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
ATS INDUSTRIAL 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2021
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 27-1938742
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
ATS INDUSTRIAL INC 2c Sponsor’s telephone number

361-881-9100

2d Business code (see instructions)

5600 AGNES STREET
CORPUS CHRISTI, TX 78411 332900

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 50
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 57
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 28
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) 27
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 47
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 53
€ 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. 07/20/2025 JOSEPH WILLESDEN
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

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
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

@ Yes D No
@ Yes D No

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 239360 326159
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 239360 326159

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) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 102424
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 32079
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 134503
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 46554
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 1150
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 47704
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 86799
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 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 40000
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 24243
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).

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 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703936A,




Form 5500-SF

Deparirnant of the Treasury
Intamnal Revenue Service

Benefit Plan

Emplayan Benafits Security Administration

Deparemanl af Labor
Revenue Code {the Code).

Pension Berefil Guaranty Corperation

Short Form Annual Return/Report of Small Employee

This form is required te be filed under sections 104 and 4065 of the Employas Retirerment
incomae Security Act of 1874 (ERISA), and sections 6057(b) and 6058(a) of the Internal

» Complete all entries in accordance with the instructions to the Form 8500-5F.

OMB Nos. 1210-0110
1210-0088

2024

This Form is Opan to
Puhblic Inspection

[ Partl | Annual Report Identification Information

For calendar plan yaar 2024 or fiscal plan yaar beginniry

01/01/2024

and ending

1273173024

A This return/raport is for:

B Thiz relurn/rapar is

C Check box if fiting under:

Eé! a gsingle~employer plan

D a multiple-employar plan (not muitiemployer) (Pension Plan lers chacking this box

mst attach Schadule MEP. Other plans must attach a list of participating employer
infermation in aceordance with the form instructions. )

D the first relurn/report D the final return/rapon

El an amended return/report

& Form 8558
[:| speclal extension (enter description)

D automatic extension

D Ifthe plan Is a collectively-bargainad plan, chok RBIB ............ccocoooeeeoie ittt bbbt

E Ifthls is a retroactively adopted plan permitted by SECURE Act section 201, check here.. ...

[] a short plan yaar returnfraport (lass than 12 months)

[:] DFVC program

| Partll | Basic Plan Information—enter all requested information

1a Name of plan 1b  Three-diyit plan number
ATS Industrial 401 (k) Plan (FN) ¥ 0ot
1¢ Effective date of plan
01/01/2021
2a Plan sponsor's name (employer, If for a single-employer plan) 2h Employar ldendifisation Number {£IN)

Mailing address (include room, apt., suite no, and street, or P.O), Box)
Cily or town, stata or province, country, and ZIP or foreign postal code (if foreign, see instrugtions)
ATS Industrial Inc

5600 Agnes Street

Corpus Christi TX 78411

27-1538742

2c

Sponszor's telephone number
3gl-§81-3100

2d

Buslness code (see instructions)

3132900

da

Plan adrministrator's name and address @ Same as Plan Sponsor.

2b

Administrator's EIN

3¢

Admipistrator's telephone nember

4  Ifthe name and/or EIN of the plan sponsor or the plan name has changed sines the st raturnrapart | db EIN
filed for this plan, enter the plan sponsor's name, EIN, the plan name and the plan numbar from the
last return/raport. 4d pN
a Sponsor's name
C Plan Name
54 Total number of paricipants al the beginning of the plan year . Sa 50
b Total number of parlicipants at the and of the plan yaar.., - 5b 57
c(1) Number of partisipants with account balances as of the bagmning bf lha rJIam yeaar (t‘mly deﬂnad 56(1)
contribution plans complete ks item).... S S 28
c(2) Number of participants with account balances as of the end mf the plan yaar (n::nly daﬁned 5c(2
c(2) 27
contribution plans complete this item)... e
d(1) Total number of active participants at the beginning of the PIBN YBEM..........er e snseeeeas 5d(1) 47
¢l(2) Total number of active participants at the end af the plan YEar ... 5d(2) 53
@ Numbar of participants who terminated employment during the plan yvear with accrued benefits that 5@
]
were less than 100% vestad . . s i i s e e s

Caution: A penalty for the late or incomplete filing of this returnireport will be sssessed unless reasonable cause Is establizhed.

