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
BUSS SHELGER ASSOCIATES 401(K) PLAN PN) D 004
1c Effective date of plan
01/01/2007
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) 95-3922266
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
BUSS SHELGER ASSOCIATES 2c Sponsor’s telephone number

213-388-7272

2d Business code (see instructions)

23 FOXTAIL LANE
TRABUCO CANYON, CA 92679 531320

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 6
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 6
¢(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) 6
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 6
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 6
€ 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. 06/21/2025 RONALD BUSS
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 4544083 5125899
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 4544083 5125899

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) 5430

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 43673

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 772157
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 821260
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 175757
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 63687
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 239444
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 581816
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 23 2G 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 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
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 20486
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 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 OMB Nos. 12100 e

Depasiment of tne Traasury Benefit Plan
tnlernal Revarwe Service This form Is requlred to be flled under sections 104 and 4065 of lhe Employee Retirement 2024
Bapartment of Labor Income Securlty Act of 1874 (ERISA), and sections 6057{b) and 6058(a) of the Internal
Ernployes Benefts Securty Adminisiralion Revenue Code (the Code). This Form is Open to

Penslon Beneft Guaranly Corporailon Public Inspection

» Compiete alf entries in accordance with tha Instructlons to the Form 5500- SF

[ Partl | Annual Report [dentification information
For calendar pian year 2024 o fiscai plan year beginning ) 01/01/2024 and ending 12/31/72024

A This return/frepert Is for: @ a single-emplayer plan D a multiple-empleyer plan {not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must atiach a list of parlicipating employer
infortnation in accordance with the form Instryctions.)

B This retumnfreport is D the first returnfreport Dihe final relurnfreport
D an amended returnireport Da shori plan year relurnireport (less than 12 months)
C Check box if filing under: D Form 5558 B automatic extension D BFVC program
D speclal extension (enter descriplion)
D ifthe planis a collectively-hargained plan, Check RBTE ... i } D
E If nis is a retroaclively adopted plan permitied by SECURE Act section 201, check Nere ......evninna b D
i Part il | Basic Plan In'f_dri‘natlon—'e'nter alf requested information . '
1a Name of plan 1b Three-diglt plan number
Buss Shelger Associates 401 (k) Plan (PN} 004
1c Effeclive date of plan
01/01/2007
2a Plan S]ﬂonsors name (employar, If for a single-employer plan} 2b Employer identification Number (EIN)
Malling address {include room, apt., sulfe no. and street, or P.O. Box) §5-3922266

Cily or town, state or province, country, and ZiP or foreign postal code (il forelgn, see instructions)

Buss Shelger Associates 2C Sponsor's telephone number

213-388-7272

i : —
23 Foxtail Lane 2d Business code (see Instruclions)

Trabuco Canyon Ch 82679 531320

3a Plan administrator's name and address @ Same as Plan Sponsor, ' 3b Administrator's EiN

3¢ Administrator's telephone number

4 | the name andfor EIN of the plan sponsor or the plan name has changed since the fast relurnfreport | 4D EIN.

filed for this pfan, enter the plan sponsor's name, EIN, the ptan name and the plan number from the

tast retun/report. . 4d pnN
a Sponhsor's name
C Plan Name
5a Tolal number of participants at the beginning of 1he Plan Year ... 5a
b Total number of participants at the end of the plan year... 5h
c(1) Number of participants with account balances as of the beglnning of the pian year (only deﬂned 5¢(1)
contribution pfans complete this item).... 6
c{2) Number of parliclpants with accaunt baiances as of the end of the plan year (only derned 5¢(2)
contribukion pians complete this item)... FerrereErNeeretaere v taemeasbade b b bLAREL SRS a R RS RO R Y B g s e i 6
d{1) Total number of active participants at the beginning of the Plan YeaT.....ccnmmim. 5d(1) b
d(2) Total number of active participants af the end of the plan year........... - 5d(_2) 6
e Number of participanis who terminated amplayment during the plan year wﬂh accrued benef {s that 5g :
were less than 100% vested,.. 0

Caution: A Eena ity for the late or lncom ote Iin of thls retumlre ort wIH be assessad unless reasonabie cause Is established,

