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
DEFENSE PEST CONTROL 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) 20-3614395
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
DEFENSE PEST CONTROL, LLC DBA DEFENSE PEST CONTROL € Sponsor's telephone number

480-354-3500

2d Business code (see instructions)

8598 E FRANKLIN RD
FLORENCE, AZ 85132 561710

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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 14
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 14
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 5
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) 5
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 13
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 13
€ 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 RYAN MICHEL
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 @ 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 101196 117718
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 101196 117718

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) 4395

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 5900

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 6334
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 16629
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 107
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 107
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 16522
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 2 2K 2F 2G 2R 3D 2T
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? ... 10¢ X
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

2520.101-3.) oo 10h X

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 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_ Q703912A




Form 5500-SF Short Form Annual RetumlRéport of Small Employee OMB Noz, 12100110

} 12100088
Cepartmentol the ‘Ltei&ul’y Beneft Plan
Interna) Reveriis Service This form is requiréd to be filed under sections 104.and 4085 of the Employee Retirement 2024
Depaitrient o Labss incame Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal )
Employes Banolr Soasky Adminstiation "Revenue Code (the Code), This Form Is Open to
Pairsion Beaeft Ousrarty Corparation . . Public Inspection

‘ ; » Complete all entries in‘accorda‘nce with the instructions to the Forrn §500-SF.
[“Partl [ Annual Report [dentification Information
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12731/2024

A This retumirepott s for: @ & single-employer plan Da multipte-employer plaw {nol multiomployer) (Pension Plan filers checking this box

must altach Schedule MEP, Other plans must alach a list of paricipating employer
Information in agcordance with the form instructions.)

B This retumieport is [ the first retumirepant [Jthe finat retarnireport
[:] an amended returnfreport Da short plan yaar return/report (less than 12 months)
C  Check box if filing tinder; EI Form 5558 [ ]automatic extension D 'OFVC program
' D spacial extension (enter description}
D it the plan Is a colfectively-bargained pian, check here .., Crarevpe e se e e ans s eneenetminabrersrer rissbronsesinntogange ¥ D
E If this is'a retroaclively adopted plan permitted by SECURE Act section 201 check herg ... Loe b
| 'Part il | Basic Plan Information—enter all requested information (
1a Name of plan 1b. Threo-digit plan number
-Defense Pest. Control 401(k) Plan (PN). ¥ 001
1¢ Effectiva date of plan
01/01/2021
2a Plan sponsor's name {employer, If for a single-employer plan) 2b Employer ldentification Number (EINy
Mailing address {Include room, apt., suite no. and street, or P.O. Box) 20-36314395%
Clity ar tovin, state or province, country, and ZIP or foreign postal gode (if (otetgn see instructions) 2
Defense Pest Control, LLC dba Defense Pest Control € Sponsor's telephone number
480-354-3500
8598 € rranklin Rd 2d Business code (see instructions)
Florence %/ 85132 561710
3a. Plan administrator's name and address [?J Same as Plan Sponsor. 3b Administrator's EIN

3¢ Adminiskrator's telephone number

4 ifthe name andior EIN of the plan sponsor o the plan mame has changed since the lost retumireport | 4b B
filed for this plan; enter the plan sponsor's name, EIN, the plan name and the plan-number from the

last returnfreport; 4d PN
a-Sponsor's name
C Plan Name
§a Total number of participants al the beginning of e PIAN YRAM .c.oovwrinsmsmmmmmmssi it ba 14
b Total number of paticipants at the end of the plan year... . 5h 14
c{1) Number of parlicipants with account balances as ofthe beginnlng cf 1he plan year (omy defned 5c(1)
contribution plans complete this emY......o.... ek virasseeseet s 5
€(2) Humber of participants with account ba!anc&s as ofthe end of the p!an ycar (onty deﬁned 5c(2)
contributian plans complete this HEM} ... ivcirmnnisiones , 5
d{1) Total number of active participants at the begmmng OF 1he PIAN YA, ... corsessesscrconsirtrrenieeessrness §d(1) 13
'd{2) Tolal number.of active participants at the end of the plan year... 5d(2) 13
e Number of participants who (ermlnated employment during the plan year wnh accmed beneﬁts that Se 0
were less than 100% vested... )

Caution: A penally for the fate or mcornplete ﬂllnq of this retumtrepon wm ba assessed un!ess reasonablc cause is established,

