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
RICHARD REFRIGERATION, LLC PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/2005
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) 20-1930650
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
RICHARD REFRIGERATION, LLC C Sponsor's telephone number

724-452-8843

2d Business code (see instructions)

P.O. BOX 1893
CRANBERRY TOWNSHIP, PA 16066 238220

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 4
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
- T 5¢c(1) 4
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) 4
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 4
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. 06/11/2025 ROBERT PESYNA
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
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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 945676 1085834
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 945676 1085834

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) 8192

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 40971

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 90995
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 140158
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ 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 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 140158
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 2G 2J 2R 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 25000
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 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_ Q702865A,
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Form 5500.SF Short Form Annual Return/Report.of Small Employee OME Nos. 1210-0110
Deparimiant of the Treasury Benefit Plan
Ittamal Revenue Saivics 2 024

Dapartment of Labor

This form is required to be filed under sections 104 and 4085 of the Employee Retirerment
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

This Form g Qpen to

Employee Bensfis Securty Admiigstion Revenue Code (the Code). ¢ ¢
Pansion Benattt Guaranty Corporagion Pubdig Inspaction
e » Gowmplete all entries in accordance with the msiructinns to the Form S600-8F,
[Partl.y Annual Report identification Information

For calendar plan year 2024 or fiscal plan year beginning 01/01/2024

and ending

12/31 /20234

A This return/rapoit s for: @ 2 single-smployer plan

[:l # rultiple-employer plan (not multiemployer) (Pension Plan fllers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employar
information In accordance with the form instructions.)

I:] the first retrn/report D the final returm/report

[] an amendad return/report

B This retum/rapart |s

C Check bax If flling under: D Form 5558 D automatic extenslon
E[ special extension (enter description)
D ifthe plan s 2 collectivelysbargained PIan, CHEEK IBIE ..o s ersersseorersssnems ssveees sessesos soesessmienssssssensseneion

E 1 this s 2 retroactively adopted plan permitted by SECURE Act section 201, chack harg...

D & short plan year retuny/report (less than 12 monthg)

[:] DFVYC program

'
y 1]

[ Pact ]l Basic Plan Information—enter all requested informetion
1a Name of plan 1b Three-digit plan number
RICHARD REFRIGERATION, LLC PROFIT SHARING PLAN (PN) P 001
e Effactive date of plan
pL/0L/2008
23 Blan aponsor's name (ampleyer, If for a sihgle-employar plan) 2b Employer ldentification Number (EIN)

Maijling address (nclude reom, spt., suite no. and sireat, or P.C. Box)
Gity ar town, state or provinge, country, and ZIP or foreign postal coda (if foreign, see instructions)

RICHARD REFRIGERATION, LLC

F.Q. BOX 1893

CRANBERRY TOWNSHIP PA 16066

20-1930650

20

Spanaor's telephons number
734-452-8843

2d

Business code (see instructlons)

238220

3a

Plan adminlstrator's name and address E Bama as Plan Sponsor,

3b

Admintstrators BIN

3c

Administrator's telephone number

4 iFtha name andior EIN of the plan sparsor or the plan name has changad since the last return/report | 4b EIN
filed for this plen, enter the plan sponsers name, EIN, the plan name and the plan nurmber from the
I3t return/raport. 4d PN
& Sponsors name
€ Plan Npma
5& Total number of participants at the beginning of the plan yaar ... bu 4
b Total number of partisipants at the end of the plan year......., b s S Sb 4
&(1) Number of participants with account balances as of the beginning of the plan year (anly deﬁned 5c(1)
contribution plans complete this ltam)... - » 4
¢(2) Number of participants with account balances as of the end of the plan year (only deﬂned 5c(2)
COPFADUHION PlANs GOMPIBTE 1S BOMY....oorvs oo erereresaessse e csecsesesssesasers s asssssssnsssensssr esesnansssasassos 4
d(1) Totsl number of active participants at the beginning of the PIAN YEAT..........rwesrrerr e e 5d(1) 4
d(2) Tatal number of active patticipants at the snd of the plan yesr... . §d(2) 4
€  Number of participants who terminated ampioyment during the plan year W|th auc:rued benef' ta that Be ‘
werg lass than 100% vested........oee iy LI L L P LT AL L L L A ST T T 0

Caution: A panalty for the iate or incompiete filing of thiz reu_l_rnfreport will be g_ss s3ed gnless neasonagle cause is established.

