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
MULTI-PRECISION DETAIL, INC. EMPLOYEES' 401(K) PLAN (PN) » 001
1c Effective date of plan
10/01/1979
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) 38-1877484
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
MULTI-PRECISION DETAIL, INC. 2c Sponsor’s telephone number

248-373-3330

2d Business code (see instructions)

2635 PALDAN DRIVE
AUBURN HILLS, MI 48326 332700

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 34
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 36
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 33
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) 35
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 28
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 29
€ 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. 09/08/2025 JEFFREY DEAN
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
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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 5649851 6452034
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 5649851 6452034

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) 142594

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 158485

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 639860
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 940939
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 118367
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 20389
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 138756
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 802183
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:
2A 2E 2F 2G 23 2T 3D 3H
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 500000
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.ccccccvueuene 10g X 24934
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_ Q703995A,




Form 5500-SF Short Form Annual Return/Report of Small Employee O s, e e

DEpartinent oftive Treasiy Benefit Plan o
Iitmmel Revents: Sarvice “This form is required fo be filed Under sections 104 ang 4085 of the Employee Retirement 2024
Depattinent of Lator | Ilncome Security Act of 1874 (ERISA), and sections 6057(b} and B058(a) of the Internal .
Eimplayes Bérietis Secuitly Adminlsfaton Revenue-Code {the Gade). This Form is Open fo
Pansion Benefif Guatanty Corporation - , L . o Public II’ISPQG‘HOH

¥ Complote all.esiries in atcordance with the Instructions ta the Form 5500-8F.

|| Annual Report Identification Information

For calendsr plan year 2024 of fiscal pan year beginning 01/01/2024 andending  12/31/2004

A Thisreturnireport is for; B] a single-employer plan D'_a multiple-empleyer plan {not multiemployer) (Pension Plan fers checking this box

" mustattach Schedule MER: Other pians must-attach a list of participating employer
information in accotdarics with the form instructions. )

B This returnfreport is D the fest returmfreport. the tinal returnfreport
D an amended retiimireport: [:l a shott plan yeal return/report {Jess-than 12.months)
C Check boxif flling under: Form 5558 |:| atomatic extension [:] DFVC program
[] special extension (enter déscription)
D ifthe plan 15:a collectively-bargained plan, check rere ... e 4 |:|
_ E_Ifthisis a retroactivety adopted plan petmittad by SECURE Act section 201, check here.............cuee... W H
i _ _____ Basic Plan Information—enter all requested informetion .
13 Name.of plan 1h Three-digit plan number
MULTI~PRECISTON DETAIL, INC. EMPLOYEES' 401 (K) PLAN e 001
1¢ Effective date of plan
) _ _ 10/01/1979
2a Pian sponsor's name (employer, it for a single-employer plan) 2b Employer Identification Number (EIN}
Malling: address (inctude.room, &pt., suite no, and.sfreet, or .0 Box) 38-1877484 '
City or town, statg or provines, country, and ZIF or-forelgn postal code (if foreign, see instructions) 2 & hone numb
MULTI-PRECISION DETAIL, INC. € Sponsors telephone number

248-373-3330

2635 PALDAN DRIVE 240 Businéss code (see instrictions)

AUBURN HILLS MI 48326 332700

3a Plan adminisfrator's narme and-address @ Seme a5 Plan Sponsor. 3b Administrator's EIN

3¢ Administrator's telephone number

4 ifthe name andior EIN of the plan sponser orthe plan rame has changed smce the lastreturnireport | 4 EIN

It retumfreport 4d PN
a Spensor's name
€ Plan Name
Sa Total number of panlcip‘ants al the: begtnnmg sfthe p‘lan PEAF 1vvcrvrercorscosssssncenecsssasssonsoseseeseresseessrssss oo 5a 34
8h 36
0(1) Number of participants with account balanoes as of the begmnmg of the: pian year (cmiy defmed 5e(1)
cuntribution pians complete-this tem}.........cx. o extiern dng b et o s s S pnr s iy e ipmapans iai NI prriares 33
¢(2) Number of participants with account balanoas as of the-end of the pian year (eniy defined 5¢(2)
CONtribULON PIANS COMPIYS U8 HBIMYuws.ciewsivsitinsissossitismasiveciss 5y uor fmsosionisost oot sieieesvcsisionss | 33
d{1) Total number of active partivipants &t the beginnmg althe plan yéar.., Sd(t) 28
d{2). Total number of active participants at the-end of the plan year............. . 5d(2) 29
@ Number of parlicipants who terminated employment dusing the psan yaar w;th accrued beneﬂts tha’c 5o
were less fhian 100% vested., ... 0

