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
ONSPOT WELDING 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2006
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) 68-0445665
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
ONSPOT WELDING & DESIGN, INC. € Sponsor's telephone number

415-382-1091

2d Business code (see instructions)

32 GALLI DRIVE, SUITE 6
NOVATO, CA 94949 333510

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 18
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 19
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 17
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) 19
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) 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. 10/06/2025 CHRIS LAGO
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

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
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

@ Yes D No
@ Yes D No

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 2111589 2316821
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 2111589 2316821

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) 132327
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 112283
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 176578
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 421188
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 206671
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 9285
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 215956
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 205232
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 2F 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 300000
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
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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_ Q703746A,




Form 5§500-SF Short Form Annual Return/Report of Small Employee M Nos. 72700110
Deperinant of the Treagury Benefit Plan
Intsmal Revanue Jenica This form is required te be filed under sections 104 and 4065 of the Employee Retirement 2024
Depariment of Labar Income Securlty Act of 1874 (ERISA), and sactions 6057(b) and 6058(a) of tha Intarnal .
Employes Banafits Security Adminletration Revenue Code {the Code), Thig Farm is Open to

Pansion Banafit Guaranty CGomperation

¢ Complete all entrieg In accordance with the Ingtructlons to the Form 5500-5F.

Public Inspactian

| Partl | Annual Report identification Information

For calendar plen year 2024 or fiscal plan year beginning 01./01/2024 and ending

12/31./2024

A This returnireport is for: @ a single-amployer pkan |:| & multiple-employer plan (not multiemployer) (Fension Plan filers checking this box
: must attach Schedule MEP, Other plans must attach a list of parficipating amployer

Information in accordance with the form instructlons )

B This return/report is D the first raturn/raport D the final raturm/report

D an amended retum/report |:| a short plan year raturnfreport (less than 12 months)

G Check box If filng under: @ Form 5558 |:| automatic extension
D speclal extension (entar description)

D fthe plan iz a collectively-bargained plan, check here

E Ifthis is a retroactively adopled plan parmitted by SEGURE Act saction 201, chack here ..........................

D DFVEC pragram

| ‘Partll | Basic Plan Information—enter all requested information

1a Name of plan 1b Thres-diglt plan number
Onspot Welding 401 (k) Plan (PN) K 001
1¢ Efiactlve date of plan
01./01/2006
28 Plan sponser's name (employer, if for a single-employer plan) 2b Employer [dantification Number (EIN)

Mailing address {(include room, apt., suite no, and street, or P.O, Box}
City or town, stale or provinea, country, and ZIF ar foreign postal eode (if fereign, see instrugtions)

Onspot Welding & Design, Inc.
32 galli Drive, Zuite €

Novateo CA 94949

08-0445665

2c

Sponsor's tetephone number
415~382-1091

2d

Business code (see instructions)

333514

3a Plan administrator's name and addresa E Same as Plan Sponszor.

3b

Administrator's EIN

3c

Administratar's telephone numbear

4 Ifthe name and/or EIN of the plan sponsor or the plan name has changed since the last refumirepor,. | 4b EIN
filed for this plan, enter the plan sponsor’'s narme, EIN, the plan name and the plan number from the
last raturnfreport. 4d PN
a Spohsors name
¢ Flan Name
B6a& Total number of parilclpants at the baginning of tha plan yaar.. ba 18
b Totsl number of paricipants at the end of the plan year... Sh 19
c(1) Number of participants with account balances as of the beglnning of the plan yaar (nnly dafined 5e(1)
santribution plans complete this item) ... N 17
c{2) Number of participants with account balanc:es ae of the end of 1he plan year {only deﬁn&d Be(2
c:onrtributlon plans completa thia iterm) .., ( ) 18
d{1) Total number of active participants at the beginning of the plan year... 5d(1) 1i
d(2) Tatal number of active participants at the end of the planyear ... 5d(2) 13
& Number of participants who terminated employment during the plan year with aserusd benefits that 5
wete lesg fhan 100% vested... b 0

_Caution: A panalty for the Iate or incumplete flllng of this mturn!rapnn will ha assasaad unless raaaunable cauge i eatablished.

“Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this returnfreport, Including, If applicable, a Schedule

3R or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/raport, and to tha bast of my knowlaedga and

_M_] & corract, and com . o
son A — [0/6/25] CHRTS (LAGO

ERE - .
MERE:.. | sitmanyeor plagadimatratoy DA G RO PN UB S S s S 7S
SeN
;HERE“ . . ..
. Sighatm’ﬂ of amployeriplan sponsor Data Eniteer name of individus| =igning as employer or plan sponsor
Far PHPBFWDI'R Reduction Act Natice, aee the Instruntions for Form 5500-5F. Form S500-5F {2024)
v, 240311

12736/08/JES /L



Form 5500-5F (2024) Page @

8a ware all ofthe plan's assets during the plan year invested in eligible assets? (See Instructions. ). ........o....cooeeeeneewe @ Yes D No
b Are you claiming a waiver of the annual examination and rapert of an indapendent qualified pubim acnountant (IQPA)
under 29 CFR 2520.104-467 (Sew Inetructions on waiver aligibility and eonditions.)... e @ Yes |:| No

If you answerad “No” to aithar line 6a or line Bb, the plan cannoi use Form 5500-5F and must Instuad usg Form 6500
€ Ifthe plan is a defined benefit plan, is it covered under the PBGC Insuranca program (see ERISA section 4021)7 ... D Yeg D No Nm determined

If “Yes" s checked, enter tha My PAA confirmafion number from the PRGC premium filing for this plan year - {Bee Instructions.)
[ Part Il | Financhal Information
7 . Plan Assets and Liabilities (a) Baglinning of Year (b} End of Year
B TOR DIAN BEBEIG ...cvverevveerrasirsres s ieets 000100 0000ttt eee et eeeeeeeene o . 7a 2,111,585 2,316,821
b Total plan lighilities. .. 7h : 0 0
G Net plan assets (subtrar.:t ling 7h from ina 7a) ..o iererns 7e 2,111,589 2,316,821
B Incoma, Expenses, and Transfers for this Plan Year R {a) Amount (b} Total
A Contributions recetved or recaivabla from:
(1) Emplovers ... Sa{1) 132,327
(2) Participanis Ba(2) 112,283
{3} _Others {ncluding rolovers) ..o ga(3) 0
h Otherincome (1088) ........o.oooooeveeee. 8h 176,578 ‘
C_Total income (add lines 33(1) Ba(2), Sa(a) and Bb) e | Be ‘ 421,188
d Benefits paid (Including direct rellovers and insurance premiums o
10 PrOVIHE BAIEALS)..............eceeoeeeeeeeeeeeemeesemesee e eeresrarasrssss s rsaens ad 206,671
€ Cartain dasmad ang/qr corrective distributions {see instructions). e q
f Administrative service providers (salarias, fass, commissions) ..... 8t 9,285
_ 0 OMEr 8XPENSBS .. ..oy s e | 89 0
h Total expenses (adcl lines 8d, Be, 8f, and Bg)... Bh : ) 215,956
i Netincome {loss) (subtraet ling 8k from line Ec) ............................ i 205,232
j Transfers to (from) the plan (see INSIPUCHBNSY ..o ovooceeeeeeenn 8 ol

| Part IV | Plan Characteristics
8a |Wihe plan provides pension benefits, enter the applicable pensian feature codes from the List of Plan Characterlstic Codes In the Instructions:
ZA ZE 2F 2G 2J 3D

b |ifthe plan provides welfare benefits, enter the applicable welfars feature codes from the List of Flan Characteristic Codes in the instructions;

PartV { Compliance Questions
10  During the plan year Yes | No Amount

a Was thera a failure to tranamit to the plan any participant contributlons within the time parfod
described in 29 GFR 2510.3-1027 Gonfinue to answer "Yes" for any prior year failures until fully

carrected, (See instructions and DOL’s Voluntary Flduclary Corraction Program) ......coeceeeeeeee 10a X
b Were thare any nonaxempt transactions with any party—ln-mterest? (Do not Include transactions
reported ON HNe 108} oo e e | OB X
€ Was the plan covered by a fidelity Bond? ..o e | 10g | F 300,000

d Did the plan have a loss, whether or not reimbursed by the p[ﬂn s fi defity bond, that waa caused
by fraud or dishohnasty? ...................... vaas v | 104 X

