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
SCHOETTLER TIRE, INC. 401(K) RETIREMENT PLAN PN) D oot
1c Effective date of plan
01/01/1995
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) 94-1397449
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
SCHOETTLER TIRE, INC. 2c Sponsor’s telephone number

559-674-4471

2d Business code (see instructions)

504 N. 'E' STREET
MADERA, CA 93638 441300

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 37
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 37
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 25
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) 23
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 36
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 36
€ 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. 10/03/2025 TERRY SCHOETTLER
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 1387605 1334748
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1387605 1334748

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) 16639

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 73523

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 119547
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 209709
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 261513
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 1053
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 262566
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -52857
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 200000
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 3495
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c.ccccccvueuene 10g X 25031
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
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

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

the permissive aggregation rules?[ ] Yes [{ No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

D Design-based safe harbor method
D “Prior year” ADP test
@ “Current year” ADP test

[] NA

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

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703912A




Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. e oro0ds

-Dapartdient of the Treasury’ Beneﬂt Plan
Ineimal Revere Senice This form Is required to be filed under sections 104 and 4085 of the Employee Refirerment 2024
Geparment of Labor Incothe Security-Act of 1974 (ERISA), and sections 8057(ks}-ahd 8058{a) of the Internal . .
Ermiployes Bérefits Secuilty Adwinigtistion - Revenue Code {the Code}. This Form is Open to

Pension Bshefit Guaranty Corporation Public Inspection

» ‘Complete ailenides inaccordance with the iInstructions to the Form 5500-SE.

Armual Raport Identlflcatron Information

For calendar plan year 2024 orfiscal planyearbeginning  ~~~~ 01/01/2024 ~~~~  andending ~~~~ 12/31/2094

A This refumireport is for; a single-employer plan D a muiltiple-employer plan {not muftiemployer) {Pensicn Plan filers checking this box
must attach Schediile MEP. Other plans miist attach a list of participating employer
information in accordance with the. farminstructions.)

B This returniteport is D the first returnifteport |:| the final return/report
D an amended returnireport D & shiott plan year returnireport (less than 12 menths)

C Crieck box if filing under: Fotm 5558 [] automatie extension [] prve program
[[] spetiat extansion (enter déseription)

D if the plar is a collecively-bargained plan, check here... eeeipeeteare s et esnnenas ISR D

E Jfthi s;s a retroactively adopted plan permitted by SECURE Act section 201, check here ., T D

Basic Plan Information:—snterail requested information

1a Name.of plan _ | 1B Three-digit plan number
Schoettler Tire, Inc. 401 (K} Retirement Plan PN) B 0Cl
1¢' Effective date of ptan
. 1 01/01/1995
2a Plan sponsor‘s narsie (employer f fcra smle—emplﬁyer plan) 2b Employer Identification Number (EIN)
Maifing.address {include room, apt., suife no: and stteet, or'P.0. Box) 94-139744%

City ar town, state or province, country; and ZIP of foreign postal code (if foreign, see instructions)

Schoettler Tire, Inc. 2¢. Sponsar's telephone number

559-674-4471

504 N. 'E' Street 2d Business code (see instructions)

Madera Ca 93638 441300

3a Plan adminfstrator's name and addiess @ Sarfieas Plan Sponsor, 3b Administrator's EIN

3¢ Administrator's telephone number

4 it the name andlor EIN of the plan spensor or thé plan hame has changed since: the last returnitepart 4b EiN

filad for this plan, enteér the plan sponser's.name, EIN, the plan name and the plan number from the

tast refurn/report. 4d PN
a Sponhisgr’s name
€ Plan Name
54 Totalnumber of participants at the bEGINHING GFIhS RN YEAE ... e vere s i sassimisssss s Sa 37
b Total number of participants at the end of the plan year... oo | 8 | 37
¢{1) Nuriber of participarits with account balances as of the begmmng of the p[an year (oniy daﬁned 5c(1)
contribution plans complete this iteni).... . cmrmenierinre e 25
©(2) Nurber of participants with account baiances a5 cf the and ofthe plan year (only def ned 5¢(2)
contribution plans complete this itern) ... N it s — 23
d{1) Total number of aciive participanis atthe begm'n Figy SFHHE BIEN YEAI ... anseansenenns 5d{1) 36
d{2) Total umber of active paricipants af the end of the plan year ... e 5d(2) : 36
@ Number of parficipants who tertninated em;;\!oyment during the plan year w;th accmed beneﬁts that 5e
werg |ess than 100% vested.. 0

_Gaution; A penalty for the late or Incomg falin af th:s retum[re ort wnl he assessed unlesa reasonable cause is gstablished.
“Under penalties of perjury and other periaities set farthin the instructions, | declare that | have examired this return/report, including, if applicable, a Schedule