Caution: A penalty for the late or incqmeieta f‘ iing of thls retumireport wiil be assessed unless masonah!s cause is established.
Under penajties of; perjury ahd other penalties:sal forth in the instructions; § declare that | have exariined this retuenireport, including, i applicable, a Stheduls
S8 or Schaduls ME Chiriples d and signed by an enrolled actuafy, as well as the efectronic version of this retumlraport and 1o the bast of my knowledge and

) ) ' JEFFREY DEAN
ig dére of plan administrator ) Dgle 4 I 9]26 Enter name of individual signing as plan administrator
f =

: ) ar/plan spongor Date Entar name of individual signing as empi'oyer-er-glan_ spansar |
Fnr Papﬁrwork Raﬁuctlon At &oﬂﬁe, soo tho instructions for Form 5500-8F, Form H600-SF (2024)
v. 240311




Form 5500-SF (2024} Page 2

. Were-all of the plan’s assets during the plan year invested In efigible assets? (See instructions.}....

- Areyou'claiming a waivet of the annual examination and repart of an Independent qualified pubhc accountant {!QPA)
unider 28.CFR 2620.104-46? (See instructions:on waiver eligibility and conditions. ... wrreerenraes

_ Yes |:| No

Yes || No

i you answered “No™ to either line-6a or ling 6b, the plan cannct use Form 5500~3F and must instaad use Form 5500

If the plan is a defined benefit plan, is it covered under the PBGE insurance: program (see ERISA section 40217
1 "Yes™ is checked, enter the My PAA confirmation. number from the PBGC premiu filing for this plan year

[l Yes BNQ D Not determinad
. {See instructions.}

{8 'the'r-s'- Enc‘ludin rolioyers) i O . )
o | 8b 639,860
© _Total ncome {add lines eam Ba(2), 8a(3), a1 85 | 80 P
t Benefits paid (including direct rollovers ang insurance -premmms
1o -provide benefits} .. T — &d
@ Certain deemed andfor correciive d:stnbutlons (see mstructions) 8e
£ Administrative service pmwtders-{aa.larles, fees;_comm_iss.lnns) af
__ g Otherexpenses... o e s in o b An e ST EAn e n s vk g
I Total expenses (add Hhes 84, 84, B, and &g} 8h
I Netincome {loss) {sublract tine 8h from tine Bc) Bi
J Tiansfersto {from) tie plan (868 inSHUGHONS) . .ccoorivimimmirirniris a
| Plan Characteristics

" Partil | Financial Information
7 Pian Assels arid Liabilities (2) Baginning of Year {b) End of Year

B TOMR] DIBI ASSEIS e coiesrssitsserimtasmeessae i iesescesenenseriros 5,649,851 6,452,034

b Total plan liabilities b imneie

€ Net plan assefs {subiract Iine 7o ftom firie ?a) ................. S— 5,649,851 . 6,452,034
B income Expenses, and Transf_e_rs for this Plan Year {2y Amount b} Total

@ Contribulions received of reteivable from:

() Employers ... N T o 142,584[
(2) Pasticipants.. s e | B8(2) 158,485

940,939

138,756

802,183

2A 2E 2F 2G 2J 27 3D 3H

A 1 1f'he plan proyvides.pension henefits, enfer the applicable penston feature. codes from tha List of Plan Characteristic Codes in the Instructions:

Ifthe plan provides welfare benefifs, enter the applicable welfare faature codes from the List of Plan Characteristic Codes in the instructions:

10 Durlng the piari yean - Yos | No Amount
a Wasthere afailure toranstit to the plan any participarit contributions within the Bme pericd
described in 29 CFR 2510.3-1027 Cuntihue to answer *Yes” for any prior year failures until fuily
corrected, {Seeinsiructions and DOL's Voluntary Fidudiary Correction Pragram).... u 10a X
b Wers there any nonexempt transaciions with any party~m -irterest? (Do fiotinclude. transacttons
_reported on 8 108, )..a..w.wein O 1T X T IS
€ Was the pldh coverad by @ ALY HONOT i siimmsimeinst iy ihiossisgsoeassii st iibs s 565451085 ven toe | ¥ 500,000
d Didthe plan have a'loss, whether ar not reimburaeci by the plan s ﬁdel:ty band, that was caused
hy fraud ordishonesty? ... .o PO B ] X
@ Woere.any fees or commissions paid to any | brokers agsnts or cther persans by an insurance
carrler; Insurance service, or ether argamzaﬁon that prevides some or alf of the. baneﬂts unrier
the plan? (See INBRUBHONS.) .......c.cneepresivsnio P _— i | 108 £
f Has the plan falled to pfovide any benefit when dus: under the plan? e | QR X
4 Did the plan have any participent ioans? (I “Yes," enter amount as of yearend.) ..., 10g X
h Ifthisis an'individisal sccount plan wad thete a blackout. permd? (Ses instructions atid 29 CFR
2520.4013.) ... g e osnebentiorabssrasnegg s o | 10R X
i 1f10h was answmed "Yas check the box ;f you efiher pmvidad tha reqwred notrce orone of the
exeeptions to providing the notice appiisd under 26 CFR 2520.101-3.., 10i




