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
S.0.S. ENGINEERING, INC. PROFIT SHARING/401K PLAN (PN) » 001
1c Effective date of plan
08/01/1992
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) 38-2217967
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
S.0.S. ENGINEERING, INC. 2c Sponsor’s telephone number

616-846-5767

2d Business code (see instructions)
1901 HAYES ROAD

GRAND HAVEN, MI 49417-8937 332900
3a Plan administrator's name and address D Same as Plan Sponsor. 3b Administrator’s EIN 38-2217967
S.0.S. ENGINEERING, INC. 1901 HAYES ROAD 3c Administrator’s telephone number

GRAND HAVEN, MI 49417-8937
616-846-5767

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 7
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 7
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

- T 5¢c(1) 4
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) 4
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 6
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 6
€ 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. 09/19/2025 BRETT SUCHECKI
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

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 365507 394499
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 365507 394499

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) 694
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 6936
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 32805
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 40435
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 7776
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 3667
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 11443
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 28992
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 50000
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 1035
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 7356
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).

D Design-based safe harbor method
“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_ Q703979A,




Form 5500-SF Short Form Annual Return/Report of Small Employ.ee' OMB Noa. 12100110

Deparimant of the Tresaury Benefit Plan 02
Inberral Reveriue Gerviea’ This form is requied to be fited under sections 104 and 4065 of the Emplovee Retirement 2024
Diepattmant of Labo lgome Security Act of 1974 (ERISA), and sections 6057(b) and 8068(a) of the Internal ] ]
Epieyn Banalts Secuty Adiniaastor Revenue Goda {the Code), This Form is Open to

le: 1 i
Pansioh Senefit Guaranty Corparstion Public: Inspection

_ } Complete al entries Jn accordanse with the instryctions to the Form 5500-5F.
(PattiL] Annual Report Identification Information

For calendar pian year 2024 or fiacal plan year heginning 01/01/2024 and ending. 1273172024

A This retumireport Is for: @ a single-employer plan Da muitiple-employer plan {not muttismployer) (Pension Plan filers checking this box
must attach Schedule MER, Other plans must atiach a list of participating employer
ihformation in sceordance with the form instnuctions.)

B This retum/report is [:] the first retum/report ' []the final return/repart ‘
' [] an amended ratum/report []a ghort plan year returnfreport (less than 12 months)
C Checkbox iffiingunder:  [K] Form 5558 [ sutomatic extension [ vFve program
D gpecial axtension {enter description)
D ifthe plan Is a collectively-bargained plan, chaek here ... st itnrnses s tres eebera b ass epes et b s et L’ []
E If thig Is a refroactively adopted plan permitted by SECIIRE Act section 201, check here .......o..., — » U .
TPartil] Basic Plan Information—snter al requested information ‘ '

18 Name of plan 1b Three-digit plan number

$.0.5. ENGINEERING, INC. PROFIT SHARING/401K PLAN PN » 001
. 1¢ Effective date of plan
; 08/01/1992

2a Plan sponsor's hama {employer, f for a single-employer plan) ' 2b Employer [dentification Nurmber (EIN}
Mailing address (include room, apt., suite no. and street, or P.O, Box) 382217967
Gity of town, state or province, country, and ZIP or foreign postal code: (if foralgn, see instructions) ;
§.0.8. ENGINEERING, INC. 2¢ oty R

1901 HAYES ROAD 2d Business code (see instructions)

GRAND HRVEN MI 49417-8937 332900
3a Plan administrators name and address | | Same s Plan Sponsor. 3b Administrator's EIN
8.0.8, ENGINEERING, INC. ' 38-2217967

3¢ Administrator's telephone number
1901 HAYES ROAD

GRAND HAVEN MI 49417-8937 616-846~5767

4 Ifthe name endior EIN of the plan sponsor or the plan name has changed since the last retumireport 4b BN ‘
filed for this plan, snter the plan sponsor's name, EIN, the plan name and the plan number Fom the

last ratum/report. dd PN
a Sponsor's hame
€ Plan Name
5a Total number of participants at the beginning of the plan year ......... eereressesmet et eeaer e seerebestset Sa 7
b Total number of participants ot tha end of the PIEN YEar. ... s AR et e 5b 7
6{1) Number of participants with accaunt balances as of the beglnning of the plan year (only defined ‘ 50(1)
contribution plans complete this itero) ...... O 4
&(2) Number of participants with account balances as of the end of the plan year (only defined 5c(2)
CORLTDUSON PIAIE COMIBTE TS BB 1 ovi-eororsessesess e esssess s o mssen s sisbss a0 4
d(1) Total number of active participants at the beginning of tha PIAR YEaE ... .wumrissssectcesss oo 5d{1) 6
'd(2) Total number of active participants st the end of the PIAN YBar ... s epsemaarin 8d(z) 6
€  Number of participants who terminatad employment during the plan year with ucerued benefits that Be
were leus than 100% vested ..o e i 0

Caition; A penaity for the late of incomplete filing of this Teturm/report will be assessed uniess reasonable cause s established.

