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
AMENDED & RESTATED PROFIT SHARING PLAN AND TRUST OF ROBERT C. PEOPLES, INC. (PN) » 001
1c Effective date of plan
06/15/1971
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) 51-0107588
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
ROBERT C. PEOPLES, INC. 2c Sponsor’s telephone number

302-836-1500

2d Business code (see instructions)

2750 WRANGLE HILL ROAD
BEAR, DE 19701 236110

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 20
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 21
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 19
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) 20
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 9
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 10
€ 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. 10/01/2025 HARRISON PEOPLES
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311
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6a

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

Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e

@ Yes D No
@ 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 2890202 3259715
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2890202 3259715

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) 1720
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 17242
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 350651
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 369613
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 100
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 100
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 369513
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 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 14855
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
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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).

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_ Q703007A,




Form 5500-SF Short Form Annual Retum/Report of Small Empioyee OME Nos. 4t
Department of the Tressury Benefit Plan
inieral Revsruo Serves Trifom s equired  be flad uder socions 104 and 4065 of the Employes Retkement 2024
Income Security Act of 1874 (ERISA), and sections 8057 (b) and 6058(a) of the Intema
Bmmmm (Ravenn)aa Code {tha Coda). This Fo‘m: psc?:nb
Fravision Benefit Guardnky Corporsion »_Completo all entries In accordance with the Instructions o the Form 5600-8F.

| Part! | Annual Report lentification Information

For Caierilar pien year 2024 of Tacal pirt year begiiing 0170172023 o o TI73172028
A Tarmumotir. [ asrgnenyinroin {Jomutpleonporgn o TRng Feon i s

p!-n. must atteci a Hat of partdcipeating smployar

Inltmnamn ln awmdanca wnh the form nstructions.)
B This retumvreport ia [] the first retumvreport [ Jthe finel retumireport
[] an amended returmireport [ ]a short plan yeer ratumiraport (less than 12 months)
C Checkbox iffiing under:  [R] Form 5658 [Jautomatic: extansion [ oFve progrem
[] special extension (enter description)
D If the plan is a collectively-bangained plan, chack here y [
E i this is & retroactively adopted plan permitted by SECURE Act section 201, check here ... — D
| Partll | Basic Plan Information—enter ali requested information
1a Neme of plan 1b Three-digit plan number
AMENDED & RESTATED PROFIT SHARING PLAN PN} » 001
AND TRUST OF ROEERT . PEQPLES, INC. 1¢ Effective date of plan
06/15/1971
28 Plan sponsor's name (employer, if for a single-employer plan) 2b Emgployer Idenitfication Number (EIN)
Mailing address (include room, apt sulte no. and street, or P.O. Box) 51-0107588

RO BCFI&Trwm g%lg E"J LEng INC untry, and ZIP or foreign postal code (if foreign, see instruciions) 2C_ Sponscr’s telephone nomber

{302) 8361500
2d Business code (see instructions)

2750 WRANGLE HILL ROAD

BEAR DE 19701
3a Plan administrators name and address [X] Same as Plan Sponeor. 3b Administrator's EIN

236110

3¢ Administrator's telephone number

4 | the name and/or EIN of the plan sponsor or the plan name has changed since the last retumireport | 4b EIN
filed for thie plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the

fast retumm/roport. 4d PN
a Spongor's name
C Plan Name
5a Total number of participenis at the baginning of the plan year ba 20
b Total number of parlicipants at the end of the plan year.... ettt essatasassima et 5b 21
¢{1) Number of participants with account balances as of the beglnning of the plan yaar (only defined 5c(1)
contribution plans complete this item) .., 19
¢(2) Number of participants with account ba!ames o5 of the and of the plan yaar (only defined Be(2) 20
contribution plans completa this HEM) ... '
d{*) Total number of active participants at the beginning Of 118 PIaN YEaN...............ce.rwrecsemsrssmsrrisins &d(1) 9
d{2) Total number of active participants at the end Of the PIAN YEAI ..........ccc.csuumecersmummieessmessissrasssssssiss bd({2) 10
o Number of parfieipanis who terminaied employment during the plan vear with accrued benefits thet N 0
were logs than 100% vesled. ... coccussvinieisnsrinsssisrian nsesssrsm st ssssssss s sz sssanss sz ens

