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
WHITE HORSE SALES AND SERVICE, INC 401K PLAN PN) D 001
1c Effective date of plan
01/01/2013
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) 16-1283426
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
WHITE HORSE SALES AND SERVICE, INC C Sponsor's telephone number

585-519-7335

2d Business code (see instructions)

5574 EAST AVON RD.
AVON, NY 14414 441120

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 22
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 17
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 20
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) 15
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 11
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 2

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. 09/25/2025 CHRISTOPHER BILL

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 09/25/2025 CHRISTOPHER BILL

HERE 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 135429 148241
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 135429 148241

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) 0

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 25382

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 20661
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 46043
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 33231
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 33231
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 12812
j Transfers to (from) the plan (see instructions) 8j 0

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 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 50000
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 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_ Q703729A,




Form 5500-8F Short Form Annual Return/Report of Small Employes M8 Hus. 124041 1o
Benefit Plan 4100059

This form is roquired to be fled under sections 104 and 2065 of the K 3 i
e filed unde ! mpioyee Retirement 202
Income Security Act of 1974 (ERISAL and section 8057(b} and 6058(a) of the nternal L 4
Revenue Cade (tha Coda), This Form is Open to

sesnfy

Pukbiic Inspection

¥ Complete all entries in accordance with the instructions to the Form 5500-3F,

Bartt] Annual Report Identification Information
For vatendar plan year 2024 or fiscai plan vear baginning 01/01/2024 and anding 12/31/2024
A This raturnireport is tor si ; : 3 i -
s returnfreporn s o @ 4 single-employer plan U 2 multiple-emplayer plan (not mutiemployar) (Pansion pian flers chacking this box
:rnusé atlach Schedule MEP. Other plans must attach a list of padicipating smployer
informaticn in accordence wilh the form instructions. )
B This returnirenort s: D the first raturnfreport D the final returr/report
D an amended relurnfreport B a short plan year raturnfreport {less than 12 monihs}
C Check box if fiing under. @ Form 5558 D aiomatc extension D BFVG program
D special extension {anier deseription)
£ 1 the plan is a coilectively-bargained plan, check here - b I:]
E us is i refroactively adopled plan permitted by SECURE Act saction 201, check here JU— B l]

: Basic Plan Information — enter all requested information
ta Name of plan 1b Three-digit plan nurmber
White Horse Sales and Service, Ine 40Lk Plan (PN} » 001
1¢ Effective date of plan
01/01/2013
2a Plan sponsor's name {employer, if for a single-employer plan) 2b E iRt
1 SPONEors na > ver, { moloyer ldendifcation Mumber
failing Address (include room, apt., suits no. and straet, or P.O. Box) {El):i)) yl 6-17283476

City or town, stale or provines, country, and ZIP or foreign postal cods (i foreign, see inslructions)
White Horse Sales and Service, Inc

2C Sponsor's telephone number
{585} 519-7335

2d Business node (ses instructons)
5574 East Aven Rd. 441120

U5 Avon NY 14414
3a Plan adminisirators name and address Same as Plan Sponsar 3b Adminisirator's EIN

3¢ Adrnistrator's telephone number

4 i the name and/or EIN of the plan sponsor or the glan name nas changed since the last relurn/report filed 4b N
for this plan, enter the ptan sponsor's name, EIN, the plan name and the plan number from the last
returnirspori.
ad Sponsor’s name 4d Py

€ Plan Name

Ba Total pumber of participants al the beginalng of 1he plan v8ar o R vorvensrassmeassees 5a 22
b Total number of patticipants af the end of the plan vear ‘ IR 5b 17
¢{1) Mumber of participanis with account balances as of the beginning of the plan yaar {only defined T

s isi (1) 20
contribytion plans compiete this iter)  aveeeees . —— s paressrninmerseserrar e -
6(2)  Number of partivipanis with account balangas as of the and of the plin year (coly defined 5¢(2
e 5 _ c{2) 15
contribution plans compiete this item) - -
(1) Total numbear of active participants at ihe beginning of the plan year e s sssaeasanes T — i Bd(1) 11
{2} Total number of active participants at the end of the pian year s srsras st b bt R R v -1 Bd(2) 10
Number of parlicipants who terminated employmant during the plan year with accrued benefils that
wera loss than 100% vested 5e 2

Caution: A penalty Yor the Jate or incomplete filing of this returnireport will be assessed unless reasonable cause is established,

Under penaliies of perjury and other penzities sat forth in the mnsliuctions, | declars thai | kave sxamined this returnireport, including. # applicatile. a Schedule
SB ar Schedule MB completed and signed by an enrofled actuary, a5 wall as the afectronic version of this returnireport, and to the bast of my knowledge and
beliad, # i trua. cofrect, and complets,

