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
HUDEPOHL CONSTRUCTION COMPANY 401(K) PLAN PN) D oot
1c Effective date of plan
10/01/1989
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) 31-0654358
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
HUDEPOHL CONSTRUCTION COMPANY C Sponsor's telephone number

513-353-2222

2d Business code (see instructions)

6057 STATE ROUTE 128
CLEVES, OH 45002 236200

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan Year..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 14
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 14
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 13
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) 14
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 11
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 12
€ 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 CHRIS HUDEPOHL
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 7986202 9727093
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 7986202 9727093

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) 241178

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 146822

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 1388506
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 1776506
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 12841
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 22774
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 35615
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 1740891
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 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
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)
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Part VI Pension Funding Compliance

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

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q702575A,




» Form 5500-SF Short Form Annual Return/Report of Small Employee R

Dipaitment of e Treasury : Benefit Plan
i i This form is required to be filed under sections 104 and 4085 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Interral . o
Frveplayen fiotefis Sacudly Adminisialion Revenue Code (the Code). This Form is Open to

Pension Benelit Guaranty Cmpomt{m Public Inspection

¥ Gomplete all entries Inaccordance with the Instructions 1o the Form 5500-8F,

| Partl [ Annual Repart Identification Information

For calendar plan vear 2024 or fiscal plan year baginning 01/01/2024 ‘ and ending 18/31 /2024
A This returnireport is for: a single-arnployer plan ' D a multiple-amployar plan (not multiemployar) (Perision Planfllers checking this box

must altach Schedule MEP. Ofher plans must attach a list of participating employer
information In accordance with the form nstructions.)

B This returnireport is D the first returnfreport U the final relurnfreport
D anamendad returnfreport. Da short plan year return/report (less than 12 months)
C Check box If filing under. Fatin 55658 ‘ D automatic extension D DFVC program

D special extension (enter description)

e 1
i |

B if e plan is a collectively-bargained plan, cheok here v S PR

E 1 his is a retroactively adopted plan permitled by SECURE Act s;ét;{son 201, sheck here ..

Partll | Basic Plan lnfmmatmnmenmmu requested Information

4@ Name of plan 1B Three-digit plan nuriber
Hudepohl Construction Coempany 401 (k) _ _ (PN) b 0oL
Plan 1¢ Eftective date of plan
10/01/%989
2Za Plan sponsor's niame (employer, If for a single-employer plan) 2B Erployer ldantification Number (EIN
Mailing addrass (include room, apt., sulte no. and street, of P.O. Box) 31~08654358
City ort ate or provin fry, | fore e {if foreign, instruct
- r;‘ g‘s Qriﬁwr},x gtj;g Mx% Cyg fgﬂco@g a%%”z?f P or foreign postal code (it forsign, see instructions) 2¢ Sponsor's telephions Aumber

{513y 88 3-20272

2d Business code (ses instructions)

6057 Btate Route 128

: » 236200
Cleves O 45002
3a Plan administrator's name and address [X] Same as Plan Sponsor. 3b Administrator’s EIN

3¢ Administrator's telephone number

4 Jf the name andior EIN of the plan sponsor or fhe plan name has changed since the last returnirepoit | 4b EIN

filed for this plan, enter the plan sponsor's name; EIN, the plad name and the plan number from the
last return/report. 4d PN

@ Sponsaf's name
& Plan Name

5a. Total number of participants at the BOginning OF the PIEN YBAE . iminssissmerioaisssiiisimmeniwins iy Sa 1.6
b Tolal number of participants at the end of the plan year : R _5b , 14
(1) Number of participants with account balarices as of the Eaegmr g of the plan yeﬂr (oniy cietmed 5¢(1) 5

cortribution plans complets this ilem) .. Ty A
{2} Number of participants with account balanws as of the enr:i mf the p%«m year (c:mly deimexﬁ Sel2 ' i
c(2) 14
contribution plans complete this BBM) .o
{11} Total number of active parlicipants at the beginning of the B VRE st s R R 5d(1) b
d{2) Total number of active parlicipants at the end of the plan PBBE istomessisiissobiisssessinessssinisnismmmsesrsisont 5d(2) 12
Numbcr of participants who terminated ampteym@ni durmg th;e plan yaar wsth acorued benefils zmt 5o 0
were less than 100% vested ‘ !
.n*:ut'* he date or Incomplete filing of this returirenort will be assessed unloss reasonable cause is ostablished,

nder penalties of perjury and other penalties set forth in the Instructions, | dedlare that | have examined this returnfreport, wu,ludmg, if applicable, a Schedule
&Bar $oh6:ciula MB cnmpletad and signed by an %relled actuary, as well a5 the electronic version of this retlrnfreport, and to the best of my kmwlf&dqe Al

halief itis
SIGN O~ (V) bhris Hudeponi

HERR Date Enter name of individual sianing as plan administratr
SIGN . .

