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
PCC CONSTRUCTION COMPONENTS, INC. 401(K) PLAN PN) D 002
1c Effective date of plan
01/01/2008
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) 52-1777364
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
PCC CONSTRUCTION COMPONENTS, INC. C Sponsor's telephone number
301-417-1020
2d Business code (see instructions)
7600 LINDBERGH DRIVE
UNIT C 236110
GAITHERSBURG, MD 20879
3a Plan administrator’'s name and address D Same as Plan Sponsor. 3b Administrator's EIN 521777364
PCC CONSTRUCTION COMPONENTS, INC. 7600 LINDBERGH DRIVE 3c Administrator’s telephone number
UNIT C
GAITHERSBURG, MD 20879 301-417-1020
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 41
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 38
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 41
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) 38
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 28
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 26
€ Number of participants who terminated employment during the plan year with accrued benefits that
5e 3
were 18SS than 100% VESTEA ......uiiiiiiiiiiiiii ittt e et e s et e e e bt e e ssb e e e abe e s anbeesssbeeeaannnes

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. 09/11/2025 LEIGH PRESS
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 4730031 5847700
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 4730031 5847700

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) 257134

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 293792

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 669651
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 1220577
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 55677
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 47231
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 102908
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 1117669
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A  2E 2F 2G 2J 2K 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 500000
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 4166
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 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_ Q704244A
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This form is reguirad (0 be Red under sections 104 and 4065 of the Employae Retirsment
Degirtresr of Lsbar Income Security Act of 1874 (ERISA), and sectons 805T4b) and B0%8{a) of the Internal

» Complete all entries in accordance with the instructions to the Form 5500-5F.

CEdAB Moz, 1210-0110
T 0-GaY

2024

This Farm iz Open to
Public inspection

| Part! | Annual Report Identification Information

For calendar plan year 2024 of fiscal plan year beginning UL/0)l/20-4 and ending 1273174024
A This returnfrepan is for E( a single~emplayer plan D a muiple-employer plan (not muitiempleyer) {Pensicn Plan filers checking this box

must attach Schedule MEP. Other plans must aftach a list of participating employer

information in accordence with the form instructions )

B This retuniressd is D fha first rehsmirepor D {he final rstumirepart

D an amsnded rehumiepont D & short plan yeat reluntireport (less than 12 months)

C Check box i fling unden, Form 5558 D autemalic exiension

D special exiension {enter description)
D e plan is a collectively-bargained plan, chetk here
E ifthis is a retroactively adopled plan parmitted by SECURE Act section 201, check hafe ...

D DEYE program

["Part Il | Basic Plan Information—enter all requested information

1a Name of plan

b Theze-sigit plen number

PCC CONSTRUCTION COMPONENTS, INC. 401(K) PLAN {FN) b 002
1¢ Eifective date of plan
01/01/2008
2& Plan sponsor's name {employes, it for a singie-amployer plan) 2b Emplover icentification Number (EBN)

Haling address {include room, apl., suie no. and strset, o PO, Box} 52-1777364

City of tvan, siate of province, coundry, and ZIP or foreign postal code (if foreign, see instructions) %e S —— be
ponsor’s lelephons number

PCC CONSTRUCTION COMPOKENTS, INC. 301-417-1020

7600 LINDBERGH DRIVE 2d Business code (s0e instructions)

UNIT C

GAITHERSBURG MD 20879

236110

38 Plan administrator's name and addrees U Saine ns Plan Sponsot.
PCC CONSTRUCTION COMPONENTS, INC.

b

Adminisirators BN
52-1777364

3¢ Administrators telephone number
7600 LINDBERGH DRIVE
UNIT C
GAITHERSBURG MD 20879 301-417-1020
4 i the name andior EIN of the plan sponsor of the pian name has changed since the last returm/repant 4b EIN
fitet fof this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the
last returnfregort. 4d PN
A Sponsors nems
€ Plan Namas
Ba Teal number of particpanis af fhe baginning of the PR Y8 s Sa 41
b Total number of participants i the end of g PER YEAT. . 5h 38
c(’l) Mumber of participants wilh accounl balances as of 1he beginning of the plan yesr (only defined 5!:(1]
contribution plang complete his Reem) ... ... e 41
©{2) Mumbar of participants with account batances as of the end of the plan year (only definad 5¢(2)
rentribuiion plans complete this dem).. . RPNV B PSP SR 38
(1) Tial numbsr of aciive participants al the beginning of the plan year. ... ... e 5d(1) 28
di2) Total rumber of aclive pariicipants at the end of e plan year . . . 5d(2) 26
€& HMumber of participants who lerminaled employment duling the ;:;%aﬁ yaar mth accruad b&naﬁts that se 3
were less then 10D% vesled

Caution: A penaity for the {ate or incumpleia f !Ing of mns rﬂurﬂirepm will be assaned unlns rnsonab]e cause s esta

bllghed.