438 arSthedule MB sompleted and signét by &t Enrellad actuaty, as well 25 the sfectionic.version.of thisretiimitepot, atid to the best of my knowledgeand
it i 7

frue, correct, and comiete

iﬁ ,-{b’.,?_{' Terry Schoettler

Enter name: of individuat signing as plan administrator

il : v Date. Enter name of individual: signmg as employer or plan sponsor_|
For Papemrork Reduction Act Not[ce, see tha lnstmciioﬂs for Form ESBG-SF Form 5500-SF (2024)
v, 240311




Form 5500-8F (2024) Page 2

Ga Were ail of the plar’s assets ditting the plan year invested in aligible assets? (S50 MSUUGHONS.).o....ccoemvrveveeeereeeeose oo Yes |:| No
b Are you claiming awalver of the annual examination and reportof anindependenit uaiified public accountant (JQPA)
under 29-CFR'2520,104-467 (Sae instructions on waiver eligibility and, CONTONS. Y cc.ew e oesssoieriassssseessesasesseseions — I Yes |:| No

If you answerad “No” 16 gither line 6a-or line &b, the pian cannot use’Form: 5500-8F and must instead use Form 5500,
€ If the planis.a-defingd benefit plan, is it covered under the PBGC insurance program, (see ERISA section 4021)7 D Yes |:| No D Not determined
If “Yes™ s checked, enter the My PAA confirmation number from the PBGC premium fifing for this: plan year, - {See instructions. )

Plan Assefs and Liabilitles: {a) Beginning of Year {b) End of Year
A Tolal Plan a8SEtS. ..o ..siims eriencecon. o 1,387,605 1,334,748
B Total plan Hablifs... ... oo e e tieeeeesvsiassesscenesssseiemsassisie
C Netplan dssets (subtract fine Tofromine 7a)........cccveeervins 1,387,605 1,334,748
8 income, Expenses, and Transfers for this Plan Year {a} Amount
a Contributions reﬁei\{(-.q or regeivable from:
(1} _Employers s . : 8alt)
(2) Paficlpants:... : 8a(2)
{3) Others {including rollovers) . 8ai3)
b Other income #088).....rimmercs N
¢ Total incdme {add finés: 83{1} 83(2) Ba(S) and ab) L
d Berefits paid. {ingluding directrollovers.and ingurance premlums
__to provide benalits).. . ks s b e et ey e Sy e b Bd
€ Certalfi déained andlor correttive distributions (see ins!ructlons) . 8
f Administrative service providers (salaries, fees, commissionsy..... Bf
__9 Othersxpénses.. 8y
h_Total expenses (4dd tines 8d, 8s, 8F, and 84). 8k
i Netincofs.(luss)(subliact irie8h from line 8c)... 8i
| Transfers to-(from)the plan (see instructions} ... 8

£\ | Plan Characteristics
IFthe-plan provides pénsion benefits, enter tHe applicable petision fedture codes from the List-of Plan Characterigtie: Codes in the instructions:
| 2E 2F 2G 2J 2K 2T 3D

If the-plan provides welfare benefits, enter the appilcable Welfare feature czodes imm the Llst of Plan Characteristic Codes in the nstriictions:

40  During the plan year: Yas | No Amount

a Was there g fallure to transmit to the plan any participant contiibutions:within the time period
described in 28'CFR 2510.3:1027 Continue ip answer “Yes™ for any prior year fa|lures until fully

correctad. (See ingtructions and DOL s Vofuntary deucxary Correction Program) 10a X
b ==
reported on: lme 10aj FhEansd 3t e s rhe Ehrsarndd s rhe'e e Seniassiisss it bt imiinsianiinse | 1R | X
€ Was the:plan covered by a fidelity bond?... i b S AR i g s g nireen | 0G| R 200,000

d Did the pra have a.léss; whether or not réimbursed by the pian s ﬁdelity bohd; that was caused
by fraed or dtshonesty’? T . . X ]

e Wers any {ees orcommissions: pa|d to any brokers, agents, or ather persons by-an insurance
carrier; insurance service, or other organ ation that prowdes some or ali of the benef ts under

the plain? (8ee INSructiong. Y. cwewioneesvisns R I TR I 3,495
f Haés the plan failed to provide any benefit whern die under the plan? ..., 10¢ X
Did the pian have ahy pamclpant anns'? (If "Yes " enter anount as.of yoar-nd.) ... | 10g | X
' ‘h If thls fun mdlwdual accoint plan wag there & biackout pencd? (Bee mstructiotis and 20 CFR I
25204018 oot oceetrciorioe e, R ——— 10h £
| If 10K Was answéred "Yes," chisek the box lf ol either prowded the requsred notice or one of the

exceplions to providing the hotice applied under 28 CFR 252010753 cvniviiniiiiinianioniisionnr 104




