Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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
BAUER LAWN MAINTENANCE, INC. 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2006
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) 31-1518899
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
BAUER LAWN MAINTENANCE, INC. 2c Sponsor's telephone number

419-893-5296

2d Business code (see instructions)

10389 SAGER ROAD
SWANTON, OH 43558 561730

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 18
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 15
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 6
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) 8
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 16
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 13
€ 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. 06/19/2025 CRAIG BAUER

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

SIGN Filed with authorized/valid electronic signature. 06/19/2025 CRAIG BAUER

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 2133590 2551468
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2133590 2551468

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) 10901

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 66292

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 358927
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 436120
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 18242
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 18242
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 417878
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 3H
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 125000
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.ccccccvueuene 10g X 1533
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 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_ Q703912A




Form 5500-SF Short Form Annual Return/Report of Small Employee OB Mos. 1210-0010

D'eraﬂn*ielgl of thy Treasury Benefit Pian
Senioe
lemat Reverie Sen This form is required lo be fled under sections 104 and 4085 of the Employee Retirement 2024
. Ocpanment of Laber Income Securily Act of 1974 (ERISA), and sections 6057{b) and G058(a) of the Internal
Empiyea Danefs Secunty Adminisioton Revenue Cede {the Code). This Ferm is Qpen to

Pension Benefil Guatanty Carporation Public Inspaction

» Complete ail entrios in accardance with the Instructions to the Form 6500.5SF.
[ Parti [ Annual Report identification Information

For calendar ptan year 2624 or fiscal plan year beglnning 01/01/2024 and ending 12/31/2024

A This returnfreport is for: E’.] a single-employer plan I:] a multipte-employer plan (not multiemployer) {Pension Plan filers checking this box

musl attach Schedule MEP, Other plans must allach a list of partic/paling emplayer
information In accordance with the farm Instructions, )

B This returnireport is D the first returnfrepont Dthe final returnireport
D an amended return/repord |:|a short plan year relurnfreport (less than 12 months)
G Check box if filing under; [] Form 5558 [ Jautomatic extension [] DFVC program

D special exlension {enter description)

D 1f the plan is a colleclively-bargalned plan, CHECK NETE v oo oo

E lfihisis a reiroaclively asdopted plan permitied by SECURE Act section 201, check Here ... vveeeeerrnenn.
[ Part il | Basic Plan Information-—enter all cequested information

1a Name of plan b Three-digit plan numbar

BAUER TAWN MAINTEMANCE, INC. 401(K) PLAN (PN} » Jo1
1¢  Effective dale of plan
01/01/20086

2a Plan sponsor's name {employer, if for a single-employer plan) 2b Employer identification Number (EIN)
Mailing address (include room. apt., suile no. and streel, o1 P.O. Box) 3 1 151889¢
City or town, stale or province, counley, and ZIP or foreign postal code (if foreign, see insbiuctions) é R
Baver Lawn Maintenance, Inc. ¢ ?lp;’gsné;‘fleggogg rumber
10389 Sager Road 2d Business code (see instructions)
Swanton OH 43558 561730

3a Plan adminisirator's name and address [X! Same as Plan Sponsor, 3b Administrator's EIN

3¢ Administratos's lelephone number

4 |f the name andfar BN of the plan sponsor o the plan name has changed since the lasi relurn/repor 4b EIN
fited for this plan, enter the plan sponsar's name, EIN, the plan name and the plan number lrom the
last returnfreport, ad Py

a Spensor's name

C Plan Name

8a Tolal number of participanis at the beginaing of the Plan Year ... 5a 18
b Totat number of parlicipants at the end of the plan year... . o R 5b i5
c(1) Mumber of paricipants wilh account balances as of the beglnnlng of the plau year (only dchned 5c(1)
contiibution pians comptele this itemy)... . 5
¢(2) Number of participants with account balances as of !he end of lhe plan year (only dprned 5¢(2)
coniribution plans complete this Bem) .. i | 8
(1) Tolal numnber of aclive participants at lhe boglnaing of the plan VORIt 5d{1) 1o
{2} Total number of aclive patticipants at the end of the plan year... cres 5d(2) 13
& Number of paiticipants who terminated employment during the plzm year wnh acorued benefls ﬂnl S5e o
were less than 100% vested ..