Under penalties of pafury and other penallies gel forh in the instructons, | dectare that | have examined this returmsrepert. including, if applicable. s Scheduts

36 ot Schedule MB mmp‘e!eﬁ and ssgnad by an enroled scluary, 85 well 85 the slecironic version of this returnyepsort, and to the best of my knowiedgr and

LEIGH PRESS

Slgnature of plan administrator Date ;%?“/;fﬁw Enles name of lndividua! sigriing as plan administrain
I

e

Signature of employeriplan sponsor Daie Enter neme of individua! signing as employer of plan sponses

For Paperwork Reduction Art Notice, see the Instructions for Form 8500-5F.

Form 5500-5F {2024)
w, 2031




Formn 5800-8F (2024} Page 2

Ga ‘Were all of the plan's assets during the plan yesr invested in eligibie 8556187 {588 INSUUCTONE. Jorvr oo e E es D Mo
b Are you claiming a waiver of the annuai examination and repen of an independent qualified public accountant (IQRA)
urdes 28 CFR 2520.104-467 |See instiuctions on walver ellgibitity and condiEDNS. ] e @ Yes D hio

If you answered “No" to either line 62 or line €b, the pian cannot use Form 5500-8F and must instead use Form 5500,
C Iftha plan is a dafingd benefit plan. {5 it covered under the PBGC inswance program (524 ERISA soction 40217 D Yes D No D Mot detersminad

i “fes” is checked, enter the My PAA confirmation number from the PBGC premium fling for this plan yeer . (See irstruciions.)

I Part it [ Financial Information

7 Plan Assels end Ligbilities {a) Beginning of Year {b) End of Year
a Total plar asgets ... RURTT i e, Ta 4,730,031 5,847,700
B Total plan BBBES . .. oo Th 0 0
€ Nef plan assels (sublract line 7o Fom ling 7a) ... ... Te 4,730,031 5,847,700
8 Income, Expanses. and Transfers for this Pian Year . ) {a) Amoount (b} Tt_:tz'_:l
a Contributions received or receivable from:
{3) EPnpPIoyars oo e ga(i} 257,134
(2} PROGCPAMS ..o oo o s 8ai2) 283,752
(1) Others {including reloversy i ga(3)
b Other income (088}, . S 8b 669,651
€ Totalincome (add tines 8a(1), 8al?), Bal3), and Bby,. ... e Be ' 1,220,577
¢ Benefits paid (including direct rollovers and inswrancs premivms
to provide benefis).......... e e e &d 55,677
e Ceortain deamed andior corrective gistibuliens (268 insifuctions). e
f  Adminisirative service providters {salaries, fees. commissions). .. af 47,231
__ g Ofher expenses . TR &g _
R Totsh expenses (add ines 84, 8e, Bl and Bgj, &h 102,908
I el incoms |loss) (zublract ling 8h from line B H 1,117,669
j Transfers to {from) the plan (see instrustions) . 8j

| Part Iv [Plan Characteristics
9a | the pian provides perslon beneflits, enler fhe applicable pension fealure codes from the List of Plen Charactenstic Codés in the inslructions;
25 2E 2F 2G 2J ZK 3D

b | the plan provides walfare benefits, enter the applicable wellare feature codes frem the List of Plan Charadtesiste Codes in the Instiucticns:

Part\l Compliance Questions

1Q  Dusing the plan year Yes | Mo Amount
a ‘Was thers a fallure 10 ransmit 10 the plan any paricipant contributions within the tme period
desciibed in 29 CFR 2510 3- 1027 Continue 10 answer "Yes™ for any pries year failures untd fully
commected. [See inslructions and BOL's Valumary Fiduciary Correclion Program} . ... .. | 10a X
b Were there any nonexemp! transactions with any pariy-in-interest? (Do not include ransaclions
reperted o6 iNE T08.).. e e | TR X
€ Was the plan coverad by s idelity Bond? . . i e o | Y0 R 500,000
d D the plan have 2 lose, whaethar or ot reimbuesed by the plan's fdelity bond, that wos causes
by fTrawd or dishonBslyT o TR TN 10d X
& Were any fees or cammissions paid o oy brokers, agents, o ofher persons by 4n inburance
oBFGEF, insurance servics, of other organization that provides some or all of the benefits under X 4 166
the plan? (See INSUUCHONS § o e i e | VR 1
f  Has ine plan failed to provide any benefil when due under theptan? .| yof
§ Did the plan have any participan lsans? (# “Yes.” enter amount as of year-snd ) ..o | 109
h if this is an individual acceunt plan, was there a Hackeut peaod? (See inslructions and 23 CFR
2520.101-3) .. et | 1OR X
i H10h was answe;ed “Yes,” check the box if you aithar pmwded tha required notice or one of the
exceplions 1o providing the notics apphed under 29 CFR 2520.101-3.. SOOI B |