HERE Date.

e, sae thelna(ructimafm!’mm 5500.5F T FUR e B0 P 2024)

For ?aparwark ﬂeduczimn A
v 240811




Form 5500-8F (2024) Page &

6a Were all of the plan's assets during the plan year invasted in ahgrhia assels? (Sae INSHUBHORE: Yo wiiiaitriomosinss it s s ossssy il Yes D Mo
b Are you claiming & waiver of the annual examination and report of an indepéndent qualified public accountant (1 QPR)
under 28 CFR 2520,104-462 (See instructions on waiver eligibility and conditions.).. b Yes D No
I you answerad “No” to either line 63 or ine 6b, the plan cannot use Form B500-8F and muat msteaﬂ use Form 5500
© Ifthe plan is a defined benefit plan is it covered under the PEGC insurance pmgmm {see ERIBA sbction 402117 v, D Yes D No D Mot detenmined
If*Yes" s checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . {Sen instiuctions.)
[Partlll | Financial Information
7 Plan Assets and Lisbilitles (2} Baginnlng of Year (b} Erd of Yoar
a  Total plan assels s - Sl fa 7,986,202 9,727,093
o Total plan liabilities ... R 7h
€ Met plan assets (SUbleact ine 78 rom 0@ T8) i 7o 7,986,202 9,127,093
& Income, Expensas, and Transfars for this Plan Year i {a) Amiount {1} Total
a Contributions received or raseivable from: ‘ o
(13 Employers ., resrsserssenessrresress oo | BE(T) 241,178
o (2) Partic ;}ants 8a(2) ‘ 146,882
(3)_Others (INChuding rolloVers)............ouooesieecrsisicssssnsesisss. | 88(3) 1
B OEr I0COME (1085) .ovv.vvrcvsconcoensseiensesseseennas e 1,388,506
¢ Total income (add lines 8a(1 ) 8a(2), aacs) and eb} ..................... Be. . 1,776,506
o Benefits paid (including direst rollovers and insurance premiums
o provide benelits)..uwa 8l 12,841
& Certaln deemed andfor corrective distributions (see instrucﬂaris). G
f Administrative service providers (salaries, feds, cOmmissions)..... 8 22, T
8 Other expenses .. SR O S A e RS SRR e abndy g
h Total expenses (add lines 8d, Be, 8f, and Sq) T 35,615
i Netincome (Joss) (subtract ine BR fromt 08 BEY wseesimiimirmn 8i 1,740,891
1 Transfers to (from) the plan (see instructions )i 8f

1 Part IV lF’Ian Characteristics

9a if the ::»lag prc;vxdezs p@;smn bar}%eﬁis‘ enterthe applicable panaxon feature codes from the List of Plan Characteristic Codes in the fnstructions:
22 26 2T 2K 21T 3b

b the plan provides welfare benefits, enter the applicable weifare feature ¢odes from the List of Plan Characteristic Codes in the instrugtions:

{ Part V l Compliance Questions
10 During the plan vear: ' Yes | No Amount

#  Was there a failure to transmit fo the plan any participant contributions within the time period
described in 20 CFR 2510,3-1027 Confinus to answer “Yes" for any prior year failures undil fully

cotrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program) weeonees | 108 pd
k. Were there any nonexe}mpt transactions with any partywn«mtemst’? {Bo not include transactions
FEPOIE 00 N T0BL unsreemmsscrrssmnseessronssenssrssmisssssasorsssreismnsessesmoss et sesssessopmesscesnasemsorcnmorses § 105 b
G Was the plan coverad by a fidelity bond? ... s e ek | Yop | X 500,000

¢ Did the plan have a loss, whether or not reimbursed by the p an's f:{i@uty hond, that was caused .
Dy fralc 07 AISHONEBIYT L. iwriiiensiimseivinessissinsbrinsrsiivsiversss iviassievinboioss s todiaisinsssamionbinssaisssvisacsoivess 1 100 b

& Were any fees or commissions patd to any brokers, agemts orother persons by aninsurance
cartder, insurance service, or other organization that prawdes some or allof the banefits under

it DlAR? (880 ISIRUIGHONE i timamisisimimes ivitaiiondioinnsbin i et A i sk iR 108 X.
§  Has the plan failed to provide any benefit when dua undar the plan? faf 54
¢ Did the plen have any partivipant loans? (If “Yes,” enter amount s of year-ghd. .. st | 40y by
h I this s an individual ascount plan, was there a blackout perlod? (Seq instnictions and 29 CFR

ok L O S I 10h %

I 10h was answered "Yes,” theck the box If you sither provided the required notice or ong of the
exceptions 10 providing the notice applied under 20 CFR 28201013 o iwiaoiiiomerimisiomiind § 100

