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
FINNOE DESIGN, LLC 401(K) PROFIT SHARING PLAN PN) D oot
1c Effective date of plan
01/01/2018
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) 91-2014378
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
FINNOE DESIGN. LLC 2c Sponsor’s telephone number

509-464-0881

2d Business code (see instructions)

P.O. BOX 550
MEAD, WA 99021 541340

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 79
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 89
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

- T 5¢c(1) 64
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) 72
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 63
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 68
€ 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. 10/11/2025 ERIC ALLISON
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 897816 1294441
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 897816 1294441

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) 116569

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 215728

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 120328
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 452625
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 56000
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 56000
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 396625
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 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 130000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR 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)
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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_ Q704091A




Form 5500-SF Short Form Annual Return/Report of Small Employee M s e
Benefit Plan

This form s requirad 1o ba filed under saciions 104 and -h‘b'ﬂ of e Simployas Relirement 2024
Depradmient of L0 incuma Secunte Act of 1374 iERISAY and sections 80 arwd BODBaY of the [ntermal
Tovproyes Saroits Sacurly Admamesindon Reverus Code ,thb Codet,

Lhaparrriart of a1 easuny
o Revurnes Servws

This Form is Open to
Public Inspaction

Papgk Sereafll Gudogty Coarmarson

r Complete all entries in accordance with the instructions to the Form §300-8F.
| Parti | Annual Report ldentification Information

For calenaar plarn vear 2024 or fscal plan year begurning 01/01/2024 and sading 12/31/2024
A This returtvrepost s foc @ a single-emplaver plan [] a ruttiple-employer plan inot maltiemploye) (Pansion Plan flers checking this box
must altach Schaduls MER Othar plans mus? aftach a list of partoipating amployer

mifornahan n accerdsece waln the onn nstructons

B This moturnirepont s D tha first returnrapon D the final returmsreport
D an amendad relum/report D a short plan vear raturiraport ifess than ' 2 meonths!
C Check tox ¥ filing under @ Eorm 5558 D AULOMANS axlension D DFWC program
D special gxtanson (entyr dascnpton)
[} #1e plan is a collectively bargained plan. check nere .. .. o e ¥ D
E 1t this s a mlreactvaly adopted plan parmiflad by SECURES Act saction 201, chack hare 3 D
l Part i | Basic Plan Information enter ail raquested information
1a Nams of plan 1b Trree-gigit plan number
FINNOE DESIGN, LLC 401 (K) PROFIT SHARING PLAN PN P 001
1¢ E¥zeyve date of ian
01/01/2018
24 Plan sponsar's name (employer. if for a single-amployer plan} 2b Emgioyer ldentfication Numter (EIN;
Maing address (nciude room, 3pl. sutte no. and straat, or P.O. Box) 91-2014378
City or town, siate or province. country, and ZiP or foreign postal coda {if foreign, see instructions; e S L N
FINNOE ponsar's telephone number
DESIGN, LLC 509-464-0881

2d Business code {sae instructions:
P.0. Box 550 )

Mead WA 99021 541340

32 Pian agministraters rama ang addrass @ Same as Plar Saoesar 3b Adminstratoss EIN

3¢ Administater's 13ieshans number

4 I the name and’or EIN of the plan sponsor or the pian nams has changed since the iast retumireport | 4b EIN
fited for thys pian, anter the plan spansar’s name. ZiN, tha plan name and tha plan numbar from the
iast ratum ragort, 4d PN

a Spoensor's name
¢ Plan Nams

5a Total number of parteipants at the baginang of the plan year. ... oo o, e S5a 79
b Towal number of parmeipants at the and of the BN YBAL ... oot oot 5b 89

c{1} Number of participarts with account salances as of the beginring of the plan vesr {only ¢ 5c(1
. o ORI <(1) 64

contrbunon 0ians complete this dBM) e e e

c{2) Numbar of participants with acceunt nalances as of tha end of the pian year (only definad 5¢(2

j ¢(2) 72
contrbution pians complste this tem) . o e v e e e

d(1) Total number of active sarticipants at the beginning of the plan vear ... o i Sd“) 63
d(2) Tota rumer of active paricipants atthe end of the plan year.. e e . 5d(2) 68

€ Number of parteipants ‘wheo terminated amplaymant during tha sian year with aceruad bane’te that 5@
vz lessthen 100% vesled . i i e i e i s 0

