Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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
FULL SCOPE CIVIL GROUP 401(K) PROFIT SHARING PLAN AND TRUST (PN) » 001
1c Effective date of plan
01/01/2023
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) 83-1524458
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
FULL SCOPE CIVIL GROUP C Sponsor’s telephone number

720-541-7843

2d Business code (see instructions)

2942 EVERGREEN PARKWAY, STE 206
EVERGREEN, CO 80439 238900

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 22
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 25
¢(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) 25
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 19
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 2

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. 08/20/2025 CODY PROVOST
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 279592 559086
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 279592 559086

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) 88429

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 149325

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 19370
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 40115
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 297239
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 14816
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 2929
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 17745
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 279494
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:
2A  2E 2J 2K 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? ... 10¢ X
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

2520.101-3.) oo 10h X

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 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).

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_ Q703912A




Form 5500-SF Short Form Annual Return/Report of Small Employee e
Benefit Plan

This form is requirad 1o ba filed under sacticns 104 and 4565 of the Employas Retirement 2024

Japarmart of T'a 1rnasary
wesrmsi Revomng Servics

Degarment o Laooe Inceme Secunty Act of 1974 (ERISA), and sections 8057(b} and 6058(a} of the Internal

Tenployse Dorols Seouly Admitsiiulon Reverue Code (the Code). This Form Is Opan to

Public Inspaction

Funsien Senalll Guarsety Corrorsn ; ; :
sten srenell BLmrty Sarmasn » Complete all entries in accordance with the instructions to the Form 5500-SF.

| Partl [ Annual Report Identification Information

For caleadar plan year 2024 of fiscal plan yeac begineing 0170172024 and ending 1273172024

A This returnyreport 1s for E a single-employer plan D & muitiple-employer plan {net multiemploysr) (Pension Plan filers checking this box
must attach Schaduls MES Other plans must attach a list of partcipating amployer
infazmation m accoerdacce with the farmm ostructions. }

B This retumnireport is D the first resurnirepent D the final retum/report
D an amendad retum/report D a shorl plan year raturm/rapert (fess than 12 months)
C Check bex if filing undsr E Form 5558 D automaltic axtension D DFVC program
D special extenson {gntsr descnpiion)
D e plan is a coliectively- bargained plan. chach NETE ... i e e g D
E Ifthis is a matrcactivaly adopted plan parmittad by SECURE Act sactiont 201, chack hare » D
| Partll | Basic Plan Information- enter ail requested information
1a Nama of plan 1b Three-digit plan number
Full Scope Civil Group 401 (k) Profit Sharing Plan and Trust PNy P 001
Jc Effactiva date of plan
01/01/2023
2a Pian sponsor's name (employar. if for a single-employer plan) 2b Emgioyer Identfication Numeer (EIN}
Maiing address (include recom, apt., suits no. and strest, or P.C. Box) 83-1524458
City or town, siate or province, couniry, and ZiP or foreign postal code (if foreign, see instructions)

Full Scope Civil Group 2c S7p;85054tfe$réoggnu"nber

d Business cede (sa2 instructions}
2942 Evergreen Parkway, Ste 206 B Framass s o bl

Evergreen Cco 80439 238900

32 Pian administratee’s nama and addrass @ Samz as Plan Sgaesar. 3b Administrator's EIN

3¢ Administrator's tsiephane number

4  |f the name and/or EIN of the pian sponsar or the pian name has changed since the last retumvreport | 4b EIN
filad for this pian, anter the glan spansar's name, EIN, the plan name and the glan aumbar from the
last retum/ragort. 4d PN

a Sponsor's name
C Plan Namsz

5a Towml number of participants at the baginning of the PIAN YRAr ... e Sa 22
b Toial number of paricipants at the end &f the BIAN YT ... oo 5b 25
¢(1) Numbsr of particioants with accoumt balances as of the beginring of the plan year (only def II'Pd 5c(1
: c(1) 15
contrbution plans cemplete this item)
©(2) Numbar of panticipants with account palances as of tha ead of the pian year {anly definad
e o e : 5¢(2) 25
contribution pians complste this temi.n e i B AN RSV 4 SWINRETER SRR AR
d(1) Total number of astive participants at the baginaing of the pian year.... ... o 5d(1) 19
d(2) Tota: number of active participants a: the end of the plan year.. . e y 5d(2) 18
€ Number of panic:panis wha terminated amplaymant during the sian year with accruad bene"te war 5a
werz ess than 100% vasted . e exmerE s ST AT s xssms T e v T e AR A 2
Caution: A panalty for theJata-erincomplete filing of this ratumireport will bs assassad unlass reasonable cause is established.

