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: B 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
HASCO SALES, INC. 401(K) RETIREMENT PLAN PN) D 001
1c Effective date of plan
01/01/2002
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) 03-0397042
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
HASCO SALES, INC. C Sponsor’s telephone number

216-662-7474

2d Business code (see instructions)

23070 MILES ROAD
CLEVELAND, OH 44128 423800

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

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

g, - 5¢(1) 10
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) 10
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 7
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 7
€ 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. 07/31/2025 KEN FERRIGNO
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 1359667 1621134
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1359667 1621134

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) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 20789

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 240678
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 261467
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ 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 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 261467
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 23 2A 3D 2T
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 7521
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
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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 D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

D Design-based safe harbor method
D “Prior year” ADP test
@ “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_ Q702365A,




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-6110
Dapariment of the Treasury Benefit Plan
internal Revene Sarvies This form Is required to be filed under sections 104 and 4085 of the Employee Retiramant 2024
Departmart of Labar income Security Act of 1974 (ERISAY, and sectlons 8057(b) and 6058(a) of the Inlernal
Empioyes Benefits Security Atministration Revanue Code {the Code) Trgs ;“orr[n Is Optlen to
ublic Ingpection
Penston Banalil Guaranty Corporation »_Complste ali antrias in accordance with tha Instructions to the Form 5600-8F.

| Partt | Annual Report identification Information
For calendar plan year 2024 or fiscal plan yesr heginning 01/01/2024 and ending 1273172024
A This return/report is for; E] & single-employer plan D a multiple-employer plan {(not multiemployer) (Penslon Plar filers checking this box

mugt aitach Seheduls MEP, Other plane must attach o ket of participating employer
informalion In accordance with the form instructions.)

B This returnireport is D ths first returnireport [] tha final returnfrepart
D an amended return/report D a short plan year return/report {less than 12 monihs}

C Check box If flling under: [] Form 5558 [] automatic extension [] DFVC program
D special axlenslon (anter description)

D if the plan Is a coflectivaly-bargained plan, check here .. et . vt D

. []

E Ifthisisa refroactively adopted plan parmillad by SECURE Act section 201, chack here ..,
| Partil | Basic Plan Information—enter all requested informalion

1a Name of plan : 1b Three-digl plan number
HASCO SALES, INC. 401 (K) RETIREMENT PLAN (PN) » noL
1¢ Effective dale of plan
01/01/2002
2a Plan sponser's name (employer, if for a singie-smployer plan) 2b Employer Identification Numbar {EN
Malflng addrass {include reem, apl., suite no. and strest, or P.Q. Box) 03-0397042

or fown, slate cr Erownce counlry, and ZIP or forelgn postai code (if foreign, see Instructlons) 70

HAS CtE) SALES, Spensar’s telephone number

(216) 662~7474
2d Business code (see Instructions)

23070 MILES RCAD

CLEVELAND OH 44128

423800
3a Plan administrator's name and address | Same as Plan Sponsor. 3b Administrator's EIN

3¢ Administrator's letephone number

4  Ifthe name and/or EIN of the plan sponsor or the glan name has ehanged since the last returnvreport | 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
5& Total number of participants at the beginning of the PIEN YEBE...........ccoove oo s sess s Sa 12
b Totat number of participants at the end of the pfan YOAI e . &b 12
c{1) Mumber of pariicipants wih account balances as of the beglnning of the plan year (only deﬂned 5¢(1)
contribution plans compiete this tem) ........oocoevene, e 10
¢{2) Number of particloants with account balances as of 1he end of the plan yaar (only daﬂnad 5c(2) 10
condribution plans complste this itemy) ... e b v
d(1) Total number of active participants a1 the begmning of the pian =T E OO 5d(1) 7
d{2) Totai number of activa participants af the end of the plan yesr... . 6d(2) 7
& MNumber of partlcipants who terminated employmenl during the plan year with accrued beneﬂts thal Ge 0
wara legs than 100% vested...