Caution: A Eenalﬁ for E late or Inco% fillng of this returnireport will be. 258089500 LN roasonablo cause Is lahed.
Under penalties of perjury and other pen set forth in the Instructions, | dedare that | have examined this relum/report, induding, if applcable, a Schedule

SB or smedue M8 cumpletsd and signad by an envohed acduary, as wall as the electronlc version of ihis retumfreport, and to the best of my knowledge and

20-7 - 20525 Wiy Pesply
‘ Signature of plan Idmlnktrabr Date Enter name of individual signing &3 plan administrator
s
HERE Slanature of lan 8 Dale

on Act ce, see the lons
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6a Were all of the plan's assets during the plan year invested in eligible 2ssets? (S86 INBITUCHONS.Y.......ccorruurmrerrsrimsssrerossssnssssssscsses M ves [ No

b Are you daiming a walver of the annual examination and report of an Independent quahﬁed public accountant {IGPA)

under 29 CFR 2520.104-467 {See instruciions on waiver aliglbllity and corgiitions.). ...

if you answered “No” to oither line 8a or line &b, the plan cannot use Form 5500-8F and munt Imhad use Fom 5500
¢ !fthe plan is a defined henefit plan, is it covarsd under the PBGC Insurance program (see ERISA section 40207 ...

YesDNo

[ Yes [INo [] Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year. . (Ses instructions.)
| Partlll | Financlal nformation
7 Plan Assets and Liabilities (8} Begginning of Year {b) End of Year
B TOMAl PIAN BEBEAE o............seeseessasesissesres e onsemseessesazsant s esesasesies 7a 2,890,202 3,259,715
b Tolal Plan UABIIES ...........ococe.eeeseereseeesseeesssssnresssececsesssssrzziza 7b 0 0
€ Net plan assets (subtract line 7b from fine 78) ..o | 76 2,890,202 3,259,715
8 Income, Expenses, and Transfers for this Plan Year {a} Amount (b) Total
a Conirbutions received or roceivable from;
{1)_Employers ... R o) ] 1,720
) Pamapangm_ 8a(2) 17,242
(3) Others (InCIUGng rollovers). .o..ov oo e .. | Ba(®
b Gther income (lceg) ................ e eeeeevece st e esnn 8b 350,651
C Total income {add lines 8a(1), Ba(2), Ba(3), and 80)......cc-rvorvrenses 8c 369,613
d Benefita paid (including direct rollovers and insurance premiums
to provide benefits)... ... s e 8d
@ Ceartain deamad and/or comective distributions (see mstructions) . 8o
f Administrativa service providers (salaries, fees, commissicns)..... | 8¢ 160
h Total expenses(add Knoa 84, 8e, &f, and BY) ..vuuuvrremeermecsnssaraens sh 100
i Netincome (loss) (sublract ine 8h from lin@ 86) .......occcocvnereerrere. | 8 369,513
J Transters to {from) the plan (8ee INBUCHONB)......ccvonssimisimensinries 8

[ PartIv | Plan Characteristics

2A 2E 2G 2J 2K 2T 3D

If the plan pro fenslon benefits, enter the applicable penaion faature codes from the List of Plan Characteristic Codes In the instructions:

b

If the plan provides weltare benefits, enter the applicable welfare feature codes from the Lisl of Plan Characteristic Codes in the instructions:

| PartV | Compllance Questions

10  During the plan year. Yos Amount
a Was there a fallure to transmit to tha plan any paricipant contributions within the time period
described In 28 CFR 2610.3-1027 Cantinue 1o answer "Yes"” for any prior year failures until fully
comecied. (See Instructions and DOL’s Voluntary Fiduclary Gorrection Program).....ccoeacnienaeee 10a
b Were there any nonemempt transactions with any pany-ln-mmreat‘? (Dc not include transactions
reported on NG TOB.} ... ..ot seriniisiiassire s easssseanssarrt s srssssssssass s s s assrssasant st s rrsamas 10b
€ Was the plan covered by a fidelity bond? TRe— I 1,3 4 250,000
d Did the plan have a loss, whather or not reimbursed by tha plan's fidelity bond, that was caused
by fraud or dIShGNesty?.........oecosninnosismmsssimseiansss 10d
€ Ware any fees or commissions pald to any brokers, agents, or other persons by an Insursnca
carrier, insurance service, or other ovganlzaﬂon that provides some or all of the benefits under
the plan? (See instructions.) tbandensresim b eaer RO ren Lt ereeehe dbne pasaeoeeen masrareares sonrred 108
f Has the plan fallad to provide any benefit when due underihe plan? .......... 10
NN
@ Did the plan have any participant loans? (If *Yes," enler amount as of year-end.) ......cc.ccoiereecrens 10g X 14,855
h Ifthis is an Individual account plan, was there a blackout peﬁod? {See instructions and 29 CFR
2520.101-3) ... 10h
I if10h was answerad "Yes, check the Imx |fyoueither prowded ﬂ1e requimd notlce or oneoftha
exceplions to providing the notice applled under 28 CFR 2520.101-3 ....evie i ansiensiene s 101
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|Part vi rl'-'onslon Funding Compliance

