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
APS 401K PLAN PN) D 001
1c Effective date of plan
01/01/2007
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) 20-1367447
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
ADVANCED PROTECTION SERVICES, INC. C Sponsor's telephone number

509-545-6750

2d Business code (see instructions)

8211 SUNSET LANE
PASCO, WA 99301-1770 541990

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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 15
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 17
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 10
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) 9
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 13
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 13
€ 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. 08/25/2025 VICTORIA LYNCH
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 756345 948824
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 756345 948824

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) 28472

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 92746

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 92044
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 213262
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 10698
e Certain deemed and/or corrective distributions (see instructions) . 8e 2950
f Administrative service providers (salaries, fees, commissions)..... 8f 7135
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 20783
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 192479
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:
2E 2G 2J 2K 3D 2F
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 75635
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 14862
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 11/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704330A,
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Form 5500-SF Short Form Annual Return/Report of Smail Employee OB Nos. 1210010
Daparmani of the Treaaury Benefit Plan
inteinal Reverio Servico This form is required to be filed under sections 104 and 4065 of the Emplaoyes Retirement 2024
Dapartnent of Labor Income Securily Act of 1974 (ERISA), and sectlons 6057(b) and 6058(a) of lhe Internat
Fanployes Benefis Sacuity Adminlstméion Revenue Code (the Code). This Form Is Gpan to
Panslon Bensfit Guaranty Corporallon Public Inspectian
b Complete all entries in accordance with the Instructlons to the Form 6500-5F,

i Partl | Annual Report Identification Information
For calandar plan yesr 2024 or flscal plan year baginning 01/C1/2024 and ending 12/31/2024

A ‘This returnfreport is for: 4 slnglte-emplover plan Da muitipie-employer plan {not muitiomployer) (Panslan Plan llars checking this box

must attach Seheduls MEP. Other plans must altach a list of parficipating employer
information in accordance with the form instructions.}

B This return/raport |s I__| lha first relurn/report D{he finat return/report
D an amended relurnireport Da short plan year returnfreport (lass than 12 montha}

C Chack box f fillng under: l.z_(] Form 55506 D automalic extension LI DFVC program
D spaglal extenskon (entar descriptlén)
D i the plan is a collectively-bargained plan, check here ... L} ﬂ

E Ifthis Is a retroactively adoptad plan permitied by SECURE Act section 201, check here ... R D
{ Parth | Basic Plan Information—enter all requested information -

1a Namea of plan 1b Threa-dight plan number

APS 401K PLAN {eN) ¥ 001
1¢ Effective dale of plan
01/01/2007

2a Plan sponsar's nama (employer, If far & single-employer plan) 2b Employer Identification Number (EIN)
Malling address (include room, apt., suite no. and street, or P.O. Box} 20-1367447
Cily or town, state or province, couniry, and ZIP or foreign postal code {If foraign, see Instructions) :
Advanced Protection Services, Lno. 2c. Sponsor's talaphanie numbat

hO9-545-6750

2d Business code (ses instructions)

8211 Sunset Lanc

Pagco WA 99301-1770 541990

3a Plan adminisirator's name and addrass ] Same as Plan Sponsor. 3b Administrator's EIN

3¢ Administrators talaphone number

4 [fiha name and/or EIN of iha ptan sponear o the plan name has changed sice the last returnireport | 4b EIN
fled for this plan, enter (ke plan sponser's name, EIN, the plan name and the plan number from the

last return/rapor, 4d PN
& Sponhsor'a name
C Plan Name
Ba Total number of participants at the baginning of tha PIAN YEAT ... serrmene e s 5a 15
b Total number of parliclpants at the end of the plan Year... . ] 17
c(‘l} MNumbar of participants with aceount balances as of lhe baginnlng of tha pIan year (only defmed 5c(1)
contributlon plahs complete this ftem).... 10
¢{2} Number of participants with account balances as of lhe end Dl the plan year {Dnly deﬂnad Bc(2)
contribullon plans complete this ROMY ... ... s s s, 2
d(1) Total number of active particlpants at the beginningof the PIAN YEBM ..., 5d{1) 13
l(2) Total number of active participants at the end af e PLAN YBAN ... sssssssss _ 5d(2) i3
2 Number of participants who terminated employment during the plan year with accrued henafits that 5o
were less han 100% vested, o s s s . 0_

