Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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
HAWKEYE SHEET METAL, INC. 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2000
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) 42-0953455
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
HAWKEYE SHEET METAL, INC. C Sponsor’s telephone number

319-233-1415

2d Business code (see instructions)

83 W 15TH ST
WATERLOO, IA 50702 332110

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 13
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 14
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

- T 5¢c(1) 14
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) 14
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 12
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 12
€ 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. 07/17/12025 MIKE LAMB

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 07/16/2025 MIKE LAMB

HERE 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 1097274 1237501
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1097274 1237501

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) 18856

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 12221

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 177120
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 208197
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 58784
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 9186
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 67970
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 140227
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 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 30000
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 7125
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)

Page 3-| 1

Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

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_ Q702602A,




Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. 0 e
Ooparimant of thg Troasury Benefit Plan
talemal Revene Service Thls form [s required to be filed under seclions 104 and 4085 of the Employee Retirement 2024

Daparimen of Labor

Employee B

fits Security Admini

Fansion Benslit Guaranly Corporation

Income Security Act of 1974 {ERISA), and sections 8057(b) and §058{a) of the Internal

Revenue Caode {ihe Code).

¥ Complete all entries in accordance with the Instructions to the Form 5500-5F.

This Form Is Open to
Public Inspaction

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fisca) plan year beglnning D1/01/2024 and ending T2/3172024
A Thls return/report Is for; E a single-employer plan D a multiple-employer plan {not multiemployer) (Pension Plan fiters checking this box
. must altach Schedule MEP, Other plans must altach a list of parliclpating amployer
informatlon In accordance wilh the form instructions.)
B This return/report is D the first returnfreport Dthe final retum/repart

D an amanded returnfreporl

C Check box if flling under: E Eorm 5558

D If the plan is & colleclively-bargained plan, ChBck NBra .,

E if this Is a retroactively adopted plan parmitted by SECURE Act secllon 201, chack hers wwwar,

D a short plan year raturnfrapor! {fess than 12 monihs)

D automatic exiension

D spacial extension (enter description)

D DFVC program

-
. 1]

i Partll | Baslc Plan Information—enter afl requested Information

1a Name of ptan
HAWRIYE SHEZT METAL, IRC, 401 (K) PLAN

1b

Three-dight plan number

(PN) P CoL
{C Effective dale of plan
. 01/01/2000
2a Plan sponsor's name {employar, if for a single-employer plan) 2b Employer identilicalion Number (EIN)

Mailing address {include room, apt., suite no, and street, or P.O. Box)

Csly or lown, slals or province, counlry and ZIP or foreign nostal code (if foreign, ses instructions)

HAWRLYE SHEET MoTAL,

83 W 13TH 8T

WATERLTC

IA 20702

42-093345%

2c

Sponsor's felephone number
{319)233~-1415

2d

Business code {see Instructions})

332110

3a Plan adrainistrator's name and adedress E}Same as Plan Sponsor.

3b

Administrator's EIN

3c

Administralor's lelephons number

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last returnireport 4h..EiN .
filed for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the
tast returnirapor. 4d PN
a Sponsor's hame
C Plan Name
5a Total number of pariicipants ai the beginning of the plan yaar....uwenn oo e 5a
b Tolal number of parlicipanis al the end of the plan year... v e 5h =
c(1) Number of partichants with agcount balances as of lhe beginmng ol‘ lhe plan year (only def‘ned 5¢(1) )
conribution plans complete this item}y ..., . -4
c{2) Number of participants with acwunl baiances as of lhe end of lhe plan year (on!y deﬁned 5c(2) p
contribulion plans complete this len} ..., e T
d{1) Total number of aclive participants at the begmning of the plan year., 5d(1) “2
d{2) Total number of active participants al the end of the plan year .., . 5d(2) -z
€ Number of parliclpants who terminaled employment during {he plan year wlth accrued bensfils lhal Se “
were less than 100% vested. ... i - Lot Y

Caution: A ponalty for the late or Incom oto
Under penallles of parjury and other penalties sel forth in the inst
S8 or Schedute MB completed and signed hy an snrolied actuary,

lin of ih!s returm‘rn ort wl!l ba assessud unloss reasonable cause Is gstablished.

ruclions, 1 Geclare thal | have examined this relurnireport, Including. if applicable, a Schedule

as wall as the elactronlc version of this return/raport, and to the besl of my knowledge and

beilaf, it Is true, copect, and complele.

