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
SHACKELFORD CONSTRUCTION & HAULING, LLC 401(K) PLAN (PN) » 001
1c Effective date of plan
01/01/2023
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) 27-2358411
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
SHACKELFORD CONSTRUCTION & HAULING, LLC C Sponsor's telephone number

662-746-5112

2d Business code (see instructions)

350 SOUTH INDUSTRIAL PARKWAY
YAZOO CITY, MS 39194 237990

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 98
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 103
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

- T 5¢c(1) 44
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) 50
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 98
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 99
€ 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. 09/26/2025 ROY SHACKELFORD, JR.
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 479218 724422
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 8695 39048
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 470523 685374

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ...t e e 8a(1)
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 205414
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 79113
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 284527
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 23211
e Certain deemed and/or corrective distributions (see instructions) . 8e 39048
f Administrative service providers (salaries, fees, commissions)..... 8f 7417
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 69676
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 214851
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:
2A  2E 2J 2K 2F 2G 3D 3H
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 47922
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
2520.1013.) covvvvveeeeeeeereeeeeseeeeeeeeeeeeeeeeeeseeseeseeeeeeeeeseeseeeeeeeeeeeeeeeeeeeeeeseeseseeeeeeeseeeeseeeereseeeeeneeeerees 10h X
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 D 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
D “Prior year” ADP test
@ “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_ Q703912A
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1 Partl | Annual Repoit ldentification Information

For oalendar plan year 2024 or fiscal plan year beginning 01/01/2024

and ending

12/31/2024

A This retumfreport Is for; a alngle-amployer plan

|:| a muitiple-employar plan {not mulltemployer) (Pension Plan filars checking this box

must attach Schedule MEP. Other plans must altach a llst of particlipaling employer
Information In accordance with the form instructions. }

[] the tirat returnireport
D an amended return/report

B This return/report Is [] the final relurn/report

G Cheokboxiffingunder: & Form 5560 [ Jautomatia extenslon

D special extenalon {anter description)
D ifthe plan I8 o collactively-bargainad plan, cheok herd ...

I I L L L L L T T I TP PRI TRIT OO N

[]a hort plan year returniraport (less than 12 months)

D DEVC program

» [0

E i this is a retroactively adopted plan permiited by SEGURE Act section 201, thecK hare ... s D

| Partil | Basic Plan Information—enter ail requested Information

1a Name of plan

ib

Thrae-digll plan number

Shackelford Construction & Hauling, LLC 401 (k) Plan {£N) b 001
1¢ Effactive date of plan
0L/01/2023
28 Pian sponsor's name (employer, if for a single-employer plan) 2 Employer Identification Number (EIN)

Malling address {Inelude toom, apt., sulte no. and street, or P.O. Box)
Cly of town, stale or proviros, colintry, and ZIR or forelgn postal code {if forelgn, see instructions)
Shackelford Conatruction & Hauling, LLC

27-2358411

20

gponsor's telaphona numbar
662-746-5112

350 South Industrial Parkway 2d¢ Business code (see instructions)
Yazoo CiLy Ms 39194 237690
3a Plan adminlstrator's name and addreas Same as Plan Sponsor. 3b Administrator's EIN
Jdc Adminlatrator's telephone numbar

4 ithe name andfor EIN of the plan aponsor or the plan name has changed since the last relumfrepert | b EIN
filed for this plan, enter the plan sponsor's nama, EIN, the plan name and the plan numbar from the
fast relurnreport, 4d PN
& Spohsor's name
& Plan Name
ba Tolal number of participants at the beginning of (e plan Year ... ba 98
by Total numbet of patlicipants at the end of the plan year........w... et 6b 103
(1) Number of participanis with account batances as of the beglnnlng o! Ihe pian year (on!y deﬂned Be{1)
contribution plans complete this ftem) ... e 44
¢(2) Number of participants with account balances as ol (he end of lhe plan yaar (only daﬂnad 5c(2)
contripullon plans complete this HEMY.. . rrrmmmsmsersnens RO 50
(1) Tolal number of active particpants at the beg!nnlng or me pium YORF. . veerrron N B 5d{1) 9g
d(2) Tolal number of acllve patticipants at the énd of tha plan year... T, wrspinrs bd(2) 89
€& Numbar of pariiclpants who terminated ampioyment durings the ptan yaar wﬂh accrued benams 1hat 5o 0
were Jens than 100% veslad,,, B
Cauflon: A penaity for the [ate or Incom late ﬂl!n of thla ra!urm‘re r! wm ‘ba aceessed unlass reasanable gauss s astablished,

Undar panaltiea of parjury and ofher penalties get fordh In the Inslrucilons, | declare that | bave examlned this returnfreport, including, If epplicable, a Schedufe

8B or f% edule MB commeted and signed by an eprollsd acluary, as well as the elecironio varslon of this returnfrepert, and to the best of my knowledge and
alief, it , Fa

sSIGN y 9/26/2025 Roy Shackelford, Jr,

HERE Stgnnture of plah admlnlslrator Date Enter name of Individual signing as plan admnistrator

SIGN

HERE Signature of employer/plan spontor Date Enter nams of indlvidual elgning as employer or plan sponsor |

For Paperwork Reduotion Act Noflae, see the Insfruzcttons for Form 6600-9F.

