Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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
ED GLASER PROPANE INC. 401(K) PROFIT SHARING PLAN (PN) » 002
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) 46-1031540
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
ED GLASER PROPANE INC. 2c Sponsor’s telephone number

719-347-2338

2d Business code (see instructions)
324 5TH
PO BOX 38 454310
CALHAN, CO 80808-0038

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

3c Administrator’s telephone number

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

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

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 18
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 19
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 17
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) 19
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 14
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 16
€ 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 EDWIN GLASER

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

SIGN Filed with authorized/valid electronic signature. 09/18/2025 EDWIN GLASER

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

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

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 2667255 3189481
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2667255 3189481

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) 335298

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 145696

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 139120
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 620114
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 86062
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 11826
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 97888
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 522226
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 250000
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.ccccccvueuene 10g X 12892
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_ Q702806A,




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

Department of the Treasury Benefit Plan 2024
Intastial Revanue Service This form is required to be filed under sections 104 and 4065 of the Employee Retlrement
Department of Labor Income Security Act of 1974 (ERISA), and sectlons 6057(h) and G058(a) of the Internal
Empioyas Beelts gwﬁfyﬂdmlnlm Revenue Code {the Code}, This Form is Open to

Public Inspection
Pangion Banefit Guaranty Carpomtion < P

» Complete all entries in accordance with the Instructions to the Farm 5500-SF.
{ Part] [ Annual Report Identification Information

For calendar plan year 2024 or figgal plan year beginning _01/01/2024 and endlhg 12/31/72024

A This return/raport is for: E a single-employer plan D a multiple-employar plan (net mulfismployer) (Penston Plan filers checklng thie box

must attach Scheduls MEP. Other plans must attach a llst of participating employer
Inforrmation in accardance with the Tarm in&tru{;tfclns_)

B This returnfrepart is D the first return/report D the final return/report
|:| an amendad return/report I:Ia short plan year return/report {less than 12 manths)
C Check box if filing undar: EI Form 5558 Dautomatlc extenaion D DEVC program
[] special extension (entar descripiion)
D ifthe plan Is a collectively-bargained plan, chack here e e e et eeenes e eeeeesenmrmees P D
E Ifthizisa retrosctively adopted plan permitted by SECURE Act section 201, check Here we...ooeoon, ¥ ﬂ
|_Part il | Baslc Plan Information— entor ol requestad information -
1a Name of plan : 1b Three-digit plan number
Ed Glaser Propare Inc. 401(k) Profit $haring Blan {PN) ¥ 002
1c Effective date of plan
13/01/1989

23 Plen sponsor's name (employer, i for a single-atmployer plan) 2b Employer ldentlfieation Number (EIN}

Malllng address (include room, apt., suite no. and streat, or PO, Box) 46-1031540

Clty or town, state or province, country, and ZIP or foraign postal code (if foreign, see Instructions) -
Ed Giaser Propane Inc. 2¢ Sponsot's telephone numbet

. (712)347-2338
2d Business code (sew instructions)

324 5th
PO Box 38 454310
Calhan CO 80808~0038
Ja Plan administrators name and address ﬂ Same as Plan Sponsor. 3h Administrator's EIN

3c Adminigtrator's telsphons number

4 If the name and/or EIN of the plar epongor of the pian name has changed since the last return/report | 4 EIN
filed for this plan, enter the plan aponsot's name, EIN, the plan name and the plan number fram the
last return/raport, 4d PN

a Sponsor's name
G Plan Name

34 Total number of participants st the beginning of the plan year 5a 18

b Total number of participants at the end of the pian yaar 5b 19

c(T) Number of participants with account balances as of the beglnning of tha plan year (only defined 5c(1)
contribution plans complete this BEM) wu.......omuserscoeeeeecessassssesseosceesssssrtees oo oeeesosessoe o 17 -

¢(2} Number of partizipants with account balances as of the end of the plan year (only defined 5c(2) 19
contributlon plans complate this LT .

d(1) Total number of active participants at the beginning of the PN YO 1 1uracee e ecmsmtriss st secereneens 5d(1) 14

d(2) Total number of aciive participants at the end of the plan VBB ..o emssnens oo eee s sa st eeeee e esene 5d(2) 16

€ Number of particlpants who terminated employment during the plan yaar with accrued banefits that 5a
wara less than 100% vested 0

