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
M D R MANAGEMENT INC 401(K) PROFIT SHARING PLAN AND TRUST (PN) » 001
1c Effective date of plan
10/01/2000
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) 06-1731231
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
M D R MANAGEMENT, INC. 2c Sponsor’s telephone number

816-743-7391

2d Business code (see instructions)

6315 BROOKSIDE PLAZA, SUITE 102
KANSAS CITY, MO 64113 721110

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 ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 36
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 53
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 15
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) 12
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 29
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 48
€ 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. 08/07/2025 RON WHITE
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 287440 311940
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 287440 311940

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) 0

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 11719

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 20996
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 32715
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 2300
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 5915
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 8215
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 24500
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 50000
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 018
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 15660
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 X
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Page 3-| 1

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 D 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 11/ 14/ 2022

(MM/DD/YYYY) and the Opinion Letter serial number_ Q702518A,
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Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 12100110
Craparimant of the Treasury B@naﬂt Plan
It Ravenie Servios Thig form iz required to be filad under sections 104 and 4065 of the Employee Retirement 2024
Deparimant of Lebor Income Security Act of 1974 (ERISA), and zections 6057(b) and 8058(a) of the Intamal
Emetoyes Beneils Secutty Administmtion Revenue Code (the Coda). T'g: l;fm L!p ?:ﬂ':ntﬂ
Pansien Bermit Gusranty Gorpontan » Complete all entries in accordance with the instructions to the Form 5800-SF.

|_Part! | Annual Report Identification Information
For calandar plan yaar 2024 or fiscal plan year baginning 01/01/74024 and snding 12/31/72024
A Thia retum/report is for; E a single-amplayar plan D a mulliple-employer plan (not multiemployer) (Pension Plan filers chacking this bax

must attach Schedula MEF. Othar plans must attach a list of participating smployer
information in accordance with the form ingfructions.)

B This return/report is [] the first returnireport [ the final retumireport
|:| an ameanded retum/raport I:] a short plan year refumn/repor (less than 12 months)

C Chack box If fling under: E Form 5558 D automatic extension |:| DFVC program
|:| gpacial extengion (enter degcription)
D 1f the plan is a collectively-bargained plan, check DBNE ... s s s ¥ D
» [1

E [fthis is a retroactivaly sdoptad plan parmitted by SECURE Act asctian 201, check hore ............ooasn
[ _Partl | Basic Plan Information—enter all requsstad Information

1a Nama of plan 1b Thras-digit plan numbar
M D R Management Inc 401(k) Prefit Bharing Flan and Trust {(PN) b 001
1c Effactive date of plan
10/01/2000
28 Pian sponsor's name (employer, if for a single-employar plan} 2b Employsr Identification Numbar (EIN)
Malling address (Inciude reom, apt., suite no, and straat, ar P.O, Box) 06=-1731231
e T IO o oy, and ZIP or fofelgn postal code (1 foreign. ase instructon®)  {2¢. Sponeor's telsahone number

Ble6=743=-7391
2d Business code (see instructions)

€315 Brookslde Plaza, Suite 102

Kansas Clty MO 64113 721110
3a Plan adminfatrator’s name and addrass E Sama as Plan Sponsor, 3b Adminlstrator's EIN

3¢ Adminlstrator's telephene number

4 If the name andfor EN of the plan sponeor or the plan name has chenged since the lest returnfreport | 4b EIN
filad for this plan, enter the plan sponsor's nama, EIN, the plan nams and the plan numbar from the

last raturn/report. 4d eN
A Sponsor's nama
C Flan Name
58 Total number of participants at the bagIANING Of tha PN YOAL.........ccouo.er s essserssmsssressssmssesemenrrssesns ba 36
b Total number of pariicipants at the end of the plan yaar... ‘- -, 5b 53
¢(1) Number of participants with account balances as of the haginning uf the plan year (cunly deﬁnad e(1)
contribution plans complete this ltem). ... . idimteentiaas 15
¢{2) Number of participants with account balanc;as as of tha and of thea plan yaar (only daﬂnud 5c(2)
contribution plang complete thig Rem) ... s s s s s 12
d(1) Tolal number of active participants at the beginning of the plan year. Bd({1) 29
t(2) Total number of active participants at the and of the plan year... - 5d(2) 48
@ Number of paricipants whe terminated smployment during the plan yaar wlth acnmod bancﬂts thnt Se
wars lass than 100% vested... g

Caution: A penalty for the late or lncom_pleta ﬂlln_g of this ratumlraport will be assessed unless reasonabile cause is establishad,
Under penalties of parjury and other penalties get forth in the instructions, | declare that | have examined thiw returnfreport, including, if applicable, 8 Schedule
SB or Schadule MB mmplelad ancl aignecl by an snrolied actuary, as wall as the sisctronic version of this return/raport, and 1o the best of my knowlsdge and

