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
WESTOAK PRODUCTION SERVICES, INC. 401(K) PS PLAN (PN) » 001
1c Effective date of plan
05/01/2008
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) 73-1512225
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
WESTOAK PRODUCTION SERVICES, INC. C Sponsor's telephone number

580-256-4272

2d Business code (see instructions)

4915 WESTERN AVE
WOODWARD, OK 73801 213110

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 34
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 11
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) 10
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 31
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 31
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 1

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 RITA KERBY
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 990680 1102418
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 990680 1102418

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ...t e e 8a(1)

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 10182

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 187844
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 198026
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 79523
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 6765
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 86288
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 111738
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 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)........................ 10a | X 6363
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 100000
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 16750
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 X
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 D 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
@ “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_ Q703181A,




OMB Nos. 1210-0110

Form 5500-SF | Short Form Annual Return/Report of Small Employee | e
Depariment of he Treasury ; Beneﬁt Pta n % 2@2 4’
irfesmal Revenue Service | This form is required to be filed under seciions 104 and 4065 of the Employee Refirement !
Ty | income Security Act of 1974 (ERISA). and seclions G057(b) and 6058(a) of the Infesnal 1 Aiés Fories 16 Opon 10
feneits Seouity AdmiEEROn | Revente Code (ihe Code). Public Inspection
Pension Benefit 5y Comporat + Complete all wfﬁw in accordance with the instructions to the Form 5500-8F.

;almumpia ma&w&r p&an imt mui%xeﬁwwyef} (?ens&@n P%m ﬁﬁers cﬁﬁ@iﬁﬁg m@s {mx
musst attach Schedule MEP Other plans must attach a fist of pasticipating employer

information in accordance ity the form instructions )
B This return/report is E the first refurmn/report j the final returm/report
E an amended refumirepoit }a short plan year seturnireport (less than 12 months}
C Check box if filing under. i‘x Form 5558 ‘ }aummam: axtension 1 | DFVC program
ssaecsaﬁ extension (enfer desmpﬁmm
. 1
D ifthe planis a ﬁﬂileﬁnfﬁﬁy»bafgameﬁ LA, CHBCK BB . ocoresiniesss s v

E ifthisis a refroactively adopfed plan perritted by SECURE Act section 201, chiack here .. s

TPartll | Basic Plan Information—enter ail requesied information v }
1a Name mf plan [ 4b  Three-digit plan aumber s
Westoak Production Services, Ine. 401(k) PS Plan PNy P el
¢ Effeciive date of plan
’ 05/01/2008
2a Plan Wséf s name (smmow fora §ﬁﬂgte'empmef §>§@m 2b Emplover (denfification Nwmk?@f {Etl’@é;
Mailing address (include room, apt., suite no. and street, of P.O. Box) o 73-1512225
Cify or town, state or province, country, and Z1P or foreign postal code (if foreign, see nst NS} e e R
Westoak Production Services, Inc. 2c %’gg“r’mi sg@m pumber
S Busness code (see mstructions) T

4915 Western Ave

7583

k-‘

Hoodward OK

3b A&mgﬁsﬁawr’s EIN

3¢ Administrator's felephone number

4 i the name and/or EIN of the ;s%an sponsor of the plan name has chéﬁg&d since the last retumireport " 4b EN
filed for this plan, enter the plan sponsor's name, EIN. the plan name and the plan number frorm fhe |
fast retusniepon. 4d N o
a Sponsor's name
¢ Plan Narne
Sa Total number of participants af the beginning of the plan Year ... 5a 34
b Total number of pasticipants at the end of the plan year ... 5b 34
c(1) Number of participants with accouni balances as of the beginning of the pﬁaﬁ year ((mfv defmeﬁ e R i
condribution plans complete this lem) . 11
¢(2) Number of participants with account batances as of the end of the plan year (mfy defined . | S
condribution plans complete this item) o 5¢(2) 10
d{1) Total numbes of active participants at the beginning of the plan year. .. 5d(1) 31
d(2) Total number of active participants at the end of the plan year . 5d(2) 31
e Number of parficipants who ferminated employment during the ear with ac wa R -
were less than 100% vested Dfﬁﬂ ’ me " ﬁtmx 5e 1

