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
ROYALTY EXCHANGE, INC. 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2012
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) 81-1288982
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
ROYALTY EXCHANGE, INC. 2c Sponsor’s telephone number

800-718-2269

2d Business code (see instructions)

1550 LARIMER ST. #769
DENVER, CO 80202 541910

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 34
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 34
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 33
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) 32
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 15
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 17
€ 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. 08/20/2025 RACHEL TOWNER
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



Form 5500-SF (2024) Page 2

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 883875 976267
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 883875 976267

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) 44314

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 64140

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 6543
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 114997
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 20027
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 2578
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 22605
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 92392
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 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 350000
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.ccccccvueuene 10g X 16273
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 S500-SF Short Form Annual Return/Report of Small Employee b’ g
O ik s ¥ iy Benefit Plan
O T T— Thiss farm s requined o be Sied undar sections 104 and 4055 of the Emplkiyes Retinement 2024
Topuarrnani ol Labaw Imcome Secunty Act of 1974 (ERIZA), and sechons SO5TH) and G058(a) of the Inbemal
Ervpiyss Fnneis. Gy Adminisition Reverue Code (the Code). Tﬁﬁ_whﬂvﬂm
i M Ve + Complete all sniries in aceordance with the instrustions to the Form B500-SE. :
| Partl | Annual Report Identification Information .
For Calendar plan year 2004 o fiscal plan yearbegioming 01/ 01 /2024 _ and andrg B FTE) VT

A This rehemeieport is for EaWMn

|:|a Mwmﬂ_ﬁﬂ mulemployer) {Pension Plan filers checking this bax

misst aftach Schaculs MEF. Char pians mis! aitach & kst of participating semplioyer
imformation in accordance with the form instructions )

B This returnitaport 5 [] the first rehomireport [ ] e il retusrairmpeet

[] an amended reumireport [ ] & short plan yeer returniveport {less than 12 months)

C Check box It ilng under: _ [i] Form a8 [ | awtomatic extension
"[] =pecial extension jenter description)

I:l[h'-"-"l:pmgmm

D ¥the plan is 2 collectvely_bamgained plan, check here .. oo D

E It this i & redroactively adopiad plan permimed by SECURE Act section 201, check here .o

» [1

[ Partl | Basic Plan Information—enier ail requested information

1a Mama of plan

1b Three-digit plan numbe

Royvalty Exchange, Imc. 401(k) Flan Lo/ L g
it Efedtive date of plan
D1S0LF2012
r: | Fian sponsor's mame (employer, if for 2 sngle-employer plan) i Emplcyer idenification Mumber (EIN)
Maibng address (include room, apt., suile no. and street, or PO Bax) B1-1ZB898Z

Gity or towm, siaie or prowinee, country, and Z1P or foreign pastal code (@ foean, 268 instrucions)
Rovalty Exchange, Ing.

1550 Larimer 5t. #7769

Denver ) an2and

2C Sponsors teephons nambar
BOO0-T18-Z2269

26 Business cooe (saa Instructians)

SA1900

33 Plan sdministraiors rams and addrees ESama-EF'Im Sponsar.

3b Administrabcs’s EIN

3¢ Administrabe’s leephone number

4  fthe name andior EIN of the plan sponsor o Bwe plan nane Bas changed snos the ksl refumireport | 4B EIN
filed for Shis plan, enter the plan sporsor’s. name, EIM, the plan name and Hee glan sumiber Troem Bhe
last rehsmidreport. d4d PM
@ Sponsor's narme
C Plan Hame
B3 Total nuriber of partcpants al T Degieming of e DIBN YEBI .. ... ... e s Sa 3a
b Total number of parbcipants 51 Hhe end of e plam W .o b Sb - 34
1) Mumber of panfciparnits with actord babises s of e beginning of te plan year (only delned Sc(1)
crtribartion plans comyplee s Bem) ... e 33
i) NmﬂmmmtaWﬁnfﬂuerddmm;umﬂm 5c(2)
COrTLA TR RS COEIREIES TV BETH] ..o ...ooeoeco oo soseeettis st e st e g 3
a1} Takal mambes of aclive paticipants al Be Baginning of Te plan vear ... AT 5d{1) 15
{2} Tokal number of sclive parlicpants ot ond of T PIEN VBRI oo 5di2) 17
=] Hmﬁudmm“mmmdmﬂmnmtdmﬂnﬁhﬂﬂammmm Ba o
Wi lpss than 100% wesied. e ata il LA T SRR e e S e
_Caistion: & peralty fof the bt of Incomplets Tiing of this returmrapor wil be assussod misss mssonabls causs & ssablished.

