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
GREENLEE DERRICO POSA, LLC PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
12/10/1970
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 82-1887654
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
GREENLEE DERRICO POSA, LLC C Sponsor’s telephone number

724-225-7660

2d Business code (see instructions)

60 EAST BEAU STREET
WASHINGTON, PA 15301-4713 541110

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 8
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 8
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) 7
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 8
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 7
€ 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 JEFFREY DERRICO
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 430667 457356
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 430667 457356

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) 16734

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 33165

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 31510
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 81409
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 52327
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 2393
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 54720
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 26689
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 3B 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 0N liNE 10@.) .........occuiiiiiiiiiiic s 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 AISHONESTY? ... 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.ccccccvueuene 10g X 4572
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)
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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).

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_ Q702865A,
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Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 12100110
Dopartmant of ths Treasury Benefit Plan
Iniafhal Revonue Survics This form Is required o be filed under sections 104 and 4066 of the Employee Retirement 2024
Departmant of Laber Income Secunty Act of 1674 (ERISA), and seclions 8057(b) and 6058(a) of the Intarhal
Employes Benetts Sycytty Admbisizatian Revenue Code (the Coda). T'gfl lﬁ?cnll;:;:a EF;?:"M
" c
Penslon Benefl Guaranty Corparafian » Complsto all entrigs In accordance with the Instructions to the Form 5600-SF.

[_Part || Annual Reporf Identification Information

For calendar plan yoar 2024 or fiscal plan year baginaing 01/01/7074 and ending 1273172024
A This returm/report Is for: [@ a single-amplayer plan []a multiple-employer plan (not multiemployer) (Pension Plan filers chacking this box

must attach Schedule MEP. Other plars must attach a list of participating employer
infotmation in secordance with the farm instructions,)

B This returnfreport Is [] the first retum/repon [:] the final returnfraport
[] an amendad returnfrepart [] & shart plan year retum/report (legs than 12 mantheg)
C Check box i filing under: [] Form 5558 [ ] automatic extension D DFVE program
I:] special extension (enter dascrlption)
) ¥ the plan is a collectivaly-bargained plan, check here .. eev bbb ns et e benmees s srernermee s mesenssres B []
E_If this is = retroactively adoptad plan permitted by SECURE Act saction 201, check heré ... 3 I:l
|_Part_[ Basic Plan Information—enter ail ail raguested information
1a Name of plan 1B Threedigit plan number
GREENLEE DERRICO POSA, LLC PROFIT SHARING PLAM (BN) b 001
¢ Effective date of plan
1271071970
2a Plan spansors name (employer, If for a single-employer plan) 2b Employer [dentiflastlon Number (EIN)
Mailing address (include reom, apt., suite no. and street, or P,0, Box) B2~1887654
Clty or town, slite or province, country, and 2IP or forglgn postal code (i foreign, see instructions) -
GREENLEE DERRICO POSA, LLC 2c spﬂnSQT s telephons number
724=-225-7660
60 EAST BEAU STREET 2d Business code (3ee Instructions)
WASHINGTON PA 15301-4713 541110
3a Plan adminlstrator's name and address @ Same as Plan Sponsor. b Administrator's EIN

3¢ Administrators telephore number

4 If the name andfor EIN of the plan spansar of the plan name hae changed since the last retumireport | 4b EIN
filed for this plan, erter the plan sponsor's name, EIN, the plan neme and the plan aumber from the

last return/rapart, 4d PN
A Spoensors name
¢ Plan Name
§a Total number of particlpants at the baginning of the PIAN YA ... e i e 5a B
b Tatal number of participants at the and of the PIAN YEAM ... erssessenss et 5b 7
¢(1) Number of participants with account balances as of the bsgmmng of the plan, year (cmly defined 5¢(1)
contribution plans complate this item)... 8
C(2) Number of particlpants with sccourt balanoes as of the and af tha plan year (only deﬁned 5¢(2)
enntribution plans complete this lem).... irtreminne 1
d(1) Total number of active particlpants ut the bagmnmg of the plan = 5d(1) 8
d(2) Total number of active participants at the and of the plan year... . §d(2) 7
€  Numnber of participants whe terminated employment during tha plan year wlth accn.xed benaﬁbs that Se 0
wars lass than 100% vested.., e
Cautlon: A Eanaﬂx Ik the late or [nuomgme filing of ;nig returniregnrt wIII hg ugsgaaeg unlggg raasonable cause ls established,
Under penalties of parjury and other penalties set farth In the Instructions, | declare that | have examinad this tetirm/repor!, ncluding, If applicable, a Sehadule
S8 or Schadule pleted agd sugr(e'd’br an snrolled actuary, as well as the electronlc varsion of this returnireport, and to the best of my knewladge and
peliaf, 1t s true /oo .
gIGN . )/ . Vioilat]ed |Jeffrey Derrico
o ) 1 T
 HERE". SIg_h{lu of plan administrator Date Enter name of individus| signing as plan administrator
SIGN
HERE [y nature of employat/plan sponsar Date Enter name of individual slaning s amglaxler or plan spansor |
For Papurwnrk Reductton Act Natice, £00 the Instructions for Form S800-SF. orm 5500-3F (2024)

