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
CUBED CONSTRUCTION, INC. 401(K) PLAN PN) D 002
1c Effective date of plan
01/01/2022
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) 47-4465722
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
CUBED CONSTRUCTION, INC. C Sponsor’s telephone number

773-327-4975

2d Business code (see instructions)
357 W CHICAGO AVE
SUITE 100 236110
CHICAGO, IL 60654

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 8
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 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) 4
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 5
€ 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 ERIC WEBER
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 54099 316407
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 54099 316407

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) 2917

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 25342

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 32182
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 60441
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 1097
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 425
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 1522
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 58919
j Transfers to (from) the plan (see instructions) 8j 203389

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)........................ 10a | X 9314
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 25000
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 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
D 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
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas 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 ..............ccoiioioeoeeeeeeeeeeeeeeeeeeeee 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 D Yes D No D N/A

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in @any Plan YEar? ..............ccccoeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeen e D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year...............cccccocooiniiiiiiii. 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
[l lal 1o e TN d = T O T T T T T P TP P T TP TP PPPPTPPPPPPPPR

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): 13c¢(2) EIN(s) 13¢(3) PN(s)

33 401(K) PLAN 26-1949440 001

| 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 07/ 13/ 2021
(MM/DD/YYYY) and the Opinion Letter serial number_ Q704581A,




Form 5500-SF Short Form Annual Return/Report of Small Employee S ok E1R AT
Benefit Plan

qmumm of the Treasury
Intermal Rrveriis Genvics Thiis form s reguired o be fiked under sections 104 and 4085 of the Employes Retiremant 2024
Deganmani of Labos Income Security Act of 1874 (ERISA), and sectons BOGT(E) and B058(a) of the Intarnal :
Emploee Banelis Saaity Admifisraion Revenue Code {the Coda). Thig Farm is Open to
Public Inspection

Pranssan Benalil Guaranty Comaatian

» Complete all entries in accordance with the instructions to the Form S500-5F.
[ Part] | Annual Report Identification Information
For calendar pian year 2024 of fiscal plan year beginnin DL/OL/2044 and ending 12/3172024
A This returnireport is for: E & single-emplayer plan Da miultiple-ermployer plan [not multiernpioyer) (Pension Plan filers checking this box
must attach Sehedule MEP. Other plans must attach a list of participaling emplayer
information In accordance with the form instructions. )

B This returnireport is |:| the firat returniregon |:| the final return/ragport
|_-_| an amended raturnireport D a short plan year retumirepart (jess than 12 manths)
C Chack box if filing under: Ei Form 5558 Daulmnanr. axtansion ] DFVC program
[:I special extarsion (enter description)
D it ihe plan is a collactively-bargaingd plan, CHECK NBTE ... s s oo oo eoeeees » [l
E Ifthis is a retroactively adopted plan parmitied by SECURE Acl section 201, check here............. k ﬂ
[ Partl | Basic Plan Information—entsr all requested information
1a Wamwe of plan 1b Three-digit plan numbor
cubed Construetion, Inc. 401(k) Flan =L onz

1¢ Effactve date of plan
01/01/2022

2a Plan sponsoss name (employer, if for & single-empioyer plan] 2b Employer Identication Numbar (EIN)
Malling address (include room, apt,, sulte no, and street, or P.O. Box) 47-8465722
City o town, state or provinee, country, and ZIP or foreign postal code (if foreign, see nstructions
t~g?:ri Const gtfr_tﬁrnq, [nea. o) W ¢ . ' ) 2¢ Sponsors telephong number

(773)327=4975
2d Business code (see instructions)

357 W Chicago Awve

Suite 100 ) 236110
Chicago ) IL &0BE4
3a Plan administrator's name and address ﬂ Samae as Plan Sponsor. ib Administraior's EIN

3c Adminetrator's telephons numaer

@ It the name andior EIN of the plan sponsor or the plan name has changed since the last retumireport | 4B EIN
filed for this plan, enter the plan sponsor's name, EIN, the plan name and tha plan number from the

last return/report. ad P
a Spongor's name
€ Plan khame
Ba Total number of paricipants 2t the beginning Of 1N PEN YEAF ..o s | Sa g
b Total number of participants at the end of the plan year......oooim e ] g
c(1) Number of participants with account balances as of he negnmng of the plan year :nnly dalined 5¢(1) =
contribution plans complate s BEMY . ..meean P, s s
c{2) Number of participants with account balances as of the end -::Hha plan :.'v_',-ar l:nni',' u:la'inad 5¢(2) i
confribution plans complate this ikem) P — : id X
d(1) Total number of active participants al the beginning of the plan year. 5d(1) 4
d(2) Total number of active participants at the end of e BIAN YBAP ... s 5d{2) _ 3
g MNumber of participams who lerminaled empioymeant ourng the [.ﬂdn year wilh eouiusd benefita that se (=
WETE 1055 T 1000 VESIE. . ..o iieiiyessrrresrorsseh ot iooabbas sy e s 2o s sdn IR an e e et s 5