2’% oy CHRISTIDHER, M RiLL

3 — AL Ao el k¥ B
Signafure &% blan admipistrster DatHMH Enter name of individual signing as plan administrator
LHEBETNDHER . Byl

) | ¢
'] S employer/plan sponRsor Date%‘% Enler name of inc}ividuai signing as employer or plan sponsor

For Paparwork Reduction Act Notice, see the instructiens for Form SSOQ-SFI, i Form 5500-SF {2024}
v, 24031




4
Ga Were all of the p?an’s assets during the plan year irvested in eligible assets? (See instructions.) " Flves E}No
b Are you claiming a waiver of the annual examination and repor of an independent qualified public accountant {IPA)
under 20 GFR 2520.104-467 (See instructions on waiver sligivilly and condiions.; e tortmrcastesrenesb st st e [B]Yes [ Mo
If you answered "Ne™ to either Bne €a or ine 6b, the pfan cannet use Form §500-8F and must instead use Farrn 5500,
£ If the plan is 2 defined benefil plan, fs 4 covared under the PBGC insurance program (see ERISA section 4241 [dves Mo {_JNotdetermined
i "Yes” is checked, soler the My PAA confirmation number from the PBGC premivm fling for this year . (See instruchons.}
Financial Information
7 Plan Assets and Liabilities {a} Beginning of Year {b} £nd of Year
a4  Tolal plan assels 135,428 148,241
B Total pian Babilties e g o
¢ Net plan assels {subtract line 7h from fne 78} w. PR 135,429 148,241
8 income, Expanses, and Transfers for this Plan Year {a) Amount {b) Totat
a  Gontributions recelved of recaivables from:
{1} Emplovers wowe otspprerspree et an sy v | BALY 0
{2} Parficlpanis v enreesransesrnsrraranirs SUOPRORON B - 1) 25,382
(3) Others {including TOIoVErs] v e BAL3) 0
b Other incoma (088) e 8b 20,681
¢ Totalincome (20d fines Ba{1), 8a(2), Ba(3}, and Bb} s 8¢
d  Fenefs paid (inciuding diract roflavers and insurance premdums
{0 provide benefits) v R ceestreteshs : B
e Cartain desmed andlar correcive disiributions {ses instructions) .. de
f  Adminisirative service providers {salaries, feas, COMMISSIONS) . 8
G Other eXpenses  eeremo sesrnasengp sy sdncd . Bg
B Tolai expenses (sdd ines Bd, Be, Bf, and 89) _ wasmmeiny 812
i HNetincome (oss) (sublractling 8h oM ng B8} vamnremmsesannue 8i
i Trar}sers to {from) the plan (see instructions}  wmseiee T Bj

Plan Characteristics
Sal If tha plan provides pension benefits, enter the applicable pension feature codes fom the List of Pian Charactetistic Cades in the instructions:
2R 28 26 2J 3D

if the plan provides weliare benefits, enter the applicabli welfars feature cadas from the List of Plan Characteristic Codes in the instructions:

Compliance Questions
10  During the plan yean Yos | No Amount
a Was theee afailure to fransmit to the plan any participant contributions. vithia tha time period

descrived in 29 CFR 2510.3-1027 Continue to answer "Yes” sar any prior year failures unif fully

corrected. [See instructions and DOL's yoluntary Fiduciary Carrection Pragram)  cososesssmeser 10a X
b Wera there any nonexempt Fransactions with any panty-in-interest? (Do not include ransactions

repariad on e 108.)  wesearosir e ety veme o emnsienvanes 1 100 X
¢ Was the plan coverad by a fidelity BOnd7  ssveneenss sarerninin ; . w b0 ] X 50,000
d  Did the plan have a togs, wheihar or not reimbuisad by the plan's fidelisy bond, that was causerd

by fraud or dishonesty? TR st TR ST— PPN perseees 1 10 X

& Were any feas of commissions paid to any brokers, agsnls, of olher persons by an insurance
carfier, insurance service, o other organization that pravides some or alt of the benelils under

the plan? (Se6 INSHUCHONS.)  srrms it e, 102 b4
§ Has the pian falled ta provide any benefit whan due unkler the plan? U 1of
g Dig the plan have any paricipant loans? (i "Yes," enter amount as of yearend.}] e rvsrsrrarivne . | i0g

W )f this is an individual account plan, was thera a blackout perii? (Sea nstuctions and 29 CFR
FE20.101-3.) svererrasssrenrissenissanns PR retesranra AR AR A oSkt AL AL bR e b Y e i [ )}

