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
HOLDER ELECTRIC SUPPLY, INC. 401(K) RETIREMENT PLAN & TRUST (PN) » 002
1c Effective date of plan
05/01/1972
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) 57-0510687
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
HOLDER ELECTRIC SUPPLY, INC. C Sponsor's telephone number

864-271-7111

2d Business code (see instructions)

431 N. PLEASANTBURG DRIVE
GREENVILLE, SC 29607 423600

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 75
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 71
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 33
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) 35
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 71
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 66
€ 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. 07/23/2025 JUSTIN BLUM
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 2384716 2834975
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2384716 2834975

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) 34579

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 145276

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 308688
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 488543
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 38284
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 38284
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 450259
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 250000
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 1385
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 19344
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_ Q703912A




Form 5500-SF Short Form Annual Return/Report of Small Employee

MK ios, 12100440

. 12440089
Depatimant of e Tredsury Benefit Plan .
et Revenie Senice ‘This form Is raquired to be filed under seclions 104 and 4085 of the Employes Retirement 2024
Depariment of Lanor Income Security Actof 1974 (ERISA), and sactions 6057} amd 6058 of the tntermal .
Erployee Benslis Sexurly Admiraion Revenue Code {the Coda). This Form Js Open to
Pension Bunall Guarenty Crrporation Public Inspection

¥y Complete all entries In accordance with the instructions to the Form 5800-5F,

["Part! | Annual Report Identification Information
For calendar plan year 2024 or fiscat plan year beginhing BL/0L/2024 and ending 1d/31/2044
A This return/report is for; i% & single-employer plan D a mulfiple-employer plan {net multiemployer) {(Pension Plan filers checkmg g box

roust atfach Schedule MER. Othar plans must atiach a list of participeting smployer
Inforrmation in accerdance with the form instructions.)

B This returndreport is m the first refuensrsport Dihe-ﬁﬁéﬂ return/report

f] an gmanded welurrirepor D g shert plant vemr rebimdrepor! (less than 12 months)

C Check box if filing under. |} Form 5558 ]:] autormatic extension
D special extension {snter description)
D i1t plen is & coliécively-bargalned plem, check hera .,
‘ ’E T 1his 3 58 refroaciively adopted plan permitted by SECURE Act ssr:tion 201, chack hara..,,

[ ] oFve program

et [
2l

| Basic Plan information—enter all rsquestad Information

1a Mapve:of plan

_ 1B Thee-digh plan number _
HOLDER ELECTRIC SUPPLY, INC. 401(K) XETIREMENT PLAN & TRUST PN ¥ 902
¢ Elflective dale of slan
05/01,1972
23 Plan sponsor's name femplover, 1Hor & single-gmployer plan 2b Empoyer entification Nurbar (EIN)
Mailing address (include room, apt., sulfe rip, Bnd street, or P4, Box) 570510657
City or fown, siate or province, cﬁumw, and ZiP er foreign postal code (f foreign, see instryctions) o _ o
BOLDER ZLECTRIC SUPELY, INC. Ze spousors telephare number
431 H. PLEASANTEURE DRIVE 2d Busingss code {See Instruciions)
GREENVILLE feios 20647 223600
3@ Plan aoministrator's name and address X Same as Plan Sponsor. by Administratar's EIN
3o Administrators telephone nember

[ 4

4 ifthe name sndior EIN of the plan sponsor of the plan nama hes changed sinte the last returnraport En
fisd for dhis plan, entar the plan spoa‘asors mame, EIN, the pan nami and he fleh number from e )
fast return/report. Ad PN
& Sponsar’s name
G Plan Mames
5a Totel number of pardicipanis atthe beginning of the Blan vear .. Sa 75
b Tolsl mumber of pardicipants atihe end of the plan year... . &b 71
o1} Mumber of parliclhents with scoount balances as of the bag fining m ma pian yame {gn y {ief ﬁed 5e{) .
contribution plans complete this tem}.... . e 33
©{2) Number of participants with account baEam:es 48 c:f the &I‘id of the pian y&ar {Dniy def' ed 5e(2) .
conifibution plans complate this &tem) . S 35
d(‘l) Total rumber of aclive parficipants at the begmmng of the pian vesr... 5d(1) 71
d{2) Tetel number of active paticipants 5t fie end of the filan year . ) Balf2) 66
€ Number of participantis wha ferminated smploviment durlsg the pian year wzth a&cmed ﬁanams thai 5a o
were fess than-100% vested :

Caufion: A penalty for the fate or iﬂeemig[m i ng of this. rﬂawrnfragort will bg assessed ugies& Treasonable ahle cause i3 established,

Undar penaifles-of perjirg and piner penalties setforh e the inslructions, | declars that | have examined this raturnirapart Inciuding, if applicable, a Schedule
SB of Schedme ME c&mplefed ant ’&zgneéf by an saroled actuary, #s wall as e electronic version of this retumirenort, and to- the best of my knowlsdga and

|1-123 125 |svsTiv Lo

Enter name of individual signing as plen administratar

i %mma ﬁmn administrator Data

Slomature 37 emiployer/plin shonsor | Dafe

For Paperwork Raduction AGt NOics, see the ITSHICHONS Jof FOTM B500-SF.

