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
MCKINNEY SAW AND CYCLE, INC. 401(K) PLAN PN) D 001
1c Effective date of plan
10/01/2002
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) 72-0785745
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
MCKINNEY SAW AND CYCLE, INC. 2c Sponsor’s telephone number

318-255-6777

2d Business code (see instructions)

715 NORTH SERVICE ROAD EAST
RUSTON, LA 71270 423910

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 52
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 54
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 23
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) 24
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 49
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 51
€ 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. 08/22/2025 LIBBY MCMULLEN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 08/21/2025 RICHARD G MCKINNEY
HERE 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 1777605 2097431
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1777605 2097431

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) 10012

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 48020

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 282666
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 340698
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 20862
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 10
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 20872
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 319826
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 2F 2G 2J 2K 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 300000
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 1687
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).

D Design-based safe harbor method
“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_ Q702610A,




To: 7153465966 From: 3182323341 8/22/2025 12:35:48 EM p. 6 0f 9
Intarngl Ravanya Servicg

Thig form ie required te be filad undar sections 104 and 4065 of the Employas Retiramant LuLd
Deparmnent of Lagor tncome Security Act of 1974 (ERISA), and sections B057(b) and 6058(a} of the internal
Emplayee Benefils Secty Adiiniszation Revenue Coda (tha Coda). Thig Form Iz Open to
. e - Fubllc Inspection
- Pansion Eannf 1 Guamn(‘y Corparation

b Complete all entries in pecordance with the instructions to the Form 5500-5F.
| Part bif Annual Report Identification Information
“For calendar plan vesr 2024 o fiscal plan year beginning 01/01/2024 "and ending 12/31/2024
A Tnls return/report is for; EI a single=employer plan D a mulfipls-armplayer plan {hot multiemployer) {Pengien Flan filers chacking this box

must attach Schedule MEP. Other plans must attach a list of participeting emplayar
information in accordance with the form instructions, )

B This return/report is |:| the first return/report D the final return/report
D an amendad retum/report D g shart plan year returnfraport {less than 12 months)
G Check box if fillng under: E Form 5558 Ij automatic axtansion D DFVC program
D special extension {enter description)
D (f the plan is a colectively-bargained plan, Seck NBTE e rsssssrn msmssrsess oo smeeereeeseeeeereeeeeciesisss ¥ |:|
'E Ifthid is 2 retroactively adopted plan permitied by SECURE Act gection 201, chack heré ..., » ﬂ
| Partll.:| Basic Plan Information—enter all requested information
18, Name of plan 1B Three-diglt plan number
McKinney Saw and Cycle, Ine. 401(k) Plan (BN) P 001
1¢ Effective date of plan
. 1a/01 /2002
2a Plan sponsor's name (employar, if for & single-emplayer plan) 2h Emplayer Identification Numbar (EIN)
Mailing address (include room, apt., sulte no, and street, or P.O. Box) 72-0735745

Gity or town, state ar provinge, count and ZIP ar forsign postal code (if foreign, see instructions
Mc:Ki%ney 3w and Cycle, ane ( ¢ ) 2C Sponsor's telaphone number
{318)255-6777

2d Business code (see insiructions)

715 North Service ERoad East

4233810
Ruston La 71270

38 Plan adminisirator's name and address A} Same as Plan 5pohsor, 3b Administrator's EIN

3¢ Administrator's telephone number

4 Ifthe name andfar EIN of the plan sponsor or the plan name has changed sincs the last returnireport | Ak EIN
filed for this plan, enter the plan sponsor's name, EIN, the plen name and the plan number from the

last return/report. 4d PN
a 3ponsor's name
G Plan Name
Ha Total number of paricipants at the baginning of the PIAT YEAL . s s 5a 52
b Total number of partcipants at the end of the Plan Year i s s Sb 54
l:('l) Number of participants with account balanees as of the bag\n nlng of the plan yaar (only defined 5C(1 )
contribution plans complete this item) .. 23
c(Z} Numbar of participants with account balanc&s as of the end of th@ plan year (cnly deﬂned 5(.‘.(2) 24
contribution plans completa tis HEM) e e s ——————
G} Total nurnber of active particlhants at the beeglnning of the plan year., 5d{1) 49
el{2) Total number of active paricipants at the eNnd aF BNa PIAN YEEE.wwr.w...wmsessssssssssssssssssssessssssssses e 5d(2) 21
@ Number of participants who terminated employment during the plan year with accruad benefits that 5
e a
wareg lass than 100% vastad. ..o e e s