Form 5500-3F [2024) Pzge 3—[ |

Part VI I Pension Funding Compliance

11 15 this & definad benefit plan subject o miniman funding requirements? (f "Yes,” seg instiuctions and complete Sthedule 3B
(Fomm 5500} end lines 11a and b below.) H 1his is 2 definad coniribution pension plen, leave tne 11 Hank and campiste line 12 D Ye5 @ No
Delow. . T RYTTOTTITIY e e e e PTTITTISORON AT i, e
8 Enter the unpaid minimum required cantributions for alf years from Schedute S8 (Ferm BECOMine 4D ... ‘ iia l

b PEGC missed contribution reporting requiremeants, If the plan is covered by PBGC ang the ameunt reported an ine 11a is greater than 80, has PBGC
been notified as requirsd by ERISA sections 4042(0){5) sndier D3k KA)? Check the spplicable box:

D Yes.

D Nu. Reporting was weived under 28 CFR 4043.25{c){Z} becauss conlibutions egual to or exceeding the unpasid minumum reguired comribuion
were made by the 30th day sfier lhe due date.

D No. The 30-day perad refarenced in 28 CFR 4043 25(c)(?) has not yel ended. aid the sponast imends Ip make & cotinbution equal 1o or
exceading the vipaikd minimum required coninbubion by the 30th dey allsr the due daie,

D Mo Other Provide explanation

12 s this a defineg contribution plan subject to the minlmum furding requitements of section 412 of the Code of saclion 302 of
ERISAT i e s s somran e T T b i et e e e et e e ete et e e Ye "
(f Yes * complete Hne 12a o lines 12b, 12¢, 12d, and 12¢ below, as applicable ) If thig is a deflined benefil pansion plan, leave D £e @ "
kg 12 blank and complete tine 11 abave.

& H s walver of the minimum furding standard for 8 poior year is being amorlized in this plan yesr, see instructions, and enier the date of the leller ruling
granding the wakver. ... e ey e e e A At €t 1 S emnan 14 h 5 st aete e e eee ey reereaen paenens Monin Day Year

i you eompleted llne 12a, complets lines 3, 9, and 10 of Scheduia MB (Farm 5500}, and skip to line 13,

b Entsrthe minkmum requirsd contributian for this PRI YERE i e 12b

C  Enter the amount contribuled by the employer to the plan for this plan Year ..o i2e

d Subtract the amount in line 12¢ rom the amount in like 12b. Enter the reault {efiar a minus sign to the lofl of & 124
PEQATIVE BIMOUIL] ol s e e R RIS P

& Will the minimum furding amount reported on tine 121 be met by the funding deadiine?.... ... D Yes D Ne D M

Part\lll Plan Terminations and Transfers of Assets

13a Has a resciution 1 terminate e plan besn adopted nany planyear? Yes E No

a HYes,” entar the smount of any plan assels that reveried to the employsr this yesr ... [RUTORT 13a

b Wers af the plan azsets distibuted 1o partisipants o bereficlanies, ransferrad to anothee plan, of brought under tha D Yes @ No
conret of the PRGCT . ... e e e e e e LA E et e Lt e s sect e e reeererra a1t et en as . "

C K. during this pan year, any assels or iobilities were transfered from this plan tp arother plan(s), identity the planis) e
which assets of liabilities ware transferred. (See instructions. )

13c(t) Neme of plan(s): 13c{2) EWN{s) 13c{d) PH(s)

Part VIl | IRS Compliance Questions

14a Dossthe ptan satisfy the coverage and nondiscimination tests of Code sections 410ib) and 401{a}4} by combining this plan with any other plans under
Lha petnissive agoregation rotes?[] Yes [f No

14b 11 1his is a Code section 401(K) plan, check o boses thal apply 1o indicata how the plan is ifended 1o salisly the nondscrmunation mguirements for
empleyee deferals and empioyer matching contributions {as applicable} under Cede sections 4071(k¥3) and 404{m¥2).

@ Design-based ssle harbor methoed
E “Prier year” ADF test
D “Current year ADP test

D /A

15 i the plan spansor is an adopter of a pre-spproved plan that received a favorable IRS Opinicn Letier, enter the date of the Opinion Letter 11 /30/2020
(MMDDAYYYY) and the Opinion Leller serial numberQ704244a