v, 240311
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Form 5500-8F (2024) Page 2
68 Were all of the plan's assets during the plan year invested in eligible assats? (Sa0 IMEIUEHONS.). v wsecsissmsioe e eressseerasrsssses E Yes [] No
b Are you claiming & waiver of the annual examination and rapart of an independent qualifind publle ascountant (IQPA}
under 20 CFR 2520.104-467 (868 Inatfuctions on waiver oligibllty and CONAINONS....uc....v.ssrssmmammmmssmssssscerenee |4 Y88 [] No

If you answered “No” to elthar lina Ba or ling &b, the plan cannot usa Farm 5500-5F am:l must Instaad usu Form 5500,
€ |fthe plan iz a definad bensfit plan, is it coverad under the PBGC Insurance program (see ERISA section 4021)7 s [] Yes [:] Ne [:[ Not determined

If “Yes* ls checked, anter the My PAA confirmation number from the PRGC premium filing for thig plan year - (See Instructions.)
|_Partlit | Financlal Information
7 Plan Assats and Liabilities {m) Beginning of Year (b} End of Year
B_Total Plan B8S8I8 .o mrinssrmsssis s et sssenees | TR 430, 667 457,356
B Total plan HabiS oo oo ceeepreseeesesesessecsceseensemsesrrmmsoen 7h
€ Mot plan assels (subtract Ine 78 From line 78).................oemene | 76 430, 667 457,356
8 Income, Expensas, and Transfers for this Plan Year {a) Amount {b) Total
a Contributions received or recelvable from; ‘ ‘
(1) EMployars ..o, | B 16,734
(2) Particlpants. ... | Bad2) 33,165
() Others (including LOOVEIS). oo s o Baf3)
b Other ineome (1088} e | BB 31,3510
¢ _Total income (add linas 8a(1), 8a(2), Ba(3), and 8b). ... | Be 81,409
d Benefits paid (including direct roflavars and insurance premiums '
to provide benelts), . oo e e Ad 52,327
@ Certain deemsd and/ar corractive distributions (see Inslructions) . 8e
f_Administrative service providers (salarles, fees, commissions).... | &t 2,393
B Otherexpenges.........ooo e | B ‘
D _Total expenses (add lines Bd, Be, 8F, 8nd B0).........ooorsoeresremssassrnes Bh . e 54,720
I__Natincome (ioss) (subtract line 8h ftorn ing 86).................... | 81 : 26, 689
J  Transfers to (fram) the plan (se€ INSIUEHONE) ... .crveoenesireiesesarenees 9

| Part IV | Plan Characteristics

9a [If the plan provides pension benefits, aner the applicable pension feature codes fram the List of Plan Characteristic Codes in the Instructions:
2E 3F 26 2J 2K 2T 3B 3D

b |Ifthe plan provides welfare benefits, snier the spplicable welfare feature codes from the List of Plan Characteristic Codes In the instructions:

I_Part' Vv | Compliance Questions

10 During the plan ysar: Yes | No Amount

@ Was there a failure to transmit to the plan any participant contributions within the time period
desoribed in 20 GFR 2510.3-1027 Continye to answer “Yes® for any prior year fallures untll fully

corrgcted, (See instructions and DOL's Voluntary Fiduelary Cermotion Program)..,.... ——— X
b Ware there any nanexempt transactions with any pany—imlnlarest? {Do not Inelude ansadstions
reportad on line 108.), ... T 100 X
G Was the plan coverad by a fidelity BOnd? ... iuwnriisss e sssssmesssssssissssissse | 400 | 5 150,000

¢ DId tha plan have a loss, whether or not relmbursed by the plan 5 ﬁdellty bond, that was caused
by fraud or dishonssty? . Lyt s e ey YT VPRV VPR (N | | X

€ Were pny fees or commissions pald to any brokers, agents, ar other persons by an insurance
carrlar, Insurance sarvice, or other organlzaﬂon that pmvldes some or all of tha banafits under

the plan? (Ses MBLLEEONS) . e, eotetcty kst e e 10e
f  Has the plan failed to pmvtda any benefit when due under the plan? EHPR————_ NP T,
8 Did the plan hiave any pariclpant loang? (If “Yes," entar amount as of year-end.) ... .o.... 10y X 4,572
h If this is an Individual aceount plan, was there a blackout pariad? (Sae instructions and 2% GFR

