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
METRO EDGE DEVELOPMENT PARTNERS, LLC 401(K) PLAN (PN) » 001
1c Effective date of plan
01/01/2022
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) 85-1494108
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
METRO EDGE DEVELOPMENT PARTNERS, LLC C Sponsor's telephone number

872-224-1440

2d Business code (see instructions)

500 WEST MADISON, SUITE 1000
CHICAGO, IL 60661 531210

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 4
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
- T 5¢c(1) 4
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 3
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) 3
€ 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. 07/22/2025 CRAIG HUFFMAN
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 102714 170659
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 102714 170659

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...........coevivieeieeceeeeeeeec e 8a(2) 62485

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 17435
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 79920
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 11113
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 862
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 11975
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 67945
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 385000
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)
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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 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_ Q703007A,




Form §500-SF Short Form Annual Return/Report of Small Employee

OMB Nos. 1210-0110
1210-0089

2024

Deparimant of the Treasury Benefit Plan
Entermial Rovanue Service Tils form s required lo be filed under seclions 104 and 4065 of the Employoe Retirement
Depariment of Labor Incame Sacurily Act of 1974 (ERISA), and sectlons 6067{b) and 60568(a) of the Internal
Employes Bonafis Socurtly Admiistution Revenue Code {the Cods). This

Pension Benefit Guaranty Comporation

b _Completo all entries In accordance with the instructions to the Form 6500-SF,

Form is Open to

Public Inspection

[ Part1_ | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beglnning 01/01/20624 and ending

1273172024

A This ratumfraport is for: @ a single-empioyer plan D a multiple-employer plan {nol muliamptoyer) (Ponsion Plan filers checking this box

must altach Schedule MEFP. Other plans must aftach a list of paricipating employer
information in accordance with the form Instructions.}

B This retumfreport is D the first returnfreport [] the {nal returnirepart

D an amendad relurnfreport D & shorl plan year refurnfreport (less than 12 months)

C Check box if filing under: [] Form 5558 D automatic extansion

D spactal extenslon {enter description)
D iithe plan s & collectively-bargainad plan, check BTE ...

E ifthls Is a retroactively adopled plan permitted by SECURE Act section 201, check hera_.

D DFVC program

1
o [

| Partll | Baslc Plan Information—enier all requested information

1a Name of plan

1b Three-digit plan number

Metro Edge Development Partners, LLC 401(k) Plan (er) b 001
1¢ Eflactive date of plan
0L/01/2022
2a Plan sponsor's name (employer, if for a single-omployer plan) Zb Ewmployer Identification Number (EIN)

Mallng address {include room, apl., sulte no. and street, or P.O. Box)
Clty or town, stale or province, country, and ZIP or foralgn postal code (if forelgn, see inslructions}
Metro Bdge Development Partners, LLC

851494108

2c

Sponsor's telaphone number

872-224-1440

500 West Madigon, Suite 1000 2d Business code (see Instructions)
Chicago 1L 60661 531310
3a Plan administrator's name and address @ Same as Plan Sponsor. 3b Administrator’s EIN
3c Administrator's telephone number

4 i the name andfor EIN of the plan sponsor or the plan name has changed since the last return/report 4b Em
filed for this plan, enter {he plan sponser's name, EIN, the plan nama and the plan number from the
last returnireport. 4d PN
a Sponsor's name
G Plan Name
8Ba Tolat number of participants at the beginning of ihe plan year ... 5a
b Tolal number of particlpants at ihe end of the plan vear... - 5b 3
¢(1) Number of participants with account halances as of the bagmmng of the plan year (oniy deﬂned 5ci1
(1) 4
contribulion plans complete this item)... -
¢{2) Number of parlicipants with account balances as of the end of the pian year (only defned
5c(2)
contrbtlion plans complete this emY ... ..o vecveernecerens e,
t{11} Tolal number of active participants at the beglnnmg of the plan year... » bd(1) 4
d[2) Total number of active parilcipants at the end of the ptan year... - 55(2) 3
€ Number of parficipants who ferminated employment during the plan year wnth accrued bensfits thal Ge
0
were less than 100% vesled...
Cautlon: A penalty for the fate or lncnm_ptete ﬁilng of this. raturn!report Will bo 2 od unioss roasonablo causo 15 established,

Under penaltles of perjury and other panalties set forih In the instruclions, | declare that | have examined this return/report, Including, if applicable, a Schedule
SB or Schedu!e MB comp!eled and algned by an enrolled acluary, as well as the e!eclmnlc version of this return/report, and to the best of my knowledge and
; it v o

