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
INSULWISE ENERGY & COMFORT SOLUTIONS, LLC 401(K) PLAN (PN) » 001
1c Effective date of plan
01/01/2021
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) 46-1354333
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
INSULWISE ENERGY & COMFORT SOLUTIONS, LLC C Sponsor's telephone number

412-419-6274

2d Business code (see instructions)

300 CAMP HORNE ROAD
PITTSBURGH, PA 15202 238300

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 23
¢(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) 15
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 22
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 21
€ 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. 08/01/2025 ANDREW HAAK
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 256399 321113
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 256399 321113

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) 41058

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 70747

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 50989
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 162794
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 97105
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 975
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 98080
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 64714
j Transfers to (from) the plan (see instructions) 8j 0

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2F 2G 23 2K 2R 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 100000
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
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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_ Q703936A,




Form 5500-SF Short Form Annual Return/Report of Small Employee |  O¥8Nes }5}2283@3 |

© Depattment ofdhe Treasury . Benﬁﬁt Plan ) e
intpmal Rrevanue Servce This form is required fo be filed-under sections 104 and 4085.0f the Employee Retirement 2024
Depanmentof Lako Income Securily Act of 1974 (ERISA}, and sections B057(b) and 6058(a) of the Internal -
Employot Baneiic ;:cﬁtityzd;ihish‘aﬁm Revenue Code (the Code).‘( ' '  This Form is Of)éh to

Pension Bepelit Guatanty Corporalion Public !nspectﬁen

v Complete all entries in accordance with the *ns‘tmcﬂons 1o-the Form 5500-SF,
| Anndal Report ldentification Information R ‘L R SRS

For calendar plan vear 2024 or fiscal plan year beginning 01/01/2024 and ending . 12/31/2024

A This returnlreport is for: [}E; a single-employer plan Da multiple-employer plan (ot multiemployer) (Pensnon Plan filets checkmg thls hox

mustattach Schedule MER. Other plans mustattach alist of partic atmg emp oyer
information in gccotdance with thie form instrustions.) .

B This returniraport is D the firstrebrn/report Dth‘e final tatt}'mlreparfx
D ah ariended rellimfreport D-a shert plan year refurnfreport (less than 12 months)

C Check boxit filing under: @ Form 5558 D autoratic extension D DEVC program:
Dv special-extension (enterd'e'scrip'ﬁbn)

D 1f the plan is:a collectively-bargained plan, check here .. SR bt nns s e s 4 D

E ifthisis o retroactively adopted plan permitted by SECURE Act section 207, check: RBIO vt sivomnriiin ¥ H

| Basic Plan Information—enter all requested information e I R
mie-of plan o Ak Three-digit plan number’

Insulwise Energy & Comfort Solutions, LLC 401(k) Plan PNy b . joot
o 16 Effective date of pfan
) 01/01/202 1
2a Pan onmors riame (employer, |f for a single-emplover plan) 2k Employer Identifi catlon Number {E)N)
‘ Malling address (include foom, apt., suite no. andstreet, or PO Box) 46-1354333

Gity or fown, state or provinee, country; and ZIP or forefgn postal cods (if foreign, see instructions)

Insulwise Energy & Comfort Solutions, LLC | 26 &ponsorstelephonenumber,

 412-419-6274
| 2¢ Eiusmess cade (see instrucﬂa

300 Camp Horne Road

Pittsburgh " pa 15202 © 3ghBg-

3@ Plan administrator's name and address [X] Same as Plan Sponsor. 3b Administrators EIN.

3¢ Administrator's telephone number:

4 iithe nams andlor EIN of the plan sponsor or the plan name has changed since the lastreturfreport | 4b EIN.
filed for this plan, enfer the plan sponsor’s name, EIN, the plan name-and the plan number from the i
168t vl pOH " 4d PN

A Sponsor's name
© Plan Name

5a Totalnumber of participarits af the beginning of the DIENYBBT .« ..c i messssessaisnssssnss Ba e 24
b Total nurnber of patticipants atthe end of the plan year... s oo b S e 23
¢{1) Number of participants with accourit balances as bf the begmnmg of the p!an year (only deﬁned Bt A% S L
5e(1) 16
contibution plang CoMPIEte thS HEMY. ..o wi il i b eerenii amsesomssksiss sinsins somoin s sinsoian s sninsn st i . . : _
©(2) Number of participants with account balances as of the end of the p an year (o*ﬂy def ned ' Be(2)
centnbatmn plans somplete this TSN}, covivivinss iiinaioiamesnann idnin SRR £ R PR 0B G50 e ns o » 3 ’ 1”5 ‘
d{1) Total number of active participants at the Bedinning of the plan year sovmnsinss ...... 5d(1) 2 RSN .22
{2} Total number of active participants at the end of the PIan Year ... it | Sd@2y |- G 121
&  Number of paticipants who terminated e‘mpfcym:.m during the pla Be . o : PR
' We'e less than 100%Vested. ..o ‘ : : 0 ‘

