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
VIP INTERNATIONAL, INC. EMPLOYEE RETIREMENT PLAN (PN) > 001
1c Effective date of plan
01/01/1992
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) 72-0960423
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
VACUUM INDUSTRIAL POLLUTION INTERNATIONAL, INC. DBA VIP C Sponsor's telephone number

225-753-8575

2d Business code (see instructions)

6638 PECUE LANE
BATON ROUGE, LA 70817-4427 811310

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 89
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 78
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 70
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) 68
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 82
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 67
€ 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. 06/13/2025 BECKY HARRIS
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 11180674 11556770
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 11180674 11556770

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) 408780

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 520475

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 1074957
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 2004212
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 1580631
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 47485
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 1628116
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i 376096
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:
2F 2G 2J 2K 3D 2T
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 500000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e 31074
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)
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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).

D Design-based safe harbor method
D “Prior year” ADP test
@ “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_ Q703912A




Form 5500-SF

Ogpartuent af tha Traasury
Internal Ravanue Servica

Dupartment of Labar

Employes Berefits Becurity Agminlatyalian

Pensian Benufil Guargnty Corparation

Short Form Annual Return/Report of Small Employee O Nes. 12100110

Benefit Plan

This fotm is required to be filed under sactions 104 and 4065 of the Emploves Retirement 2024
Incame Security Act of 1974 (ERIZA), abd sections 6057(b) and 6058(a) of the Internal

Revenue Code (the Gode). T"l';'f' ;?c"]f;l;s Dﬂ':f';‘nm
pe

r_Gomplsta all entries in accordancs with the instructions to the Form 5500-SF.

(_Part{ [ Annual Report Iden

tification Information

For calender plan year 2034 ar fiscal plan year beginnlng DL/0177024 ang ending le/31/72024

A This returnfrepert is for

B This return/report is

8 single-employer plan D a multiple-smplayer plan (net multiemployer) (Pension Plan filers checking this box

must atlach Schedule MEP. Qther plans must attach a list of participating employer

infarmation in accordance with the fonm Instructions. )

D the first return/report Dthe flnal returnirepart
D an amended return/report I:] a short plah year return/report (Iesz than 12 menthss)

C Check box if fiing undar: D Form 5558

D automatic axtension D DFVC progratm

D special extension (enter description)

D ifthe plan is 3 collectivaly-bargained plan, check harg ..., R D

E lthisis a ratroactively adopted plan pernmittad by SECURE Acl saction 20, check here........c..ceveeeeee ¥ rl

|_Part il [ Basic Plan Information—anter all requested information

1a Narne of plan

VIF INTERNATICONAL,

1B Three-digit plan number

INC. EMPLOYEE RETIREMENT FLAN (FN) b 001

1¢  Effective date of plan

0l1/01/1992
22 Plan sponsar's name (employer, if for a single-employer plan) 2b Employer (dantificattan Number {EIN)
Mailing address {Include reom, apt., suite no. and street, ar .0, Box) T2-09860423

City or tawn, state or

VACUUM INDUSTRIAL

province, country, and 21 or foreign postal cada {if foreign, see instructions) -
POLLUTICN INTERNATIONAL, INC. DBA VIE

€638 PECUE LANE

BATON RQUGE

LA

2¢ Sponsor's telephona nurmber
225-753=-8575

2d Businass code (see instructions)

TOB17-4427 811310

3@ Plan administrators hame and address Bame as Plan Spensor. 3b administrator's EIN

3¢ Administrator's telephone nurmber

4  Ifthe name and/or EIN of the

plan sponsor or the plan name has changed since the last returnfreport | 4b EIN

tiled far this plan, enter the Plan spensor's namea, EIN, the plan name and the plan number from the -
last returnireport. 4d PN
8 Spansor's nama
G Plan Name
Sa Total number of participants at the beginning of the PIan Year ..o Sa g9
b Tatal number of particlpants at the end of the plan = 5b 78
¢(1) Number of partltipants with account balanges as of the beginning of the plan year (only defined Sc(1) _
eondribution plans complate ihis B /0
€(2) Number of participants with account balances as of the end of the plan year (only dafined 5c(2) W
contribution plans complete this MM ... ...........umreceruissiiieeoeosssress oo &8
d(1) Tatal number of active participants at the beginning of the plan year. .. 5d(1) Bz
d{2) Total nutnber of actlve participants at the end of the BB YA oot sst oo Sd{2} a7
€ MNumber of participants wha terminated employmant during the plan year with aceruad beneflts that Se
were less than 100% vested.......... 0