% '
Q' i 7/ZZ/Z5 Craig Huffman
: Dale Enter nama of indlvidual signing as plan administrator
ok 1 Signature of employer/plan sponsor Date Enter name of individual signing as employer ar plan sponsor |
For Paporwork Reduction Act Notlce, see "the Instructions for Form 6600-5F,

Form §600-8F (2024)

V. 240311




Form 5500-8F (2024) Page 2

6a Wore all of the plan's assals during the plan year Invested In eliglble assels? (See Instructions.)......cuenionn @ Yes D No
b Are you claiming a walver of the annual examination and report of an Independent quailﬁaci pub!lc accountant (!QPA)
under 20 GFR 2520.104-467 (See Instruciions on waiver eligibilty and GORGIDNS.).......cn..- M [¥] ves [ No

It you answered "No” to aither ina 8a or line &b, the plan cannot use Form 5500 SF and must Instead use Form 5500.
¢ Ifthe planis a defined benefit plan, 1s It covered under the PBGC Insurance program (see ERISA section 4021)7 ...... D Yes D Ne D Not defermined

if"Yes" Is checked, enter the My PAA confirmation number fram the PBGG premium filing for this plan year, - (See Inatiuctions.}
{ Partlil | Financial Information
7___Plan Assels and Liabilities "‘ {a} Beginning of Year {b) End of Year
B TON PIAN BRBBIS 1.vvvvvvesrerssenee g sonemsoesssmssssessesessssss s srasseessensssorensys 7a 102,714 170,658
b Total plan HaBHHES ... oo sz Th
G Not plan agsets (sublract tine 7b from ling 7a)....crerimeomnsn Tc 102,714 170,659
8 Income, Expenses, and Transfers for lhis Plan Year ~ {a) Amount ’ _.. (b} Total
a Conttibulions received os raceivable from; B I
{1} _Employers ..... rceriencsenenntensstssressesnssivrsarsssrannresrsnsrsznznes | BEALL}
I —— 1) 62,485 " -
{3} Others (!ncludina rollovers) ... 8a(3)
b Olher INCOME (I088).vvvcvversisrmrresrissrsee 8h 17,4351 -
¢ Total income {add lings 83(1), 8a(2), aa(s), and Bb) e | BE S ' 79,920
d Benefits pald (lnciudlng direc! rolovers and insurance premiums o
10 PrOVIAD BONERE). .covoe.coootr it sssasnssssnsysresssssssssssssssssamsssanscsee | BEL 11,113
@ Cerlain deemed andfor corrective distributions (see iﬂstrucllons). fo
f Administrative service providers (salarles, fees, commissions)..... af 862
_ g Olher expenses. ... i L
h Total expenses (acld lines 8¢, 8e, 8F, and 8_& .......................... v | 8h T 11,975
| Net Income (loss) {sublract line 8h from fine 8c). g 67,945
j Transfers to (rom) the plan (568 INSIFUCHONS} vecervocecussussoesrssssn 8 R

| Part IV { Plan Characteristics

Ba |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characierisilc Codes in the instruclions:
2B 2F 2G 2J 2K 2T 3D

b |Ifthe plan provides welfare benefits, enter the applicable welfare fealure codes from the List of Plan Characteristic Codes in tha instructions:

| Part v | Compliance Questions
10 Durng the plan year: Yoz | No Amount

a Was there a failure to tranemlit o the plan any parficipant contributions within the time perlod
described in 29 GFR 25106.3-1027 Continua to angwer "Yas" lor any pror year fallures until fully

corrected. (See Instructlons and DOL’s Volunary Fiduciary Correction Programj.... oviireenee | 108 X
b Were there any nonexempt transactions with any party—m—lnlereat? {Do not include transactmns
reported on line 10a.).... 10b X

€ Was the plan covared by a fidelity bond? ... TR PRIORPSIDRISSRRRS [ I, T S 385,000

d Did the plan have a loss, whelher or not relmbursed by the p]an s fideflty hond, thal was caused
by fraud or dishonesty? ... remrresbraseasvarel Ama v st an verninrnrrnnnerene | 104 X

8 Were any fees or commissions patd fo any brokers, agenls or olher persons by an Insurance .
carrier, instrance service, or olher organizailoa that provldes some or all of the benefits under
the plan? (See Instrucllons.).., eyt trevenins reeetaarrsasasentsransreresnsrssssrssonsnsrmmrnanne | 108

