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
SEAN NEGUS CONSTRUCTION, LLC 401(K) PLAN PN) D 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) 20-8934745
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
SEAN NEGUS CONSTRUCTION, LLC 2c sponsor's telephone number

402-451-6100

2d Business code (see instructions)

13909 N 64TH PLAZA
OMAHA, NE 68152 236110

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 46
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 53
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 38
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 32
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 38
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 37
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 14

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. 07/09/2025 SEAN NEGUS

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 07/08/2025 SEAN NEGUS

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



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 420833 468405
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 420833 468405

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) 23893

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 72490

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 44141
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 140524
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 92952
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 92952
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 47572
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
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 1000000
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 X
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

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

D Yes.

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

were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

D Design-based safe harbor method
“Prior year” ADP test
@ “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_ Q703006A,
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Form 5500-SF ~ Short Form Annual Returanei)ort of Small Employee OMB Nos. 12100110

v 12100088
Department of the Treasury Benefit P Ea'n -~
Intemal Revenii@ Servico Thisform Is required to be filed under sectionis 104 -and 4065 of the Employee Retirement. 2024
Daparimant of Lubor income Security Act of 1974 (ERISA), and sectqons 6057{b) and £058(2) of the Intemnial o
Employea Benefts Securty Administition Revenue Code (the; Code): This Form is Open to

Pension SBeneflt Guaranly corpo:ahun Public inspection

¥_Complete-all entries In accordance with the Instructions to the Form §500-SF..
[ 'Part] [ Annual Report identification Information '
For calendar plan year 2024:0r figcal plan yearbeginning 0L/01/2024 and ending 1273172024

A This’ retumfreport is for: l & single-employer plan D a multiple-emplayer plar (riot multtemployer) (Pension Plan filers checkirig this box

must attach Sc:hedule MEP. Othier plaris must attach a list of paricipating employer
information Ik acmrdance with the form instructions.).

B This retumireport is [] thefirst refurnireport [ine final retum!r-bport
D an amended retumfraport D a short plan yea:r réturmireport (less than 12 months)
C Check box iffiing under: T} Form 5558 [ autornatic extension [1-bFVC program
[] special, éﬁte‘risié’n'(emer dascription)
D Ifthe plan is a coflectively-bargained plan; chagk here o s inerementassstbenerrasransrevisarererssmnnes B |_-_|
E Ifthis s a relroactively adopted plan permitted by SECURE Act section 201, chack heré ... » [1
[ Partil | Basic Plan lnformatlon—emer aii requested information. .
1& ‘Name of plan 1b Three-digit plan number
Sean Negus Constructioén, 1LC 401 {k) Plan _ eNy b 0ol
1c Effective date:of plan
01/01/2015
2a Plan sponsor's name (employer, if for a single:emplayer plan) - 2b Employer ldentification Number (EIN)
Mailing address (inslude: roorm, apt,, site rp. and street, of P.O. Box) 20-8934745
e grilty ﬁg%%né st(a:tg Ir.l)g % g\{ll%cg.i ggrt.;r:t and ZIP orforelgn postal code (if foreign, see instructiohs) 7 Sponsors lelephorte.numb:er

{4021451-6100
2d Business code (see instructions)

13909 N 64th Plaza

Omaha ' NE 68152
3a Plani adiriinistrator's ame and address Same as Plan -Sponsor, 3b Administrator’s EIN

236110

3¢ Administrator's talephione number

4  |fthename and/or EIN of the plan sponsor.or tlTe plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan spopsor's name, EIN, the plan name anid the plan numbier from the

last refurn/report. 4d PN
a Sponsorsname :
¢ Plan Name
53 Total number of paMlcipants at e BEGINNING OF he PIaN YBAE ... oorsierrerccissssmsssngossss s _ ba. J 46
b Total number of parficipants at the end of the planyear..... SN HREEEEE AT 5b i 3 53
©{(1) Numberof participants with account balances as of me beginnmg of the plan year (only defined 5c(1)
conlibution plane. complete thig iiam) ... wrheraostnin N | ot . 38
c(2) Number of participants with account balanoes as. of tne end of the plan year (un!y defned 5c(2) 32
contribution plans complete FRISIEEINY v1rersiv s tensbrsrsessicssssasssssmssmasesastiertomtbesryvesrsesnsfoeanssrissesssonssnssnns s o . A
d (1) Total number of active participants at the bagmmng of the plan S O . Sd(1) 38
d(2) Totai number of aclive participants at the end of the plan year...... 6d(2) 37
e Number of participants who terminated employmant during the plan year w1th accrued bengfils that h Se 14
were lesg than 100% vested.., - eeeeebebetbbEeRrin e e renpa g S pAR o seSARRAEES coabasakEthan sy e anrr s sy ee

Caution: A penalty for the late.or |ncom lele fllln of thls return!ra ort will ba a
Urider penaities of perjury and other penalites set farth in the instructions, | declaré that | have examined thig retom/report, including, If appllcahle. a Schedule
St or Schedule MB ccmpleted and signed by an enrolled actualy. as well as the alecironic version of this returnireport, and to the best of my knowledge and
ief, i comrect, and complste.

