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
LINCOLN INVESTMENT & ADVISORY SERVICES, INC. 401(K) PLAN (PN) » 001
1c Effective date of plan
01/01/2015
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) 26-3485787
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
LINCOLN INVESTMENT & ADVISORY SERVICES, INC. € Sponsor's telephone number

402-483-1400

2d Business code (see instructions)

6003 OLD CHENEY RD, SUITE 350
LINCOLN, NE 68516 523900

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 2
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 2
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 2
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) 2
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 2
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 2
€ 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 BRETT NEAL
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 813636 1112402
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 813636 1112402

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) 45144

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 31100

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 222776
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 299020
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 254
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 254
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 298766
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 2G 2J 2R 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 150000
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 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_ Q702585A,
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Form 5500-SF Short Form Annual Return/Report of Small Employes O s, s
| Benefit Plan ' -
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Cisparimant of Labor
Empicyas Benelits Sacuinty Adminksiration

Panain Benefll Guirantly Cormparation

Revenua Cade (lhe Code}.

This form s requirad to be filad under sactions 104 and 4065 of the Employes Retiramant
Income Security Act of 1974 (ERISA), and sections 6057(b) and 8058(a) of the Intamal

» Complate all antrlias In accordance with the Instructions to the Form §500-8F.

This Form Is Opan to
Public Ingpection

[ Partt | Annual Report Identification Information

For calendar plan yaar 2024 or flscal plan year beginning 0l/01/2024 :

and ending

12/31/2024

A This return/repart Is for: E a singl=-smployer plan

|:| a multiple-emplayer pian {not multiemploysr) (Pension Plan filers checking this box
must attach Schedules MEP. Other plans must attach a liat of participating smployer

information in accordance with the form instructions. )

* [[] the first.returniraport []the final retum/report

|:| an amanded return/report

B This return/raport is

€ Check box if filing under: D Form 5558

|:| gpecial axtansion (enter description)

D automatic extension

1) If the plan is a collectively-bargained Plan, ERBCK NEME ..........-.- -t oo
E #thia is a retroactively adoptad plan permitted by SECURE Act section 201, check nere.... ..o

[___] 2 short plan year returryreport (less than 12 months)

[] oFVC program

[Partll | Baslc Plan Information—enter all requested Information

14 Nama of plan 1b Threa-digit plan number
Lincoln Investment & Advisory Services, Inc. 401(k) Flan (PN) B 001
1¢ Effactive date of plan
01/01/2015
2a Plan sponsor's name (amployer, If for a single-employer plan) 2b Employer Identification Number (EIN)

Mailing address (include room, apt., suite no. and strast, or P.O. Box)
City or town, state or province, country, and ZIP or foreign postal code (if forelgn, se= Instructions)

Lincoln Investment & Advisery Services, Ine.

6003 Qlad Cheney Rd, Suite 350

Lincoln NE e8516

26-3485787

2c

Spansor's telephuna numbar
402-483-1400

2d

Business code (sea instructions)

523200

3a Plan administrator's namae and address [X| Same as Plan Sponsof,

3b

Adrministrator's EIN

3c

Administrator's telaphone number

A Ifthe name and/or EIN of the plan sponsor o tha plan name has changed since the last returnireport 4b EIN
filed for this plan, anter tha plan sponsor's nama, EIN, the plan name and the plan numbpar from the
last raturn/repart, . 4d PN
a Sponsor's nams
C Plan Name
5a Total number of participants at the beginning of the PIAN YEar..............umuwmmimseer st Sa 2
b Total number of participants at the and of the plan yaar &b 2
(1) Number of participsnts with account balances as of the beginning of the plan ysar (only definad Bc(.”
contribution plans complate this iKBM}.............cmmmerremrmseeeeiss e or AR R 2
¢(2) Number of perticipants with account balances as of the end of the plan year {only defined 5c(2)
contribution plans complete s HBM) ... it s s s s s 2
d(1) Total number of active participants at the beginning of the Plan year.......wwewe. 5d(1) Z
d(2) Total number of activa particlpants at the @nd of the PIAN YN .......-wwcssmmsrsmmmrs s 2¢(2) 2
@ Number of participants who tarminated employmant during the plan yaar with accrued benafils that Be 0
ware ags than 100% vested......_.......

