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
SAFECARE GROUP 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2008
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) 35-1864935
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
SPRINGER SERVICE SYSTEMS, INC. DBA SAFECARE C Sponsor's telephone number

317-359-3455

2d Business code (see instructions)

1925 SHELBY STREET
INDIANAPOLIS, IN 46203 561790

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 67
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 83
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

- T 5¢c(1) 54
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) 50
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 67
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 65
€ 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. 08/11/2025 DEVON BREWER
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 1969045 2048929
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1969045 2048929

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) 66813

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 153787

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 259451
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 480051
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 365369
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 34798
g Other EXPENSES ...t 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 400167
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i 79884
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:
2E 2F 2G 2J 2K 2T 3D 3H
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 196905
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 X
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes 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 ‘ 8 e
Fegun bt of he Tremsry B'Bneﬂt Plﬂﬂ :
Ao A Byt This farm is required to he filed under sectiona 104 and 4065 of the Employee Retiremant | 2024
[F———— Income Securty Act of 1974 (ERISA), and sections GOGT(b) and BU5&(a) of the Internul
Ermpioyes: Fuw s Sy Adminetradun Revenue Coda (the Code) This Form is 'D'pﬂ'l to
sneren Qanell Ducmanly Loperd®en | compiete all entrias in accordance with the instructions to the Form 6500-SF. |
[ Part] | Annual Report Identification Information
For calendar plan yaar 2024 or fscal plan year beginning 01/ F2028 and endiny e/ 31074
A Thes roturniranar (s for: E_.x_: @ singla-amployer plan |_| # imultiple amployer plan (not muttsmplioyer ) (Pension Plan filers checking this box

must attach Schedule MERP Othar plang must attach a st of participating amploye
informabion n accordance wilh the: form Inetructions. )

B This eatumireport 14 |_[ Lhe first retumireport U tha final elurmirepont
|_ an emendsd ratumirepor D a mhort plan year returniapart (less han 12 montha)
C Chack b if filirg undar I‘l‘l Foarm 9558 I-] atomatc exterrsion [1orve program
D spacial exlengson (antar descopbon)
D 1 the plun s 2 collectivaly-bargained plan, chack here ... S E
E If this Is a ratroscively adopted plan permilied by SECURE Act section 201, chack here ... r J_l
| Partll | Basic Plan Information—cnier o raquested mformation R
1a Mame of plan 1b Three=digit plan numbar
SaluCare Sranp 401{k) Plan (FN) P Ly
1c EMH :me of plan
2a Plan yporrsor's nama (amployer. if for a singla-amployer plan) 2b Emplayar Identification Murbmr (FIN}
Mailing addrass {include (vwm, ap! | sulta no. @nd strect or PO Daox) 15m] HEg 425
ity or town. slale or provines, counlry, and ZIP or forsign postal cude (7 forsign, ses instruchons)

Springer Jarvice Systems, L[nw. dba Safelars 2': Sﬂul}sr_'d;f_l;hg!: ' rRanber
3

2d Businass code (see instnuctions)

Tnd*anapulle ™ L 61700
3a Pian administrator's ame ond addrass ﬁ Same as Plan Sponsor 3b Administraters CIN
'TE Adminrstrator’s telaphone numbser

4 |f the name andior EIN of the plan sponsar of the plan name has changed smee the last returmiraport | 4B EIN
filad tor this plan, enter the plan sponsor’s name, EIN, the plan name and Uw plan number from the

kst returndrenar | 4d PN
8 Sponsor's name I
C Pran Name
8a Total numbar of parbcipants at the baginning of the plan year .. 5a | -
b Tatal numbar of participants at the and of the plan R L R T — Sb 83
€(1) Number of participants with accoun| balances as of tha haginning of the plan year {only defined
contribution plans complete tis iOM) . s bc(1) 4
€(2) Mumber of participants with account balancas as nd' ﬂ'll lnd ul !.Iu.: ph:m year (only dafined
contrihution plans compiele this BBM) s e 6c(2) )
0(1) Iotal number of activa participanty ul the beginning of the plan yew . 5d(1) | 67
d(2) Total numbar of active pulcipants at the and of the plar yoar ... o 5d(2) b5
€  Numbsgr of participants who termineled urlapluymerﬂ during the plan year wilh accrued henafits that o
‘were less than 100% vasted... e Se v
s A for the late or I Hllﬂ of thia utwn.rrﬁm will bo ansezsed uniess m;mg calsa |s established,

