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
MYERS RV CENTER, INC. 401(K) PROFIT SHARING PLAN PN) D 001
1c Effective date of plan
10/01/1983
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) 85-0261436
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
MYERS RV CENTER. INC. 2c Sponsor’s telephone number

505-298-7691

2d Business code (see instructions)

12024 CENTRAL AVENUE SE
ALBUQUERQUE, NM 87123 441210

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 24
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 20
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 16
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) 17
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 21
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 18
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 1

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. 07/24/2025 JOHN MYERS
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
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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 3152910 3114253
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 3152910 3114253

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) 41572

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 87783

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 487824
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 617179
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 654775
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 1061
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 655836
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i -38657
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A  2E 2F 2G 23 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 400000
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 2305
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 16021
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).

Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q702610A,
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Form 5500-SF Short Form Annual Return/Report of Small Employee OME Nos. 121 a9
Daperiment of tha Traasury Benefit Plan
Intaml Ravenus Service Thie faren Is required to be flled under sactions 104 and 4086 of the Employea Retirement 2024
Depariment of Laker Income Securlty Act of 1974 (ERISA), and seclions B057(b) and 5058(a) of the Internal .
Emplgyea Bansfils Secunty Agminisimtion Revenus Code (the Coda). Th PI'E :I?rT 13 Dp;o_an to
ublic Ingpection
Panelon Banefit Guaranty Corporaion b Complete all entrles In accordanca with the instructions to the Form 5500-SF.
[ Partl | Anhual Report Identification Information
For calandar plan yoor 2024 or fiecal plap year beginning 01/01l/2024 and anding TZ/31/2024
A This return/raport Iz for: @ a single-amptoyer plan D a multipla-employer plan (not mulllemployer) (Panslon Plan filers checking Ihis box

rmuel altach Schedule MEF, Other plans must attach a llst of participating employer
infarmation in accordance with the farm Instructions. )

B This relurn/rapo Is D {ha firsl relurnfreport |:| lha final return/report
I:l an amendad return/report |:| a short plan yesar raturn/report {less than 12 months)
C Check box If filing under: |:| Farm 5558 D autamallc extansion D DFVC program
|:| special extanslon (enter description)
D Ifthe plan is a cofleclively-bargaingd plan, theck NEME ... s 4 [:l
E Iflhis Is & relroactively adopted plan parmitted by SECURE Act section 201, chack here...........c....c.ooons B |-|
| Partil | Baslc Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
Myers RV Center, Inc. 401(k) Profit Sharing Flan (Pir) P 001
1¢ Effactive date of plan
10/01/1983
2a Flan sponsor's name {employer, if for a single-employer plan) 2h Employer ldentification Number (EIN}
Mailing address (include room, apt., suite no. and street, or P.O. Box) AE-0261436
Gitv or town, stale or province, country, and ZIP ar foralgn postal code (if farelgn, see Insiructions
Mye rE RV C‘enter? Inc. & anp ( @ J 2c Spansors telephana number

(505) 298-7691
2d Business code (sea Instruclions)

12024 Central Avenus SE
441210
Albugquergue MM 87123

3a Plan adminlstrator's name and addrass E| Same ag Plan Sponsor. 3b Administrators EIN

3c Adminlstrator's telephone number

4 I'the name and/ar EIN of the plan sponsor ar the plan name hae changed since the lasl retumnfreport | 4b EIN
filed for this glan, enter the plar sponsor's name, EIN, the plan name and the plan number from the
lasl relurmy/reporl. Ad PN

A Sponsor's name
€ Plan Name

Ba Total number of parlicipants at the baginning of tha plan year........ ceoseer e epeeee e s 5a 24
b Total rumber of participants at the end of lhe plan year._. . Sb 20
¢(1) Number of participants with account halances as of Ihe beglnnlng of the plan yaar (unly def' nad 5¢(1)

conlribulion plans complete this ilsm) ... I - 16
c{2) Number of parilcipants with acmunt balanues as of tha and of lha plan year (only daﬁnad 5c(2) 17
contribution plans complete Lhis itamy) ... e o
d(1) Total number of active participants at the beginning of the PN YaaK.......uwusewees: ceceees 5d(1) 21
¢l{2) Total numbar of aclive participanla sl the and of the plan year _......... . 5d(2) 18
e MNumber of parlicipants who terminatad empluyrnant during the plan year wlth accrued l:anaﬂls that 5a 1
were lass than 100% vaslad...

