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
ALLSOURCE ENVIRONMENTAL, LLC 401(K) PLAN PN) D 001
1c Effective date of plan
07/01/2019
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) 14-1941924
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
ALLSOURCE ENVIRONMENTAL, LLC 2c Sponsor's telephone number

630-417-9410

2d Business code (see instructions)

17W775 BUTTERFIELD RD. SUITE 102C
OAK BROOK TERRACE, IL 60181 562000

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 17
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 28
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 9
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) 10
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 17
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 28
€ 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. 08/26/2025 JAMES WHITE
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 1288138 1609133
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1288138 1609133

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) 51715

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 116268

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 173370
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 341353
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 20358
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 20358
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 320995
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 2G 2J 2K 2R 2T 3D 3H
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 129000
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




Form 5500-SF (2024)
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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 07/ 13/ 2021

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704581A,




Form 5500-SF Short Form Annual Return/Report of Small Employee R N
Depanment of e Treassy Eﬂ‘mﬁt Pla“
o This form s required to be fled under sactions 104 and 4065 of the Employee Retirement 2024
‘Dagartmant of Lahor Incoime Security Act of 1974 (ERISA), and sections 6057(0) and 6058(a) of the Internal
Emmployes Bonofts Seouily Adminishalion Revenue Coda (the Code). This Fm;:};?nnm
Puhbilic 1d]
o1 e ke » C all entries in accordance with the instructions ta the Form 5500 SF.

[ Part] | Annual Report Identification Information

—DI/01/2024

A e

17731/2024

__For calandar plan yedar 2024 or fiscai plan ysar Begiiy
A This retumireport is for: El a single-employer plan

Dn rultiple-employer plan (not muliemployer) {Fension Plan filers chacking this box

st allach Schadule MEF, Other plans must attach a list of parlicipating employer
infarmation in accordance with the fomm instruckions. )

D the first relumfraport Dﬂwﬁrﬂmﬁﬂmpm‘t

D an amended retumirspart

B This returnirepaort is

D a shoat plan year returnfrepor {less than 12 months)

C Check box ff filing under: ﬂ Form 5558 Dal.mmaﬁr: extension D DFVC program
[] spacial extension (enter description)
D 1 the plan is & collecvely-DATGAINE PIan, CHECK NETE ....n.vrmow e e o O
E 1f this is a retroactively adopted pian permitied by SECURF Act section 201, cheok hers ..o oo b 1
[ Partil | Basic Plan Information—enter all requested information
1a Mame of plan 1b Three-digh plan number
allSgurce Environmental, TLC 401 (k) Plan (PN) b 0ol
1¢ Effective date of plan
07/01/20139
23 Plan sponsor's name {employer, i for a single-employer plan) 2b Employer kentification Number (EIN]
Mailing address (include room, apt., suite no. and sireet, or P.0. Box) 14-194187°4
City or town, stale or province, - and ZIP or forelgn postal code (if foreign, see instruction
=11 sm'cr:u rce HBnvironmenta r:WLLC reign pos i 2 2¢ Sponsor's telephane number
(630)417=-2410
2d Business code (see instructions)
17W775 Burterfield Rd. Sulte LOZC
Sa2000
Oak Brook Terrace IL 60181
3a Pian sdministrator's name and address [¥] Same as Flan Sponsor. 3b Administrator's EIN
3¢ Administrator's telephone number
4 the name andlor EIN of the plan spangor or the plan name nas changed since the last retumireport 4b BN
filed for this plan, enter the plan SpoNsors nams, EIM, the pkan name and the plan number froomn the
Iast ratumirepart. dd PN
a8 Sponsor's nams
¢ Plan Mama
5a Total number of parficipants at he baginnNg of the PIAN YEAIM ... s Sa 17
b Total number of participants at the aNd of the PN YOBN.....v.....ccosreersie s s 5b 28
c(1) Number of participants with account balances as of the beginning of the plan year (only defined 5c{1) !
e A Y 1L ———————— J
e{2) MNumber of participants with account bajances as of the end of the plan year {only dafinad 5c(2) 5
contribution plans complete this BEmY ... st e -
d{1) Total number of active participants at the beginning of 11& plan year........... DT AR Sd(1) 17
d{2) Total number of active participants st the end of the plan year . 5d(2) 28
g Mumbsr of parlicipants who terminated employmint dhuring the plan year with accrued bensfits that Se D
LT Ly =L O

~Caution: A penalty for the late or incomplete filing of this returnite

will be assessed unless reasonable causs is established.