ﬁmﬁan A penalty for the late or’ mmmﬁeﬁa fﬂlfng of this wﬁrmproﬁ will b)a assessed uniess reasonable cause is established.
nder penalties of Bpe'ns’sfaﬁd { other penaliies sef forih in the nstructions, | declare that | have axamined this refurnireport, including, o a;;pﬁmﬁtﬁe a Schedule
; AT eted am §;gneé ﬁy an enralled actuary, as well as the electronic version of fhis retumireport, and fo the best of my knowledge arnd

Jo0-§-245 |Rita Rerby
Signattire of p&&n aldm’ h m@ém g Date Erfer name of individual signing as plan administrator
SIGN g " : strator
HERE — j6-9-2% | Rita Kerby
oyeriplan sporao”. - Date Enter name of ianing a —
For Paperwork Reduction Act M@e@ see he [nmmws for Form 5500-5F. individual signing as emvﬁwg; ;t; 5;%&3_(%;; {“;

v. 240311




Form 5500-SF (2024} Page 2

6a

Were alf of the plan's assets during the plan year invested in eligible asseis? (See instructions.}

b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant {&QP&}
unider 26 CFR 2520 104-467 (See instructions on waiver eligibiity and conditions .. .
If you answered “No” to either line 6a or fine 6b, the plan cannot use Form 55&0 -SF an»dn must mstead use Fofm 5500.
¢ Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA sachion 40217 Tm Yes 3 No j Net detammined
If “Yes” is checked , enter the My PAA confirmation number from the PBGC prermium filing for this plan year (See instructions. }
| Part lli | Financial Information
7  Plan Assets and Liabilifies ] T (a) Beginning of Year (b) End of Year )
a Totalplamassets ... | 7a 990, 680 1,102, 418
b foaméanf@m%% S B - -
¢ Net plan assets (subfract line 7b from line 7a) R L 7e 990, 680 1,102,418
8 Income, Expenses, and Transfers for this Plan Year (a) Amount {b) Total
a Coninbutions recefved of receivable from:
(1) Employers ga(1)
(2) Participanis .. 8a(2) 10,182
(3) Others (including rollovers) 8a(3)
b Other income (0SS} ... I gb 87,844
¢ Total income (add fines 8a(1), 8a(2), 8a(3), and 8b).... ... 8c 198,026
d Benefits paid g"mcswimg direct roflovers and nsurance premiums | e e
foprovidebenefits) ... | 8d 19,923
€ Certain desmed and/or corfective ﬁésmmﬁzsm {see MSuchons) Se e S R E s R e N B R
f  Administrative service providers (salaries, fees, commissions) .. 8f 6,765
g Other expenses . 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g). I 8k 86,288
i Netincome (loss} (subtract line 8h from line 8{;},,. R 111,738
i Yfansﬁem fo (from) the plan {see insfructions} ... ... | 8j
| Part IV f Plan Characteristics
9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Charactenistic Codes in the mnstructions:
2E 2F 2G 2J 2K 2T 3D
b |if the plan provides wellare 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 transmif io the plan any participant contributions within the time period
deseribed in 28 CFR 2510 3-1027 Continue to answer “Yes” for any prior vear failures untd fully N
) corracted. (See instructions and DOL's Voluniary Fiduciary Correction Progran). ~10a % 6/ 3 6?
b Were there any nonexempt fransactions with any g&m—immefegﬁ? {Do not tr’(ﬁém}e 5!?3}“3‘;65"‘% .
reported on line 10a.}. 106 X )
c ng the plan covered E}y afidelty bond? 10e | £ 100,000
d Did the plan have a loss, whether or not reimbursed by ahw plan's ﬁé&&ﬁy mmﬁ ihat was wzgswj -
 byfraud or dishonesty? o - . i | t0d a3
e ‘Were any faes or commissions paid to aﬁy Bmk%fg aqentss of ofher persons 343‘? an insurance
carier, insurance service, of other organization that provides some or all of the benefits under N
the plan? (See NSHUCHONS ) - .. 10e x
f  Has the plan faited m pmwﬂe any benefit wherz v.m:s umes the pﬁaﬂ’? RS 10f X
g Did the plan have any gamc,:pdm: loans? (If “Yes,” enter amount as of year-end j -1 10g X 16,750
h if this is an individual account plan, was there a blackout pericd? (See ﬁ%&mﬁs@m% and 28 CFR
2520 101-3) 10h £
i If 10h was answered “Yes,” chack the box if you efther pfawaeﬁ the veqwed notice ar one :sf the
excaptions o providing the notice applied under 29 CFR 2520 101-3 10i




| part VI § pension Funding Compliance

irements?
ned benefit plan subject to minimum funding requl
L i;g:s 2&1}&) and lines 11a and b below ) f this 5 8 defined contrbution pension