Cautlon: A penalty for the late or incomplem lltlng of this returnheporl w:ll o assessad uniess reasanabto cause Is established.
Under penallies of perjury and othes penallies set lorih in the instructions, | daciare Lhat | have examined this returnireport, including, if applicable, a Schedule
5B or Schedule MB compleled and signed by an enrolled acluary, as well as the eleclronic version of this retumirepodt, and to the best of my knowledge and

betief, it is true, correch and complele, : .
SIGN ~ e (/5 2% YTRAIC BAUER

HERE Slqr!agum awelism Dale Enler name of individual signing as plan adminislrator

SIGN v Vo /9 20 A TORALG. BAUER

HERE Dale ) Enter name of individual slgning as employer of plan sponsaf

Form 5500-5F (2024)

For Paparwork Reductlon Act Notico, see the lnstructions for Farm 5500-SF.
v. 240341



Form 5500-SF (2024) Page 2

Were all of the plan's assets during the plan year invested in cligible assels? (SBE INSIRIGHONS. Yuu-vee. e iovooee oo @ Yes D No
Are you clalming a waiver of the annual examination and repart of an independent qualified public accountant (IOPA}

under 29 CFR 2520.104-467 {See Instructions on waiver sligibiity and conditions.)... E Yes D No
It you answered “No™ to ellher line 6a or line 6b, the plan cannot use Form 5500 SF anci must fnsteaa use Fo;m 5500,

ifibe planis a defined benefit plan, is it covered under the PBGC Insurance program {see ERISA saclion 4021)? ...... D Yes D No D Nol determined

I “Yes™ is checked, enter the My PAA confirmation number from the PBGC premium filing for this ptan year . {See inslructions, )

| Partlll_| Financial Information

7 Plan Assels and Liabilllies {a} Beglaning of Yoar {b} End of Year
B Tl PIAM ASSEIS coierrivieeocsi e crecer et vaernsbenssecenerees st snesremsassmasns 7a 2,133,590 2,551,468
b Tolal plan BabiEEES ... e Th
C Nel plan assels {sublract ling 7b from fine 7a)....cvceoveoervrnnsones ic 2,133,590 2,551, 468
8 Income, Expenses, and Transfers far this Plan Year {a) Amount {b) Yotal
a Contiibulions received or receivable from;
{1} EONPIOYErS 1o cinens s snsess sz} B8(1) 10,901
(2) PaITCIPANIS et i s st cemrernisensissscrenss s ssssr et sres e srtressarames Ba(2) 66, 292
{3) Others Gnciuding FoHOVErs}. . eeieiieiiesie e sisecieeee. | 83{3)
b Other income {loss) s 8b 358,927
C Tolal income {add lines Ba(1}, 8a(2), Ba{3). and 8b).........e..coinns B¢ 436,120
d Benefits paid (including direct rollovers and Insurance premiums
to provide benefils) .. e e ad
€ Certain deemed andlor corrective distributions (see insiructions). 8o
f Adminisirative service providers (salarles, fees, commissions)..... af 18,242
0 OMEr BRPENSES ... oo 8g
h Talal expenses {add lines 8d, Be. B, and 8g}...o.oyevveserrsiinniins sh 18,242
i Nelincome {loss) (subliact tine Bh from ine 8¢} ocosrcvireenrennes 8l 417,878
}  Transiers to (from) Ihe plan (see inStructions) ..o eonee, 8
I Part IV l Plan Characteristics
9a [if the pan provides pension benefits, enter the appticable pension fealure codes from the List of Plan Characteristic Codes in the Insliuctions:
P 2F 2G 2J 2K 2T 3p 3H
b |If the plan provides welfare benefits, enter the applicable welfare feature codes frony the List of Plan Characlaristic Codes in the instiuctions;
[ Part V | Compliance Questions
10 OQuring the plan year; Yes | No Amount
a Was there a faifure to transmit Yo the pfan any participant contributions within the ime period
described In 29 CFR 2510.3-1022 Continue to answer “Yes” for any prior year fallures until fully <
correcled. (See inslruclions and DOL's Voluntary Fiduciary Correclion Program) ..o | 102 ‘
b Were there any nonexempt ransactions with any parly-in-interest? (Do net include ransactions ¥
reporHed on N8 108.Jv i oeevccci i | 100 i
C Was the plan covered by a fidelily Bond? ..o | 8G X 125,000
Did the plan have a loss, whether of not reimbursed by the plan s fidelity nond, ihat was caused y
by fraud or dishonasiy? .. O O PO U U OO PO P PPPPOTORN JLLLL: |
e Were any fees or commissions paid {0 any brokers, agants, or other poisons by an insurance
carrier, insurance service, of other organlzahon thal provides some or all of the benefils under ¥
the plan? (See instructions,)... 10e
f Has the ptan failed to provide any benefit when due under the plan? .o | t0t x
g Did the plan have any participant loans? (if "Yes.” enter amount as olyearand.) ... | 100g X 1,533
h 1 this is an Individual account plan was there a blackoul petiod? (See instiuclions and 29 CFR ;-'
2620.101-3.) ... v e [T . [T 10h .
I if 10h was answered “Yes,” check the box 1! you either prowded the reqmred notice or ona of the
excepticns lo providing the notice applied under 23 CFR 2520.101-3 . O TP L.




