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
B 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
AG PRODUCTION ENTERPRISES, INC. PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/1997
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) 35-1439571
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
AG PRODUCTION ENTERPRISES, INC. C Sponsor's telephone number

812-663-4550

2d Business code (see instructions)

6564 WEST COUNTY ROAD 100 NORTH
GREENSBURG, IN 47240 111900

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 ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 63
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 55
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 45
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) 44
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 63
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 38
€ 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. 07/01/2025 ROBERT PUMPHREY
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 5157583 5835602
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 5157583 5835602

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) 91964

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 147965

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 894025
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 1133954
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 454760
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 1175
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 455935
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i 678019
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 2J 2K 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........... 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 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 D 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_ Q703191A




Form 5500-SF Short Form Annual Return/Report of S8mall Employee OB e,

Department of the Treasury Beﬂeﬁt Plan
Internil Revenua Sarvice This form is required to be filed under sections 104 and 4065 of the Employes Retlrement - 2024
Depariment of Labor tncome Security Act of 1874 (ERISA}, and sections 6057(b) and 6058{z) of the Internal i ) ]
Emplgyes Bensfits Sacurlly Adminlsiralloti Revenue Code (the Code). This Form Is Opan to

Penslon Banefit Guaranty Corporation Public Inspection

» Complete all entres in accordanes with the Instructions to the Form 5500-5F,

| Part] | Annual Report ldentification Information

For calendar plan year 2024 or flscal plan year beginning 01/01/2024 and ending  12/31/2024

A This returnireport is for: IR_—l & single-emplover plah [] a multipla-employer plan (not multlemployer) (Pension Plan filers chacking this box
must attach Schedule MEP, Qther plans must altach a list of participating employer
Information in atcordance with the form Instructions. )

B This returnireport Is [] the first returiireport []the final retumiraport
El an amended refurn/report _[ja shart plan year réfum/report (less than 12 months)
G Check box if filing under! |:| Form 5658 [] automatlc exignsion D DEVE program
D speclal extension (enter description}
D Ifthe plan is & collectively-bargained plan, ChECK RBFE ..o g e ] []
E i this is a retroactively adopted plan permifted by SECURE Act section 201, check hara . b r|
| Partll | Basic Plan Informatiori—enter all requested information
1a Name of plan th Three-digit plan number
AG Production Enterprisas, [ne, Profit Sharlrig: Plan PN} B o
- i Effective date of plan
_ _ ) 01/01/4997 _ _
23 Plan sponsor's name {ernplayer, If for a single-employer plan) Z2b Employer-!’daniiﬁéaﬁbn Mumber (EIN) -
Mailing address (include room, apt., sulte no. and street, or P.O, Box) 35-1430571
Gily a7 town, stafe or provinee, country, and ZIP or foreign pestal code {If foreign, see instructions) Be Sponsor's telephone number

Ag Production Enterprises, Ing, (812) 663-4550

2d Business cods (see ingtructions§
6584 West Gounty Road 100 North _ 111800

Greensburg, IN 47240

4a Plan administrators name and addrass. E)EI Same as Plan Sponsar, 3b Administrators EIN

3¢ Administrator's lelaphong number

4  Ithename andior EIN of the plan sponsor or the plan name has changed sincetha (ast returnirsport | 4 EIN
filed for thig plan, anter the plan sponsa's nams, EiN, the: plan namer-and the plan number’ from the

tast relurnfieport., 4d PN
a Sponsor's nams
¢ Ptan Name
Bz Total number of participants at the beglnning of tha plan year ; i Ja @

b Total number of paricipants at e ond oftha PIEN YaT s 8b 55
Gi1) Number of participants with account balances as.of the begmning of the plan year (only deﬂned 5c(1)

contribution plans complete this KEMY .. wenns. rirer et s A rm bR R e 45
¢{2) Numbar of participants with account batancas as of the end of the plan year (oniy derned 5c(2)

contribution plans complete this fem) ... SO, . 44
(1) Total number of active participants at the beginning of the plan year..... Gd(1) 63
d{2) Total number of active participents at the end of the PaN YEar ... e 5d(2) 38
@ Number of participants whe terminaled employment during the plan year W|th accrued beneﬂs that Ha 0

wara less than 100% vestaed .. .. e e

Gaution: A penalty for the late or lncom leta fllln of !hls retumfre ort wfll ha assessed unlebs reasonabla cause ig agtablishad,