_Caution: A penalty for the late or innﬂmpla‘ln filing of this return/repart will be nsmnd unless masnnahlu cause |s establishad.
Undear penathies of perjury and other penalties set forlh in the nstructions. | declars that | ha-.-a gxaminad this relurnireport, including. if applicable. a Schadule
aml signed by an gyrofled actuary, as wall 28 the electronic varsion of this returndreporl, and to the besl of my knowledge and

/ -03-25 Eric weber

Dale Entar name of incividual signing as plan administratar

2 | Datbe Enter name of ndividual signing as ﬂh:ar or En #ﬂsnr
, 50@ the Instrustions for Form 5500-5F. Feam (2024}

w, 240311




Form 5500-SF (2024) Fage 2

Ba Were all of the plan's assets during the plan year investad in ¢ligibie ASSES? (S8 INSUEHONS.) . iicciuen e simmrssosmsrersssseenneeensiees W res [] Mo
b Are you claiming a waiver of the annual examinaticn and repor of an independent gualified public accountant (IQFA]
under 29 CFR 2520,104-467 (See instructions on waiver eligibility 8nd condUONS_}.........cu i i senbssss i B ves [] no

If you answered “No" to either line Ba or ling 6b, the plan cannct use Form 5500-SF and must instead use Form 5500.
€ Ifthe plan is a defined benefit plan, is it covered under the PEGC insurance program (see ERISA saction 4021)7 ......| | ves [|No [] Not determined

If “Yes” is checked. anter the My PAA confirmation number fram the PEGC 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 assals ... e R R R AR A Ta 54,099 316,407
b Tolal plan Habiilies . i e | T 0 0
C Met plan assels (subtract line Th from line 78], R Te 54,089 316, 407
8  Income, Expenses, and Transfers for this Plan Year {a] Amount (b} Total
a Contributions received or recevable from
(1) Employers ....... e : | 8ai1) 2,917
[2) Paricipants. ... e e 8al2) 25,342
{3} Otnars (Inciuding rollovers)_......... R el Bal3) 0
b Cther Income (loss) ... i 8b 32,182
€ Total income {add lines Ba|:1'- Bal2), Bﬂiﬂll and 8h)......coiiin fc 60,441
d Benefitz paid (including direct rofiovers and inswrance premiams
i provide Bermslils ) i s Bd 1,a87
@ Cerain deemed and/or cormective distnbutions (s2e instruclions) . Bo 0
f Administrative service providers (salaries, fees, commissions) ... af 425
g Other eXpaNSes . ..o e e Bg 0
h Total expenses (add lines Bd, Ba, B, 8nd BG) ..o Bh s 922
i Matincome (loss) (subtract line Sh Fram HRE B0 .o i 58,915
J Transters to (from) the plan (S instruslional. ..., 8j 203, 389

[ Part IV |Plan Characteristics

9a [if the pian provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 26 2J 2K 2T 3D

b [if the plan provides welfare benefits, enter the applicable welfare feature codas from the List of Plan Characteristic Codes in the instructaons:

| Part V l Compliance Questions
10  During the plan year: Yes | No Amount

a Was there a failure to transmit to the plan eny participant contributions within the time pericd
deseribed in 20 CFR 2510.3-1027 Continue to answer “Yas® for any prior year failures unlil 1l.,||h.I

correcled. [See instnictions and DOL's Voluniary Fiduciary Comeclion Program).. T B 4,314
b Were there any nonexempt iransactions with any party-in-nterest? (Do not Includa trar':sar;nnn.q

PEDE. BNVINNE, TOB.Y vvuvrurrornrrrorss sbepsmssrmbamss hbs sssstrariis o e L Ll rvmabbon b 42 10b X

Was the plan covered by a fidelity bond? ... S o e P L E e 0e | % 25,000

d Did the plian have a loss, whether or nol reimbursed by the plan’s fidelity bond, that was cavsed
by Traisd oF dISRONESIYT ..o o s e 10d X