Caution: A panalty for the late or inco

¥ this returniteport will bo agsesgad unless reasgnabie cause 16
Under penalias of perufy and sther ponolties est forth in the nstructions, | dclare that | have examingd ihl return/report, including, if applicable, a Schedule

ablished.

For Paparwork Reduction Act Notlce, ses the Instructions for Form S800-8F,

SB or Scheduls ME compteted and signad by an snroliad actuary, s wall as the slectronic version of this ratum/report, and to the best of my knowledge and
g, Goftect, and cOMPIEto, - byt
’ =[7]26 [BRETT NEAL
Sigpature of plan adminlgtrator Date Enter name of Indlvidual signing as plan administrator
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor_|

' Form 6600-BF (2024)
v. 240344
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Form 5500-5F {2024) Page 2

(Fax 4024551402

P.O04005

Ba Ware all of the plan's assets during tha plan year invested in eligible assets? (See INBUUEHONE, Y et e

B Ara you clalming a waiver of the annual examination and report of an independent guaifled public accountant (|QPA}

undar 20 CER 2520.104-487 (See nstructions on walvar eligibility and condions.).. ... e

If you anawered “No” to elther line 8a or fine &b, the plan curinot uae Form 6600-8F and must ingtead use Form 8800,
€ Ifthe plan is a gafined benaflt plan, ig it covered under the PBGC insurance prograrm (saa ERISA section 4021)?

If "Yes" is chacked, enter the My PAA confirmation number from the PEGC premium filing for this plan year

E Yu; D Mo
[@ Yes |:| No

D Yos DNO- D Mot determined

. (Sew instructions.)

[ Part il | Financial information

7__ Plan Assats and Liabllities {a) Beginning of Year {b} End of Yaar
A Total Plan ABEELS ...........;.ssecciss e g 7a 813,636 1,112,402
b Total plan llabllitles LSOO I {
¢ Net plan agsats (subiract line 7% from line 7)., | 78 813,636 1,112,402
8 Income, Expenses, and Transfers for this Plan Year {a) Amount {b) Total
A Conbributions racaivad or recelvable from:
(1) EMpIOYSrs ......coinisissiiineoie Ba(1) 45,144
(2) Partlcipants. ... s o _— 8a(2) 31,100
{3) Others (including rollovers). ... e 8a(3)
B OHher INCOME (OBB) ... . oo cemeirssecesecrmsssnr s s gh 222,776
¢ Total incoma (add lines 8a{1), 8a(2), 8a(3), and Bb).......ccopccve: 8¢ 299,020
d Benafits paid (including direct rollovers and ingurance premiums
to pravide benefits). ... \etestrnstreriassinanranas Bd
@ Certain deemed andfor corrective distributions (see Instructions). .1
f Administrative sarvice providsrs (salaries, fess, commissions)..... af 254
@ Other eXpenses........ooun s s &g
N Total expansas (add lines Bd, Be, BF, and Bg)....... s 8h 254
| Natincome (loss) (subtrect line Bh from line Bc) ] 298,766
| Transters to (from) the plan (868 INBUCHONS) ...........ccoossssmmsrerereo 3
[ Parttv | Plan Characteristics
8a |If the plan provides pension banefits, enter tha applicable pansion feature codes from the List of Plan Characteristic Codes in the instructions:
2A 2E 2G 2J 2R 3D ‘
by |if the plan provides welfare banefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructiona: .
PartV | compllance Questions
10 During the plan year: . Yos | No Amount
8 Was thers a fallure o tranatnit to tha plan any participant contributions within the time perlod ‘
dascribed in 29 GFR 2510.3-1027 Continue 1o answer "Yes" for any prior year falluras untl fully
corrected. (See Instructions and DOL's Voluntary Fiduciary Cormection Program) ..o 10a X
by Wars there any nonexempt transactions with any party-in-interest? (Do not include transactions
rApOAd O lie 108 ). - wossrmsrisans e v s s e e 10b b
C Was the plan coverad by 8 AABIIY BONE? . ... roooossserressrecrvesessssisissssss s e 10 | ¥ 150,000
o Did the plan have a loss, whether or not raimbursed by the plan's fidedity bond, thet wes caused
by fraud Of dISRONESLYP ..o i irsinnrs e et s o e 104 x
8 Ware any fees or commisslons paid to any brokers, agents, or other parsons by an ingurance
carrier, ingurance service, of othar organization that provides soma or all of tha benefits under %
the plan? {(SEe INBIUCHONS.) . ..o i e 10w
f Has the plan falled fo provide any benefit when dus under the plan? ... 10t ¥
@ Did the plan have any particlpant loans? (If “Yas.” enter amount @5 of yaar-and.) ... 10g X
h  Ifthis is an Individual account plan, was there a blackout pefiod? (Sea instiuctions and 29 CFR
BE20.101B.) e .erereerpoe 51155850858 e e e 10h X
I ¥ 10h was answerad “Yas." check the box if you aither provided the required notice or one of the
axcaptions to providing the notice applied under 28 CFR 25201013 . cconnnmnnninninmsesecssmnnans | 101
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Form 5500-5F (2024)
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Page 3- I