Under penalties of parjury and other panalties sst forth in the instructions, | deciare that ; have examined this retum/raport, including, if applicable, a Schedule
SB or Scheduls M3 complated and signad by an enrolled actuary, as welt as the electronic verston of this returnfrepor, and to the bedt of my knowledge.and

helief, itls true, correct, and complets,

SIGN »

HERE Signature of plan administrator Rate | Erter name of Individual signing as plan administrator

SIGN % bz -] ol | Jogs //‘/ﬁ, £ (Do b s

HERE Sigfaaium of emp!oyerlplqp/;\mnscr Date Enter name of ind vldual signing as eﬁp!oyer or plan spansar
For Paperworlt Reduction Act Notice, see the Instructions for Form. BER0-SF. Form SEG0-BF (2024)

v. 240341



Form 5500-SF (2024) Page 2

Ba ware all of the plan's assets during the plan year invested in eligitle assets? (See instructions,)... E] Yes D No
b Are you claiming a waiver of the annual examination and report of an Independent quallﬁed pubhc acoountant (IQPA)
under 28 CFR 2620.104-467 (See instructions on walver ellgibility and conditicns.}).... werseeeraarer E} Yes D No
i you answerad “No* to either line 6a or line b, the plan cannot use Form 5500 SF and mitat lnstead use Form 5500
¢ I the plan Is a defined benefit plan, is i covered under the PBGC insurance program (see ERISA seatfon 4021)7 ..... D Yes D No D Not determined
If "Yeg” is checked. anter the My PAA canfirmation number from ihe PBGC premium filing for this plan year, + (Sew instructions.)
[ Part 1l | Financial Information
7 Plan Assats and Liabilities (a) Beginning of Year tb) End of Yoar
A Total PIaN 855215 1o e i s ssseriss ey cosssis ] T8 5157683 5835602
b Total plan liabilities .., R . 7b
C Net plan assets (subtract line 7b from line 'Ia) o 5157583 5835602
8 Income, Expensas, and Transfers for this Plan Year {a) Amournt (b} Total
a Contributions received or receivable from:
(1) EMPIOYES wuocsumsresrs oz s seseenree | G2{1) 91964
{2)_Particlnants.... eevemercusn st sessn ronsnraertrasisateserersroasasnssencenss | SA{E) 147985
{3) Others (mciud:nq rollovers) Ba(3) 0
B Other incom® (1088) . r s wereririiessnssis asrsisssainsss ussrases s 8h 894025
. Total income (add fings 8a(1), 83(2} 8a(3) and Bb}..“ " Bc 1133054
d Beneflta paid {including direct rollovers and insurance pramlums
to provide henefits). ... ssreccssren s oo | 86 484760
2 QCertain desmed andfor cotrectiva disfributions (see mstructlons}. Be
f Administrative service providers (sajaries, fees, cornmisslons) ... 8f 1175
0 Other @XPENSES e 8g )
i Total expenses (add linas 84, Ba, 8f, and Bg) 8h 455835
i Netincome (loes) {subfract fine Bh from line Bc) 8i 678019
j Transfars to (from) the plan (520 INStruetions) . e ecuricnicrnenns 8]

I Pari IV IPIan Characteristics

9a |lfthe plan provides penslon benefits, enter the applicable pansion feature codas from the List of Plan Charactaristic Codes in the instructions:
2E 2F 20 2K 3D
b [4f the pian provides welfare benefils, enter the applicable welfare feature cades from the List of Plan Characteristic Codes In the insiructions:

| Part V I Compliance Questions

10 During tha plan year: Yes| No Amount
a Was there & failure to transmit to the plen any participant contributions within the time period
described In 29 CFR 2510,3-1027 Conlirue to answar “Yes” for any prior year failures until fully
corracted. {See instructions and DOL's Voluntary Fiduciary Correction Program)... R R LiE X
b Were there any nonexempt fransaciions with any party—ln~lnterest? {Do net include fransactions X
reportad on line 10a.)... Lt B A LB LS AT SO vTTpT L )
¢ Was the plan covered by a fidelity bond? ... emirennnneen | A0e | X 500000
d Did the plan have a ioss, whether of not reimbursed by the plan 5 fi dehty bond, that was caused X
by fraud or dishonasty?.... SO PP reenerssrseneraassmesnensnirrsenseess |10
@ Were any fees of commissions pald to any brokers, agents or othar persons by an insurance
garrer, Ingurance sefvice, or other organlzation that prowc!as some or all of the benefits under X
the Plan? (S0 IMEHUCHONS. cerrermversrecerressrisscssmisssssessuseannras samasnnissssvssmans s ssossssesoossrmpsesiesresescnse | 108
Has the plan falled to prov:ds any benefit when due undar tha plan? OO —— 10f X
¢ Did the plan have any participant loans? (If *Yes," entar amouht as of year-end.) c.c..crveiescisions 10g X
h1 if this is an Individuat account plan, was there a blackout period? (See Instructions and 29 CFR X
2620.101-3.) ... eenirtir ettt ass st vnaas ...} 10h

