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
FOUR WINDS MASONRY AND CHIMNEY, LLC 401(K) PLAN PN) D oot
1c Effective date of plan
01/01/2021
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) 82-4465952
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
FOUR WINDS MASONRY AND CHIMNEY, LLC C Sponsor's telephone number

585-727-1174

2d Business code (see instructions)
770 CANNING PARKWAY
SUITE 200 238100
VICTOR, NY 14564

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 ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 26
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 29
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 21
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) 29
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 24
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 22
€ 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. 10/09/2025 ANTHONY VALERIO
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 314127 642533
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 314127 642533

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) 84179

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 124575

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 65118
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 56179
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 330051
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 1645
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 1645
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 328406
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:
2F 2G 2J 2K 2T 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 64500
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 23883
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 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_ Q703344A
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This formm Is required to be filed under sections 104 and 4068 of the Employes Rellrement 2024
Insome Seourlty Act of 1074 (ERISA), and sscllons 4067(h) and 6068(a) of the Internal
Revenue Cade (the Gode), This Form is Open to
Publie Inspection
»_Gomplete all entrles in aceordance with the instructions to the Form 5500-8F,
entification Information it
..01/01/2024 _..and ending 12/31/2024

A This return/report (s for: a single=emplayer plan
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E _|f this Is & retroactively adopted plan permitted by SECURE Act saclion 201, OhaCk HOI i b H
_Basic Plan Information—enter all requested information it
1a Neame of plan b Three-digit plan number
FOUR WINDS MASONRY AND CHIMNEY, LLC 401 (K) PLAN (PN) b 001
16 Effeclive date of plan
01/01/2021
2a Plan sponsor's name (employer, If for & single-employer plan) 2 Employer |dentification Number (EIN)

Malling address (inelude raom, apt,, suite ne. and sireat, or P.0O, Box)

82-4465952

Clly o town, slate or province, sountry, and ZIP of forelgn postal code (
FOUR WINDS MASONRY AND CHIMNEY, LLC

T foraign, see Instructions) 20

Bponser's elephone number
585-727-1174

770 Dhkiting Baliey 2d Business code (see instructions)
Suite 200
Victor NY 14564 238100
3@ Plan adminlsiralor's name and addrees [ Bame as Plan Sponsor, 3b Administrater's EIN
3¢ Administrator's talephone number

4 If the hame and/er EIN of the plan spenser or the plan name hae shanged sinee the last relurrfrepert | 4B EIN
filed for this plan, enter the plan apensar's name, EIN, the plan name and the plan numbet fram {he
last return/repor. 4d BN
a Bpensel's name
6 Plan Name
Ba Tolal number of partieiparits at the beglnning of the plan YBBF v | ~ ba o | —— | i@
b Tolal number of partieipants at the end of the plan VBB iiiirtemmominm v insenensssessises ) 29
6(1) Number ef partislpants with acesunt balances as of the beginning of the plan year (enly defined Be(1)
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6(2) Number of partielpants with aseount balanoes as of the end of the plan year (enly defined Be(2)
ﬁﬂﬁtﬁﬁutigﬂ ﬂlaﬁﬁ g@mﬂiglg thlg nsﬁﬂ)‘Hli'lllH}H!llQHI!\lIIIHHI!;!HHl!W‘{'IﬂnHiHHI!HHTIHIHH3{!lEillH%nHinHHHGH 2 9
el(1) Total number of active parielpants al the beginning of the plan I i epsnssecesens 6d(1) 24
d(2) Tolal number of active partieipants al the end of (he plan YORE ssonssmmmnssssininisimmisiiisivsan issnsmess _756(3)7 i 22
@ Nurmiber of parlicipants who terminated employment during the plan year with aeerued benefits {ht Be
—— 7__w9f§f8§§ ﬂ"l@[l 10@%_?@8;@@{;1; LLLLLALLU R LU LIRS AL LR 1 L R b L SEAASERERTRRNAL) !.iw.u‘,r‘;,i.t.!ﬁ'-el‘=_.§,_-‘__i_>.z.}.=.x..n.=.. e s T ——_—"_ ¥p .
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lef, [ 18 {Fue
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MB sempleted

1B0167e Ihat | have examiped |

and sigred by an enrelled acluary,

8 Fellrnrepert Ineluding. I applieable, a Behedule |
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_ Form B600-BF (2024) B Page 2

éa WéFﬁ all ef the plan's assets agrsﬁg ih@ glaﬁ yeﬁr iﬁvsatae in EIIE[B|@ gﬁ&@tﬂ‘? (ésa :ﬁatfuauang ) ------ . BI Yes E] Ne

B Are yeu elaiming a walver of the annual examination and repart of an Independent auanﬂsa gualla a@@@uﬁtam {i@ﬁA) !
under 26 GFR 2620,104:467 (Bee insiruetions on waiver eligibility and eenditions.) . s Yas Ne

If you answered "Ne" te either line 6a o line 6b, the plan eannet use Ferm laaeasﬁ and must instead use Form §sos,
€ Ifihe plan is a defined benefit plan, is it eevered under the PRGE insuranee pregram (see BRIBA seetion 4821)7 ..... wo[] Yes [INe [ Net determined

serrrgiiisnisiIiiiit

.........

