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 B 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
SYNERGY FLIGHT CENTER 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2024
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) 46-1642759
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
SYNERGY FLIGHT CENTER, LLC C Sponsor's telephone number

309-828-4448

2d Business code (see instructions)

2823 E. EMPIRE ST.
BLOOMINGTON, IL 61704 488100

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 23
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 25
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 0
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) 23
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 23
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 24
€ 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. 09/12/2025 BRIANNA DUSTMAN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e

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
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

@ Yes D No
@ Yes D No

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 0 230857
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 0 230857

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) 135708
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 93399
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 4787
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 233894
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 2637
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 400
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 3037
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 230857
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 3D 2T 2A 2K
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 2000000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes 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_ Q702937A,




Form 5500-SF Short Form Annual Return/Report of Small Employee oM Na: 14109110

1210-0089
Depnriment of the Treasisy Beneﬂt Plan
' e _| Thig form I required to be fiad under sectiona 104 Wnd 4065 of the Employee Retiraman| 2024
[ —re Income Security Act of 1674 (ER!SA), and soctions §457(b) and 8053{a) of the Internai .
Empioe Benelis St ty AdTrstEton Revanue Code {ths Code). Thia Farm s Opan to
Pecsion Bermét Claranty Corpoation Public Inspaction

+ Compilete ali entrias In accordancs with the instructions to ths Form 5500-5F.
| Part! [ Annual Report Identification Information
For calendar plan year 2024 or lizcal plan year beginning 01/01/2024 and ending 1273172024

A This retunireport s for @ a single-empioyer pian rl amultipis-amployer plan (nol mulllemployer) (Pension Flan filers checking this box

must attach Schedule MEF. Other plans must altach 4 st of participating employar
information in accordance withi the fenm isstructions:)

B Trus returnireport is @ the first return/report L_I Ihe linal retumirsporn
D an amendsd retumdrepent D & shiori plan year retumiteport (less than 12 months)
C Cheok box if filing under [] Form 5558 [ ] automatic extension [] BFVE program
[—l spacial extansion {entsr descnption)
D itthe plan Is a collsctively-bargained plan, cheok REFE ..., .\ e e v [
E If this is a ratfeaciivaly adopted plan permitted by SECURE Adl seclion 201, check hers ... ' D
| Partll | Basic Plan Information—enter ail mequested information
1a Nama ol plan 1k Thres-digit plan numbal |
Synergy Flight Center 481 (k) Plan {PN) P col

1c Effactivo data of pian
01/01/202¢

2a Plan spansor's name (employer, f for a single-employsr plan) 2b Employer ldsntificaton Numbar (EIN)
Malling address (inciude room, apt .. suite no. and street or P.O, Box} 46-1642759
(:ly or tawn, s‘aFe of provim:c country, and ZIP or foreion postai cods (if forsign, ses instiuctions) 2c Snonsor'e talephorss .
ynergy riight Centsr, LLC 309-828—-4449
2823 T, Emplre St. 24 Business code {ses instructions)
Bioomington L 81704 A88100
3a Pian admimstrator's nams and address @ Sama as Plan Sponsor 3b Administrator's EIN

3¢ Administrator's teisphorie number

4 IFthe name andlor EIN of the plan epansor or the plan name has changed since the tas retlumiteport | 40 EIN
filed for this plan, entar ihe plan aporsors name, EIN. the flan name st the glan number from the

last rslumirepon 4d PN
& Sponsof'e name
€ Flan Name
5a Total numbar of participants at the beginning of Me plun yeat ... o ST 5a 23
b Total number of participants at the end of the plan year. . 5b 25
€(1) Number of partimipants with acceunt belanzss as of the begmnmg o' the plun yaat (only dﬁﬁned ' 5c(1) .
canlribution plans complete this |tem) A L IR LU LT vy vor TS T IS (EITN BP e ¢ ST ge b
€(2) Number of patticipants with accoun! balances.as ol lha end of the nlgn year (uuly danned 5¢(2)
conlripution plans complets thiz item) —— Sovnthiasos 23
d(1) Total number of active participants at the beginning of the plan year. ... . .. . _ - 5d(1) 2
d{2} Tatal number of active participants at the end of the pIan Y8ar .. ... ... 5d{2) 24
€  humber of participants who terminated employment dafing the plan year wrth accrund benefits that 5e
were lans than 100% vestad . 0

Caution: A penalty for the late or Incomgou ming oi thls roturnm_:gon wlll ba aQusud unlcu rulomblo cause s established. =

