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
PROGRESS BUILDERS 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2021
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) 26-0232225
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
PROGRESS BUILDERS LLC 2c Sponsor’s telephone number

843-358-0009

2d Business code (see instructions)
1311 13TH AVENUE
UNIT B 236110
CONWAY, SC 29526

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 30
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 35
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 16
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) 19
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 28
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 34
€ 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 BRAD QUEENER
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



Form 5500-SF (2024) Page 2

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 369696 581909
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 369696 581909

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) 73636

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 161375

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 45916
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 280927
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 67474
e Certain deemed and/or corrective distributions (see instructions) . 8e 590
f Administrative service providers (salaries, fees, commissions)..... 8f 650
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 68714
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 212213
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:
2A  2E 2J 2K 2F 2G 3D 2T
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 50000
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




Form 5500-SF Short Form Annual Return/Report of Small Employee a1

Department of the Treasury Bonefit Plan
Ineinal Revrda Sanin This form is required to be filed under seclions 104 and 4085 of the Employee Reliroment 2024
Department of Labor Income Sacuiily Act of 1974 (ERISA), and seclions 6057 (b) and 6058(a) of the Internal
Emploype Benelis Security Mminisiraton Revenue Code (the Code). This Form Is Open to

Paonsten Benefit Guarany Corporation Public Inspection

» Completo all entrlos In accordanco with the Instructions to the Form 6600-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 retun/report Is for: E a single-employer plan : a multiple-omployer plan (not mulliemployer) (Penslon Plan filers checking this box

must allach Schedule MEP. Other plans must attach a list of participaling employer
Informalion in accordance with the form inslruclions.)

B This return/report Is _H_ the first relurnfreport D_:m final relurnireport
_H_ an amended relurn/report _H_ a short plan year return/report (less than 12 months)

C Check box If fillng under: D Form 6558 DE__SE_E extension D DFVC program
_H_ spacial exlenslon (enter descriplion)

D If the plan is a collectively-bargalned plan, check here .... .} _H_

E If his Is a relroaclivaly adepted plan permitled by SECURE Acl section 204, chack here................ccoeeer. b _|_

Part |l | Basic Plan Information—enter all requested Information

1a Name of plan 1b Three-digit plan number

Progress Builders 401 (k) Plan (PN) b 001
1¢ Effsclive date of plan
01/01/2021

2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Malling address (Include room, apt., suile no. and slreel, or P.O. Box) 26-0232225
Cily or town, slale or province, country, and ZIP or forelgn postal code (Il forelgn, sea Instiuctions) 2
Progress Builders LLC G Sponsor's tolaphone number
1311 13th Avenue 2d Business code (see insltuclions)
Unit B
Cenway sC 29526 236110

3a Plan administrator's name and addross Emmso as Plan Sponsor. 3b Administrator's EIN

3¢ Adminislrator's telephone number

4 Ifthe name and/for EIN of the plan sponsor or the plan name has changed since the last return/report | 4 EIN
filed for this plan, enter (he plan sponsor's name, EIN, the plan name and the plan number from the
last relurnireport. 4d PN

a Sponsor’s name

G Plan Name
Ba Tolal number of participanis at the beginning of INE PIAN YEAT ......cc.uvverimimiismssssssssssss s ba 30
b Tolal number of parliclpants at the end 0f the PIAN YEAT.......ccueeeieiiiieesimsssssssssssssssssssssssess s sssess 5h 35
¢(1) Number of participants with account balances as of the beginning of he plan year (only defined Be(1)
conlribulion plans complele his Hem)......ueimms s s 16
¢(2) Number of participants wilh account balances as of lhe end of the plan year (only defined 5c(2)
conlribulion plans complele Lhis Hem)..... i i 19
(1) Total number of active participants at the beginning of 1he PIaN YBaT............wwewsemsessssesmessssssses (1) 28
d(2) Tolal number of active participants at the end of te PIAN YOAT ............eereeeeceecerssscsscsrneereraeeoee 5d(2) 34
€@ Number of participanls who lerminated employment during the plan year wilh accrued benefils that 5o
were loess than 100% vesled. 0

—bellef, [ls |
- —
SIGN rad Queener
HERE u\
Siinature of plan administrator Enter name of indlvidual signing as plan administrator
SIGN
HERE Signature of employer/plan sponsor Dale Enter name of individual signing as employer or plan sponsor

For Paperviork Rodlucllon Acl Nollco, seo tho Inslructions for Form 6600-SF,

Form 6500-5F (2024)

v. 240311




Form 5500-SF {2024) Page 2

6a Woere all of the plan's assats during (e plan year invesled in sligitie assets? {See Iasuuclions.}........ccc..c.... m Yes D No

