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
NORTHERN SEAMLESS GUTTERS, INC. 401(K) PLAN PN) D oot
1c Effective date of plan
01/01/2020
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) 45-4817730
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
NORTHERN SEAMLESS GUTTERS, INC. C Sponsor's telephone number

315-261-4029

2d Business code (see instructions)

28 GROVE STREET
HANNAWA FALLS, NY 13676 238100

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 4
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
- T 5¢c(1) 4
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) 4
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) 4
€ 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. 10/08/2025 PATRICK RODA
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 159594 197971
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 159594 197971

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) 3816

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 10561

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 24285
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 38662
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 285
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 285
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 38377
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? ... 10¢ X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance

carrier, insurance service, or other organization that provides some or all of the benefits under X

the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.101-3.) oo 10h X

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)

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).

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_ Q703149A,




Form 5500-5F Short Form Annual Return/Report of Smail Employee - OB Ros. e om
Department of the Treasury Benaflt Plﬂn
triernal Revenu= Service This form is required to be filed under sections 104 and 4085 of the Employes Retlrement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sactions 6057 (b) and 605B(a) of the Internal
Emplavas Bensfits Sacurty Administmation Revehus Code (the Code). This Form is Open to
Panslor BengMh Guaranty Corparation Public Inspection
i ¢ Complete all entries in accordance with the instructlons to the Form $500-5F.

[ Partl | Annual Report ldentification Information

For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024

A This return/raport s for:

B This return/report is

@ a single-employer plan D a multipte-employer plan {not multiemployer) {Penzion Plan filers checking this box

must attach Schedule MEP. Other plans must atiach a list of participating employer
Information in accordance with the form instructions. }

D the first return/report D the final retumireport

[I an atnended return/report |:| @ short plan year returm/repart {less than 12 months)

€ Chack box it filing under: @ Forrn 5558 D automatic extension |:| DFVC program
D speclal extension (enter description)

D Ifthe pian iz & collectively-bargained plan, cheek NBME ... s e ¥ |:|

E I this is a retroactively adopled plan permitted by SECURE Act section 201, check haré ..o b |_|

| Partll | Basic Plan Informatlon—enter all requested information

1a Name of plan

1b Three-digit plan number

NCRTHERN SEAZMLESS GUTTERS, INC. 401(K) PLAN (FN) ¥ 0ol
1c Effectlve date of plan
01/01/2020
23 Plan sponsor's name (smployer, If for a single-employer plan) 2b Employer Identificatien Number (EIN)
Mailing address (include room, apt., sulte no. and street, or P.O. Box) 45-4817730

City or town, state or provinca, country, and ZIP or foreign postal code (if foreign, sea instructians)

NORTHERN SERMLESS GUTTERS,

28 GROVE STREET

HANNAWA FALLS NY

INC 2c¢ Sponsor's telephone number
. 315-261-4025%

2d Bugminess code (see Instructions)

13674 238100

3a Plan administrators name and address @ Same as Plan Sponsor. 3b Administrator's EIN

3¢ Administator's telephone number

4 ifthe name andior EIN of the plan sponsor or the plan name has changed since the last relum/repott 4b EIN

filed for thiz plan, enfer the plan sponsor's name, EIN, the plan name and the plan nrumbar from the

last retum/report. 4d PN
8 Sponsot's name
¢ Plan Natme
5a Total numher of participants at the beginning of the PlaN Year. e Sa
b Total number of particlpants at the end of the PlAN YBAT.....w e ettt 5hb
c{1) Number of participants with acceunt batances as of the beginning of the plan year (unly defined 5¢(1)
contribution plans complete this item}... 4
&(2) Mumber of participants with aceount balances as of 1ha st of the plan vear (only deﬁnad 5c(2) 4
contribution plans complete this itemy... s
d(1) Total nunsber of active parficipants at the beglnning of the plan year... fd(1) 4
tl{(2) Totat number of active participants at the end of the plan year... . 5d(2) 4
@ Number of participants who terminated amplnyrnent during the plan year w;th a::c:ruad banaﬂts that Se 0
were less than 100% vested ..
Cautlon: A panalty for the Iste or mc:nmplata ﬂlln of thls returnlre ort w;ll tm assassad unless reasonable saussa is establishad,
Under penalties of perury and othar panalties set forth in the instructiona, | declars that | have examined this retum/report, Including, if applicable, a Schedule
26 or Scheduls MB-Cophpleted and signad by an enrclled actuary, 2z well as the alactronlc vergion of this return/report, and to the best of my knowledge and
iz trye, gorreet, and complat
SIGN it f /?Z,-f’ fo/'gz i / & |patrick Roda
u .
HERE Signature of plan administrator Daf:a / Entat tame of individual sigring as plan administrator
SIGN .
HERE Slgnatum of employer/plan sponsot Date Enter name af individual sigring as employer or plan sponsor {
For Feperwork Reduction Act Notics, see the Instructions for Form 6600-8F, Form 5500-5F (2024)