Under penalties of periury and other penalties set Tarth in the tstrucllons, | declare that | have examined lhis refurnfraport, including, if applicable, a Schedule
8B or Schedule MB compleled and signed by an enrolled actuary, as weli as the electronic version of this return/reporl, and to the best of my knowledge and
bellef. it is true, cairect. and cgmplete.

sIGN ar Al P [Aredt” Ié/)//yyzy Ronald Buss
HERE Slgnature of plan a_d%i_nistrator i Date Enter name of indlvidual signing as pian administrator
SIGN
HERE Slgnature of employerfplan sponsor Date l Enter name of Individual signing as employer or plan spansor
For Paperwork Reduclion Acl Nolice, see the Instrections for Form §500-SF, Form 6500-SF (2024)

v, 240311



Form 5500-SF (2024}

Page 2

6a Were all of the plan's assels during the plan year Invested In efigible assets? (See Instructions )....
b Are you claiming a walver of the annyal examination and report of an Independent qualified publlc accountan! (IQPA)

under 29 CFR 2520.104-467 (See instruciions on walver eligibllity and condilions. ...
If you answered “No” to elther line 8a or line 6b, the plan cannot use Form 5500-SF and muyst instead use Form 5500.

€ fthe plan is a defined benefil plan, is it covered under the PBGC Insurance program (see ERISA seclion 4021 7
If "Yes” Is chacked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

Yes D No

E Yes D No

4

...... D Yes DNu D Mot determined |

. {8ee instructions.) .

{ Part Ill | Financlal Information

7 PEan Assels and L[ablmies (a) Beglnnlng of Year {b) End of Year
a Totalplanasseis ............................................................................ Ta T 4,544, 083_ ~ 5,125,899
b Total plan liabllites... ' 7b 0 0
¢ Net plan assets (sublract llne 7b from flne Ta) e 4,544,083 5,125,899
8 . Income Expenses and Tranelers for this Pian Year . (a}) Amount (b} Total
“a Contributlons recelved or receivable from: ' )
(1) EMPIOYETS oo s | 8801) 5,430
(2)_Participants.. . 8a{2} 43,673
(3) Others (Includlng rollcNers) 8a(3) '
b Olher [ncome (loss).... 8b 772,157
C Tolal income (add lines 83(1) 8a(2), aa(a) and 83)) 8c 821, 260.
d Benefils paid (Including direct rollovers and Insurance prem[ums
to provide benefits) i ses e g e Bd 175,757
e Ceraln deemed andfor correcllve distrlbullons (see instrucllons). 8¢
f Administratlve sefvice prowders {salaries, fees commissions) ... 8f )
€] OUNBE BXPOIISES ...vevseeoeeressss ot e st e pir s s sb st i 8g 63,687 '
h_Total expenses (add lines 8d, 8¢, 8f, and 8).....cocrrrsssriivnen 8h 239,444
[ Nelincome {loss) {subtract iine B T — 8l 581,816
i Transfers to {from) the plan (see Instrucfions) Bj )
l Part IV | Plan Characteristics -
9a [if the b]an provides' pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions: -
2E 2J 2G 3D _
b [if the plan provides welfare benefits, enter the applicable weifare feature codes from the List of Plan Charactertstic Codes in the 1ns!ructlons .
f Part V I Compliance Questions
40  During the plan year: Yes | No Amount
a Was there a fallure to transmil to the plan any participant contributions within the time period
described In 28 CFR 2510,3-1027 Continye lo answer “Yes" for any prior year fallures until fully
corrected. {See Instructions and DOL's Voluntary Fiduciary Correction Program) ... e | 10a X
b Were there ény'nor'iexempl {ransaciions with any party-in-interest? (Do nol include transactions
reporlec! an line 10a Yo 10b X
C Was the plan covered by a ﬂde[lly bond?... 10c | X 500,000
d Did the plan have a loss, whether or not reimbursed by the plan s i dehty bond, that was caused
by fraud or dishonesty? ... reecrassseeniairn JETST— crvenneeenene | 100 X
e Were any fees or commissions paid to any brokers agenls or other persons by an Insurange
carrler, Insurance service, or other organlza!mn that prov:des some or all of the benefits under
the plan? (See inslructlons | . 108
f Has the plan failed to provide any benefit when due under the plan? ... 10f
g Did the plan have any parilcipant loans? {If “Yes,” enter amount as of YEAr-BNE.) o cirviinsreeens fog | X 20,486
h Ifthis is an individual accounl plan, was lhere a blackout period? (See insiructions and 29 CFR ' -
2520.101-3.) .. eeereeeesesesseeseeeeent st nrnsssessssesssseseeisicesssssssressiosssreccs | 10h X
i If 10hwas answered Yes " check the box if you elzhezr provided the requu’ed rclice or one of the |

exceptions to providing the notice applied under 28 CFR 2520.101-3...

