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
LIL' BLOOMERS 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2023
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 26-1607158
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
LIL BLOOMERS CHILD CARE & PRESCHOOL INC. DBA INSPIRING MINDS CHILD CAR C Sponsor's telephone number

701-282-9062

2d Business code (see instructions)

4656 40TH AVE S, SUITE 206
FARGO, ND 58104 624410

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 34
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 31
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 17
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) 16
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 30
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 26
€ 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. 07/15/2025 HEIDI BORGEN
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 38848 67281
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 38848 67281

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) 12668

(2) PartiCipants............cooiiueueuiiiieiiisecicieie e 8a(2) 15711

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 6088
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 34467
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 5819
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 215
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 6034
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 28433
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A  2F 2G 2K 2E 23 2T 3D 3H
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? ... 10¢ X
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

2520.101-3.) oo 10h X

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
“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_ Q703006A,
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Deperimens of the Traasury Benefit Plan
ntemal Ravenus Sighics This form i requirad to be filad under sections 104 and 4085 of the Employes Retirement _ 2024
) Deparimant of Labor Income Security Act of 1874 (ERISA), and sections BOS7(b) and 6058{a) of the Internal
Esmployee Benefis Secuty Adrinissat " Revenue Code (the Code). This Form is Open to

Pubilc inspection

Fanslan Bonefit Guaranty Comaration »_Complete all entries in accordance with the Instructions to the Farm 5500-SF,

|_Parti [ Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning G1/01/72024 and ending 12/317302%
A This return/report is for; ' a'single-employer plan : B'a multipla-smployer plan (not muttiemplayer)-{Penston Plan filars checking this box

must attach Schedule MEP, Other plans must attach a list of participating employer
infarmation in accordance with the form instructions.)
B This retumreport is D the first raturiireport B the final raturi/réport
D an amended return/report []'a short plan yasar return/raport (lsas thas 12 months})

C Check box if filing under: . [] #orm 5558 [ automatic extansion [] DFVE program

D special extension {enter description)
D Ifthe plan is a collectivaly-bargainéd plan, check here
E if this Is 3 retroaciively adopted plan permitted by SECURE Act section 201, cheok hers...................

| “Partll ;] Basic Plan Information—enter al requasted information

1a ‘Name of plan- b "fhrea-dlglt plan number
Lil" Bloomers 401 (k) Plan {PN} b Gol

1c Effective date of pian
01/61/2023

2a Plan sponsor's name (arnployer, if for-a single-employer plari) ‘2b Employer identification Number (EIN)
Mailing address (inglude room, apt., sulte no.-and street, or P.O. Box) 26=16(G71.58

City or town, state or province, country, and 2P or forelgn postal code {If foreign, ses Instructions -
Lil gloomers Chgld Care E‘«Y Freschoolg e { g ) 2¢. Sponsor's télephane number

Inc. BBA Inspirisg Minds Child Care (701) 282-8062

2d Business code (sae instrictions)
4656 40th Ave S, Suite 206

. 624410
Fargo Nir 58104

3a Plan administiator's name and address Same 8s.Pian Sponsor. 3b Administrator's EIN

3¢ Administrator’s telephoria number

4 |fthe name and/or EIN of the plan sponsor or the plan name has changed since the iast return/report | 4b EIN
filed for this pfan, enter the plan sponsor's name, EIN, the plan-name and the plan number from the:

last retumirepaort. 4d PN
a Sponsor's name
€ Plan Name
§a Tatal number of participants at the beginning of the (eI BT | S . Sa 34
b Total number of participants at the end 6f the PIAN YEAT..............oooovi..ocoesoosooeoe s 5b 31
c{1} Nurmber of participants with account balances as of the beginning of the plan year (only defined 5c(1)
CONrIBUtON PIANS. COMPIEHE this HBMY....ccccvrrerrermnsesissmsssnisresmesssnsssoesessssessessssossseeeeesssrsessososees oo 17
©(2) Number of participants with account balancas as of the end of the plan year (only defined 5cl2
: ; c(2) 16
contribLlion pans GOMIPIEE thiS RBIMY c........corem st rmesessse e eemsesseaeressessseeresssseses s oeeeesseesseonsoenes
d{1) Total number of active participants at the beginning. of the plan year,., Sd(1) 30
d(2) Total numiber of active participants at the end of the BIAN YEBT ..o eeer e s emress e seneseeees 8d(2) 26
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0
wers less than 100% vested.................c.........
tar the late or incarmplete filing of this returnireport will be assessed unless raasonable cause is established.

