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
SERVICE2.0 LC 401(K) PROFIT SHARING PLAN PN) D oot
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) 82-1707467
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
SERVICE2.0 LC C Sponsor’s telephone number

517-260-9906

2d Business code (see instructions)

7460 WHITE HORSE CIR
MONROE, Ml 48161 238220

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 3
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 3
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 3
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 3
€ 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. 07/07/2025 MITCHELL BROWNING
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 07/07/2025 MITCHELL BROWNING
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 239103 321545
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 127
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 238976 321545

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) 1878

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 50694

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 30057
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 82629
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 60
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 60
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 82569
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 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? ... 10¢ X
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

2520.101-3.) oo 10h X

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 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 11/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704307A,




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nes. 1210 Ot ag
Department of the Treasury Beheﬂt Plal’l
iniemal Revenus Service This form Is zaquired 1o be filed under sections 104 and 4065 of tha Employee Retirement 2024
Depariment of Laber Income Securlly Act of 1974 (ERISA), and seclions 6057(b} and 6058(a} of the Internal
Emgiayes Bonedts Seourty Adminsiston Revenite Code (the Cade), Thpis 5‘.’".'11 LSP Upl;m to
- ubflc Inspaction
Panskon Benebl Guaranty Copotation » Complele ail ontrios In accordance with tha Inslauctions to ha Form 5600-8F,
{ Partl | Annual Report [dentification Information
For catondar plan year 2024 or liscal plan year beginnlng 0170172024 and anding 1273172024 :
A This returnfreport Is for: @ a single-amployer plan Da mulliple-smptoyer plan {not multiemployer} (Pension Plan filers checking this box

must attach Schedule MEP, Othar plans must altach a Uist of parilclpating employer

tnformation In accardance with the form inslructions.}

B This returnfeeport is D the first returniraport D the final relurnireport

D an amended relurnfioport D a shorl plan year relurafreport {less than 12 months)

C Check box If filing under: [] Form 6558 [] aulomatlc extenslon
[] special extension {enter descriplion)

D If {he plan Is a collectively-bargained plan, ChECK BB . miiisniisoe st i

oy []

a
v [

DFVC program

E If this is a ratroaclively adopled plan permilted by SECURE Act secllon 201, chack hera ..o
{ Partii | Basic Plan Informatlon—enter ali requested Informalion
1a Name of plan 1b Thres-digil plan number
Service2.0 LC 401{k) Prxofit Sharing Plan {PN) 001
1¢ Effective dale of plan
01/901/2021
2b Employer identification Number (EIN}

2a Plan sponsor's name {employer, If for a single-amployer plan}
Malling address {include room, apt., suile no. and sireet, or P.O, Box}
City or fown, state or province, country, and ZiP or forelgn postal code (if forelgn, see instruciions}

Service?2 0 LC

7460 White Horse Cir

Monroe MT 48161

82-1707467

2c

Spensor’s telephone number

517-260-9906

2d

Buslness code (sea instructions)

238220

3a Plan adminlsirator's pame and address [X} Same as Plan Sponsor.

3b

Adminislrator's EIN

3c

Adminislralors telephone number

4 If the name andfor EIN of the plan sponsor er lhe plan name hes changed since the last returnfreport | 4B EIN
filed for this plan, enter the plan sponsor's nama, EIN, the plan name and the plan number from: the
tast returnireport, 4d PN
a Sponsor's rame
C Plan Name
5a Total number of parlicipants al e heginning of e PIAN YO .. ba 3
b Tolal number of paiticipants at the end of tha plan year... i » 5h 3
©(1) Number of participants with accoun! balances as of ihe beglnnlng of lhe plaz‘n year (onty derned 5c(1)
contribulion plans complete this fem) ... RPN 3 !
c{2} Number of participanls with account balancas as of lhe end of the p!an year (only dafned 5c(2) ;
contribution plans complete (his item).... - 3
(1) Tolal number of active participants at the beg!nnlng of the plan year.... 5d(1) 3
t(2) Total number of active parliclpants al lhe end of the plan year... S 5d{2) 3 ;
8 Numbar of participanis who lerminated employmanl during ihe pian year wllh accrued bener ls thal 56
were jass than 100% vesled.., .. 0
Caulion: A penaity for the late or lncom la!e liiln oflhls rolumlra or! will be assossnd un[ess reascmablo causo Is astablished.
Under panalties of perjury and other pensltles set forth in the Inslruclions, | declare that | have examined this relurnfreport, including, if applicable, a Schedule j
SB or Schedule MB complated and signed by an entollad acluary, as well as tho eleclronic varsion of this relurn/repont, and to the hest of my knowtedge and |
beliof, i Is
SIGN - Y July 07, 2025 [Mitchell Browning
HERE Slgnatugp of plan admlnlstrato{ Date Entet name of Individual signing as plan adminlstrator
SIGN - M July 07, 2025 [Mitchell Browning
HERE i Slanaturo of employar/plan sponsor Date Enter name of individual signing as employer of plan sponsor ,

For Paparwork Roduction Acl Notlce, soe the Instructlons for Form 5500-8F.