SIGN " P P24 WIKE LANE

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Adeid e P/ 725 MIKE LAMB

HERE Slgature of emp!er!plan SpoNsor Dale Enter name of individuat signing as employer or plan sponsor

For Paperwork Reduction Act Nolice, see the Instructlons for Form §500-8F.

Form 5500-SF (2024)
v, 240311




Form 5800-5F {2024) Page 2

Ba Woere all of the plan's assels during the plan year invested in allgible assets? (S88 INSHUCHONS. ) crmmrmrmrarssimsn s Yes D No

b Are you claiming a waiver of the annual examination and reporl of an independent gualified public accountant {IQPA)
under 26 GFR 2520,104-467 (See instructions on waiver eligibility and conditions.}..... e o EC] Yes D No

if you answered “No” to alther ine 6a or line 6b, the plan gannot use Form 5500-8F and must instead use Form B5500.
¢ | the planis & defined benefit plan, is it covered under the PBGC insurance program {ses ERISA section 4021)7 ... D Yes D No D Nol deterrnined
If “Yos" is chacked, enter the My PAA confirmatien number from the PEGC premium filing for this plan year, . (See instructions.)

["Part ll_| Financlal Information

arviataes

7 Plan Assets and Lisblitles {a) Beginning of Yeat {b} End of Year
A Tolal Plan ASSOLS v weriwummsssssrissssss e s ins ansessssans 7a 1,097,274 1,237,501
b Total plan liablites ..oueer s perer et S Tb
¢ Net plan assels (subtract line 7b from line 78} ......... I e Te 1,097,274 1,237,501
8 Incoms, Expenses, and Transfars for tnis Plan Year {a) Amount {h) Total
a Contrioutions receivad or receivable from:
(1) EmMpIOYers sy | 8801 18,856
{2) PACIDBNS. ovtrsiss s s o sstsss sz .. | Ba@ 12,221
{3} Others {Including rollovers)......uwu.: nrenrsernsresnrseseenneine_| 883
B Other INcoma 1o88) v —— - — e | 8B 177,120
¢ Total Income {add lines 8a(1), 8a(2}, 8a(3), and 8B} ...vwwrerissvuens: 8¢ 108,197
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENGIIE) vvvrswrieessssisss s ey s 8d 58,784
e Ceraln desmed andlor corrective distributions {see Instructions} . 8o
f  Adminlstrative service providers (salarles, fees. commissions)..... sl 9,186
__ g Other expanses 8g
h Total expenses (add lines Bd, 8e, 81, and 8g) s 8h 67,970
i Netincome {loss} (subtract line 8h from line 8c)... 8i 140,227
j Transfars to (from) the plan (see INStruclions ). prerneseaer R, 8j

I_Part v | Plan Characteristics

9a jlIf 1he? plag pr%vge; pagsion hanefits, enter the applicable penston foature codes from the List of Plan Characteristic Codas in the Instructions:
R 2F 2J 3D

b |1t the plan provides welfare benefils, enter the applicable welfare feature codes from the List of Pian Characterisiic Codes in the instruclions:

rFartV | Compliance Questions N

10  During the pian year Yos | No Amount

a Was there a failure 1o transmit to the plan any parlicipant contiibutions within the time period
described in 20 CFR 2510.3-1027 Continue 1o answer wyas" for any prior year failuras until fully

cotracted, {See Instructions and DOL's Voluntary Fiductary Correclion Program} e s 1ta X
b Were ihere any nonexempt ransactions with any party-in-interest? (Bo not Include transacllons
reported on 18 108.) i R, et rere s er s AL R S 1 10b X
¢ Was the plan covered by a fidality bONG? e 10c | X 30,000

Did the plan have a loss, whather or nol reimbursed by the plan's fidelity bond, that was caused
by fraud of diSHONESIY? e eyt e se | 10d X

& Woera any feas or commissions paid Lo any brokers, agents, or othar persons by an insurance
carrier, insurance service, of other organizallon thal provides some or ali of the benefils under

the plan? (See INSIUCHONS Jou e s | 408 ot
f Has the plan fafled to provide any banefit when due under the plan? ... renseerans IO s | 10f
¢ Did the plan have any participant loans? (i mfgg," anter amount as of yoar-and.} ... vresevans P 10g | 4 7,172
h ! this is an individual account plan, was there a biackout period? {See inslructions and 29 CFR

700151 st e e L L 10h ®

1 1f 10h was answered “Yes,” chack the box If you either provided the recuirad notice or cna of the
exceplions to providing the notice applied under 28 CFR 2520.307-3 srerscarsmirisienisgs ey 101




Form 5500-SF (2024)

Page 3- !

