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
ALAN B. LANCZ & ASSOCIATES, INC. 401(K) PLAN PN) D 001
1c Effective date of plan
11/01/2000
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) 34-1467126
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
ALAN B. LANCZ & ASSOCIATES, INC. 2c sponsor's telephone number

419-536-5200

2d Business code (see instructions)

3435 N HOLLAND SYLVANIA RD
TOLEDO, OH 43615 523900

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

g, - 5¢(1) 5
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) 5
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
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. 06/15/2025 ALAN B. LANCZ
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 1979291 2256112
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1979291 2256112

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) 24530

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 32900

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 219633
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 277063
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 242
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 242
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 276821
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 2R 3B 3D 3H 2A
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 100000
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_ Q703912A




OMB Nos. 1210-0110

Form 5500-SF Short Form Annual Return/Report of Small Employee 1210.0089
Depariment of the Treaswy Benefit Plan
inlernat Ravenve Senice This form is requirad to be filed under seclions 104 and 4085 of the Employee Relirement 2024

Depariment of Labor
Enployee Benefis Secrity Adminitraton Revenue Code (the Code).

slon Bensft Gu fio
Penslon Benzft Guaranty Corpotalion » Complete all eniries In accordance with the Instructions to the Form §500-SF.

Income Securnity Act of 1974 (ERISA), and seclions 6057(b) and 6058(a} of the internal

This Form is Open to
Publie inspection

[ Partl | Annuai Report Identification Information

_For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending

12/31/2024

A This retumfrepori is for: [}_{] a single-employer plan

information in accordance wilh the form inslructions.)

B This ratumfrepoit is D the first retutnroport [] e finat returnireport

D an amendad returnfrenorl ﬂ a short plan year relurn/report {less than 12 months)

€ Check box if fifing under. [ Form 5558 [] aulornalic extension
[] speciat exiension (enter description)

D i iha planis a collectively-bargaingd plan, Check RGO ...t
E Ifhis s a retroactively adopled plan permitted by SECURE Act section 201, checkhere..............oo.0

[

BFVC program

U a multiple-omployer plan (not muitiemployer) (Pension Plan filers checking this box
mus! allach Schedute MEP. Other plans muost atlach a list of participating employer

[ Partli | Basic Plan Information—enlor all roquested information
1a Name ol plan 1h  Thiee-digil ptan number
ALAN B, LANCZ & ASSOCIATES, INC. 401(K) PLAN PNy 001
1¢ Efiective date of ptan
) 11/01/2000 L
2y Employer tdentifisalion Number (EIiN)

) Z2a Plan sponsor's nama {employer, If for a single-employer plan)
Mailing address {include raom, apl., suile no. and street, or P.O. Box}
Cily or tovm, stale or province, couniry, and ZIP or foreign postal code (if lorsign, see instryclions)

ALAN B. LANCZ & AS3SOCIATES, INC.

3435 N HOLLAND SYLVANIA RD

TOLEDO OH 43615

34-1467126

2c

Sponsor's tefephene number
§1%-536--5200

2d

Business code (see insliuctions)

523900

3a Plan administralor's name and address B’ Sama as Plan Sponsor,

h

Administrator's CIN

K]

Adminislrator's lelephone number

4 itthe name andlor EIN of the plan sponsor or the plan name has changed sinco the last reluinireport
filed for this plan, enter the plan sponsor's name, EIN, the plan name and {he plan number from the

last return/report.
a Sponsor's name

4b

EIN

“4d

PN

C Pilan Nams

5a Tolal number of parlicipants af the beginning of the PIBN Year. ... 5a E

b Tolal number of parlicipanis at the end of Lhe plan year... 5b 3

c(1) Number of participants witlh account batances as of ma begmnmg or ihe plan year (onty der ned 5c(1) 5

coniribution plans completa this FBMY ...

¢(2) Number of participants with account balances as of the end of the plan year (only defined 5¢(2) 5
contribution plans complele s TTemM) ... s

d{1) Tolal number of aclive participants a! e beginning of tha PIaN YOI ...........coowmvcre e 5d{1) 5

d{2) Totat number of active patlicipanls at the end of the plan year ... ~_ 5d(2) 4

e Numbar of participants who lerminated emproymen! during he plan year w:lh accmed baneﬁts !hat 50 0

were less than 100% vesled...
Cautlon: A penalty for the lale or lncom lele rﬂn ol th!s re{ur
Under penallies of perjury and other panalties set forth in the inslr
SB or Schedule MB compleled and signed by an enrolled acluary,

fBO\‘ﬂ

] “e assassed unl ss reasonable ¢auso s established.
uclions, 1 declare thal I have oxamined this felurn/report, including, if applicable, 2 Schedule
as well as the eleclronic version of this returnireport, and lo the besl of my knowledge and

_beliel, ills lrve, coiregl zn_d complete/ .

