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
WILLIAM M. COLLINS 401(K) PLAN PN) D 003
1c Effective date of plan
10/02/1985
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) 61-1093770
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
WILLIAM M. COLLINS 2c Sponsor’s telephone number

606-633-4488

2d Business code (see instructions)

P.O. BOX 748
WHITESBURG, KY 41858 621111

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 3
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 3
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) 3
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 2
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 2
€ 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. 10/02/2025 WILLIAM M. COLLINS
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

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

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

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

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 607415 678056
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 607415 678056

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) PartiCipantS..........cccceeeiuuueeiiee e 8a(2)

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 70703
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 70703
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 62
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 62
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 70641
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 2F 2G 23 2R 2T 3B 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 4
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)

Page 3-| 1

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
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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Form 5500-SF Short Form Annual Return/Report of Small Employee G N, 1
Rapartment of the Tossaury Baneﬁt Plan 2024
tntarmal Ravatis Sorvic This form ks required to be filed under sections 104 and 4065 of the Employea Retirement
smw%e"ﬁgmﬁ?m ;T:r; euston Incoms Securlty Act of 1974 (E{F;Ij‘;ﬁ:ai gg?:l#é\%ggg{b) armd 6058{a) of tha Internal T"'Pis;‘i’"l'; ;s ngé‘nw
Parnion Beneft Guarerty Carpomion » Completp all enirles In agcardance with the instructions {o the Form 6500-5F. PuseTep
T Annual Report Identification Information

. For 'malendar plan year 2024 of fiacal plan year beginning a1/ O 1 /2 Q%4 - andencang . le/3L/2024

A This retum/report is far: @ a single~employet plan D a multiplesempioyar plan (not multiempiayer) (Pension Plan fllers cheaking this box

must stach Scheduls MEF. Othar plans must attach 2 list of partldpatmg erployar
information in accordance with the form ingtructions.)

B This ratumireport is l:] the first returs/repor D the final returnfrepon
|:| an ametder returm/raport U 2 shart plan year return/report (less than 12 manlhs)
€ Chack box If ﬁllhg undgr: Form 5558 | D automatic axtension D DFVE program
. D spuchal extenaion (anter descripiion)
D i thie plan Is a collectivaly-bargaihed plan, check hera .. et revreamr s seneessssians D
E‘ If ﬂ‘llf_ X retraactively adopted plan permitied by SEGURE Act section 201, shack here .., R m

SEAHIEE Baste Plan Information—enter all requested information
1a Name of pian : | 1B Thres-digit pian number
William M. Callins 401(k) Elan - (Py) ¥ 003
: ¢ Effectiva date of plan
10/02/1983
22 Plan sponsors name (employer, if for a single-eroployer plan) ‘ 2 Employer identification Number (EIN)
Mailing address (nelude room, apt., suite no. ?m:l steet, or PO, Box) . i ‘ 61-1093770
I
ity or town, state of provings, country, and ZiF o foreign postal pode (If forelgn, see inktructions) Z¢ Sponsors elephone number
William M, Collins £06~633-4488
' ' ' Buginess e fitrg
p.0. Box 748 | 2d Busines & (see Mstructions)
Whitesburg KY 41858 621111
3@ Pan adminisiretors name and address @ Same as Plan Sponser. | 3b Adminstrator's BIN

3¢ Administrator's telephone number

4 [fthe name end/or EMN of the plan spongor or the plan name has changed since the last returnfreport | 4B EIN
filed fior M plan, enter the plan sponsor's name, EIM, tha plan name and the plan number from the

jast raturnfreport. 4d N
& Sponspr's narme ' '
g Plan Name
Ba Total numbar of participants at the beginning of the plan year.... 5a 3
b Tolal number of parlicipants at the end of the plan year.... ST, 5b 3
&{1) Number of paicipants with acoount balences as of the begmmng of the: plan yaar (r.m!y deﬂned [ 5¢(1)
- poniributian plans cormplebs Hils BEMY ..o AR Ay seaa e a : __Lf'_
G(2) Nimbwer of participarts with ascount balam:es a8 af the end uf lha plan year {only def ned 5(:{2) .
contribution plang complete this BemM) .o . SRR —— 3
d(1) Totai number of getive participants 4t the beglnnlng of the plan year... Be(1) 2
{2} Totat number of active participants at ihe snd of the plan Year ... 5ci(2) Z
€ Number of pariicipants why terminated smplayment during the plan yaat wlth accruad benefts that Se 9
wiare lasy than 100% vested .. LT

