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
CENTRAL CITY MANUFACTURING INC PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/1992
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) 42-1313090
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
CENTRAL CITY MANUFACTURING INC C Sponsor's telephone number

319-438-6106

2d Business code (see instructions)

PO BOX 486
CENTRAL CITY, IA 52214-0616 332900

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 12
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 11
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 12
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) 11
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 4
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 4
€ 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 KEVIN DUDLEY

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

SIGN Filed with authorized/valid electronic signature. 07/06/2025 KEVIN DUDLEY

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 755280 839124
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 755280 839124

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ...t e e 8a(1)

(2) PartiCipants........cuoiuiiiiiiiiiiieiie e 8a(2)

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 109645
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 109645
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 24857
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 944
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 25801
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 83844
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 3D
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 177000
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).

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

M NA

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

(MM/DD/YYYY) and the Opinion Letter serial number_ Q702602A,




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-01 10

. 1210-0089
Depurtment of the Treasury Beneflt Plan
rtotnal Revonue Servico This form is required 1o be fled under seclions 104 and 4065 of the Employee Retirement 2024
Depsilment of Latas come Secuilty Act of 1874 (ERISA), and sections 5057(b) and 5058(s) of the Internal
Enployes Benelts Secuity Adiimstaton Revenue Code (the Coda). This Form is Open to

Pansion Benofil Guarsisy Corporation Public Inspection

» Comptete all entries in accordance with the instructions to the Forin B500.8F,

Part | | Annual Report Identification Information

For calendar plan year 2024 o fiscal plan year beginning G1/01720724 and ending 12/731/2024

A This returnirepon is for: fﬂ a single-employer plan I:l a mullipte-employer plan (not multiemployer) {Pension Plan filers chacking this box

raust altach Schedule MEP. Other plans must attach a list of participaling employer
information in accordance with the form instruclions.)

B This returnireport Is D the first returnfrepor D the final returnireport
D an amended returnireport [:| a short plan year retumireport (less than 12 months)

G Check box if filng under: I:] Form 6558 Daulmnalla exlension D DFVG program
D spaclal exiension (enter description)

D 1t the plan is a collectively-Dargalned PIan, ChBEk NBTE .........ccoeewrveirieees st see e eeee e eereessennee ¥ D

EE 1 this is a retronctively adopted plan permilted by SECURE Act section 201, chagk hara........................ 3 D

Part )l | Basic Plan Information—enter all requasted information

1a Name of plan 1h ‘Fhree-digit plan number

CENTHRAL CITY MANUFPACTURING THE PROFIT SHARING DPLAN (PN) ¥ 0o
1¢  Effective date of plan
01/01/14992
2a Plan spensor's name (amployer, i for a single-employer plany 2b Employer idenlification Number {EIN)
Mailing address (Include room, apl., suile 0. and skieel, or PO, Box} 12-1313090

CiEY ar lown, stale or rovinoe, countn{. and ZIP or foralgn postal code {if foreign, see Instivctions) - ;
CENTPRAL CTPY MANUFACTURING  INC 2¢  Sponsor's lalephone number
{(319)438=-61006

2d Business code (see instructions)

PO ROX AHG

) 332900
CENTRAL ey LA 522140010

3a Plan administralors name and address |1} Same as Plan Sponsor. 3b Administralos’s EIN

3¢ Administrator's telephone number

4 Hihe name andfor EIN of lhe pan sponsor or the plan name has changed since the last returfreport | 4b EIN
filed for this plan, enler the plan sponsor's name, ER, the plan nane and the pian rumber from the
fast relurnireport. 4d PN

& Sponsor's hamae
C Plan Nama

B5a Total number of participanis at the beginning of the plan Year...........c...coiiiicr e 5a 34
b Total nuimher of participants at the end of the PRAN VBB .ottt ettt ren e e s §h 3
¢(1}  Number of patticipants with account batances as of the beginning of the plan year (only defined 6c(1) )

conlibution plans somplete tis BBMY ..o oot 12
c(2} Number of participants with account batances as of the end of the plan year (only defined 50(2) 11

conlribution plans completa IS BN . e eee e e ’
¢d{1) Total number of activa particlpanis at the beginning of the PIAM YEAT e 5d{1} i
d(2) Tolal number of active pasticipants at the end of the PIONYEAL e 5d(2) i
e Number of parlicipants who tenninated employment duing the plan year with acerued benefits that So )

ware less han 100% vesled. ... i L e e bk bbb st e ’ {

Cautlon: A penaity for the lato or incomplote flling of this relurn/report wili be assussed unless reascrahle cause I8 establishad,

