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  08/01/2024 and ending  06/20/2025

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 E the final return/report
D an amended return/report @ 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
C.E.M. SUPPLY, INC. 401(K) PLAN PN) D 001
1c Effective date of plan
08/01/1979
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) 38-2269500
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
COLDWATER ELECTRIC MOTORS & WELDING SUPPLIES INC € Sponsor's telephone number
CEM SUPPLY INC 517-278-6100

2d Business code (see instructions)

92 W CHICAGO ST
COLDWATER, MI 49036 811210

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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 14
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 0
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 11
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) 0
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 13
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 0
€ 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. 07/03/2025 JIM GORDON
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 284749 0
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 284749 0

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) 9987
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 13097
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 10270
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 33354
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 316341
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 1762
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................cc..c......... 8h 318103
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -284749
j Transfers to (from) the plan (see instructions) 8j
Part IV | Plan Characteristics
9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 2T 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
| Part V | Compliance Questions
10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 100000
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 250
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............

B[ Yes D 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

B[ 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_ Q702610A,
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5500-SF Short Form Annual Return/Report of Small Employee

Bt af the: Troasury BEnEflt Plan
! Rovonus Service This form Is required to ba flled under sections 104 and 4085 of the Empleyée Retiremant
D apartmiitof Laber Income Security Act of 1874 (ERISA), and sections 8057(hy and 6058(a) of the Internal
oyers Banefis Securty Admintrtion Revenue Code (the Gode). . l ‘ PEIY
Parislan Banafit G Corporatian . Fulilic inspectioh
ot Ghamnty Corpora __» Complete all antrles in accordance with the instructions to'the Fotrh 5500-SF, 3 ‘
1l | Anhual Report Identification Information ‘ ‘ - N
X calendar plan year 2024 or fissai plan year bedinning 0B/01 /2024 — and.ending.  Ub/20/2025
A This return/report is for: El a zingle-emplayer plan D a multiple-employar plan (ot muttiermployer) (Pension ?’Iaﬂfllar‘s’.-r‘:hacking this box

must attach Schedula MEP, Other planis fmust attach & list of pariicipating employer
Information-in acesrdahce with the fsrm instruetione )

B This returniraport is D the. first retum/raport Ethe final return/report
D an amended return/report El.a short plan year returnffeport {less than 13 months)

C Check box if filing under: [] Form 5558 D Hutomatic extansion D DFVE program
D special extension {¢nter description) 3
0

D If the plan is a callactively-bargalned plan, check here
E . it thisiza fettoactivaly adopted. plan permitted by SECURE Act section 201, check hars ...,
attilli | Basic Plan Information—enter ai roquested informatian

1" Najie of plan 1b Three-digit plan numiber
C.E.M. Supply, Inc. 401(k) Elan ‘ (BN B 0ol
1€ Effsctive data of plan
. 08/0L/1%79 o

23 Plan sponsbr's name (emplayer, if for singla-employer plan) 2b Employar ldentificaticn Number (EN)

Mailing address (includs rearm, apt., suite no. and street, or P00, Box) 3B-2269500

Clty or town, state or provinge, country, and ZIFP or feralgn postal cade (if foreign, see instructlons) e S ———
Coldwater Electrig Motors' & Welding 2C Sponaurs telephiane nuriber
Supplies Ing {817) 278-8100
CEM Supply Ing 2d Rusiness code (ses instrustions)
42 W Chicago st

. . 811210

Coldwater MI 49036 , , .
33 Plan administrator's name and address E[ Same as Plan Sponsor, 3b Administrator's EIN

3¢ Adminigtrator's tel2phdne number

4 If the name andior EIN of the plat sponsor or the plan name has changed since the last return/report | 4b EliN
flled far thiis plan, enter the plan sponsor's name, EIN, the plan name and the plan number fiom the

last retury/teport. 4d I.='N
A: Sponger's namea
€ PlanName
Ba Total number.of patticipants at the beginning of the plan year ... 5a . 14
b Total number of participants at the end of the plan year........... m D
c("‘l ) Nurber of participants with ascount balances == of tha beginning of the plan year (onty defined 56(1)
CONEHBULEN PIENS COMPIBLE thIS HEM) 1.vvvuvvisinss oo s eeesmeessess oo 11
6(2) Numberof participants with account balances as of the end of the plan yaar (only defined 5¢(2)
conttibition plans Gomplate thiss iEM} ... e vasrece e 0
d{1) Total number of-active participants at the beginning of the plan year. ..., 5d{1) , 13
d(2) Total number of active paricipants at the and of tha PIEN YBAT ..o i, 5d(2) 0
€ Number of participants who terminated employmerit during the plan year with accruag henefits that Be
were |ess than 100% vested ... . L 0

Caution: A penalty for the [ate or incomplete filing of this return/repott will be assssaed uniies reagBrAbTe AaRaTe oiBlRaT —
Under penalties of parjury and othar penallies st forth in the Instryctions, | declare that | have examined thig returniteport, Inclutding, i dpplidabla, a Sehedule

S8.or Schadule MB completed and sigred by an enrolled actuary, az well a2 the electronic version of this roturm/report, and to the best of my knowledge and
(DEliSE: s trl rect, a omplata.

