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
ANDERSONS' SALES & SERVICE, INC. 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/1984
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) 35-2123440
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
ANDERSONS' SALES & SERVICE, INC. 2c sponsor's telephone number

812-273-4262

2d Business code (see instructions)

2914 CLIFTY DRIVE
MADISON, IN 47250 444200

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 ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 66
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 51
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 46
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) 34
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 57
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 43
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 4

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 TONIA M CLINE
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 447719 449300
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 447719 449300

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) 30266

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 83415

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 53442
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 167123
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 161629
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 3913
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 165542
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 1581
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 2T 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 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 517
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 2344
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

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

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

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

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

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

line 12 blank and complete line 11 above.

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

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

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

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

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

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
@ “Current year” ADP test

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q702610A,
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OMB Mos. 1210-0110

Form 5500-SF Short Form Annual Return/Report of Small Employee " 1210.0088
Benefit Plan

Dapariment of the Treasury 2024
Intemal Ravanua Servicé This form is required to be filed under sections 104 and 4065 of the Employess Retlrement
Depament of Lab Income Security Act of 1974 (ERISA), and gections 6057(b} and 6058(s) of the Intarnal
Employes Eeagr‘saaﬁ:a-l;:mmyxrrnfnistmﬁm Revenue Code (the Code). This Ferm Is Open to
e Corearation Public inspection
Penslon Ransil Gusranty Carp b Complete all antrlas in accordance with the instructions to the Form 5500-8F. :
[ Partl | Annual Report Identification Information ‘
For calendar plan year 2024 or fiseal plan year beginning 01/01/2024 and ending _ 12 /3172024
A This return/report is for: El a single-employer plan D a multiple-amployet pian (not multiemployer) {Pension Plan filers chacking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information In accordance with the form instructions,)

B Thia return/rapart is D the first return/report the final retum/report
D an amended returnfreport a short plan year retutnfrepott (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extanzion ‘ |:| DFVG program
|:| apecial axtension (enter description)
D |fthe plan is a collactively-bargained plan, CRBCK NEIE ..o esemsssees semscms s s ecemens D
E If this Is a retroactively adopted plan permitted by SECURE Act ssction 201, check hare . ¥ D
[ Partt | Basic Plan Information—enter all requested information L
1a Name ofplan 1h Three-digit plan number
Andersons' Sales & Service, Inc. 401(k) Plan (FN) P ool
1¢ Effective date of plan
01/01/1%84
2a Pian sponsor's name (employer, if for a single-amployar plan) 2b Employer ldentification Number (EIN)
Mailing address (include room, apt., suite no, and streat, or P.O. Box) 3R=2123440
City or town, state or province, country, and ZIP or forei n ostal code (if foreign, ses instructions ;
Anden:/:‘s ans Saleg & STVl ge, Inc. e q o ) 2¢ Sponsor's telaphone number

(B12)273-4262
2d Business code {see instructions)

2814 Clifty Drive

444200
Madison IN 47250 .

38 Plan administrator's name and sddress E| Sarme as Plan Sponsor. 3b Administrator's EIN

3¢ Administrator's telephone number

—4 If the name andfor EIN of the plan sponsor or the plan name has changed since the last returnirepert | 4b EIN

filedt for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the

last return/report. Ad PN
a Sponsor's name
¢ Plan Name

Sa Total number of participants at the beginning of the plan Year ..., 5a 66
b Total pumber of paricipants at the end of the plan year...... 5h ’ 5l
\\‘."(1) Mumber of participants with account balances as of the nglnnlng of the plan yaar (unly daﬁnad 5c(1)

contribution plans complsete thiz item} ... 46
G(Z) Mumber of particlpants with account halahcas a5 uf tha end of tha plan year {nnly daﬂned

5¢(2) 34

contribution plans complete this item} ...
(1) Total number of active participantis at the beginning of the PIAN YEa ..werreer i e s 5d(1) 37
d{2) Total number of active particlpants at the and of e PIEN YEEF .............ooceeeeeeeeeee e 2d(2) 43
€ Numbher of participants who terminated employment during the plan year with aoenied benefits that 5a 4

ware lass than 100% vested.. .

Caution: A penalty for the late or mcompletﬂ flllng Df thlE raturnlraport \mll ha assaasad unlass raasonahla causa is astablished.