Caution: A penalty for the late ot mmm_plem ﬂilng of ghls retggnlregort will be as§g§§ad unlesa Ten aEonAble CAUES & establighed.
Under penalt:es of perjury and othar penafties set forth in the instructions, { declare that | have examined this return/rapart, Encludmg. if mpplicable, & Scheduls
513 ur Soheduie ME mmplmad and’ slgnw by an enrolied actusry, ae weli ag the eiectmmc vergion of this retusn/report, and to the bast of my knowledge and

: B ,ﬁ/ﬁ’/}; © |Wwilliam M. Cellins

5 gnature of plan adminigtrator ‘ Datas Brder narme of individugl sioning as plan administrator

e gnature of smployer/plan sponsor Date Enter name of individual signing as smployer or plan sgogsur |
For Paperwork Reduction At thlm. soe the Inatrcons for Form SS00-5F, Frarm B500-5F (2024)
v. 240311
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Form S500-SF (2024)  Page 2
6a Were all of the plan § assats during the plan year invested in aligible ASSELS? (568 INSULTONS.)..cre . crers vy ecvene Yeos |:| No
b Are vou clgiming a walver of the annual examination and repart of an indepentent qualified publlc acnountant (IQPA)
under 20 CFR 2520.104-467 (Swe instructions on walver sligibility and conditions, } - rereanr e e — rrteneesenan Yes D Nt
if you answered “No" to either line 6a or line 6b, the plan cannat uge Form ssna-s:-" and must lnatead uga Form 5500.
G Iihe plan iz & defined benefit plan, Is It soverad under the PBGS insurance program (see ERIBA section 4021)? [] Yag E| No D Not determined
¥ *Yes" is checked, enter the My PAA eonfirmation number from the PRGC pramium fing for this plan year - (Bge instrustlons.)

G Financial Information

T Pian Assets and Liabilijes {a) Baginning of Yoar {b) End of Year
A Total DIAN BSOS ooy veecs oot e 607,415 678,056
b ‘Total plan Ilabllltles Ct et ereeeeie
€ Net plan agsats (suhtrac.t line 7b from X 607,415 . 678,056
8 Income, Expensas, and Transfers fof this Plan Year (A} Amount

& Contrlbutions received ar recabvabla from:

(1) Employers .. P s | B3

2 Pmmsm Ba(2)

(3], Others {including rollovera) .. ..., s | B8(3)
b Other income (oss).... LAY ARt st S e e tn ey et

C Tolal lncome [add Iines 8a(1) aa(z). Sa(a)e ang Bb) N

t Benefits paid (in::iudmg dinzot roflovers and insurance premlums
to provide benefite). .

£ Certaln deemed and!or corrective dismbutaona (aee instructions)

f  Agminlsteative service providers (salaries, fees, commissions).....
L NG BMDBNSEE e s e e yoneenes et sreaprrant

h

i

j

Total expensas (add lines 8d, 8o, 8L and B) oo oo oo

Net insome (loss) (subtract Bne Bk from e 800w v s
Transters t (from) the pian (see Kistructians) .........,

/4] Pian Characteristics

9a |If the plan provides penajon Eenefitz, enter the applisable pension featurs codes from the List of Plan Characteristic Codes in the instructions:
2A 2B 2F ZG 2J PR 2T 3B 3D

by (it the plan provides weifare benefits, enter the applicable walfars festure codes from the List of Plan Characteristic Codas in the Instructions;

Al Compliance Questions
10 Durlng the plan vear: Yas | Mo Amount

@ Vaa there afailure to transmmlt to the plan any participant contributions within the time pericd
describad 1 28 CFR 2510.3.1027 Continue to answer "Yes” far any prior year falturaa until fully

correctad. (Bae inatructipns and DOL's Voluntary Fidugiary Correcilon Frogram) ., .. 104 X
b Wers there any nonexenpt transactons with any parlquntemst? {L‘w nm include transacnons
LBROMED 0N NG 108.)......oovs oo eespetscs o creneosesenceseecssececsssececteeresntoomersteceeceseoeeeere eeeeernns | 105 X

& Was the plan covered byaﬂuamybonq?............ ot e 1w0e | X ‘ 250, 000

d Did the plan have a loss, whether or not rimbursed by the plansﬂdellw band, that was caused
by fraud or dishonesty? ... T T T TTTTITTRT T FrURUpUPROTOPRBTRORPRIN [ [ | X

e Waene any fees or commigsions paid to any brokers, agants. or ather persons by an lnsurance
carrier, insurancs service, or other argamzatmn that prowdes sotme or alf of the benefits under

e R L T L T T ‘ 4
Hag the plan failed to pmvide any benefit when due under the plan? .................. P R T Y X