Schedule SB
7 (if "Yes,” see instructions and complete -
! plarn, &eave&me%ﬁnmﬁkm@cmﬁsﬁmu i

DOIOW. ... ooe oo i E " 1
QWSB’FWW}W%@ .
a Enter the urpald Minmum required com contributions for afl years from { T g g FfSGC

covered by PBGC and the amount reporte
b PBGC missed contribution reporting requirements. If the plan is i

be*m notified as required by ERISA sections £043c)5) and/or 3G3(k)4)? Check
L l o it al to of
] No. Reporting was waived under 28 CFR 40473 25(c)2) because contributions eqik
H ere made by the 30h day afier the due date.
Tl No. The 30-day period referenced in 28 CFR 4047 25(c)2) has not yet ended, and the sponsof i
| exceeding the unpaid minimum required contribution by the 30ih day after the due date.
j No. Other Provide explanalion -

exceeding the unpaid MINIMLUM required contribution

sends fo make @ contribution equal io oF

12 s this a defined confribution plan subject o the minimum funding requirements of section 412 of the Code o section 302 of

ERISA? e - Cre e | ves | | No
(If “Yes " Fm!g}i@?ﬁ Emg %2@ of %‘m@s 12&}.,. 1&20. ‘;’2{.9,, and 12&; be}ow as apgﬁmb&e 3 if this ss a deﬁ%ﬁ beﬁeﬁi penamﬁ p&en: ave

lirse 12 slank and complete line 11 above

a If a waiver of the minimum fumﬁmg standard for a prior year is being amortized in s g}!ﬂn year, see mstiuctions, and enter the date of the lefter ruling
granting thewaiver. ..o .. Month Day Year

if you completed line 12a, complete lines 3, 9, and 10 of Schaduﬂe MB ﬁFemv 55&@1 m@ &Kiﬁft@ line 13.
b Enter the minimum required confribution for this planyear ... oo o
¢ Enfer the amount contribuied by the employer fo the plan for s plan v@ar ......

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result {emes a minus sign o the left of a 12d
negative amount] e e e st smpe e SRS SR S s e S T bt IR

_fab
12¢

e Wﬁﬁmemmﬁmmfmdmgam@mtfegxafﬁedmmw %2dbemeibyibemm;ngﬁeadﬁm?,, [1ves []no [] na

' Part VIl | Plan Terminations and Transfers of Assets
413a Has a resolution to terminate the plan been adopied inany plan year? .o | Yes &l
a if “Yes,” enter he amount of any plan assets that reveried (o the employer this year 13a

b wWere all the plan assets distnbuted to p@ﬁmmni@ or beneficianes, transferfed
o another plan, or &:ﬁm“ 1 f
control of the PBGC? ... . pﬁm im@esmﬁ E Yo g o

¢ If, duning this plan year, any assets or liabilities were transferred from this plan {0 another 5), icden
which assefs or liabilities were transferred. (See instructions.} mﬂ( g m e pzm@.; N
13c(1) Mar : o
3e(1) Name of plan(s) 13¢(2) EINis) 13¢(3) PNis)

[Part VIl | IRS Compliance Questions

m a : ) f
l Does @)@ 3 S8 E § ﬂ?&‘ COVEr ﬂif ﬁﬂﬁégﬁf}(ﬁiﬂ}iﬂ&ﬁﬁﬁ fests of Code sections 4 ﬁﬁ{bi’ ard 4@?{3}{4) @)’ Cﬂf"&%}?ﬁlﬁﬁg thus p&a&‘ i vl arvy ofher ﬂﬁﬁﬁ ndler

14b withisis a Gmﬁe section 401(k) atisfy
m&n r;mck aﬁ! boxes that apply o indicate how the plan is intend ish i
eﬁﬁp{?yﬁe deferals and employer mafching contnibufions (as applicable}) under Ccé; sactions 4@8%:{;;35;; and E@igﬁﬂgmﬁwﬁa@m etk
¥ Design-based safe harbor method “

“Prior year” ADP fest
| “Current year” ADP test
N/A

15

I m Q&iﬂ Spﬁ}ﬂﬁ@r s an aﬂ@g}{ef ofa OV jo
f pre-app ed plan ﬂkﬁ EMWGG a favorable IRS 5 Hors et @f & f e of the G 1 G C 0 ét& 2 U