SIGN A AN b 15, 1005 |ALAN B. LANCZ

HERE Signaturg of plan adﬁﬁ[stra{or Date Enter name of individual signing as plan adminisiralor
B o

SIGN @/ (Q& {,* |4 +Jo25|ALAN B. LANCZ
HERE ngnature of employerlpla# sponsor Dale Enler nama of individua! signing as employer or plan sponsor
Form 5500-5F (2024)
v, 240314

For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF,
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6a Were all of the plan's assels during the plan year invested in eligible assels? (Sos instructions.).... S Yes D No

b Are you claiming a waiver of lhe annua! examination and report of an independent qualiked pubhc accountanl (IQPA) — -
under 29 CFR 2520.104-467 (See inslruclions on waiver eligibilily and condilions.).... e LXJ Yes U No
i you answered "No" to sllher line §a or line 6b, the plan cannot use Form 5500 SF and must mslead use Form 5500.

¢ Ifthe plan is a defined benefil plan, is il covered under the PBGC insurance program {see ERISA saction 4021)? ..., U Yes D No D Not determined
If"Yes™ is checked, enter the My PAA confirmation number from lhe PRGC premium fiting for this plan year . {See instructions.)

[ Partlll [ Financial Information
7 Plan Assels and Liabilities (7} Beginning of Year {b) End of Year
A Tola] PIBN BSSEIS ... ceessss s ssss s srsarar st sarcsstr s 7a 1,979,291 2,256,112
I Tolal plan habilmas sttt eebebeveet bbbt arerasnsaecbree e 7h
¢ Nelplan asseals {subl;acl lina 7b from line Ta) Tc 1,979,291 2,256,112
8  income, Expenses, and Translers for this Plan Year {a} Amount {b}) Total
a Conlributions received or recelvable from:
{1} EMPIOYBIS ..o sssensssssesesssresssennsesrreeess ] 88{1) 24,530
{2) Parlicipants. oo s | B812) 32,900
{3) Olhers {including 1ollovers). ... Ba(3}
b Olherincoma (loss)... 8b 219,633
C Total income {add lines 83(1) 8a(2), 8&(3), and Bb) 8c 277,063
d Beneiits paid (mcludmg direcl rollovers and insurance premiums
lo provide benefils).... eeepinetessseras st et et s er et ens sy corassnees 8d
€ Cerlain deamed andfor corrgclive distributions (see mslruchons) 8e
f Administrative service providers (salarigs, fees, commissions)..... i 242
g Other expenses .. RPN Bg
b Tolal expenses (add lines 8d, 8s, 81, and 89) 8h 242
i Notincome (loss) (sublracl line Bh from line 8c) 8 276,821
j Trans{ors to {from) the plan (S0 iNSUUclions) ....niiiniienn 8]
f Part IV l Plan Characteristics
Oa |Hihe plen provides pension benefils, enlor the applicable pension fealure codes from the Lisl of Plan Characleristic Codes in e insliuctions:
28 2F 2G 2J 2R 3B 3D 3H 2A
b I the plan provides wallare benelils, enter lhe applicable wellara leature codes from the List of Plan Characteristic Codas in he insteuclions:
I PartVv I Compliance Questions
10  Duwing (be plan year: Yes | No Amount
a Was thare a failure lo transmil o the plan any patlicipant condribulions within the time period
described In 20 CFR 2510.3-1027 Conlinue to answer “Yes” for any prior year failuses until fully
corracled. (See instruclions and DOL's Volunlary Fiduciary Correction Program)........e..ccveerens 10a X
b Were there any nonexemypt lransaclions with any parly-in-interest? {Do nolinclude Iransactions
1epOHEd BN NG T08.) et reme st ettt ssbs ettt s | 100 £
€ Was lhe plan covered by & [Ualily BONI? ... ssssscsennmsseensnnees | 406 | & 100,000
d Did the pfan have a loss, whether or not reimbursed by the plan 5 Fdemy bond, thal was caused %
by fraud or dishonesty? ... O PO UU USSP RPPTOPPURRPPPOR [y 11 |
€ Woere any fees of COMMissions pald to any brokers, agenis, or other persons by an insurance
carrier, insurance seivice, or other arganization that providaes some or all of the benafits under ¥
the plan? {S88 ISIHCHONS. ) cvv. i ere ettt e ageeneess | OB
Hes ihe plan fziled lo provide any benefil when due under the plan? ... | 10f
g Did the plan have any parlicipant loans? (If *Yes,” entor amount as of year-ond.) ... | 10g
h Ilthis Is an individual account plan was lhero a blackout period’? (See instructions and 29 CFR X
2520.101-3.) ... . 10h
i 1f 10h was answefed “Yes check the box lf you e|ther prowdad tha raqued nolice or ong of lhe
exceptions to providing the notice applied under 20 CFR 2520.101-3... rerriennenn 1100
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Part VI | Pension Funding Compliance
41 s Ihis a defined benefil plan subject to minimum funding requirements? (Il *Yes," see instructions and complete Schedule 5B ) .
{Form 5500) and lines 1faand b below) If Ihis is a defined eonlribulicn pension plan leave tine 11 blank and comp!ete ling 12 U Yeos U No
below. .. b tee et s eSeL e LSS iT iS4t et Eh oA L s b TR b £ T ek e LA T E 1P e she b qEs e e
a Enler the unpajd miniinum required conlributions for all years from Schedute S8 {(Form 5500) lingd0 ... [ 1ia [
b PBGC missed contribution reporting requlrements. if the plan is covered by PBGC and the amount reported on fine 11a is grealer than $0, has PBGC
been nolified as requirad by ERISA saclions 4043(cX{5) andfor 303(k)(4)? Check the applicable box;
Yes.
MNo. Reporting was waivad under 29 CFR 4043.25(c)(2) because conliibutions equal lo or excesding the unpaid minimum required conlribution
ware made by the 30ih day aller the due dale.
No. The 30-day period referenced in 28 CFR 4043.25(c)(2) hias nol yet ended, and the sponsor intends to make a conlribulion equal to or
exceeding the unpaid minimum required conlsibution by tho 30l day afler the cue date.
No. Otlher. Provide explanation