Caution: A panalty for the late or lncomphta ﬂlmg of this ratum}raport will ba assessad unless raasonabls cause iz established.
Under penaities of perjury and other penaities set forth in the instructions. | declare that | have examingd this retumirecer, including, if applicabls, a Schadule
8B or Schedule MEB completad and signed by an enrcisd acluary, &5 wall as the electronc version of this returnyrepart, and (o the D55t of my knowledgs and

selief iis tny %
Gce Y i S = .
SIGN = S —— /0/7 () L4 |Ben Finnoe
HERE Slgnatura of plan administrator Data Entes namae of indondual sigaing as aian adminisirates
SIGN Jrm 0/”(2/7 , IBen Finnoe
HERE Signature of employer/plan sponsor Data Enter neme of indrvidual signing as smplover or plar sponsor |
For Paperwork Raductien Azt Netice, sae the Instructions for Form 5500-SF. Form 5560-8F (2024)

v, 240311



Form 5500-5F (2024} Page 2

6a were alt of the slan's assels durng the plan year nvested @ ehgible asses? (See MeIUCONS. L i i E] Yes D No
b Are you dasning a warver of the annual examinabion and repod of an indepeodent quabfied public accountant {(HIPA)
undar 29 CFR 2520 104-487 {See Instructions oo walver aligiblity and condilens,) . .. ... .. E Yes ﬂ No
H you answered “No” to either line 8a or line 6b, the plan cannot use Form 5500-SF und must instead use Form 5500,
C I the plan s a dafined tenefit plan, 1s it covarad under the PBGEC msurance program (sge ERISA sactien 4021)7 D Yes D Mo D Not datenmined

¥ Yes" is checkad, sater the My PAA confirmatcn number from the P3GC gramium fling for this plan year . (Sea instructions.}

["Part il | Financial Information

7 Plan Assets and Liabdibes {a) Beginning of Year (b} End of Year
3 Tolal plan assals . Ta 897,816 1,294,441
Total plan llabiiities o . . . 7b
C Net gian assets (subtract line 7B fromlina 78} . .. ... Te 897,816 1,294,441
8  income. Expenses. and Transfers for this Plan Year {a) Amount (b} Total
a8 Contributicns raceived or receivable from
(1) Emplovars , ‘ | saiy 116,569
{2} Participants. ... o s Ba{2) 215,728
{3) Othaes (including roflovars) ... Ra(3) 0
CARRE INEOMS [0S} eocovveeoeee oot oo eeeereseeees oo seeseeeeeeren 8b 120,328
C Total income (add lines 8a(?}, 8al2), 8ai3), and Bbh. ... Be 452,625
d Berefils paid {including dirsct reliovers and insurance premiums
o srovide benafiig) &d 56,000
e Certain deamed andior corrective cistributions {sse instructions;. 8e
f Adminisirative sarvice providars {salaries, fees, commissions) ... Bf
_ O OherBxpensesS............ci &g
b Total sxpenses (add lines B0 82, Bf and 891 e ivin s gh 56,000
i Netincome {lcss] {(subtract line 8n from ne BCh. oo oeee . i 396,625
i Transfsrs to (from) the plan {see INSIUSOns) oo, 8

I Part IV ]P!an Characteristics

9a | If the sian provides pension nenefits, sater the applicabls pension feature coties from he List of Plan Charactenstic Cades in the mstructions:
2E 2F 2G 2J 2K 3D
b |if the plan provides wetfara banefits, anter the applicable weifara feature codes from tha List of Plan Charactsristic Codes in the instructions:

PartV | Compliance Questions

10 Durirg the plan vear Yes | No Amount
& ‘Was thars a failure 1o ransmit 1o 1he plan any participant contributicns within tha time perod
described in 29 CFR 2510.3-1027 Continue o answer "Yes™ for any orior year faluras until fully
corrected. [See instructions and DOL's Voiuntary Fiduciary Comraction Program; ... ... 10a X
b Were thara any nonexempt ransactions with any carty-in-interest? (Do not inciuds fransactions
FEOO0BT ON HNB TOB. )i e e ettt et et 10b X
C Was the plan coversd by & fidelity DORAT... .ot i e | Y08 | X 130,000
d Did the plan have a loss, whather or not relmbursad by he nian's fidelity bond, that was causad
py fraud or dishonssiy? ... SR OO O T O PP SO S D UU TS RSO [T TR 10d X
8 Were any feds or comimissions paid 1 any brokars, agants. o7 stner persens by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan® {See instructions.; ... e e e e e s e 10e
f  Has tha plan falied 1o provide any cenefit when due undac the plan? e, 10¢
g Did the plan have any participant lpans? (If *Yas,” enter amount as of year-end.) .. -1 10g
R Ifthis is an individual account plan. was therz a blackout period? {S8e instructions and 28 CFR
25201000311 oot oo ettt oot et e e e 10h X
i If 10h was answared "Yas,” check tha box if you sither provided the raquired notice of ona of the

sxcepticns to providing the notice applied under 20 CFR 253201013 i 1G4




W
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I Part Vi [ Pension Funding Compliance

