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
KNOEPFLER CHEVROLET COMPANY 401(K) PLAN PN) D oot
1c Effective date of plan
06/01/1965
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) 42-0417097
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
KNOEPFLER CHEVROLET COMPANY 2c Sponsor's telephone number

712-279-7100

2d Business code (see instructions)

100 JACKSON STREET
SIOUX CITY, IA 51102 441110

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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 110
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 116
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 90
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) 91
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 86
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 90
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e

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. 07/14/2025 FRANK W DENTON
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 11989482 12755524
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 11989482 12755524

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) 138005

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 477240

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 18956
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 1283686
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 1917887
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 1130097
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 21748
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 1151845
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i 766042
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:
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 1000000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c.ccccccvueuene 10g X 61023
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 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_ Q703385A,




Form 5500-SF hort Form Annual Return/Report of Small Employe OB Nas, 1210:0110

Copaiimunt of i Tigasay Beneﬂt P an 1005
i tduioced o) This form i eoquitad to b Hod unidor ssctions 104 ard 4035 o the Emplayeo Reticenont 2024
Ditpactmant of Laboe Ihconte Secuoly Act of 1974 (ERISAY, and sectins 8057(b) and 5058(a) of tha Inlermal .
Emiplaon Banefts Secusity Adminisirilay Ravenun Code (e o) This Form Is Open to
Panmn Banehl Guaranry Carpgeish Gomplete all entrien In‘accordance with the instructions ta the Form 6600.8F.  PUblic Inspaction
[PartT | Annual Report identification Information
For calindar plan yoar 2024 or fiseal plan year baginning and nmﬁrg

IRI o singlo-employer plan I_] a muliple-amployor plan (ol mullismiployer) (Pansion Plan llers chacking 1his box
must allach Schadule MEP Olher plans must altach a list of panicipating amployar
Informiation in aceordanco valh Iho farm instructions )

A Thisratumireport s for;

"] e tirst returvopon tha linal rotuin/rapart
B T eumioport is [':] ﬂ D i s ;
[ ] #n smended rotumioport [ ] o short plan yaar raturnireport (ess than 14 monihs)
C Check boxif fiting 1mder: {:] Fiorm 55&0 D aulomatic oxtonsion D DFVC program

E] spocial extansion (entor destoption)

D 1 ine plan s a colloctivoly- bisrgiingd plan, chunk hera []
E I thisis a relroactively adopted plan | | by SECURE Act seclion 201, checkhere E}
[Partil | Basle Plan Informatlon—enter ail ¢ eaquasted nformilion

1a  Nome of plon o ) ib r&”‘%
KNOEPFLER CHEVROLET COMPANY 401 (K) PLAN PN} 001
1C Eiteckve 4 ol pin
06/01/1965
23 Plan sponsors name (anployar if far o singls-smployar plan) 2 Emphyen harifxanon Nister
Mading addrass {inchigo ioom, apl . sulle no.and stieal, or P.O. fox '
Gily ar town, slole or provines, counlry, and 21 of foiaign postal eadn (if toraign, see instructions) 42-0417097
KNOEPFLER CHEVROLET COMPANY e dfit) A4=0d4 70T
2 Spontars takithers pmbet
100 JACKSON STREET 712-279-7100
_ 2d Buviness eede 136 wetnigionsi
SI0UX CITY IA 51102
___441110
Ja  Plan sdminisators namo ond addressR] Same as Plan Sponsol 3 Aaeiniswnters Exe
3G Admivsuiors twiaphons aurber
4 1ithe feme sndior EIN of he plan SPONSOF of tha plan namo has chandod sinca fhe last relurmiepor 4b En
fiad lar this plan, anter (g plan sponsor's name. EIN, the plan nama and tho plan numiier irem (he
est miumﬁupuﬂ AdPu
8 Spopsors name
C  Plan Nafe
5a  Total number of participants at e beginnng of the plan yaor 5a 110
Taotal number af participanta al the end of iho plon yoar Kb 116
©(1) namber of paitiijaits with atcount balances s 6f the beginning of he pian yoar (anly dofined
2fﬂﬂlllhl.lllul1 planis Cosmploto his jlom) e[} 90
02} pymbsor of paricipants vall aceaiint balaness aiof te ond of thié plan vear (anly dafinsd |
tritsution plans plota tiis o) Be(2) 91
d(1) Towl number of active parlicipants AL e beginnitg of the plen year ; |!=I_{Il 86
d(2) Total nuimtier of active participants at the end of the plan yoar ta(2) 90
©  Nufmber of participants who lorminaled smployment durmg ther plan yoar with acerued banefils (hat i
Wt fusy tHon 100% vastad 5p 0