Caution: A pena

Under penalties of perjury and other penalties set forth I the instructions, | declare that | have examined this relurnfreport, including, If appiicable, a Schedule
S8 ar Schedule B compleled and signed by an enrolled acluary, as well a8 the electronic vérsion of this return/report, and to the best of my knowladge and
A5 4

it e Jtymect and complete.
14 L{-‘}’é’}g Flaeidi Borgen

Dale _Enter name of individual signing ag plan administrator

MM H

Date. - - - --'Enter-nama-cf;inda_al'sinin.as-amlo‘ ter or-plan-sponsar:

see he Instruetions for Form SS00-3F,

v, 240311




Form 5500-8F (2024) Page 2

B8a Were all of the plan's assels durlng the pian vear invested in eligible assets? (See instructions.).... Yes D Mo
b Are you claiming a waiver of the' annuat examination and repert of an independent qualified public accountant (iQPA)
under 29 CFR 2520.104-487 (See instructions on waiver eligibility and conditiong, ) I E Yes D Ne

if you answered “No” to elther lire 62 or line 6b, the plan cannot use Form 5500-SF and rnust Instead use Form 5500.
€ iftheplan is a defined benefitplan, is it covered under the PBGC insurance program (see ERISA section 40217 ... D Yeos D No D Not determined
1f "Yes" Is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year. . {See instruciions.)

I"Partlli | Financial Information

7 Pian Assets'and L{abii_lties (2) Beginning of Year {b) End of Year
8 Total Plan @SSBLS ... miiiisssn it ias e eeseeaserasese s bonnenons 38,848 67,281
B T DIBR BBHES ....v..vv.coseeoseonseecrrnmereeeecerienterestveemeessiosoeosorereoens 1B
€ Net plan assefs (subtract the 7o from e 78} ..., | 38,848 67,281
8 Incore, Expenses, and Transfers for this Plan Year {a) Amount
a antributinn‘sreceived or receivable-frorn:
1) EMPIOYRrs i | 88(1) 12,668
{2} Participants.... s | 202 15,711
(3). Others (Inﬂg@s mliovars) Db s | B3}
b _Other.incoms {logs)................. . 6,088

Totalincome (add lines Ba(1}, 8a{2), 63(3), ang ab) .....................

Benefits paid (tncludlng direct roElovers and lnsurance premiums
10 ProVIde BenftS) coe i it it eetessesnscasessseeneess

€ Certain deemed anm‘or corective distnbuﬁans (sae instructions) ;
£ Admmlstratlve sarvlce providers (salaries, fees, commiigsions)...

o.10

G Other BXpeNSEs ..o riivniis s ceenssssasasiersens
h_Totsl expenses (add lines Bd Be. 8f, and Bg} 6,034
i__Netincome (loss) (subtract line 8h from line Bc) 28,433
J Transfers to (from) the plan (868 Instructions).............voooeres., :
[ Part V. | Pian Characteristics

Ba [iFt ihe glan provides.pension benefits, enter the-appiicable pension feature codes from the List of Plan Characteristic Codes in the Instructions:
A 2F 2G 2K 2E 2J 27T 3D 3B

b |ifthe ptan pmwdes welfare benefits, enter the applicable welfare feature codes-from the. List of Plan Characteristic Codes in the Instructions:

Par Compliance Questions
40  During tha 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 2510.3-1027 Continug to apswer *Yes" for any prior year fallures unfil fully

corracted. (See instructions and DOLs: Voluntary Fiduciary Correction Program)... vorvesrenee | 108 X
b Were there any nonexempt transagtions with any party-ln-mterest? (Do not include Eransactlons

reported-on line 104.)... O TV OO PO OO B 1! ) X
€ Was the plan.coverad by a fi f‘delity Bond? ..., ST -1 10e

d Did the plan have a loss, whether ar not relmbursed by the plan s fi delrty bond, that was caused
by fraud or dishonssty?... wermrreravian S TSI B [ - X

e Were anyfees.or commtsslons paad to any brakers agents, or other persons by an insurance
carrier; insurance service, or other orgaritzation that provides some or all of the benefits under

the plan? (See instructions,)......co..... CViesne s e etar s by e reans e aepdosenbanens sesetarsiasnetrasie sre 10e X
f Has the plan falled to provide any benefit when due under the plan? .. R L
g Did the plan have any participant loans? (if "Yes,” enter amiount as of yedr-end.) ... s | q0g
b Ifthis is an individual account plan, was there a blackout penod? {See instructions and 29 CFR