Fotn 6500-5F {2024)

v, 240341




Form 5500-5F {2024) Page 2

K vos [] no

Ba Were all of tha plan's assaels durng the plan year lavested [n ofigtble asseta? (S80 INSUUCHONS. b i
b Are you clalnifng a walver of the annual examinatlon and report of an Independent qualifled publlc ac:countan! (lQPA)
under 26 CFR 2520.104-467 (Sea Instructions on walver aligiblifly and conditions.).... e @ Yes [] No
i you answared “No” to elther iine €& or iine 6b, the plan cannot uso Form SSOU-SF and musl Enstaad use Form §500,
C i the plan is a defined benefit plan, is it covered under the PBGC Insurance progiam (see ERISA section 4021)? ...... D Yas DNo D Nol determined

i “Yes® Is checked, enter the My PAA conflimation nimber from the PBGC premium filing for this plan ysar, . {508 Inslructions.)

{"Part Iil_| Financtal information _
7  Plan Assets and Lisblities R {a} Beglnning of Yoar {b) End of Year
A Tolal BIan 85818 ,.uues: oot st 3 T8 239,103 321,545
D Total plan IBBIHIES......cccrcrsrsmssmsimssmsss sz |70 127
¢ Nel plan assels {sublrzct line 7b from line 7a) ¢ 238,976 321,545
8 Income, Expenses, and Transfors for this Plan Year R {a) Amount {h) Total
a Contrbulions recelvad or recalvable from: o Ll FEREE
(1) Employers ... eceneseenrensemgsesstassontssssrsorteptsipsssnrssnsnsanse_| S8(1) 1,878
(2) Part ggants 8a(2) 50,694)
3 ozhersgnc:uqu rot!overs) OO I £ ‘
b Olher INCOMS OS5} rerrvvsnsersssrissenes O B - 30,057
¢ Tolsl income {add lines aam, 88(2), aaca) and Bb) o | 8E et 82,629
¢ Benefits paid (inciuding diract rotlovers and Insurance premiums e
to provide benefits)..., sisbisssangens J T 8d
@ Caorfain deemed andlor cofracllve dislributions (see Instmcllons) 8o
f Adminisirative service providers (salaries, faes, commisslons). ... 8f
__§1 Olher expenses... By
h Total expenses (add lines 8d, B, 81, and Bg) vorsnsissrerenss 1 BR

| Metincome {toss){sublract line 8h lrom iine ac) | 82,569
J Transters to (from}the plan (see INSIUGHONS Y vevsnisasinrirrsiansrsnineees 8} R

ﬁart v | Plan Characterlstics
9a {if the plan provides penslon banefits, enler lhe applicable pension feature codes from the List of Plan Characlarstlc Codes In the Insliuclions:

2F 2F 2G 2J 2K 3D
b }if the plan provides welfare benelits, enler the applicable welfare feaiure codes frony the Lisl of Pian Characleristic Codes In the instructions:

I Part V I Compllance Questions

10  Duwring the plan year: Yos | No Amount

A Was Lhora a faliure to iransmil {o the plan eny participant contributions within the time pericd

described In 28 CFR 2510.3-1027 Conlinue to answer “Yas™ for any prior year fallures untid fuuy

corrected, {Ses Instructions and DOL's Voluntary Fiduclary Correciien Program).... 10a X
b Were there any nonexempl transactions with any party -in-lnterest? (Do not Include imnsacltons

roporied on line 10a.)..., oo e s sseris s sesseraentsespss e ssss st e enresseese | 1O
¢ Was the plan covered by g fidelily bond?... s s ssserssrestarsssrascs | 400
d Didtheplan hava s !uss. whether or not retmbursed by the plan s ﬂdehty bond, thal was caused

by fraud of dishonesly? .. s e | 104 X
@ Waere any fees or commissions paid lo any brokers, agenis or olfier persons by an insurance

cargier, Insurance sorvice, of otharorgantzatlon that pmvldes soma or all of the banelits under

ihe plan? (Seo Instructions.}... s | 108
f Has tha plan fafisd to provide any benefil when due under the p!an? R I 1
¢ Did lhe plan have any participant loans? {i “Yes," enter amount as of year-end.) ... | 40g X
h il this is an individual account p!an was thers 2 blackout period? (See instructlons and 28 CFR