Cautlon: A penalty for the late or mcomglata ng ofthls mturnlrepurt will ha ‘assessed unlass reasonable cause Is establishad.
Under penalties of parjury 8nd other panaltles set farth in the Instruclions, | declare Lhat | have examined this relurafrepor, porl, including, If applicable, = Sehedule
56 or Schedule MB compleled and signead by an enrolled actuary, as well as the alactronlc version of this retum/repert, and to the best of my knowledge and

i
SIGN gfjjﬁm 7// / e Lo 7 [24 |24 dehpy Mysps
HERE : A 7
) Date Enler rame of individual slgning gg plan adminlstrator
EIE-Né ' J , e t!?-‘i ! wo| Topar Mygee
HER yer/plgh sponser Date Enter name of individual s’fgning @§ smployer or plan sponsar .I
For Paperworktfteducilon Act Natlce, see the kslructiona for Form 5600-5F. Farm 5500-5F (2024}

v, 240011
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Ga Woera all of lha plan's aszels during ihe plan year nvestad in eligible aspals? (See Instruclions.)...

b Ara you claiming & walver of lhe annual examination and raporl of an independent qualifiad public: accuunlanl (IOPA)

under 20 CFR 2520.104-467 (See instructions on walver ellglbility and conditlons. Youre

If you answered "No” to aither [ine a or line &b, lhe plan cannot use Farm SEDO-SF and must Instaacl [11.1-] For
¢ If tha plan is 8 defined banefil plan, is it covered under the PBGC Insurance program (gea ERISA seclion 4021)7 ..,
If "Yes" is chacked, enler the My PAA confimation surmber from the PBGC premium filing for this plan year

m §500.

R ves [] no

Yes D No

D Yer DNO |:| Nt dalermined

. (Sae Instructions. )

[ Partlll | Flnancial Informatlon

T  Plan Assals and Liabllities {a) Baginning of Year {b) End of Year
@ Tolal plan sssets .. 7a 3,152,910 3,114,233
b Tolal plan Fawliltles ... 7b
¢ Net plan assels (sublracl ling 7b from line Ta) .............................. Te 3,152,910 3,114,253
8 Income, Expenses, and Transfers for lhig Plan Y ear (a) Amount (k) Tolal
a Conlributions racelved or regsivable fram;
(1) EMPIOYENS ..o | 88(1) 41,572
(2) PAMICIDANS.... oooooooooooosccessssss gz | 08(2) 87,783
{3) Cthers (Including rollavers) Bal3)
b Other Income (logs) ... [P PP T Bh 487,824
¢ Tatal incoma (add lines Ba(1) ga(2), Ba(!?-) and Eb) e | BE 617,173
d Benefite paid {Including direct rollovars and insurarica premlums
o DravIc® BENGALE) cooooovooooeooeeooco oo oeessssp s s &d 654,775
© Cartaln deemad and/or corractive distribulions (see Instructions) . 8o
f Adminlsiralive servica praviders (salaries, foes, commissions) ..... Bf 1,061
¢ Other axpenses . _Eg
h Total expenses (add lines Bd, Be, Bf, and 8g) .... Bh 655,036
i Met income (loss) (subtract ling 8h from line Bo) oo o Bl -38, 657
] Transfers lo {from) the plan (52 INSIUCHIONS). ... 8
[ Part IV | Plan Characteristics
95 |IFthe plan provides pension benelits, enter the applicebla panslon fealura eodas from the List of Plan Characteretlc Codes in the instructions:
2A 2E 2F 2G 2J 2K 2T 3p
b [If the plan provides welfare beneaflis, enter the applicabla welfare feature codes from the List of Plan Cheracteristic Codes in the Instruclions:
PartV | Compllance Questions
10  During the plan year: Yas | No Amaunt
a Was thara a fallure to franamit o the plan any parlizipant conlributions within the time periad
described in 29 CFR 2510,3-1027 Continue to answer "Yes" for any prior year fafures il fully
correctad. (See instruglions and DOL's Voluntary Flduelary Comection Program) ... .| 10a x
b Were thare any nonexampt trangactions wilth any party-in- interesl? (Do not Include lransacﬂons
reported on line 10a.)... et eeet e e 10b X
€ Was the plan covered by & fidality bond? .. 10e | X 400,000
d Dld the plan hava a loss, whelher or not rsimbursed by tha plan 5 ﬂdallly bond, that was caused
by fraud or dishonesty?... ettt ettt aseespreneeemeeen e eesrpsnssnserecesceeseeccens |10 X
€ Weare any fees or aommlsalons pmd to any brokers, agents, or other persong by an Insurance
carrier, inauranca sarvice, or othar urganlzatlon that pravides some or all of the benefils uner
the plan? (See Instruclions.)... ooy s I 10 IS 2,305
f Has he plan falled to provide any benefit when due undor the plan? ..o | 10F ¥
g Did the plan have any participant loans? (If “yas," anlar amount ag of year-and.) ..o g | ¥ 16,021
h If lhis is an Indlvidual account plan, was there a blackout parlod? (Sae tnetructions and 28 CFR
2520,101-3.) ... .| 10h X
i If 10h was answered “Yeg," chack lha box If you enlhar provlded the raqu:red nollca Qr ong n!’ lha
exceptions o praviding the notice applied under 28 CFR 2520.101-3 .. — Ll
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Part VI | Pension Funding Compliance
11 |5 Ihis a dafined benefil plan subjact to minimurm funding requirermeants? (1f "veg," saa Instructions and complete Schedule SB
LF(I)rm 5500) and llnes 11a and b balow. ) if thiz [s a definad contribution penslun plan lesve line 11 blank and complala ling 12 D Yas D Na
alow Lbpbene e
A Enter the ynpald minimum reqmrad contrbutions for all yaars from Schedula SB {(Form 5500) line 40 .. | 11a I
b PBGC missed contribution reporfing requiraments. If the plan is coverad by PBGC and lhe Armount reportad on line 11a is greatar than $0, has PBGC
been netified as required by ERISA secllons 4043(¢)(8) andfor 303(k)(4)? Checl the applicable box:
Yes.
No. Reporling was walved under 28 GFR 4043.25(c)(2) because contributions equal to or mxceading tha unpald minimum reguirad contribulion
wera made by lhe 301h day after the due data.
No. The 30-day perlad referenced in 28 CFR 4043,25(c)(2) has not yet wnded, and the epensor intends 1o make a contribulion equal (o o
exceading the unpaid minimum requirad contribution by lhe 20th day afler tha due dale.
No. Other. Provide explanation