& Were any fees or commisslons paid to any brokers, agentg, or other persons by an Insurance
camier, insurance service, or othar urganlzation that provides some or all of the benefits under

tha plan? (See 1natruct|on3) . PO [ L= X
f Has the plan falled to provida any benefit when due under tha plan? s | 10 X
{1 Did the plan have =ny participant loans? (If “Yes,” enter amount as of year-end.) ... 10g X
h 1tthis is an individual account plan, was there a blackout perlod? (See instructions and 29 CGFR "

A0 T .ttt ittt e AT S 10h

i If10h was answerad "Yes,” check the box if you either provided the required notics or éna of the
excaptions 1o praviding the notice applied under 28 CFR 2520.107-3 ..o 10§




Form 5500-SF (2024) Page 3-

Part VI { Pension Funding Compliance

11 15 this a defined bensfit plan subjact to minimum funding requirements? (If "ves," see instructions and complete Schedule 5B
(Form 5500} and lines 11a and b below.) I this is a defined contribution pension plan, leave line 11 blank and complete lina 12 D Yas D No
B DY 1144001400040 000 0400040004ttt ed £t £t s £ ef e earE £ sefranrE£E£Ef £l 1E e eCE£ELe L eE S aCeee LS gCr AT SE PR PR AL LAL LA EL
a8 Enter the unpaid minimum ragulrad condributlons for all years frem Sehedule S8 (Form 5500) ling 40 ... | 11a |

o

PBGC missed contribution reporting requirerents. [f the plan i covered by PBGC and the amount reported on line 11a is greater than %0, has PBGG
~ been notifled as required by ERISA sactions 4043(c)(5) andfor 303(k)(4)? Check the applicable hox;

|:| Yes,

|:| MNo. Raporting was waived under 20 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.
No. The 30-day pariod refarenced in 208 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends o make a contribution aqual to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

D MNo. Other, Provide explanation

12  Isthis a dafined contribution plan subject o the minimum funding requiremants of sactlan 412 of the Code or section 302 of
ERISA? oo, .
(If"Yes" complete line 12a of Hines 12b 12c 12d and 12e below, s applic:able) fthig is a defined benefit ﬂanslon p]an leave D Yes @ No
ling 12 blank and complete line 11 above,

8 if a waivar of the minimum fundlng standard for a prlnr year Iz betng amortizad in this plan yaar see |nstruct|0ns. and enter the date of the lefter ruling

granting the waiver. I ... Manth Day Year
If you completed line 12a, cnmplata Ilnas 3,9, and 10 of Schedule MB (Form Esl:lmI and 3”2 10 llna 13,

b Enter the mirimurm required contribution for this PIAN YEAT ............cccooomeeee e s rpsessssc s 12b

L Enter the amount contributed by the eamplayer to the plan for this plan year .. ST TUROTTRPUUT N -

d Subtract the amount In line 12¢ from the amount in line 12b. Enter the resuli (entar a minus sigh to the left ofa 124
negative amount) .. S PPPPPRRN

8 Will the minimum funding amount reportad on line 12d be met by the funding deadline?............ooooo . []ves []nNo []na

Plan Terminations and Transfers of Assets

13a Has a resolution W teminate tha plan been adopted in any plan year? ... D Yas @ No

d i "Yes,” enter the amount of any plan assets that revertad to the employer this year... 13a

b were all the plan asseis distributed to participanis or beneficlares, transfatrad 1o anuthar plan ar braught under the ¥
COMEOL OF 118 PEBT -t 8 oo e e et ettt [] ves [ no

G if, during this plan year, any assets or liabilifies were transfierred from this plan to another plan(s), identify the plan(s) to
which assats or llabllties were transfermred. (See instructions.)

13¢(1) Name of plan{s): 13e(2) EIN(=) 13e{3) PN(s)

IPart VIl .| IRS Compllance Quastions

14a Does the plan satfsty the coverage and nondiscrimingtion tests of Gode sectlons 410(b) and 401(a){4) by combining this plan with any other plans under
the permissive aggregation rulas? [} Yea [ No

14b Ifthis is 2 Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the rondiscrimination requlrements for
empioyea defarrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

@ Design-based safe harbor method
D "Prior yaar" ADP tast
|:| “‘Current year" ADP tast

] wa

15  Ifthe plan sponsor ia an adopter of a pre-approvad plan that received g favorable IRS Opinion Latter, antar the date of the Opinjon Letter 05/30/2020
{MM/DDYYY) and the Opinion Letter serial number 27037264 .




