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
HORN FORD, INC. 401(K) PROFIT SHARING PLAN PN) D oot
1c Effective date of plan
01/01/1962
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) 39-0182610
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
HORN FORD, INC. C Sponsor’s telephone number

920-756-2115

2d Business code (see instructions)

666 W RYAN ST.
BRILLION, WI 54110 441110

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 21
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 20
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

- T 5¢c(1) 14
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) 13
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 18
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 17
€ 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. 05/01/2025 HENRY C HORN

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

SIGN Filed with authorized/valid electronic signature. 04/30/2025 HENRY C HORN

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
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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 1245125 1442022
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1245125 1442022

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ...t e e 8a(1)

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 44264

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 163552
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 207816
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 8064
e Certain deemed and/or corrective distributions (see instructions) . 8e 765
f Administrative service providers (salaries, fees, commissions)..... 8f 2090
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 10919
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 196897
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
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 1259
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).

D Design-based safe harbor method
“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_ Q702610A,
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Form 65600-SF Short For

Department of the Treasury
Internal Revenue Gervice

Dapartment of Laher Income Sacurlty

Employes Bunefils Sequrily Adminibration
‘Péﬁaid‘n Baﬁef t Guaranty Corparation

r Complete all

Annual Return/Report of Smali Employee

This form is required to be filed under sections 104 and 4065 of the Employee Refrement
ct of 1974 (ERIBA), and sactions 6057(k) and 6058(a) of the Intarnal
1 Revanue Code (the Code).

ntries in aceordanae with the Instructlons to the Form 6500-3F.

OMB Nos, 1210-0110
1210-0088

2024

This Form Is Open to
Publie Inspection

Benefit Plan

[__Pnrtl {_Annual Report Identification Infarmation

For calandar plan yaar 2024 or fiscal plan year beginnin

01/01/2024

and ending 1273172024

A This returnfreport is for: EI a single-employer plan

i

B This returnireport is [] the first rﬂturnlrapop

D a multiple-employer plan (not multiempleyer) (Pension Fian filers checking this box

must attach Schedule MEF. Other plans musat attach a list of participating amployer
information In accordance with the form Instructions.)

the finai return/report

D an amended returnfreport D a short plan year return/report (less than 12 moenths)
C Check box if filing under: [] Form 5858 D autormatic extension [:] DFVC program
D spacial extension (enter description)

D Iftha pian is a collactively-bargained pian, check here
E Ifthis Is a retroactively adopted plan parmitted by SEX

CURE Act section 201, chack here

‘| Partll IBasm Plan Information—enter all re

quested information

1a Nathe of plan

1b Three-digit plan number

Horn Ford, Ine. 401{k) Profit Sharing Plan (PN) P Q01
1¢ Effective date of plan
0l/0l/1962
2a Plan sponsor's name (employer, If for a single-emplgyar plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., sulte no. and street, or P.O. Box) 39-0182610
Ho J?:rlzty lq‘rgt%v\én’ St%tﬁ gr province, country, and ZIP or foraign postal code (if forelgn, see Instructions) 3¢ Sponsor's telephons number
(820) 756-2115
2d Business code (zee instructions)

666 W Ryan St.
Brillion

441110
Wi 54110

3a Plan administrator's name and address E]Same as Plan Sponsar,

3b Administrator's EIN

3¢ Administrator's telephone number

4 If the nama and/or EIN of the plan sponser or the plan hame has changed sinca the [ast return/report | 4B EIN
filad for this plan, enter the plan sponacr’'s nama, EIN, the plan name and the plan nurmber from the
last returnireport. 4d PN
& Sponsor's hame
€ Flan Name
Ba Total number of particlpants at the baginning of the plan year ba 21
b Total number of particlpants at the end of the plan y}an.. ...................................................................... &b 20
¢(1) Numbar of participants with account balances ag of the beginning of the plan year (anly defined 5c(1) 14
contribution plans complete thiz item} ..o
0(2) Number of partlclpants with account balancas as ol the end of the plan year (only defined 6e(2) 13
contribution plans completa this item) ...
d(1) Total number of active participants at the beginning of the PIAN YEAN....... s 5d(1) 18
d(2) Total humber of active participants at the end of the PIAN YEER ..., 6d(2) L7
© Number of paricipants who terminated employment during the plan year with acsrued benedlts that e 0
warg 1655 than 100% vesta .. ... e s s ir s pec o oo ceeeemt e s b s
this roturnlrnpnrt will bo assosged unless reasonable cauge Is astablishad.