Fomb5800-8F@024) . . , Page 3-

| Pension Funding Compliance

11 ls this & definiad benefit plar subject io minimum funding requirements? (If "Ves* see instructions and complefe Schedule SB
{Form: 5500) and lines 11aandb beiow»} If this is'a defined contribution penswn plan leave fine 19 blank and complete line 12 D Yes D No
below. .. - .

mvim g Ee xa £narieira i fuiir s A Er e

8 Enterthe unpaid minimim requifed contributions for alt years fromi Scheduie SB {Farm 5500) ling 40 .. . I 11a '

b PBGC missed contributish: reporting requirériients. If the plan. is covered by PBGC and the amoiit fépoitad on line 112 is gredter thah §0, has' PBGC
bisen; notifisd &s regtirsd by ERISA sections 4043(c)(5) and/or 303{k){4)? Check the applicable box:

Yes.

D No. Reporing was waived Under 20 CFR 4043.25(5)(2) because comtribitiors egual o orexcesding thé unpaid minimurm required contribution
were rade by the 30t day after the due date.
No. The 30-day period referenced in 20 OFR 4043.25(0)(2) has not yetierided, and the sporsar-intends to make a contribution equal to or
exceeding the unpaid:minimury required contribution by the 30th day after the due date,

|:[ No. Gither: Providé-éxplaiation

12  Is this a defined corfribution plan subieet to the minimum fundang reqmrements of section 412 .of the Code or section 302 of
ERISA? .. L i |:| Yes ' No
(i "Yes," mmplate fine12a &r lings 12b 120 12d and 12e below as appl]cab!s } If’th;s.ls a deﬁned heneﬁt pens;on plan Ieave =4
line 12 blanlc:and complete jine 11 above.

a If a waiverofithe minimurr: fundlng standard fora pnor year is belng amortlzed in this pian year see instructions, and enter the date of the letter ruling

granting-the WaVer. .o e iumiisiuin ooy ek 4k i ek i TR e EE s S £ g Month Day Year
if you completed line 'Eza, eomptéte llnes 3, 9 and 10 of Schedule MB {Form ssooh_and skip to lrna 13,
b Enter the minimuin required caniribution for this plan ysar .. e eteecreseenyeeseomysers s eeenapeneascsssens smenpeereessmesecesseee | AR
€ Enterthe amount contributed by the employer fo the plan for ti'us plan year [P ... e | 12€
-t Subtract the ariouint in line 12¢ from the amount in fine 12b. Enter the restilt (emera minus sign to-the: Isft ofa 12d
niszitive amouaty . o cavmrieies
e Willihe mmmumfundmg;anﬁouni cepaorted on fine 12d be met by the fund'ing.d'eadii'ne?.,.,*.‘,.,.........,.....“....\.......... D Yes D No D NPA

Plan Terminations and Transfers of Assets

fizfion fos termiinate the plar Bean AHOPE B ANY PIEN VEBI? ..or oo ssessssses e eressssoss o ermeesaspat rss enpesens [] ves § no
a {i"Yes,” enterthe amount-of any plan assets that reverted to the empioyerthls FBA ..eomseeepnenossemsenpons 13a
b Were il the plan assets distributed to pamc:pants or beneficiaries, transferred to &nother pian A brought under the |:| Yes BI NG
contro} of the PBGCY.., rens panrmsannsasenrerss rpeteeen s e s sae s oo nsnens ... )

€ If; during this plan year, any assets ar Eaab:llt;es were fransferred from this plan to. another plan(s) :tientn’y the plan(s) to
] whlch assets of liabilities were transferred. (Ses instructions.) o o

13;(1) Name of planis). 13::.(2) EIN(s) 135(3) Phs)

iRS Compliance Questions

14a Dees the plan. satisfy the:coverage and nondiscrimination tests of Code sections 410tb) and 401(a){4) by combining this plan with any other plans.under
the permissive aggregation nules? [ Yes /X No

14b If this is. a Code settion 401{K) plan, chack all boxes that apply o indicate how the plan s intended to satisfy the nondiscrimination requirements for
employes defeirals and employer matching contributions (as applicable) under Code sections-401{k}(3} and 401(m}2).
D Design-based safe harbor methiod
[] “Prior year' AbP test
“Current year® ADP test

[] na
nc:/'m/ n')n

—45—ir thepiansponsor is*amadopiem!‘ o pre-appmved plan that rece:ved a-faverable IRS-Gpinlon-Letter; erterthe-dateof the- Gpmmn Letter-t
{MM/DDIYYYY) and the Opinlon Letierserial number Q70391242