Form S500BF (2024]
v, 240411



Form 6600-SF (2024) Page 2

6a

Wera all of the plan's assels during the plan year invaetad In eliglble assels? (Sea Instructions.)...

e

STITTIITET

b Are you clalming a walver of the annual examination and report of an Independant quallﬁed publto aecounlant (IQPA)

under 20 CFR 2520.104-467 {See Instruolions on walver aligiblity and condllions.)........

if you answered *No* to gither line 8a o line 6b, the plan cannot use Form §500- SF and must lnatead use FDi‘m 8500,

i *Yes" is checked, enter the My PAA confirmation number from the PBGC pramiur fillng for {hie plan year

Yes D No
@ Yes D No

¢ ifthe plan I a defined benefit plan, fs it covered under the PBAC Insurance program (see ERISA sactlon 4021)7 ... D Yes [] No D Not determined

» (8ee Instruetions.)

[ Partlll T Financial Information

7

Plan Assets and Liabilllles {8) Boginning of Year {b) End of Yeay
A Tolal Plan 888618 ... s s — 74 479,218 724,422
B Total pian HabiBR. .ouure.ssssmessisiinvesssssmssmsssressssresgratrssstos e | T4 §, 635 39,048
¢ Nat plan asgete (sublract ine 7b from 1@ 7a).....uwpusian | 76 470,523 685,374
8 income, Expenses, and Transfers for this Plan Year {a} Amount [b) Total
a Conlilbutions recelved or recalvable from:
1) EMplOyers .....oueuiimsnn, e | 8201
{2) Parlolpants.......comim e i Ba{2) 205,414
{3) Othes (including tollovars). s Ba(3}
b Other INGOME (J088).0.. e qmiriirssi s eosmsssebssasssi s iss s s 8h 79,113
¢ Total income (add lines Ba{‘i). 8a(2), Ba{s}, and Bb) e 284,527
d Benefits pald {Including diract roflovers and nsurance premlums
£0 DIOVIGS BBNOMS.covsresrsssgeigesses I | 23,211
@ Certaln deemad andlor eorreallve dlslr%but!ons {see lnatruciinns). _ fe 39,048
f Administrative service providars lealaries, fees, comimlssions)..... 8¢ 7,417
0 Othor oXPenBes. s ]
h_Total expenses (add |Ines 8d, 8e, 81, and Bg) ....... e gh 69,676
| NetIncome {loss) {sublract lna 8h from 1o 86} i 8l 214,851
1 Transfors to (from) the pian (8e8 INBUUGHONS) e eee. 8}
[ Partiv | Plan Charagteristics
04 1if the plan provides pension benefits, entsr the applicable pension featura oodes from the List of Pian Gharacleristle Codes In the Insiructions;
2A 2FE 2J 2X 2F 2¢ 3D 3H
b [iihe plan provides welfare benefits, enter the appllcable welfere feature codes from the List of Pian Characteristio Codes In the Insfructions:
ﬁ'art \'s l Compilance Questions
10  Durng the plan year; Yes | No Amount
B Was thefe & faliure to transinll to the plan any paricipant centiibutions within the time perlod
described In 29 CFR 2510.3-1027 Conlinue to angwer “Yes® for any prior year fallures untl! {utly
corected, (Sea Instructions and DOL's Valuntary Fiduclary Correction Program). ..., " 10a X
b Were there any nonexampt transactions with any pany-ln Interest? (Do not include transaoﬂons
raported on line 10a.).... SO i . 10b X
€ Was the plan covered by a ﬂdemy bond?... reerseat e AP e ol 100 ] X 47,922
d Did the plan have aloss, whe\har or nol relmbu:ead by lha plan () tldnluy bond that was caused X
by frautd of dIERONEBIYY 1o e i e s e 10d
a Were any fees or commissions pa!d to any bmkera agems, or other persons hy ah lnsuranca
oarrler, msurance service, or ofher otgan}zallon 1hai provldes sOMe O a!l of the benelils under X
the plan? (Ge¢ Instructions.).. . et pssesessesssrerssessistoor e | 108
Has the plan falled to provlda any banaﬂ! when dtle under !ha pIan? s | 404 X
g Did the plan have any participant loans? (If *Yes," enter amount as of year-end.} i - 189 X
by 1this Is an Individual acoount plan, was there a blackoul psrlod? (See instructlons and 29 CFR
DED0ANIDY .o pesecommeesosssresos s s sisss st | 100 X
I i t0h was answarad ‘Yea uhaek !he bnx lfyou allher provtdad the ragulived notica of ohe uf tha
excepllons {0 providing (he notlce applied under 29 CFR 2520.101-3 . onicininins RO w104