ssed uniess masmabie cause is gﬁaﬁ_@l&d. )
“Under pn,na! ias of perjiry and other penaltue:. set z‘orth in the enstruci;ons selarethat | have examined this raturn!report dncluding, i appiicabla, 8 Schedula
8B or Schadule MB completad and signed by an enrofied actuary, as well 85 the elécironic version of this retum/report and fo the best Gf my km)’ adge and
belief, it Is true; correct_amd completes, R . .

~ 'Andr@w Haak .

ighature of plan administrator S JB@E@E( I3 / » %f' Fmer name of indlvidual srgnmg as: plan gdministrator

8 ;z.natﬂm Of‘emg[wer/pian SHONSOT e Date. 1 Enter name-of individual si _ggnmg as-empl oyeror Etan sgnnsm
For Paporwork Redustion Act Notics, see the Instructions for Form 5500-SF. . ) . B’anmss LSFA{2024)




Form 5500-SF (2024). Page®

Ga Were all ofthe plan sgssels during the: plan year mvested in ehgibie assets’? (See instructions }.... crenns oo estissinasiesriesatrisionns Y D No
b Are you.claiming a waiver of the annual examination.and, report of an mdependem qualified pubhc; accountant (EQPA) : e » v D Nc; o
URRSRVIRNSESRVIRIIEELRE |, B LR

gnder 29-CFR 2520.104-467 (See instructiens on waiver eligibility and conditions.Y......... shnssises
" i you answered “No™ fo'elther-line 62 or line 6b, the plan cannof use Form 5500-SF and muuz §nskead use f“amk 5&»00

€ Ifthe planis a defined benefit plan, is it covered under the PBGG insurance program (see ERISA section 4021)7

1f "Yes" Is checked, enter the My PAA confirmation number from the PBGC premium filing for this plen year

Financial Information i L : i o

¥ Plan Assels and Liabilities {a} Beginning of Yoar | () EndofYear - . . o
a Tolal plan assets ... 256,399 ‘ 321,113
By Total plan liabililies ... i 7 0 ‘ ’ 0
€ »Nez plan assets (subtrant ling THEomi 08 T8} oo 7e i o 2 56 399 LI o . 32 1,113
8 Income, Expenses, and Transfers for this Plan Year (a) Amount
& Confributions recelved or receivable from: . - .
(1) EmplOyers ..o | 8a(1) R 41,058
. {2) Partmxpants ! i 35(2) o 5 o 70,747
{3} Others (mcludmg rift overs} ........... otssgivs i s i g ks o | Bafl)
B OMar InCOmE (088,00 ssmsiimsier s ottt opsorrivionse i taiinsi By L .
& Total income. (add lines 8at1), 8a(2), 8a(3) and 81,) 85 o162, 71‘9.4,
tl Benefits paid (includi :

direct rollovers and insurance pramiums
fo provide benefits) : . .

@ Certainy deomed and/or correcnve d:stnbut,on (see instructions) .

¥ ﬁdmmi»traﬂve service roviders (salorles, fee.,, COMMISSIONS). ...
: ____g Othet expenses.. .
' "
i
§

Net incorne (loss) (sublractline 8h from Bne 8. vvereornverneiraenn
Transfeés;m (fmm} me i'pfa'h (seevinstrucﬁons)

1 the p;an provécias pension henefits, enter the applicable pension feature codes from the Listof Plan Characteristic Codes inthe instructions: -
| 2[‘ 2G 2J 2K 2R 2T 3D i j

- 48 puing o ptan year: - S Yes| No | - Amount
2 Was fhere & fatture tm transmit to the pian any pammpani mntnbutions wethm tf}e time perlod R
4a X
€ Wasthe pfan cOVered by 8 Bl DORHT o nmin bttt ssinsnss | 106 | X 100,000
g Did the plan have aloss; whetheror not re:mburseé by the pian sﬂdemy bo rj that was causead ‘ : R ‘
by fraud ordmhanesty'? savsn | 100 X
&
tha plan‘? (See msiructeons ) ............. v iy iner b e £55TES . 106
f Hasthe pian failed to provide:any benefit when due-under the pian'> sertnsessermvermsznassessarnestensrserns § AGE
4 Did fhe plan have any participant loans? (lf “Yes" enter amount as ofyemoen b 40g X
W -
i 16 b
i wh wWas amwered g checx the box if you either provided the: required BOilGE" orone. of the
exteplions 1o providing the notice applied under 20 CFR 25204013 .ov.... A0k
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Pension Funding Compliancs ' !
1 ls thts a defined benefit plan subject fosminimum funding requ;remenis’? {f “Yss see mstfuchons and complete: Schedule 85 R
© o (Form 5500} and lines 11a.and b below.Y If this is-a defined contribution pens;on plam leave ling 11 blank and complete Eme 2. 1. D Yes: D No.
DO i ity e ruin b b st ot e ey <SS Sk sy s S 13 e 232 e sk ke £ g5 b ’ .
& Enter the unpaid minimum reguired contributions for all vears from: Sc?iedule SB (Form 5500} line 40 .. | 1ia ]