Under penatties of perjury and other penalties sel faih in \he instructions; | deciare thal | Rave examined s 1ak raturtiéiapodt, Including, i op applicable, a Schadule

SB or Scheduls MB cemplale.d and signed by an enrolled auluary, as well a the elagtronic version of this retum/irepart, and to the best of my knowiedges and
hist it g tr ieto

Brianns Dustman

Dats ?7/ 2 [ ZS Entar name of individual signing as pian asminlatrator

Siggatdm of plan admin
SIGN
HERE Signmm of employer/plan sponsor Date Entar nams of individuat Signing as nmglozav or plan sponsor_ |
For Paparwork Reduction Act Notico, sae the Instructions for Form S500-SF. Form 5500-5F {2024)

v, 230311




Form 5500-SF (2024) Page 2

6a Were all of the plan's assats during fhe plan vear investad in eligible assaic? (Sew instructions). ...

b Are you claiming a waiver of the annual examination and repart of an independent qualified pubm. acoointant (IQPA)

under 29 CFR 2520.104-467 (See instructions on waiver eligibllity and coanditions )

El Yan [: No

gYBSUNO

It you answered "No" to sither line 6a or line &b, the plan cannot use Form 5500-8F and muat lnstaad uss Form 5500
C Il'he plan is & defined benefit pian, is it covered under lhe PBGC inauranca pragram (see ERISA section 4021)? ..

IF*Yus" s chacked, anter the My PAA confirmation number from the FBGE premium filing tar this plan year

D Yes DNO [l Not detarmined
(Se= instructions:)

| Partlll | Financial Information

7 Plan Assets and Uisbililiss (g) Beginning of Year (b) End of Ysear
B Tolal plan 3SSeIS . o, 7a 0 230,857
Y T T | O )
€ Nei plan assets (subtract fing 7D from ling 78).....oooociiian. 7c Q0 230,857
8  Income, Expenses, and Transfars for Ihiw Plan Year {a) Amount (b} Total
8 Conlributions recelved or receivable fram: . )
(1) Emplayers ... T e S T 5,708
(2} Participants... EOTPRCOTIY = 8a(2) 3,389
(3) Others (mdudlng FOUOVETS) oo gal3)
b Otherincome (loss). U, b 4,787
C Total Incoms (sad lines 8a(1), e:uz; aam i G ) R 8c 233,834
d Benefilz paid (mJuumg direct rollovers and insurance premiums
10 GroVIEa BRNOTIRY. - = ot ioinsonsinibre o o it fid 2,637
€ Certain deemed andiof caorrective distributions (see matrucnons) Ba
f _Administrative service providers (salaiies. tees, commissions) . 8t 490
_ 9 ‘Other expanses o SOn e i Nt T 8a
h Tolal expenaas (add lines 8d, 8o, 8, and q)... ah 3,037
| Net incoms (loss} {subtract line &h trom line Sc),, 8i 230,857
] Transfers to (from) the plan (ses instructions] s 8

LEart v | Plan Characteristics

93 |it the plan provides pansion bensfits, enter the applicable pension fealure codas fram the LIt of Flan Characteristic Codes in e Insiuctions
2E 2F 2&£ 23 3D 27T 2a 2K
b |if the-plan pravides weifare oenefits; enter the applicable welfare fealure codes from the List of Pian Characteristic Codas i Ihe instruslions

PartV ] Compliance Questions

10  During the plan ysar: Yoz | No Amount
8 Was lhere a faiure o transmill to lhe plan any padicipant contabutions within the time parind
tdescribed in 28 CFR 2510.3-1627 Conlinue to answer “Yes” forany prior year faitures until fullv
corrgctad. (See inatuctions and DOL's Voluntary Flduciaty Corrsction Pregramy ... ... 10a X
b Wers there any nonexsmpl transactions with 20y partyn-interest7 (Do nol include transactions
reportedonline 10a.), ... ... . 10b X
C  Was the plan covered by @ fidsfity BOndT ..o 100 | X 2,000,000
o ©id th plan bave 2 lass; whether or not reimbursed by the pian s fidelity bond, thal was caused
by fraud or dishonesty? ... b e AR Rrpeoses o oo 104 X
8. Ware any fees or commissions paid 16 any brokers, agents, or other persons by an insurance
carmiar, Insurance samvico, on utheroiganizabon that provides suiiee O gl ol the henetits nas?
e pLENT (S INETUCHONS. S e e e, 10e %
f  Has the pian failoc to provide any benefit when due undst the olan? ... 10f X
@ Did the plan have any participant loans? (If “Yes_ " enter ameunt ss of yearend.) .. 10g X
h 1 this Iz"an individual account pian, was there = Blackout pem:d" {Bee inetruations and 28 CFR
2520,104-3 ) i e 10h X
I if 10h was answered "Yes.” check the box if 1 vou gither pro\ﬂdad e reqmed notica ar one of the
excaptions to providing tha notce appled under 28 CFR 2520.101-3.. lbsasssassiicitovceat | 'TOR
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i Part VI I Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes.” see Instructions and complete Scheduis 3B =
(Form 85030) and lines 112 and b below.} If this is a defined contribution pension plan, leave iine 11 blank and complets fine 12 |_] Yes IEQ No
a Enfer ths unpaid minimum lequlted coniributions for all years from Schedule S8 {tForm 5500) line 40 ... I 11a l