2520.101-3) .................. . T T A

—

If 10h was answarad “Yes,* chack the box If you oithar provided the required notlca or ona of the
exceptions to providing the notice applied under 20 CFR 2520.101-8.... ——— L]
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Fortm S500-3F (2024) Fage 3~ |

| Part Vi | Pension Funding Compliance

11 I3 this a defined benefit plarsubject to minimum funding requirements? {If *Yas," ses Instructions and completa Schedule S5
{Form 5500) and linas 11a and b below. ) If this is a defined contribution pensien plan, lesve line 11 blank and corplete ling 12 |:| Yeos D No

bEIow‘“""f"""'l"‘llll"lll!l'll!lllllll!"luuu-u--k-nnnnl-lunllllu-lulnlllullu-w-n-nnnl-nniuu-uu-!llluiuuuuu---"r‘"unu-nunu|-unn.uuuhq-w-".-nnuuu

a _Enter the unpaid minimum required contributions for all years fram Schedule 8B (Farm 5500) line 40 ' 11a |

b PBGC missed contribution reporting requirements, If the plan is covered by PBGC and the amaount repotted on line 11a is greater than $0, has PRGC
bee[rj notified as required by ERISA sections 4043(e)(5) and/ior 303(K)(4)7 Chack the applicable bex:
Yas.

D No. Reporting was walved under 29 CFR 4043.25()(2) because contributions aqual to or exceeding the unpald minimurm required contritytion
ware made by the 30th day after the dua date,

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ehded, and the sponsar intends ta make a contibution equal fo or
exgending the unpaid minlmum required contributlon by the 30th day after tha due date.
No. Other. Provide explanation

12 15 this a defined contribution plan subjact ko the minimum funding raquirements of section 412 af the Cade or section 302 of
ERIBAT 1ouiiiniin i sscissst st s cor vt imasss st e D Yes E ™
(If "Yes," complata line 12w or lings 12b, 120, 124, and 12e below, as applicable.) If this is a defined banafit perngion plan, leave
ling 12 blank and eamplate line 11 gbove.

@ If s waiver of the minimum funding standard for a prior year is being amortized In this plan year, see instructions, and enter the date of tha latter nuling

qranting the walver, AT e s e s MO Day Yeal

It you corpletod line 12a, complete lines 3, 8, and 10 of Schedule MB (Form 6500, and skip to line 13.

b Enter the minimumn reulted contribution fOr TS PIAN YEAE ....................cormssmemssrsssenstsssmessssone oo oo, | 1280

G_Enter the amount contributed by the employer to the plan for this planyear . oo | 126

d Subiract the amaunt in line 12¢ from the amount in line 12k, Enter the resull (anter a minys gign ta the laft of & 12d
negative Mot ... S . LA e e s s

@ Wil the minimum funding amount reported on line 12d be met by the (INding deadliNe?..........o.w. e [] Yey [:] Ne D /A

f Part VIl .| Plan Terminations and Transfers of Assets
133 Has a resolution to tenminate th plan baen adapted in any plan L L OO |:] Yes @ Nao

8 If Ves," enter the amaunt of any plan assets that reverted to the employar this YR | 138

b Were all the plan assels distibuted to participants or beneficiarlas, transferred to another plan, er brought under the D Yes IE No
control of the PROGT e e co s T e

G If, during this plan year, any assets o liabllties wera transfarrad from this plan to another plan(s), identify the plan(s} to
which agzets or liabliitias were transferred. (Sas Instrugtions,)

13¢(1) Name of plan(s): 130(2) EIN(s) 136(3) PN(s)

[ Part VIl [ IRS Compllance Questions

14a Does the plan satisfy the coverage and nondiserimination tests of Code sactians 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation nuws? [| Yes M No

14b (fthis Is a Code section 401(k) plan, check il boxes that apply to indicate how the plan Is intandad to satisfy the nondiserimination raguirements for
employea daferrals and employer matehing contributions (a5 applicable) under Code sections 401(k)(3) and A01{m)(2).

Design-based safe harbor method
[] “prior year ADP test
D “Current yoar® ADP test

[] na

16 I the plan sponsor is an adopter of a pre-approvad plan that received a favorabla IRS Opinlon Latter, enter th date of the Opinion Latter 06/30/ 2020
(MM/DDAYYYY) and the Oplnion Letter serial number Q7028654