Under penatties of perjury and other penalties set forth I the instructions, | deplara that | have examined this retura/rapont, including, if applicaide, a Behadule
5B or Schedule MB completed and signedﬁby ar} enrolied actuary, as well as the elecironle version of this returmdrepart, and to the best of my knowledge and

HYLE,
(e
- T-19-2%  |Brett Suchecki
Date Enter name of Individual signing as plan adminjstrator
Dlate Enfer naie of individual signing ag emglager or glan segrigor

ar Pap tice, ¢ the Instructlons for Form 5500-SF. Form §500-8F 2&2:0324)
v. 11



Form 5500-8F (2024) Page 2

Ba Ware all of the plaw's assets during the plan yrar Invested i eligibla assets? (See instructions.)....
b Are you olaiming a waiver of the annusl examination and report of an independent qualified publlc aemunmnt (mPA)

G Ifthe plan is a defined benefit plan, is it coverad under the PBGC insurance program (see ERISA section 4021)7
If “Yes® i checked, enter the My PAA gonfirmation number from the PRGC premium fifing for this plan year

artllF] Financial Tnformation

under 29 GFR 2520.104-467 (See instrustions on waiver eligiviiity and condlians.) ...

sarssr

[YCPITTT EETECEDY

E[ Yes [:] No
Yes [] No

If you answered “No” to efther line 62 o lina 6b, the plan cannot use Form BBUD-SF and must mstead use Form 5800,
...... [] Yes [:]No [] Not determined

. (Bes inztructions .}

)

T Plan Assets and Liabilitles : {a) Beginning of Year {b} End of Year
8 Total plan AsSets oo oo 365,507 " 394,499
b_Total plan liebiles ... :
€ Net plan assets (subtract line 7h fram line 78)...rnce 365,507 394,499
8 Income, Exﬁenses, and Transfers for this Plan Year (a) Amount
a Conributions teceived or recelvable from: '
(1), EmploYers ..oeoorcosmmmnns e | 88(1)
(2} Padicipants.... e s e D)
{3} Cthers (mcludmg rollovera:.. o (PR .. .
By Other income (loss)... et gt s S AT AR L 8b
¢ ‘Total income (add lines 8a(1), 8&(2), Ea(3) and Bb) 8
ol Benefits paid {including direct rollovers and insurance premiums
to provide Denefits) .o s id
@ Certain deemed andlor corective distributions (see inatructicns). Bo
f Administrative service providers (salarles, fees, commisslons)..... 8f
g Other BXPENBER e T wrvracas J8q
h_Total expenses (add lines 8d, Be, 8f and 8} L BH
i Netincome (lops) (subtract line &h from line 86). ... |81
" j Transfers to (fram) the plan (aee IREUCEONS) ... vmvnriasssmmmrrninns: 31
SN

V.| Plan Characteristics

2E 2F 26 2J 2K 2T 3D

Ifthe plan provides pension benetits, epter the applicable pension feature codes from rhe List of Plan Charactetistle Godes in the instructions:

If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Charsctedstic Codes in the instructions:

During the plan year:

Yes | No Amount
A Was there a fallure to transmit to the plan any participant confributions within the time pariod '
described in 29 GFR 2510.3-1027 Continue to answar “Yes” for any prior year failures unti fully
comested. (See Instructions and DOL's Voluntary Fiduclary Comection Program) ... 10a X
b Were thers any nonexempt fransactions with any party—:n—mtereat"-" (Do nat include t‘ansacuuns |
raported on e 108.), e R — PP L .. 4 X
€ Was the plan coverad by a fidelity bond? .. NV 0T P 50,000
d Did the plan have a loge, whether or not reimbursed by the plan ] ﬂdehty bond, that was caused
by fraud Of HIBNONBSY? .vrsssssesaries » essssnsssomesrsacerss | 100 X
€ Were any fees or cornmissions pald to any bmkers agents or other persons by an insurance
earrier, insurance servize, or other orgammtion that provldas some of all of the benafits under X :
the plan? (3@ INSMUCEONS.) e SOV PU RSV g |1 - 1,035
f Has the plan failed to provide any benefit when due under the plan’»‘ ........ eirerasen TN 108 X
g Did the plan have any partielpant loans? (If *Yes,” enter amount as of year-end.) .- | 10g X
h Ifthis is an individual aceount plan, was there & blackout period? (See instuctions and 28 CFR
2620.101-3.) ... cterr s aevprarerarvarrasmsrecsasreroserssscsnsrnspen sy | TOR
| 1#10h was answared 'Yes, check the bax Ifyou erther provided the mqulrad nouca or one of 111&
exceptions to providing the notice applied under 29 CFR 2520.101-3... T 10i