Under penalties of perjury and othet penalties set forth In the Instructlons, | declare that | have examined this return/report, including, if applicable, a Schedule

SB ar Schedule MB complated and slgned by an enrclled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and

pelief jtis true, correct, and complete. -
. e,

o Cns—— | 92-25 | “Towmna ., CINE

“Wor Faperwwk Reduction At Netice, sec the Instruclions for Ferm 6600-5F, Form S500-5F (2024) '

v, 240311
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6a

b Are you claiming a waiver of the annusl examingation and raport of an independent qualified public accountanl (IQF‘A)

Were all of the plan’s assels during the plan year Invested In eliglble assets? (See instructions.)....

under 29 CFR 2520,104-467 (See Instructions on waiver eligibility and conditions,),...

Yes l:l No

If you answerad “No” to either line 62 or line 6h, the plan cannot usa Form SEDD-SF and must |n5tead use Fnrrn 2500,
¢ Ifthe plan is a defined beneflt plan, is it covered under the PBGEC insurance program (ses ERISA section 4021)7 ...... D Yes D No D Not determined

If “Yes" Is checked, enter the My PAA confimmation number feom the PBEGC premium filing for this plan year,

Yes [I No

- (See instructionz.)

CEaRIs,

Financial Information

Plan Assetz and Liabilitias

(3} Baginning of Year

{b) End of Year '

Total plan 888818 v ee e

447,712

449,300

B T —

MNet plan assets (subtract line 7b from line 78) oo

447,71%

449,300

Income, Expenses, and Trangfers for this Plan Year

(=) Amount

(b) Total

Contrlbutions raceived or receivable from:
{1} Employers ...

30, 266k

{2) Partlclpants

83,415]

(3} Others (Including rolloVEIS k. uurererrirerriinrrrormerrnrrs e e

Other INcorme (J058) ... e e st e

53,442

0

Total incorme (add lines 8a(1), 8a(2), 8a(3), and 8b) ... 8c

Benafits paid (inciuding direct rollovers and tnsuransa proamlums
10 Provide Benefits). o Bd

167,123

o

Cartain deamad and/or correctlva distributions (2ee inatructions} . 8e

-

Adminisirative service providers (salares, fees, commisslons)..... 8f

LT T T PO &g

Total expenses (add lines 8d, 8, Bf, and Bg) ..\veoveeec e 8h

Met incoma (Ioss) (subtract ling Bh from fine 8g) ..ol 8l

165, 542

Tramsters to (from) the plan (see insttucons)........................ Bj

1,581

; IV| Plan Charactetistics

If the plan provides pension benefits, enter the applicable pansion feature codes from the List of Plan Characteriatic Codes in the inafructions:
Z2E 2F 2G 2J 2K 2T 3D
b

If the plan provides welfare henefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

Compliance Questions

Duting the plan year: Yes | No Amount
a4 Was there a failure to transmit to the plan any participant contributlons within the time perlod
described in 29 CFR 2510.3-1027 Continue to answer “Yes” for any pricr year failures until fully
carrected. (See instructions and DOL's Voluntary Fiduciary Correction Program) ..o, 10a pys
b Wero there ahy nonaxampt transactions with any party-in-intgrast? (Do not include tranaac.‘tmns
FEPOMEE OF I8 TOEL) eericeieeieeieeeeeeeeseemeemetee s ea v eeas seaeesesransss st mseessessmsassanseassen senmsanas st sntaseannnnnsantan 10b A,
¢ Was the plan covered by a fidelity bond? ... e} {02 | X 500,000
t Did the plan have a lngs, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY AU O I NONEEY T titniiir it itiiie sttt ees e s e cesc e e e e eeemte st steaesssmsasnmese st sen seems amtantensaneannnnnsmntan 10d .
e Were any fees or commisslons paid to any brokers, agents, or other persons by an insurance
carrier, insuranca service, or othar arganization that provides some or all of the benefits under
1he PIANT (B88 IMBITUCHOMS.). ... eceveeeere et vem e rerrrr e ec e serartv v ba et sas e r s re st e easrrrs rans 10e | X © 517
Hae the plan failed o provide any benefit when due under the plan? ...l q0F e
¢ Dld the pian have any participant loans? (If “Yes,” enter amount a5 of YEREND.) .o orerseeeas 109 | X
h ifthis is an individusl account pian, was there a blackout perlod? (See instructions and 29 GER
e T 4y T 10h X
I If 10h was answerad “Yes," chack the box if you aither provided the required notica or one of the
exceptions to providing the notlee applled under 20 CFR 2520.101-3 ..ot e cris 101
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Form 5500-5F (2024) Page 3- . |

