruling
Cranting thes WEIVBE. s s s b e b e cmeeees Month Day Yaar

If you eomplatad line 12g, complete lines 5, 9, and 10 of Schedule MB {(Form 5500), and sklp to line 13.
b Enter the minimum required contributon for this PIBN VEAL ... . eoruere oo eceeeesesoeeeeesceseeeeseesseseemseeeeeseeaseeseeassens 12k

€ Enter the amount contributed by the employer to the plan for this plan year 12c

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
I BT I 1t rttmth itttk ey e bbbk b et em e e e eeemenenemene e eenceemeneaeaenseeeeeeenes

€ Wil the minimum funding amount reported on line 12d ha met by the funding deading? ... Ij Yes |:| Na |:| N/A

Plan Termlnations and Transfers of Assots

138 Has a resolution to terminats tha plan Bash Adpted N ANY PIAN VEBI? weve. oo eeeee e s semes oo s eeeeeseemeseee D Yes E No

a _If"Yes " antar the amount of any plan assets that ravarted 1o the srmployar this YEAL ... s 138

b Vere ell the plan assets distributed to participants or beneficiaries, ransfarred to another plan, or brought under the |:| Yes @ No
controt of the PRGC?

C H, during this plan year, any sasets or liabilities were transferrad from this plan to another plan(s), identify the plan(s) to
which assels or [iabilities were transferred, (Sea instructions.)

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

iPartVIll | IRS Compliance Questions

14a Does the plan satisfy the coverage and nendiscrimination tests of Code sections 41 0{b) and 401(a){4) by combining this plan with any ather plans under
the permissive eggregation rules? [] Yes [3 No

14b (fthis is 1 Code section 401 (k) plan, check all boxas that apply to indicate how tha plar is intendad to satiefy the nondiserimination redquirements for
amployas deferrals and employer matching contributions (as spplicable) under Code sections 401 (k)(3) and 401 {m)(2).

@ Deslgn-besad safe harbor method
D “Prior yaar" ADF tast
|:| “Currant year" ADP test

[] nia

15  Iftha plan spanacr is an adopter of a pre-approvad plan that received a favorable IRS Opinion Letter, antar tha data of the Opinlon Latter 06/30/2020
(MM/DDAYYYY) and tha Opinian Letter serial number 70261 0a .




