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
STYX LOGISTICS 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2021
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) 85-2767262
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
STYX LOGISTICS, LLC 2c Sponsor’s telephone number

775-895-5497

2d Business code (see instructions)

1490 STARDUST STREET #5667
RENO, NV 89433 492210

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 59
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 61
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 6
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) 7
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 58
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 59
€ 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 SHAWN T. PARKER, CPC, QPA, ERPA
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 33541 39277
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 33541 39277

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) 8798

(2) PartiCipants............cooiiueueuiiiieiiisecicieie e 8a(2) 11741

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 4382
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 24921
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 18093
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 1092
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 19185
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 5736
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 10000
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 45
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).

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_ Q703097A,




Form 5500-SF Short Form Annual Return/Report of Small Employee N
Ovesestrmes o 49 Troozuty Benefit Plan
RN ovenst oo This form g required 1o be flad under sections 104 and 4085 of the Employse Retrament 2024
Dbt el | sdscx Incevne Security Act of 1974 (ERISA), and sacfions S067(b) end §056{a) of the Intomal .
ETini Swrsdts sy An nigniion Revenue Code {the Code). This Foaln it Opento
3 Pubiic mpedion
ety ol v » Complete all entrios in accordance with the instructions to the Form 5500-SF.
]_l?attl | Annual Report identification Information 8 B

For calondar plan year 2024 o¢ fiscal plan yowr begnning 01/01/2024 and ending 13/31/2024
A Ths retumireport is for B 2 single-empioyer pisn | & muttipie-emplover pian (not multiempieyer) (Pension Plan féars checking this bex

must attach Schedule MEP. Other pians must attach a bsé of parficipating amployer

informetion in accordance with the form instructions. )

B This returvregort is [ ] the st retumiopoct [[] e five: returmicepor
{ ] an smenced retwnireport [] 3 short pian year returnicepert (less than 12 months)
C Creckbexiffilng under B Form ssss [] automatic extension [] OFVC program
[] spocist axtension {entes description)
D If the plaan s & colisctively-Dargained 2ian, check B ... » [J
E_if this s 2 retroactively sdopind plan permitted by SECURE At section 201, chack here ... ... v [
|_Partli_| Basic Plan Information—enter a3 rquessed mformation S -
1a Nama of plan 1b Threedige pian number
STYX Leogistics 401(k) pPlan BN ool
1€ Efaciive date of plan
01/01/2021
2a Plan sponsors name (amployer, i for 8 sngle-empiayer plan) 2b Employer Identfication Number (EIN}
Afalling agdress (include room apt | suite no. and strest, or P.O. Box) 85 -2767262

Cdy or town, state or provinee, tountry, and ZIP or foreign postal code (if foreign, sem instructions)
STYX Togistics, LLC

1490 Stardust Street #5667

Reno NV 89433
3a Pian admmistrators fame and address @ Same as Han‘s;)o'm

2c Sponsors telephone number
775-895-5457

2d Business code (sex nstructions)

222210

| 3b Adminstrater's £IN

3C Administrator's telephone number

4b =N

4 fthe name andior EIN of the plan sponsor o the pian name has ehanged sinco the {ast returniraport
filad for thas plan, anter (he plun soonsor's nama. EIN. the pian asmme wnd the plan numbor fremthe | -
last refumirepor. 4d eN
A Sponsor's name
C Plan Name
5a Total number of parbcipants at the beginning of the DIBA YEM . ......o.oocoocer e o 5a 58
B Total numbar of participants at the end of thie PIaR YBAT ... ... .o oo oo, 5b 61
©(1) Number of participants with sccount dalances as of the beginming of the pian year (only defined 5c(1)
COMRIRDULON SRS COMPITIE TS BOBIMY......ooceeeeeeeeseeememsecesimmm oo 1111 o oo s eoe e oo os bt e 6
©{2) Number of particizants with 5coount balances as of the and of the plan year (only defined 5c(2) -
CONLIRDUHON DISNS COMPIITE TS ROM) ... oo ceecooeeeceecareesesesemseess 11 L eseoreeseesseenessesecenecn hy & !
d(1) Total number of active participants at the baginning of the planyeae 5d(1) 58
d(2) Total number of active participants at the ond cf the PIaN Yo ... 5d{2) 5%
€ Number of partiopants who tarminated employment during the plan vear with acorued benafts that Se
were kesy than 100% vosted . ... . R S Sl b SR L L s 0

Caution: A peralty for the Iate or incomplete filing of this rolurnireport will be assessed unless roaro

is ished.