X
f Has the plan failed lo pmvlde any benefit when due under the plan? ... | 40F X
g DK the plan have any participant loans? (If “Yes," enfer amount as of year-end.) o-ciewenonon | 10g X
h if{his Is an Individual account plan, was there a blackoul periud? (See instructions and 29 GFR x

2520.101-3) ... 10h

i 10h was answered “Yes," check Ehe imx lf you either promded Iha requ]red no!ice or one 0! the
exceptions to providing the notlce applied under 20 CFR 25201013 ... .o iivns i vinisnens 104




Form B500-SF {2024) Page 3- I [

Part VI | Pension Funding Compliance

11  lsthis a defined benafil plan subject to minimum funding requirements? (If “Yes," see Inelructions and complete Schedule 5B
{(Form 5500) and lines 11a and b below.) Ifthis |s a defined contribution penslon plan, leave fine 11 blank and complete fine 12 D Yes @ No
DRIOW, ,.oeoocasoeeeccane L
a Enter the unpaid minimum raquired cantributions for alt years from Schedule 88 (Form 5.;00) line 40 .. | 11a [

b PBGOC missed contrlbulion reporiing requirements. If the plan is covered by PBGC and the amount reporlecl on line 11a ls greater than $0, has PBGC
been notified as requlred by ERISA sections 4043(c)(5} andfor 303(k)(4)? Check the applicable box:

D Yes.

D No. Reporling was walvad under 20 CFR 4043.25(c){(2) because contributlons equal to or exceeding the unpaid minimum requlred contrbution
were made by the 30th day after the due date.

D No. The 30-day period referenced in 29 GFR 4043.25(c)(2) has not yet endad, and the sponsor Intends te make a contribution equal to or
exceading the unpaid minimum required contribution by the 30th day after the due dale.

[] No. other. Provide expranation

12 s this a defined conlribution plan subject fo the minimum funding requirements of sectlon 412 of the Coda or section 302 of
ERISAY .. " [] Yes E No
(If “Yes," cumplete ilne 12a or Eines 12b 12c, 12d and 1 23 below, as applEcahre ) Ithls s & deﬁned baneﬁl penslun plan ‘teave
line 12 blank and complete Hine 11 above.

a If a walver of the minimum funding standard for a prior year is belng amoriized In his plan year, see Instructions, and enter the date of the letter ruling
granting (he walver. ..o Jissesiiotisess - o .. Month Bay Year

1§ you complatad line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to ilna 13.

b Enter the minimum required contribution for thig plan ¥ear ..o . i2h

G Enler the amount conlributed by the employer lo the plan for this plan year 12¢

12d

t Subtracl the amaunt in iine 12¢ from the amount In fine 12b. Enter the result (enter a minus s!gn o the jeft of a
NEGAIVE BIMOUMEY suviiisrriisissier ot s rggnessssss s sssss oo ety ssnesyonergs e sttt s e

€ WAll the minimum funding amount reporled on line 12d be met by the funding deadline?........co e D Yes D Mo D NIA

Plan Terminations and Transfers of Assels

13a Has a resolution fo terminate the plan been adopted In any plan YEaI? ... e parereb s s bR a AR e :I Yes @ No

a [f*ves,” enter the amount of any plan assets {hat reverted to the employer this Y&ar. ..o 13a

b Were all the plan asssts distributed to par!icipants or beneficlaries, transfefred to anulher plan. or broughi under lhe D Yes @ No
cunlrol of the PBGC?... e e s -

€ I, durlng this plan yaar, any assets ar lzabllltles waere fransferrad from !his plan to another plan(s). fdentify lhe plan(s) o
which assels or llabliifies were transferred, (See nstruclions.)

13c{1) Name of plan{s): 13c(2) EiN{s) 13¢{d) PN{s)

[Part VIt | IRS Compliance Questions

148 Does the plan salisfy the coverage and nondiscriminalion tests of Code sections 410(b} and 401(a)(4) by combining this pian with any other plans under
the pentilssive aggregation rules?| | Yes [E No

14b If this is a Code section 401(K) plan, check all boxes that apply fo indicale how {ha plan is Intended 1o satisfy the nondiscrimination requirements for
employee deferrals and employer matching coniributlons (as applicable) under Code sections 401(ky3) and 404(m)(2).
D Deslgn-based sale harbor methoad )

D “Prior year" ADP lest
@ "Cumrent year® ADP test

[ wa

16 If the plan sponsoris an adapler of a pre-appraved plan thal received a favorable IRS Opinion Lefter, enter the date of the Opinlon Letter 66/30/2020
(MMIDD/YYYY) and the Oplnion Letter serfal number Q703007a




