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  01/01/2025 and ending  08/21/2025

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 E the final return/report
D an amended return/report @ a short plan year return/report (less than 12 months)
C Check box if filing under: D 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
PROFESSIONAL PACKAGING, INC. 401(K) PLAN PN) D 006
1c Effective date of plan
01/01/2020
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) 43-1608295
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
PROFESSIONAL PACKAGING, INC. C Sponsor's telephone number

573-335-9200

2d Business code (see instructions)

1435 NORTH MT AUBURN
CAPE GIRARDEAU, MO 63701 561900

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 3
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 3
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) 0
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 2
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 0
€ 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. 09/03/2025 KEITH HOLLOWAY
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 530765 0
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 530765 0

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) 762
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 7150
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 57653
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 65565
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 596030
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 300
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................cc..c......... 8h 596330
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -530765
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 23 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 60000
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........... 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............

B[ Yes D 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

B[ Yes [[ No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

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

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

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




Short Form Annual Return/Report of Small Employee

CMB Mos 1210-0110

Form 5500-SF | = 1240-0089
Bparmen o the Treasy Benefit Plan 2024
il Bl S Thie farm is required 1o be fled under sections 104 and 40465 of the Employes Retremant |
Deparmmen of Lofor fncama Secunty Act of 1974 (ERISA) and seclions BOST(L) and G0:58(&) of the Interrial ik Wi, S Do 86
It Braish SoNTinare Rayenua Code (the GCoda). ol &
s i sl O all enirlas in accordancs with the instructions to the Form 5500.5F.
1 | Annual Report Identification Information . =
| F:raeﬂundlrnmﬂzuzlmm:alpmﬁ r beginning 0101 /2045 —__and ending T8/ 2172025

A This refumirepon is for. [ & single-empiayer plan

[] the fret retumiraport §2] the final returnirepart

D an amended returnireport

B This retumdreport is

C Check box iffiing under: [ | Form 5558 [ automatic extension
] epecial extansion (enter descrigtion)

D if the plan i & callectivedy-bargained plan, chack here 4
E If this I & retraacevely adopled plan pemitied by SECURE Act sachion 201, rJ'u!n:k here

'L_lu i ple-Employer plan (res muk
st attach Schedula MEP. Obir
information in secordance with the

employer) (Pension Plan filars ehacking this box

plans must attach a list of participasing empleyer
form inssructions.)

] @ shert plan year raturnireport (a8 than 12 momghes)

[] oFvC program

o v 11

T Partll | Basic Plan Information—anter all raquasted information

1a mame of plan

1b

Thiea-gigit plan numser |.

profesgional Packaging, Inc. 401(k) Plan (PH) B Jo0g
| 1¢ Effective date of plan
01/01/2020 _
2a Plan sporsor's name (amployer, if for 2 alrula-mlwar pan) 2h Employer idantification Numbsr [EIN}
Malling address (include room, agt., sufe no and streat, or P.0. Box) 43-1608235

City ar bown, stabe of provines, coumry, and ZIP or foreign pastal oode
Prafessional Packaging, Inc.

{if forelgn, see netnactions
o

1435 Morth Mt Aubuen

Cape Girardeau MO 53701

2c

Sponsor's tekephone number
573-335-9200

Business code (see instructions)

561900

32 Pian administator's name and address || Same as Plan Sponsor.

3b

Administrators EIN

dc

Administratars telephons rumber

4 lmnmamforEINuIH-rupkanapnnlurﬁﬂ'nplannamehsnchmgedmmﬂwhﬂrdmu'mpm 4b EMN
filesd for this plan, enter e pan sponses’s name, EiM, the plan name ard tha plan numbear fram the Ll =
last returmdreport. 4d PN
a Sponsors Ame
C Plan Mame
Ba Totsl number of pariicipants & the Begnning of e PN YBaF ... oo L 5a a
b Total number of pardicpants at the end of tha plan yoar.._ = 5b o
c(1) Murnber of participants with aceeunt balances & ':d'lhl hﬂginnlr'q nl Ihe pim y-mr tnnl;- d-qlinud Sc(1)
enndribution plans comglets this iem) . A E)
C{2) Mumber af participants wilh account balamessaafﬂ-.aqnd af the pian y'aar [onlyrdul'lhed 2
coniribution plans completa this tem) ... i L 5of2) = _i
A1) Total numbes of active particlpants al the beginning of the plan year 5di1) 2
d(2) Tatal numbar of active participants 8t e end of the plan year .. 5di2) a
@ MNumber al participants who terminaied armlwml: u-.wlng the pHn ;mﬂr with accued l:-anamsmat 5
mk;sﬂ'm 100% vested... Lol o