Under panaities of pequry and cther penakies set forth in the instructions, | dedare that | have cxamned this returnireparl, including, & applicable, 3 Schadule

58 or Scheduie MB camplated and signed by an enrolled actuary, as wall a5 the electronic version of this refurnireport, and to the best of my knowledge and

SIGN %/ 01/22/22_4/;&‘4\72&!;41/

HERe Signature of plan administrator Enter name of indivicual signing 23 plan administrator

SIGN

HERE = KAATIR e
Si.g__t%atund cripian sponsoe Dace Sriornems Stadividusl signing s employes ar pian sponsor |

For Paparwark Reduction Act Notice, scc the Instructions for Foem S500-SF, Farnmn 5500-SF (2024}

v. 240291



Form S500-5F (2024) Page 2

8a Wﬂtt"ofth plansam ounng the plan yedr invested in eligible assets? (See nstmcuom) BRYI0 g Yes D ;J—o-
b Are you ciaiming a walver of the annuai éxamination and report of an independent qualried puucaoooumnt (IQPA'
under 29 CFR 2520.104-457 (See Insiructions on walver eligibdity and congitions.) . ... .. — B ves [] mo

lfyoumd“ﬂo“mmlhsaammmphncanmtmean“MandmusﬂnﬂuduuFmSSOﬂ.
G Ifthe plan i @ Gefined benefk pla, & it covered under the PBGC msurance program (see ERISA section 4021)? [ Yes [|Ne [ mot catermined

IF“Yes® is checked. cntor tha My PAA confirmation number froen the PBGC pramium filing for this plan year - (Ses instructions )
| Partlll | Financial Information
7 Plan Assets und Linbiigics (2) Beginning of Year () End of Yaar
@ Total pian sssels . C IO DI T S 3 Ta 33,541 39,277
b Total pian lishilites ... vy b
¢ Net plan asscts (subtract ling 70 from lING 78)............oomrrrcnrmase. 7c 33,541 39,277
8  Income. Fxpenses, and Transfers for this Pian Year (2) Amount (b} Total
a Ceatributions received or recavable from:
{t) Employers OOy [ | || 8,798
PaMICDBNNS. .o e Ssiecaus il it _Balz) 11,74z
{3) Others (inclugmg rofiovers) ... 8a(3)
D Other income (088) .. .....o.ooveecereeeresras Gleean 85 4,382
C_Total income (add Ines 8al1), 8a(2), 8ai3), and 80} 8¢ 24,921
d Bencfits paid (mcluumg diract rofovers and insurance pmnim
to provide benafis). .. e - 8d 18,093
e Certain Jeemad andior comective distributions (m ingdructions) . 8
f _Administrative service providars (salanes, jees, commissions). ... 8¢ 1,092
O B, 4 N e I S e e , g
h_Total expenses (add lines Bd. 8c B andfg) ..o | Bh 19,185
i Not mcome (1oss} (subtract ne Sh rom ine 86) ....o...voeeeorceve. 31 5,736
j Transfers to (from) the plan (56@ MBIUCHIONS) .o..c..covmsicrcrrenncss 8
__Part IV | Plan Characteristics
9a |If the plan provides pension benafns, entar the applicadle pension fealure codes from the List of Plan Characteristic Codes In the Instructions:
2E 2P 2G 29 2K 2T 3D
D |If the pian provides wellare benefits, enter the applcable wofare feature codes from the List of Fian Characterslic Codés in the irstructions:
'PartV | Compliance Questions
10 During the pian vear. Yes | No Amount
a Wcs;me a fallura to fransmt o the plan any participant contribyutions within the time pencd
described in 26 CFR 2510 3-102? Continue to anawer “Yes™ for any pror year fadures uatd Tuly
comactad. {Sea mstructions &nd DOL's Veluntary Figudary Cormection Program) 10a X
b Were thers any nonexempt transactions with any peny-mmtarw? (Do net incude fremsactions
mpoted on fine 102}, . S [ X
C Wax the pian covered by & fidality bond? ... it e et P et 400 ] - O 10,000
d Did the plan have a loss, whether or not Teimbursed by the plan's ﬁdelly bond, thal was caused
oy fresud or dishanasty? .. ‘ e | 106 2

e Were any fees mmmpad %0 &ny brokers, aglms. or omerpersonsbyan msurance
carmiey, insurance senice, or other organzation that provides some or 3k of the benafils under
TV DIIDT SO0 WIRIUCOOMRY 2. i s s ot o on oo et et oo S 100 | X 45

f Has tho plan failed 1 provide any benefit when cua under the plan? .....

