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: B 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
CLYDE'S SPORT SHOP, INC. PROFIT SHARING PLAN AND TRUST (PN) » 002
1c Effective date of plan
01/01/2003
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) 52-0891025
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
CLYDE'S SPORT SHOP, INC. 2c Sponsor’s telephone number

410-242-6108

2d Business code (see instructions)

2307 HAMMONDS FERRY ROAD
BALTIMORE, MD 21227 451110

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 7
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 6
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 6
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) 5
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) 5
€ 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 CLYDE J. BLAMBERG
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 2095176 2187113
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 2095176 2187113

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) 0

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 0

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 268737
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 268737
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 155607
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 21193
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 176800
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 91937
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 3D 2A
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




Form 5500-SF (2024)

Page 3-| 1

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).

D Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

M 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
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Form 5500-SF Short Form Annual Return/Report of Small Employee OME Nas. e e
fmpartment of ihe Treasury Benefit Plan
fnigmal Ravenue Service This form is re quired 1o ba fited under sections. 104 and 4055 of the Employee Refrement 2024
T Income Seci rity Al of 1974 (ERISA), and setions 5057(b) amd 5058(a) of the Iemal |~ —
Empleyss Banllts Securty Admnistatn Revenus Code (the Code), This Form is Open to
Pansion B Public Inspactlon
ansion BaneL Eusranty Gomamt<n » Complet: all entries in accordance with the instructions to the Form 5500-5F,

[ Part] [ Annual Repert Identification Information

Far calendar plam vear 2024 or fiszal plan year bey Aning 0L/01/2024 and ending 12/31/2024
A This return/report is for; @ a single-empl wer plan D & mulliple-empioysr plan (not multiempeyer) {Pension Flan flers checling this hox

must attach Schedule MEP. Other plans mmst alach a list of panicipating employer
infarmation i accordance with the form instrections )

B This retumireport is D the first relur freport |_| the final returrdieport
D an amended 1 2tum/reparl |_| a short plan year retum/repart (less than 12 months)
C Check box if filing under: D Form 5558 H automatic extension H DEVC program
D special exten-ion {enfer description)
D Ifthe plan is a collectively-pargained plan, chECH NBFE s * D
E Ifthis is a retroactively adopted plan permitted ty SECURE Act section 201, check here i B
| Partli | Basic Plan Information—ente all raguesied information .
1a Name of plan 1t Three-digh plan number
CLYDE'S SPORT SHOP, INC. PROFIT SHARING BLAN AND TRUST FN) ¥ . |90=
1¢ ERective date of plan
01/01/%003
2a Plan sponsor's name (employer, if for a single smployer plan) 2y Employer ldentificalion Mumber (EIN)
Mailing address (include ropm, apt,, sulte no. i nd slreel, or P.C, Bax) 52-0891025
City ar town, stale or province, country, and ZI * or foreign postal code (il foreign. s4e instructions) - —
2t Sponsor's ielephone number

LY=L = SHOP, TNC. :
CL 2 SPORT SHOP C 410-242-G108

2307 HAMMONDS FERRY ROAD 24 Busimess code (see instructions)

BALTIMORE MD 21287 4571110

32 Plan administrator's name and address %] s ne as Flan Spansor. Ib administraters EIN

3¢ Administrator's telephone nurer

A |f the namea and/or EIN of the plan spongor or the plan name has thanged since the last return/rapart 4b 21N
filed for Ihiz plan, enter the plan sponsor's na ne, CIN, the plan hame and the plan nuraber from the

last returnirepart, 4d PN
a Spansor's name
C Plan Name
Ba Tota! number of paricipants at the Beginaing 3 e PIAN YBAr ....o.....ooiiiimmmses o e | 5a 7
b Total number of participants at the and of the BN YEBF. i T Sh 6
{1} Number of participants with account balan es a5 of Ihc beginning of the plan year {orly defined Geld
- . L‘-{ ) 3
contribution plans COMMIELE RIS HEM) ... e e e
©(2) Numher of participants with account balan: es ax of the end al the plan year {only defined 5¢(2) -
contributlon plans complate this REM) ... s -
d(1) Total mumber of aciive participants at the beginning of the plan year ... et e 5d{1) &
d(2) Tolal number of active PARICIPENtS 8L & 1 O N2 PIAN VI oo o 5d(2) 5
e MNumber of parllcipants who terrinated empliyment during the plan yaar with aurued bengfits that Se a
_were (055 than 100% VESIed. oo s gt

m

Cauiion: A penafty for the late or incomplete fiiing of this returnireport will be assessed uniess reasonable cause |s established.
Under penalties of perury and other penalties set farlh 1 i instructions, 1 declare that | have examined this returnirepaort, including, if applicable, a Schedule
58 or Schedule MB completed and signed by an vhrolled actuary, as well as the electronic version of this retum/report, and ta the best of my knowledge and

rue. correct, and complete.
SIGN {Loie O Sy adr—y 07071015 |Clyde J. Blamberg
HERE Slgnature of pr.avp adm!#istrator % Date Enter name o individual sigring as plan administrator