Cautlon: A penalty for tho late or Insomplete filling of

Ungler panaltias of perjury and other penalties set forth In
5B of Schedule MB completed and signed by an enrallag

the nstructlons, | declare that | have examined this return/repor, Including, If applicable, 8 Sehadule
actuary, as well as the electronic version of this return/raport, and to the best of my knowledge and

Far Paperwork Reduction Aot Nottoe, see the Inutructlunu fu'

Fgrm 5500-5F.

o ‘ f‘/“r-',)-j' /‘)// ﬂﬂe—(’:txg/ﬁrn
, Sljn ibtira of plan adminlstrator . | 51 1 pate “‘:Enter fah ".‘of‘indwldualaignlng ey plan ac{mlnlstrator
' [ ‘
- naturs: of employar/plan sponser ‘.:.DaLe‘--z.‘ -4 ERTET Rame-of individual: EMW—‘

* Form 5500-5F (2024)
v. 240311
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Form 5500-5F (2024) Page 2
6a Waere all of tha plan's assets during the plan year inyasted in eligible asseta? {See instructions.). ..., E{! Yos |:| No
b Ara you claiming a waiver of the annual examination and réport of an independent gualified public: accountant (IQPA)

¢ |fthe plan is a defined benefit plan, is it coverad unlﬂer the PBGC insurance program {see ERISA section 4021)7
number from the PBGC pramiurm filing for this plan year

under 29 CFR 2520,104-467 (See instructions on waiver aliglbility and conditions,)

K Yes {] No

if you answared “No” to elther lina 6a or line GbJ the plan cannot use Form 6800-8F and must instead use Form 5500,

i "Yes" ts checkad, anter the My PAA confirmation

[] Yes []No [] Not determined
. (See inatructions.)

[ "Partll.’] Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Yonr
A Total Plan 358018 ..o 1,245,123 1,442,022
b Total plan ligbilities ... b, T
& Net plan sssets (subtract line 7b from ling 7a) ...l 1,245,125 1,442,022
8 Incoma, Expanses, and Transfers for this Plan Year {a) Amount {b) Total
a Contributions received or receivable from: T
(1) EMploysrs ... 2a(1}
{2) Participants 8a(2) 44,264
(8) Others (including roliovers) 8a(3) o —
B Other income (I0S8) ..._.......oovmsrrsinssisrssaisssssssbersnssmmsssseees 8b 163,552 0
¢ Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) e 8o L 207,816
d Benefite paid {ncluding direct rollovars and insurance pramiums o Tt
1o provide henefits) e e fd 8,064}
& Certain deemad and/for corractive distributions (see indtructions) . Be 765|
f Administrative service providers (salarles, fees, commlssions)..... 8t 2,000].
G Other eXPRNSES ..o 8g - .
h Total expenses (add fines 8d, 80, 8, &N 8g) .ovrviibuvuiririiiiniees 8h 10,919
I Netincome (loss) (subtract line 8h from line 8e) ...l Bi 196,897
j Transfers to (from) the plan (see instructiona).. ...l 8 R
L P&tV | Plan Characteristics
9a |If the plan provides pension benefits, anter the appjicable pension feature cades from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 2T 3D
B |If the plan provides welfare benefits, enter the applisable welfare faatura codes from the List of Plan Characteristic Codes in the instructions:
[ Part V' | Gompliance Questions
10  During the plan year: Yos | No Amount
a Was there a fallure to transmit to the plan any parjicipa?nt contributions within the time perled
described In 29 CFR 2510.3-1027 Contlnue to angwer "Yes" for any prior year fallures untli fully
corracted, (See Inatructions and DOL's Veluntary Flduclary Cerrection Program).......cocevivn, 10a X
b Were there any nonexemp! transactions with any party-in-interest? (Do not include transactions
roportad on NG T0B.) ... ur e e cossversess s e e s 10b X
€ Was the plan covered by a fidelity band? ...l 100 | % 500,000
d Did the ptan have a loss, whether or not relmbursgd by the plan’s fidality bond, that was caused
by fraud or dishonesty? ... e SR STV O TOU PO 10d p !
8 Woere any feas or commissions paid to any brokers, ag?nts. ot other parsons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under .
the plan? (See INBIUCons.).......ou e b, s e 10e | A 1,258
f Has tha plan failed to provide any benefit when dug UNGEr the PIANT Lvvvvesseoeeceeceeeoeeeee e 10f b4
g Did the plan have any participant loans? (If "Yes " antai' amount as of year-end.) ... 10y ¥
h Ifthis i3 an Individual account plan, was there a blackout pariod? (See instructions and 28 CFR
2520.101-3.) T ....................................................................... 10h X
i If 10h was answered “Yas," check tha box if you either provided the raquired notica or one of the
exceptions te providing the notice applied undar 28 OFR 25201003 c.coooooooovovivvssesvassimissisinininnns 10§
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artVi. | Pension Funding Compliance