Did tha plan have any participant loans? (If “Yes, ™ enter smount &5 of voar-ead.) . ;
if this is an individual account pian, was thers & blackeut penod? (See instructions and 29 CFR
2520.108-3) vococoove . 10k ks

I irionwss mm&d Yes," chnck thc box #you cither p:uwdcd mc rp@.nrod notice or one oftro
exceptions to providing the notice appied undar 28 CFR 2820.101-3 ... ..o 10i

FQ




Form 8600-SF CZQZ‘)- Page 3- [_ ]

Part Vi | Pension Funding Compilance

11 18 this & defined benefit plan subject to minimum funding requrements? (if "Yes,” see natuctions and complets Scheoule S3
n»onnseoa) ard Snes 112 and b bolow ) If tnis is 8 defined contribution pmsaon p!an weve ine 11 blank and camplete fne 12 [] ves & no
below

a Fnipr the unpaid minimum réquined contridutions for 51 vears trom Schedule S8 (Form 5600) L R | 11a l

o

PBGC missed contribution reporting requirements. I the plan is coverad by PBCC and the amount reported on kng 113 5 gregter than SO, has PEGC
deen notified as required by ERISA sections 4043{c)(5) andior 203(kX4)? Check the applicable box

[ ves.

D Ne. Reporting was waived under 29 CFR 4043 25(¢)(2) because contributions equal to or excaeding the unpaid minimym reguired contribution
wera made by the 3010 day after the due date.

D Ne. The 30-day perdod mferencad in 28 CFR 4043.25{c)(2) has nol yet ended, and the sponsor ntands to make & cordribution equal 1o or
exceeding the unpaikd mnimum required contrbution by the 30th day aftar the due date.

[} No Other. Provide expianation

12 15 this & defined contriution plan sudject 1 the minirmum funding requirements of section 412 of lhe Coge or saction 302 of

ERISA? .. =[] ves B N0
(# "Yes* oomplminema or lmasi?b 12c 120 mu 1hbelmv asappﬁmbh)lﬂhs:sadsﬁmd bmeﬁtnomion pun lesve
lm:12bhnknndooﬂgmme 1 above.

2 It a waiver of ibe minimum fundmg siandard for a oﬂ« y&r 3 bmng amoriizod = this pian yesr, see nstructions, and enter tha date of the letier ruling
granting the waives. ... Moath Day Year

If you completed line 1%%%&. 3,§,and 10 ofSchme MB gFoun 5500}, andskiotollm 13.

b _Enter the minimum required cardribtion for this PIBN YEAT ................cooioveeeeesyereerreenne 125

C _Enter the amount contributed by she employsr to tha pian for this plan year .. 12c

12d

d Sudtract the smount in ling 12¢ from the amount = line 12b, Enter the rosutt {erter & minus s:gn to the left ofa

e Will the minimum funong ameunt reparted on ing 12d be met by the funding deadling?............ . ... :l Yes [] No rl NA

Part VIl | Plan Terminations and Transfers of Assets

13a Has a2 resolution 1 temminate the plan basn Sdomiod 11 8RY PION YBI? ..o Yes @ No

8 |fYes" enter the amount of any plan assals ot reveriad o the employer this year 13a

b Were aF the plar assets distributed to oamapams or benaficarics, transferred to ancther p:an ar bwught undef m. D Yes ﬁ No
OO ST PGSR .o oot vcssoreiloomssmeamevessostals sttt o i e g o P DA S BT =

C i gunng this plan year, any assets or lwbtlm wera tranaferred from thas p:an o angther psan(s) dentify the plan(s) to
which 853615 or iabdilies were iransferod (Ses instructions.

13¢{1) Neme of planis) 13c(2) EIN(s) 13c(3) PN(s)

[ Part VIll | IRS Compliance Questions

143 Doss the pian satis?y the coverage und nondiscrimination tests of Code sedlions £10{b) snd £01(aK4) by combining this phn with any ather plans under
____the permissive aggregation ndes? ] Yes (X No

14b I¥this i is a Code saction 401(X) plan, chack all baxes that appiy to mmte hcm the plan i= intendad to satsty the ﬂond’smmnmmn requirgments for
empioyes defarrals and employer matching contributions (as appicable) under Code sections £01(k)(%) and 401(mX2).
@ Desxqn-based saf harber method

[] *Prior yeer” ADP tast
D *Currant vear ADP test

[] e

15 1fthe plan sponsar Is an edopler of a pre-approved plan that recalved a favorable IRS Opirion Lasor, ontec tha date of the Opinion Letter 06,/30/2020
(MADDAYYYY) and the Oginion Letter serial numbar Q703097