Under penalties of paqury and othar panalties set forh in the instructions, | declars that | have examined this raturn/report, including, if applicable, 8 Schedule
SB or Schedule MB completed and slgned tigja}m enrolied actuary, 4% well as the electronic verslon of this return/report, and to the best of my knowladge and

&otle Be By ROBERT PESYNA
Date . Brter name of individual signing as plan administeator
Date ) gﬁter name ef individual signing 8s employer ar plan sponsor |

Form 5500-8F {2024)
v. 240511
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Form §500-8F [2024) Pags 2
fia ware all of the plan's assets dutlng the plan year inveated in eligible assets? (See mstructmns) @ Yes [I No
b Are you claiming a waiver of the annual examination and report of an independent gualified public accountant (1QPA)
under 28 CFR 2520.104-467 (See instructions on waivar aligibillty and CONAIONS.Y...........oim s @ Yes D No

If you answered “No" to either [Ine 6a or ling 6%, the plan cannot use Form S500-5F and must instead use Form 5500,
& Ifthe plan is 2 defined benefit plan, i it covered undsr the PEGE insuranca pragram (see ERISA section 4021)7 ......[] Yes [No ] Not determined
If “Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan yesr . (Sas instructions.)

7 Plan Assats and Liabilltes (8] Beginning of Year (b) End of Year
B TOM PIAM BEEBS ..o oovovesenssosresssssnssessemssanezsgaess s o ersssssnais 945,676 1,085,634
b_Total plan HBDIHIES oo
€ Nat plan assets (sublract ling 7b from 1ing 78) ..o vovnyeemeenene. 345,676 1,088,634
8  Income, Expenses, and Transhers for this Plan Year () Amount b} Taital
a Contributions received or receivable from: '
(1) EENTUBIOVEIS L.\ orrss erneecemsercsespeeaossaesasstotsscrssssmasssasscassessesssccssse Ba(1)
(2} Parficipants. oo e Ba(2)
(3) _Others (including rallovers)........ N— st e ()
b _GOther income (logs)... 8b
¢ Total ingome (add ines 89(1) Ba(2), ea(a and Bb) ...................... g 140,158
d Benefits paid {Including direct rollovers and Insurance pramiums
to provide benefits)........... T pearpeae pereseears T Ad
8 Certain deermed andfor comective distributions {gee instructions) . L)
T Administrafive servite providers (salaries, Tees, commissions) ., af
8 Other expensss i 8
h Total sxperses (add lines 8d, Be, B, 80t BY) .. iirmssssssessns Bh
i Netlncome (I0ss) {sublract ling B from fne Be).................... . 8l
j Transfors to (from) tha plan (sea instrugtions) ... 8

V.| Plan Characteristics
8a [If the plan providas pension benefils, enter the applicable pension feature codes from the List of Plar Characteristic Codes in the Instructions:
2E 26 2J 2R 3D

b (M tha plan providas welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in Ihe instructians:

PartV-| Compliance Questlons

10 During the plan year: Yes | No Amount
a4 Was there & failure to transmit to the plan any participant contributions within the tme paricd
deseribad in 28 CFR 2610,3-1027 Contfinue fo answer “Yes” for any prior year failures until fully
comectad, (See Instructions and DOL's Voluntary Fiduciary Correction Frogram} ... - 104 X
b Wara there any nonexempt transactions with any party-in-interest? (Do not include transactions
reportad an ing 108.)................... s e st s e sens s ssns s, | 100 X
€ Was the plan covered by 9 ﬁdality TSl SRR PRSPl P T T I 4 25,0040
d Did the plan hava a loss, whethar or not reimbursed by the plan 3 fi f'dehty bond, that was caused
by fraud or dishonesty? g .. ctecsernererenaneneeretronsnenesecsecrencnne | 100 £
a Were any fees or commlsslons pafd to any bmkers sgente or oiher parstng by an insurance
carflar, insurance Sarvice, or othar organization that provides some or all of the henefits under
the plaNT (RER INBHUCHONE.Y ... . ittt caeee e e erte s e ane b b e arb e s eb g rde b es ek ebome b e bencbeemi e 10m X
f  Has the plan failed to provide any benafit whan due undar the PIENT ... | 40§ X
g Did the plan have any participant loans? (If *Yes,” enter amaotnt 23 of year-end.) w.uamea . 10y X
b i this Is an Individual ascount plan was there a blackout periad? (Sae instructions and 28 GFR
2620, 101-8.) svvinessssssssesen 10h X
i If 10h was answared “Yes, check the box |f you elther pmvided the reqwred notme or one of the
axcaptions to pmwdmg the notica applied under 29 CFR 2820.101-3 .. [EURSRRR U I [ |
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Farm §500-8F (2024) Fage 3-
R 1] Pension Funding Compliance
11 Isthis a defined banelit plan sublect to minimum funding requirements? (If "Yes," ses instructions and complete Schedule SB
(Form 5500) and lines 11a and b below. ) If this is & defined contibution pensron plan !eave line 11 blank and compiate ling 12 [] ves [] e
below... et e 2 s AL L AR e .
a4 Entartha unpald minimum raqulred contributions for afl vears from Schedule 8B (Form 5500) lina 40 . I 11a ]