Epfar name pf individoa! signine as smplover of plan SpOTBOY

Form §500-5F {2024)

V. 240911



Form S500.8F {2024) Page 2

0a Were all of the plan's assels dusing the plan year invasted in eligible assets? (See instructions.). ... @ Yos u No
b Areyou dlalming & waiver of the annual examinafion and reaort of an independent qualitied p!.ﬂalrc ac:muntan (“IQPA} ]
under 28 CFR 2520.104-487 (Sue instrictions on waiver ofigibility and condifions.}.... . S Yas [] o

you answered "o to efther line 82 or lins 61, the plan canrel use Form &5!:!&,813 amk musf Enstead use Ferm 55{313
C ifthe pian is 9 definad banefit glan, is it covered under the PBGGC insurance prograin {sa6 ERISA spcticn 402739 ... D Yas D No m Mot datermined
i "Yes" is checked, enler the My FAA confirmation number from the PBUIC premium Tiling for this plan yeer, (e instruclions.)

? Plan Assets apd Lsab litias {a} Heginning of Year {h) Ened of Yaar _
8 Tolal plan assbts . 2,384,716 _ 2,834,875
b Total plan !Iabs!iiaes
£ Welolan assels {summci ime ?bfrsm[na i I 2,384,718 Z,834,975
8  Income, Expenses, and Tronsters for tils Plan Yoar fa) Amount {8} Total

4 Coniributions rege_ivezd- or recelvable from:

{1} Employers . Bat)

2} Paliclpapts L e s | BALZY
i3} Othars {mciuﬁl:gmme@sj ] B
b Other income foss)........... 8k
C Tolel income fadd lines Ea{‘l} ﬁa{ﬁ} ?ia{:i} and. 813) gc
d Bonefits, balel ﬁmz:mefmg giract raliovers and ingura) nce ;:sramtums
fo provide benefils). ... Bel
& Gerain dosmed ande’nr coimective diskibutions: {se{e iﬁsirucﬁonsj gg
¥ Mdivinistrative semvice providers (salaries, fees, commissions).. .. gf
B Otherexpanses By :
h_Total expenses £add kries Bd, 8e, BT, g 3@ e | B 38,284
i Nelincome (joss) (subtract ine 86 from line Bc} B 459,259
j Transfors to (ffom) he plan (s68 INStuolionsy. ... 8 .

Plan Characteristics

If the plan provides pension: ‘benekls, anter the sppliceble benslon featite codes from the List ef Plan Chmradierislic Codes in the nstructions:
AE Z2F 26 A0 P 2T 3D

b | the plen provides welfare benafits, va:nter the applicabls welfare foature codes from the List of Plan Characteristic Codes in the instuttions:

Compliance Questions

10 During the pisn vear: I1Yes ] No Amount

a4 ‘Was there o failure to tianemil to the plan any perichant contribufons within 18 fims perod : ;
describad i 28 CFR 2540.3-1027 Continué to answer “Yes" for any piior year failures shli furiy

corracied. [Soe Instructions and DOL’s Voi untary Fiduciary Correction Program}. . e | 108 X
b Wers thers any nonexemﬁt ransactions with.any gafty-m imterast? (De mt m(ﬂude iran&admns ' i
e LR T [T 3 R et e e oo swensn oot emseanee | TR £

€ Wasthe plan colrergd by & fde!aty Bond?...

o Did the plarfieve o foss, whether or not faaamburseﬂ by the psfam’s fleled lf‘{ bond, thet was caused. L I
by fraue of dishonesty? ... ey eetvon s et e evineee e (ST B . E

€ Ware any foas or commissions paid {oany bmkarg agsnis o oiher PErSons by Bl NSurance

twe | X | | 250,000

Leffier, Nstrancs Sewvite, of offer orgamzatm mat promdes sgme-of all of the benefits uader oy 1,385
the plar? (e isiuciions. W ; " ¥ , 10e o !