_Caution: A panaity for the iate or incamplete fillng of this refurn/raport wili be assessed unless reasonable cause Is established.
Under penaities of petjury and other penalties set forth in the instructions, | declare that | have examined (his return/rapoit, Including, Il applicable, a Schedule
5B or Schedule MB completed and sigred by an enrclled actuary, as well as lhe electronic verslon of this return/report, and Lo the best of my knowledge and

mtzﬂmmﬂ_wvmu and gg[jg!?e.
SIGN r"ﬂ::{,fj'] ,ﬁ_(?‘ . ufﬂc‘_@\ 2 /2{-)'/2_[}'25 Victoria Lynch

HERE ]
Signature of plan admr%strator Date Enter name ef Individual signing as plan adiministratot

SIGN v iy Mu,?’fv \C,Qf\ K / ?5/ 25| Victoria L-u nedo

HERE

t
Signature of amployerié &N SPONSOT Data Enter name of Indlvldum)slgnlna as emgiozer o plan sponsol_{
For Paparwork Reduction Act Notics, see the Instructions for Form 5500-5F. ' Form §5G0-3F (2024)
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Form 5500-SF (2024)

Page 2

No. 2615 P, 3

Were all of the plan's assets during the plan year Investad in eligible assets? (See instructions.)....

Are you clalming a walver of the annual examination and report of an independent qualified publlc accountant (IQPA)
uhder 29 CFR 2520.104-467 (See lhsiructions on waiver eligiblity and conditions.)...,

f you answarad “No” to either line 6a or ine b, the plan cannat use Form 5500 SF and must instaad use Form 6600.
if the plan Is & defined benafit plan, is 1t covared under the PBGC Insurance program {see ERISA section 4021)7

If "Yes" iz checked, enter the My PAA confirmation number fram the PBGC premlum filing for this plan year

B ves [] Mo
E' Yas I_I o

|_] Yag L] Mo |__| Mol determined

. (Bas Instructions,)

| Part Il | Financial Information

7 Plan Assets and Liabilitles (a) Beginning of Year {b} End of Year
& Tolal plan assets ..o, 7a Th6, 345 448,824
b Total plan HabIlHES ..o et see e eerese e 7h
€ Nel plan assets (subtract lIne 70 from Ene 78)...cc..coovvvrvcenscrricries | 78 75h6, 345 248,824
B Incoms, Expensas, and Transfers for this Plan Year (a) Amount (b) Total
& Contributions received or receivable from: N .
(1) EMPIOYAIS i oesssssssssnsssesses | 88(1) 48,417
(2] PAIUGIDAMS . vvves e cesrsieeiseecerectceveestestesseeceeeepenseepenssereperes | BAE2) 22,746
(3) Othears (ncluding follovVars) s s 8a{3) 0
b Other incoma (loss).... ah 82,044
€ Tolal Income (add lines Ba(1), 8af2), 8a(3), and 8b)............ . ¢ 213,262
d Benefits paid (Inciudlng direct rolfovers and Insurance premiuma . i
to provids benelits).... Bd 10,688
@ Certain deemad andior corractive distributhons (sea instruclions). fda 2,850
f Administrative service providers (salarjes, fees, commissions)..... Bf 7,135
G Other BXPRNSBE ... vmsisssnirerres e s By
h fTolal expenses {add lines &d, Be, 8f, and 8g) 8h 20,7083
i Netfncome (loss) (sublract lng 8h from N8 88Y.. e vesicens &l 192,419
| Transfers to (from) the plan (see insiructions) 8]
| 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:
2k 26 20 2K 3D 2ZF
b {If the plan provides welfare benefils, enler the applicable welfare feature codes from the List of Plan Characlerstic Cadlas In the Instructions:
PartV | Compliance Questions
10 During the plan yesr. Yes | No Amount
8 Was there a failure to transmit to the plan any partizipant contributlons within the thne perlad
dascribed in 29 CFR 2510.3-1027 Continue to answar “Yas" for any prfor year faluras unti! fully
corrected. {See Instructions and DOL's Voluntary Fiduciary Carrection Program)......eeew | 108 b
b Waers there any nonexempt transactions with any party-In-interesl? (De not Inslude ransactions
FEpOREd O NS 108.), ... i srsnsrersr s essssssrenenssesrssssssssanesssssnseresrssesnses § 108 X
¢ Was tha plan coverad by o fidslity T SV 0 | * 75,935
¢t Oid the plan have 4 luss, whether of not reimbursed by the plan ] fldellty bond, that was cauzaed
by fraud or dishonesly? ... PP P PP 10d <
0@ Were any fees or commissicns paid to any brokers agenls, or ather persons by an Insurance
carrier, Insurance service, or othar organlzaﬂon ihal pmv[des somea of all of the bansflls under
the plan? {See instruclions.).... by e ey 109 A '
f Has the plan failed to provide any benefit when due under the plan? -........owmvmesssmssssrmsmnins | 40F X
€@ Did the plan have any participant loans? (If “Yes,” entey amount as of year-and.) oo 10g X 14,862
h i this is an individua! account pian was there a blackout period? (See instructions and 20 CFR
2620.101-3) .. 10h £
I 1 10h was ansWered "Yes." chec!{ 1he box if you aither provldeci the reqmred nofice or one of the
exceplions to providing the notice applled under 29 CFR 2620.101.3,., 10l
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Form 5500-5F (2024} Page 3-

