Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

! 1210-0089
Department of the Treasury B en eflt PI an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2023
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.

| Part| | Annual Report Identification Information

For calendar plan year 2023 or fiscal plan year beginning  11/01/2023 and ending 10/31/2024

A This return/report is for: B 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 Dthe 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: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, ChECK NETE ................ccuiveuiuiiiciiieieicteeteeee s 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here........................... » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
H.J.HIGH CONSTRUCTION CO. EMPLOYEES' RETIREMENT SAVINGS PLAN (PN) » 001
1c Effective date of plan
07/03/1972
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) 59-0774606

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

H. J. HIGH CONSTRUCTION COMPANY 2C Sponsor's telephone number

407-422-8171

2d Business code (see instructions)

1015 W. AMELIA STREET 236200

ORLANDO, FL 32805

3a Plan administrator's name and address |X| Same as Plan Sponsor. 3b Administrator's EIN

3C Administrator’s telephone number

4 |f 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 PIaN YEar ................ccceueuereeeeeeeeeeeeeeeeees e 5a 42
b Total number of participants at the end of the PIAN YEAI...........cc.cc..cuerueveeeeeeeeeeeeeeeeeeee e 5b 39
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1) 34

contribution plans complete this ItBIM) ..........cocuiiiiiii e
C(2) Number of participants with account balances as of the end of the plan year (only defined
o e 5¢c(2) 34
contribution plans complete this ItBIM) ..........oiiiiiiiii e
d(1) Total number of active participants at the beginning of the plan Year............c..cccocceeeveeviruerereereeeennnss 5d(1) 34
d(2) Total number of active participants at the end of the plan Year..........c..coccecueeveveveeeereesiessee e, 5d(2) 34
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

WETE 1€SS than 100U VESIEA . .....ueiiee ittt ettt eeett e e e e e et eeeeeeeatbeeeeeeaseabeeseeeesanbssreeeeseasssreeeas

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 DARLENE PROVANCE
HERE . o Lo - -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 06/19/2025 DARLENE PROVANCE
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 (2023)

v. 230707



Form 5500-SF (2023) Page 2

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.)...........ccocvvviiiiieiiiinienic e B Yes I:I 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.)..........c.ccccviiiiiiieiie e B 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

. (See instructions.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 3601414 4258725
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 3601414 4258725

8 Income, Expenses, and Transfers for this Plan Year (2) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYEIS ..ottt 8a(1) 45323

(2) PAtiCIDANES. ....cvovveviieceeteteieseesesesie et eaese e 8a(2) 238947

(3) Others (iNcluding rollOVErS) ............o.ooveeeeeeeeeeeeeeeeere 8a(3) 3014
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 833290
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 1120574
d Benefits paid (including direct rollovers and insurance premiums

10 PrOVIAE DENEFS).......o.veveeeeeeeeeeeeeeseeeeseseeseerenesesennsnene 8d 431374
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
0 OthEr EXPENSES ... cvceceriesiesiessiescesseeesee st 8g 31889
h Total expenses (add lines 8d, 8e, 8f, and 8g)................c.....c.......... 8h 463263
i Netincome (loss) (subtract line 8h from line 8c)............c....c......... 8i 657311
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 2 2K
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)..............cc.coc... 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported 0N lNE L08.)......cc.oiiiiiiiiiiiiiii e 10b X
C Was the plan covered by a fidelity bond?..............ccocoiiiiiiiii 10c | X 500000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESLY? ..ottt 10d X
€ 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? (S INSITUCTIONS.) ......ocuiiiiiitii ittt 10e 6366
f Has the plan failed to provide any benefit when due under the plan? .........ccccccoovoverreeereerennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ...........ccccceorvne. 10g X 127843
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
By 0 R T PP 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.........ccccccceiviiiiiiiiiiinicneeee. 10i




Form 5500-SF (2023) Page 3-| 1

IPart \ | 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
DBIOWV. ..ttt ettt e ea et £ eeh bt e eh £ e sl £ € et £ e eht € et £ e eh b€ £ R £ e eE £ e oAt £ e eEE € eeE £ e e s L eat e ettt eer e et e e ehneenreenereenn s

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 .... . | 1lla |

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.

D 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.

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
exceeding the unpaid minimum required contribution by the 30th day after the due date.