Part VI | Penslon Funding Compliance

11 Is this & defined banefit plan subject to minimum funding requirements? (If “Yes," see Instructions and complata Scheduie SB

(Form 5600) and lines 11a and b balow.) If this is a dafined contribution pansion plan, leave line 11 blank and complete line 12 ‘ [] ves [] o

A Enter the unpald minimum requirad confributions for all years from Schadule S8 (Form 5500) line 40
b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount raported on line 11a |s greatar than $0, has PBGC

bean notified as requirad by ERISA sections 4043(c)(S5) and/or 303(k)}(4)? Chack the applicable box:

|:| Yai.

D No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or excaeding the unpaid minimum required contribution

were made by the 30th day after the due dats,

D No. The 30-day period refersnced in 28 CFR 4043,25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
excasding the unpaid minlmum required contribution by the 30th day after the dus date.

I:I No, Othar. Provide axplanation

12 is this & defined contribution plan subject to the minimum funding raquiraments of sactlon 412 of the Coda or section 302 of

[ 11 T P P T L T Ty T L D Yes @ No

{If "Yms," complete line 12a or lines 12b, 12¢, 12d, and 12a balow, as applicable.) If this is a defined banafit pension plan, laave

line 12 blank and complete line 11 above.

3 Ifa walver of the minimurn funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruting

granting the WalVer. ... ssrers e s ey crroeeanesnr MODER Day Yaar
if you completed line 12a, complete lines 3 9, and 10 of Schedule MB (Form £300), and akip to ling 18.
b Enter the minimuc required contrbution for this plan YEar .. 12b
¢ Entor the amount contrdbuted by the employer to the plan for this plan y@ar ... e 12¢
d Subtract the amount in iine 12¢ from the amount in line 12b. Entar the result (enier a minus sign to the left ofa 12d
__ nepativeameunt) ...ooon PP NpvOYPP 0 DPPCF UL SOV SOOIV T EE TS T

@ WIll the minimum funding amount reported on line 12d be met by

the funding deadline?

[ ves D‘NUID NIA

|_Part Vil | Plan Terminatlons and Transfers of Assets

13a Has a resolution t tarminate the plan been adopted In any plan year?

avrwre e eAdiNANERE RERRRE TR R T Ty ey em dAAALALLIALI NI N RR IRV AR TR

Yes E No

A If“Yes," snter the amount of any plan asséts that ravarted to the amplayer this yaar

13a

b Were all the plan assels distributed to participants or beneficiarias, transferred to anothar plan, or brought under the

control of the PBGOCT ... ccicsissnis sapssras s s ssasssssngaicnsarn s

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

I:I Yas Mo

¢ If, during this plan year, any assste or abilltias were transferred from this plan to another plan(s), identify tha plan(s) 10

which asssta or llabilittes ware ransfered. (Ses Instnictions.)

13¢{1) Nama of plan{s}):

13¢(2) EIN(3)

13c(3) PN(s)

[Part vill | IRS Compliance Questions

148 Doas the plan satisfy the coveraga and nondiscrimination tests of Cada sections 410(b) and 404{a){4) by combining this plan with any othar plans under

the permisaive aggregation rules?[] Yes M Na

14b If this is & Gode section 401(k) plan, check all boxes thet apply to indicate how the plan is Intendad to satisfy the nondiscrimination requirements for
employes deferrals and employer matching contributions (s applicabla) under Code sections 401(k}(3) and 461(m)2}.

EI Design-based safe harbor mathod
[] “Prior year* ADP tast
D “Currant yaar™ ADP test

0 wa

15 I the plan sponsor ls an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, anter the date of the Opinion Letter 06/30/2020

(MM/DD/YYYY) and the Opinion Letter serial nuriber 37025 8

Sa




