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
STAPLEFORD'S SALES & SERVICE 401(K) PLAN PN) D 002
1c Effective date of plan
01/01/1984
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) 51-0273892
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
STAPLEFORD'S SALES & SERVICE 2c Sponsor's telephone number

302-834-4568

2d Business code (see instructions)

1402 S. DUPONT HWY.
ST GEORGES, DE 19733 441110

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 8
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) 8
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) 8
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 7
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 7
€ 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. 09/09/2025 CAROL B CATRON

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 09/08/2025 RICHARD B STAPLEFORD

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 678545 752224
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 678545 752224

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) 8934

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 19751

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 57993
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 86678
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 10394
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 2605
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 12999
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 73679
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 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 730
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
D “Prior year” ADP test
@ “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,




Form 5500-SF Short Form Annual Return/Report of $Small Employee OME Nos. 1210-0110

1210-0089
Dapariment of the Treasury Benefit Plan
- ] Intermal Revarue Sarvice This form is required to be filed under sections 104 and 4065 of tha Employes Ratiremant 2024
Denarment of Lahor Incoma Security Act of 1974 (ERISA), and seetions 6057(b) and 6058(a) of the Infernal ]
Employes Banefits Securty Administratian Revenue Code {the Code), This Form is Open to

- - Public Inspaction
P G C N . .
ension Benefit Guaranty Comoration » Complete all entries in accordance with the Instructions to the Form 5500-SF.

[ Partl | Annual Report Identification Information
For calendar plan year 2024 or fizcal plan year beginning 0170172024 and ending 12/31/2024
A This ratum/raport 1z far El & single-smplayer plan |:| a multiple-employer plan (not multiemployer} {Pensien Plan filers choacking this box

myst attach Schedule MEF. Other plans must attach a list of partivipating employer
information in accordance with the form instructions.)

B This retum/report is D tha first return/raport I:l the final retum/report
|:| an smended raturnfraport D a short plan year return/report {less than 12 months)

€ Chack box If flling under: @ Earm 5558 D automatic extensian D DFVE program
D special extension (anter description)
]

 []

D Ifthe plan ig a collectively-bargained plan, chack hara ... ..o

E 1fthis is a retroactively adopted plan permitied by SECURE Act sectlon 201, check herg
Part Il | Basic Plan Informatlon—enter all requestad infarmation

1a Name of plan 1b  Three-digit plan number
Stapleford's Sales & Service 401 (k) Plan (PN Qo2
1¢ Effective date of plan
01/01/1984
28 Plan sponzor's name (employar, If for a single-employer plan) 2b Employer [dentification Number (EIN}
Malllng addrassz (include room, apt., suite no. and sireat, or P.O. Box) 51-02738%92
t{or town, =tate or [E.Iw_nvmca country, and ZIP or foreign postal code (if foreign, oo Instructions)
Stapleford s S5a Servicea 2¢ Sponsors telephone number
(302) 834-4568
2d Business coda (ses instructions)
1402 5. Dupont Hwy.
441110
St Georges DE 19733
3a Plan administrator's name ahd address E‘ Same as Pian Sponsor. 3b Administrators EIN

3¢ Administrator's telephone number

4  |f the nama and/or EIN of the plan sponhsar or tha plan name has changed since the tast return/report 4bh EIN
filed for tis plan, entar the plan sponser's narme, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsors name
C Pian Name
Ba Total number of participants at the beginning of the plan YBar ... st 5a 8
b Tetal number of participants at the and of the PIBN YBEE. .. o w e Sb 5
¢(1) Number of participants with sceount balances as of the beglnnmg of the plan year (unly definad 5c(1)
contribution plans complete this iem) .. ) - 3
¢(2) MNumber of participants with account balances Bt c:nf tha and Df the plan year (unly d@ef ned 5c(2) a
contrlbution plans complate this item) .. reveree e ane
«(1) Total number of active participants at the beginning of the plan year 5d(1) 7
d(2) Total number of active participants at the end of the PIAN YA ..r.eecmwssmsereerosoroeesoeecesss 5d(2) 7
e Number of parficipants who terminated etmployment during the plan year with acerued benafits that Sa 0
were lass than 100% vested..