v. 240311



Form 5500-5F (2024) Page 2

64 Were all of the plan’s assets during the pian year invested in efigible assela? (SeR INSUGIPNR IEI Yas D Mo
b Are you claiming 3 waiver of the snnual examination end raport of an independent qualified pubfm accountant (IQF’A)
under 20 CFR 2520.104-467 (See instructions on waiver eligibility and conditionz.)... srraesreeesneinns @ Yes |:| No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form SSIJD-EF and must msmad use Fnrrn 5500
€ |Ifthe planis a defined benefit plan, is it coverad under the PEGC insurance program (see ERISA section 4021)7 ... |:| Yes D Na [:] Not datarmined
If "Yes" is checked, enter the My PAA confirmation number from the PEGC premiurn filing for this plan year - (Bee instructions.)

| Part il | Financlal Information

T Plan Assets and Liabllitles {a) Baginning of Yaar {b} End of Year
8 Total plan assets ... Ta 158,554 137,871
D Total plan HABIIES ...........ovceeoecseeeecesreoes s ress s sesssssensssscssesensanssesersnses Tb 0
€ Met plan assets (subtract line 7b from lINE 78} ... Te: 159,534 197,971
8 Income, Expenses, and Transfers for this Plan Yesr {a) Amount {h) Total
a Contrlbutions recelved or recelvable from:
(1) EMDIOYENS ..ooeo.eeseoveeceesssereeeeeemseeseeeeeseseeseniageigpesonseceancceeree | BA(1) 3,816
{2) PartiCiDANIS. e v creesesisnsisninsrssminssrarasssrsrsmsnsssnarssmamsarsrazrasizzzneee | BR(2) 10,561
{3] Othets {including rollovers)... " Ba(d)
B Othar Inseme (J088) . oo b 24,285
C Total income (add lines 8a(1), 8a(2), Ba(3), and 80 iiiissnisins #e 38,662
d Beneflts paid (including direct rollovers and insurance premiums
to provide benefits). ... s s e e 2d
& Cartain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salarias, fees, cammissions) ... Bf 285
__ 9 Other expenses. ... 8g
h Total expanses (adcl fhas 8d, 8a. Bf, and ag) &h 285
i Metincome {loss) {cubtract line 8h from line Bc) ............................ Bl 38,377
j Tranafers to (from) the plan (zee instructions) ... Bj

Part IV | Plan Characteristics

9z |If the plan provides pension benefits, enter the applicable pension faatura codes from the List of Plan Charactenstic Codes in the instructions:
28 2F 26 2J 2K 2T 3D

by |If the plan provides welfare banefits, etiter the applicable welfare feature codes from the List of Pian Charactaristic Codes in tha instructions:

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

8 Woas there a failure to transmit to the plan any participant contributions within tha time perlod
described In 20 CFR 2510.3-1027 Continue to answer "Yes" for any prior yeat failures untlt fully

cottectad. (Ses instructions and DOL's Voluntary Fiduciary Correction Programy... R R [ 1] X
b Were there any nonexempt transactions with any party—m -interast? (Do ot Includa transactlons

reported on fing 108, )u i e S————————g i | )+
C Was the plan coverad by a fidelity bond? ... s e | 10

¢ Did the plan have a loss, whethar of not relmbursed by the plan's fidelity bond, that was causad
by fraud OF dISROMESTY? oo oo ot i ieessssssssares s rss et 10d %

@ Were any fees or commiasions paid to any brokets, agants, or other persons by an insurance
cartlar, insurance service, or other organlzatmn that pmvu;les some or all of the benefits under

the plan" {See hstructions.} ... L ALRE LAt LakTar ey aganny e senssenenn SRRSO B 1] -
f Hasthe plan failed 1o pmvlde any baneoflit when due underthe plan? ..o {0
2 Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ... 10y X

h Ifthis Is an Individual account ptan, was there a blackout period? (See instiuctions and 29 CFR
BEDONNBY ooooeoeoooeeeeesvevee s ssssrs seesssssrarssssssssmssssrs e e sens s | 10N X