Under panalties of perjury and other penaltias set forth In the instructions, | declare that | have examined this retum/raport, insluding, if applicatle, a Schedute
5B or Schadule MB completed and signed by an enralled actuary, as well as the electronic version of this retum/report, and to the best of my knowledgs and

MWDQ ggmpletp
SIGN . WJWJ ‘"'7/2;.;/3, % |Joseph Willesden
HE.RE f""'%’;gnaturo of plan administrator Da’ta Enter name of individual signing as plan administrator
SIGN
HERE Signature of employariplan sponsor Pale Entar name of individyal si&rll_llg as employer or plan sponsor

For Paparwork Reduction Act Notice, ses the instructions for Farm BB00-5F,

Form 5500-5F (2024)
v, 240311




Form 5500-5F (2024)

Are you claiming a waiver of the annual examination and report of an independant qualified public accountant (ICIRA)

under 29 CFR 2520, 104-467 (See instrugtions on waiver eligibility 80 Gondifions. ). e
If you answerad “No™ to either line 8a or line 6h, the plan cannot use Form 5500-8F and must instead use Eorm 5500

@ Yes |:| Ng_
Yes [:] No

If the plars 1s a dafined benafit plan, ts It covered undear the PBGC Insurance program (see ERISA saction 4021)7 ... D Yas |:| No D Not determined

If "Yes" is checked, enter the My PAA confirmalion numbaer from the PBGC premium filing for this plan year

. (See instrugtions.)

[ Partill | Financial information

T Plan Assels and Liabilities (a) Baginning of Year (b) End of Year
B Tl PIAN ABEEIE .1o.verseveeseerereveeres oot es et v st et eraesseereenesene 75 233,360 326,159
B Tobal plan Habiiies. . oo i i 7b 0 0
€ Net plan assets (subtract line 7 from e 78}, 7c 239,360 326,159
B Income, Expenses, and Transfers for this Plan Year (a) Amount (k) Total
a Contributions raceived or receivabla from;
{H) EPADIOVEIR . oovooeooeoeeee e epeeesee s eceseeseesrmss seeeseecenereseneeseceence ga(1) 0
{2 PARICIDAMS . .1vovveveeoeees oo ceeeseeseeeesenseeeseeesetseeseseresesscss Ba(d) 102,424
{(3)_Cithers (including rellovers).... Ba(3) 0
B OHREr INCOME (T058) v s seat ettt seetsnens Bh 32,079
& Total inggms (add lines Bal1), Ba(2), 8a{3), and 80)........ s Bc 134,503
d Benefits paid ({including direct rollovers and insurance prarmiunms
1o provide Benefts)............oooooiii e 8d 46,554
e Certain deamed and/or corrective disittbutions (see instructions) . 8e 0
f Administraive service providers {sataries, fees, commissions)..... af 1,150
8 OHNer expenses. . 8n 0
h Total expanses (add lines &d, Ba, 8, a0 BG) ..oy oo gh 47,704
i Netincome (ioss) (subtract line 8h from ling il Bi 86,708
j Transfers o (from) the plan (see instructions) ................cooecviens, 8 0
Part IV | Plan Characteristics
Oa |If the plan provides pansion banefits, entar the applicabla pansion fealure codes from the List of Plan Charactenstic Codes in the instructions:
A8 IF G AT 2T 3D
B |ifthe ptan provides welfare benefits, enter the applicable welfare fasture codes fram the List of Plan Characlerstic Codas In the instruetions:
[ PartV I Compliance Questions
10  Durlng 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 2510.3-1027 Continue to answer "Yes" for any prior year failures untit fully
comectad. (See instructions and DOL's Voluntary Fiduciary Correction Program)......... e e 10a £
b Were there any nonexempt transactions with any party-in-intarest? {Do not include transactions
TIPS O TP TOB). .11 eesersrsrsersss st seses et beeeeceeeeceeeeeser s sres s sssesssssrenr e .| 100 X
€ Was the plan covered by a fldelity bond? ... ... 10e | X 40,000
d Did the plan have a loss, whether or nol relmbLrsed by the plan's finelity bond, that was caused
by fraud Or diBNORBEIYT ... et et A ettt 108 X
2 Waera any fees ar commisslons pald to any brokars, agants, or other persons by an insurance
caries, insurance service, or other organization that provides some or all of the benafits under ¥
ther plan? (S88 INSIIUCHONSE. } ... ..o ettt 108
f HMas the plan failad te provide any bonefit when due urder the plan? ... e oé X
f  Did the pian have any participant loans? (If "Yes," enter amount a5 af yearend.) ... e 10g X 24,243
h ifthls is an individuat account plan, was there a blackout petod? (See instructions and 28 CFR
ZEZ0 T09-3.) oo ovosoorssests reeseess e se s st ettt eSS et e 10h X
i if 10h was answered "Yes " check the bax if you aithar provided the required notice or one of the
10i