Caution: A penalty for the late or mcnmi:lo'tn fi Img uf thus raturnlrnpmt wull be assessod unless reasanahla cause iz establishad.
Under penalties of perjury and other penalties set forth in the instructions, 1 daclare that | have examined this return/report, including, if appilcable, a Schedula
SBor Schadule MBE cﬂmplated and mgned by an enrolled actugry, as well as the slectronle version of this raturn/report, and to the best of ry knowledge and

& - Mﬁﬂmn t ’3 Cq%.-—,;; B

Date : | Eotée name uf mdwndual slgmng & plan admlnistrator

5?/-;?/ 7 Riotlass 8 STAR LE FOR D

Y I nature of am 1;. erl Ian & snri Dats Entar hame of individual signing as employer or plan sponsor
For Paperwnrk Reduction Act Notice, se@ the Instructions for Form 5500-5F. Form Eﬁﬂg 521323{?':3'4)
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ba
b

Were all of the plan’s assets during the plan year invested in sfigible assets? {See Instructions.). .

Are you claiming & waiver of the annual examination and report of an independent qualified publm accauntant (IQPA)

under 23 CFR 2520.104-467 (See Instructions oh walver sligibility and ¢onditions. )....

If you answered "No" to althar line 6a or line 6b, the plan cannot use Eorm SSOO-SF am:l must mstuad uge Fgrm 5500

If “Yes” iz chacked, enter the My PAA confirmation number fram the PEGC pramlym flling for this plan yesr

@ Yes D Nao
@ Yes [ No

¢ Ifthe planis a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021 7. D Yes ]:| No I:] Not determined

. (Bee instructlons. )

| Part lll | Financial Information

7 Plan Aszets and Ligbilities (a) Beginning of Year {b) End of Yaar
A Total Plan 888615 «ouvvvererecesooeooeoeoeooeveeeeernieeseeeeee e | 7 678,545 152,224
b Total plan l@bilftias . .........coueoseeeerrsoooooooeooeooreeveecescereerner. | 7B
C Met plan assets (subtract line 7b from liné 7a) ..., 7c 678,545 752,224
8  income, Expanses, and Transfers for thls Plan Year (a} Amount (b} Total
a Contributions received or receivable from:
(1) EMPIOVETS ..o stsearere e seesssase e ceceeeeeeeeneee . | Bafh) 8,934
(2) PRICIDANS . ..........oovvosvvosenecvenertcceerecseecesecers . | Ba(2) 18,731
{3) Others (inchuding roflovers)..........commnimnmme ... | S0(3)
B Otherincome (1088} .....coo.....coovcoinerennn, e | BB 57,323
¢ Total income (add lines 85(1 ), Ba(2), Ba(3) and Bb) e | BE 86,678
d Benefits paid (including direct rollovers and insurance premlums
1 PrOVIE BEREIS) covvvoeeceserssiieoeoeooeeooeoeeeeeee s srsrereesnssseneen. | B0 10,354
e Ceriain deemed and/or corractive distributions (see instructions) . 8e
f Administrativa service providers (salaries, fess, commlsslons)..... Bt 2,605
f] Other expenses... . 8g
h Total expenses (add lines &d, 8e, &f, and Bg) Bh 12,298
i Netincome (loss) (subtract line 8h from line B::) Bi 73,679
§ Transfers to (from) the plan (see INStroctions)...............e.e. . Bj
| 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:
2B 2F 2G 20 2K 27 3D
b i the plan provides welfare benefits, enter the applicable welfare feature ¢odes fram 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 fallura to transmit to the plan any participant contributions within the time period
described in 28 CFR 2510.3-1027 Continue to answer “Yes” for any prior year fallures until fully
correctad. (See Instructions and DOL's Voluntary Fiduciary Comection Program) e | 108 X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
POt 0N NG TOBY e e eeeeeeeeeesemeanesesenneneenennenenn | 0D s
C Was the plan coverad by a fidelity bond? ... s | 4ge | % 60,000
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused
by fraud of GIBRONEEY? ..ottt et erssss st erss ettt st st sssananssssnsansnsnnesrens | 108 X
8 Were any fees or commisslons pald to any brokers, agents, or other persons by an insurance
. camier, insurance service, or other crgamzatmn that prowdas some or all of tha banafits undar
the plan? (Sae Instructlons.).... . SR I | N .4 730
f Has the plan failed to pmwde any beneflt when dua under tha plan? . | {0
g Dld the plan have any participant loans? (If “Yes," enter amount as of yaarend.) ... 10g
h Ifthis ks an individual account p!an, was there a Mackowt period? (See Instructions and 29 CFR
2520.101-3.) ... 10h X
i If10h was answered “Yas," chack the box if you either pmwded the requtred notice or ona of tha
extaptions to providing the notice applied under 2OCFR 28201013 o, 104