SEAN NEGUS
_l-;mer name of individual signing as plan administrator
SEAN NEGUS

Enter namie of individual signing as employer or plan sponsor
Form 5600-5F (2024)
. 240311




Form 5500-SF {2024}

Page 2

‘Were alf of the plan's asseis during the plan year invested in gligible assels? (See instructions.)...

Are you cialming a waiver of Ihe annual examination-and report of an independent
under 29 CFR 2520.104-467 (See mstructioris on waiver eligibility and conditions.}i...
if you answered “No” to ¢ither line 6a or line:8b, the plan cannot use Form 5500-SF and must matoad ise Form 5500

Ifthe planis;a defined benefit plan, is lt,cqveledzu_nder the PBGC insurance program (see ERISA seclion 4021)?

quahﬁed publlc accountant (IQPA]

@ Yas D No.
@ Yes D No

...... D Yes DNo B Mot determined

If"Yes" is chiacked, enter the My PAA confirmation number from the PBGEC premium filing for this plan year . (See instructions.)
[ Part lll | Financial information
7 _ PlanAssets and Liabllifies (a) Beginning of Year (b) End of Year
B TORL PIEN BBEBIS .....ovooeennnre e cssesessssssimsissss s issssssmsssssssrrisnss | T8 420,833 468,405
b Tofalplaniliabilties .. bt 7h
¢ Nat glan gzsets (subtracl line 7b from Ime v P 7o 420,833 469,405
8 Income, Expenses, and Transfers for this Plan Year {a) Arount {b) Tatal
@& Contributions received or receivable from:
(1) EMPIOVEIS 1ooeoiuciivissiisesinsccsmmascs s ssgunec s ssssnereseeng | 8801} 23,893
@) Partlc!gmnts_ ......................... ga(2} 72,490
{3) Others (including rolfovers).. eceeimenseseensesesemsseesiiee | 88{3)
b_Other income (loss) ...o.iusenieen T 44,141
. ¢_Total income (add ines 8a,(1), 8a(2), 8a(3) and sb) Be o 140,524
d Benefits paid (Inc!uding direct rollovers and insurance prernlums ' .
10 PIOVIGE BENEMRS) . oot it o oyt cvsions | B 92, 9521
@ Cerlain deemad andlor corrective distributions ($ee instructions) . )
f Administrative service providers (salaries, fees, commissions)..... | 8
_ 9 Otherexpenses ... 1 8g
h_Total expenses. (add lines &d, 8e,- 8f and Bg) — 92,952
i Nstincome (loss) (subtract lirie.Bh from line ec) T 47,572
J Transfersto:(from) the plan (gee inStuctions)......ueiiniisne 8

| Part IV | Plan Characteristics

9a [If thg Elag pr%vgezs geé\smn henefits; enter the: applicable pension feature codes from therList of Plan Characteristic Codes inthe mstrucnons
b 1if the plan provides welfare benefits, enter the applicahle welfare feature codes fram the List of Plan Characteristic Codes in the instructions:
‘- PartV I Compliance Questions
10 .During the plan-year: Yes | No Amount.

A Was there a failufe'to transmit to the plan any participant contributions within theitime period )
described in 29 CFR:2510.3-102%7 Conlinue to answer “Yes® for any pnoryearfa fures until fully _
‘corrocted, (See instructions:and DOL’s Voluntary Fidugiary Correction. Program) T 01 X

b Were there any nonexempt transactions with any party—m-lnisresi‘? (Do riot mc!ude transaclmns _
reported.on:line 10a.)... orerse b e - vreivemevenireensanibessimrsreseserressornese 1 OB X

¢ Was the plan covered: hy a ﬂdehty bond? i sssaniaael e et e v ea g ey eneoneeinmiadamifesesiians e nsnanssnanis q0e | X 1,000,000

d Did the plan have- a loss, whether ar not réimbursed by the. plan s fdehty bond, that was caused . ‘
By fraugd OF HENONESIY? cooimsuvess raissirsemneestonsrsissa s sssasesress saraspsnses: treririramaefereansssinennenenrensee § A0 X