b PBGC missed confribution repoiting requirements, fthe pian is covered by PBGG and the amount reported on line 1lals gteaterthan $0 has PBGC
‘beari notified as required by ERISA sections 4043(c)(5) andlor 303(k){4)? Check the apphcable hox:
D‘ Yes. . o
[] No. Reperting was waived ynder 28 CFR 4043.25(¢)(2) because comnbutscms equal o or exceeding the unpayd mtmmum requered cantnbutmn
were made by the 30th day after the due date.

D Na. The 30-day period réferenced in 20 CFR4043. 25( )(2) hag not vet andeci and the sponsar intends 1o make a wntﬂbutlon equai toor
exceeding thewunpaid minimum required contribution by the 30th day after the.due date ‘
D No. Gther, Provide explanation

12 Jsthisa defined contribution plan subject 1o the mikimuim funding requirements of section 412 of the Code or section 302 of
ERISAT . s

D T L R T Y e L P B N O T X T LR T T TTE TN o

A "Yes," complete line. 124 or lines 12b 126, 12d, and 126 beiow as app%izabfe ) lf i
line 12 blanik and corn pt lete line 11 above.

a4 defined benefit pension pia

@ If awaiver of the wibimidm fundmg standard for-a prtor year is bemg amort;?ed in thts p[an year see motrucﬁons and éntef the tia‘(e of the fatter
granting:the wmer i wov WA s DB — Year

Hyou esomgietmi iine 12a; ,’ glat imas 3 9 amf 10 of Schedule MB (Fom‘a s.m), andi sknp {o ling 13.

b Enterthe minimun required contribution for this plan year ervenrenisen 1355
€ Eniler the ambunt.contiibuted by the employer to the plan for fhis plar yest .. revncornessasiiasicomiciessirsiseraomiveresine | ARG
d Sublrast the amount in tine 12¢ from the amount in line 12b. Enter the result (enter a:mihis sign:to theleft ef a i2d
negatlve amount) ... EF S L by ey e e s s s _ ‘ KR
Wil the misitiun funding athount reported on line 12d be mét by the funding deadﬁn'e'?u...#...ﬂ..‘..,.....(..‘........‘...,‘... E] Yes D No ; D NIA o
- Plan Terminations and Transfers of Assets ' _ |
13a ‘Has a resolution foteminate the plan been adopEd I ANY PN YEAI ... csenmmemmsossrmsissssarermscensseseorseossomommneons | D Yés : [-_)EJ N0
a If “Yes!" mivter the-amount of any plan assels that reverted fo th@ empioyar thils year
b Werellihe plan: :

conirol of the PR

€ I, during this plan yéar; any assets or liabilities Were transferted from tms plan toanother plan(s) xdentlfy the p!an(s)
whish asgets of fiabilities Were trahsferred. (See instructions.)
18c(1Y Name of p an{s}

TS DO

B@ENS | 13c@PNe)

ERS Compliance Questions

14a Do@s the plan satisfy the coverage and nondiscrimination tests of Code secncns 41 Ofb)and 401(3) {4} by combl mng this pfan Wtzh any other plgms umi ;
the permissive-aggregationrules? D Yes [ No

44b 1 this Is.a Code section 401 {k) plan, check all boxes that-apply to indicate: how the pian is intended o salisfy the nondiscrimination rec uirements for'
employee deferrals and employer matching contributions (as apphcab!e) unci r'cedfa sectiens 40 {19(3)and 49}‘!(m)(2)
@ Begign-based safe harbormethod

D “Priotyear” ADP test :
B‘ “Currentyear” ADP test S
[ win - S \

if the: pian sponsor is an adopter of a pre~appmved plan that rec&gved a favorable tR‘: ti)pmnon Letter, enter ine datte of the Opinion Letter 06 / 3 0 / 2 0 20

15
IMMBDIYY YY) and the Opinion Letier serial number Q70393