Under pmm of perury and other penalies set Torth in the instrustions,

{ will be mmnd unloss ressonable

| desclare that | have examined this returmireport. including, If applicalble, a Schedule
SH or Schedule MBmmplahad and signied by an enroliad actuary, as well as tha electronks version of this retumdrepart, and to the best of my knowledge and

is astablishad.

belied, it ls
=GN Keith Holloway
HERE v
raturs of plan ad Daaii‘&j Enter name of individual & @ plen adminiztiater
SIGN Kg’.‘i_'{_ Holle w ay
5 of am Dm,u?"zg-é Entar nami of individual si LR ar plan &
Far Papenwork Reduction Act Notice, ses the Instructions for Ferm 5500-5F. Farm

12024
w. 240344



Formn 5500-5F (2024) Page 2 ! =

Ba were all of the plan's amsete during the plan yeer nvesied in sligible assels? (See insirsctions.]..... . i
b Am you clalming a weiver of the annusl exarmination and repart of an mdmrﬂui‘ltquniﬂ.-d plablic mmtam:r}F'A; @ - I:l ”
undar 29 CER 2520 104-167 (See insbuciions on watvar eligibity and condition.].. R
If you answerad “No" to gither line Ba of line &b, the plan cannot use Form umr anﬂ. rrmunmpd use I-‘nrrn ESO0.

€ I the plan i & defined benedt pan, s it covered undar the PBGT insurance program (see ERISA saction 402157 ... | e DHn |:| Mot determined
| "Ves" i chocked, snter tha My PAA confirmation fumber from the PBGC premium fling fer this plan year . [Ses Instnuctians.)

[Part Il | Financial Information

7 Plan Assals and Lisbililies (a) Beginning of Yaar (b} Envdl of Yoar :
a Total plan assets .. 3 Ta 530, 765 u
b Total plan liabiltes ... s et i) 0
€ et plan 1Buh111='lll.na?'tlfrnrnllne?a]..... 7e 550, T6S 0

B Income, Expenses, and Transters for this Plar Year {a} Amournt (b} Total
a C-nrrh‘huh:mrewmudarrewnmarmrm 162

(1) EMpIyers oo oo R P T 1 1
{2) Parficipans.... 5 _Balz) 7,150
(3] Cthers 1|nl:1|.uin|:| mlwera] i i
b Ciher Income (Joss).. ... : Pt &b 57, 653
€ Talal income (add lines Bal1), Sa(Z) maj ard a.n] i Be 65,963
d Benefits pakd (including direct rellavers and insurance |:|r-arn|l..||1'|5 a6
0 provide Benats). o i e sl s,
@ Certaln desmed andior commective distibutions (see rruah-l-'cﬂnrﬂ:l B
f  Administrative service providers (salanies, fees, commissions)..... | 81 oo
__§ Onher expanses... P — 8g
h Total sup '\a[ d lines Gd, e, 8f, an: un-uagj Bh 596,330
i Mt income (loss) {subiract line Bh from line )., &l =530, 763
j Transters o (from) the plan (see instruetons] ... 8y

["Part Iv | Plan Characteristics
ga | Il the pian provedes persion benefits, enter the applicable pension featune codes fraem the List of Plan Charactaristia Codes in the insiructons:
2R ZE 2ZF 2G 2J ZK 2T ip

b [if the plan provides wetars benafits, enter the applicable wetfers feature codes from the List of Plan Characierislic Cedes in the instructions:

| PartV | Compliance Questions
10  During tha plan year: Yeos | Mo Amount

a ‘Was thera a faiure 1o transmit fo the plan any participent condributions within the time pericd
described in 29 CFR 2510,3-1027 Continue to answer “Yes" Tor any prior year failures until !‘ut,-

comeched, [See instruclions and DOL's Voluntary Fiduslary Carmaction Program]._.. reremeeeeee | T X
b wers tham any mneu:mpq ransactions with an,- pﬁrtl_f—m -interest? 1:1: not mdudmramumna -
reponed on ins 108, LERNAE ! R R ) A

€ Waa tha plan sovered by a mallt:,- bond? ... =5 RO T T SRS T W sty e | % 60,000

d Did the plan have a loss, whether or nat raimbursad hymmans I'Idahrhurd that was caused
by fraud or dishonesty? ... .. | 10d A

& Were any fees or commissions pak:l 1o any br-:lh.ars a;urﬂ: nmmerparsms I:ﬂ,I an insuance

carrier, Insurance sarvice, or other urgﬁrﬂzalm fhat pmmdn: satma ar all of tha banafits under

the plan? {See instructions.) . £ .. | 10w X
f Has the plan failed to provide Equrhgnah when due under the plaNT ... | A0F 4
@ Did tha plan have any participant loane? (f “Yes,” enter amount as of year-and.) ... | 10g b4
h I this |s an individual account pean was there a blackout Pumd'? (SH instructions and 2% CFR