P




Form B500-8F (2024) Page S« }

} Part VI [ Pension Funding Compliance

11 ls this a defined benefit plan subject to roinimun funding requ;rema:ems’? (i "Yes ! seéinsthuctions and complete Schedule 88
{(Form ’a‘m) and ines 118 and b bel aw) If this is m'defined c:e:antnbmm pension gian, leave line 11 blank and complete ine 12 Yes U No
below, .. 8 B B R al o ks oty e g RO L ;i
@ Enter the unpald minimum required cantributions for all vears: from Schedule sB G«“arm B500) Hne 40 Lovinerrecios . ‘ 11a ;

b PBGC missed contribution raporting requiremsnis., If the plan is coversd by PBGC and the amount reported on fing 11a is greater than 80, has PBGG
been notified as raquired by ERISA sectibng 4043(c)(5) andior 303(k)(4)7 Chack the applicable box:

Yes. ;

No. Reparting was waived Under 29 GFR 4043.25(c)(2) becausa-contributions equal to or éxceeding the tnpaid minimur required contribution
ware made by the 30th day after the:dug date,

Mo, The 30-day period refersnced in 28 CFR 4043.25(c)(2) has not vet ended, dnd the sporisor infends o rake & contribution equalto or

exceeding the unpald minifmum required contribution by the 30th day alier the due date.
Mo, Other. Provide explanation

i :E'["_T

12 la this a defined camnbatron plan subject to the minimum fundmg requirements of section 412 of the Code or section 302 of
ERISAT oo D Yes No
{E"Yes" complme tn»za 124 mr Imes mb ﬁzc 126 and 126 be!ow as appimable ) l! ih;s, s a defmeﬁ bene«ﬁt pension ptan iwve i
line 12 blank and complete line 11 ahove,

@ I awalverof the minimum fundmg standard for a prmr ypar is bmng amorlized I this p!an y@ar, see instrustions, and enter the date of the letter ruling
aranting the waiver, o v - Month Day Year

if yvou vampleted line 12&, mmptete l nes 3 9 ami ‘H} of Gciwduw Ma (Form 55{}(3) and skip tu lima 13,

B Enter the minimum required COnDULON 108 WS DIAN VBAE w..iussuitacssonbsdiriss s hassssiooeesssn o issses it ssiomi sssiess i 12b

G Enter the amount contributed by the employer to lhea plan for this plan year ... ORI | (. -

¢ Subtract the amount in line 12¢ from the arount in fing 125, Enter the result (ﬁmar #minus sign to the left of f 174
negalive amount) .

..............................................................................................

& Will the minimum funding amount reportad on ling 12d he met by the funding deadling? ..o D Yeos D Mo D WA

5 Part Vil | Plan Terminations and Transfers of Assets

13a Hasa resolution to terminate the plan been adopted in any plan yesr? .. m Yes ﬂ Mo

»3

@ [f "Yes," enter the amount of any plan assels that reverted taithe em;)it)yar thiis VEHE 00 R TR

b Were all the plan assels distributed o pcsri:clpams ar beneliclaries, transterrad o anothwptaﬂ, orbmnght under lhe D Yes No
confrol of the PBGC? e st

EARAARRAMEAARAZAE S ARAAA i

Givxsercens vien

€I, during this plan year, any assets or abilities were transferred fmm this plan fo anaiher phsm(s) identily the planis) to
which assets or liabilities were transferred. (See Instructions.)

13e{1) Name of plan(s): _ v 18¢(2) EIN(s) 13e(3) PN(s)

]

| Part VIll | IRS Compliance Questions

14a Dues the plan satisly the coverage and nondiscdmination lests of Code sections 471 Ofb) and 401(a){4) by combining this plan with any other plans urider
the parissive aggregation rles? [] vos [ No

44b If this 1s a Code section 401(K) plan, check all boxes that apply to indicate how the plan is Intended to gatisfy the nondiscrimination requirements for
employee deferrals and employer malching contributions (as applicabl &) under Code sections 401(k)(8) and 401 (m)(2),
E Design-based safe harbor methad

ﬂ "Prior year” ADP (est
D *Current year” ADP test

[] A

15 ifthe plan sponsor is an adopter of a pre-approved plan that réceived a favorable IRS Opirion Letter, enter the date of the Opinion Letter 06/30/2020

AMMIDDIYYYY) and the Opinion Lettor serial number Q70257 8a