Y Did the plan have ény participant loans? (i “Yes,” enter amount as of year-end,) .. 10g X

h If thi is an Individual acocunt pran was there a blackout period? (Sea ingtructions and 29 CFR
2520.101-8.) .. 288 1 4 e e b 10h X

i 1f10h was answarad “Yas aheck the box lf yau elther pruwdad the requlrad notloe or one afthe
excaptions to providing the notice applisd under 28 GFR ZB30.1073 v, o [
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Form §600-8F (2024) Paga 3- | [

AriVIi] Pension Funding Compllance

14 13 this & defingd benefit plan subject to minimurm funding requirements? (If *Yes," see Instructions and compiete Schedule 8B
ql{uForm 5500) and lines 11a and b beiowv) If this Is a defined contribution pensmn plan leave ling 11 Blank and cnmplete line 12 D Yes @ No
BloW. e iy anrn b i A Y L8 LRSI S e s o ey ey YL RN St ss Rt s S 4Ark AN R 4 R Ey rn e it da bty
2 Enter the unpald minirnum required conttibutions for all years from Schadule 5B (Fnrm 55\00) [[FALR S P— I 11a

b PBGC missed contribution raparting raquirements, If the plan is covered by PRGT and the amount reported on ling 11 Is greater than 50, has PRGC
been notified a2 required by ERISA sections 4043(c)(5) andlor 303(k)4)? Chack the applicable box.

D Yes.

D Ne. Reparting was waived under 20 CFR 4043.25(c)2) because cantributions equal to or excesding the unpaid mirimun required contribution
were made by the 30th day after the due date,

D No. The 30-day period refarenced in 29 CFR 4043.26(¢)(2) has not yet sndad, and the sponsor intands to make & contribution aqual te or
gxooading the unpald minimumn required contribution by the 30th day after the due date.
MNo. Other, Provide adplanation

12 Is this 8 defined contribution plan auhjac:i to the mintmum funding requirsmrsms of seotion 412 of the Code or section 302 of

BRISAY oo camsssrtrinirssr wrarer . El Yes @ No
(It “yYos," cumplete fine 128 or lines 12b 120 12d and 128 bainw as applmabla ‘1 Ifthie | isa daf’ned henefit pensnon plan, leave

Hirwes 12 blank and complets line 11 above,

4 If a walver of the mihimum funding grandard far 8 privr year is bemg amarized In this plan yaar ek Instructions, snd anter the date of the ietler ruling
granting the Walver, ..., L, s susss sy Mant Dy Your

if you completsd ling 122, gnmg ote Iinas 3, 9 and 14 uf schedule MB (Form 5500). aﬂ.gl_g_ls_la to Jine 13,
B Entar the minimum required contribution for this plan yeasr .. eomenetneraevve et eniss e esesecssi ey crcscrnicrecensss | VDD
¢ Enter the amount contributed by the ermplaver o the plan for this plan YR .0 SSUURORVR [ - -
d  Subtrast the amaont n ling 120 frons the amount In line 12k, Entar the result (enhare mlnus sign to the left m’ i 12d

negEtve BN i e e T TR STy

& Wil the minimum fhding amount reported on lae 12d be met by the funding deadiine?... D Yas [] No [:| N/

(W21 Plan Terminations and Transfers of Assets
T S —— Yes [ Ne
& |1 "Yas." enter the srnount of any plan assets that reverted to the amp!oyerth:s VBB s svare coms smazcacesatyassaraan s 13a
b Wers all the plan assats distibuted to pammpants or beneficiaries, iransferred l anmther plan or brougm undarthe D Yas @ No

gontral of the PEOGT . e ey FO P P T Rrey PRI

¢ i, during thie plan year, any asseta or lnabilmes ware lransﬁarred fmm this plan to annthef p!an(s). menhfy the plan(s) 0]
which assets or liabilities ware transferned. (See instructions.)

1:3c{1} Nams of plan{s); 130{2) EIN(s) 136{3) PN(B)

IPRENVIET] 1RS Compliance Questions

145 Does the plan satisly the coverage and nondiserimination tests of Code sections 410(b) and AD1(a){4) by combining this plan with any othier plans under
ihe parmissive aggregation rules?[ | Yes (] No

14D 1f this s a Code section AD1(k) plan, check all boxes that apply to indicate how the ptan is intendad to satlsfy the nondiscrimination requiremants for
employee defartals and employer matching tontributions {as applicable) under Code sestions 401 (K){3) and 401(m)(2).

Design-based safe harbor methad
[] "rior year" ADP test
“Current yazr® ADP test

[]

15  Ifthe plan sponsor is an adopter of & pre-approved plan that
IMM/DDAYYYY) 5nd the Opinion Letter serial number 270331

née ved 8 fayorable 128 Oplhion Letter, anter the date of the Opinion Letter 06/30/2020