Part VI | Pension Funding Compllance

11 1s this a defined benefit plan subject to minlmum funding requirements? (if "Yes," sae hslruclions and complete Schedule SB
(Form 5500) and Hines 11a and b balow., ) I thiz 13 & defined corribulion pension plan, leave line 1% blank and cornptnw line 12 D You D No
below... s [T . :
@ Enler the unpaid minimum required contributions for all years from Schedula SB (Forrn 5500) line 40 .. | 114 |

b PBGC missod contribution raporting requirements, If the plan Is covered by PEGC and the amount reported on fine 11a is greater than $0, has PBGC
bean notifled as required by ERISA sectlons 4043(c)(5) andfor 303{k}{4)? Check the applicable box;

D Yes,

D No, Reporting was walved under 29 GFR 4043.25(¢)(2) bacause contributions equal to or exceeding the unpald minimum reguirad contrlbution
were made by the 30th day after the due date.

D No. The 30-day perlod referancad in 20 CFR 4043.26(¢)(2) has not yel ended, and the sponsor intends fo make a contribullon agusal to o
axcaading the unpald iminimum required contribution by the 301h day after lhe due date,

1__] No. Olhar, Provide explanation

12 Is this a deffnad contribution plan subject to the minimum funding requiremenls of section 412 of the Code or section 302 of

ERISAT . 3 D v l!jl "
{If "Yes," compiale !Ine 1za or ilnes 12b 120. 12d and 12e below as appllcabla ) If thls Is a daﬂned banem pension pian Ieave es 0

fine 12 blank and complete flne 11 abova

& If a waiver of the minimum funding standard far a prior year s belng amaortized In this plar: year‘ see [nstructions, and enter iha date of the tetlar rullng
granting the walver. . e .. Moith Day Year

If you completed line 12a comp!ata Ilnas 3, 8, and 10 of Schﬂdula MB (Form 5500). and aklp to Ilna 13

b Enter the minimum required contribution for this plan year ., rarsteerarrs e | 120

€ Enter the amolin! conlributed by the employer to the pian for this plan year .. — e | 126

d Sublract the amount In line 12¢ from the amount in line 12b. Enter the result (Bntsr a minus slgn {0 the laft of &
negahve amount) ..

{2d

€ Will the minimum funding amount reported on line 12d be met by the funding deadiing?........onn, D Yes |_| No D MNA

Part Vil | Plan Terminatlons and Transfers of Assets

13a Has a rezolution to taminate the ptan bean adopted i any plan year? ... D Yes BI Mo
A _Il"Yes,” enter the amount of any plan assels thal reverted o the employer this year... 13a

b Were all the pian assels distribuled to participants or beneficlarias, transferrad to anothﬁr plan ot bmught tlnder !he D Yes @ No
controt of the PBGCT T

€ If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), ldenmy the plan(z) 1o
which assets or liabilities weare transfarraed, (Sea [natructions,)

13c(1) Namea of plan(s): 13c(2) EiN(s) 13¢(3) PN(s)

[ Part VIl [ IRS Compliance Questlons

14a Doss he plan sallsly the coverage and nondlscriminatlen tests of Code sections 410(b) and 401(a){4} by combining this plan wilh any other plans under
the permissive aggregation rules? |_| Yes m No

14k If this is a Code section 401(k) plan, check afl boxes {hat apply to indicate how the pian & Intarcted to salisfy the nendiscrimination requirements for
ainployas deferrals and employer matehing centibutions {as applicable) under Code sections 401(k)(3) and 401{m)(2).

|§] Pesign-based safe harbor methad
[] “Prior year® ADP tesl
D "Cuirrant yoar" ADP test

[] wa

48 Ifthe plan sponsor Is an adopter of & pre-approved plan thal recelved a favorable IRS Opinion Letter, enter the date of the Opinlon Letter 11/30/2020
(MM/DD/YYYY) and the Opinlon Lelter seriat numbser Q7043304