if 10h was ans\.verad “Yes," check the box |f you elther provided ihe requ:red ncmce OF one cf the
sxceptions to providing the notice applied under 29 CFR 2520.101-3 .. Toso I §) 1|
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Part VI | Pension Funding Compliance

11  |sthis a dafined benefit plan subject to minlmum funding requirements? {If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below. ) if this is a defined contributfon pension plan leave line $1 blark and complete ling 12 D Yes B' No
below... et it it ar et sraspa s era s s it TR "
a8 Enterthe unpard minimum requlred centributions for all years from Schedule 8B (Form 5500} line 40... I 11a I

b PBGC missed sonfribution reporting requirements. if the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
baen notified as required by ERISA sactions 4043{c)(5) andfor 303{k}4)? Check the applicable box:

[] ves.

D No. Reporting was walved under 28 CFR 4043.25(c){2) because contributions aqual to or excaeding the unpeid minimum reguired contribution
wara made by the 30th day after the due date.
D Mo, The 30-day period referenced in 28 CFR 4043.25(c)(2) has not yet ended, and the sponser inlends to make a contribution equal to or
exceading the unpaid minimum required contribution by the 30th day after the due date.
D No. Other, Provide explanation

12  Isthis a defined contribution ptan subject to the minimum funding requirements of section 412 of the Cade or section 302 of
ERISA? ., SOV,
{If "Yeg," complete llne 12a or Imes 12b 120, 12d and 129 be!ow, as apptrcable )Ifthis is a defi ned benefl! pensfon plan, toave D Yes D No
line 12 blank and complets line 11 above,

& f awalver of the minlmum funding standard for a prlor year is belng amortized in this plan year, see instructions, and entar the date of the lstter ruling
granting the wWalver, ... TR ..Month Day Yaar

if you sompleted lipe 12a, complete Ilnes 3, 9 and 10 of Sch&dule MB (Form 5500}, and sklp to Ilno 13.

b Enter the minimum required contribution for this plan year ........ re AR b ek b e e SR RS 12b

¢ Enter the amouni contributed by the employer to the plan for this plan YBEE 1usveernririorsssaniairsim msvassesrnrbins th4esrensvs t2c

d Subiract the amount in tine 12¢ frorm the amount in line 12b. Enter the result {enter a minus sign to the left of 2 12d
FHACIRIVE SITHOUNED cvivirisire e st srnscarmassmt e st shat et sa st s a1 g s S 2o s b oA Sk b 4 aS Lo st et s b 30

e Will the minimum funding amount reported on line 12d be met by the funding deadling?.......cvvmreiescscivreninn [I Yos D Mo D N/A

] Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan bean adopted in any plan year? ... F PPV _ D Yes EI No

a If"Yes," anter the amount of any plan assets that reverted io the employerthls yesr... ST RORTOP L

b Were gl the plan assets distributed to parfrcipants or beneficlaries, transferred 1o another plan or bmught under the D Yes Ei N
CONTO] OF 18 PBOCT wonvvsses st s e °

LTIy
waiasar

G If, during this plan year, any assets or !iabrlitias were transferred from this pian to another plan(s) identify the plan{s} o
which agsets or liabilitles were transferred. (See instrucitons.)

13e(1} Name of plan{s} 136(2) EIN(s}) 13¢(3) PN(s)

[Part Vill | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiseriminetion tests of Code sections 410{b) and 401{a){4) by combining this plan with any cther plans under
the permissive agnreqation rules? [ Yas K] No

14b (fthis is a Coda section 401{k) plan, check all boxes that apply to indicate how the plan is intended to salisfy the nondiscrimination requirernents for
smployee deferrals and employer matching contributions (as applicable) under Code seciions 401{(k}(3) and 401(m}(2).

Design-based safe hatbor method
D “Prior year" ADP {est
[1 “current year ADP test
[] A

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/DDIYYYY) and the Opinlon Lefter serdal number_ Q703181a,