Under penaities of ury, otherJpenalties set forth in ths instructions. | daclare that | have examinad this retumireped, including, if applicabils, a Scheduls
8B gr Schadule ME combidiad and/signed by an anrcilsd actuary, 85 wall &s the elscironic version of this returnirepart, and to the bss! of my kn:w'edgs gnd

pelief il is true Lodra: d camclete.
SIGN - /—————»ﬁ 0. L4 |cody Provost
HERE ‘ﬁgﬁure of p Inistrator Data Entar name af individual sigaing as plan administratee
SIGN
HERE o L _
Signature of employer/plan sponsor Datz Enter neme of individua! signing as employer or plan sponsor
For Paperwork Raducticn Act Notice, see the Inatructions for Form 5500-SF. Form 5500-5F (2024)

v, 240311




Farm SSD0-SF (2024} Paga 2

6a wWere all of the plan's assets dunng the plan year invested in eligible assels? {Se@ MSIUCHONS. ..o eeeeeaees @ Yes D Na
b  Are you daiming a warer of the annual examinaticn and repodt of an independent qualified public accountant {IQPA)
undar 28 CFR 2520 104467 (See Instructions on walver aligitliity and conditlons.) ... . ... e e @ Yes D No

I you answered “No” to either line 8a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500,
C If tha plan s a dafinad tenefit plan, is it covarad under tha PEGC Insurance program |sae ERISA saction 4021)7 D Yes D No D Not dsterminead

If “Yes” is checkad, enter the My PAA confinmation number from the PBGC premium filing for this plan ysar - . (See instructions.)

| Part il [ Financial Information

7  Pian Assets and Liabilihes (a) Beginning of Year (b} End of Year
A Tolalplanassals...... ... ... e e Ta 279,592 559,086
Total plan liabilibas . .. S R 7b 0 0
C Net plan assels {sublrsctline 7o fromlina 7al ... s e, Tc 279,592 559,086
8 Income, Expenses, and Transfers for this Plan Year {a) Amount {b) Total
A Contributions received or receivable from:
() Employars . .. . ... .| Bai1) 88,429
{2) ParCiPANTS..coovve. oo, e e Ba{2) 149,325
(3) Others (INCIUGING MSHSVACE ] c.uovveoeevvisrieneresiresesiensreensrs s Ba(3) 19,370
O ar INCOMI [OSS) . ettt e eecree e ee e ser e snrr e e e ennnes &b 40,115
C Total income (add lines &ait), 8a{2) 8ai3), and Bb) .....eo e Be 297,239
d Benefits paid {including diract redlovers and insurance premiums
o provide Banals ] mmmm s s s &d 14,816
€ Certain deamed andice corrective distributlions {sse instructions}. Be 0
f Adminstrativs sarvice providars (salaries, feas, commissians)..... Bf 2,929
g OMherexpenses ... ... &g 0
b Total expersss (add lines 8¢ 82, 65 and B} .ors oo, R &h 17,745
i MNetincome (loss] {subtract line 80 from line B).i oo 2i 279,494
j  Transfsrs to {from) the plan {see inStrUSHORS] o, g 0

I Part IV | Plan Characteristics
9a |If the plan provides pension senefits, enter the applicabls pension feature codes from shs List of Flan Charactenstic Codes in tha mstruttions:
2A 2E 2J 2K 3D

b |If the plan provides walfara benefits, aater tha applicable walfara faature codes from tha List of Plan Characteristic Codes in tha irstructions:

PartV | Compliance Questions

10  Durirg the plan yean Yes | No Amount

a 'Was thers a failure to transmit to the plan any participant contributions within tha tima pedod

described in 29 CFR 2510.5-1027 Coniinus 0 answer Yes™ for any prior year failuras untl fully

corrected {See instructions and DOL's Voluntary Fiduciary Comrection Program) 10a X
b Were thara any nanexempt fransactions with any party-in-interest? (Do not inciuds transacticns

FEPOTEI ON HINE T0E. ) it ittt e e et aa bbb sa b e s sa b b o nmb et 10b
C Was lhe plan coversd by & fidelty bord?.. i PP PO R 10c X
d Didths plan have a loss whather or not relmburssd by the plan's fidality bond, that was caused

by fraud or dishonssly? v o i, seiren s vz T T PRSP T 10d X
e 'Were any fess or ¢ mmssi:ms paid 19 any beokars, agents, o ONEr persans By an insurance

carrier, insurance service, of cther organization that provides some or all of the benefits under X

the plan? (Sez instruclions | ..o v e e Ve s " 10e
f Hasthz plan falied to pravice any paneflt when due undzac e Plan? s 10f
g Didth2 plan have any participant loans? {If “Yes,” enter amount as of year-end.) . 10g X
h Ifthis is an indiicual account plan, was there a blackoct pesicd? (See instructions and 29 CFR