If "Yes' (s ahasked, enter the My PAA eanfirmation Aumber fram the BBAE pramium filing fer this plan year . (Bea Instuations.)
i
76 314,127 642,533
a Ggﬁiﬁhuﬂ@ﬁa melvea e;r f@ﬁalvabia fF@rﬂ.
f11 Wfﬁ ijisiiattaEaadtagaaitaal IH! 1pietpaiiigiedis EI!H'U;"H“iéli‘ﬂ’s m‘ 84, 179
&\ B = Aa(2) 124,575
8a(3) 65,118
ih 56,179
“gg 330,051
A
. ____gs
i 1,645
i}
w 1,645
= i a6t lin T € Bi 328,406
j fraﬂsfm o (fr@m 118 DIAR (808 INBIUGHIONE) c:cvisiesvrmssrrnin i

nggtl Plan

If the plan pmvidas panslan benaﬂ\& anter the applleable pensien feature cades fram the List of Plan Charaeteristie Codes In the instruetions:
2F 2G 2J 2K 2T 3D

b [if the plan prevides welfare benefits, enter the applicable welfare feature codes from the List of Plan Charaeteristic Codes In the instruetions:

l PartV_| Complianee Questions

10 DBuring the plan year: Yes | Ne Ameunt

e e e
A Was there a fallure to transmit e the plan any partieipant santributions within the time perlad
deseribed in 20 OFR 2510.8-1027 Cantinue to answer "Yes' for any prier year failures umn tuily
eorreeted. (Bee instruetions and DOL's Voluntary Fidueia  Qorreetion PHOGIAM) .. | 108

) Were there any ﬁ@ﬁ@t iransaetions wlt%mn parly: Eﬁiiﬁl’e!'? (@ ﬂmmelua@ tfaﬁsasn@na «
Peegma gﬂ “ﬁ§ ggl sifdRitiaittiitaaidiiistiaitatiittaiitad |£1‘\{| llllllllll SRS ‘w EELERERER) i¥1 Fhlatiissdaiatinpaanetitld I& 1°b

a wgﬁ ‘hg Blgﬁ é@wr@a ﬁyéﬁggﬂtybgﬁe?iﬂ ALERTRRRARERARRIAEE FhERM R ERERARRHI R M L E 1 1Q§ X 64’500
d P !he pllﬁ hEVﬁ a Iea?s; whathﬁr ar nak Falmburseﬁ Ey the giaﬂ 8 fidality band, that was aguasa %
iiid ‘.'l'i‘i """""" fididtais “%_! Giid3bibsiipiteiiatinctazieiat i

e W@m aﬁy f&sa af aemmiaal@ﬁa paléta any brskam aﬁéﬁt& ar @khar persens by an in@uraﬂée
aarfler, Insuranee servies, or ath@r @raaﬁiiatlaﬁ that pfaviaaa BOME OF a!l af the bangfita uﬁsgr

the plan? (888 INBIUGION.) 1w oo s e | 108 =
f Has the plan falled o pravide any a@ﬂ&ﬂt wheﬂ due uﬁasr e BIART cusssnnsnnmes | 10f
@ Did @ plan have any aﬁlslp&nieaﬁa If“e. efiter ameunt as @farsaﬂd} sz | 408 X 23,883
1 11 {his 18 an lﬁdiweuai a@a@uﬁt slaﬁ, was there a blaak&ut fserlaa'? {E@e snatmetlaﬂa aﬁd 2@ @FR

20301018 wussuunusssnsnnsnn s |08 %

i lf 10 was anawerad "YBE," ehaak the bon tf you althar prevldea ths requ%r&ﬁ n@ti@e or ane @f the
axceplions te providing the Retice applied under 20 CFR 2620.101=3 s 101