D 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
SR IS N ST PSSRSO PV POTURUPPPRPROPN 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
GraANTING the WEAIVET. ...eiiiiiieiieii ettt ettt ettt e ke e sttt es e st e sht e e bt e esn e e bt eesbeeabeesbneebeesbnesnneens 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 YA ...........ccoiieviieeeeeeieeeeeee et 12b

C Enter the amount contributed by the employer to the plan for this plan year ..............c.ccccovveviiiiiiiiiiiiciice 12c

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
NEQALIVE @IMIOUNE) ...eiiiitiee it ettt ettt ettt e ettt e e ettt e sttt e e s bt e e aas e e e ss e e £ e et b e e e aat s £ e e abs e e e eabeeesambeeeasseeeanreeesnnreeessnnes

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............ccoceeoiiiiniiiinens D Yes D No D N/A

Part VII Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any PlaN YEAI? ................cceueueiieeeeereeeee e D Yes B No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cccccovvvvciciiinciecnnns 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
[ode ]l i o] o) e =Y ol =T T P PP PP PPPPPPORt

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.)

13c¢(1) Name of plan(s): 13c¢(2) EIN(s) 13c¢(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 [X No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).
D Design-based safe harbor method

D “Prior year” ADP test
@ “Current year” ADP test

[] nA

15 If the 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_Q702751A




Form 5500-SF Short Form Annual Return/Report of Small Employee G e 2

Coapar=rneea of e Trmasr’y Benefit P'a n
T Hee s Sarra This term s requirad (o be fad under sectens 104 and 4065 of the Emncyee Ratraman 2023
Tagartrirs 44 o Ircome Secunty Act of 1974 (ERISAY, and sections E057(b: and 6358 of e Infemal

F vy Flareflg fum, ey Ay owb o e Rovenue Code ithe Cogel This Form is Open to

Public Inspaction

Permer Banatt Laawarty Lorparmiee

» Complete all entries In accordance with the inslruclions to the Form 5500-SF.

Partl | Annual -Repon Identification Information

b o calendar plan year 2073 or iscal plen yenr beginting 11/01/72023 and #adirg 10/31/72024
A This returrvrepart s for a singlo-ermployor plan Da miuipie-empeyar pan eol muibemployort Fanson Plan fars chwackary 15 bax

must altad: Schedu e MI P Sther plans must aftach & Ustof par cpating employwes
nlormatan o accorgarce with the fomm irstauctons

B This retum report is [] the Frst retum report []rhe final retum reper
D an amended relurmrapat D! shorl plar vear relurmrepert dess than 12 morths)
C Chack box ff fling undar Farn 5558 Hﬁuarzmauf‘. £xipAgOn D OFVE pregram
D special extensnn erter descrpbor )
D ¥ihe plan s a collechivery-barganed pan, check here k D
E it s retranciwely adoplad pian pemutted by SECURE At sechon 207 chack hora ' B
[ Part il l Basic Plan Information «anier a: requestnd wformation
1a Name of plan 1b  Three-dge plan number
H.J.HIGH CONSTRUCTION CO. EMPLOYEES' RETIREMENT SAVINGS PLAN PN D 001
1¢ Efectee date o plan
07/03/1972
2a Plan sponsor s name iemplayes, | for a singe-amployer plani 2b Empieyer loeatheater Number (BN
Mailing address (nclude roem, apt suite ne and sireet, of P O Baox' 59-0774606
Cily or Wwn. slale or province, country, andg ZIFP o foresn posial code (f foreqn, 500 siricbons D P —
H. J. HIGH CONSTRUCTION COMPANY C EOEN S (b AU

407-422-8171

2d Business code (see instruchions:

1015 W. AMELIA STREET

ORLANDO FL 32805 236200

3a Pan acmuistraler' s pame ang aacress E Sama: ns Fan Spansor 3b Admestratars EIN

3¢ Admaristars dels LN rayber

4  lithe rame and or EIN of the plan spaneor ar e plan name Pas changed sirce the ast retarroms part 4b 1IN
filegd foor g plar eater e Pl Aponsor § e, EIN, (he plan ngree and e pan samder o e

last rotum report 4d PN
a Spansos s nme
€ Plan Nama

53 Tetal number of partiupants a¢ the beginning of e plan year : Sa 42
b Tolai number of paricipants a2 the erd of the pan year Sb 39
c{1} Number of paricipants with aceoun! balances as of the beginaing of the plan yvaar (an'y defined 5c(1)

cantmbuiion plans complete this om) 34

€{2) Numbar of pamicipants with account balanses as of Ibe end of ths plan year (only cefined

contnbution plans comploie this iterm 56{2} 34
d{1) Tatal number of actve paticpants at e Begnang af Fe plan pear 5d(1) 34
d(2) Total number of actve portciparts at the snd of e plon year 5d(2) 34
@ MNumbaer Qi agnmmat‘ms wha leminated empoyment dunmg IKe plan yoar wilh accrudd berofits i 5@ 0

watrey lerss thar 1007, vested

Caution: A penalty for the late or incomplete filing of this returnireport will be assessad unless reasonable cause is ostablished.

