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
GENERATION STEEL RETIREMENT PLAN PN) D 001
1c Effective date of plan
01/01/2016
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) 45-3599327
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
GENERATION STEEL, INC. 2c Sponsor’s telephone number

248-556-2118

2d Business code (see instructions)

P.O. BOX 665
WALLED LAKE, MI 48390 331110

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 7
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 7
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 6
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 7
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 6
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 7
€ 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. 08/19/2025 JUDITH TLUMAK
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 643736 798544
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 643736 798544

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) 19757

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 71481

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 74901
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 166139
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 11331
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 11331
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 154808
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A  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 80000
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 7250
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
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_ Q703191A




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 12100110
Eapdriment of the Tresury Benefit Plan 5
Intemal Ravenue Service This form I8 required to be filed under seclions 104 snd 4086 of (ha Employaes Refirerment 024
yees income Security Act of 1874 (ERISA), nnd sections 8057 (h) and 8058(a) of the Intarnal
Empioyos Bnette Socury Adminstinton Revenus Cude {the Code). Th;ﬁg?;% igpe?&?c:‘nto
Pension Seaafil Guaranty Comoemtion »_Complete all entries In accordance with tha Instructions ta the Form 5500-8E.
| Part] | Annual Report Identification Information
For calendar plan vear 2024 or fiscal plan vear beginning 01/01/2024 _ and ending  12/311/2024
A This raturnfreport is for; @(] a singte-amplayer plar D a multipla-smployer plan (not multlemployer) (Pansion Plan filers checking this box

must attach Schedule MEP. Gther plans must attach a fist of paricipating employer
Information In acoordance with the Toro Instructiona. )

B this relurm/report is E] the first returnfreport D thie final relurnireport
EI an amanded returnfraport D a short plan year returnfreport {less then 12 months)

C Checkbox iffiingundar: K] Fom 5558 [ ] automatic extension [ oV program
D special extensian {enfer description)

D i the plan is a collectively-bargained plan, check RBIB s reactsissarecorssastos imneevtsssets s sesemsrecrarinss

E 1finis Is a retroactively adopted ptan permitted by SECURE Act section 201, chack A8 .......vvcirinnsoens -
L Partll | Basic Plan Information-—entar all requesied information

1a Name of plan 1b Three-digit plan number 001
Gieneration Stes! Retirement Plan PNy b
1¢ Effective date of pfan
0/1/2018
2a Pian sponsor's name (emplayer, f for a sitrgie-employar plan} 2b Employer ldentiflcation Numiber (EiN)
Maifing address (include room, apl., sulte no. and streat, or 12,05, Box) 45-3500327
{lty or town, state or provinge, country, and ZIF or forelgn postal coda (if foreign, see instructions)
Generation Steel, Inc 2¢ Sponsor's telephone number
; ' - G- (248) 566-2118
2d Business coda {see instructions)
P.0. Box 665 331110
Walled Lake, M 48330
3a Plan administrator's name and address E Same as Plan Sponsor: 3b Administrator's EIN

3¢ Administrator's felephong number

4 frihe name andior EIN of the plan sponsor or the plan name has changsd since the last refurnireport | 4b EIN
filed for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the

last returniceport. 4d PN
# Sponsor's name
€ Flan Name
Ga Tolaf number of pericipants 51 the beginning of the plan Y8ar .....ce......... e s Sa 7
b Total number of pariicipants ot the @nd oF 18 PIAN VAT ......vcsirosisommeessioseemsesmsesmsenees st es s, 5h 7
¢(1) Number of participants with account belances as of the baglnning of tha plan year (only dafinad 5¢{1)
COAADULON plans COMPIBTE LIS IHOMT....corimmi i oamiavrs it poesssasfemres s rsmsenfrdasnis et s sesseessemmamanes : &
{2} Rumber of participants with account balances as of tha snd of the plan yaar (only deflned 5c(2
COnSribUtion Plans COMPIEE RIS IOM) .c...umrw i rmissesmsrerspsmsesssesss trvesssrsesssssoes e seassseseressmmossssessmns ) ki
6(1) Total number of active participants at the bEgINIG of 118 PIEN YA ..-......evcmrrsemrs oo s 5d(1) §
9(2) Total aumber of active participants at the 6nd oF the PIEN YEIT .. orrrrrmmoer e oo Sd(2) 7
& HNumber of panticipants why letminated employmend during the plan yaar with accived benefits tat [Ty )
wiere [ess han 100% vested ... oo tomnae & ¢
Caution: A penalty for the fate or incomplots filin

g of this returniraport will be assessod Unless reasonabls causs is astablished,

Under panalties of penury and other penalties set forlh in 1he iInstructions, | daclare thal | have examined (his cturnirepon, ncluding, f applicable, a Schedule