_ Formbeoo-gF(ao2a) _ Paged:[

Part VI_| Pension Funding Compliance

11 I8 this a defined benefit plan subjeet to minimum funding requirements? (I"Yes," sow Instructions and somplate Schedula SB
ng?rm 6600) and lines 11a and b below.) IF this s a defined contribution pensien plan, leave line 11 blank aned complete line 12 D Yo [)g Ne
eQWEjJMIl|rlnlIJHIHUIﬂhl:lrllIH'nIIIII!l?!!!lllllll!nrnlllluln en!ynlll’nennnsvusnnnl:nnin FRDEIREL NN NGB VR P IRt NI RIRETaRN nn!mﬂll“nruvnnl lllllllll LA RARENRREDY
a_ Enter the unpaid minlmum required contributions for all aars fiom Schadule 8B (Form B500) fine 40 ,.,,..., T 114

b PBGC missed contribution reporting requirements. If the plan is coverad by PBGC and the amount raported on line 11a I greater than 0, has PBGC
been notified as required by ERISA sections A4043(e)(6) and/or 303(k)(4)? Check the “pplicable box:

Yas,

E] No. Reporting was walved under 20 GER 4043,26(c)(2) besause eontributions equal to or axoeding the unpaid minlmum required eontribulion
_ Were made by the 30th day after the due date,

No. The 30-day perlod referensed in 20 CER 4043.26(6)(2) has not yet ended, and the sponser Intends to fiiake & eontribution equal to or

., Gxeeading the unpald minimum requlred sontribution by the 30th day after the due date,

_| No. Other. Provide explanation

12 g Rﬂ'na{s a defined contribution plan subjeet to the minlimum furding requirements of seetion 412 of the Cods or seellon 302 of

m»ves.“"éa}%%'éi;i'é'iiﬁé"%’ﬁé"é‘é‘is‘?‘é‘é”iﬁi&‘."1"é'éi‘H’ﬁé:’é&ié’%‘éé‘i&éiéw."é‘é'};‘éé}iéiéa’éié{j‘ié’éﬁfé'%E‘é’éSﬁHéé'Eéﬁéﬁ’i}’;;éfé‘é'fé}%'ksia'ﬁl‘iaai}é"" L ves [ N
e M08 A2 Blank and semplate line 11 aboye,
a Ifa wlalver of the minlmum funding standard for & prier year (8 belng amertized in this plan year, see Inslruelions, and enter the date of the latier filing

b b L bbb s394 8063885004480 8 8038 41 4L REEL L LA LE U st e 4 Menth Qﬂy Ygﬁ“__
315 H 4 BB AN BKID 6

ou cofmpleted line 12a, somplete lines 3, 8, and 10 o Behetule MB (F 00), an .
b Enter the rminimum required contribution for this plar YOAF isiisaiiimismiiinsavnmmsssisisssn | 198
€_Enter the amount eontributed by the employer to the plan for this PIAN YOBE s | 126
d Sublraet the ameunt in line 126 from the ameunt I line 12b, Enter the result {enter a minus sign to the left of & 124

f Ve e L b Lt Lttt L e L8 E 3R 8T I TR RETE0LT bE) AR A R R NN Y SR X SN AR SN S TTTTTATITSISILIIIII

Ay

8 Will the minimum funding ameunt reperted on line 12 be met BY the unding desdline?. ... D Yes || Ne L] NA
Part VII_| Plan Terminations and Transfers of Assots

13a Has a resolulion 1o terminate the plan been adepled In any plan year? Yes g No
_.8_Il"Yes, eitar the ammeunt of any plan assets that reverted (o the Bmplover this YBRF....... s | 138
b Were all the Plan asssls distributed to particlpants or benefiolaries, ransferved lo another plan, o brought under the Ej Yes ES] Ne
€ I, during this plan year, any assets or lablilies wers tranafeﬁ;ad from this plan te anether plan(s), idantify the plants) 1o
O aB8eE OF llabililles were Iransferred, (See |nst

136(2) EIN(S) 136(3) PN(s)

part VL] RS Compliance Questions ___———— I
14a Dees the plar satiafy the severage and nendiserimination lests of Code aeutions 410(b) and 401(a)d) by sembining this plan with any ether plans under
e 1B DOIINIBSIVe aggregation rules? (| Yes [ Ne P chigialuine - i
14 11 this I8 & Code saelion 401 (k) plan, eheck all boxes thal apply to Indieate how e plan 18 intended to satiely he Renrdisarimination requiremants for
employes deferrals and employer fratehing eentributions (as applieable) under Code sealiens 401(k)(3) and 401 (m)(2).

Besign-based safe harbor methad
"Brier year" ADE test

"Gurient year' ADP lost
[] WA
186  If the plan sponser s an adepler of & pre=approved plan that recelved & faverable IR6 Oplrton Leller, snter the date of (e Opinlen Leler 06/30/2020
(MMBD/YYYY) ard the Opihisn Letlsr 1herQ703344a