Under penalties of perjury and other penalties set forth in the lnslructlons. | declare that | have examined this returnreport; including, if applicable, a Schedule
5B or Schedule MB complated and signed by an enrolled actuary, as well as the alectronic version of this return/report, and 1o the best of my knowledge and

Mﬁmmgmummmlste )

SIGN- H%«W/ 10 12/ 2055 |Ryan Michel

”ERE Signature of plan ad:ﬁinlstralor ) Datc: ) Enter name of individuat signing as plan administrator
SIGN

'HERE. Signature ol employeriptan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paparwork Reduction Act Notice, see the Instructions for Form 5500-SF, Form 6500-SF {2024)

v, 240311



Form 5500-SF {2024) Page 2

6a

Were afl of the' p%an s assets during the plan year Invested in eligible assets? (See instructions.)....

rrarsrEssealy

SREPEAYEE ek r punm e ey nn

B Are you claiming a waiver of the annual examination and repant of-an independent quahﬁed public accountant UQPA}

under 29 CFR 2520,104-467 (Ses insuucﬂons ai vialver eug;bumy and conditichs.).., RONIOS -
If'you answeréd “No" to either line 6a of line 6b, the plan cannot use Form ESOO-SF and musl Instead use Forrn 6500

1("Yes" s checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

Frdsetiaing

Vendriend

[ ves [] No

Yes [] No

€ Ifthe planis a defined benefit plan, is it covered under the PBGC insurance program (sae ERIBA section 4021)7 ,..... D Yes D No D Not determined

. {See Instructions.)

[ Partlll | Financial Information

7 Plan Assets and Liabilities {a) Beginning of Year {b) End of Year
A Total PlAN ASSOYS i ievirviins ottt iiiveriivesiedoestvesosemotessecetesiis 7a 101,196 117,718
b Total plan Imbl!itles oty 7b
€ Net plan assets (subtracl line 7h from line ?a) 7¢ 101,196 117,718
8 Income, Expenses, and Transfets far this Plan Yehr : {a) Amount {b} Total
a Contdbltions recaived of recaivable fram; :
{1)_Employers.. e e ‘8a(1) 4,395]
{2) Pamclpants RO B3 7)) 5,900
(3} omers(inctuding rollovers}; 8afy)
b Othor INCOME (1088, v cerisssanecs [P B 1 6,334
C Total ncame (add lines aam 8a(2), aa(a). and am ..... 8¢ 16,628
d. Benefits paid (inc! udina direct rollovers and insurance premlums“
to provide benefits)... e | 8d
€ Cerfaln deemed andfar cofrective’ dlstnbuuons {see instructlons}( fe
f  Administrative sendice providors {salaries, fees, commissions)...... By 107
Qg Otherexpenses.. T i o 8q
h Total expenses (add lines 8d, 8e, 8f; and Bg) R 1 107
1 Netincome (loss) {sublract line 8h from line 80) ............................ Bi 16,522
j  Transfers to (from) the plan (see INSHUCHONSY oo vtrarars rvir iy 8)

f Part IV ]Plan Characteristics

9a [ifthe plan provides penslon benefits, enter the applicable pension feature codes fron the List of Plan Characteristic Codes In the instructions:
2B 2J 2K 2F 26 2R 3D 2T
b [ifthe ptan provides wellare benefits, enter the applicable valfare faature codes from the List of Plan Characteristio Codes in the instructions:
[_Part ' I Compliance Questions
10 During the plan year: Yes | No Amount

a- Was there a fallure to transmit to the plan any participant contributions within the time pericd
describad in.29 CFR 25610.3-1027 Continue to nswer *Yes" for any prior year fallures until tully.
carrected. (Ses Instructions and DOL's Voluntary Fiduciary Cotracllon Program).......m i | 108 X

b Were thare any nonaxempt transactians with any pary-in-interest? (Do'not include transac!ions
reparted 0N line 108.5, ., cvoveirrvor irarmnrsone . . 10b