11 is this a definad benafit plan subject 1o mimmum funding raquiremants? (If "Yas,” sse instruchions and camplate Schedule SB
(Foam 5500r and ines 11a and b betow ¥ I tis is & defined contribution pension plan. leave lne 11 blank and camplete line 12 D Yas D No
below,, .. . G G e e e
8 Enter the unpaid minimum required contributions for ali years from Schegule S8 (Form S800! Ine 40 1 11a l

A

b PBGC missad contribution reporting requiremsants. It the pian 15 coverad by PBGC and tha amount reporied on iine ¢ 13 is greater thar §0 nas PBGC
been rofified as required by ERISA sections 40430051 and/er 3030417 Check the gpplicable box:

D Yas.

No. Raporting was wawed under 28 CFH 4043 2503 2! becauss canirbultons equal 10 ar sxcseding the unpaid minimum required contnbusion
ware made by the 30th day after the due date.

D No. Tha 30-day perod rafarancad i 28 CFR 4043 25(c!2) has not vel endad, and the sponsor intends to make a contibution equal o or
sxcaading the un;afd mnimum reguired contribubion by the 30t day aflor tha due date,

D No Other Provide explanation

12 |5 this a dafinad contribution pian subject to the minimum funding requirements of saction 412 of tha Cade or sscuon 302 of
BRI A T it i o e e s . D ves E Ne
(H "Yes," complate Ine 122 or Ires 120, 12e, 12d. and 12a below, as applicable ; If thls 53 aeﬂreﬂ baﬁeﬂ' ;:erewﬁ ctaﬂ iaave T hd
e 12 Blank ard complete bne 11 above.

a If a waiver of the minimum funding stardard for a prior vear is being amorizad in this plar vear, ses instructons, and eniar (ne date of the leter ruling
OPANING T WRIVRI. i it oo e et et et or et r e Mantr Day Yoar

If you completed line 12a, compiets lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to lina 13,

b Enatsr the minimum requirsd cootribution for this plan year . ..., s et v e v s 126

C Epter tha amount contribaied by the empioyer to tha plan forthis plan year .. 12¢

d Subtract the amount in fine 12¢ from the amcunt in line 12b. Enter the resuit Jersar a minus sign to the lsft of a
12d
PEGAUVE BIIGURT] oo i oiiie e eieia s eeueee e aaee e e e e e s

@ Wil the mirimum funding amourt reported on lne 12d be met by the funting deadlire?.. ... o D Yes D No D NiA

I Part VI | Plan Terminations and Transfers of Assets

13a Has a rasolution o terminate he piane been acdoptad n any plar year? ... e e e, Yes @ No

a If"Yes  enter the amount of any 0ien assels that reveried to 1ne employer this YBar ... ... ..o, 1 13a

b ware al the plan assals distributed o particizants or cenaficiarias. ransferred to ancther plan. or brougnt Lndar ta D Yes @ No
coaral of the PRGC? i, v . veere e e e e v e e v ety .

C If dunng this plan year any assels or liabiiites wers transfamed from this pian o anothar pianis), «dentify the plan{s) o
which assels or liapiities were transferred. (See instructicns.)

13c{1) Name of planis}; 13¢(2) EINis) 130{3) PNis;

| Part vili [ IRS Compliance Questions

14a Does the slan satsfy the coverage and nondiscrimination tests of Code sections 410!b; and 401{aii4) by combining this pian with any cther plans under
the parmissiva anorecation rules? [ ] ves [X No

145 1 s 15 2 Coda section 401{k) pian, chack ait boxes that apply to ndicata how tha tlan is interded 1o satisfy the noAdisEriminabon ragquiremants for
employee daferals and employer matching contrbuiions (as applicabie) under Coce sections 40131 and 40V My 2],
@ Design-based safe harbor method
D *Prior yaar” ADP test
D ‘Current vear” ADP test

[0 wa

15 It the pian sponsor is an adopter of a pre-approved plar that receivad a favorable IRS Opinion Letter. anter the dats of the Opmion Latter 06 /30/2020
IMMDDYYYY) and the Opinicn Leter seral numter Q704091a




