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
JANZEN AUTOMOTIVE GROUP, INC. 401(K) PLAN PN) D 001
1c Effective date of plan
04/01/1992
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) 73-1371230
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
JANZEN AUTOMOTIVE GROUP, INC. 2c Sponsor's telephone number

405-372-4550

2d Business code (see instructions)

4900 W. 6TH AVENUE
STILLWATER, OK 74074 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 ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 32
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

- T 5¢c(1) 24
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) 22
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 32
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. 08/29/2025 TRACIE SHERMAN
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 1773262 2142339
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1773262 2142339

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) 63634

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 100449

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 240651
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 404734
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 35025
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 632
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 35657
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 369077
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 2A
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 200000
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 1661
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.ccccccvueuene 10g X 58676
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).

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_ Q702610A,
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Form 5500-5F Short Form Annual Return/Report of Small Employee OMB Nos. 12100110
Toopagteiant of tha ¥ raasery Benefit Plaﬁ
Iniaimel Rusiviun Sorice This Toort i raquirad to be Mad under sictions 104 and 4065 of the Emplayse Retismant 2024
(i e Ingenriee Buourty Act of 1974 (ERISA), and sections BEET{E) ard B0E8(A) of the Internal -
Eiipliyot Bornhly Facunly Adminitragion Ravenug Code (the Coda). This Form i Qpan to
ansion Barofl Guandly Somaratia Publiz Inspaction
Fenzien Baoalt Guardmy Coporition ¥ Complote ail entrics In accordinee with the instructions Lo the Form 55(0-5F,
|._Part! [ Annual Report idontification Information )
w1 GRAlRDAAY plan year 2024 of Tiscal plan year beginning QY A/ F0dg andending 127307 d0ea
A This restiarn/repor 4 for: P'—’:l a shngle-erployor plan l] a mdlipda-emglayer plan (ol multismployern) {Ponsion Plan filgrs chagking this bok

must atlach Schedule MER, Othae plans must attach a list of patticipating empleyer
Infermation In aceordance with the form instructions )

B This return/raport i H tha first reluredrapor [} the final raturnirepon
L] HA fmgnced raturn/rspor H a shorl plan yaar retura/roport (Iss than 12 morths)
G Check box if flling under: Fq Form 5558 [] autimatic sxtonaion H DFVG program

H npasial axtangion (enlar dascition)

B} 1f tho plan is & cotoctively-hargained plan, chock NOre ..o e b U

E 1fthiziz ratropcivily sdupted plan parmitled by SEGURE Agt goction 201, ehook Rerg o o s I .... ]
| _Partil | Basic Plan Information-—sntar alt roquasted information

1a Name of plas 15 Thres algit pian number
dangan Automotive Guoup, Too. A00(k) Plan (PN) b YIVE
1 Eftactive dute of ptan .
DASOL/ e
24 Plan sponsocs nang temployar, It for a singlo-armployer plan) 20 Bmployer (dentfication Mumbar (EIM)
Matting sddrass (inludlo roon, apt., Suit 0o, and stresd or (.0, Beox) TR0
. Gty or vy, stale or provinee, country, and 219 o forgign postat code (i fareign, see Instruclions) s e
Jangen Automatlve Grovg, o Ine. 2¢ sponsers telephone number
‘ i4 ) AT2ea550
24 Busingss code (06 ngructions)
RO W, 6th Avenue
o 447010
St Ll wat o . . o randa e ‘ N
3a Plan admiristrators narme and adiress E]s;‘.szurrm 15 Plan Sponsor. 3b Administeater's EIN
3(.'1 Adhminig iator ﬁﬂé{)hmm mn'rﬂﬂ}r
4 i the name anttfor TiN of the f:l.-"m i;|:)c)lml‘:f or the plan name hag ehanged since the |ast reiurr'1."hapmt 4h Ein ‘
fibaed Four this plan, vrter the plan sponsor's name, EIM, the plan rame and the plan numbar from the s
Iast ralym/repot. 4d PN
Bponsors ramg
G Plan Name
S Todmt numbor of purticipnnts Bt th Buginingg OF e IR YOBE . e e . il
B Tott number of participants at the end of he plan year. .o e e 5b il
€(1) Number of panicipants with account balances as of the beginning of the plan yoar (enly dafined Be(1)
xnkrilsticn plams Gomplate (s MY i i RS S
e{2) twmber of pasticipants with account balances as of tha end of lha plan year (onty defined Sc{2)
cordnibution plans compléte this em) .., e e e e BV .
d(1} Toll number of active padicipants af the baginning of the PRI YR s o, 5d(1) .
€(2) Total number of active particlponts at the and of the plan year,...... . . 5d(2) -
€ Number of participants who terminatedg ereployment during the plan yaar with apcrued benefits that Ea 0
. e tess ha : arabae e
Cautivn: A perif i 1 reagonable cause is establishod,