b PBGC missed contribution reporting requirements. if the plas iz cavered by PBGC and the amount seportad on line 11a I8 greater than 80, has PRGC

lzsen notified as required by ERISA s=ctions 4043(c)(5) and/ar JO3(k)(4)7 Check the applcable tox:
IJ Yes.
]] No. Reporting was walved undar 29 CFR 4043.25¢c)(2) bacuuse conlributions equal 1o or exceading the unpald minimum regulred cantribution
were made by the 30tk day after the dus dats,
|:| No. The 30-day period referenced In 25 CFR 4043 25{c)(2) has not yst endad, and the sponsor Intends to make a eantribution egquat te or
axcesding the unpaid minimim required conttibulion by the 20th dsy aitsr the due dale.
D No Qther. Frovide explanation

12 iz Ihis a definad contribution pian subjec! to the minimum funding requirsments of sectich 412 of the Coda or seclion 402 of
= 12 1N AR R S s e trrrrer s T e e L A s g Ak p e Sy s D Yes @ No
(Il "Yes," complele line 12a of linas 12b, 12, 120, 3nd 12 belaw, =& applicable.) IF s |s w defined banefil pansion plan, leave
ling 12 Blank snd complets line 11 above

8 IMa waiver of the minimum funding standard for 2 prior ¥&al is being amortized In this plan year, ses Instructions, and sntar the datw of the tstier ruling
granting the waiver ... s YOS 4 e AT Pay Year

It you completed line 12a, complate lines 3, 8, and 40 of Schadule MB {Form 5500}, and skip to fine 13.

b Enterthe minimuyar required contribution for this ptan YT e rrop o aaa b ot A £ AU e b et LA A6 S oo 12b

€_Enter the amount contributed by the amployerto the plan for this planyear ... oo R 12¢

d Sublract the amount in ling 12¢ from e amaunt in lines 128, Enter the resull (anter 2 minus sign to the left of a 12d
ROQAING MY i iviariviss s s oot L i bbshassss L st b )

e Wil the minimum funding amount reported on line 12d be met by the fursding deading? ... ... D Ye= D N¢ I_I N/A

h’gn VIl _| Plan Terminations and Transfers of Asssts

138 Has & resoiution o terminate the plan been adopted in any plan year? e —— [ ves [ No

If "Yes.” enter the amount of any pian asasts that reverted 1o the empioyer this vear . ... 132

b Wsrs all he plan assets distributed 1o paiticipants or beneficiaries, tansferad ta anatie plan, or brought under the [] =
: £ | Yes X No
eantOb Ot the PBGC? .o ciiiiian i, R s ¥ .-

€ If. during Ihis plan yoar, any assets or lishililies were transferred from this plan to another plan(s), idantify the pian(s) to
which asaats of labiliies were transtemrsd. {See Instructions, 3

13¢(1) Name of planfs) 13c(2) EiN(s) 13¢{3) PNis)

| Part VIl | IRS Compliance Questions

14a Does the plan satisly the coverage and nondiscrimination lests of Coda seclions 410{b) and 20 1{a)4} by cembining this plan with any other pians unde:
thie permissive aggregation rutes?] | Yes @ No

14b 1f this is & Code szction 401{k) plan, check =il boxes that Spply 10 indicale how the pian is inténded to satisly (ks nendiscimination (equirements fot
emgloyee deferrals and einployar matshing contributions (a3 applicable) under Code sections 401(k)(3) and 401(m)(2}
% Doslgn-based safe harbor mathad
I_] “Prior year” ADP test

D “Currsnt year” ADE tear

(] A

15 e plan sponsof is an adepler of a pre-approved plan that recg_wed a favoratie IRS Opinicn Leller. enter the date of the Opinion Lettar 05/ 30/2020
(MM/DD/YYYY] and the Opinion Lsiter sefal fiumber 27029373