€ Waere-any fees or commissions. pald to any brokers; agems or olher persons by hn insurance
carrier, insurance service, or other ﬁrgamzatlon that prowdes some or all of the benefits under
the plan? (S8 INSHUCHONG.) . 11revivosereiesrvaniemcesrasisssrsnesnns ervenenieustenan e sasensieinniets 100 b

f  Has the plan failed to- prov:de any benefit when due Unter the plan? f0f b4

g Did the plan have any participarit [oans-?:(lf “Y‘esii" enter amount-as of year-end.) ......... msessree 10g X

h if this s an individual account plan was thare ia blackout per’iod? (See instructiors and 28 CFR _ '

- 2520:101-8) ... RSP UTPTTUPOUTON UVRvPop PR R 10h | X

I If10hwas answered “Yes * checkthe box |f you enther provided the raquired not ce or one of the
exceptions to providing the notice applied under 28 CFR 2520.101-3 ... sesdirasnniaisinssnens 101 | X
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| Part Vi | Pension Funding Compliance

11 isthis a defined benefit plan SUbject to-minimum funding requirements? (if "Yes," ee instructions and. complste.Schedule SB

{Foim 5500) and lines f1laand b’ below) if this is a defined con!nbut:on pensmn pl 1, leave line 11 b[ank and complete line. 12 D Yes D No

below. .. -

a4 Entertha unpald minimumn requlred coniributions for-all years from Schedule SB (F orm 5500) 19110 R —— |

1+1a [

b PBGC-missed contribution reporting requireinents. If the plan [s'covired by PBGC and the amount reported ori line 114 Is. greater than $0, hag PBGC
been notified-as required by ERISA sections 4043(c)E) and/or 303(k)4)? Check the applicable box:

D Yes.

D Ne. Reporting was waived under 20 GFR 4043.25(0)(2) becausé contributiéns equal to or exceeding the unpaid minimum required coritrdbution

wete matle by the 30t day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25{6}{(2) has hot Vet ended, and the sponsor inteénds {o make a contribution equat to or

-exceeding the unpald minimum reguired contribution by the 30fh day after the due date.

[] No. Qther. Provide explanation

12 1sthisa defined contribution plan subject to the minimum fundmg reqwrements of section 412 of thie Code or section 302 of

ERISA? ..

(If"Yes,” complete Ilne 12a or hnes 12b 12c 12d and 12e below as appircable) f thls lsa deﬁned benef t pensiun plan Ieave D Yes @ No

line 12 blank-and comglete ine 11 above.

a [fawaiver of the minmum funding standard for:a prior year is belng amortized in thls plan'year, sée instructions, and entar the daté of the letter mlmg

....... ... Month Day Year
f you.completed ling 12a, comriplete lines 3, 8, and 1€ of Schsdule MB (Form 5501 ), and skap to lme 13. '
‘b Enter the minimur required contribution for this:plan vear .. - 12b
¢ Enterthe-amount coniributed by the employer to-the plan for this plan year .. . | 12¢
d Sublract the amountin line 12¢ from the amount in line 12b. Enter the result (anien a mlnus sign fo. the Ieft ofa 124
___ negative amount) ..o frersssiaerise

& Wil the minimurm funding amount réported on ling 124 he frist by the funding déadling? ...

Yes [] No [] nA

| Park VH | Plan Terminations and Transfers of Assets

‘43a Has a resolution to terminate the plan beeradopted in any plarryear? ...

Yes No-:

a ifYes’” enter the. amount of any plan assets that reverted to the employer 1his year.

b Were allthe plan assets dlsirlbuted to parllcipams or banei‘ iciaries, fransferred to, another plan, or bmught under the
control of the PBGC? ... — ;

D Yes E! No

© i, during this:plan year, any assets-or Iiabllmes werne transferred frum this plani to another plan(s) ldentlfy the plan(s) ta

which assets or Hlabilities were transfered. (See instructions.)

13c(1) Nare of plan(s):

13c(2) ElN(s)..

155(3) PN(s)

[Part VIil | IRS Compliance Questions

14a Doesthe plan satisfy the-coverage-and nondiscrimination, tests of Code sections 410¢h) and 401{a)(4) by combining this plan with.any cther plans under

the psrmissive aggregation rules?[ ] Yes. [ No.

44b: ifthis is a Code section 401(k) plan, check all boxes that apply to indicate haw the;plan is intended to satisfy the nondiscrimination requirements for
employee deferals and employer mattching contributions (as-applicable) Under Core sections 401 {k)(3) and 401(m}2).

Design-based safe harbor method
‘Prior year® ADP test
@ “Currént year’ ADF test

[ wa

15  Ifthe plan sponsor is'an adopter of prs-approVed plan that received a favorab!e IRS Opiniion Letter, enter the dafe of the Opinion Letter 06/ 30/2020

(MIMIDDIYYYY) and the Opinion Letter serial number 0703006a