Under peraltes of panury and othor ponaitas 501 forth o Mg nstrucliaons | geciare St | Baye gxaranad s rwrnepant. rcladng, fapeecats. a Scheauls
SH er Sﬂ\;Wﬂrmwm and Sigred Dp-Bn erciied actuaty. a5 will 8% Ihe alsetronie varsaer of 190 returrrepart, aed 13 19 butat of my saaadedyge and
beliol (L sAUe comed, and complale

sioN 1 ) A A N ~——m (. 18JtS |parLEnE PrOVANCE

HERE . :
“S‘;gﬁh?l\pl plan admlmnﬁ'o? ) | Daty A~ Entar rarme of nemicual sgnirg as plan adminsTar

SIGN VP A s il ('ﬂ\\al 7 ) |pARLENE PROVANCE

HERE'\ & ~
Si re of employerfplan sponsor Date Entar narma of nericdual Sgring as ergioyar &F pan spensor
For Paperwork Reduction Act Notice, see the Instructions lor Form 5500-5F, Form 5500.5F [2023|

v. 230726
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6a

were gl of the plan s gssels durng the pian year nvesied m eigble assets? s See nsirucisas)

b Are you claiming a wawer of the anmua! examinaton and repert of an indepencent fuaiiied pabic accourtan: | QPAL

€

under 23 CFR 2520 104-467 1See nstrunbons on warver ehgbildy and condiens

E Yug D e
@ You D o

H you answered “No” to aither line 6a or line 6b, the plan cannof use Farm 5500-5F and must instead usa Form 5500,

H1ihe pian i 8 delined benefil plar. 18 & covered under the PEGL ingurarcs program csee ERISA rechzn 402440
if "Yes 15 checked. enter the My PAA confirmatian number from the PRGC preruar fiing for ths plar year

D Yeu D\Q D Not godarrunagd -

1Bee rsiuouons.

| Partlil | Financial Information

¥ Puan Assels ong Liabiibes {a) Beginning of Year {b) End of Year
a Total pan assols 7a 3,601,414 4,258,725
b Totl paan wabies Th
£ N plan assols jsubiract line 7k fom line 7ai 7e 3,601,414 4,258,725
B Income Experses. and Transfers for this Blar Year {a) Amount (b) Total
& Connbuhons regoived or reconable from
{1} Employers 8a(1) 45,323
(2) Parbcpants Ba(2) 238,947
(3) Othwrs Lncluding mliovers) 8a(3) 3,014
b Otrer reome jioss! Bb 833,290
€ Towalncome ¢add Ines Baili Bacdt £ai% ard Bbi .. B 1,120,574
d Benefits paid (inciuthing direct miovers and mswrance premiums
to provide benefits: e " Bd 431,374
€ Cenan deemed ard of comracing disttbubions (aee ingiTuchonsh Be
f  Administrative service PIOVIZeNs 15aares, fees commissions) af
 Cther exponses ) 8g 31,889 _
h Tatal expenses jadd ines Bd. Be & and jas]] &h 463,263
I Natincome (losst (sublract ine Bh from bne 80 8i 657,311
j Transters W (f1om) the plan (see instuchons: 8j

| Parttv | Plan Characteristics

9a |l the plan provides penson penefits anter e apphcable parsion ‘aature codes from v List of Flar Cnacacterstc Codes r the mstrct ans:
2E 2J 2K
b i the plan prevdes welfane benefits, eeter 1he spplicable wedare festure cades froe dne List of Fiar Characerste Codes e agtue 20

I PartV l Compliance Questions

10

During the plan year Yas | No Amournt
a4 Way there g talure to ransmet o the plan any parbisipert comrbubons withm $he Sme peios
desonted in 29 CFR 2510 3- 1027 Conbirue o answar "Yas for any poor vear liares arb fully
codteciod iSee nstructons and DOUS Volintary Fadgeary Cormecton Pragram’ 10a X
b Wera thare any nonaxampl Fansachors wath any party-in-intarast? (Do nol rciuae Fansaclens
reporied on hine 102 3 10b X
C ‘Was the plan rovered by a faeity pong? 1oc | X 500,000
d O the plan have 3 loss, whether or no! rembuesed by the pian s fideaty bond, 98t was causad
by fraud or dishonesty? 10d X
€ ‘Wers any tees or comnussians pad o any brokers, aganis. of other persons by ar nsumnee
CAIFIEF, INSUFANCes: senace. of ol organzation that prosedes some or al of the beneltls uncer % 5 366
the plan? | See nstruchons | 10e 4
f  Has the plan daled 1o provide any benelit wher cue under the pan? 10f X
g O the plan have any patcpant oans™ (f "Yes ™ enter arvget 35 of year-ang 1og | X 127,843
B 1t s an o ndsdual account plan wars there 3 blackout penod? | Bee instrurbons ang 59 OFR
2RO 101 31 10h X
1 It 1Ch was answerad *Yes." check tha box |f yout e Ther provided the required notics o ore of the
SXCOPLINS W0 providirg e nolice apphed unger 28 CFR X520 101 3 101