redar

penalties of panuny and ofher penalties set forsh in the instnuctions. | dedare that | have examined this retomdregon, including, il apphcabie, 8 Schedude
Sﬂuﬁcfmtﬂﬂmﬁuzduﬂsgnudhymﬂ'nﬂedaﬁhm e vl as e edecironss: wersion of this relumivepsort, and 1o e Dest of my nowledge snd

g.20. 25 lrachel Towner
Dweia Enter name of moradual qmz&:ﬂmﬂmlﬂr
SIGN
HERE . . e
Signature of employedplan sporsor Desies Enbiar rnres of il S5 i A
For Papersor Reduction At Notice, ses he inntructions for Form S800-5F. Fors E500-8F [Hz4)

. 281




Faoirn S500-5F [2024]

o

Pags 2

Ga ‘Wnre Al of the plan's assals duning the plan year invested in alighla assets 7 (Sea Instructions.)..

b e you claiming a waiver of the snnusl examinasion snd report of an indepandent qualified public accoundant {(IOFA)

wnidies 28 CFR Z520104-457 [See nstructions on waiwer efigibiity and condifions. )

I you answered “Ho™ o elther line 68 of line &b, the plan Chnnot e Fmﬁm—ﬂF:nﬂ:Ml‘M IH!-EFI:I-I'M S,

G [fthe plan is a defined benefit plan, is & covened under the PBGES insumnce program (see ERESA section $021)7

H=Yeg™ i chadoosd, avler the My FAA confinmmabion nisvber frgm the PEGC presnium Tlng Tor this plan year S insinuctions. )
| Part lll | Financial Information
T Plan Asscts and Liabifities | {a] Beginning of Year {t End of Year
A AT RPN - - e e Ta BE3.875 976,267
b Tolal plar Rabiilies........_ N b o o
£ Mgt plan assets (sublract line Tb from Ene Ta). 7o BB, 875 976,267
8 income, Evpenses, and Transfers for this Plan Year H.l.rrlu-nrﬂ: (b Todas
2 Comirkarticns rceed or reoehmbie from
[} Emploreds ..o, Baf1) 44,314
O PRI e i e Lt i Bal2) 64,140
— 03} Crthers (including rofiovers) ga(3) o
b Ot incoee (085} oo . Bh b,543
& Totl Income {add bnes 83{1), Ea{2}, 8ai%), and 8b)._........_.... Bc 114,937
d Mmmmmmwmm
e T I S e &d 20,027
8 Ceriin deemed andfon cormecine distibulions (280 insructions] Bao o
f Adminisiraive senvice providess. (salanes, fees, commissions).... =f 2,578
_ B Otwer dwperiess : Eg 0
h Toml expanses (add lines &d, Be, BF and B ...oo..ooooevooee ... . Eh 22,605
i Met incorne (ost) (sublract ing Shom B0 Bo) oo ] 92,392
Jj  Transters to (from) the plan (s @EiucBona) ... e Q
| Part IV | Plan Characteristics

8a
2n 2B 2F Mx 23 2K ZR 2T 3D

IF thee plary provatkes peeion banedts. anber tha apphicahle pension foahere codes from the List of Plan Characlensiic Codes in the instnuciions:

b If tha plan pronadas watfare benefits, enter the apphcaible welfare featung codes from e List of Plan Chamedansiic (:odes in the msinactions:

| Partv | Compiliance Questions

10 During e plan year fes | Mo Amourtt
A Was there o e fo tansmi o e plan any parispant contributions within the time: pemnod
described i 28 CFR 251031027 Contine 10 enseer “res for any price year Giures untl fully
comeched, (Sae nsinuciions and DOL's Valuntary Fiduciary Comeclion Progeam)... ... ... 1la £
[ o] mme@m:mﬁawmﬂrmmWMnﬂrﬂmm ¥
reporied an e 108 ... ... i s P el el e 0 ot R T A 10k
T Vims e phan comeered By @ BoeBhy BONTT .. s qoc | ¥ 350,000
d wmhmammﬂEmdmhmmmmm that was caused X
Tt e e R o e e e e 10d
1 MWMHmWﬂmwmm ar ather persons by 80 insuwrancs
AT, insurancs sandce, of olher ceganization wt:taﬂuansmwaﬂnfﬂ benefits. under o
the plan™ (Sea insruchions.) ... L e o e | DD
f Has the plan Gied o provide ary bensfit when due undes e BT 10 X
g D e pean: v gy particpant loans ? (H "fes” enter amount as of year-eid.] e = 11}! X 16,273
h IrMHmmmmnt:ﬂmmm;mmmﬂ‘?chmwzﬂﬂﬂ
=T 1 R T S S S S R 10k X
i H10h was anewened “Yas,” mmmﬁpwﬂmﬂhmummhﬁwmmm
cxceptions o providing the nofice applied under 28 CFR 25200103 ... it e S 1N
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Part VI | Pension Funding Compliance