Caution: A penalty for the |ate or incomplete filing of this refurn/report will be aspessed unless reasonable causs is established.
Under penalties of perjuly and other penalties set fort ﬁi@: & instructions, | declare that | have examingd this return/tepor, indluding, if applicable, a Schedule

SES or *S‘ch‘e cpitfplated and signad by an enrolffsaktuary, as well as the electronic version of this retumn/report, and to the best of my knowledge and

e q

il Y
L

e i ignafure. "
" For Paparwor] wetion Act. Notu:u mthe T

ions far Form §500-8F. , ; ;

“Form 5500-5F (2024)
e AT




Tor 71353

463966 From: 3182323341

Ba

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

B/22/2025 12:35:48 EM

b Are you claiming a waiver of the annual examination and repert of an independent quailﬂad DUbIIG ac;c:ountant (IQPA)

£ If the plan is a defined benefit plan, i it covered under the PRGC insurance pragram (see ERISA sectlon 4021)7 ..

yhder 29 CFR 2520.104-467 (Ses insttuctions on waiver allgibility and conditions.

p. 7T0f 9

g Yes || Mo
@ Yes |:| No

If you answered “No™ to either line 6a or line 6h, the plan cannot use Form 5508-$F and must mstead use Form F300.

If “Yes" is checkad, enter the My PAA confirmafion number from {he PBGC premium filing for this plan year

~[] Yes [INo [] Not determined
- {See instructions. )

[ Part Il | Financlal Information

T Plan Assets and Lighilities e (a} Beginning of Year {b) End of Year
A Totsl plan 855615 o s s s et 7a 1,777,808 2,097,431
b Tetal plan BaBIES ..o oot 7h
C Net plan assats (subtract line 7 from ling 78) - oo 1,777,605 2,097,431
8  Income, Expanses, and Tranafers for this Plan Year {a) Amournt {b) Tetal
a Confriputions recelved or recaivable from: L o
(1) EMDIOVEIS ...._oooooo o occnmurersressnesmpmssss e s oo ga(1) 10,012
(3) Padicipafts. . " Ba(2) 48,0208
{8} Others (including rolovershu sy 8a(3)
b Other INCOME [JO88) .........oreessirssrrcssssresssesmmeeecccspsspssss o soneeseee | 810 2 8?’-, 666): S
C Total income (=dd fines 8a(1). 8a(2), 8a(3). and 80} oo 8c : 340,598
d Benedits paid (including direct rollovers and Insurance premiums e
1o provide benafiia)..........oiuwniigr s e ‘ 8d
& Carain desmed and/or corrective distributions (ses instructions), |  3e
f Administrative sarvice providers {salaries, fees, commissions)..... Bf
0 Otor SXDBNBRS oo essosmsss g 8g :
h Total expenses (add lines Bd, 8e, 8f, 5nd B) —.......oossmscsmssareecconees gh 20,872
i Netincome (loss) {subtraci fing 8 frami [ing BE) surmemueserseeerss e 8 315,828
i Transfers to {from) the plan (56 INSUCHONS) . R

|

| Part IV | Plan Gharacteristics

9a

2B 2F 2G 27 ZK 2T 2D

If the plan provides panslon benefits, enter the applicable pension feature cotes fram the List of Plan Characteristic Cedes in the instructions;

b

If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Flan Charactetistic Codes in the instructions:

l Part V: | Compliance Questions

10  Curing the plan year: Yea | No Amaunt
a Was there a failura to fransmit 1o the plan sny participant contributions within the tirme period
described in 20 CER 2510.3-1027 Continua to angswer "“Yes” for any prior year faflures Uil fully
gormectad. {See instructions and DOL's Voluntary Fiduciary Correction Progafm) e eo.o-.. 10a X
b wWere there any none;-qgrnpt transactions with any partquinterest? {Do not include transactions
raperted on line 10a.).... VPP P PSR P 10k X
& Was the plan covarad by a fidefity hond? 10¢ | % 300,000
d Did the plan hava 2 lass, whather or not relmburged by the plan's fidelity bond, that was caused
T T 11 oot L O T T 10d X
& Were any fees or commissions pald to any brokers, agents, or other persong by an insurance
catrler, Insurance service, or other organization that provides some or all of the benafits undar
the PlAnT (SEE INSIUIIONG. derrrereesereeemertee b iab s s 117717222 S T 106 | X 1,637
f Has the plan failed to provids any benefit when due under the plan? ... o 14f
¢ Did the plan hava any participant loans? (if "Yas,” enter amount as of year-end.) ... 104
h Ifthig is an individua! account plan, was there a blagkout paried? (See instructions and 28 CFR
pet s L0 T OO e R 10h X
I If 10h was answared "Yea," check the box if you efther provided the required natics or DﬂE of tha
exceplions to providing the notice applled under 28 CFR 25201013 e iy i 10i