SIGN flod 3 b bl 07-07-2248 |Clyde J. Blamberg
V4

Signature of nmp‘lwéﬂplar}l SPONgIr Date Frter narme of individual signing as employer ar plah spansof
Form 5600-5F {2024)

T Panarmork Reduction Act Notics, ses the Instructions for Form 5600-5F. v. 240311
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Form 5500-5F (2024) o . Page 2
Ba Were all of the plan's assets during the plan year invested in aligible assels? (Hee MSIUCHENE. )i s Yes D Mo
b Are you claiming a waiver of the annual examiatlon and reporl of an independent qualified public accouniar HOFA) .
under 28 GFR 2520.104-4%7 (See instructions on walver eligibility and FoTa 310 L1+ 0 30 T PP PPPPS PP PP TTRL Yes U No
If you answered “Neo'" to either line 6a or line 6b, the plan cannat use Fotm 5500-SF and must Instead wse Form 5500.
€ Ifthc plan is a defined benefit plan, Is it covere d under the PRGL insurance program (see ERISA scction 4021)7 .. D Yes D Mo D Mot determinead

If "Yes" is chacked, enter the My PAA conflrm: ticn number fram the PRGE premium Tiling for this plan year

(See inslructions.)

" Part lIl | Financial Information

T Pian Assets and Liabilliies {2) Begipming of Year (1) End of Year
a4 Total plan assets 7a 2,095,176 2,187,113
B Total plan TaBiIHIES . s oo 7h
G Net plan assels (subtract fing 7o from e 78) oo 7c 2,085,176 2,187,113
8  Income, Expenses. and Transfers for this Plar. Year {a) Amourit {b) Tata!
a Contributions received ar receivable from:
(1) EMDIOYETS L. priinreseessermspmipir s om g o Aa(1) Q
(2) PEICIPANS. ooococepsppsseess ey e st Ba(d) 0]
{3) Others (ineluding rollgvers) Ba(3) a
b Otherincome (loss) 8b 268,737
¢ Tota! Income (add lines Sa(1), Ba(2) Ba(3) ard8b) .o fc 268,737
d Beneflts paid {inciuding direct rollovers and i .Urance premiums
2 BIOVIE BEMERE) . .o i Bl 155,607
& Cermin deemed andlor sorractive dislrlbution: (sew instructions) . ge 1
£ pdministrative service providers (salaries, fag . commisstons) ..., af 21,123
@ Other expenses e ey e 8g
h Toial expenses (add fines 8d, 8, 81, and 8g) 8h 176,800
i Netincome (loss) (subtract line 8hframline 8 3. oo 8i 91,837
j Tranzfers to (from) the plan (see Instructions) ... o 8j
Part IV | Flan Characteristics
9a |Ifthe plan pravides pension benefits, anter th = applicable pension feature codes from the List of Flan Charagerstc Coles i e instructiona;
ZE 310 2A
b |If the plan provides welfarc benefits, enter th-: applicable welfare feature codes from the List aof Plan Characteristic Codes In the instructions:
\ Part V I Compliance Questions
10  During the plan year: Yes | No Amount
3 was there 2 faiure to ransmit fo the plan ay participant contributions within the lime period
described in 29 CFR 2510,2-1027 Cantinug to answer "Yes" for any prior year failures until fulky
corrected, (See instructions and DOL's Val ntary Fiduciary Corraction Program) ..o 10a X
b Were there any nonexampt transactions with any party-in-inlerest? (Do not include transactions
rEpOtad ON K18 108.). e iy i e 10k X
€ Was the plan covered by @ fldelity BONAT ... oo e qoe | X 500,000
d Did #he plan have a lass, whether or not reil-m;;ed hy the plan's fidelity bond, that was caused
by fraUC OF BHBNONESEYP ¢,1vyeceeeeeriypsy oo iy e e i et e 104 X
e Were any fees or cormmisslons paid to any hrokers, agents, or alher persons by an insurance
carmier, insurance service, or other organiza-ion that provides some or all of the benefits under
the plan? (S8 INSUGHONS.) . oo oo o g 108
f Has the plan falled to provide any benefit when due under the plan? o 10f X
g Did the plan have apy participsnl loans? (If “Yes," enter amount as of year-end.) o 104 X
h 1 this Iz an individual account plan, was the & a hlacikout perod? (3ee instructions and 29 GFR

BE20 10133 rovesreeeeeesbn oo, e L e e 10h

If 10h was anewered “Yes," check the box i you either provided the required notice or one of the
excenticrs to praviding he notice applied \nder 28 GFR 28201013 o o 10i
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Form 5500-5F (2024) Page 3-[

Part VI | Pension Funding Complianc.