€. Was the plan covered by a fidelity bond?.. e T NSRS SO, PUORRNP B 7,73

d  Did the plan have a loss, whether-or.not refmbursed by the plan 5 ﬁdelity bond, that was caused X
by fravd or dishonesty? ... cresirens it wvenseseinnioryernpsriniinminnvin e | 10U

e. Were any fees or cammissions pald to any brokers. agents, or other persons by anp insurance
carrier, insurance service, or other organlzatmn that provfdes some or ali of the benefits under X
the plan? (See Instructions. Yoo T 30e

f Has the plan failed to provide’any beneﬁt when d,ue underlhe (5 T SRR | 08 X

g Did the plan have any patticipant foans? (I "Yes." enter amount as of year-end.} .... 10q X

h. It this.Is an individuat account plan, was there a blackout period? (Sae instructions and 29 CFR
2520,801-3,) oo s e - bz . | 10h X

i 1F10h was answamd “Yns, c.hock thq box n you elther pravided the requued natice or one of tha
exceptions to providing the notice applied under 29 CER 2520101 ..o timessewsirpseinns | 100
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LPart Vi ] Pension Funding Compliance

11 Isthis a defined benefit plan sublect to minimum funding reéquirements? (it "Yes," see Instructions and complete Schedute SB
{Form 5500) and lines 11a and bbelow } Ifthisis a denned contnbunon pens!on plan leava ling 11 blank and complete ling 12 D Yes D No
below. .. SR e b e e b ke ks s e n e a e b e s bt o ..

a Entarthe unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 .. e [ 11a l

b PBGC missed éontribution reporilng requirements, If lhe plan fs covered by PBGC and the amaunt repcned ok line 1a s greater than 50, has PRGC

been notified as required by ERISA seclions 4043(¢){5) andlor 303(k){4)? Check tha appiicable box:
Yes.

D No, Reporting was waived under 29 CFR 4043, 25(c){2) because contribtitions ecqual to or exceeding the npald minimum required contribution
were made by the 30th day after the due date.

D No. The 30-day period reforenced in 28 CFR 4043, 25{(c)(2) has notyet ended, and the sponsorintends to make a contbition equalto or
exceeding the unpaid minimum required contribution by the 30th day after the due date,
No. Cther, Provide explanation

12 .isihis & défined contribution plan subject to the minimum funding requirements of section 412 of the-Coda of seclion 202 of

ERISA? ... D Yes {a Ho
{H"“Yes* complete lne !2& or lines 12b t2c, 12d.~ and‘123 bslow, as applicable.) T this is a defined benent pension plan, leave
line 12 blank and complete line 11 above,

a |fa waiver of the mmlmum fundmg standard for a pnor year is belng amortized in this plan year, see Instructions, and entes the dale of the felter ruling
granting the waiver. N TR CISTITICT OO 1 1+ 1111} Day Year

toline 13.

Entar the minimum required contribution for this plan year. .. p vyt i e e 12b

C - Enter the amount conlributed by the: -employer ta the plan !ar thls p!an YOAL Lo, ienseciiionsionens .. ] 12¢
d

Subtract the amount in line 120 trom the amount in line:12b, Enter !he result (enter 8 mlnus slgn to the Ieﬂ or : 12d
negative amount} ..o, R P N TR PP PYERVORR NN

€ VWil the minimusm funding améant reported on line 12d be met by the funding doadlfne?;.L.N..MMm...,,.\..,,,.,“;;,.“, D Yes D No D N/A

[p&ff»vuz!&l Plan Terminations and Transfers of Assets.

13a Has a resolition tortenminate the plan beet adopted In any plan yaear? .. D Yes @ Ne

8__1*Yes,"enter the amount of any plan assets that reveried to the nmployer this year.......... 13a

b Were all the plan assets df slnbu!ed fo pamc:pants or benerclanas uans(ened to another p?an or brought under the G Yes @ Mo
control of the PBGC?... s eoshasien cos .

C If, during this plan year, any assets or liablmles viere lransfermd from this plan o another p an(s) ldentvfy the plan(e,] to
which assets or llablilties wers transfenred, (See Instructions, )

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

[ Part VIl | IRS Compliance Questions

14a Does the plan salisfy the coverage and nondiscrimination tests of Code sactions 410(b} and 401(a)(4} by combining this plan with any other plans under

the permissive agaregation rules? [] Yes [% Mo

14b irthis is @ Code section 401{5() plan, cheek all baxes ihat apply to indicate how the plan Is Intended to satisty the rondiscrimination requirements for
employee delérrals and employsr matching contributions (as applicable} under Code sections 401 {K)(3) and 401 (m)(2).
Design-based safe harbor method

D “Pelor year” ADP test
D “Current ysar' ADP tast

[] wa

15 Ifthe plan sponsor is an adopter of a pre-approved ptan at received a favorable IRS Opinion Letter, enter the date of the Oplnion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinian Letter serial number Q70391 2a