101




Form 5500-SF {2024) Page 3- [

rPan Vi | Pension Funding Compilance
11 s this a defined benefit plan subject to minimum funding requirements? (if “Yes," see Inslructions and compiele Schedule SB
{Form 5500) and lines 11a and b below. ) If this Is a defined contribution penslon p!an feave line 11 blank and comptele line 12 D Yes B] No
below... srassi wer
a Enter the unpaid minimym requireci contributions for alt years !rom Schedule SB (Form 5500) lme 40 | 11a I
b pPBGC missed contribution reporting requirements, If the planis coverad by PBGC and the amount reporied on fine 11a Is greater than $0, has PBGC
bean nolified as required by ERISA sections 4043(c)(5) andfor 303(k)(4)? Check the appiicable box:
D Yes. .
D No. Reporling was waived under 29 CFR 4043.25{c)(2) because, contributions equal lo or exceeding the unpaid minimum required contetbution
were made by the 30th day after the due date.
D No. The 30-day period referenced In 28 GFR 4043.25(c)(2) has not yet ended, and the sponsor Infends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day afer the due dale.
D No. Other. Provide explanation

12 s this a defined contribution plan sub}ect to the minimum funding requirements of section 412 of the Code or section 302 of

ERISAT .. "
{If "Yes," complete fine 12a of Tines 12b 120 12d and 12e below, as applicabte ) i this Is a defined benefit penslon plan leave D Yes No -

line 12 biank and complete line 11 above. _
a If a waiver of the minimum funding standard for a prlor year is being amortized in this plan year, see Instructions, and enter the date of the letter ruling

granimg LB WBIVEL, .eveiesuriesssreesnesranseetetesinssntessmnms srearer tarssrastansrtsonssedbiasat44rere0rinms o401 aamEas L0y Esserab b s 00 b Ib bt Monlh Day Year
it you completed Ilne 12a, complete !Ines 3,9, and 10 of Schedule ME (Form 5600), and sklp to ling 13.
b Enler the mmlmum requlred contribution for this plan year .. eerrterereeeeens s sttt assaersrorsnsraesavssrsrssseanesassinssesseres | 120
C Enler the amount contrlbuted by the employer to the plan for this pian YEAD cuvervrianrserrrinsssssrsssasmestisthssinspbsrsniassassaas 12¢
d Subtract the amount in line 12¢ from the amount in line 12b, Enter the result (enter a mmus s!gn tothe leftof a 12d
negative amount} .. rernnanbinerete et s AL LA e et

e Wil the minimum funding amount reported on iine 12d be met by the tundlng d8adlneT e D Yes D No D N{A

Part Vil | Plan Terminations and Transfers of Assels
13a Has a resciulion to terminate the plan been adopted in ANY PIN YEAIT i s s D Yeos No "
a If“Yes," enler the amount of any plan assels that reveried to the employer LhIS YEAF .. oeuvreerrernereiserissnsanssessersssszres | 198

b Were ali the plan assets distribuled to participants or beneficlaries, transferred lo another plan or broughi under lhe
control of the PBGC?... S [ ves [ No

c f, during lhis plan year, any assets or liabliities were transferred from this plan to another plan(s), identify the plan(s}) to
which assels o liabilities were lransferred (See instructions.)

13::(1) Name of plan(s) 13¢(2) EiN(s) 13c(3) PN(s)

[Part VIll T 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 permisswe aggregalion rules?ﬂ Yes No

141 If this Is a Code section 401 (k) plan, check ali boxes that apply to indicate how the plan is intended lo salisfy the nondiscriminalion 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 lest
D "Current year” ADP test

[} wa ;

15  If the plan sponsor is an adopler of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/30/2020 .
(MM!DDIYYYY) and the Opinion Lefler serial number Q703912a