hPﬂl*ﬁfMﬁ Pension Funding Compliance

I3 this a defined banefit plan subject 1o minimum funding requiremants? {If "Yes," see instructions and complete Schedule 58
(Form 5500) and lines 11a and b below.} If this is a defined contribufion pension plan leave line 11 blank and complete ling 12 |:| Yas D Mo
below. .. e UL ELA RPN ALY PRSP T EEEEE LR AR T S e prra e pe gy ra e ...

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500 line 40 v..veiiinnns | 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, hag FEGC
baan notifiad as required by ERISA sectlons 4043(c)(5) andfor 303{k)(4)? Check the applicable box:

Yes.

1

No. Rapoting was walved under 29 CFR 4043.25(c)(2) because contributions equal to or excesding the unpaid minimum required contribution
wera mada by the 30th day after the due date.

No. The 30-day period referenced in 29 CFR 4043.25(c){2) has not vat ended, and the aponsor intends to make a c'.ontrlbuhnn anual to or
sxcesding the uhpald minimum required contribution by the 30th day after the due date,

No. Other. Peovide explanation

— 1

12 |5 this a defined contribution plan subject to the minimum funding raquiremants of section 412 of the Code or section 302 of
ERISAT ... m Yes @ No
(f "Yes" mmplate !Ina 123 or Ilmzes 12b 120 12:1 and 12& be!ow % appllc:ab!e ) If this isa deﬁned beneflt pensmn plan. Ieave
ling 12 blank and complete ling 11 abave.

a Ifa waiver of the minlmum funcilng standard for a prlnr year s being amortized in this plan year, see instructions, and enter the date of the letter ruling

granting the waiver. e iaserrere i ar sy vy e vr e ... Month Day Year
If you completed line 12a, cumpleta lines 3, 8, and 10 of Schadule MB (Fnrm 5500) and sklp to line 13.
b Entar the minimumn reguired contribution for this plan L L P N V.
€ Enter the amount contributed by the employer to the plan for this plan Year ... i i 12c
d Subiract the amount in line 12z fram the amount in line 12b. Enter the result (erter a minus sign to the left of & 12d
1AV BT DU L) \aetrsstitrr e hs it s sass i ar edhst e r it et et Ee L L LA et 4 o d ke et d AR L ea 1 £d £k b AL LL L LA LR 8 Bk 1E 7 E kst s as s anr s
€ Will the minimum funding amount repartad on line 12d be met by the funding deadline?.....c.ee i D Yes D No D NiA

Plan Terminations and Transfers of Assets

13a Has a resolufion fo terminate the plan been adopted in ANY PIEN YEAIT ... s s s D Yes E No
a K"Yes,” snter the amount of any plan assels that raverted to the employer this year... [P I -
b Were all the plan assets distributed to participants or beneflciatles, transferrad to anather plan o bmugm under the |:| Yas @ No
CONHOL OF B18 PEIEET ... oocreesveecee e ey rrasay s rrea e rrater rir e eeRd At 100 r PS40 149904004 1YRE L FErEs PE LR Y A 0SP48 A4 E 1 00148 A 1413 v21 r20E

€ If, during this plan year, any asseis or liabilities were tranaferred from this plan to ancther plan(s), identify the plan(s) to
which asgets or liabilities were transferred. (See Instructions.)

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

HaiENIE)| IRS Compllance Questions

143 Does the plan zatisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by eombining this plan with any ather plans unger
tha parmissive ggoregation rules? |:| Yeg @ Ma

14b it this is a Code saction 401(k) plan, check all boxas that apply ta indicate how the plan is intended to satlsfy the nondiscrimination requlrements for
amployea deferrais and employer matching contributions (as applicable) under Code sactions 401 (k)(3) and 401(m)(2).

Design=hased safe harbor method
D “Prior yaar” ADP test
@ “Current year” ADP test

[1 A

15 I the plan sponaor is an adopter of a pre-approved plan that received a favorable IRS Oplnlon Letter, enter the date of the Opinion Letter 06/30/2020
(MM/DD/YYYY) and the Opinion Letter serial number 070261 0a