Farm 5500-8F (2024) Page 3~

11 isthisa defined bensfit ptan subject ta minimum funting requirements? (If "Yes," see instructions and complete Schedule 3B
{Form 5500)'and fines i1a and b below }1f this s 5 deﬁned contnbuilon pension plan leave Hineg: 11 biank and: complete tine 12 D Yes |:| No

Enterthe uripaid minlmum required contribitions for all years from Schedule S8 (Form 5800) lrie: 40, I i1a f

o

PBGC missed contribution: repnrﬁng requirements. if thi plan I8 eovered by PBGC dhd the amount reportedion line 414 Is greater than $0, has PBGC
‘been hotified as required by ERISA seations 4043(c)(5) andior 303{k)(4)? Chieck the applicabie box:

D Yas,

D No. Reporting was waived under 28 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpald minimum required coniribution
were made by the 30ih day after the due-date.

D No. The 30-day period referenced in 29 GFR4043.25(c)t2) has ot yél ended, and the spansor inténds 1o make a contribution equal to of
exceeding the unpaid minimum reguired caniribution. by the 30th day after thedue date.

D No. Other, Provide explanation

12 Isthis s definad eantributian plan subjectto 1he mimmum fuhding requirements of section 412 of the Code or section 302 of
ERISAT . covingmiersisrersitnismmnssinsvccnsirssegssansrngass Cra RN AT SRS S8 S g2 d meegSrdben . D Yes No
(if "Yes camplete lina 123 or Eines 12b 123, 12d and 123 below as appllcab[a ) If thls is'd defined beneﬁt pension plan Ieava -

a If d Walver oi the mlmmum fundmg standard fora prmr year is bezng amontized ihthis pian year see instritions, nd enter the date of the letter ruling
granting the:waiver. . e e MO Day Year

i you comgi_e_ed fing '!23, com Elet ;lnes 9, and 1& af Schedule MB (Farm 5500}. and skip to Hne 13.

b Enterthe minimum raqidrad confrbution:for-this plan YBAT v ervsereracerassracomina renrasivssiscisrnmmvinsrsrvnsorssersamsisreans ascesssss | VG

C Efter ths amount eontributed by the sivplover to-the plan for-this plah year 12¢

12d

d Subtract the amount in line 12¢ fromythe amount.in line 12b: Enter the result (enter & minds 919:1 1o the Ieft ofa
NEGALVE BMOUNLY oot o i s e JEOR O,

& Will the minlmium funding amount réported-on iing 124 b fret by the Funding GBABIIE? oo somss oo i []ves []No [] A

Plan Terminations and Transfers of Assets

132 Has aresolution o ferminate the:plan been adopted in any plan year? ............. arrree s rre D Yes @ No

- @ 1f'"Yes" enter the amount of any plan assets that reverted 1o’ the employer this yeat.... wierrnrernieen | TR

b Were dll the plan assets dlswbuﬁecf to ;;amclpants or beneficiaries, fransferred o anofhar ptan or brought under the D Yes @ No
contral of the PBECT.., g e , ] i

R D R LTy T R PPy PR T PR P TV §iyrn e iV

€ if. dfing this plan vear, any assets or Habilities weie transferred from this planto-another: piaﬁ(s)‘ Identlfy the plan(s}to
which assets-of liabifities were transferred. (Ses inslruetions.)

13c{1) Mame of plan(s): 13c(2). EIN(s} 13¢(3} PN{s)

IRS Compliance Questions

_a Does the plan satisfy the coverage and nondiscrimination tests of Gode sections 410(b).and. 401{a)(4} by combining this ptan with any other plans under
the permissive aggregation rules? D Yes @ Nig:

14D ifthisIs.a Cede sactlnn 401 (k) plan, chack & I boxes that appEy o lndtcate how: !he plan is antended ta satisfy the nandlscrtmination requirements for

Destgn»based safe h&ﬁm{ me.thod
[] *Prior year” ADP test
D *Current year” ADP test

[ wa

45 |fthe plansponsor is an adnpter ofa pze-approved plan ihat received a favorable IRS. Opinion Letter, enter the date of the Opinion Letter 06/30/2020
(MNIDD/YYYY) and the Opiriion Letier serial number Q703995a