Form 5500 5F 12023 Page 3-| I

I Part VI [ Pension Funding Compliance

1 s ths 2 defined bereft plan sutec! 1o rinimum funding requirements? {1 “Yas * ses instruchors ard corplste Schedue SR
iForm 53001 and hnes < 1a and b beiow § I IS is a defined contnbution pensian pian. eave lire 11 blark and complate [ne 12 D Yos D N
helow
A Enter the enpad mimmum roguired coninbaitons doc ail voars from Schoedule S8 (Farm 58315 ira 40 l 11a l

b PBGC missed contribution reponting roquirements. i tha pian = coverad by PBGL ard tha amount rogerted o ine 114 iz greater than SO kas PRGC
been nothed as requirea by ERISA sections 404 3ic k5% and o 303 k1417 Check the applcable box

D Yis

No Raporing was waved undor 28 CFR 4043 2501 2} bocause conirbubons agual o or oxceading the urpad minmum roaguead cortmbaion
ware made by the 30th day afer the due date

D N The 30 doy perod referenced 0 28 CFR 443 25(c52) has not yo! andod. and 1 Spensss olnnds o make a corrbulor oquat b o
exceadng the unpaid minmum rpguined cordrbuton by tha 300 day aftar the oue gate
D Ho Oiker Frovige explaraton

12 s this 3 defired rentmbulion pan subjedt o the monrmam f nding regquraments of sechon 412 of the Coda ar sector 307 of

ERISA? 0 ve B

1y N
7Y es " complete Ine 129 or mes 126, 120, 124 and 12e below. 85 apphcable i Bis s 2 defingo beneft pension pan eave ey 2
hne 12 blank and complets ine 11 abeve

a Hawawer of the meimum fueding standard for & oot veanis baing amorized 098 plan year see mstruetons ard enfes e dato of e letor Ulrg
aranting the waiver . Korh Dave Y ealr

i you completed line 12a. complete lines 3, 9, and 10 of Schedule MB (Form 5500, and skip to line 13,

b Entor the mamum roguisnd contnibution for s plan yest 12b

€ Enter tha amount caniribuled by the smpioyer 1o tha plan fof thes plan yaar 12c

d Subiract the amount = line 1 2¢ from the ameunt 0 ling 120 Enter Iho resild [erer A mnas sign o the loft of 3

i 12d
negative amourts ... .,

e Wik the munienum funding amount reporind on hne 124 be mel by the funding doadire? D Yes D Na D NA

Part Vi [ Plan Terminations and Transfers of Assets

138 +as a resoluton o emmente e plan D Adopted 1 ary plan yoar * [] Yo E s

& UVes” ertor e arvount of any plan asscls tal revetoed e the wmployer s year 13a

B Were all the plan 255615 distnbuted 1o paticpants o heneficanes iransferes t anafs: pan, o g ander e D Yiig @ N
conlral of the PRBGC? =

€ dunng Bus plan year, any assots or babiliies were ransterred o this plare o anatfior plam s dlenthy the plangs! @
whieh §85ais o habdibeg wore rarsformed 1Sec msinucinns b

13c(1) Narre of plargs i FIo{2) LoNsy 13c{d Fis:

| Part VIl | IRS Compliance Questions

T4a Does the plan sabsiy e coverago and nondscrminabon tesls of Code secions S10b0 and 404 a4 by comboring s pan s dh avy ethes plars ande:
tha parmessne Agarapaton rules* [ ves [ Ne

14b i 4hus 15 @ Code secton 401(k plan. hech all boxes that apply tu mdicale bow e plar s elended 0 5aily e MO SSTINAION requirerments for
employed deferals and emplayer matehing canlbubions (85 appicable ) unger Toae socbens $81R AT ard 34340k 2
Dassgr-tupsed saater hartor method
D ‘Prar year” ADP tast

E Currant year ADP test
[] ma

15 ¥ the plan sponso s an adopier of 8 pre-gopioesd plan that remeaed o favorsble IKS Operver Leties eator the sate of the Qpaore Letter 06/30/2020
MM DIDYYYY: ang the Opean Lotler sonal rpmber @702751a