25209031 oooovvve oo eesei et oot e e et e, | 10on X
i If 10h was answared "Y'8s." check the box if you sithar providad tha raguired notice or ona of tha

excepticns to previding the notice applied under 28 CFR 2528.1071+3 1 10l
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l Part VI l Pension Funding Compliance

11 Is this a dafinad benafit plan subjsct to minimum funding raquiremsnts? (If “Yos,” sa¢ instructions and complate Schoduio SB
{Form 5500) and lines 11a and b below.) IF this is 8 defined contribution pensicn plan, leave line 11 blark and complete line 12 D Yas @ No
DOIOW. .. i i i i e il e el et e e e e e e
a Entgr the unpaid minimum required contritutions for all years from Schaduls 53 (Form 5800} lime 40 ... ... l 11a l

b PBGC missad contribution reperting requiremants. i tha plan is coversd by PSGC and tha amount raportec on line {1a is greater than $0. has PBGC
sen notified as required by ERISA sections 4043(c)i3) andior 303(k}4)7 Check the applicable box:

D Yes.

D No. Raporting was waived undsr 28 CFR 4043.25(c)( 2} becauss caninbutions equal to ar axceeding tha unpaid minimum requirsd contrbution
were madea by the 30th day after the due date.

D No. Tha 30-day perod rafarancad in 28 CFR 4043 25(c)2) has nol yvel endad. and the sponsor Infends to maka 3 contribution aqual to or
eaceoding the unpad minimum reguired contribution by the 30th day after tha due dats,

D No Other. Provide explanation - ) o - . . ) . R o . I

12 |s this a dafinad contribution pian subject to the minimum funding requirements of saction 412 of tha Cade or saction 302 of

Ve Fol

(If "Yes,* camplate lina 12a or lires 120, 12¢, 12d, and 12a telaw, as applicable,} lf this is a defined ba'\ef' gension plan, laave D fes D Ne
line 12 blank and complete Iine 11 above.
a | a waiver of the minimum funding stardard for a prior vear is being amoriizad in this plar vear, see instructans, and enter the date of the letter ruling

o LT L T — Month Day Year
If you completed line 12a, cempleate lines 3, 3, and 10 of Schedule MB (Ferm 5500), and ekip to lina 13.
b Entzr the minimum requirsd coatribulion 166 1is Plan Y880 . e e e oo e
C Enter tha ameunt contrituted by the employer to tha plan for this plan year ... R ———
d Sustract the amount in line 12¢ from the amount in line 12b. Enter the resuit {erter a minus sign to the lsftof a 12d

negative amount} :

@ Wil the minimum furding amaunt reported on lne 12d be met by the funding d2adline?. ..o s ST D Yes D No D NiA

12h
12¢

I Part VIl | Plan Terminations and Transfers of Assets _ _

13a Has a msclution 1o tamminate 1ha pian beea adegtad n any plan ysar? ... P e R e Yes @ No
a |f "Yes.” enter the amount of any plan assets that reverted to the emplover this YBET ..., | 132

b Wara all ine plan assats distributad to particisants o ceneficiarias, transferrad to anather plan. or brougnt Lndar tha D Yes @ No
canlrel of the PBGC? i T T, Y S —— - ————

C If during this plan y=ar, any assets or liakilities wers transfared from this pian 1o grothar gianis), identify the plan(s) i
wtich assets or liakbilities wers fransferred. [See insiructicns.)
13c(1) Name of Hanis} 13c(2) EINi5) 13c{3) PNis}

| Part VIl [ IRS Compliance Questions

14a Doss the plan satisfy the coverags and nondiscrimination tests of Code secions 410{b} and 401¢a}{4] by combiring this plan with anv other plans under
the parmissiva agaregation rules? [ Yes [ No

14b |fthis 15 2 Coda sectian 401{k) gian, chack all boxes that apply to indicat2 how tha plan is inteaded 1o satisfy the noadiscrmination ragquiremants foe
employee deferals and empioyer matching contribuiions (as applicable) under Code sections 401(ki{3) and 401 (m ¥ Z].
Design-based safe harbor method
[:I ‘Prior y2ar” ADP test
U ‘Current year” ADP test

D NfA

15  Ifthe plan sponsor is an adopter of a pre-approved plan that receivad & favorabls IRS Opinion Letter. 2nter the date of the Opinion Letler 06/30/2020
{MMDDYYYY) and the Opinion Lettar serial number Q703912a