1 1t 10h wae answarsd ™es,” check the hox f you sither provided the required nolice or one of the
exceptions to providing the notice appiied under 2% CFR 2520.101-3

1ai




11 Is this a defined benefit plan subject to minknum funding requiraments? {If "Yes,” see mstruciions and complete Schadule

S8 (Form 5509) and lines 11a and b below.} If this is a defined contribution pension plan, teave ine §1 blank and campiete 1 Yes [X] ™o

fine 12 below

PSPy T PN Tr AP ER I Araresarazaeees [IPPPTTrTLIvTN T s g MBS L a ey F L PR TR ba b b u b YR T by E TS bR Basrasvruceisaty

&, Enter the unpaid minimum required contiibutions for all years fram Schedule SB {(Form 5500) line 40 | ﬁa f

[y PBGC missed contribution reporting requirements, if the plan is covered by PBGC and the amount raporied on fine 11a 15 grealer thao 30,
has PBGC teen notified as raquired by ERISA sections 4043{(c)(8) andior 303{k)}{4}? Check the applicable box:

B Yes,

{71 do. Reporting was waived under 20 CFR 4043.25(c}(2) because conbribations equal fo or exceeding the unpaid minimum required contribution
wars made by the 30th day after the due date,

[ ] Ne. The 20-day pericd referenced in 28 CFR 4043.28(c)(2) has not yol ended, and the sponsar intands to make a contribution equal to o
exceeding the unpaid minimum requirad sontribution oy the 30th day aftor the due date.

1} Mo, Other. Provide explanation

12 Is this 2 defined contibution plan subjsct to the minimum funding requirements of section 412 of the Cade or seclion 302 of

ERISAT wrmrerecereeeemssrmeissors eetessreeseeesesasee e e eerent 32Dt eereS S SR RSRR AL RS et ttonesesoeseesee oot e oot e et et AR ] ves Mo

{If "Yas,” complete ine 12a or fines 12b, 12¢, 12& atdd 12e below, as appl.uabie.) If this i a definad benefit pension plan,
tazva ling 12 hlank and complete line 11 abavs.

a M awaiver of the minimum funding standard for 8 prior year is being amortized in this plan year, see inatructions, and enter ke dale of the iatter
ruling granting 1e WaIET oo i e RS . VR % L ) Day Year

If you compieted line 12a, complste lines 3, 9, and 10 of Schedule M8 {(Ferm 5508), and skip fe line 13.

B Enter the minimum required contribution for this plan vear, : avers s abeniorserries i

& Enfer e amount coniributed by the employer o the plan for he plan Year ..o pesenssesnasins [P 12c

g Subtrzct the amount in ine 12¢ from the amouat in fine 120, Enter the rasuit {erter a minus sign (o the left 424
ot a8 negalive 8mount v S PPV rarasans pesissirie [P AP

& Will the minimum funding amount reporied on fine 12d be met by the funding duadhnc?‘ skt rhs P [C] ves [ No [1 NIA

3 Plan Terminations and Transfers of Assets
134 Has a resolution to terminate the plan bean adopted in &Ny DIAN YEAIT? i s s [ es Mo

I "Yas" entar the amount of any olan assals that reveried 1o e employer s ¥ear e sassrr 13a

b Were all the plan assets distribuied to pariicipams or beneficiaries, ranslered 1o snother pian. or brought under D Yas No
the control of the PBGCT? e soimisies . . .

& If, during this plan year, any assels or lmbmsies WErS irans?erred from this plan to anather p an(s) idantify the plan{s} to
which assels or labilities were ransfeired. {See ingtructions }

13c{1) Name of plan{s): $3c{2} EINGs) 130(3) PN{g}

4§ RS Compliance Queslions

’343 Does the plan satisfly the coveraga and nondiscrimination tests of Code sections 410(b) and 404 {a)4) by combining this plan with any olhar plans
under the permissive aggregation nulss? [ ] Yes [X]No

14l 1f this is 3 Coda saction 401(k} plan, check all boxes that apply 1o ndicate how the plan is intended o satisfy the nondiscrimination requirements
tor amployee deferrals and employer matching contributions {as applicabie) under Caode seciions 4D1{k}{3) and 401(mH2).
[7] Design-hased safe harbor method
[:1 “Prior year” ADP test
"Currart year® ADP test

r‘i NIA

15  If the plan sponsor s an adopter of & pre-approved plan that recaived & favoratie 1RS Opimion Letter, enter the dale of the Opinion Lelter
D8/ 30/ 2020 (MMDDAYYY) and the Opinicn Letier aedal number  §703729a