To: 7153468966 From: 3182323341 B/22/2025 12:35:48 EM p. 3of 9
\ Part VI',ii Pension Funding Compliance
11  |s this a defined benefit plan subject to minimum funding requirsmants? (If "Yes,” sae instructions and complete Schadula 5B
(Form 5500) and lings 11a and b below.) Ifthis is a defined contribution pansion plan, leave line 11 blank and complete line 12 D Yes |:| No
BRI, oo oo ooses b2 sceseeeecemecemeeetd 608 ErpE A28 TEEEE ST AP T oo P oot e et eV e T e
a Entar the unpaid minirurn required contributions far all years fram Schedule SB (Form 55003 line 40 e e | 11a l

b PBGC missed contribution reporting requirements. If the plan is coverad by PBGC and the amaunt reported an line 11a is greater than 30, has PBGC
been nofified as requirad by ERISA sections 4043(c}(5) and/or 303(K){4)? Chack the applicable box:

D Yes.

D No. Reparting was waivad under 29 CFR 4043,26(c)(2) because contribitions aqual to or exceeding the unpaid minimum required contribution
were mace by the 30th day after the due date. ‘

D Ne. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponzor intends ta make a contribution equal to or
exceeding the umpaid minimum required cantribution by the 30th day after the due dats,

D ho. Other, Provide explanation

12  |s this & defined contribution plah sUbject & the mintmum funding requirements af sactiof 412 of the: Code of section 302 of
e T 2SO P T O S e e e D - @ No
(i "Yes," complete ling 12a or lines 12b, 12¢, 12d, and 126 below, as applicable.) If this is a defined benefit pension plan, leave
line 12 blank and complete ling 11 abova.

2 Ifa waiver of the minimum funding standard for 8 prior year 18 being amortized it this plan year, se@ instructions, and enter the date of the letter niling

PRI TS WEIVET. siversssrssrronsemmssseessoossosresme s oo oo oottt v o AR e e e Month Day Year
If you complated [Ine 12a, complete lines 3, 9, and 16 of Schedule MB (Form 5500}, and sKIp tG line 13.
b Enter the minimum required contribution far this plan YBAM ..o st 12b
€ Enter the amount contributed by the smplayer to the plan for this plan vear ‘ N S -
d Subtract the amaunt in line §2¢ from the araurt in line 12b. Enter the result (sntar a rinus sign fo the left of 2 12d
Negative AMIOUNL) e oo ecnr s ersesri e PP VPP
& Wil the minimum funding amount reporied on ling 12d be met by the funding LT 112 1= D Yas D No D NA

Plan Terminations and Transfers of Assels

138 Has a resclution i tarminate the plan been adopted in 2y PIAN YEI? v eeen

D ez @ No
132

a 1*ves,” enter the amount of any plan assets that revarted to the employer this year

b Werg all the plan assets distributed to parficipants or bansficiaries, trangferred to another plar, or brought under the D Yes B] No
COMEY OF 118 PEGUT 1 vvsversrsrarrrssecmceeece coeeesbanesessensessees eccocimsceoss LI EIEL PP S A7 S 1at gL AR R T 7207 R

¢ If, during this plan year, any assets or liabilities were trangfarrad from this ptan to anathar plan(s), identify the plan(s) to
which assets o liahilities wers transfarred, (See insttuctions.)

13e{1) Name of glan(z): 13¢(2) EIN(s) 13c(3) PN(s}

[Part-vill | IRS Compllance Questions

14a Does the plan satisfy the coverage and nondlscrimination tests of Code sections 410(b} and 401{a)(4) by cormbining this plan with any other plans under
the permissive aggragation rules? ] Yes [H No

14b If this is & Code section 401(k} plan, check all boxes that apply to indicate how the plan Is intended ta satisfy the nondigerimination requirements for
employee deferrale and amployer matching contributions (as applicabla) under Gode secfions 401(k)(3) and 401(m}(2).

Design-based safe harbor mathod
@ "Prior year” ADP {est
[] “Current year" ADP tsst

[ wa

15  {fthe plan spansor Is an adopter of a pre-approved plan that received @ favorable IRS Opinion Letter, enter e date of the Opinion Letter 06/30/2020
(MM/DDAYYYY) and the Opinion Letter sedal number Q7026303 .

T we—




