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
SIMPSON TRUCKING 401(K) PLAN PN) D 001
1c Effective date of plan
04/01/2018
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) 58-1618053
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
SIMPSON TRUCKING & GRADING, INC. C Sponsor's telephone number

770-536-4731

2d Business code (see instructions)

1364 CANDLER ROAD
GAINESVILLE, GA 30507 237990

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 166
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 163
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

- T 5¢c(1) 54
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) 57
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 160
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 157
€ 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. 10/14/2025 WILLIAM JONES
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 952356 1247186
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 952356 1247186

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) 37303

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 192217

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 50390
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 111527
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 391437
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 93282
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 3325
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 96607
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 294830
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 2 2K 2F 2G 3D 3H 2T
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 95236
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 5619
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
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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).

D 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_ Q703912A




RIS

RETIREMENT BEHEFIT SOLUTIORNS

Authorization for Retirement Benefit Solutions to Electronically Sign and File Form 5500
Please sign and return this Form to Retirement Benefit Solutions

Plan Name: Simpson Trucking 401(k) Plan
Plan Year Ending: 12/31/2024

I hereby authorize Retirement Benefit Solutions to electronically sign and file the Form 5500 forms on
my behalf.

| further understand the following:

* | must sign and date a paper copy of the completed Form 5500;

e Retirement Benefit Solutions must receive the signed paper copy prior to submitting the Form
5500 filing;

e Animage of my signature will be included with the rest of the return/report posted by the
Department of Labor on the internet for public disclosure; and

e This authorization applies only to the filing for the plan name and plan year specified above.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have
examined this return/report, including all applicable schedules, as well as the electronic version of this

return/report, and to the best of my knowlgdge and belief, Jt is true, correct and complete.
4/ -
Plan Administrator Signature: _~ | /6 0/

ate: Lb_/l ({[7,5/
Printed Name of Plan Administrator: l/l) ;[ ( (oam GZ : 'Taﬂf S




Form 5500-SF Short Form Annual Return/Report of Small Employee OMSHoeJame e
Dagartmnd of e Tresmry Benefit Plan
e This form is required to be filed under sections 104 and 4065 of the Employea Retiremant 2024
Deparhrent o Labor lncome Securnity Act of 1874 (ERISA}, and sections B057(b) and 8058(a) of the Internal
Ertpioyes Baneiis Securty AdTeisiaton Reverve Code (the Code). This Form is Open to
Pesvsion Bene Guaranty Corporation Public Inspaction
¢_Comptlete all entries in accordance with the instructions to the Form 5500-SF.
[ "Part1 ["Annual Report identification Information
For calendar plan yeas 2024 or hiscal plan year beginrung (_)_1/01/2024 and ending 12/31/2024

A This retumdrepaort is for a single-employer plan

a multiple-employer plan (not multiamployer) (Pension Plen filars checking this box

must attach Schedula MEP. Cther plans must attacn a Iist of participating empioyer
information in accordance with the form mstructions. }

[] the first returnireport
D an amanded retumiraport

B This returnfrepost s [I the final retumn/report

€ Check box i filing under E Foem 5558

D special extension (entar descoption)
D If the plan 18 & collectvely-bargained plan, check here

D automatic sxtension

E Ifthis is & retroactively adopted plan parmitted by SECURE Act section 207, check bere.......................

[Jo stvort pian year retumireport less than 12 months)

[] oFvc program

»
» [

| Partli | Basic Plan Information—enter all raquested information

1a Name of plan 1 Ttwee-digit plan numisr
Simpson Trucking 401 (k) Plan (PN) b 001
1¢ Effective date of plan
04/01/2018
2a Pian sponsor's name {employer. if for a single-employer plan) 2b Employer ldentification Numbas (EIN)
Mailing address (nclude room. apt., swte no and straei, or P.O. Box} 58-1618053
City or town, state or province. country. and ZIP or foregn postal code {if foreign, see instructions) 3 .
Simpson Trucking & Grading, Inc. ¢ :‘%pggs:og%tgﬂfggo;f bt
2d Business code (sea instructions]

1364 Candler Road

Gainesville GA 30507

237990

3a Plan administrator s name and address E Same as Plan Sponsor

3b

Admwnistrators EIN

3c

Administrator's telephone numbar

4 ¥ the name and‘or EIN of the plar sponsor or the plan name has changed =ince tha last retum/report
filad for this pian ante: the plan spensor's name, EIN, the plan nama and the plar number from tha
last refum/rapert,

a Sponsor's name
€ Plan Name

&

EN

&

PN

Sa Totat number of panticipants at the baginning of the plan year

b Total number of pariicipanis at the end of the pian year

¢{1} Number of partcipants with account balances s of the begm"m of the plan year {omy defined
coninbution plans complete this tem) ...