M %AM fwﬂﬂ-’%?ﬁ

e
Signatura of plan administrator Dama{"‘; 'C;J- Entar name of Indlvidual glnning ag olan administrator

SioN o 4 fa o 81725 | hm sk *

Signatura of employar/plan sponsor Date Entar nama of indlvidual signing as smplovar of plan sponsor
Far Papamn_ar‘_Ly_L%ﬁrkm uction Act Notice, aee the Instructions for Forim B500-5F. U_LYF_%@M S500-3F (2024)

v. 240371




03/ 0742025 141353 (FARY F. 004007
Form 5600-3F (2024) Page 2
82 \Wars all aftha nlan's assate durine (he slan vasr imsatad be cllsllls assous? /Bas et el 1 M ves 1 nin
-E npu Ty Sl SESSET (DS SRS L1 i

Ara you claiming & walvar of the annual axzmination and rapart of an Indepandsnt quallfiad puhllc accountant (IQPA)
undar 28 CFR 2520.104-467 (See nstructions on waiver eligibility end conditions. ).... -

YMDNO

It you answered “No" to eithar lina 8a or lina &b, tha plan cannat use Form 5500-3F and muat Inutaad use Form 3500.

If tha plan Is a dafinad banefit plan, is it covarsd under the PBGC insurance program (gee ERISA saction 4021)7
IF"Yes" ig checked, enter the My PAA confirmetion numbar from the PBGC premium filing for this plan year

[J ves [Jne [ Not determined

. {See instructions,)

| Part Il | Financial Informatlon

7  Plan Assets and Ligbilities {a) Beginnna of Year. I (b} End of Year _
B Total plan assets ..o 7a 287,440 311,940
b Total plan liabilities.................... 7h
C Nat plan assats (subtract line 7 fram line 7a} 7c 287,440 311, 940
8 Incomae Expanaas and Transfars for this Plan Year (a) Amount {b) Total
a Contributions racalved or recalvatie from:
(1) EMplOYers o i vesrerecrssrcoessseccezes: | BB 0
) 11,718
s e | B8(3)
B Other [HCome (088)......o e s e 8b 20,9396
C Total incamea (add lines Saf1), Sa(2), Sa(3d), and 8b).........coeererrernes [ 32,715
tl Benefits paid (in¢luding direct rollovers and insurance premiums
10 provide Benefits). ..oz sz s e ad 2,300
@ Cartain desmed and/or corrective distributions (zas instructions). [: ]
Administrative sarvios providers (salarles, fees, commiesions)..... of 5,915
_g Qther expansas... 8g
h Total axpanzas (ndd linag Bd, Bc, 8f, and Bg) _____________ N Bh B, 215
| NMatincome (foss) (subtract lIne 8h from Ine BE).................c..conuees 8l 24,500
] Transfers to {(from) the plan (see INSUcHONS) ... ererrerrrrens 8]
| ri IV | Plan Characteristics
8a |If the plan provides pension benaefits, enter tha applicable pansion feature codes from the List of Plan Characteristic Codes In the instructions:
2E 2F 2G 2J 2K 2T 3D
B |If the plan provides welfara benafits, enter tha applicable welfare feature codes from the List of Plan Charactariatic Codes in the instructlons;
’ PartV | Compllance Queastions
10  During the plan year: Yos | No Amaunt
a Woe thare a fallure to tranamit io the plan any particlpant sontributions within tha time parod
describad in 28 CFR 2510.3-1027 Continue to answar “Yes" for any prior year fallures until fully
corractad. (See instructions and DOL's Voluntary Flductary Corraction Program}.... e | 108 X
b Were there any nonexempt ttansactions with any patty-In-interest? (Do not include tmnaactlonu
TEPOIET ON 18 TDR.}.ervrrrrsscmsssssessssseresssesssassssssssssessssssesssss mssssssarsssrassssassssssarssssssssssessssseesssso 10b | =1
€ Was the plan covered by a fidellty bond?............... te | X 50,000
o Did the plan have = loss, whather of not reimbursed l:y the plan a fldelity bond, that was causad
e e 10d X
a8 Were any fees or commigsions pald to any brokers, agenis, or other persons by an insurance
cariar, Insurancs sarvice, or athar nrganlzatlon that pravidas soma or all of the banafits under
the plan? (Sea Inslruntlunn | epmeececeengenecapeaenn e ecmpa et 100 | * 918
f Has ihe plan failed to pruvida any benefit when due under the plan? ... 101 X
g Dld the plan have any parlicipant loans? (If “Yas,” entar amount as of ysar-end.) ... | 10g | X 15,660
h it this ix an Individual account plan, was there a bfackout pariod? (3“ instructions and 28 CFR
2520.101-3) .. 10n | X
| 1r10h was answarad “Yos chm:k ma bnx I1' you ulthar pmvldud Iha raquirad hatice or one of lha
axceptions to providing the notice applied under 20 CFR 2520.907-3........cvceevevesecsvmresesrnsesnenes 0 | X
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Form 5500-5F (2024) Page 3- |