Form 6500-SF (2024) Page 3- |

| Part Vi | Pension Funding Gompliance

11 isthis a defined benefit plan subjeet to minimum funding requirements? (i "Yes," see Instnuctions and complete Soheduls SB,
g’?rm 6500) and linas 11a and b below.) it this la a deﬁned conlribution panslon plan, leave line 11 blank and complate ine 12 [] ves [} o
BIOW. 1oy s s sssrssuss sy e A b s e e e
a Enterthe unpatd minimum requlred sontribuilons for ail yaars from Schedule 88 (Form 6500) Ilne 40 ! ita |

b PBGG missed contrlbution repotfing requirements. If the plan fs coverad by PBGC and the amuuni teponed on line 11a Ia preater than $0, has PBGC
been noliflad as required by ERISA sections 4043(0)(5) andfor 303(k}{4)? Cheok the applicable box:

Yes.
D No. Reporling was walved undér 28 CFR 4043.25(0}(2) beoause confribulions equal fo or exceeding the uppald minimum requirsd coniribution
wsra made by the 30lh day after the dus date,

[} No. The 30-day period referenced in 28 CFR 4043.25(0)(2) has not yet ended, and the sponsor intends o make a contribution equat to or
exceading the unpald minimum requlred contribution by the 30th day after the dus date,
Na. Other. Provide explanalion

12 s lhisAa defined cenfslbulion plan sublect to the minimum funding requirements of sectlon 442 of the Gade or section 302 of
ERISA? .. .
(If "Yes," comple!e Ilna 12& of Hnes 12b 120. 12d and 12e beiow as appﬂcable ) ifthis e a deﬂned beneﬁt panslon pian 1eave D Yes D No
fine 12 blank and camplets line 11 above.

& If a walver of the mintmum funding standard for a prtor year is being smorilzed In this plan yaar. 860 instmcllons. and enter the date of the letter ruling

granting the Walver. .o e assess sarass s Lot abe s bkt Month Day Year
I you completed line 122, complete (ines 3, 9, and 10 of Schedula MB (Form 5500), and aktg to Ine 13,
I Enter tha minimum required coniiBullon 108 B PN YBBI ... | 108
C Entér the amount contsititited by tha employer {0 the plan for this p!an year .. FRTTN e | 126
d Sublract the amount In line 12a from the amount in fins 12b, Enter the result (enler a mlnus stgn to tha ier{ of a 424
N&gative BMOUN] o i s e e e e s s
e Wil the minfmum funding amount reported on line 42d be met by the funding deadline?........c e D Yas D No [] wa
Part VIt | Plan Terminatlons and Transfars of Assets
438 Has a resolulion {o terminate the plan been adoepted in any plen year? ... D Yes Ne
A [f"Yes" enter lhe amount of ahy plan assets that reverted lo the emptoyerth}a LCL| (TR 13a
k2 Were ali the plan assets dietrtbuted to paﬂlclpania or haneficlartes, transferred to anoihar plan. or broughl uncier lha D Yos B No
conlrol of the PBECY.., T T T TP TOTI

€ Y, durlng this plan year, any asse!s or Jiabilmss ware (ransferred !rom !hls pfan to anothar plan(s) idenllfy 1he pfan(s) to
which assels or Habllities were transferred. (Ses Insttugtions.)

136(1) Name of plans); 136{2) ElN(s) 13¢(3) PNis)

I Part Vill- | IRS Compliance Questions

448 Does the plan gnllaly Ihe coverage and nondlsorlmlnallon lasls of Code gocllons 410{b) and 401({a}(4) by combining thls ptan with any other plans under
the permissive aggregation rules? ] Yes X No

141 1fthis Is a Code section 401(K) plan, check all boxes thal apply to Indleate how the plan Is Inlended to satisfy te nondiserimination reqillrements for
omployes deferrals and smployer maiching contributlons (as appiloalls) under Code eections 401(k)(3) and 404Hm)2).
[] Design-based safe harbor method

[ *Prior year' ADP tost
B *cument year ADP test

[3

18 itthe plan sponsor Is an adoplar of a pre-approved plan that recelved a favorable IRS Opinton Lsitar, enter the date of the Opinon Letter 96/30/2020
{MMIDDIYYYY) and the Oplnion Lelter serlal number Q70