351 °f" 5‘?"‘.‘“ B completad and signed by an envolied actuary, ag well as the alectronic varsian of tis reliryrepon, and to the best of my. knowledge ang
I g forrect, and complele
SIGN & Ay A Ao B 1% 7.5 | dudith Timak '
HERE ' - -
Signature of plan adminisfrator [Data Entar nama of ndividual signing as plan adiministratos
SIGN
HERE ) _ . o
Signature of employeriplan sponsor - Dalg Eriter name of individual signing as emplaver of plan sponsor |
For Paperwork Reduction Act Notica, see the instructions 1or Form S600-8F, Form S500-§F {2024)

v 2400




Form 5500-8F (2024) _ Paga 2

Ba Were ail of the plan's assels durlng the plan year hvestad hy el gible assels? (See Instructions. ...

b Ara you claiming a walver of the annual examination and report of an independent qualified putiie accountant (IQPA)
under 28 GFR 2520.104-467 (See instructions on waiver eligibility and congliions.)... -

i you answergd “No” to either line 62 or line 6b, the plan cannot use Faorm 5500~$F and must Instead usa Form 550&

& Fthe plan is a defined benefit plan, Is It covered under the PBGG insurance program (see ERISA section 4021)7 ... [] Yas
"™res"is checked, enter the My PAA confirmation number frosi the PBGC pramium filing for this lan yesr

b ves [1 no
E(] Yos D No

[ne [ Mot determined
. {See instructions.)

|_Partllt_| Financial Information

7 Plan Assits and Liabilities (2) Beginning of Year {b) End of Year
8 Tolal PN assels o\ e s ssnsssnernerenne | T8 843736 798644
B Total plan HabIES ..o v iersionssresses e eessssosssessessss s 7h
€ Net plan assels (sublracl line 7h from Hrié 7a) .. .o T ‘ 643736 798544
8 Income, Expenses, and Transfars for this Plan Year {a] Amount {b} Total
& Contributions recelved or recaivable from:
(L EMPIOVErs oo | B8(1) 19757
(2) Pamticioants ..o i s, ) 8(2) 71481
{3), Others {including rollovers)......oo v | B2(3)
b Otherincoms {1688) .ovrvverrvenevens, T I 74901
¢ Total income [add fines Ba(‘l) Ha{2}). 83(3) and Bb) Bc 166139
d Benefits pald {lnclurimg direct rollovers and insurance prem’iums
toprovide benefits) ... e #d
£ Cerain desmed and/or corrgctive distributions (see instructions) . 8o
f  Administrative service providers {salaries, fees, commissions) ..., 8f 11331
L8 Other BXpenses ... o i s e By
h Total expenses (add linas 8d, e, 81, and 8g) ... - gh 11331
I Net income (foss) (sublract fine 8h from fine BC} ...ovironicnns 8i 154808
} Transters o {from} the plan (see Instruciona)......ea. e )|
f Part IV ]Plan Characteristics

Ba D the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characleristic Codes In tha Instructions:

24 2B 2ZF 26 20 2T 3D

b [ the plan providas welfare benefits, enter the applicable welfara feature codes from the List of Plan Characteristic Codes iy the instructions:

[ PartV I Compliance Questions

180 (iring the plan year: . Yes | No Araount
2 Was there a fallure fo transmit to the plan any participant contributions within tha time pericd
described In 20 OFR 25610.2-1027 Continue fo answer “Yas' for any prior yesr fallures until fully
correctad, (See instructions and DOL's Voluntary Fiduciary Corraction Program)........w.. | 102 X
b Were thers any nonaxempt trangactions with any party-lmlnterest? (Do et Enclude transactlons _ X
reported on ine 10a.}... Ve bR peer e bbbt e ensensrsesensione | TORE
¢ Was the plan covered by 2 fidelily BON? au i aweasoson § de 1 X 80000
d Did the plan have a loss, whether of not relmbursed by the plan g fidelity hong, that was caused X
by fraui of dishonesty? ... O OOy TPTOTN .1 [+
& Wers gny {606 or commissions pand to any hrokars agentst or other persons by an insurance
carrier, insuranice service, or other afganlzatmn that provides some or all of the benafits under X _
the plan? (S8 MBIUGHONE.). ..t rv wsiusseoiss st sessessr ey s i it | 100 b 1250
f  tas the plan faied 1o provide any benefil whert dug under the pan? ..., RO +04
g Did the plan have any participant loans? (I "Yes," anter amount a8 of year-end.) ..o 10
h it this is an indwitiua! account pian. was here a blackoul p&rtad? (Sea instructions and 29 GFR X
252G.101-3) ... - - 10h
I 10n was an:swored ‘“{es chmk the bux |f you auher provnded lh& raqulred notice or ona a[ iha '
gxceplions o providing the nobice applied under 20 GER 2620.101-3., JRTOVPRURURUTS S {1