Gaulion: A pynalty for the late or Incompleta ing of !hin murnlrapart will b2 asusssoed unless reuonabio causs (B eatabiinhed,

Undet panaities of parpry and olier panolties sol forh in tho wstiscliona, | declare that | have el i peeh il ineliding, A bie, a Schedule
58 o Sehadule KB compleled and signed by an endaliod acluiwy, s well an the slacironic version of this refumirepont and 10 1ho bt ol v my lcnm&hdgs nd
hafief, it1s frue_ conmoct, and complily =

8IGN M" ﬁz:f&g/ﬁ—( FRANK W DENTON

HERE G~Sighature of plan ddministrator Dela | Enter name of mdvidual signing &s plan administialer

BIGN

HERE Bignature of employer/plan spansor Dalo Enter name of individual signing as employer or plan sponsor

For Paperwork Reduction Act Notice, see the lnstructions far Farm 880058, Form B800-SE (2024)



KNOEFFLER CHEVROLET COMPANY 42-0417097

Form 5600-SF (2024) Page 2
Ga  Ware all of he plan's assels dunng Y plan yaar invested in eligible assets? (Ses nstruclions ) 1X] vos [ | nio
b Are you claiming a wawar o1 he annual examinalion and report of an indapendent quatihsd puble accountant (IQPA)
untler 20 CFR2520 104-402 (S0 instruahons. on waivor eligibility and condilions ). ﬁ[ Yes D No
I you .lnswﬂed "No" to elthor llne Ga or line 6b, the plan cannol use Form 6600-8F and must Inslead use Form 5600,
€ I tha plin (5 o defincd Benall plan, rs i coverad nndar tha PRGC (nsurance piegram {see ERISA aeclion 402112 [ ¥os [7] Mo [] Not dtermned
It *Yon" i chucked, enfer tha My PAA conliimatgn nomber from the PBGC pramium filing for th plan yent (8ea instrinbins )
| Part i1l | _Finanelal Information
7 Plan Assols ond Linbiitios |ta Baginning of Year] (1) End of Year
a__ Tolal plan assols Ta 11489482 12755524
b Tolal plag libililes ) 7b
C  Mel [_)_Ian nssets (aubtract Ima 0 lrom lina 7a) 7e 11989482 12756524
B Income. Expenses, and Transfars for this Plan Yoar {n) Arneunt {b} Total
a  Confributions recened or recevabio from’
1) Employars Aa{1) 138,005
(2} Paulicipants y ) . a2 477,240
(3)_Qlivers (inghuding rollovers) - . 8a(3 18, 956|
b Other incone (ogs) .. . | 8p 1,283,606
€ __Tolalingome (sdd linas 84(1), 8d(2), 8a(3). and 8b) { . Be 1,917,887
o Benelits pald (including dinel rofiovass and instranee premiums
ta pravida benamal N 8d 1,130,097
8 Cérlain desm { ive d fions (sea i ions) i .0
{__Administiative sarvice providers (salaries, [go4. 6ommissions) 8f 21,748
8 _Othor pxponses Llytesss G ibhin 3 k 8
N _Totsl expanses (add fines 8d_fe B, and 8g) s 8h 1,151,845
Nel ineome (Ioss)_(sublmcl lirva Bh from lie sc] :; 766,042

If the plan povides penslon benatits, enter 1o opplicabla pansion foature codes from the List of Plan Characlerislic Codes in the instruciions:

9
2F 26 20 2K 2T 3D
b

1l plan provides wallara banehls, enter the apslicable wallaro Toalure cotes from tha List of Plan Charactanslic Codas in the Instruclions:

| Eazfv | Compllance Questlons

10 Duning the (L8 Yoo | No Amount

A Was Ihere a tailure 1o trangmil o the plan any pailicipant conlributions within the ime peried

du—scrlbetl in 24 OF R2510. 3 1027 Gontinue 10 answer “Yos' rm nm prl.ur ml Tarlures until fully
DOL's ‘

ol {509 i 108 X
b Ware thare any nonaxempl bansactions with any pmlv-m-mtmest? _{Dq ol wighudo fransachons
ropoied o0 ng 100.) z =3 3 10b X
€ Was e plai covored by o fidelity bond?. ; 10g| X 1000000

d i the plan hiave o loys, whather or nol reimbursed by the plan's fidally bond, hal was caused
by fraud or distianeaty? 10d X

@ ‘Waro any fass or commissions pakd 1o any brekers, agents, on ol persons by an msurance