Undar penaities of perury and olher penallies set forth in the Inslouctions, | declare that | have examined (his returnfreporl, Incluling, i applicable, a Schedule
3B or Schediule MB compleled and sigred by au enrolled actuary, as weil as the electronlc verston of this relunvreport, and to the bast of my knowiedge and

beliel, # s true, Souoct, and complate, o,

SIGN 4’;;’53,,/\: /(/} /C/,; 7«7ﬁ4,?5“‘ KBV LN DUDLEY

HERE __1 Signatyre o(?plapnat&;ninlstrator Date Enter name of individun| signing as plan administralor

SIGN /,_cf‘”:"/f\f: /f’) /o féﬁv., 77 RS kevin puousy

HERE S;Ignatum ofté'ﬁplovorlplan spohsor Dale Enter name of individual slgning as eimployer or plan spansor

For Paparwork Rediiotion Act Nolioa, 800 the Inatriolions for Farm GE00-SF. " Form BG600-SF (2024)
v, 240314



Form 5500-8F (2024) Page 2

6a Wese ail of the plan's assels duing the plan year invested in aligible assels? (Sea INSIUCHONS. Y oo s @ Yeu [_l No
I Are you clainiing a walver of the annuet examination and report of an independent gualified public accountant (IGPA)
under 29 CFR 2520.104-467 (See instructions on waiver ellgibility and GonaHions.Y....o.oooeooo oo Yes ﬂ Nu

it you answered “No" {o either line 6a or line 8b, the plan cannot use Form 6500-5F and must instead use Eorm 5500,
€ Irthe planiis a definad henelit plan, is it covered under the PBGC insurance program (seq ERISA seclion 40287 ... ﬂ Yes ﬂ No ﬂ ol determined
If "Yes™ Is checked, enter the My PAA confirmation number from the PRGC paniunt filing for this plan year . (See insliuctions.)

|_PartHl_| Financial Information

7 Plan Assels and Liabilitios {2) Baginning of Year {b} End of Year
A Tolal PN AISEES ..o\ eees e e 7a by, 280 830,124
12 Total PR ABIMIES ....c..oovcoveoeeeer oo ees e en oo h
€ Net plan assets {subliact line 7 from fine 78) ..., ¢ 15, 280 B39, 124
8 income, Expenses, and Transfers for this Plan Year {a) Amount {h) Total
a Contributions received or receivable from;
(3) EIPIOYOIS oot oo 8a{1}
(2} Partolpants. .. . 8a(2}
(3} Othens {inchwling roliovers), 8a(3}
b Otherincome (1088 ......oovvovvee.. e, S Bb 109, 645
G _Tolalincome (add lines 8aé1), 8a(2), 8a(3), and 8)................... ¢ : 10%, 645
d Benelils paid (inttuding direc! roliovers and Insurance premiums
o Provide BEnaits ). v i e e od A, uh7
& Garlain deemed andior corrective distribuifons (see instruclions) . o
f  Administrative service providers (sakasies, faas, commissions)..... 8 444
G OB EXPENSES oo ccorneccan e eaeees oo oo e By
h_Total expenses (add lines 8d, Ba, 8L, and 8a) . oovvvovvroo o 8h 25,801
i Nelincome {loss) (subtract line 81 from line 8c) . 8 83,844
| Transfers to {from) the plan (see insteuckions). ... 8]

I Part IV |F’Ian Characteristics

Ga |If the pian provides pensicn benefils, enter the applicable pension fealure codes front the List of Plan Characterislic Codes in the inslructions:
AEAD

b [If the plan provides welfare benafils, enler the applicable welfare feature codes from the List of Plan Characteristic Codes in the instruclions:

| Part v | Compliance Questions
10 During Ihe plan year; Yos | No

Amount
& Was there a failure to ransmil to the plan any participant contribulons within the fime period
desacribed In 20 CFR 2510.3-1027 Continue to answer "Yes® for any prior year failures uniif fully
carrected. (See instauctions and DOL's Voluntary Flduciary Correclion Program) 108 x
b Were there any nonexempl kansactions with any parly-in-inteiest? (Do not include bansactions )
FEPOTE BI NG TO8.) e e e oe oo 10h A
c 100 | X V2,000
Did the plan have a loss, whather or not relmbursed by the plan's fidelily bond, that was caused
by fraud or dishonesly? 10d )
€& Were any fees of Gomnissions paid lo any biokers, agents, or olher petrsons by an insurance
canier, iInsurance service, or other organization that provides some or alt of the benelits under
he plen? (See nSIUCHONS.Y oo i e 100 X
f Has the plan failed 1o provide any banetil when due urdes the pIan? oo 10f 4
g Did the plan have any participant loans? (If "Yos," erer amaunt as of year-end.) ... ... . 10g X
h I this is an individuat account plan, was there a hiackout perlod? (See insiructions and 24 CFR
ZB20LT01-3) i e 10h =
I 1f 10h was answered “Yes,” check ie box if you elther provided the required nolice or one of the
exceplions to providing the nofice applied under 20 GFR 25201013 oo 100