Cautlon: A penalty far the ats or incon';i:.:.lé-t;a flling-;f. -this ratu.u-'-r;lregrt wlll he assé-a:r.sad unlaés reasonable cause is established.
Under penalties of perjury and other penaltiss set forth in the instructions, | declare that | have examined this return/tepart, including, if applicable, & Scheduls
38 or Sehedule ME completed and gigned by an enrollad actuary, as well as the electronic version of this return/report, and to the best of my knowledge and

S@/E8  Jowd

bgliaf it .is rue corect and sompl
SIGN ' ‘ b i /i3l |Becky Barcis
HERE - | _Slgnature of plan\adml‘nls‘trator Datel Enter name of individual gigning as plan administrater
SIGN N
' HER‘.EJ -1 Signature of employsr/plan spansor | Date Enter mame of individual signina 23 employer or plan sponsor |
Far Paperwork Radugtion Act Naflce, see the Inatructions Tor Eorm 5500-8F, Form Eﬁwazfgazii'
dIf | 9B58E5.520 BT:AT SZBEZ/ET/906



Form 5500-SF (2024) Page 2

fa Were all of the plan's assets during the plan year investad in eligibla assets? (Bo8 INBHUCHENE. Y. e vt evs et esme oo Yes D No
b Areyou claiming = waiver of the annual examination and report of an Independent qualified public accountant (IQIPA)
under 29 CFR 2520.104-467 (See instructions on Walver eligibility And COngHONS 3. ... ves [ no
If you answerad “No” to sither [ine 6a or line &b, tha plan cantiot use Form 6500-5F and must instead use Form 5600,
€ [fthe plan |5 a defined banefit plan, is it covered undar the PBGC insurance program (see ERISA section 402117 ... D Yes D Ne |:| MNat deterrninad
If*Yes" |s checked, enter the My PAA confirmation number from the PBGE premium filing for this plan year - [See instruetions,)

'_Part Il ] Financial Information

T __Plan Agsets and Liabilities : (a) Baginning of Year (b) End of Year
- I T O Ta 11,180,674 11,556,770
B Total Blan Sbiles ... .......c.ooooovvoovveeeeeee v eeet oo oo 7h
C MNetplan assets (subtract line 7h from N 78).......ooevr. oo, Tc 11,180,674 11,55¢,770
8 Income, Expenses. and Transfers for this Plan Year ‘ - (a) Amount {h) Total
a Cantributions recelved or receivabla from; a
(1) EMBIOVENS i ccsnnssnsseneeeeeeeeeegeceeeeee | Bat{d) 408,780
(2) Partiigants.., ..o . | Ba(2) 520,475
(8} Othirs (iNGIUGING FSUOVEIS) wur...eeeeeeceesivevvsver e os Baf3}
L R (e Bh 1,074,557 - .
L _Totalincome (add lines 8a(1), da(2), 8a(3), and gk} 3c : 2,0 Dfl 212
d Benefits pald {including dlrect rollovers and insurance premiurms : e B
I provide BEnels) ..o ieceeceeececccermeeesnenn | 86l 1,380,631
8 Certaln deemed andfor carractive distributlons (see instructions), Be
T Administrative servics providers (salarles, faes, gommisstans)..... 8f 47,485
G OINOT BXPENSES. ..o s ég
h Total expenses (add lines &d. 8e. 81, and Bg) ............ &h 1,628,114
i Net income (loss) (sublract line &h frarm ling 86).....................oo, Bi 376,086
J Transfers te {from) the plan (see instructions) ... § R

| Part IV | Plan Characteristics

9a |if the plan provides pension benafits, enter the applicable pensian feature codes from the List of Plan Characteristic Codas in the instrictions:
ZF 23 ZJ Zk 3D 27
b |If the plan provides welfare benefits, enter the applicable welfare feature cades from the List of Plan Charaeteristic Codes in the instructions:

| Part v | comptiance Questions
10 During the plan year: Yes | No Amount

8 Was there a failure to transmil to the plan any paricipant eontribotions within the tme pertod
deseribed in 29 CFR 2510.3-1027 Continue ta answer “Yes" for any prier year failyres until fully

cormetted (Seg instructions and DOL's Veluntary Fiduciary Correction Programy ..., 10a ®
& Were there any nonexempt transactions with any party-in-interest? (Do not include transagtions
TEPOMIRA BN lINE D08, ). et e e oo e e e et e eme et s oe st o s ea 10b X
€ Was the plan covered by @ fidelity BONM? e e et 100 | X 500,000

d Did the ptan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused
By fraud oF GIBHENESIY? . oo it sestaas et eeee e eeee s es e eSS st ee e e s 104d b