Cautlon: A panalty for the late or lncom Ieta fuln of !hfs retumlro ort wlll ba assessed unless reasonable cause Is established.
Under penaliies of perjury and cther penalties set forth In the instractions, [ declare that | nave examined this returnfreport, including, if applicable, a Schedule

SB or Schedule MB completed and signad by an enrolled actuary, as well as the slectronlg varsion of this returnfrepont, and to the best of my knowledge and
~beligf it s} te
SIGN £ A S 2/ M KEN FERRIGNO
LI

L rd
HERE Signature of plan administrator Date Enter name of Indlvidua! signing as plan adminisiratar

SIGN

HERE Slanatu ro of emgloxerlglan sponsor. Date Enter name of Individual slgnlng 35 emgioger Qr Elan 3ponsor

For Paparwork Reduction Act Notlce, ses the Instructions for Form 5600-SF, Form 6600-3F (2024)
v 240314




Form 5500-8F (2024) Page 2

Waere all of the plan's assefs during the plan yaar invested in eligible assels? (See INSIUGHONS.) i i eeesees s eresenes Yes [l Mo
Are you claiming a waiver of the annual examination and repert of an independent qualified public accountant {| QPA)
under 29 CFR 2520.104-467 (Ses instructions on waiver eligibility and cOndUIONS.)..........ccooiicoieceisrsreresisesesstosoerosssses oo @ Yas |:| No

If you anawered “No™ to elther |ine 8a or line 6b, the plan cannot use Form 5600-8F and must Instead: use Form 6500,

C ifthe plan is a gefined benefit plan, Is il covered under the PBGC Insurance pragram (see ERISA sectlon 4021)7 ... D Yes |:[ Na D Not datarmined
if "Yes" is checked, enter the My PAA confirmation number from the PBGC premium fillng for this plan vear . (See Instructiors.)
. Part lll_| Financlal Information
7 Plan Assets and Liabilitles (a) Beginning of Year {b) End of Yaar
. Total plan BSSEIS ..o, 7a 1,359,667 1,621,134
b Tolal plan liabilities .. ettt et b bt sentantas 7h
C Nel plan assets (subtrad line 7b from line 73} .............................. 7e ~ 1,359,667 1,621,134
8 income, Expenses, and Transfars for this Plan Year : {a) Amount (b} Total
a Caontributions received or racelvable from: : S
(1) EMPIOYEIS ....oviiiiiiinionciiiiiins st essens s e e rare s 8a(1}
{2) Pariiclpants............. . Ba(2) 20,788
(3) Others (Includlng roIIovars) Bal3)
B GUher iNGOme (1088) «.........oovoverrreerneconssiens 8h 240,678
€ _Totalincome (add lines aa(1) da{2), aa(SJ and ﬂh} ....... i, Bc 261,467
¢ Benefits paid {inciuding direct roliovers and insurance pramiums
10 provide BENBMSY . ...t 8d
€ Certaln deemed and/for corrective distributions (see insiructions) . 8o
f Administrative service providers (salarles, faes, commigsiong)..... Bf
__g Other expenses .. 8g
t1 Total expenses (add lines 8d, 88, Bf, and Bg) 8h : PR, 0
| Nat incomne (oss) (sublract line 8h from lina Bc} T SRR 261,467
] Transfers to {from) the plan (see instructions)............. 8 : o '

| Part IV | Pian Characteristics

ff the plan provides pension benefits, enter the applicabla pension feature codes from the Lisl of Plan Characteristic Codes In the Instructions:
E 2F 2G 2J 28 3D 2T

b {ifthe plan pravides welfare benefits, enter the applicable welfare feature codas fom the List of Plan Characteristic Codes In the Instructions:
f Part V | Compilance Quastions
10 During the plan year: Yos | No Amount
8 Was there a fallure to transmil to the pian any participant contributions within the tme period
tescribed in 20 CFR 2510.3-1027 Continue 1o answer “Yes” for any prlor year fallures until fully
corrected. (See Instruclions and DOL's Voluntary Fldueiary Correclion Program)... . .. | 10a X
b were there any nonexempt transactions with any pany-in-interest? (Do not fnciude 2raﬂsactlons
TEPOMBH BN INE OB .oco vt ettt entstaene s cee e re e st 10b X
€ Was the plan covered by a fidslity bond? v s sesssescinsnesienssceone e | 102 | X 250,000
Did the plan have a loss, whelher or not reimbursed by the plan s ﬁdelily bond, that was caused
by fraud or dishonesty? ... v [P ORR B 11 X
@ Were any fees or commisstons paid to any brokers, agenis, or other parsons by an Insurance
carrier, insurance service, or other arganization that provldes soma or gll of the benefits under .
the Plan? {See INBIUGHONS.) oo oo oo ioisseeeeeeeeereseerseeeee e s ereneeneeneeranens 106 | X 7,521
f Has the plan failed to provide any benefit when due under the ptan? ... e 10§
g Did the plan have any participant loans? (If “Yas," enter amount &5 of YBEMBNG.} ....vvevvevereererrcrnns 10g
h ifthis is an Indlvidual aceount ptan was there a blackoul periud‘? (See instructions and 29 CFR
2520.101-3.) ... .| 10h X
b 1£10h was answered Yes check the box 1f you enher provlded iha raqulred notlce or ong of lhe

exceplions to providing the notice applied under 28 CFR 2520, 5093 ...coooooov e 101