Iy Are you ciaiming a walver of (ke annual examinalion and raporl of an Independent qualified publio accountant {IQPA)
under 29 CFR 2620.104-467 (See instructions on walver elglbliity and conditons.)..... i smsesimseens @ Yeos _x_ No
If you angwarad “No" to elther iine 8a or line Bb, the plan cannot use Form §500-SF and must Instead uae Forin 5500,

G Ifthe planis a defined banefit plan, is il covared under the PBGC insurance progiam (seo ERISA soction 4024)7 ......[ | Yes [[No  [] Mot detormined
If “Yes" Is cheeked, enter tho My PAA conflrmation number from the PBGC premium filing far this plen yaar, . {See inslructions.}

I Partill | Financlal Information

7  Plan Assels and Liahilitlas {8) Beginning of Year (b} End of Year
& Total plan assels e 7a 369,606 581,509
b Totat plan abIMIEs v s i T e b
G Net plan assals {sublract line 7B from 1IN 7a)......cccunn-n. 7 369,696 581,909
8  incomo, Expanses, and 'Transfars for thie Plan Year e {n) Amotnt {b} Tolal
8 Contibutlons recslvad or recelvable from:
(1) Employsrs..._.. T etvistsenrasies 8a{1) 73,836
{2) -Parlelpaits .o moen o s e L Sl 161,375
{3} Others fincluding roffovers).... ... oo | 80{3)
b _Other income {loss). gh 15,916
€ Tolalincome (add tines Ba(1), Ba(2}, Baf3), and BbY.....ceeises | BG 280,927
A Bensfits pald {Including direct rollovers and Insurance premlims
to provide benafits) Ba 67,474
@ Carlaln dasmed andior correctiva dlsliibutlons (sas Instructions), Be 590
f Adninistrative servics providers (salarfes, fees, commissions)..... Bf 650
{] Other expenses.....cooveeee.e [T ag
b Tola! expenses {add lines 8d, 8, 81, and B9)...ccrricnencirsiniiens 8h 68,714
[ Netincome floss) {sublract ne 8k from Hne 86} veecesen | B 212,213
j Transfers to {from) the plan (SB IRSUGCHEONE] .cvvresueersernreerserereesee 8

_ Part IV __u_mz Characteristics

Oa {ilthe plan provides pension benefils, enter the applicabla pension fealure codes from the List of Plan Chatacteristic Codes In the Instructions:
2A 2B 2J 2K 2F 2G 3D 271

b | the plan provides welfare benefils, enter (he applicable wellars featura codes trom the List of Plan Characteristic Codes In the insinzclions:

_ Part V _ Comnliance Questions

40 During the plan year: Yes i No Amoeunt
& Was there a failize to transmil to the ptan any pailicipant conlribulions within the time period
described In 28 CFR 2510.3-102% Contlnue to answar “Yag® {or any prior year fallures uniil fully
correctad, (See Instrctions and DOL's Veluntary Fiduciary Correclion Progiam)..............occ....... | 102 ®
B Were there any nohexempl lransactions with any parly-in-interest? {Do notinclude transactions
repatted on line 10a.) - TSRO B 111 X
€ Was the plen coverat by 2 fidalily BORAT ... cecsenc e scssssnssissc s | 108 | & 50,000
¢ Did (he plan have a loss, whelher or not reimbunsed by the plan's fidelity bond, that was caused
DY (AU T AISHONBEYT ..o soecersrserceesseseeeseeesnsmseeeeseeesseneroeecsevmseeeiseesmcceesectriseecc. | 1061 X
@ Were any fees or commissions pakl 1o any brakers, agents, or other persons by an Insurance ,
cartler, Insuranca seivies, of other organization that provides some or all of the benefits under ¥
1he PIANT (S8 INSIUCHONS. Jooviv s ssss s sssnnna s snssssmsesserenme e | 00
f Has the plan falted 1o provkle any benefil when dite under the plan? ..o | {0f X
f) Did the plan have any paricipent loans? {If “Yes,” snter amount as of year-ent.}.........ooieieees 10y b9
h  If this is an individual account plan, was there a blackout period? (See instreclions and 28 CFR
520.401-8.) covesnerssnssessserer o Ea R s | Dk X
[ If 10h was answerad “Yas,” check the box if you either provided the required nolice or ona of the
axcaptions to proviging (e nolice applied under 28 CFR 282010H-3.........ovvincninnconininnnn. | 141




Form 58U0-5F (2024) Pags 3+ & ]