Form 5500-8F (2024) . Page3-| |

(2] Pension Funding Compliance

11 ia this a defined benafit plan subject to minimum funding reguirements? (f “Yes," ses instruslions and complete Schedule S8
{form 5500) and Ilnas 11a and b below.} If this is a defined cottribution penslon plan leave line 11 blank and complete line 12 [] Yes [X] No
belaw. ... i e AL LE LAY ke sy ey e s

8 Enfer the unpald i mqulrad confributions for all years from Schedule 5B {Fnrm 5500} ine 40 ... e I g

b PBOC missed contribution reprrting requirements. i the plan is covered by PBGC and the amount reparted on line 113 I greater than $0, has PRGC
been notified a8 required by ERISA sections 4043{e)(5) and/or 303(k)(4)? Uheck the applicable box:

{] ves.

[] No. Reporting was waived under 29 CFR 4043,25(c)(2} because contributions equal to or exceeding the unpa:d mitimum required contribution
were made by the 30th day after the due date.

D No. The 30-day period referented (n 20 CGFR 4043.25(¢)(2) hag not yet ended, and the sponser intends to make a confribution equal to or
exceeding the unpaid minirmum requlred contribution by the 30th day after the due date.

[:| No. Qther. Provide explanation

12 |5 this a defined contribuiion plan subject to the minimum funding requirements of section 412 of the Code or seclion 302 of
ER‘IE‘A?“ .......................................... . I:I Yes No
(If "Yes," complete line 124 or lines 12b, 12¢, 124, and 12e below, as apphcab!e) If thls |s a deﬁned heneﬁl pensmn phan Ieave =
Hhe 12 blank and somplate line 11 abova.

a If a waiver ofme minimum fundlng standard for a prior year [} balng amottized In this plan yaar, san nstruetfons, and enter the date of the letter ruling

grﬂntmg THE WRIVEE, (oirnn ittt s sz A = Mutth Dav Year
If line 123 complate |Inea 3 9, and 10 of SGheduIe MB Form 5500 aud skl to Ilna 13.
b Enter the rranimum recuired contrbution for this Plan Year ... porrraiary e s as ertevsemsnesparareyrrrsses 12h
.C_Enter the amount coniributed by the employer to the plan for this plan year .. . |12
¢ Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter @ minus sign to u-e Iaﬂ of a 12d
negative BIMOUNL) .o o T ety
e Wil the minimum funding smount reported on line 12d be met by the Sunding deaAlNE?. .......oe.cereeesoorrerrrrevcsees E] Yes [] No [] ma

¥k Plan Terminations and Transfers of Assets

13@ Has aresolution 1o terminate the phan been adopted i BNY PN YEAI? ......cc..cccc.ooreceovcr oo o seeeesesesssaoscecrvesosns ] ves No
8 _if "Yes," entet the amewnt of any plan ssgels thei reveried fo the employer tis Year...................euress peortrinerianses 13a
b Were all the plan assets dlan‘lbu:ed w partuclpanba or beneﬁmanes, transferred to another plan, or brought under the [] ¥ N
£Ontrol ofthe PBGG? .o e s s s y

RiwidasksserraanREnLL

P TEtI I
o

C i, during this plan year, any assels of Iiabilmes were transferred from this plan to another plem(a), |denhfy ﬂ'ne plan(s) fo

which assets or liabilities were ransferred. {See instructions )

13c({1) Name of plan(s); 13c(2) EIN(S) 13¢(3) PN(=)

YIRS Compliance Questions

14a Does the plan satsfy the coverage and nundlscnmlnatmn tests of Code sections 410(1) and 401(a){4) by combining this plan with ary wther plans under
the permissive agaregetion rules?[ ] Yes (X No

14b Ifthis is a Code saction 401 (k} plan, check ail boxes that apply to indicate how the plan is Intended to satisfy the nondizcrimination raquiremants for
employee deferrals and employer matehing comtributions (8s applicable) under Gode sections 401(k)(3) and 401{(m)(2).
Design-based safe harbor method :

“Prior year” ADF test
D “Current year® ADP test

[] wa

18  Ifthe plan sponsor is an adopter of & pre-approved plap that regeived a favorable IRS Opinjon Latter, erer the date ofthe Qpinion Leiter 06/30/2020
{MMIDBAYYYY) and the Opinion Letter serial number W703979a .