I ¥ 10h was answared “Yes " check the box if you either provided the required notica or one of tha
axceptions to providing the notice applied under 28 CFR 2520.101-3 . cvcvce e, | 10




Farm 5500-SF (2024) Page 3-

Part Vi Penslon Fundlng Compliance

11 1= this a defined benefit plan subject to minimum funding requiremants? (If “Yes," sea instructions end complate Schedule SB
(Form 5500) and lines 11a and b below,) If this is a defined contribution pension pkan, leave line 11 blank and complete line 12 |:| Yes @ No
BB, oo Y 02 b e 1

8 Enter the unpaid minimum required cordributions for alf years from Schedule 58 (Form 5500) lina 40

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount rapartad on line 11a is graater than %0, has PBGC
been notifled as required by ERISA sections 4043(c){5) and/or 303(k)(4)7 Check the applicahle box:

Yes.

| -

No. Reporting was waived under 28 CFR 4043,25(c)(2) becauge cantributions equal to or exgesding the unpaid minimum required contribution
were made by the 30th day after the due date.

MNo. Tha 30-day period referenced in 28 CFR 4043,25(c}(2) has not yet ended, and the sponsor intends to make a contribution equal fo or
excaeding the unpaid minimum required contribution by the 30th day after the due date.

No. Other, Provide explanation

I R

12 1= this a defined contribution plan subject fo tha minimum funding requirernents of section 412 of the Code or section 302 of
ERIBA? ... .
(If "Yes," cnmplm& fIne 129 ot lines. 12b 12:: 12d and 128 balnw as app!lcabla) if t]-us isa dafned banaFt penslon p]an Ieave ‘ |:| Yes @ No
line 12 blank and complete line 11 ahave

a If a waiver of the minimum funding standard for a prIDr year ls belng amortized in this plan year, see Instructlons, and entar the date of the letter rullng

granting the walvar. .. Month Cay Year
If you completad ling 12a, complata iings 3. 8, and 10 nf Schadula MB (Form 5500), and skup tu Ime 13.
b Enter tha minimum requirad contribution far this plan year ., reretrrarrae st ersssansessrarasnassnsssessserersssrsenrs | BREY
€ Enter the amourt contributed by the employer ta the plan for this plan year .. 12c
tf Subteact the amount in line 12¢ from the amount in line 12b. Enter the result {enter aminus sigh tothe leftof a 12d
negatlve amount) .
@ Will the minimum funding amount reported on line 12d be met by the funding deadline? ... iicciiiciiniasns [] Yes D Mo |:| NfA
Part VIl | Plan Tarminations and Transfers of Assots
133 Has a resolution to terminate the plan bean adopted iN @MY PEIN VBRI ...ttt sesiste st et st bbb sie |:| Yes @ No
a If “Yes,” enter the amount of any plan assets that reverted to the emplover this vear ... 13a
b Wers al tha plan assets distributed to participants or beneficiares, transfarred to another plan, or brought under the D Yes @ Mo
O T O N P B G 7 ittt ittt ettt it et bbb 10404004444 4448 AL SRS 14 o LR L A 4R ATAL AR E A R d R 10

C If. during thls plan year, any assets or Habilldes were transferred from this plan to another plan{s), identify the plan(s) to
which assets or lighilities were transferrad. (Sese instructions.)

13c(1) Name of plan(s). 13¢(2) EIN¢{=) 13c(3) PN({s)

[ Part VIl | IRS Compllance Questions

14a Does the plan satisfy the coverage and nondiscrimination tasts of Code seclions 410(b) and 401(=)(4) by combining tils pian with any other plans under
the permissive aggregation niles? [ ves X Mo

141 Ifthiz is & Code section 401 (k) plan, check all baxes that appty to indicate how the plan 1s Intended to satlsfy the nondiscrimination requirements for
employas deferrals and smployar matching contributions (as applicable} under Code sections 401(K)(2) and 401{m)(2).

Design-based safo harbor method
D “Prior year” ADP fest
D "Current year” ADP test

[] wa

15 Ifthe plan spensar is an adopter of a pre-approved plan that received a favorable IRS Qpinian Latter, enter the date of the Opinion Letter Mﬂ
(MMDD/YYYY) and the Opinion Letter serial numbert 7051482