Under panalties. of parjury and olher penalties sat forth in the insbiuctions, | daclare that | have examined this retumirapan, Including, 1| upplicabla, a Schadule
S8 or B completed and by an eiuvlled actuary, a8 wail as the eheclionic version of this returnireport, and to the best of my knowledge and

f itis s |
[ T
SIGN e S( I'._\. B%i."uw.;-n Browsr
HERE [We=t 5
Signature of plan administrator Diate Enter nama of individual sigring a5 plan adminlstrator
SIGN
HERE »
Bignature of employar/plan sponsor Dale Entar nama of mdividual sigring as amploysr o plan sponsor
" For Paparwork Reduction Act Notica, 884 the InsTuctions or Form S500.57 Form 5500-5F (2024]

s WANYEd
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Ba Wore wll of the plan's assels dunng tha plan yewar mvesiad In eligiblc evsets? (5ae instiucbons. ),

.......................... ¥ ves [| Ne
b Are you calming a warver of tha annual examination and repoit of @n indapandent quahfied publle arcodentant (10FA) =
under 749 CFR 7520 104-457 {Sea metrcions on waiver sigihdity and condiion® ) oo i sy Yes L ko

if you answarad “No" o either lina 6a o line B, the plan cannot use Form 5500-8F and must lnmad use Furm 5500.

G i tha ptan |5 2 defined benafit plan, is d covered undat the PBGC insuranca program (see ERISA saction 202117 | | Yeu |:|Nu | Mot detarmineg
Il “Yas" & chacked, erer the My PAA confirmation numbser from e PBGC pramivny filig lor thig plan year . {Sea iInetrucfions. )
[ Partlll | Financial Information
T Pian Axsats and Liatabibes {a) Hnnlng l:ul' Year {b) End of Yaar B
a Total plan assets...... G A B 7a 1, U4, 1A% 2,048,
b Total plan liabfites b
€ Net plen assats (subtract e 7b from line Ta) oo Tc 1,565, 04n VA g S24
8 incoma, Fxpenses, and [rensfers for this Plarn Year |a) Amaurnt {b) Total
a Contrittions recelved or recavahle from,
(1) Employse o fa(1) ffigHY
(2) Parbiopants iihewiie e Ba(2) wody M
(3} Ottuers (inciuding roliovers) ... Bail) i
b Othar income (058} i . Bb 252,45
C Total Income (add ines 8a(1) Aa{2) 8a{3). = Bo). Be 4541, 5]
d Genafits pald (includmg direct roflavars and insulnee premiums == T
(e provide Banafs) ... e ] ad Shd, 2y
@ Certan Juemed andior eofrective distibubons (sea inetnictions ). s
f Adminrstralive service providers (selunes, fees, commissions) at 34,708
) Otherexpensey o oo Bg B @
h Total expenses (add ines Bd. Aa 8 and 8g).._.... 8h alliz &
| Net income {josy) (sublrect finm AN from Ene 8C). ..o 8i 78,884
| Iransl';l-rtm {from) the pan [m_tnstnﬁﬂnns] ................ . 8 a
| Part IV | Plan Characteristics

9a (u !h-u. plan pfn-mes persion b«uﬁtx an,ar the applicoble person festurs codas from the Lt of Plan Charactaristic Codes i Ue nstruchons:

L o T diz £d ol .'. | 30

b |if the plun providas weifars benfits, enter the applicabla walfare feature codes from tha Liet of Flan Chearsclenstic Codas In the IRstructony.