Caution: A penalty for the late or incomplete filing of this returnireport will be assassed unless reasonable cause i3 established,
Under penalties of per|ury and other penalties sef forth in the instructions, | declare that | have examined this return/report, including, if applicable, 2 Schedule
5B or Schadule MB completed and signed by & anrolled actuary, as wall as the elecironic version of this refurn/report, and to the best of my knowledge and

byalj 5

BIGN L [ n S dwin Glaser

HERE F" ' Date ?")'5’ -25%1" Enter nama of individual signing es plan adminlstrator

sieN | 0D . P, | e Cdwin Glaser '

H‘ERE : Date &~/ % -24 Enter ngme of individual signing as employer or plan sponsor

v. 240311



Farm 5500-8F {2024) ‘ Page 2

6ia Were all of the plan's assets during the plan year invesied in eligitle aezeta? (Fee INSUCHONE.Y i oo rsssr s et @ Yes D No
b Are you clalming a waiver of the annuai sxamination and report of an independeant qualified public accountant (IGPA)
under 28 CFR 2620.104-467 (See instructions on walver sligibility and CONAdItions.).. ... vonnsemneree. . @ Yas D No

If you answerad “Na™ to sither line 6a or line 6b, the plan cannot use Form 5500-8F and muzgt Instead use Form 5500,
€ Ifthe plan is a defined beneflt plan, is it covered under the PBGC insurance program {see ERISA sectlon 4021)7 ...... |:| Yes D No D Naot determinad

It “Yes" iz checked, anter the My PAA confirmation numbar from the PRGGC premiunt filing for thiz plan vear - (Bee instructions.}
[ Partili | Financial Information
7 Plan Assels and Liabilities ¥ {2} Beginning of Year {b) End of Year
8 Total plan asgets 7a 2,667,255 3,185,481
B Total plan Nabliien o ..c...cecesseeserssssseree s vsserssessesssse e oo b
€ _Net plan gssets (subtract fing 70 from ine 78) ... eceeeeesnnes.. 7c £,667,2405 3,189,481
8 Income, Expenses, and Transfers for this Plan Year L {a) Amount (b} Total
a Contributions recelved or receivable from: s : S
{1) EMPIGYETS cooooe.oeiistits e vsvesersstetss et oo e Ba(1} 335,288} "
{2) Partlcipants fa(2) 145,696,
{3} Others (including rollovars), . ee..ooveeeeovessiscessesseonon 8a(3) ‘
e i R ) A b 139,120 " e
€ _Total income (add lines Sa(1}, Ba(2), 8a(3), and 8b) ...............en T 620,114
d Benefits pald (Ineluding direct rollavars and Insurance premiums S BN
10 PrOVIED BEIETE} iivu. oo ssssseesieee oo ecsesesnran s oo 8d BE,OB2
8 _Certain deemed and/or correctlve distributions (see Instructions) . ge
T Administrative service providers (salarles, feas, commissions) ... 8F 11,826
B OtNer BXPEMSES ..t s e e e r e e e 8y : R o
h_Total expenses (add lines 8d, e, 8f, and 8g) -....orvensnnn... oo, 8h . o e T 27,888
i Netincome {loss) (3ubtract line 8h from line Be) ., 8 o L 522,226
I Transfers to (from) the plan (ses instructions)..... ... 8j o TR '

| ‘Part IV '] Plan Characteristics
9a |Ifthe plan provides pension kenefiis, anter the applicable pension feature codes from the List of Plan Characteristic Codes in the tnstructions:
2R 2F 2G 2T 2K 27 3D

b |ifthe plan provides welfare benefits, enter the applicabie weifare feature codes from the List of Plan Characteristic Codes in the instructions:

|PartV' Compliance Questions
10  During tha plan year: Yes | No Amount

4 Was thers a fallure to transmit to the plan any participant cantributions within the tme pariod
dagcribed in 20 CFR 2510.3-1027 Continus to anawer *Yes" for any prigr year failures until fully

corracted. (See ihstructions and DOL's Voluntary Fidudary Carrectlon Progmam) ... 10a X
b Wers there any nonexempt transactions with any party-in-interest? (Do not include transactions
e L T Uy | 10b X
C Was the plan coverad by & fidallty BONUT w...v.eeocssesssssse e cvsse st sttt eoeeeseeesses e 10e | X 250,000
d Did the plan have a loss, whether or not ralmbursed by the plan's fidelity bond, that was caused
by fraud or dishoneEIY? . oo e oeoe s rssess e e eoeees e ottt eeeeee oo eeeseeem 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrlat, ineurance service, or othar organization that provides soma of all of the benefits under
e PIENT (500 INSIUCHONS. ) vieveceerrersaiseessetin e ceeeeeoeseemsesnsrasssn e seesseeesoserssses st e eeeeneeenseesoeseossnss 10a ¥
T Has the plan failed to provide any benefit when due under the plan? ..o 10§ X
g Did the plan have any participant Ioans? (If “Yes,” enter amount ag of year-end.} ... 109 | X ’ 12, 8%z
h  ifthis is an individual account plan, was thare 3 biackout period? (See instrustions and 29 CFR e e
e L S R T L I
I If 10h was answered “Yes,” check the tox i you either provided the required notics or one of the ‘ R

excaptions to providing the notice applied under 28 GFR 25201043 oo 101
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‘Part VI | Penslon Funding Compliance