2520.101-3.) .. SEE e 10h A

It ||:|nwaaa.|1mﬂ-d “‘r’u;, qhq:a; the box Iryoumrprwndrdmu r:q!-llmd nalice ar o ul lha
mrcspBans (o providing the notice applied undaer 28 CFR 2520.101-3 TR I
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Part VI | Pension Funding Compliance

41 15 this a defined benefit plan subject W minimun funding requiremants? (i ™es,” ses instructions snd complate Schaduls SB
tan ssm:l:. and lines 11a and b bedaw :. If this is a dafined contribution nanslun ulan. leave line 11 blank and uarwlm line 12 |:| Yes |:| Mo

Einlesr B unpaic minimism required contributions for all yesrs from Schedule 88 (Form EENII line: 40 . - l 11a [

a .

b PBGC missed contribution reporting requiremants. If the plan is covarad by PRGC nndu'tmmmm':l on line 118 is greater than 30, has FEGC
baan notified as requirad by ERESA sections 404 3c)5) andior 303k)417 Chack the applicable bax

|:| Yes

|-| No. Reparting was waived under 29 CFR 4043 25(2)(2) because conbibutions equal to or exceeding the ungaid minmum required contribution
were fade by (he 30th day after the due data._

|:| No. The 30-day perkod refarenced in 28 CFR 4043, 25(c)(2) has not yel snced, and the sponsor intends to make a contritution equal to or
exceading the unpaid minimum requined contribution oy the 30th day after the due date.

|:| Ne. Gthar. Provide explanation

12 I this a defined contribution plan subject to the minimum funding rumlimm:ﬂu of section 412 af the Code or section 302 of
BB o i it s T -
(¥ “¥as," complete line 128 or lines 12b, 120, 12|:| .'.\nd 121- I:-Ilnw as :pplu::h‘u ]- Ifll'n Isndurnudbumﬁ‘l.pm phm, lana'm |:| Yes E No
lines 12 hilank and camplete ling 11 abave.

@ If & waiver of the minimum funding standard for a prior year is bmng amorticed in this |;hn mr see insbuchions, and enter the date of the ketier uling
granting the waiver. .. i . Month Digy Yaar

FIWM&m1thlmlhﬂa Emdﬂn‘f' L MBE !mm MNPINH 13.

b Enler the minimum required contribution for this plan year |, 12b

G Enler the amount conbibuled by the empleyer ko the plan for lhrs plan N i i i ot 12e

d Subiract the amount in line 126 fram the amount in Bne 120, Enter the result [entar & rinus slgn ta the left of a 12d

negative amount} .. e A et R L e et N e f 0 e T o el o el AP B
[] yes [] Mo [] ma

& Wil the minimum funding amouni repartad on line 124 be met by tha funding daadling? ...
[ ves [] Mo

| Part Vil | Plan Terminations and Transfers of Assets
13a 0

13a Has a reschuion o temminate the plan besn adapted in any plan pear? .o
A _If "Yee,” enter the armount of any plan asesls thal revered 1o the emphoyer this year.........
b Were all the plan assets dlnmnmmpmnmwmnﬂcﬁm transiemed to Emrpmﬂ ubrl:lught mdafh; E Ve |:| Mo
canbied af the PBGCF .. sy

€ I, during thia plan year, sny sseste of Babiifies were tranafesred from this plah o another plm:a} m-rury the phn[&] to

which assets or liabilities wera transfarred. {Sae insfruchions. |

13¢(1) Marne of pan(s): 13¢(2) EINs) 13¢(3) Fris)

[Part Vil | IRS Compliance Questions

14a Does the plan safisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a(4) by combining this plan with any other plans undear
the: permissive aggragation mles? [ Yes [ Mo

14b If this Is & Code section 401(k) pian, check all boxes thal appl'_.l I Indicate how the plain is inbended ko salisty te nondiscrimination regquirements for
argloyes deferrals and employer matching conlributione (ae applicabls) under Code sections 401 (k){3) and 404 (m)(2).
Deslgn-based sate harbor methad
[] “Prior yeas™ ADP test
[] “currant yuar" ADP test

[] wa

15 i the plan sponsor is an adopter of @ pre-approved plan thet recefved a favorable IRS Opinion Letier, enter the date of the Opinion Letter 16/ 30/ 2020
(MMDDYY YY) and the Opinicn Latier sersl nmrf&*ﬂ 336a