_ Part VI _ Bension Funding Compliance

19 s his a defined banafit plan sublect ta minimum funding requirements? (if “Yes,” see Instrustions and complele Schadule 5B
(Form 6500) and lines 11a and b halow. v iNthis Is a cefined contribution szw_om plan, feave ling 11 blank and Sw_u_ma ne 12 D Yes _u No

D O L e B e B emces e e e s Eior srs st st s et A A S bt bt

A _Enter the unpald minimum required eonlributions for all years from Schedule 8B (Form §500}line 40 ................... ~ 41a _

b PBGC missed contrlbuilon reporilng requirements. if the plan Is covered by PBGC and ihe amounl rapo:ted on line 11a is greater than $9, has PBGC
been notified as required by ERISA sacliens 4043(c)(5) andfor 303(K){4)? Chack the applicable box;

D Yas.

D No. Reporling was waived under 28 CFR 4043.25(c)(2) becauss contrlbutions equal fo or exceeding the unpald nilnimum required contilbution
wsia made by the 30lh day alter the due date.

D No. The 30.day period relerenced in 20 CFR 4443.25(0)(2) has not yel ended, and the spensor intends te make a contritnition equal to or

exceeding Lhe unpald minimum required contribulion by the 30th day after the due dale.
No. Other. Pravide explanation

12 Is Ihis a defined conlribution plan subject Lo the minimum Tunding requirements of section 412 of the Gode or section 302 of

ERESAT s vonssvmernnissosimsvnisess ossinssansanisssnssass 65 684,855 40906034585 oo Ravtas S oS 5 R R R TR m Yes E No
EJ..mw. 831»5 m_za 12a or lines 12b, 12¢, .,ma and 12e balow, as appicable.} i (his is a defined benefit ponsion plan, mmm._é

line 12 blank and complels line 11 above.
8 Ifa waiver of the minimum Runding standad for a prios <mm: Is baing amorlized in this plan year, see lnstruclions, and entar the date of the letler rullng

QARG B WAIVEE, . ouria s swuiss crusosiissuiamssy dosssissins dovivss s oas e R e e FobE. g i v Monith Day Year
¥ you completod line 12a, complete lines 3,9, and 10 of mn:ania MB (Forn: 6800}, and skip to line 13.
b Enter the minimum required contebution for this plan Year ... [ 12l
€ Enter e amount contidbuled by e employer 1o the plan for this plan year . 12c
¢ Subtracl the amountin line 126 from the amount in Fine 12b. Enler the result (enter & minus sign to the teflof @ 124
AV B IO o arv s e E T LR, oy snnosesssvamsssinatss s sssssmssusseanpitistass optas ansaess s agsasassanras
& Will the minimum funding amount reportad on line 12d be met by the funding deadlino?.. .. ccvrnsinaise D Yos _H_ No m NIA
{ Part Vii_| Plan Torminations and Transfers of Assets
432 Has aresolulion fo temiinate the plen boen adoplad in any PN YBAFT ......c.v.ceverrveereersessessnss Yes E Mo
8 H*"Yes, enter the amounl of any plan asssts thal raveriad 10 the amployes Hhis Yaar. ..o | 138
B Woere all the plan assets distribuled o participants or beneficiaries, transferred lo another pfan, or broughi undar the D Yes @ No
control OFthi PRQGT vy i i i o s i 08 0o s oy 555 eS0T B e e aes Pt tmt e 8 LS LA E AR 1 Lt
G I, duiing ltls ptan year, any assels or lfabilities were transfoired from this plan o another plan(s}, identily M plan(s) o
which assels of Habililies were lransferred. (See Inslruclions.)
13c{1) Name of plan{s): 13¢{2) EIN{3} Hc(3) PN{s)

[ Part Vill | IRS Complianca Questlons
14a Does the Em: satisly the coverage and nondiscrirination tests of Cods seclions 410(b) and .3:33 by 832_..3@ this plon with any other plans under
the permissive aggregation rules? [ ] Yes [@ No
14k if1hisis a Code section 401{K) plan, chack ali boxas ihat apply lo (ndicate how ihe plan Is Intended to satisfy the nondiscrimination requirements for
employee deferrals and employar matching contribulions (as applicable} under Code sections 401(k){3) and A01{m)(2).

E Dasign-based safe harbor methed
_H_ "Prior yaar® ADP test ‘
G “‘Currant yaar’ ADP lest :

[] wn

16  if he plan sponsor Is an adapler of & pre-approvad plan that recelved a favorable IRS Opliion Letler, enler Ihe date of the Opinton Letter 36/30/2020
{MMIDDIYYYY) and the Opinlon Lelter serial number 97039124