O

=

42 Isihis a defined contribution plan subject to the minimunt funding requirements of section 412 of the Cods or section 302 of

ERISA? occvvcee 1 ] ves | o
(if Yes,” comp!ele Ime ua or hraes 12b uc 12(} and 120 below as apphcabie ) |r Lh:s is a def ned benef l pensron plan Ieava

line 12 blank and complate line 11 ﬂbove
a If a waiver of the minimum l'undmg standard for a prior year is bemg amofdtized In this plan year, soo Instructions, and enler the date of the felter ruling

granting the waiver, ...Monih Day __ Year
If you completed line 12::, comp]ete Ilnes 3,9, and 10 of Schedule MB (Form 5500}, and sklp to !ine 13,
£ Enter the minimum required conlribulion for Lhis plan year .,
¢ Enter lhe amount contributed by the employer lo {he plan for this ptan year .. "
d Sublract the amount in ling 12¢ from the amount in line 12b. Enter the resull (entera minus sign {o the lefl of a 12d
nagative amount ..
@  Will the minimum fending amount reporled on line 12d be mel by the funding deadine?...........cveieriiciiines [:] Yas D No |_] N/A

12b
12¢

Part VIl | Plan Terminations and Transfers of Assets

43a Has aresolution lo lerminate Ihe plan been adopled in any plan year? ... U Yes [)_{] No
a If"vss,” antor the amount of any plan assels lhat reveried o the employer this year... 13a
> Woere all the plan assels disinibulad to parl:cupan!s or bansliciaries, transferred lo ano!haf plan or broughl undcr (he D Yos E{] Na
control of the PBGCY... . . s e
¢ If, during this plan year, any assels of liabilities were transfarred from lhls plan to another p!an(s), ldenhry the plan(s) lo
which assels or liabililiss were lransferred. {Sec instructions.)

13¢(1) Name of plan{s):

13¢{2) EIN{s) 13¢{3) PN{s}

Part VIl | IRS Compliance Questions
14a Does he plan salisfy the coverago and nondiscrimination losts of Code seclions 410(b) and 4G1{a)(4) by combining this plan with any other plans under

the parmissive aggregalion rulas? % Yes I'] No
14b 1 this Is a Code section 401{K} pian, check all boxaes thal apply to Indicale how the plan is inlended Yo satisty the nondiscrimination requiiements for

employas delerrals and employer malching conlributions (as applicable) under Code sactions 401(k}(3) and 401 {(m}2).
@ Dasign-based sale harbor malhod
D “Prior year” ADP lasl
D *Current year® ADP test
[] na
15 1f the plan spensor is an adopler of a pre-approved plan lhal recewed & {avorabla IRS Opinion Leller, enter the dale of the Opinion Letler 06/30/2020
{(MM/DDIYYYY) and the Opinion Loller serial number Q7039124