Form 5500-8SF (2024) Paga 3-[ 1 |

Part VI | Pengion Funding Compliance

11 18 this a defined benefit plan subject to minimum funding requirementa? {If "Yas." sas Inatrucllons and complete Schadule 88
(Form 5500} and Hines 11a and b below,) 1 this 13 a defined confribution pension plan, leave line 11 blank and complate lng 12 D Yos D Ho
DEIOW. 1 e tises s erirsast et sasr easicns bar T T T TrT T (e EEesecssii s seayes i

a_Enter the unpeid minimum required conlributions tor all years from Schaduls 5B (Form 5800) lina 40 e | 11a I

b PBGC missed contribution reporting requirements, If tha plan is coversd by PBGC and the amount reparted on lina 11a it gteater than §0, has PRGC
been notiflad as required by ERISA sections 4043(c)(5) andlor 303(k)(4)? Check the applicabla box:

[] ves

B No. Reporting was waived under 29 CFR 4043,25(c)2} because contritations equal fo or exceeding the unpaid minimur raquired contribution
wers made by the 30th day after tha due date.

B No. The J0-day period referenced in 2% CFR 4043, 2.;{(;)(2) has not yet ended, and the spongor intends to make a contribution equaf to or
excaading the unpaid minimum required contribution by the 30th day afler the due date.

D No, Other, Provide explanation

12 s this a defined contribution plan subject fo the minimum funding reguirernents of section 412 of the Code or saction 302 of
ERISAY e
e AreRr et A A et e rrae e - No
{f "Yes,” complete lzne 12a or lmezs 12b 120. 22d and ?2@ below as appllcable 3 if this IS a daf ned baneﬂ pension plan Ieave D Ves B]
line 12 blank and complete ling 11 abave.

a If a waiver of the minimum fundmg standard for a prior year is bmng amortized in this plan vear, s8¢ Instructions, and enter the date of the lettar ruling

granting the waiver, 0 vy A LS L ... Month Day Year
if you completed line 12a. complata llnes 3 9 and 10 of Schedute MB {Fortg 5500], and skmne 13,
b Enter the minimum required contribution for this plan year . Grrbuniesmeatieras s ers et RS LR SOV 12b
C Enterthe amount contributed by the employer fo the plan for this pian VOB 1iyvcineesiareaisinians 12¢
d Subtract the amoimt in line 12¢ from the ameunt in line 12b. Enter tha resu l{emer a minus slgn tothe left of a 124
NBGETIVE BINOUNLY i irsrs ity eris st e s cons shis e sb shems ebersasssssmserasteEaseet srsstessantaisnteriss .

e Wili the minimum funding amount réported on line 12¢ be met by the fUnding deadling? ..., wemseeemceeee [] ves [} No [] wa
Part Vil | Plan Terminations and Transfers of Assets
13a Has a resolition o terminate the plan been adopted in any plan year? .. D Yas E No-
& H*es " enter the amount of any plan assets that ravered to the employer this year... PR Lk L
B were ali the plan assets d;str:buted fo particlpants or beneﬂmarles, transferrad to anothar plan or brought under the [] Yes E] No
conirg of the PBGCT .. etk LT Y4TSR L kLB ey St £ £) LAt REr s o crses ety

€ If during this plan year, any assels or liaht Imes were tran%ferred from this plan to another pian(e.) Identify the pian(s) to
which assets of liabilities were fransferred. (See Instructions.)

13a{1) Name of plan(s). 13c{2} EIN(s) 13e(3) PN(s)

| Part VIl | IRS Compliance Questions

144 Doss the plan salisfy the coverage and nondiscrimination tests of Code sactions 410(b) and 401 (2){(4} by cambining this plan with any other plans under
the permissive aggregation rutes?[] Yes K] No

14b 1 thus s 3 Code section $01{k) plan, theck a1l boxas that apply to indicate how the plan Is intendad to satisfy the nondiscrimination mqmremems for
employes deferrals and employer maiching contributions (as applisable) under Code sections 401 (k)(3) and 401{mY2).

| Design-hased safe harbar method
['] “prior year ADP test
D *Gurrent year® ADP {est

[] na

15 it the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinlon Latter, anter the date of the Opinlon Lettar Q6012020
IMMIDOAYYYY) and the Opinion Letier senal number Q703191a. e