Under penatties of perjury and other penaities set forth o the mstructions, | declars that | have examined this retumireport, including, if applicable, & Scheduls

S0 or Schedule MB completed and signed by an
bahef, it iz true, correct_SAECOMPpiets . -

————

-nrofled actuary, as well 5s the electronic version of this relurnireport, and fo the best af ry knowiedge and

A —_— 5 .
-7 f/pﬁ- ’/_? ~ Wames White
’{)ﬂh!/ Enter name of Individual signing &5 plan adminiatrator
Signature of i NSoT Cizste Entar name of individusl si a5 &m o plan sponsor
Far Paperwork Redu Act g, soe the Instructions for Form bo0d-SF. Form

v, 240311




Form 5500-5F (2024}

Page 2

Ba Were all of the plan's asests during the plan yaar invested in eligible assets? [Ses instructions.}....

b Are you claiming a waiver of the annual examination

undar 28 CFR 2520.104-467 (See instructions on weiver efigibility and conditions. ...
If you answered “No™ to efther ling Ga or line 6b, the plan cannot use

€ ifthe plan is a defined benafit plan, i2 it covared under the PBGC insurance
If"yas" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

and report of an independent qualified wbﬂtmunl:ant (IQPA)

Form EEM-EF and mu&t Imhnd use FIH'I'I'I 5500.
program (ses ERISA section 4021)7 ... [] ves [INo [ met determined

@"I"ESDMJ
@YESDN::

. (Sea instructions.)

["Part Il | Financial Information

T Plan Assels and Lisbiilies {a) Beginning of Year [b) End of Year
a Total plan assefs . Ta 1,288,133 1,609,133
b Total plan liabifitles Th 0 0
c Netplﬂnassets[subﬂ‘aﬁlhe?h!’mmﬁna?a] T 1,288,138 1,600,133
8 hm,ﬁmm,mﬁdemuhmP‘mn‘fm ) ot iy 7 ofeal
a Contributions recaived or receivable from: B
(1) Emplovers ......oweececes ga(1) 51,715
(2) Participants... il N 116,268
{3) Others (i {ndudlng mm}-.. 8af3) 2
b Otherincome (10s5) ... et eeeee et e s 8b 173,370
¢ Total income {add lnes E-aﬁ} Bal2), Baf3] and Hb‘j e A 8c 341,353
d Benefitz paid {km.rmrgdira-:tmuwam and insurance m—amlum
to provide benefits)... i 8d o
g Cerain deemed andior comeclive distributions {see 1rbs1l1.ldmr=-] Be 0
f Adminisirative service providers (saleries, fees, commissions)..... Bf 20,358
g Ofther expensos ... .. 8g o
h Tataﬂe:pemes{ddd lines Bd, Be, Bf, and 8a) .. Bh 20,358
i Natincome (oss) (subtract line B from fina m:} 8 320,995
j Transfers to (from) the plan {SEe INSIUGHONS ). .cuummeesssvssresswe-o- | & |
[ Part IV | Plan Characteristics
9a |If the plan provides pansion benefits, enter the applicable pension feature codes fram Iha List of Plan Characlerdstic Codes in the instructions:
2a PE 2G 23 2K 2R 2T 3D 34
b |1 me plan provides welfare benefits, enter the applicable welfare festure codes from tha List of Pian Characterisic Codes in the instructions:
| Part V |, Compliance Questions
10  Durirg the plan year: Yes | No Amount
A Was there a failure 1o transmit 1o the plan any participant contributions within the ime period
desesibed in 20 CFR 2510.3-1027 Continue 1o answer “Yes” for any prior year failures unill flly
comecled. (Ses instructions and DOL"s Vialurtary Fidugiary Comreclion Program)......ooeee 10a x
b Were there any nnnenempt transactions with an:.- pﬂrtyMnteresr? {Do not incude ransactions
reported on line 10a.)... . st s &
& \Was the plan covered by a fidelity bond? ... 10e | ¥ 129,000
d Did the plan have a loss, whether of not rem'lbursed by the plan’s fidelity bond. thal was caused
by fraud or dishonEStYT ..o oo | 1o0d X
e ‘Wars any fees ar commissions pand to any brokers, agﬂnts of other persons by an insuranca
carriar, insuranca service, or ofher urgarnzaﬂm that pml.rldes SOTIE uraﬂ of the benefits under
the plan? (See instructions.)... 10e ®
f Has the plan falled to provide any benefit when due under the pran‘? s s e
g Did the plan have any participant loans? (If “Yes,” enler amount as of year-and.} ... S—— T
h  if this s an individual acoount plan. was there a blackout pﬂnt:u:l’? {Sae inetructions and 28 CFR
2520.101-3.) ... = e .| 1h x
i IF10h was mmmd "‘r‘es. chack the bmi'rym: eithur wm'lua:: the mqumd naotice o one n-fthﬁ
exceptions lo providing the notice applied under s L 7 1 O e 10i