11 Isthi= 2 defned beneft ptan subiest to mnemum firnding requisments? (F¥as,” see nstnacions and complsds Schadide SB
pmm}mmmmn bcdcr. ) I s 52 & delined contibulion pension pkan, kave ine 11 t;hﬂa.dmrmnm |:| Yes D Ho
T A . | N L R N || A N

a Ertzl'l'rr:r.mp:-:I:l'rlm.ﬂ'runmmmﬁa!mmﬁmﬂdﬂllﬂﬁﬂﬁmﬂmﬂpﬂmw : iia

b PEGC missed contribution reporting requirements. i the plan 15 coversd by PEGE and the amaund repored on ling 113 5 greater than 50, hes PEGE
bazeten Melifieed 2 reagiiingd By ERISA sections 404 3cH ) andfor 30307 Check the applicabie Do

D s,

I:l Mo Reporting was wahsed onder 29 CFR 40403 28(c)(2) becavsrs confributions equal io or exceeding the unpaid minimrm reguired contribution
wene made by the 3ith day afler the due date.

I::' M. Tha 30-day period mierencad in 29 CFR 4042 25c)(2) has not yef ended, and She spansor intends 1o make a contribution equal to ar
exceeding the umpaid minimumm requined conbibution by the 300 day afler the dus deba,

[] Ho. Other. Provide exptanaton

12  Is this 2 defined confribution plan subject o s mikirum kundng requirements of section 412 of the Code or seclion 302 of

R, vt ia s o v oot 1P 15 PPl A3 Fim§ i i - o  mm e i1 o e e it sl I:l Yas E Mo
H¥e=" n:mruil‘anrhﬂ-ﬂt 12z, 12d, and 12 below, mm&aanm:wmmm Mﬂmmm:ﬁ I

in: 12 blank and complets Bre 11 abone,

8 1 & waswer of the sinimaen unding standand for 8 prior year ks being amortized i this plan year, see imstnactions, and enter e date of the keder niling
granting the waiver. . Manth Dy e

Mﬂmﬂ- 3,3, 8 10 of Seheduls MB (Form 5609), and skip to line 13,

b Enter sthe rinemum mequired corbribition Sor Sis plan year PP P PR i POl ot S Sk, SR OO 12hb

C mhmmmmwmmmmmmmﬁm o Y N PP NN o 1o

d Subiract the amount in Ena 122 fom the amount in o 12h. Exer B nesull (2vber @ minies sign fo the et ot s 12d
eRlive Smounl) .. PP O ool il eGP o R S L M P U RN B bt 0 L 5 o T

8 wummmﬁmmemimmmmwmmﬂm?- ....................................... [] ves [] o [] rem

| Part Vil | Plan Terminations and Transfers of Assets

133 Has 8 resouson i nmingls The pian been adopted in any plan year ... % g e T Ty :l Yes E Mo

I “¥e=,” emier the amourd af assels hal reverted 1o the 13a

b Ve Al e plan asseis disfribcied o particpmnts or benefcianes, Mmmm urm.runtun{iarm |:| Wi E o
GO O 18 PBEIET L0 cerns s e e s s s s s

C I during this plan year, wm&t&uhﬂiﬁmmmmmmwnh amrhnrptml:;l rumtf;ﬂr:phn{s}u:
which assets or kabilfes were Sanshemed. &m}

13211) Mama of planis): 13e{2) EIN(E) 130(2) PH[5)

| Part Vil | IRS Compliance Questions ~——

14a Does e pian salshy e cospmpe and nondiscrimination ests of Code sections 41000 and $0-1{a)(4) by combining tl"ﬂi-[lﬁd'l'll-'m wmmm
e pemizsive sggregation rules? [] Yes [ Mo

14b ¥ this is a Code sechan 201K) phan, Mﬂmmmmmlmmmm#s imprded o satisly the nondiscrimination reguirements for
employee defermls and employes maiching contributions (as apphicable) under Code sections S0{kN3) and 401 (m2),

i Design-based safe harbor methed
| | Prioryasr ADE st
|| “Curent year" ADP test

[]

15 I the plan sponsor is an adapber of 3 pre-approved plan Bat received 8 lvorstie IRS Opinion Lelar, anter the date of the: Opinion Leser 96/30/2020
[MMYDEIYYYY) and e Opinion Letter seral number 07039368