o |

O

12 |z thls 5 definad contribulion plan éubject 1o the minimum funding requirements of section 412 of the Code or ection 302 of

ERISA? ..
{If "Yas," complate Ilna 12a o lines 12b 12|:, 12|:I ‘and 12& below, as applicabla,) If this 15 a defined benefit pension plan, leave D Yes No

line 12 blank and complete line 11 above.,
A If awalver of lhe minimum lundlng standard for a prlor year ig bamg amortized in this plan year, saa instructions, and enter lhe date of the letter ruling
granting Ihe walvar. . . .. Month Day Year

If you completad line 123, Com plate llnas 3, 9 nd 10 nf Sr.hedule MB (Fnrm 550 !. nd Ekip *0 ||ﬂ0 13

b Enter the minimum raquired contribution for this plan yesar .. 1ib

C Enter lhe amount conlribuiad by the employer to the plan for lhia plan year . 12c

d Subtract the amount In lina 12¢ fram the armeunt in line 12b. Entar the result (anlar a minus sign to lhe left of & 124

negative amount} _. [T

@ Will the minimum funding armount raported on Jine 12d ba met by Lha funding 4127 1+ [ - SR |:| Yeu D No D NfA
Part VII' | Plan Terminations and Transfers of Assats
13a Has a resclulon to lenminste the plan been adopted in any plan year? .. Yes E] No

a Ifves," anter the amount of any plan assels lhat raverted to the employer this year.., 13a

b Ware all the plen agsels disirbuted Lo participanis or beneficiarles, lransferrad 1o anolhar plan or bmught under lhe D Yas Nao
contral of the PRGC?T .. e e teetARERE AL S ir e et et sn bzt e ebiappraseesereinene Lt e
G If, during this plan year, any asgets or llabililies wera transferred from Lhis plan lo anothar plan(s) Idenhfy lhe plan(s) to
which assets or liabilltles were transferred). (See instrugtions.)
13c(1) Name of plan{s): 13c(2) EIN(E) 13c(3) PN(s)

[ Part Vil | IRS Compllance Questions
142 Doas the plan satisly the coverage and nondlscriminalion tests of Code sections 410(b) and 401(a)}(4} by combining this plan with any ather plans undsr

the permissive aggregalion rules? [] Yes [B_No
14b Ifthis is & Code section 401 (k) plan, eheck all boxes Whal apply to indicate how the plan is intanded to aalisfy tha nondiscrimination requiremanls for
employes deferrals and emplayer matching contributions (as spplicable) under Coda sectlons 401(k)(3) and 401(m)(2).

@ Dezlgn-based safe harbor melhod
[] "Prior year ADP test
D "Currant year” ADP teat

[] nea

15  Ifthe plan sporsor Is an adopter of & pre-approved plan Lhat racelved a favarable IRS Opinion Letter, anler tha data of the Opinian Letter
(MM/DIDAYYYY) and the Opinlon Letter serial numbaer Q7026105

06/30/2020