axceplions to providing the natice applied under 20 CFR 2820.101-3 e




1
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Part VI | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requiremants? (If "Yes," see instructions and complete Schedule SB -
{(Farm 5500} and lines 11a and b below.) IFthis is a defined contribution pension plan leave line 11 blank and complete line 12 u Yes [:] No
below. .. ..
a Enter the unpaid minimum reguired confributions for all years rem Schedule S8 (Form 5500) line 40 .. | 11a |

b PBGC missad contribution reporting requirements. (fthe ptan is covered by PRGC and the amant repnrtad on lirg 11a i3 greater than £0, has PRGC
been notified as raquired by ERISA sections 4043(e)(5) andfor 303{k)(4)? Chack the applicable box:

Yes.

s

N, Reporing was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contributicn
ware made by tha 30th day after the dus date,

Na. Tha 30-day perlod refarencad in 29 CFR 4043.25(c)(2) has not yet anded, and the sponsor Intends to make a contributlon equat to or
exceeding the unpaid minimum required contribution by the 30th day after the due date,

Na. Glher. Provida explanation

S R

12 s this a defined contribution plan subject to tha minmum funding requiramants of saction 412 of the Cade or sectian 302 of
B R B A T e e ettt ettt ettt et a et he et itk e£ et eseRease ek eneemns ot eeeebe st ensemee e e en et s e st et eseen s emnaans s e eeeee s e eneenn
(If "vas," complete lina 12a or lines 12b, 12¢, 12d, and t2e balow, as applicabla.) If this Is a defined banefit pansion plan, leave D Yes Eﬂ No
liner 12 blank and complete line 11 above,

a It s waiver of the minimum funding standard for a prior year is being amortized in this plan vear, see instructions, and enter the date of the letter ruling
ARG TS WRIVEE, |0 e e Manth 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 rinimurn required contibution 1o tis BIBI YERT . ... i sttt et s st ss: 12k

G Enter the amount conlributad by the emplayer to the plan for this plan year 1ie

d Subtract Whe amount in line 12¢ from the amount in line 12b, Enter the result fenter 2 minus sign to the (ak of 3 12d
PYERATIVE AIIELIMLY ..ottt er o cettye st ree ity vare e e rrrasrrrsae e s g e etae grnrepmse emeegerss g emesepyeesee g pneyyeee e re sesmseesseeeaneeerensn

@ Wil the minimum funding amount reported on line 12d be met by the funding desadling?..... e D Yes |:] No E] MN/A,

Part VIl | Plan Terminations and Transfers of Assets

138 Has a resolution to terminate the plan been adapted iMAMY PN YEBIT ... o esssnssssses s s s [] Yas @ MNa

a I "Yes " enter the amount of any plan assets thal revertod to the employer this year, .. O I - .

b were all the plan assets distributed to participants or beneficiarles, transferred to another pian. or brought under the D Yes @ Ne
DO TOE B 1 F B T T 111tttk sttt 0 L et 00400 L b4 24444040044 bk bt 4044 0L 002t S 2t E A

G [If, during this plan year, any assets or liabllities were transfarrad from this plan lo another plan(s}, identify the plan(s) to
which assets or liabilities were transferrad. {See instructions.)

13c(1) Name of plan(s): 13c({2) EIN(s) 13c(3) PMN(s)

[ Part VIl | IRS Compliance Questions

144 Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) snd 401(a){4} by combining this plan with any other plans under
the permissiva aggregation nules? [ 1 Yes [{] No

14b i 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 401M(k)(3) and 401(mX2).

Design-based safa harbor method
D “Prior yaar” ADP test
“Current year” ADP test

{] na

18  Iftha plan sponsar is an adepter of & pre-appraved plan that received a favorable IRS Cpinion Letler, enter the date af the Opinion Letter 06/ 30/2020
{MM/DD/YYYY) and tha Opinion Letter serial number Q7035368