2E20.101-8.) cvvvvcrcrrromssscsscsssssssmmsniecs s s e | 10h X
I i t0h was answared ‘Yes check lhe box lf you ellhar provided lhe requlred nolice of ong ol the

sxceplions lo providing the nollce apptied under 29 CFR 2520.101-3... rerrreernervemarsenonees | 108
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Part VI | Penslonh Funding Compliance

44 15 this a defined banafit plan subject to minimum funding requiraments? (if "Yes,” see Instruclions and complete Schedule 88
{Form 5500) and lines 11a and b below.) If Lhia Is a defined contribullon pens[on psan leava {ine 11 blank and comp!ate fine 12 D Yes @ No
below, .. -
a Enterlhe unpald minimum reguired contribulions for afl years from Schedule SB (Fo:m 5500) {ina 40 .., I 11a I

b PBGC misasd contribution reporting requiremants. If the plan Is covered by PBGC and the amount reponed online 11a ls greater than $0, has PBGC
besn nolified as required by ERISA saclions 4043{cH5) andior 303(K)(4)? Check the applicabls box:

{] ves.

D No. Raporling was walved under 29 CFR 4043,25(c}{2)} because contribullons equal to or exceeding the unpald minimum requlred contribullen
were mada by the 30th day afler the due dale.

D o, The 30-day psriod referenced in 20 CFR 4043.25(c)(2) has not yal ended, and the sponsor inlends o make a contribulion equal to or
axceeding the unpald minimum required conliibution by the 30lh day after the dua date.

D No. Olher. Provide explanation

12 |s this a defined contribution plan subject to the minimum funding requitaments of sectlon 412 of the Code or secllon 302 of

ERIBA? .. “ D Yes [E No
{it*Yes,’ complate ilna 128 Of llnes 12b 120 12d and 12e be!ow. as applicable ) Ir{hls ls a deﬁned bane!’t penslon plan leave

line 12 blank and compiele fine 11 above.

a f a walver of (he minlmum fundlng standard for a prior year is belng amorlizad In this plan year. sea Instruclions, and entar the date of the laller ruling
granting the walver, ....... vrpepeyspisasarana ...Month Day Year

If you complated line 123, complete ltnas 3 9 and 10 of Sc:hoduto MB (Form 5500), and sklp {o l{na 13.

b Enler the minlmum required contribution Tor Ihis PIN YO8N ... sersisesssessssssirssssssssissiassssssssssrtsessssssnes: | 20

€ Enter the amount contributed by the employer [o (he plan for thls p!an year .. 12c

d Sublract the amount in fine 12¢ from the amount in line 12b. Enter the resull (enlar a mlnus slgn {o ihe !elt ol’ a 12d
negaltve amount} .. o fr s g et

€ Wil the minlmum funding amounl reporled en lina 12d be mel by the funding deadiine?......crrmnaimiso D Yes [] No D NIA

[ Part Vil | Plan Terminations and Transfers of Assets

13a Has a resolition to larminale the plan bean adoplod In any Plan YEar? ... nsscieo e s D Yes E No

& If*Yes,” anter lhe amount of any plan assels thal revarled to the employsr ths Y88l .ot 13a

b Were ali the plan assals distrbuled lo paﬂiclpan!s or beneficlares, iransfaired lo ancther plan of brough! under lhe D Ves @ No
control of the PBGOT i

¢ If, during this plan year, any assels or ﬂabl!ltias vere lransfarred [rom {his pIan to another plan(s) identlfy the plan(s) to
which assels or liabflilles were lransferred, {Soo Inslruclions.}

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

[ Part VHli [ IRS Compilance Quesilons

142a Does the plan salisfy tha coverage and nondiscrimination lesls of Code sections 410(b) and 401{a){4) by comblining this plan with any ather plans under
the parmissive aggregation rules? [} Yes [ No

44k I this fs a Code section 401¢X) plan, chack all boxes that apply 1o Indlcate how the plan Is Intended to satisfy the nondiscrimination fequirements for
smiployee dslerrals and employer malching contribullona (as appicable) under Code sections 401(k){(3) and 401{m){2).

E Design-based sale hatbar melhod
D ‘Prior year” ADP lest
D *Current year” ADP tost

[ na

16  Ifthe pian sponsor Is an adopler of a pre-approved plan lhat recelvad a favorabla IRS Opinion Letler, enter lhe date of the Oplalon Letter 11/30/2020
(MM/DD/YYYY) and the Oplnlon Letter serial pumber @704307a