11 Is this a defined benefit plan subject to minimurn funding raguirements? {If "Yas " see instructions and complete Schedule SB
{Form 5500) and linas 11a and b below.) If thig is a defined contribution penslon plan, leava line 11 blank and completa line 12
oo o TP O OO OO SO PPV PP Py TP PO T PYPVPFVOTT VYT PP PV TP TTOYRTPITPYTIRITD

|:| Yes |:] No

A Enter the unpald minlmum required centibutions fof all years from Schedule SB (Fotm 5500) line 40 ..o

11a

b PBOC missed contributien raporting ragulrements. If the plan s covered by PBGC and the amount raported on line 11a is greater than 30, has PEGC

keaen notifisd as raguired by ERISA sections 4043(g)(
D Yes,

&) and/or 303(k)(4)7 Check the applicable box:

D Me. Reporting was walved under 28 CFR 4043.25(c)(2) bacause contributions equal to or excesding the unpald minlmum required contribution

were made by tha 30th day after the due dage.

No. The 30-day period referenced in 28 CFR 4043,25(¢)(2) has not yat ended, and the sponsor intends to make a contribution equal to or
excaading the unpaid minlmurm raquired cor#tribution by the 30th day after the dus date.

|:| No. Other. Provide explanation

12  Is thls a defined contribution plan sublect to the minjmum funding requirernents of section 412 of the Code or section 302 of

ERISAT ..o TR O PSP N
{If "Yes," complete lIne 12a or lines 12k, 12¢, 12d, and 12e balow, as applicable.) IFthis is a defined benefit penslon plan, leave

line 12 blank and complete lina 11 above.

D Yes No

a i awalver of tha minimum funding standard for & pr

ior year 18 baing amoerlzed in thiz plan yaar, ses Instructions, and enter the date of the letter ruling

granting the waiver. o Month Day Yoar
It you completed line 12a, eemplete lines 3, 8, and 10 of Schedule MB (Form §600), and skip te line 13.
b Enter tha minimum required contrtbuticn for this BIBH YERE 1ovvveessvvsrseernesensessersierisees T PO T TT T I TTIS T 12b
€ Entar the amount contributed by the employer to the plan for this plan Year . 120
d Subtract the amount in line 12¢ from the amount In Iné 12b. Enter the result (enter & minus sign to the left of a 12d
negative ameunt) e SR T P POV P T T OO PP TP T PP PP T TP T STV SYRTT TP TE T

& Will tha minimum funding amount reported on line 12

d bie met by the funding deadlin®?. ...,

.| Plan Terminations and Transfers of Assets

Hasg a resolution to terminate the plan been adopted In émy BIBIA YBAIT Lottt

A If"Yes," enter the amount of any plan assats that re varted to the amployer this year

13a

b Ware all the pian assats distributed to partlclpants o

CONIO) 07 the PBGOT i riiersrsrrsivsrssses e yar s oo oo e e e e L L1 L L L TP B r e

baheflciaries. transferrad to another plan, or brought under the

€ If, during this plan year, any assets or liabilities were transferred from this plan te ancther plan(s), identify the plan(s) to

which assets of liabilitles ware Yransfarred. (See Instructions. }

13a{1) Name of plan(s):

13e(2) EIN(s}

130(3) PN(s)

[ Part'VilL | IRS Compliance Questions

14a Doas the plan satisfy the coveraga and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive agaregation rulas? [] Yes [§ No

14b if this Is a Gode section 401(k) plan, check ali boxeg

D Dasign-based safe harbor method
"Prior year" ADP test
@ "Current year” ADP test

[ na

that apply to Indlcate how the plan I3 intended to satlsfy the nondlserimination requiremants far
employee defarrals and employer matching contribytions (as applicable) under Code seclions 401(k)(3) and 401{m)(2).

16  Ifthe plan sponsor Is an adopter of a pre-approved plan that received a favorable IRS Oplnion Letter, enter the date of the Opinion Letter 06730 /2020

(MM/DD/YYYY) and the Oplnlon Letter serial numbef g? 026104