11

5 {his @ defined bemeft ptan subject to minkmu-n funding requirements? (If "Yes,” see instructions and complte Schedule S8
(Form 550D0) and lines 412 and b balow.) ¥f this i a defined contribution pension plan. leave ling 11 blark and complate fine 14 D Yas |}__{| No
DEIGWY, ooy preeceemmiii e oo e eintres v

Enter the unpald minirmam required contributio 1a for all years from Schedule 58 (Form 5500) line 40 ... | 11a ‘

PEGE missed contribution reporting requiroments. i the plan is sovered by PRGC and the amount reported on fine 11 ia greater than 30, has PBGC
been notified a3 required ty ERISA seclions 4 M3(c)(5) and/or 303(k){4)? Chack the applicable box:
Yes.
D No. Reporting was waived under 29 CI R 4043,25(2)(2) hecause conributions equal to or exceeding he unpaid minimum required contribution
were made by the 30th day after the d e dale.
D Ne. The 30-day period referenced in 2 CFR ADA% 25(c)2) has not yet ended, and the sponsor immrrds to make s contribution equal o of
exceading the unpald minimum reguire d contribution by the 30th day after the due date.
ﬂ Mo, Diker. Provide explanation

12

15 3hils a defined contribution plan subject to th-: minimum funding reguirements of section 412 of the Gode or section 302 of

BB o e e R e L A 7] Yes ® No
(if "Yes," complete line 12a or fines 12b, 12c, .2dl, and 122 below, ag applicable.) 7 this iz a defined benefi pension plan, leave ’

line 12 blank and complete line 11 gbove.

a

If 3 waiver of the minirum funding standard & v a prior year is being amartized in this plan year, see instrugtions, and enter Ihe date of the letter ruling

GUANNG INE WRIVET, oooveieeeprine oo ongaaiiee ey oo e e o) Tomth Day Yaar
If you completad [ine 123, complete lines 3, 9, and 10 of Schedule ME (Form 5500), and =kip to line 13
b Enter ihe minirmm requitad contributlon for th & plan year ... RO PP PP T RPN 12b
¢ Erter the amount contributed by the employer to tha plan far this PIAN YRBL oo s 12¢
d Subtact the amaurt In ling 12¢ from the amot ntin line 12h. Frtar the resull (enler a minus sign ta ihe leftofa 12
NEGAtVE AMOUNY Lo oo e e e e e
e Wil the minimum funding amount reported on line 12d be met by the funding deagine?... .. oooeeoors e | ves [] Mo Ll na
Part VIl | Plan Terminations and Transfers of Assets
133 Has a resolution to ferminate the plan been adop et in any PRANYEAM? oo e D Yes |§-1 Mo
a If"Yes, enter the amount of any plan assels Ihat reverted to the ernployar this Year .. ... i e 13a
b Vier all ol asses isibied o partlp s s beneroiaes, vaneered o o P9 7 TR [ ves [ o
¢ If, during thia plan year, any assels or liabilitic s were tranaterred from this pian to anather plants), Identify the plan(s) to
which aszets or liabllifles were transferred. (£ 2e instuctions,)
13¢{1) Name of plan{s). 136(2) EIN(S) 13¢(3) PN(5)

[Part Vi | IRS Compliance Questions _

443 Does the plan satisly the covarage and hond:serimination tests ol Code sections 410(5) and 401 (a)(4) by combiring this plan with any other plans under

{he permissive aggregation rules? [ Yes [k w0

14b 1f this is a Code section 401 (k) plan, check al boxes that apply 1o indicate how the plan is Intended 1o salisfy the nondiscrimination requirements for

employee deferrals and employet matching t antributions (ae applicable) under Code sections 2071 (kM) and A0 (m)(2).
D Desigh-based safe harber method

D “Priar year” ADP test
D “Current yeat” ADF tesl

16

N/A
If the plan spongor is an adopter of & pre-app ovad plan that received a favorable RS Cpinign Letter, emzd he date of the Opinion Lefter ,0 6/30 /M

(MM/DDAYYYY) and the Opinion Lotter serial number (7032122 -