Undar penaliios of perjury and olfer panallies sol forth in the instruetions, tdeclare that | have examined this relur/repor, including, o applicable, a Schedule
5B or Schedute MB completad and signed by an anrofted actuzry, g wel as the slectronic version of 1his refum/report, and te the best of my knowledas snd

LIElAT LIS i, gorest S
’ ‘ 8- 2925 et AN
8 eI

[Jater Enter mama of individuat alﬁninﬁ Aag ampfoxar' or plan apongor |

F Eoril S500-8F, Fortn SAOD.GF (2024)
v, 2403

iimsetigdratre of smployeriptan sponsor
For Pupgtwork Reduntion Act Matica, Bos the natreciiens
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R T [— b e s

Ba wWara all of the plan's assots during the plan year investad in eligible assets? (Sse nstuctions. ),
b Are you claiming & waiver of e anaual examination snd report of an independent gualified public accountam (IGR)

I

i [

Uistlge 29 CFR 2520104467 (San ingiructions on waiver ligibattity sl COnEHENE) s e Ve H Yy H M)
U you answaergd “No” to oither line B2 or fine 8b, the glan cannot use Form 5500-SF and must instead use Eorm 5500,
€ [fthe plan is a dufined benafit plan, is it covered under the PREG insurance progranm (ses ERISA setion 40207 L[] ves [INo ] ot determingd
W'Yt I tthoorichared, st ther My BAA confirmation number from the PBGC premitim filing tor Ibig plan year e L6 vslructiang, §
["Part it | Financial information ~
T Blan Ansolbs ao Liahilitios () Buginting of Your {b) End of Yeur
A Total plar QESES e e 7a Ly 73, 26 2,147, 330
b Total planfiabifties. . ... 7h
€ Mot plan st Gautarsot i 0 fromt 5w 76) 0 oeen oo, Te Lebms, wau PRI D S A
8 Income, Expensee, and Transfors for this Plan Year . {#) Amount {bj Tutal
’ 8 Condribitions recelwan o mgsivable o, o
(1) BV it et s e Bald} 63, G4 -
{Z) PRGBS oo cvihvess v teeeeeesree oo ees e dniz) 10U, 449
() e (nehading rolOVENEL .o Ba(3)
B Other ineome (1085) oo e 8 240, 645 )
€ _Total ineome (add lines Ba{1), Ba(z), 8u(3), and 86) ... ... ... ge |- o ‘ 404, 754
o Borelits poid (inchuding ditact rllovers and insurgnot it v el ‘
b0 WOV DANOIIGT it ey ene et 5 25,0480
€ _Gerain dasrmed andlor comective distribitions (see Instructions) | de
FAdministrativie service providers {salaries. foes, SIS NS) .. af L
S B ENBT BMOEIOS v e et oo By
b Totel expenses (aud lines fid, 8a, B, and B e #h
i Ml ingorm {ogs) ubtract line 89 from lne By e i
J Transfers 1o (from) this plan (e INSUCHANS Y 8
|_Part 1V | Plan Characteristics
9a I b i) benefits, entor the applicable pansion faature codes fram tha List of Plan Characterstic Godas in the nstrtions

PR 2 B da

B {1f the plan provides wetfae benefits, enter the applicable welfare feature Godes from the List of Plen Charactoristic Coties in the inatriclione;

[Part V_| Compliznce Questions
0 ey the plan year: Yos | No Amaunt

A Wi thare 5 failure o teanamil o the plan any parisipant contibutions within o tme jrrfoor]
Heserined in 28 CFR 2510 3-1027 Comlinig to answer "vas" for any prior year failuges until fully

vorractad. (See instructions and BOL's Voluntary Fidugiary Coreecllon Progesm) .. ... it Xz
b Wera therg any nonexermpt rangactions with any purty-n-interest? (Do not inglude transactions \
FREOUE r N TOR) . PTTTITTRTR TR 10h A
€ Was the plan cavered by 2 fidelity bond? o OO RTURT 10e | X 200, 000

] o Didl the plan havie o joss, whisther or not raitnliirgadg by the plar's fidality band, that wis cousoc
by Trade 0F QERONEEEYT it e 10 X

& Were any foes Or commigaions paid to any brokers, agents, of other persans by an naumnceg
carfiur, insurance dorvice, or other Grgenization wae provides suime or all of thi: benafits uidear

g RO (e EHUGHONS. ot ieeess e e een e 1o | “ L, 601
f Has the plan failed to provide any benefit whan dus undar e plan? 108 W
8 Did the plan have any padicipant loere? (1 “Yas,” ntee amount as of yetant ) v g | % b, BTG

b )f this is o individual account plan, was there a blackout pariod? (Sae instructions and 20 CFR
AARRADT-H) i e e cerinenenn 1 10R 3
i 10k wan anawered e ehok e s H you efther provides e resquireset notioe o one of the
axcublions to providlig the notice sppied under 29 GRR B30, 101-3 oo 101
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e