@&?ﬂ\ 7@.@/‘@;{_‘ AR

i

: li‘i,“‘
Jtimetiinds uraeiarmployer/plan:s KL A NN A LAl L1 e e termameratindhviduzksianlmegras employeto lamspormsoro |
For: e o : )

arwork Reduction Act Notice, see the instructians for Form 5600.8F. - - R o R Form 5S00:SF (2024)

Y, a0
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PACE B3/84

ere #ll of the plan's assets duting the plan year invested in eligible assets? {3es instructions.)

......................................................

b Are you clalming & waiver of the annual examination and reporl of an independent qualified public accountant (ICHPA)

under 28 CFR 2520.104-467 (See Instructlons un waiver allglbility and conditions. )

..........................................................................

Yes D Mo

if you answered “No" to either line 6a or line &b, the plan eannot use Ferm 5500-SF and must instead use Form 5500,
€ Ifthe plan Is a defined benaefit plan, is it covared under the PEGC insurance program (see ERISA soction 4021y ...

IT*¥es" iz checked, enter the My PAA confirmation numbet from the PBGC prermium filing for this plan year

[] Yes DNn [] Mot determined

. {(See instructtons,)

[FARNT]_Financial Information

7 _ Plan Assets and Liabilitios U] (@) Peginning of Year (b) End of Year
2 Total plam @88etS ... e s Ta 284,749 0
B Total plan BABITHES .............c.ovcevssoreeereeeesnsvnesssneenee oo seees s Th
€ Net plan assets {subiract line 7b from IINe 7a) ......cuuwe.....oocoviiens 7 284,743 0
8 Income, Expenses, and Tranafers for this Plan Year WEF}EEH i (a) Amaunt {b) Total

T

M

a8 Contributlons received or recaivable fram: R
(1) EMPIOYEIS couiveiire i s b 8a(1) 9, 987l
{2) PariCIDANLS. o ga(2) 13, 0a7[im
(3) Others (including rolloVerS).........o.o.coovveeeveeceeeivvverenieon oo, 8a(3)

B Oher iNCome (I888) ..o iesses e ereenss 158

C_Total income (add lines 8a(1), 8a(2), Ba(3), and 8b).... ... gc [N

d Benefita paid {Including direct rollovers and Imsurance pramisms <T
to provide benefits).. o e &d

e Certain deemed and/or corrective distributions (see instructions) . ge AL

T Administrative sarviee providers (salarlos, foes, commissions) ... 8f 1,762 :“3@3“‘*11 "

— O Othel expeNSEs ..o et i e, Bg i

h_Total expenses (add lines 84, Se, 8f, and 8g)

‘(il:;?;u(\” '7}\2 H}WFJ)‘{ E it H’ i

sh_ |

i _Net income (loas) (subtract line &R frorm line 8C) ..o

TR,
i

' i n ]
L

142
i

b o

i

LRI R A
gi__ [

J Transfers to (from) the plan (see instructions)

Bj

"PHAINE Plan Characteristics
9a

2E 21 26 2J 2K 27 3D

if the plan provides pansion benefits, entar the applicable pension feature sodes from the |

List of Plan Characterlstic Codes in the instruetions:

B |1 the plan provides welfare benefits, enter the applicable welfars feature codes from the List of Plan Characleristic Codes in [he instructions:

|

EM&WM?W Compliance Questions

10 During the plan year;

Yes | No Amount

A Was there a failure to tranamit to the plan any parigipant eontributions within the time period

described in 28 CFR 2510.3-1027 Continue to answer "Yas” far #hy prior year failures until fully

corracted, (See instructions and DOL's Veluntary Fiduclary Carraction Frogram)........................ 10a x
b Were thers any honexempt transactions with any party-in-interest? (Do not inslude transactions