Form S500-SF (2024) Page 3-

'Part VI | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If Yes,” sae instructions and complete Schedule 5B :
§Earm 55:00] and fines 11a andhhemwjﬁﬂm mawﬁnﬂdm"hu'hun pension plan. leave lina 11 Mwhandoumplﬂe line 12 D Yes || Mo
balaw. .. ik ieiiiiEiaing

Enter the unpaid minimurm required confributions for all years from Schedule SB (Form EEM} fime 40 e einnas

b PBGC missed contribution reporting requirements. If the plan is eavered by PBGC and the amount reported an fine11ais g
boen nofified as required by ERISA sections 4043(c)(5) and/ar 303(k}4)7 Check the applicable box

D Yas.

F Mo. Reporting was waived under 28 CFR 4047 25(c)(2) because conlributions equal o of exceading the unpaid minimum reguired contribution
ware made by the 30th day efter the due dale.

[] No.Tne 30-day period raferenced in 20 CFR 4043, 25(c}(2) has not yel endad, and the sponsor inlends to make a contribution squal to or
excaeding the unpaid minimum required contribution by the 30th day after the due date.

D o, Other. Pravide expianation

reater than &0, has PBGC

12 |z this a defined contribution plan subject 1o the minimum funding requirements of section 412 of the Code or section 302 of

RIS evvoeeemses ememec et 55 e 7 R 4 e 4 R R e A A s D Yes E Mo
(i "Yes," complets line 12a or lines 12b, 12c, 12d, and 12e below, uwmm}!fmnsudaﬁmdhmaﬁtpmshnphn loave

line 12 Mank and complets line 11 sbove.
a |f a walver of the minimum furu:lmg standard for a pnnr year is belng amariized in this pkan year, ses instructions, and enter the date of the leiter rufing
granting the waiver. . T .. Manth Day Year
W you completed line 12: antnpia'ha ﬂnn 3,9, arld 1'0 nfﬁl:huluh ma {Fnrrn mu}, II.'Id slt'p to Hna 13.
b Ender the minimum required contribution for this plan yesr .. [ ——e N -
€ Enter ihe amount contribuied by the employer 1o the pianﬁ:rlhﬁplan],raar ..... . A
d Subtract the amount in ling 12¢ from ihe amount in line 12b. Enter the reswlt (snter a minus signmtlm leftof & 124
EQAHVE BMIOURL) -..irimrssares e s ssanmrecs e sisnme ot e T

e Wil the minimism funding amount reparted on ling 12d be met by the fnding dBABHNET ——..orrorroeeess s [] ves [] mo [] tua

I_Part Vil | Plan Terminations and Transfers of Assets
138 Has a resciuion to Eenmingt he plan been adopted it a0y PIAN YEAr? ... ) [] ves Kl no
a If*ves” enter the amount of any plan assets that revertad o fhe Emph:m,rar this year 13a

b Wamauﬂmplmmaaﬁsdmﬂbuiadmpampanisarmmm mmﬁmdh_\armw;ﬂem orhrmagmum!erma D Yes E Mo
contral of the PRGET . i man -

€ If. during this plan year, any assets or kahiliies were transferred from this plan ta anofhaa‘ plants] rdanuly the ph‘m{E} to
which assels or liabilities were transfemed, (Ses instructions.)

13c(1) Name of plan(s): 13c{2) EiN(s) 13c(3) PHis)

[Part VIl | IRS Compliance Questions
143 Does the plan satisfy the coverage and nondiscriminalion tasts of Code seclions 410(0) and 401{a)4) by combining this plan with any other plans under
the parmissive aggregation rules? [ | Yea [ Ma

14b If tris is & Code section 401 (k) plan, check all boxes that a:pply o Indicate how the plan is intended to satisfy the nondiscrimination requiremants fior
amployee deferrals and employer matching coniributions (as applicable) under Code sections A01(kW3} and 401(m)(2).
[ Design-based safe harbar method
[] “prior year" ADP test
[] “Current year" ADP test
[] ra
45  if the plan sponsor is an adopter of a pre-approved plan that received & favorable IRS Opinion Letier, enter the dals of the Opinion Letier 0r/13/2021
(MW/DDYYYYY) and the Opinion Letter seral number Q704581a _