& Were any fess or commisslons paid to any brokers, agents, or athar persons by an insurence
carrier, insurance service, or other urganlzuhl:rn that provides some or all of the benefits under

the plan? {See instructions. h...........cenin ; 10e
f Has the plan failed to provide any benofit when due under the plan? .o i 8
g Did the plan have any participant loans? (If “Yes," enter amount as of year-end.} ... 10g

h Ifthis is an individual account plan, was there a blackout perod? {Sse instructions and 29 CFR
2520,101-3.) o ievsinns S A R A s e i e s 10h X
| If 10h was answerad “Yes,” check the box if you either provided the ra-::ulmd nobce or ona of the
axceplions to providing the notice applied under 28 CFR 25320, b [ 5 O RERE 10




Form S500-5F (2024} Page3- ]

lFuﬂﬂ | Pension Funding Compliance

11 15 this a defined benefit plan subject 1o minimum furding requirements? (If “Yes,” see insructons and complete Schedule 5B y
{Farm 55000 and lines 11a and b below. ) If thiz is 8 defined contribution pansmn plan leave line 11 blank and complete line 12 j Yeg |:| Mo
@ Enfer the unpald minimum reguired contribulions for all vears from Schedule SB [Form S500) line 40 ................ I 11a |

b PBGC missed contribution reporting requirements. If the plan is covered by PRGGC and the amounil reported on line 11a is greater than 50, has PBGC

been notified a5 reguired by ERISA sections 4043(c)5) anc/or 303(k)(4)7 Chieck the applicable box:

|:| Yes.

D Mo. Reporting was waived under 20 CFR 4043 26(c)(2) because contributions equal to or exceeding the unpaid minimum reqguired contribiution

were made by the 30Mh day aftes the due date,

|:| Mo, The 30-day penod referenced in 28 CFR 4043.25(2)(2) has not yet ended, and the sponsor intands 1o make a contribution equal fo or

excesding the unpaid minimum required contribution by the 30ih day after the due dale.
|_| Mo. Other. Provide explanation

12

is thig a defined contribution plan subject to the minimum funding requirements of section 412 of the Coce or section 302 of

ERISAT .. oormeiees

I "¥es" mmplc[e line 12a or lings 121, 12c 12: and 128 t:-alow as appilcil:ﬂe illf ihis is & defired benefit | rl'F'll’-lﬂll'I Frlﬂﬂl'i Teave

line 12 blank and complete lire 11 above.

U‘fﬂlghlu

a If a waiver of the minimum funding standard for a prior g,rear is hemg arnortized in this plan year, sea instructions, and enter the date of the letber ruling

QrEntng the WaIVEE, ... e e e TR L ] i) Diay Year
If you completed line 12a, complete lines 3, t and 10 of E:hqduln ME [Form smn;. and skip to line 13.
b Enter the minimurm requirad conribUtion for S IAN YEAD ... i s e s e s izt s 12b
C Enter tha amount conbributed by the employer to the olan for this plan year .. T — 12c
d Subtract the amount in line 12c from the amount in ling 120, Enter the result (enter a minus *tlgn to the lefi of a 124
negalive amont) ..........cee

e

Will the minimum funding amount reported on fine 12d be met by the funding deadline?..............

[] yes []mo [] tua

| Part VIl I Plan Terminations and Transfers of Assets

13a Hes a resclution o terminabe the plan been adopted in ANy PER YEAMT ... i s s s

L Yas

ENU

If “v'es,” enler the amount of any plan assets that reverled o the employer this year .. s gt i i s v et

1la

b

Were all the plan assels dismbuted to participants or benaficiaries, fransfermed o anolher plan or ::Iru-ughl under tha
cantrol of the PEGC? aseias i

| Yes @ No

€ If, during this pian year, any assels o liabiliies were transferred from this pdsm to another F‘|El'l'[51I WUHW the planl’s] ta
which agsels or liabilities were iransferred. (See instructions. )
13c(1) Name of plan{s): 13c(2) EINis) 13c(3) Pris)
33 401i{k) Plan
26=-1345%440 0ol

[Part Vil | IRS Compliance Questions

143 Doas the plan salisfy the coverage and nondscrimination tests of Code sectons 410{b) and -101{;]{_4; by combining this plan with any otnar plans undar

the permissive agoragation rules’ [ Yes [ No

14b 1f this is a Code section 401(k) plan. check all boxes that apply 1o indicate how the plan is intended 1o satisfy the nondiscrimination reguirements for
employes deferrals and employer matching contributions (as applicable) under Cade sactions 401 {ka(3) and 401(mH2).

fj Design-based safe harbor method
D “Prinr yanr® ADP tnst
l__l “Curtert year' ADP tast

EI NiA

15  |f the plan spansor is an adopter of a pre-aporoved pian thal recelved a favorable IRS Opinion Letter, anter the date of the Opinion Letier 07/13/2021

(MMDDYYY YY) and the Cpinion Letter serial rumbes 0 7 N4561a

R