Fornt G600-SF (2024) Page3-| |

l Part Vi I Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requirements? (i "Yes," see instructions and complets Schedule 8B

{Form 5500) and lines 11a and b befow.) If (his Is a defined contribulion pension plan, leave line 11 blank and complate tine 12 D Yes D No
below

a__Enler the unpald minimum required contribitions for afl years from Schadula SB (Form 5500} line 40 .................. ! 11a I

b PBGC missed contribution reporting requiremants. H the plan is covered by PBGC and the amount reported on line {1a is greater than $0, has PBGC
bean nolified as required by ERISA sectiuns 4043(c)(5) andfor 303(kp43? Check the applicable box;

I_] Yes.

No. Reporling was walved under 29 GFR 4043.25(c)(2) because condribulions equal 1o o exceeding the unpaid minimum required contribution
were ntade by the 30th day afler the due date.

ﬂ No. The 30-day perlod referenced In 29 CFR 4043.26(c3(2) has nol yat endad, and {he sponsor intends to make a contribution equal to or

exceading the unpaid minimum required cantribulion by the 30th day after the due dale.
No. Other. Provide explanalion

12 15 this a defined contribidlion plan subject lo the minimum funding requitenients of section 412 of the Gode or secllon 307 of
ERIBAT L1ttt sttt e aa 00 bttt ee e et ee e e e | l Yes H Ne
(H "Yes,” conplete tine t2a or fines 12h, 12¢, 12d, and 12e helow, as applicable.) Il this is & defined benefit pension plan, leave A
ling 12 blank and complets line 11 above.

a Il a waiver of the minimum funding standasd for a prior year is halng amoilized in this plan year, see Insiructions, and enter the date of the lelter TLiling

granting the Walver. ... o e e et en et et e TP Month Day Yaar
If your comploted Iine 12a, comploto lines 3, 8, and 10 of Schodulo MB {Form 5500, and skip to Inp 13.
b Enter the minimum required cantribution for this PLEN YEAT e e 12h
G _Enter the anmmt condributed by the employer ta the plan for this plan year ... ... - e iZ¢
d Subtract the amount In line 12¢ from the amount in line 12b, Enter the restll (@nter & minus sign te the lafl of & 12d
NEOANVE AMOUNTY e e e ees e ee oot
€ Will the sintimum funding amount raported on tine 124 be mel by the funding deadling? ... D Yes D No ﬂ MNA
Part VIl | Plan Terminations and Transfers of Assets
13a Ias a resolution 1o terminate the plan been lopled Inany PLANYEMT ..o U Yas No
a_ W Yos.” anter the amou of any plan assets thal reveited to the employer this VBT oo 13a
b Weie all the plan assels distributed 1o parliclpants or beneliciaries. transtaired to anolher plan, or brought under the I"] Yes Igl Ao
CONROLOF G PBOOCR .. i i 1t s et et seeeesecg s et s ettt erenmeseseeeoes e oeeeeneseees

C i, during this plan year, any assels or liabitities were lransferred from (his plar to another plan{s), idenlify the plan(s) lo
which assels or liabiliies were ransferred. (See instructions.)

13c{1) Name of plan(s); 13e{2) EIN(s) 136(3) PN(s}

| Part Vil | IRS Compliance Questions

14a Does the plan sallsfy the coverage and nondiscriminalion tests of Code sections 4 H(b) and 401{a)(4} by cormbining this plan wilh any olher plans under
the permissive agagregation iies? ] Yes [ No

14D 1f hls is a Code section 4D1(k} plan, check sl boxes that apply 1o ixlicate how the plan Is intonded to salisfy the nendiserimination requirements for
empioyee defenrals and eniployer matching contributions (as applicable) under Code sections 401(k)(3) and A 2).
J Daslgn-based safe harbor method

U “Prior year” ADP fest
U “Current year” ADP test
[ nia

16 If the plan sponsor is an adopler of a pre-approved pan thal recaived a favorable RS Oplnion Letter, enter the date of the Opinion Letter 06/ 30/2020
(MMIDENY Y YY) aned the Opinlon Latier serdal number 7076025