( Part VI ! Pension Funding Compliance

11 e thig o dofined hone!it pian subjact o mirimum funding raquiremenls? (It "vee," son inglrustions and compiole Scheduly S

(Foorrys S0 wrred Bisas 115 and b tmlc:w I (i i @ tluﬁnml L,(Jntrmulmn pensgicn plan, lagys ling 11 tlak aneg comploty tieg 12 H Yo
Lyplonwy -

o

&  Enter e unpatd minimum raquired contributions for all years from Schadule SB (Egrrn BHOGY e A0 ., I tia I

b PBGC missed contribution raporting requiremonts. if the plan is coverad by PRGG and tha amaunt repored on fine 11a 1s grerattsy than 50, hag PRGE
Bizearr notfled s raduingd by ERISA snctlons 4043(e)(E) andier 103K)2)? Chack the applicable basx;
Yas.

it

[I e Regrling wis walvid onder 29 GER 4043, 25¢¢ i) botansg vorddbutions egqual lo o excentdiong] the unpaic sominum ragiimrd gontribytion
wire i by the 30th dey after the due dale.

H Ng. The J0-day period referenced in 20 CFR 4044 25(c)(2) hag nol yet anded, and he spongar intends o meke a contribution equal to or
ixtandfing the anpaid minimun recuired comedbution By e 300 day arter e dus D,
H Nu. Other. Provive explanation

12 is this a defined contribution plan subject 1o the minimum funding raquirements of section 412 of the Code ar section 302 of
EXRISIAY L,
(T ™Yo " samlia Huw 2t lines T, 3
lrvr 12 blank and aompiale ne 14 above.

o, 12, and 1726 lmtuw, ﬂ!a td}Ji)litt ‘!hlu ) lf !hN i'ﬁ i m:!umr! Lu mafil m"fwmn plun mmm

L] ves [ mo

8 1fa waiver of the minlmum funding standard for a prior year s Braing smortized iy his plan vaar, seo instructions, and enter the data of the et ruling
QRO e WHIVIE st «attse et est ettt . Maonth By Yuur

i yau completed lino 128 eomplete inss 3 8, angd 10 of m.hmiula ME (Farm 5800}, and skip to bine 13,

b Enter he ninimum requirad contritittion far this pRIF YREF L e e e 12h
& finter thi amatnt contributed by the amplaver 1 the plan fm this plan year e e | TR
d Subtraet the amaunt In line 120 from théy smayret i B 120, £ner e raauit (ev-mm a milnus gign 10 the lafi of g 12d
negative amount) . ey s .
& Will the mitnlmun fundiog amount ropored on line $id be mat by Hig fungding daadhnt? H Ying [] e H WNid
!:Fé,ﬁt I | Pian Terminations and Transfers of Assets
132 Hus a resoiution 1o tenninate fhe pins beon ackaplex] in nny phor yomr? o TSP T PP IR H Yes H Ny
3 M s " obler e orount of any pian aseels Wl rovinud o the amoloyer W year. NEVRUR 13a
B Were all the pian sseels distributed 1o parhc:pan! or baneficiaries, transferad lo another nmn o urnught under the v
wr Yes Y] Mo
vonlrol of the PEGE? L ., o ERRTIRnT

€ 1, during this plan year, any assels or Ih“ibililmh wesles dranvsforeed froms this plrm W pnother pl«m{ % i(mnﬂf\/ e plen(ny Lo
whish assets or inbilittes were transterred, (See Instruclions,)

13¢(1) Name of plan(s): 13¢(2) EIN(s) 136(3) PHis)

[ Part Vit | ‘ :
14a boos the N satisly tha coversy
e 2162 BT SV AOGrEE Al

14D T ihisis 2 Code saction 401(

) lmnl‘-;%'( i mnmtit n mm ol Croader ‘imhwlf; a m(n} rHied drH( )m) by rombining thig |;lun wilh gy uu:m wl s um;lm
| You | No

) isn, check all boxes that apaly to mdk.am how the ;:ulan Is rw!e-ncled to ﬂaﬁsfy the nondiserimination requiremenia ot

amptoyea defarrals and employer malching contributions (a8 applicable} undar Code sectiors 401 (33} ang 401(m)(2).

i
#

l Dasign-haged salg harbor mathog
U “Firior year" AT test

l] “Gurrent yesrt AL tost

[) v

185  ilthe plan sponser is an adepter of & preapproved plan that r
{MMIDDAYYYY) ard th Dplnton Latiar warial r';ul'nl‘,n;;r‘g"'(lf) 2