11 I this = defined benefit plan subject te minimum funding requirements? (If "Yes," see instructions and complste Schedule 8B
(Form 5500) and lines 11a and b below.) If this is & defined contribution pension plan, leave fing 11 blank and complete lins 12 D Yoz D Mo
DOIOW. oo conrapsn oo csssssss st agarse e e esesceess e gpeseepe e e ege s
& Enter the unpald minimum required contributions for all years from Schedule SB (Farm 5500 line 40 ... I 11a I

b PBGC missad contrlbution reporting requirements. If the plan Is covered by PBGC and the amount roported on line 11a ig greater than 30, has PBGC
bBaan natiflad as raguired by ERIBA seoliona 4043(c){S) and/ar FOB(RIHIT Gheck the applicalie box:

Yes.
Ng, Reporting was walved under 29 GFR A043.25(c)(2) because contributions equal to or excaading the unpald rminimum requirad contribution
were made by the 30th day after the due date.

No. The 30-day pariod referenced in 28 GFR 4043.25(c)(2) has not vt ended, and the apansor intends (o make a contribution eguai to or
exceeding the unpaid minimum required contribution by the 30th day after tha due date.

Na. Other. Pravide explanation

O O Cicg

12 s this a dofined contribution plan subject to the minimum fundlng requiremants of section 412 of the Code or section 307 of
B A e ettt 8 e e enee e
(It "Yes," complete line 12a or lines 12b, 12c, 12d, and 126 below, as applicable.} 17 this is a defined banort penslon plan, leave [ ves | ho
limer 12 biank and complets line 11 above.

a Hawalver of the minlmum funding standard for a priar year Is baing amortized in this plan year, see Instructions, and snter the date of the etter ruling

ranting the WEIVBT v it e cpgeeeeessnreeseeeeeecsaramern e eeee e Manith Day Yoar
I you complated line 12a, completa Itnes 3, 9, and 10 of Schedule ME (Form 55068), and skip to line 13,
b _Enter tha minimum reguired contribution for this L U B 1
€ _Enter the amount contributed by the employer to the plan for this PISN YBAF ..o e 12¢
d Subtract the amaount in line 12c fram the amount in line 12b, Enter the result (enter a minus sign fo the faft of a 12d
NEQALVE MOUM) --.iruaiisri et ere a7 e e tengkssebcseece s ceemesspengen st e oo seonen e
e Will the minimurn funding ameunt reported on fine 12d be mat by the funding deadliine?............oeeveseeeeeeeeen, D Yes D Neo D N/A

Plan Terminations and Transfers of Assets

138 Has a roselytion to temiinate the plan bean HHOPEET i ANY PIAN YEAIT oiititiiieecce e e vessmsta st oot e reb st s . |:| Yes @ No

A _If"Yes " enter the amount of any plan assats that reveried fo the eMOloYar tHiS VORI it e sesmr s 138
D Yea @ No

b Wers all the plan assats distributed to participanta o beneficiaries, transferred io another plan, or brought under tha
control of the PBGC? v v

C If, during thie plan year, any assels or [labiiities were transferrad from this plan to another plan(s), identify the plan(s) to
whieh assets or llablllties were transferred. (See ingtructlons.)

13¢(1) Name of plan(s): 13e(2) EIN() 13&{3)} PN(s)

F Part VI’ IRS Compliance Questions
14a Doss the plan satlsfy the coverage and nandiscrimination tests of Code sactions 41 0O(b) and 40+ (a){4) by combining this plan with any other plans under
the permissive aggregation rulea? [ ves (4 No

14b if this Is a Code section 401(k} plan, check all boxas that apply t indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching cantributions (as applicable) under Code sections 40(k)(3) and 401{m}(2).

Design-based aafe harbor method
D. “Prriar year” ADP test
|:| “Current year® ADP test

[] wa

15 ifthe plan sponsor Is an adopter of a pre-approved plan that received a favorabla IRS Opinion Letter, enter the date of the Opinion Letter 06/30/2020
{(MM/DDAYYYY) and the Oplnion Letier serial nurber Q7038064