FEPArED 0N NG 108 nri i et 10k X
¢ Was the plan coverad by a fidellty bond? g | = 100,000
d Dlid the plan have a loas, whether or not reimbursed by the plan's fidelity bond, that was caused

by fraUG OF diShONESIYT . i ittt 10d X
& Woere any fees or commissions paid to any brokers, agents, or other parsans by an Insurance

carrier, insurance service, of other arganization that provides scme or 3|l of the benefits under

the plan? (See INSUUGHINS.)......ooe oo rsiur e oeoeeooveeeieeooeooooooe 10e | X 250
fHas the plan failed to provide any benefit when due under the pian? 10 e
g id the plan have any participant loans? {If "Yes.” anler amount as of year-end.) e 10g
h Ifthis is an Individual aceount plan, was there a blackout pericd? (See instructions and 29 CFR

ABR00T-3.) i ettt eose s 10h W
i If 10h was answered “Yes," check the box if you either provided the required notjce or ona of the

exceptions 1o providing the natice applied under 20 CFR 2520 104-3 oo 10
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' 1 [s thfs a defined benefit plan sub]em ta minlmurm funding raqulrements? (If "Yes," see instructions and complete Schedule SR
{Form 5500) and lines 11a and b below.) If this is a defined contrbution pcnslnn plan, leave line 11 blank and complete line 12 D Yes D MNo
(4123 TP TR YT VTP OO O PO PP PO T TO T PO PO T Y T T TIT TTIVFITITRTE TR TTOPPPPPPP
a Entar the unpald minimum required contributions for all years from Scheduie 5B (Form 5500 lne 40 ... ... 118

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reporled on line 11a |s greater than $0, has PRGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Cheack the applicable box:

Yas.

o

No, Reporting was walved under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required sentribution
wete mada by the 30th day after the due date.

Mo, The 30-day peried referenced In 29 CFR 4043.25(e)(2) has not yat anded, and the sponsor intends to make a contribution equal to or
exceading tha unpald minlmum required contribution by the 30th day after the due date.

Mo. Other. Provide explanation

1 3

12 Iz this a defined contribution plan subject to the minimum funding requirements of section 412 of tha Code or sectlon 302 of

ERIBA? .............
{If *Yea," oumplete Ime 1?a or Tines ‘12b 12(: ‘12d and 129 belnw ae. applmable ) If this is & definad beneﬁt penmmn plan Ieave I:l Yes Ne

line 12 blank and complate ling 11 abt)ve
a If a waiver of the minimum funding standard for & prior year Is belng amoerttzed In this plan year, see instrugtions, and enter the date of tha latter ruling

granting the walvar. . ...Month Day Yoar
i you completed line 12a, cumjlete Ilnes 3, 9 and 10 t:lf $¢hedule MB (Fﬂrm 5500), and skip to line 13.
b Epter the minirum required contibution for this Blan YOEE ... ... 12b
C Entor the amouni eantributad by the employer to the plan for this BIAR YEAE ..., 12c
o Subtract the amount in line 12c from the amaunt in line 12b. Enter the result (enter a minus slgn to the left of a 12d
NeQative BIMOUNT) ... i e e b e e i o e oot cer i er e em g e pn s rrr et

€ Will the minimum funding amount reported on line 12d be met by the funding deadling?.................cc v D Yes |:| No |:| N/A

13a Has a resolution i terminate the plan been adopled in any plan VEBFT o er e e E[ Yes D Mo
a I "Yes," enter the amount of any plan gagets that reverted to the employer this year 13a 0

b Wera all the plan assats distributed 1o partlclpan!s of bepeficianes, transferred to another plan ar bmughl under the E Yas I:‘] Ma
contral of the PBGC?T ., - s ]

¢ I, during this plan year, any assets or [iabilities were transfarrad fram this plan to anuther p|ar|(s), |dent|fy the plan(s) s}
which assets or liabilitles ware transferred. (See instructlons,)

13¢(1) Name of plan(s): 13¢(2) EIN(s) 13e(3) PN(=)

HP4HEVIEY  IRS Compliance Questions

14a Does the plan satlsfy 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 rutes? ﬁ Yes m No

14b If this is a Code saction 401(k) plan, check all boxas that apply to indicate how the plan Is intended o satisfy the nondiscrimination requirements for
employee deferrals and employer matehing contributions (as applicable) under Code sectfons 401(k)(3) and 401(m)(2).

4 Design-hased safe harbor method
D "Prior yaar" ADP test
|:| “Current yaar" ADP test

[ wa

15  Ifthe plan sponsor iz an sdopter of a pre-approved plan thal received » favorable IRS Opinlon Lettar, antar the date of the Opinion Letter 06/30/2020
(MM/DD/YYYY) and the Cpinion Leter serial number G702610a