2520.101-3.) .. 61043003401t fho s e rRannms vrt st o cecrraerana bR e b At soere e 10h X
i If10hwas answared 'Yas check the bux if you either provided the required notice or one of the

axceptions to providing the notice appiled under 29 CFR 2520.101-3 ov.ovevveevveeeesioiness oo 101




Form 5500-SF {2024)

Page 3- ]

Pension Funding Compliance

11 Is this a defined benefit plan subjeet to minimum funding requirgments? (If*Yes," see instructions and complete Schedule $SB
(Form 55{30) and lines 11a and b below, ) ifthis Is a defined contribution pens:an plan. leave line 11 blank and complete line 12
below, .. - .

D Yos D No

D LT TT P T ULy IO OO P PoTe Srbuesinrisiass

A Enter the unpald minimim requ:red contributions for all years from Scheduie SB (Form 5500) line 40 ....c.....oue.....

D PBGC missed contribution reporting requiremants. if the plan is covered by PBGC and the amourit reported an fine 11a is greater than 80, has PEGG
been notified as required by ERISA sections 4043{c)(5) and/ar 303(k)(4)? Check the appiicable box:

[] ves.

D Ne. Reporting was walved under 28 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpald minimum required contribution
were made by ihe 30th day after the due date.

D No. The 38-day period refersriced In 29 CFR 4043 25(c)(2) has not yet ended, anc the sponsor intends to rnake a contribufion equat to or
exceading the unpald minimum required contribution by thee 30th day after the due date.

D Ne. Other, Provide explanation

12 s this a defined’ ccntnbunon pian subject to the minimum funding requirements of sectlon 412 of the Code or section 302 of

ERISA? ..o

thy

(It 'Yes." mmplete ime 123 crlmes 12b,

12c 12d and 123 below as appl:cabie ) Ifthis |s a daﬁned bcnef‘ t pension plan, feave

D Yes No

iine.12 hjank and complete line 11 abave.

a If a'waiver.of the minimum funding standard for a prior year is: belng amnnlzed In-this p!an year. see ifistructions, and enter the date of the Jetter ruting
granting the walver. . .. Month . Day Year

lf you nompleted fine 12a compfete Imes 3 9, and 10 of Schedule MB (Fann 5500). and ak!p to !Ine 13,

Enter the minimism raquired contribution for this: PIADYEBE .....voreeersirsiiceroresrsesens 12b

L L T T L T P PP

€ Enter the amount conlributed by the émployer to the plan for this plan year ..,... yrvraepe e ieeaaan s ane 12¢

d Subtract the amountin line 12c fror the amount in line 12b. Emer the result (en!er a mlnus sign o tha left of a

12d
n_ganve amount) ..

e —

e Wil them:mmumfunding amouint reported on lingé 12d be met by:the funding:deadiine? ..o oo, D Yes [] No RS

Plan Terminations and Transfers of Assets

D Yes E No

13a Has & resolution to terminats the pian been adopted i any plan year?

138

a8 f "Yes," entar the amount of any plan asseis that reverisd to the CMPIOYELANIS YBEN........rvrererivennersressesnsaseesessenson.s

b Woers all the plan assals distibuted to. participants-or beksficiaries, transferred to another plan, or braught under the
control of the PBGC?...........ccioeeee e

D.Yes @ No

€ ik during this plan year, any assets or liabliifies were iransferred from this plan to another plan(s), {dentlfy the plan(s) to
which assets.or liabilitles were transferred, {See’ instriictions.)

13u{1) Name of plan(s): 13c(2) EIN(s) 13;(3) Ph(s}

LPart 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 4 Code saction 401 (k} plan, chedeall boxes that apply to indicate how the plan is intanded to satisfy the nondiscrimination requirerans for
employee defarrals and employer matshing contributions (as applicable) under Code sections 401 (k)(3) and 404(m){2).

[ | Design-based safe harbor method
@ “Prior year” ADP test
[] “cutrent year" ADP test

[T wm

15 ifthe plan sponsor is an adopter-of a pre-approved plan that received & favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/30/2020
(MM/DD/YYYY) and the Opinlon Latter serlal number o7 Q § 006a