Form 5800-3F (2024) Page 3-

IPart Vi ] Penslon Funding Compliance

11 s this 3 defined benefit plan subjee! to mintmum funding requirements? (If "Yes," sae instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.} If this Is a deflnad contrlbution penslon plan, leave Iine 11 biank and complete line 12 D Yes D No
B O it ey e s et oesees ettt et eet 1B AErE LR ettt €18 1oLt AL et Ar ettt eee st e emet s et arese e st st tenses st pt
a Enter the ynpaid minimum required contrlbutions for afl years from Schedule S8 (Form 5500) line 43 ... . I 11a I
b PBGC missed contribution raporting requirements. If the plan Is coverad by PBGC and the amaunt reporied on line 11a ie greater than $0, hae PRGC
been nolified as required by ERISA sectlons 4043(c)(5) and/or 303(k)(4)? Check the applicable box;
Yos.
D No. Reporting was waived under 23 CFR 4043.25(c)2) becausa contribuftans egual fo or exceeding the unpaid minimum required contribition
were made by the 30th day after the due date.
D Na. The 30-day pericd referencad in 28 CFR 4043,25(c)(2) has not ye! endsd, and the sponsor Intends to make a contribution equal to or
exceeding the unpaid minimum reguired contribuiton by the 30th day after the due date.
D No. Other. Provide explanaticn
12 15 this a defined contributlon plan subject to tha minimum funding requirements of section 412 of the Code or seclion 302 of
ER..ISA?.. D Yes @ No
(If "Yes," complefe line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave
line 12 blank and complete line 11 above.
& [f a walver of the minimum funding standard for & prior year is being amortized in this plan year, sae Instructions, and enter the daie of the letter ruiing
Franting e WEIVEE e i i s e e MDD Day Year
It you completed line 12a _complete Hhes 3, 8, and 10 of Scheduls MB (Form 5500), and skip to line 3.
b_Enter the minimum reguired contribuilion For tis PIBMN YEBE ... iwriiserirestioniossimmssecsseseseesescesenceesesssesmrmsnsssnsmernnerss | 128
C_Enter the amount contributed by the employer to the plan for this PIaN YEar ... | 12€
d Subtract the amount in line 12c from the amount in line 12b. Enter the result {enter 8 minus sign to the Jeft of a 124
NOQAUVE BIMOUNL e e et e e e e bbb e b sty
€ Wil the minimum funding amount reporied on fine 12d be met by the funding deadling?.......cvvveni s D Yes D No D N/A
LPE&'V}\III I Plan Terminations and Transfers of Assats
138 Has a resolution to terminate the plan been adopted IN 8NY PN VBRI ... ensess et eees e esossos oo D Yes E No
a |f*Yes," anter the amaount of aty plan assets that revaried to the employer S VERI................c..o.occooveeeivieniennn | 138
b Were all the plan assets distributed to particlpants or heneficlaries, transferred to ancthar plan, ar brought under the D Yes @ No
BNl O EE P B C P ittt et e et e b4t e e e s s eesecesnnencesegstse setsreesattassensneseseessetasarsesse
C If, during this plan year, any assats or liablitles were transferred from this plan te another plan(s), identify the plan(s) to
which assets or labillites were ransferrad, {See Instructions.)
13c(1) Name of plan(s): 13¢(2) EiN(s) 13¢{3) PN(s)

[ Part VIl | IRS Compilance Questions

14a Doss the plan satisfy the coverage and nondiscrimination tests of Coge sactions 410(b} and 401(a){4) by combining this ptan with any ather pians under

the parmissive aggregation rules? | ] Yes [ No

14b if this s a Code sectlon 401(k} pian, check all boxes that apply to indicate how the ptan Is intended to satisfy the nondlscrimination reguiremants for

employee deferrais and employer matching coniributions (as applicable) under Code sections 401(kN3) and 401(m)(2).
Pasign-based safe harbor method

D "Prior yeat" ADP test
@ “Currant year" ADP test

[] ~ia

15

If the plan sponeor Is an adopter of a pre-appraved plan that recelved a favorable IRS Cpinlan Letter, enter the date of tha Opinion Letter £6/30/2020

(MM/DD/YYYY) and the Opinion Letter serial number 3702365 a_