11 s this a defined benefit plan subject to minimum funding requiremants? (if "Yes," see insbuctions and completa Schedule SB
{Form 5500) end lines 11a and b below.} If this is a defined conlribution pension plan, Isave line 11 blank and complete line 12 D Yes D No

b PBGC missed contribution reporting requisements. If the plan ks covered by PEGC and the amount reported on line 11a is grestar than £0, has PBGC
been notified as required by ERISA sactions 4043(c)(5) andfor 303(kX4)? Check the applicable box:

D Yes,

D No, Reporting was waived under 20 CFR 4043.26(c)2) becauss coniributions equal to or axoeeding the unpaid minimum required coniribution
were made by the 30th day after the due date.

D No. The 30-gay period referenced in 28 CFR 4043.25(c)2) has not yet ended, and the sponsor inlends to make a contribution equal to or
excaeding the unpaki minimum required contribution by the 30th day after the due dale,

D No. Other. Provide explanation

12 I this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of

ERISAT ...oovirinisees tormssnnsrantinssss sessases s trassansronsesnres s b0 FIAEESE Praar re U Ao F 4B RES RRERRS HebbPSEpeRS S D Yas No
{ "Yes," compiete Ene 12a or lines 12b, 12c, 12d, and 12a below, as applicable.) If this is a definad benefit penaion plan. Ianve &
line 12 blank and compiete ine 11 above.

a [If a waiver of the minimum fuskting standard for a prior year is being emortized in this plan year, see Instructions, and enter the data of the leiter ruling

granting the WaIVOE. ..o s Month Day Year
i you completed line 12a, comglth linos 3, 9, and 10 of Schedule MB {Form 5500), and skip to Hne 13.
b Enter the minimum required contribuBion for this PIBN YBEF ........c....ccimsiinsisissicvsicsinasinas sssssscasssssesssszmsssmsssss sssas 12b
€ Enter the amount contributad by the employer 10 tha plan for this plan Yaar .........uuee e iecssissisimiisn e sessesions 12c
d Subliract the amount In line 12¢ from the amount In lina 12b. Enter the rasult {entar a minus sign to the left of a 12d
negative amount ............. g ey e s

& WA the minkum furcing amountp6p0rted on e 120 b6 e by e RING GOaUMET.r s [] Yes []nNo []na
Part Vil | Plan Terminations and Transfers of Assets
13a Has a resoluion to lenminate the plan boen a00PIBK 1 ANY DA YBI? ..............ccoooeessssssasscreess e Yes K| No
a [f"Yes,” enter the amount of any plan assets that reverted 1o the employer this yaar.. 13a
b Were all the plan assets distributed to pasticipants or baneficiaries, transferred to another plan, or brought under the D Yes @ No
COMIOL OF B8 PBGET . ocvosoeseeeosiecesas coseessasessasesssasosseecamess oo SRt AR P PO o RS R

C I, during this pian year, any agssts or Nabifities were fransferved from this plan to another plan(s), Identity ihe plan(s) to
which assets or liabililes were transferred, (See inglructions.)

13c{1) Name of plan(s): 136{2) EIN(s} 13¢(3) PN(s)

[ Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tesls 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 Ifthis is a Code saction 401(K) plan, check all boxes that apply to indicate how the pian is intended to satisfy the nondiscrimination requirements for
employee defemals and employer matching contributions (as applicable) under Code sections 401(K)(3) and 401(m)2).
[] Desipn-based sate harbor method

[] =Prior year* ADP test
M *Gurront yeart ADP fest

[0 wa

15  ifthe plan sponeor s an adopter of 8 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 Q’?g;gg ja_.