Form 5500-5F (2024) Page 3-[ |

PartVl | Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
E’F?rm 5500) and lines 11a and b below.} If this is a defined conlributicn pension plan, leave line 11 blank and camplete tine 12 D Yas @ No
clow.. .
4 Enter the unpaid minlmum required contributlans for all years from Schedule S8 (Form 5500) line 40 ..o l iia l

b PBGC missed contribution reporting requirements, If the ptan is covered by PBGC and the amount reported on fine 11a Is greater than $0, has PBGC
been nolified as required by ERISA sections 4043(c)}(5) andfor 303{k){4)? Check the applicable box:

Yes.
No. Reporling was waived under 29 GFR 4043.25(c)(2} because contributions equaf lo or exceeding the unpaid miniinum required contribuiion
were made by the 30th day afler the due dale,

No. The 30-day period referenced in 20 CFR 4043.25(c){2) has not ya! ended, and the sponsor intends to make a contibulion ecual 1o or
exceeding the unpaid minlmum sequired contribulion by the 30th day aiter the due date,

No. Other, Provide explanation

LI =

—

12 s this a defined contribution plan subject to the minimum funding requl;aments of section 412 of the Code or seclion 302 of

ERISA? .. . “
(H "Yes,” conmle(e ine ‘sZa or Hnes ?b, 12¢, 12d, and 129 be!uu as applacahle )Iflhls !s a derned beneﬂlpensmn p!an 1aave

line 12 blank and complele #na 11 above.
a I a walver of the minimum funding standard for & priof year is being amortized in this plan year, see Instruciions, and enter ihe date of tha leller ruling

D Yes o

ranting Hie WaIVEr. ..o it e e Voot Month Day Year
If you compieted Hino 12a, complete Hines 3, 8, and 10 of Schedule MB (Form 5560), and skip to line 13,
I Enter the minimum required contibution {0r tiS PIAN YEAT w...eeccnvreorrnmreesmssss e csmssnsrecsseseosessssssseseessonseessee | 12D
G Enter the amound contsibuled by the employer to the plan for this plan year . v 12c
¢ Subtract the amount in line 12¢ from the amount in line 2b, Enter the resuli (enler a minus sign to the Ieft or a 124
negative amount} .
€ Wil the minimum funding amount reported on ling 12d he mel by the funding deadline?........cooi e D Yes B MNo D NIA
Part VIl | Plan Terminations and Transfers of Assets
13a Has a resoluion {o lenninale he plan been adoplad i any PIEN YEATT .. ioe i s s s D Yes @ Mo
a M- Yes,” enter the amount of any plan assets that teverted lo the employer this year,,, 13a
I3 Were all the plan assels distributed to pafﬂmpams or beneficlares, transferred to anolher p!an of bmughi Lmder the D Ves [X] Ho
controf of the PBGC7?... DT PO OO O PSPOPPSTDPP P

lf, during this plan year, any assels or Iiab]ls{ies were Irapsferred from this plan o another plan(s), xdenhfy the pldn(s) lo
which assets or fiabilities were transferred, (See instructions. }

13c(t) Name of planis):

c

13c{2) EIN(s) 13¢(3) PN(s)

[ Part VI | IRS Compliance Questions
14a Does the plan salisfy the coverage and nongiscrimination tests of Code seclions 410(b) and 40 t{a){4) by combining this plan wilh any other plans under

the permissive aggregation wies?[] Yes [ No
14b I this is a Coda 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 malching contributions {(as applicable) under Code seciions 40t(k)3) and 401(m}{2).
Design-based safe harbor method
D “Prior year” ADP test
D “Cuirent year” ADP test

[] wa

15 Il the plan sponsor is an adopter of a pre-approved plan that recelved a favorable IRS Opinfon Letler, enter the dale of the Opinion Lelter 06/30/2020
(MMIDDIYYYY) and the Opirion Letter seriat number Q7039124 -