b PBGC missed contribution reporting requirements. If the pian is covarad by PBGC and the amount reported an ling 112 is yreater than 0, has PBGC
baen notified as requirad by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

[1 ves. : '

[] Np, Reporting was waived under 28 CFR 4043.25()(2) bacause contributions equal to or exceeding the unpaid minimum raguired contribution
ware mada by the 30th day after the due date.

|:| No. The 30-day perlod refarenced in 29 CFR 4043.25(¢)(2) hag not yet ended, and the sponsor inténds to make a contribution equal to or
expeading the unpaid minimum reguired contrlbution by the 30th day after the due date.

[] No. Other. Provide explanation

12 Iz this & defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of

ERIBAT (e A e DY“@N“
(f"Yes " mmplete lrne 12a Dr Imea 1Zb 12::, 12d and 12a berrow as applicable ) If !hrs Is a def nad beneﬁt pensron plan, leave

ling 12 blank and complate ling 11 above.
a If awaiver of the minimum fundmg standard for & prigr year is bamg armerized in thig plan yaar see nstructions, and enter the date of the letter ruling
ranting the waiver. . . ... Moanth Day Yaar

if you completad line 'lza, cumplata Imea 3, a, anu 10 of Schadulﬁ MB (Farm 5500}, am:l sklp io linc 1%,
b Enter the minimum required contribution for this plan year .. eeeemerereeeenzees st o e
¢ Enter the amount cortributed by the employsr to the plan for this plan VBB (1vrarysunirrrerseronrissssrmreseremrrsrrereressienrers s

d Subtract the mount in line 12c from the amaunt In line 12b. Enter the resulf (enter @ minus sign to the Iaﬂ ofa 124
NSOAUVE AMOUNE) o s horbebssbeshebid sh b L

1%b
125

& Wil the minimum funding amount reported on ling 12d be met by the funding deadling? ........c...... e D Yes [] No D N/A

PO A ) . p
ﬁaﬂ; { m%l Plan Terminations and Transfers of Assets
138 Hes a resoiution t terrmingta the plan been adopted In any plan vesr? ... ety et ettt Yes @ Ne
A If"Yas," anter the amaount of any plan assets that reverfed 1o (he employar (his Ve ... ..o s 134
b Were ail the plan assets distibuted to parhr:ipants or beneficiaries, transferred to another plan, or bmught under the D Yas @ Ne
gontrol of the PRGCY .. LU LA A s s ek nar sharacr et
€ M, during this plan year, any aaaats ar irabllrtres were transferred from this pian io anmherplan(s) idantlfy the pian(s) 0
which assets or liabilittes were transferred. (See Instructions.)
13¢(1) Name of plan{s): 13e(2) Elni(s) 13e(3) FN(S)

{PartVIIE,| IRS Compllance Questions
148 Does the plan satisfy the coverage and nondiscrimination tasts of Code sections 410(b) and 401(a)4) by sembining this pian with any other plans under
the permissive aggregation rules? [ ] Yes [ Mo
14b ifthis 1s & Goda section 401(k) plan, check all boxes that apply to indicate how the plan is intendad to satlsfy the nondtserimination requirements for
employee deferrals and employsr matching cottributions {as applicabile) under Code sections 401(k){3) and 401 (m){2). :

@ Design-hased safe harbor mathod
[:] “Prior year® ADP test
[:[ “Currgnt year” ADE test

[] wa

18 It the plan sponsor is an adopter of a pre-appraved plan that regsived @ favorable IRS Opinian Letter, entar the date of the Opinion Letter 06/30/2020
(MMIDDAYYYY) and the Opinion Latter sarial number Q7038652