€{2) Numbar of paricipants with account balances as of tha anid of the plcr year (un JUv ed
cantnbution plans complate this item)
{1} Total number of sctive parboipants at the beginming of the plan year

d{2} Total numbec of actve participants at the end of the pian year

e MNumbar of partic pants who temunated smploymant dunng the plan year with accrued benafifs that
were less than 1007, vested

S5a 166
Sb 163
50(1) 54
Sc(@) 57
5d(1) 160
5d(2) 157
Se 1

“Caution: A penalty for the late or incomplete filing of this return/report will be assezsed unless reasonable Cause is established.

Under penalties of perjury and other penalties set forth m the instructions, | declare that | have examined this return/report. inciuding. if applicable. a Schedule
SB or Schedule MB completed and signad by an enrollad actuary a5 well as the electronie version of this returnirepert. and to the best of my knowledge and

beliel, 115
SIGN lﬁ/l(‘{/Z§ William Jones
HERE Date Enter name of individual signing as plan administrator
SIGN
HERE N F
Signature of employer/plan sponsor Date Enter name of individual Signing as empioyer or plan sponsor

" For Paperwork Reduction Aet Motice, see the Instructions for Form 5500-5F

Form 5500-SF (2024)
¥. 240311




Form 5500-SF (2024) Page 2

6a Were all of the plan's assets dunng the plan year invested in eligible assets? (See nstructions.)......

b Are you clauning a wawer of the annwal examinabion and report of an independent qualified public accountant (IQPA)

c

under 29 CFR 2520.104-467 (See Instructons on waivar eligiblity and conditions )..

f you answered “No* 1o either line 6a or line &b, the plen r.-annot use Form 5500-8F and must instead use Fum‘l 5500.
if the plan is a defined benafil plan, is it covered under the PBGLC insurance program (ses ERISA soction 40217 .

If “¥Yes” 13 chacked. enter the My PAA confirmation number from the PBGC premum filng for thiz plan year

E Yes ﬁ Neo
E Yes I:I No

D Yas DNG D Not determaned

{See insbuctions,

| Partl | Financial information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Tolalplan assets ... ... .o o 7a 952,356 1,247,186
b Total plan liabilities ... ..., — 7b 0
€ Net plam assets (subtract line 7b from ine 7a) Tc 952, 356 1,247,184
8  Incomne. Expenses. and Transfers for this Plan Year {a) Amount (b) Total
d Contnbutions received or receivable from -
{1} Employers 8a(1) 37,303
{2} Partcipants 8a(2) 182,217
{3} Others (including roliovars | 8a(3) 5C,390
D OWOE COMO (0B8] eunrnerrrreeer e raserseeennrssesecevereree oo 8b 111,527
€ Total income (add lines Ba{1}, 86(2}), Ba{3}, and Bb} 8c 391,437
d Beneiils paud {(including direct roffovers and insurance premiums
1o provide benefits) .. ; Bd 3,282
€& Carlain deemed andfor corrective distnbubons (see instructons) Be
f Administralive sernce prowders (salanes, fess, commissions) 8t 3,325
Q Othorexpenses ... ... ... 8g
b Total expenses tadd fines 8d, Be 8f, and 8¢} 8h 96,607
i Netincome (ioss) {(subtract line 8h from line 8¢).......... ... Bi 294,830
| Transfars 1o (from) the plan (sse inslructions 8j
I Part W | Plan Characteristics
Ha |!f the plan prowvides pension benelits, enter the appicatde penson feature codes from the Lisi of Plan Charactenstic Codes i the mstruclions
2E 2J 2K 2F 2G 3D 3H 2T
b |ifihe plan provides welfara benefits. enter the applicabls waffare 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 therwe a failure to fransmil to the plan any participant contributions within the tima period
descnbed in 29 CFR 2510.3-1027 Continue to answer “Yes™ for any pnor year failures unti fully
corrected (See nstruchons and (OL's Voluntary Fiduciary Comrection Program) 10a X
It Ware there any nosexempt transactions with any party-n-interegt? (Da not include ransactions
reporied on bine 10a) ... s Biiaens 13 . e 2 b v o 10t X
C Was the plan covered by a fideilly bond? 10c | X 895,236
d Duthe plan have 3 loss, whather or not reimbursad by (he plan’s Sdehty bond, Ihat was cavsed
by fraud oc dishonesty? ... ... . ... T TR cisiantiion 10d X
e Were any feos or commissions pas lo any brokers, agents, or ollier persons by an insurance
carrer, insurance service. or other organizebon that provides some or all of the benefits under 5
the plan? (See mstruchons } 10e £ 5,619
Has the plan faled to provide any benefit when due under the plan? 10¢
¢ Dud the plan have any parbicipant loans? (If "Yes,” enter amount as of year-end ) 10g
h I this is an individual account plan, was there a blackout period? (See instruchons and 2% CFR
2520 101.3 ) 10h X
i 1f 10h was answered Yes. "~ chack ths box if you either provided the required notice or one of the
exceptions fo provading the notice applied under 2% CFR 2520.101-3 . ... 104