[Part Vi I Penslon Funding Compliance

11 Is this a defined banefit plan subject lo mintmum funding requirements? (i “Yes,” ses Instruclions and complete Schedule SB
(Form 5500) and linas 11a and b below.) if this is a defined contribution pension plan, leave line 11 blank and complete line 12

D Yes D No

a8 Enter the unpald minimum required contributions lor all years from Schedule 88 {Form 5500 e 40 .....cvvevvenne

b PBGC missed contribution reporting raquirements, if the plan Is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC

been notified as requirad by ERISA saclions 404 3(c)({5) andior 303{k)(4)? Check the appllcable box;

D Yes.,

No. Reporting was walved under 28 CFR 4043.25(¢}{2) because contributions equal 10 or exceeding the unpald minimum required contribution

were made by the 30th day after the duse date.

exceeding Lhe unpald minimum required contritution by the 30th day after the due date,
No, Other, Provide explanation

D No. The 30-day period referenced in 28 CFR 4043,25(¢)(2) has not yel ended, and the sponsor intends ic make a contribution equal to or

12 Is ihis a defined contribution plan subfect to the minimum funding requirements of saction 412 of the Code or section 302 of
ERISA? "

SR L L D P R P R TR T LT R T LT L T

(If "Yes,” complats line 12a or ilnes 12b 120, 12d and 12ae balow, as applicable.) if thisis a derned baneﬁt penslon p!an. iaave

ling 12 blank and complele lins 11 above.

D Y(;S @ No

@ Il a walver of the minimum fundlng slandard for a pﬂor year Is belng amorlized in this ptan year, see Instructions, and enter the date of the letier ruling

granting the waiver, ..., e sy eart b et an o areeaerrs ... Month Day Year
if you completed fine 12a, complela Iines 3 9 and 10 of Schedule MB (Fcrm 5500). and skip to ilna 13,
b Enter the mintmum required contribulion for thig plan Year ... R
€ Enter Ihe amount contribuled by the empioyer to the plan for this plan Year ....uoeimcmimmmsmom o 12¢
d Sublract the amount In line 12¢ from the amount In fine 12b. Enter the result {enter a minus sign to the left of a 12d
NEGANVE BINOUNTY 1ottt iiietiiiiinis i tshainsasermonsrsoissssssssinsssesss caneess sobe st ans nsnssts easessstio beseomntssssasanasen irases s

e Wil the minimum funding amiount reported online 12d be met by the funding deadline?.....vi

IO TR LI eI

D Yes |:| No D NIA

Part VIl | Plan Terminations and Transfers of Assets

{3a Has aresclution lo terningte the plan been Acopted N ANY PIAN YBAIT v srcmriimmmmremeim s g e

D Yes

No

13a

a IfYes," enter the amount of any plan assets that reverted to the emplayer this year

b Woare all the plan assets disirbuted to partlclpams or beneficlarles, fransferred {o another plan, or brought under the
contrel of the PBGCY ... [P P b

IS RYY SIS TR IR I RN IN

D Yas No

€ If, during this plan year, any assets or liabilitles were transferred from thls plan to another plan{s), kiantlfy ihnplanu Io
which assels or liabilities wers transferred. {See Instructions.}

13c{1) Name of plan(s): 13¢(2) EIN(s)

13¢{3} PN(s)

I'Part VIl | iRS Compliance Questions

14a Doss tha plan satisfy the coverage and nondiscrimination tests of Coda sections 410{b) and 401{a){4) by combining this plan with any other plans undar

ire permissive aggregation rules? [ 1 Yes [A No

14b i this is a Cade sectlon 401 (k) plan, check all boxes that apply 1o Indicate how the plan Is Intended to salisfy the nondlsciimination requirements for

employse deferrals and employar malching contributions (as applicable} under Cede sectlons 401(k)(3) end 401(m)(2).
B Design-based safe harbor method

D “Prior year” ADP test
D *Current year” ADP tesi

[ wa

45 Il the plan sponsor is an adopter of a pre-approvad plan that received a favorable IRS Ogpinion Lelter, enler the dats of the Opinion Latter 06/30/2020

(MM/DDIYYYY) and the Opinion Leller serial number 07026023