8 Wara any fees or commissions paid to any brokers, agents, ar othar PEr3oNs by an insurance

carrier, insurance servica, or other erganization that provides some or all of the benefits under
thie planT (e INSTUETIONE, F.uiiiiin oo veeseversss s 10e X 31,074
Has the plar failed ta provide any benefit wher due undar e plan? .....oooovvvveer oo 10¢
9 Did the plan have any participant loans? (If “Yes," entar amount as of Year-and.) e, 10g
h  If this is an individual account plan, was there @ blackeut period? (See instructions and 29 CFR
LN L OO R T X
i If 10h was answered *Yes,” check tha box jf yeu either pravided the required notice or ane of the
sxcaptions to providing the notice appiled under 29 CFR 28201073 oovoooceeo o ovsvvesissen | D
= SES5RES.GEE BT:AT SZBEZ/ET/906

Sa/ra  Jo9d
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| PartVi | Pension Funding Compliance

11 Is this a defined benafit plan subject to minlmum funding requirements? (If "Yes," sew instuctions and completa Schedule S8
(Ferm 5500) and lineg 11& and b balow, ) If this is & deflned contribution pension pldn leave line 11 blank and complete ling 12 D Yes D No
balow. .. . . s . T - o

4 Enterthe unpa|d minitnum reqmred contributions for alt vears from Schedule 5B (Form 5500} line 40 .. l 11a I

b PEGC missed contribution reporting requiremants. If the plan is covered by PRGC and the amount reparted on lina 113 is greatar than 20, has PEGC
keen natlfled as required by ERISA soctions 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes,
Ne. Reporting was waived under 20 CFR 4043,25(c)(2) bucausze contributions equal to or exceeding the unpaid minimum required contribution
ware made by the 30th day after the dus date,

Mo. The 30-day petiad referenced in 29 CFR 4043.25(c)(2) has not yet anded, and the sponsor intends lo make a contribution egual to or
exceaging the Unpaid minlmum required contribution by the 30th day afler the dus data,

Mo. Other. Pravide explanatlen

N R o |

12 Is this a deflned contibutian pian subjeet to the minitum funding requirements of section 412 of tha Code or section 302 of
ERISA? .. . D Yas e
{If "Yes," cumpiete Ilner 12& or lines 12b 12:: 12d aru;i 12¢ below, as applicable.} If this is a defined Benetit pension plan, leave
ling 12 blank and compléets line 11 above.

a If a waiver of the minimum fundmg standard for a prior year is bemg amartized in this plan yaar, see inettuctions, and enter the date of the |etter tuling

granting the wajver. ... Month Day Year
If you complatad line 12a. cnmplate Ilnas 3, 9 and 10 nf Echadula MB {Furm 5500). aru:l skup to Ilne 13,
b Enter the minimum reguired contribution for this BN YBEF 1ttt 12b

£ Enter the amaunt contributed by the emplayer 1o the plan far this plan year 12¢

d Subtract the amaunt in line 12¢ from the amount in line 12b. Enter the result (anter a minus sign 1o the left af & 12
NEGALIVE BMDUME) ittty ore sttt oes e

@ Will the minimurm tunding amount reported on (ine 12d be met by the funding deadling?..........cooviinnince e |:| Yes D Ne D N/a

Part Vit | Plan Terminations and Transfors of Assets

138 Has a resotion to temilnale the plan been adopted in ANy PIEM YBEIT . ..o oo |:| Yes El Mo

3 It "Yas,” enter the amount of any plan assets that revarlad to the employar this vear ... 13a

b Were all the pian assets distributed o partmlpants or beneficiaries, ransferred to another pJan ot brnught under then D Yas @ Ne
control of the PBGCT ... T L L A e oo sttt e eenee s eemepera e b ens s ee e s

€ If. during this plan year, any assets or liabilities were transfarred from this plan to another plan{s). |demify the plan(s) to
which assets or liabllties were transterred, (See instructions. }

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

LPart VIll | IRS Compliance Questions

148 Does the plan satisfy tha coverage and nnnduscnmmatian tasls of Code sections 410{k) and 401(a)(4) by cambining this plan with any ather plans under
lthe permissive aggregation rules?? |-] Yeg Mo

14b |i this is a Cade section 401({k} plan, chagk all boxes thal apply to indicate how the pian is intended 1o satigly the nondiscriminatlon requirements for
amployee deferrals and emplayer matohing contributions (as applicable) under Code sections 407 (k)(3) and 4D1{m)(2).

Design-based safe harbor mathod
D "Prier year' ADP test
“Current yaar” ADP test

[] na

15 ffthe plan sponzor is an adopter of a pre-approved plan that received a favorable IRS Opinian Letter, enter the date of the Opinion Letter 06,/ 30 /2020
{MM/DD/YYYY) and the Oplnian Letter serlal number @703912a

GB /50 39Wd dIA 9E5EES/GEE BT:8T SEZBZ/ET/90