Form 5500-SF (2024) Pags 3—| |

I Part Vi I Pension Funding Compliance

11  Is this a defined benafit plan subject 1o mimmum funding requrements? (i “Yes,” sea instruchons and complets Schedule SB
(Form 5500} and lines 11a and b below.) If this @ a defined contribution pension plan, leave kne 11 biank and m‘npiete Ime 12 D Yaos D No
BRIOW. .o
& Enter the unpawd minimum reqwred contributions for all yaars from Schedule 5B (Form 5500) line 4Q I 11a l

B PBGC missed contribution reporting requiremants. if the plan s caverad by PBGC and tha amouni raportsd on line 11a s greater than §0, has PBGC
been nolified as required by ERISA sections 4043(c (5} sndior 203(k}4)7 CTheck the applcable box:

D Yes.

D HNo. Raporting was waived under 28 CFR 4043 25(cK2) because contnbutions equal to or excsading the unpald minimum required contnbubor
were made by the 30th day after the due dats

D No. The 30-day perod referenced i 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intands to make a contribiilon squal o of
excaading the unpand msimum reguired contnbubon by the 30th day after the due date

I:I No Qther Prowide explanation

42 Is this a defined contnbution plan subject {o the mnimum furding requirements of section 412 of the Code or section 302 of
ERISATR S il v cpmimtd - va o asai s vGapgessss s D Yes E No
(¥ *Yas " complats Ilna 125 or Iu'ms 12b 12e 12d and 12! bolnw as appf:cab!s ) if thisiza dar nad banefit penmn plan Eavi
line 12 blank and complete ine 11 above.

a If a warver of the minimum funding standard for a pror year s bamg amortized i s plan year. see mstructions, and enter the daty of the letter rding
GEANHING LI WIS, ..o i ettt e r e e e canae o rre e o teaeaneas Maonth Day Yaar

if you completed line 123, complete lines 3, 9, and 10 of Schedule MB (Form 5500, and skip to line 13,

b Enter the minimum required contnbution for this plan year 12b

C Enter tha armount contributed by the employer to the planforthiz planysar . ... RN — 13

d Subtract the amount in line 12¢ from the amount in line 120, Enter the result (enter a minug sign to the left of & 12d
regalive amount)

€ Wil tha minimum funding amount reporled on fine 12d be met by the funding dead'ine? D Yas D No |:| N/A,

I Part VIl | Plan Terminations and Transfers of Assets

13a Has a resoluton So tanmwats the plan baen adopted i any plan year? Yeas E No

a If "Yes,” enter the amount of any plan assels that revertad to the employer this year e — 13a

by were all the plan aszsats distributed {o participants of beneficianes, fransfered o another plan, or hroughl undar tha D Yas E No
contnd of the PEGCY T s BRI~ B ER U T T E L) (e O L R et e L T A CEE o e B Coorr: OO0 VR CeE DD P

€ If, duting this plan year, any assefs or Aabildies wers ransferred ﬁ'um ttus plan to another pLan(s ). whentfy the plan(s) to
which assets or iabdities were transfesred. (See instruchons.)

13¢{1) Mame of plan(s) 13¢{2) EIN{s5) 136(3) PN(s)

[ Part Vil T IRS Compliance Questions

14a Does the plan satisfy the coverage and nondscrminaton tests of Code sections 410(bY and 401(a}{4) by combining this plan with any other plans under
the perrmssiva aggregation rules?[] Yes [ No

14b (Tihis s a Code section 401 (k) plan, chack all boxes that apply to indicate how the plan & intended to satsfy the nondscnmination reguirements for
employee defermrals and employer matching contributions (as applicable) under Code sectons 401(k){3} and 40Y{(mK2)
[] Design-based safe harbor method
D Prior year” ADP test
E “Current year” ADP test

D N/A

15 i ihe plan sponsor s an adopter of a pre-approvad plan that rerewed a favorable IRS Opinon Letter. anter the date of the Opinion Letter 06/30/2020
(MM/DDAYYYY) and the Opinion Letter serial number 27032128