CAIMGI, INSUIANCE Servich, of olher nmnmmli#n thol mwmu soma of all of Ihe benalits undar

the prnn? (Soe instidctions.) 108 X
f Has tho plon fnfed 1o provids any banetil when due undor e plan? . 101 X

Lo 1he plan hava any garicipant | 21 “Yes." anter amount as of yaar-antd. | : 10| X 61023
B I this is an individual sccount plan, was hete a blackoul perioa? (See mstichons and 20 CFR

2520101-3.} s _|10h ®

axcoptions to praviding ihe folice applied unded 78 GER 2520 101-3 Lda1

IF 10N was answared “Yos, " chack :m bmc if you wilher provided the requirad nolice or ane af the




KNORPFLER CHEVROLET COMPANY 42-0417097
Form S600-SF (2024) oo 3- [

Part Vi_|_Ponsion Funding Complianca
11 15 this & dafiiod benafit plan subjact to minimum flnding reaurements? (1 "Yes " 558 insliictions and complate Schedule SB
(Form 5500) and inos 1 1a-and b botow ) 1T s is o defined contrbulien pansion plan, fave o 11 binhk and complots lina 12

IJ Yas @ No
40 ___|1a]

b PBGC missed contribution reporting raquiramants, If he plan (s coviied by FHGE and (ho smount reported on ine | 18 i greater on $0, s
PBGC buon nolified as required by ERISA-soclions 4043e)(5) andlor 303(i1)? Cheek tho applicalio hox
Yed,
No., Repaming wis wolvod under 29 CFIR 4043, 26(0)2) because contnbulions equat lo or exceeding.the unpaid minimum reguired contribution
wara made by the mm day aflor tho due data.

H Mo The 30-day pmuu rafaranced i 20 GF R 4043 26(e)(2) has nob yet ondid, o (ho s 15 10 makea i co wual 1o o
uxcesdng (he unpaid minmum required contnbution by the A0th day afler the dur dale

D No. Qlhar Provida explanation

12 Is his a defined contibubion plai subjact fo the minkmum funding requiremants of soclion 412 of the Coda or section 302 of ¥
ERISA? ' ' [] vos (X 1o
(I Yes uomum @ i2not linas 12b 126, 124, and 129 belaw, as applicahls NI s 15 dofined banaht panson pen, leave
8 11 sbove
a It a walvor of he minimum funding standand for a prios yoar is being amortized in this plan yaar, soe inslruclions, and anler the date of tha latlar (uling
_____atanling the waivor Month ___ Day  Year .
t pisted line 128, comploto lines 3,9, and 10 of gchatiule MB (Form 6500 und BkIp to fine 13.
Entar ihe mininium. bl 5 gilon year =" A 12
€ Entor tha-amount confebuled by tho om the plin for this plon year 122
d  Sublroot the amount in line 12¢ from the amount in line 126, Enter the resull {enlar & minus sign to the left of a- -
PSR ;

ing doadling? . [ [yes | | mol | A

A (paol an baan ado, 11 81V ? | | yes [X| No
I “Yes,” entar m amount of any plan ussals lhalmmu lo Ihg Snployor this yuot 13a
b Wara all the plan sssats disinbuted W participants or benelicianes, ansfisred 1o allothm plnn o bmuﬂht urltlﬂ! ll‘lu
conliol of the PDGCY . L] ves (%] wo
C I, duting this plan year, any assels of labililios ware lram!msd from this plan 1o anolher plan(s), mnw’y 1hu Dlnn{s) to
which agsols of 1,;9]1,;3 wole transferrod. (S0 1 !]IBﬁi LW )
13e(1) Mama of plaji(s): 13e(2) ElN(s) 13e(d) F_N!sl

[Part viii] RS Compliance Guestions

14a Doos tha plan satisfy the cavarnge and nondiscaminotion tests of Gode saations 410(1) and 401 (i(4) by combining this plan with any olher plans undar

[ tssive agpregation rula'| XiYoes No
14b if1his 15 0 Coda aection A01(k) plan, check all boxes hal apply to indicate how the plan s mtondad 1o satisty he nond Inatic 1 ihs for
amployes deforrals and omployar matching contntulions {as applicabio) undar Gade sochions 401(k)E3) and 40 1mi{2).

Dasign-based safe harbor method
“Prior your” ADP test
“Curranl vear ADP tost
[ twa
15 Ifthe plan spofisor is an adopter of & pravapprovatl plan thal racewad a mvombln IS Opinien Lelier, entar fhe date ol OpinRiG WRi6/30/2020
Lelier (MEVBDNYYY) and 1o Opinion Lotter serial numbe Q7033