Farm 5500-5F (2024) Page 3- |:|

‘ Part VI I Pension Funding Compliance

11 15 this a defined banefit plan subject to minjmum funding requirements? {If "Yes," ses instructions and complete Schedule SB
Jl{JFtl:urm SSDD) and lines 11a and b below. ) If this is a defined comtribution pension plan iBave line 11 blank and cornplete line 12 D Yos |:| Mo
alow crinisns e e e e e ar s
4 Enter the unpaqd minimum required contributions for all years frarm Schedule 8B (Form 5500) lingd0....coeeeernnns | 11a |
b PBGC missed contribution reparting requiremants, If the plan is covered by PRGC and the amount raported on ling 11a is groater than $0, has PBGC
been netified as required by ERISA sections 4043(c)(5) and/or J03(k){4)? Check the applicable box:
|:| Yes.
D No. Reporting was waived under 23 CFR 4043.25(c)(2) becausa cantributions equal to or exceading the unpaid minimum requlred cortribution
were mada by the 30th day after the due date.
[:| No. The 30-lay period referenced in 28 CFR 4043.25(c)(2) has not yat ended, and the sponsos Intards to make a contributian ajual to or
excesding the unpsid minimum required contribution by the 30th day after the due date.
D No. Other. Provide explanation
12  I5 this a defined contribution plan subject 10 the minimum funding raqulrements of section 412 of the Code or section 302 of
ERISAY ..
(If "Yas," complaba Ilne 123 or |II'IES 12b ‘12c 12d and 12& balow a8 apphcable ) If thIS isa deﬂnad hanaﬁt penslon plan. Ieav& D Yos @ No
line 12 blank and completa line 11 above.
3 Ifa walvar of the minimum funding standard for a prier yeat |s baing amortized in this plan vear, see instructions, and anter the date of the tetter ruling
AT R WV, thnuimti0t ittt e e e e A B Manth Day Year
If you complated line 12a, complete lines 3, 9, and 10 of Schadula MB {Foym §500), and skip fo line 13,
b Enter the minimum required contribution FOr this PIAI VBAF .........w. e ssssssssssmasssssessenss . e | 12
¢ Enter the amount contributed by tha amployer o the plan for this plan year .. S (R .-
d Subtract the amaunt it ling 12¢ from the amount in line 42b. Enter the rasult (Qntar a minus mgn totheleftofa 12d
negative amount} ..
e Will tha minimum funding amotnt reported on line 12d be met by the funding deadline? ..., D Yes |:| No |:| N/A
'Part Vil | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in @MY PN YEAI? ........ oo eeemee e ees e ee e eaeeeemens D Yos E No
a_If "Yes," enter the samount of any plan asaets that reverted to the employerthisyear___________._ 13a
b Ware all the plan assets distributed to par‘tlclpantﬁ ar beneficiaries, transferred to another plan or brought under the D Yas @ Mo
control of the PRGC7... i ‘e
C if, during this plan year, any assets or Ilabllltles were transferred from this plan to another plan(s), u:ientn‘y,r the plan(s} o
which azszets or liabilities were tranzferred. (See instructions.)
13g(1) Narme of plan(s): 13e{2) EIN(=} 13e(3) PN{s)

| Part VIIt | 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 aggreqation rules?[ | Yes [§ No

14h If this is a Coda sectlon 401(k) plan, check all boxes that apply to indicate how the plan Is Intended to satisfy the nondiscrimination requiremeants far

employes dafarrats and employer matehing contributions (a3 applicable) under Code sections 4071(kY3) and 401(m)(2).
Dasign-bazed safe harbor method

|:| "Prior year® ADP test
@ "Currant year" ADP test

[] wa

18 I the plan sponsor is an adopter of a pre-approved plan that recaivad a favorable IRS Gpinion Letter, enter the date of the Oplnion Letter Q6/30/2020

(MM/DDAYYYY) and tha Oplmion Letter serial number 702610a