PartV I Compliance Questions

10  During the plan yeal, Yes | No Amount
3 Was thare 3 fallure o Langril o the plan any participant contiibuliong within the Hime period
Amerrihed in 20 CFR 2510 3- 1077 Continue 1o answer “Yes™ lor any prios yaar fallures unti lulty
comected (See instuckions and DOL s Valuntary Fiduciary Corection Program) oo 10a £
b Wers thars any nonexempl Lunsactions with any paty in-interest? (Do not mcluds traneactions
reported on Ine 103, ). et b .. | 108
C ‘Wasz lhe plan coversd by a fdelly bond? ... e 1we | ¥ o, 305
d Did tha plan have a loss. whellier or not reimburssd by the plan’s lidetily bond, that was caused -
by frood or drebonesty? . e o e 10d i
e Were any Tear or commissions paid 1o any brokars, Agents. of olhuy persens by an IrmLpr AN
camer, meurance sanvica, or olher orgunizebon that provides some of all of B benafils undar
the plan® {See Instructions.) . ... . . 10e A
Has tha plan failed o provide any banafit when duc under e plEnY i = e 10f W
g O the plan have any parpunt loans? (If Yas, * anter amount s ol year-end | -1 14 X
h ifthis is an individusl sccount plan, wae there o Blackuul pem;d? {s“ Instructions and 29 CHH »
oo, T 0 1) SR — 1h |
i 1l 10h was answared "Yes " chock the box f you aithar prnwlad the rwulrw notice or ana of the i
excepbons 1o providing the notice appled under 28 GFR 2520 10130 10i Ly
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Part VI | Pension Funding Compllance
11 1 s o defined hanafit plan subpect to minkimum funding requircmente [If "Yas, ™ see instuctions and complete Schedule 3B "
(Form 6500} and lines 112 and b balow ) If this 13 & defined contribution pension plan, leave line 11 blank snd comgplete line 17 M ves T1 Ha
BRI st i s = e A i | L L e i
@ Tnter lhe unpaid minlmum required conbibutions for all yaars from Schedule SB (Farm S500) line 40 ... I 11a I
b PBGC misscd cantribution reporting requirsmants. |f the plan is coverad by POGC and Uw amount repartad on line 11& 1s gicater than 80, has PBGC
been notified as reguired by ERISA sactions 404 3c)(S) wrvdior 303(k)4)? Check the applabde box
H Yes.
| | Mo, Hueponting was walved under 24 CFR 4043 26(0)(2) because cunlibutions equal tn or axceeding the unpald minlmum reguired contnbution
were made by tha W0th day aller the due date
7 No. The M-day panod relerenced in 38 CFR 4043.25(c)2) hes not ye! andad, and the sponsor ntends 1o maka 3 contnbution egual (o of
axcasding the unpad minimum required contnbution by the 30th day after the due dale,
I“; Mo Othar Provide explanation
12 1e this a defined conlnbubion plan sublact ta the minimum fundmy regquirements of eaction 412 of the Code or section 302 of
ERISAT ... St e R R R R e T e ] ]
(If "Yes.” compiate lina 12a or lines 120, 12c, 12d, and 17a balow, as applicabie.) Il B i o defined banafit panzion plan, leave o Yo g o
lina 12 plank and complete line 11 ahova
a If @ waiver of tha minimum funding stendaid for a prior yaar ls baing amortized in s Plan yeal, ses instrurfions, and anter the dale of the leter ruling
__ panting Hha WS .. i v e Month Day e
i you completed line 12a, complets linas 3. 9, and 10 of Schedulo MB (Form 6500}, and skip to line 13.
b Enter the minimum requirad contribution for this plan year N 12b
€ _Fntar tha amount conlnbuled by the emphoyar to tha plan for this plai yew ... R e 1ic
d Subtract tha amount in ine 12¢ from the amaount in line 125, Entar the resull (enter a minus sign o the inft of a 12d
neagative gmount) ... Ll i e g piaatapnitis i B e A S A gl e
@ Will the minimum lunding aimount reportad on line 12d be mel by the funding deadline®> [] vae []Na [] wa
LF-HM Plan Terminations and Transfers of Assets
132 Hasa resoiubon b termele e plan been adopted in any plan vear? (R R — | Yau E MNu
a I "Yes, enter e amount of any plan arasts thal reverled lo the employer this ysar 0 13a
D Were wil e plan assets distributed to paricipants o beneficianes. transfermsd 1o anathar pian. or broughl under the | Yas iﬂ Ne
guitbiol of the PBGCT e R P e e St L2 U
C I, dunng this plan year, any aseats or lahilties werne tranaterred lom this pian W anather planis), Idantity the planis)
which assets of liabllities ware transfarred. (See mabuctons.)
13¢{1) Nama of plan(s) 13¢({2) EIN(s) 13c(3) FN(s)

'Part VIl | IRS Compliance Questions

14a
14b

Dows the plan satisfy the covaraga and nondmcrimination tests of Code sactions 410(8) and 401{a)4) by comibing Tes plan with any ofher piane undar
the parmicsiva aggragation rules?[ | Yes [& No ==
IT thig is a Code eaction 401(k) plan, check all boxes that apply 1o indicate how the plan is inlended Lo selisfy the nondiscrmination requiremants for
employes dafarale and amployer malching contributions: {as applicable) under Code sectons 407 (R)3) and 401 (mi2)

S MNesign-hasad zate harbor method
L| "Priar yaar” ADP lesl

[] “curent year ADP test

[ waA

L

16

LT

If the plan spensor ks an adoptar of a pre-approved plur Uat recelved 4 favorabin IRS Opinon Letter, enter Use date of the Oplnian | atter 05/ 20/ 2 ek
IMMIDDAYYYY) and the Opinion Letter serul number O /139 264