T Hasihe plan falled o prawde any benefitwhen dua onderthe ;Jan'? SO B 1, 4

g Did the plan have any participant loars? {f “Yes,” enter ammatint as of year ond.) . e | q0g | X 19,344

R iF this 15 an individual accoum pian was there a backout permd‘? {Ssa instructions and 29 GER : A R s
2500.401-3.) ... 10h X

i Hi0hwas anﬁwefed ’\’HS mheck in& box fyou aiﬂw{ pmwde:i Iiae wqmreni mﬂce grang af fhe
axceptions. to-providing the.nolice applied undar 28 CER-2520.101-3 . RPN T 1




Form 5500-5F (2024) Page 3~ [ '

_PartVi | Pension Funding Compliance

11 Isthisa defined benefit plan suiiect to minimum funding requirements? (i *es " see inshuctions and complate Schedule B _
{Farm 5590) il Bmeﬁ e and b Belew ) Hhis is & defined contribufion pen&r@n pran }eaVS fine 11 Hlsnk and c:amp}ete lme 12 [] Yas @ o

balow. ..

& Enferthe unpaid iTinimum Tequired contribubions for all years from Schaﬁule 58 (Form 56081 Hne 4G, ... ! 14 i
b PBGC missed contribution reporting requitements, If the pler is covered by PBGC and the amount raparbed an fine 11a is greater than 80, has PBGC
bsen nolified as required hy ERISA sactions 4043(cH5) antfor 30300417 Chack the applicable hax;
| Yas.
H Ho. Reparting was walved undsr 28 CFR 40453.25{0)(7) bacause contributions eglal 1o-0r excesding the unpaid minimeum required contribution
were made by the 30t dey after the due-dels,
No. The.30-day perlod reforented in 28 EFR4043.25(CH7) as not yet ended, and the sponsar intends 1 make & confribution equal to or
oxcanding the unpatd minfivum reguised contritiution by the 30t day efter the due dale.
No. Ofher, Provide explanstion

12 15 ihisa def ned.contribution plen subject to the minfmum funding rsqurremﬂﬂts of section 412 of the Code of section 302 of

ERISAT . | 1] ves [ o
{iﬁ Yog," r:c:xmpiete me 12& ar Imes 'iZt; 12c ‘Ezd ané 128 betcrw as applmab e) T this is & a definet berefit perw on pﬁan Toavs ‘

line32 i:: Bk and complete fine 4. am*fa
a e waer of the rainkmum fﬁnﬂ’ing s:ta ndard fora mm year is beltig amortized o this pizm year soo instructions, and enter the aaﬁtes afthe fetter ruling

graming s waiver. . o .. Menth Day Year
you completsd fins- ma com "lefz ilne*s 3 9 and 10‘ ef 5¢h&dufe MB {Foa-m 550&}}, an& ski“gtcﬂine 18
b Enter the minimin raguitad cantribution forthis plan year . OO SRS WO N I -3 ;
& _Enfer the amount coptributed by the employerto the plan Tor fhis pfaﬁ N i AT T - i
t Subtract the smeunt in fiis 12¢ frem the amsunt i i line 4 2b. Emer‘me resulf (er& e & Irinug sign fo the left of & 43
negativis amourd) .. e e e e Y it e et e pmnennn

© Wil the minimum fun‘dmg amﬂﬂﬂit reported ol 12 be met by the funding deadiine?”.;,‘..“‘u‘.w.._.....v.

P Plan Terminations and Transfers of Assets
13a Has a resolution to ferminate the plan been adopied nany plan year? .. et
A H'Yog " eiterthy amourtof any plan asests et revertad o the em;ﬁayer Hhis. year

136
b Were all the. plan assels disiributed fo. padic qaarsfs or hengficiaries, fangforred i am)iher p{an of bmught uﬂder the m Yos. E{j No
conirol of the PROTT o . .

€ ¥, during s plen yoar, & sats oy lsabzums WErE 1mnsferrad fmm fms pian i@ aneihey pzlan{s}f 1dentsfy thra piazn(s) jis:
whzf;h agsets or bl mes ware transa‘errad {Hon ngtructions )

43¢{1} Name of planfs): o 1352} EING) j 13¢(3} PN(s)

IRS Compliance Questions

’i 42 Doesihe plan satisty the coverage and nondiscrimination 188t of Code sections 410() and 40'(a X4 by combining this pléﬂ with any other plans urder
the perpissive dggregation rdes? [ Yes [ No

b ¥ this s & Code sariion 401(K) plan, check ail boxes that apply-to Indicate how - planis intorded o satisly the rondiscrimination requiremants for
empioyee deferrals and sployer mafchmg contdbutions {as applicable) usder Code sections 401K HEY and 401{m)2%

Dasign-hasad safe harbor method
D “Prior yaer' ADP test
@ "Gurrant year” ADP test

R

15 i tha plan sponsor is en adopler of a prs-Approved piaﬂ that received a favorable IRS Opinion Latter, anter the date of the Gpinion Letler 86/30/2020
(MI/DD/YY YY) and the Opinion Lettar serial number 97039125