| Part vi_| Pension Funding Compliance

11 ls thls a daﬂnad h'nnﬂt plln -uhl.nf hl\ v Il I i fl __‘: ' ____‘ '} Ilf "v.l " LT lrlefnlﬂl‘lnnn nnﬂ nnmn'lnh:\ Q.r!h.n.rlllln QFI. I
{Form 55003 and lines 1a and b below ) Il‘ r.hm Y] cleﬁnad mntril:-utlm panaion Plan, lsave (ine 19 blank and compleis line 12 I |:| Yo D No
o OO
@ Enter the unpald minimum required contributions for all years from Schedule 3B (Form 6500} line 40 ................... | 11a I

b PBQC missed contribution raporting raquirements. If tha plan is coverad by PBGC and the amount reported on line 114 is greater than §0, has PBGC
haan notified as requirad by ERISA sectlons 4043(c)(5) and/or 303(k){(4)7? Chack the applicabla box;

D Yes.

D No. Reporting was waivad under 29 CFR 4043.25(c){2) becausa contributions aqual to or excaeding the unpatd minimum required contribution
wara made by the 30th day after the due data.
No. The 30-day perlod referenced In 28 CFR 4043.25(c)(2) has not yat ended, and the sponsor intends to make a contribution equal to or
axceading the unpaid minimum reguirsd contribution by the 30th day after the dus data,

[l Na, Cther, Provide axplanation

12 15 this a defined contribution plan subject to the minfmurn funding requirements of section 412 of the Caoda or section 302 of
ERISAT ......oovveemeerercnvrvrsrrerennsnrnes -
{If "Yos," complete line 12a or lnes 12b, 12¢, 12d, and 12 below, s appllmbla ) if this is a definad benafit pnnalun plnn. leave D Yes D No
lina 12 blank and completa line 11 above.

a If a walvar of tha minlmum fund!ng atandard for a pﬂur yaar is balng amortized in this plan ynnr sae |nstructions, and entar the datw of the letter ruling
granting the waiver, . - ... Month Day Yaar

if you compluted line 12&, comgleﬁu Ilnoa 3, a, and 10 of Bchadu ) ME (Form 5500). and sk_lp to llno 13,

B Entar the minimum required coniribution for this plan year .. wirrr e s s e | 120

C Enter the amount contributed by the amployer to the plan for this plan year .. | 12c

d Subtract the amount in lina 12¢ fram the amaount in ine 12b. Enter the result (antar a mlnun nlgn to the laft of a 12d

& Wil the minirum funding amount reported an line 12d be mat by the Runding deading?......... e |:| Yoo [] No |:| N/A

l Part Vil | Plan Terminations and Transfors of Assets _

138 Has a vesolution o tarminate the plan been adoptad in A0y PO YBAET ..o raremrcarrrmsesssremrsrsansesssees bt Yeu @ No

A [If“Yes,” enter the amount of any plan assets that reverted to the employer this year 138

b Ware ali tha pian assats distributad to parﬂolpants ar baneficiaries, transferrad to another plan, or brnught under the D Yas Mo
contral of the PBGC?... OO PP VOV =

€ [f, during thia plan year, any assets or labilities wera tmnsfarreld frum thig plan fo another plan(a), idantify the plan(s) to
which aszats or Habllities ware transfarrad. (Sas instructions. )

13c(1) Name of plans): 13¢(2) EIN(s} 13c(3) PN(s)

[ Part VIl | IRS Compllance Questlons

148 Doas the plan satisfy the covarage and nondiscrimination tests of Code sectlons 410(b) and 401 (a)(4) by combining thig plan with any other plans under
the parmissive aggregation rules? EI Yus (X . No

14b it this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan Is intended to satisfy the nondiscriminetion requirements for
smployea deferralz end employer matching contibutiona (a9 applicable) undar Code sactions 401{k)(3) and 401(m)(2).

D Design-based safe harbor method
[] "Prior year” ADP test
E “Currant ysar® ADP tast

[ wa

18  Ifthe plan sponsor is an adopter of a pre-approved plan that recalvad a favorabls IRS Opinlon Letter, enter the date of the Opinion Letter 11/14/2022
(MM/DD/YYYY) and the Opinlon Latter serlaf numbar Q7025182




