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
PENINSULA TRUCKING, INC. 401(K) PROFIT SHARING PLAN AND TRUST (PN) » 001
1c Effective date of plan
08/23/2004
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) 59-3611155
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
PENINSULA TRUCKING INC C Sponsor’s telephone number

352-735-4687

2d Business code (see instructions)

31545 CR 437
SORRENTO, FL 32776 812990

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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 104
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 94
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 45
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) 40
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 98
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 88
€ 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. 10/14/2025 WADE GOSSETT

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

SIGN Filed with authorized/valid electronic signature. 10/13/2025 WADE GOSSETT

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
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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 1525339 1970392
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1525339 1970392

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) 112213

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 276791

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 177330
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 566334
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 107542
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 13739
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 121281
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i 445053
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)..............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 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........... 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).

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_ Q703912A




Form 5500-SF Short Form Annual Return/Report of Small Employee e o o

Deparmand of the Trassuny Benefit Plan
TSN oS ar This farm is required to be filed under sections 104 and 4065 of the Employes Retirameant 2u24
Deparment af Lakar Income Securily Act of 1974 (ERISA), and scclions 6057 (k) and 6058{a) of the Internal
Empioyea Banelis Saourity Adminkration Reavanua Coda (the Codea). This Form is Open to

Pensinn Denefil Guaranty Corporatian Public Inspection

r Complete all entries in accordance with the instructions to the Form 5500-SF,

[ Partl [ Annual Report Identification Information

For calendar plan vear 2024 or fiscal plan year baginning 0170172024 and anding 1273172024

A This returniraport is for: E a single-employer plan D a multiple-employer plan {not multiemployer) (Pension Flan filars chacking this box
musl aftach Schadule MER, Other plans musl allach a list of participating employar
information in accordance with the form instructions.)

B This retumirepor is D the first returnirepart |:| tha final return/report
|:| an amended returnireport D a short plan year returnireport (less than 12 months)

C Check box If filing under: Farm 5558 D altarmatio extensian D DRV program
|:| special extension (enter description)

D If the plan is a collactively-bargainad plan, chagk BEre ..

E lfthisisa ratrosctivaly adoplad plan parmitled by SECURE Act section 201, check hare .

Part Il | Basic Plan Information—enter all requested infarmation

1a Mame of plan 1b  Three-digit plan number
PENINEZULA TRUCKING, INC. 4101 (K} PROFIT SHARING (PM) P ool
PLAN AND TRUEST 1c Effective date of plan
ga/s23/2004
2a Plan sponsar's name (amplayer, If for a single-employer plan) 2b Employer Identiication Number (EIN)
!'.l'l:il!lnL] addrass {include rown, apt., sulla no. and streat, or P.O. Box) 58-31511155

or town, state or province, country, and ZIP or foreign postal coda (if foreign, see instrustions)

PDII SULA TRUCKING IMC 2¢c Sponsar's telephone number
{352)735-4687

2d Dusinecss code (see instructions)

31545 CR 437

012930
SOREENTO FL 32776

3a Plan administrator's name and address EI Same as Plan Sponsar. 3b Administrator's EIM

3¢ Administrator's telephone numbar

4 I the name andlor EIM of the plan sponsar or the plan name has changed since the last returmireport | 4b EIN
filed for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number fram the
last returnirepaort. 4d PN

d Sponsar's name
C Plan Mamg

S5a Total number of participants at the baginning of Ihe PIEN YEAE. e sssesemees Sa 104
b Total number of paricipants st the end of the plan year R s S Al Mo = ab 94
6{1} Mumber of paricipants with account balances as of the beglnnmg of the plan year (only def nexd Sci1

(1) 45
contribution plans complete this ifem) ...
n{i} Mumbear of particlpants with aceount halan-:ﬂs as thhc cnd c-f lha plan wear fﬂnly u:tefned
5¢(2) 10
contribution plans complete this item) ...
d{1] Tolal numbear of aclive paricipants al the beginning of the plan Yaar. ... e ﬁd{ﬂ 98
d{2) Total number af sclive participants at the snd of the plan yaar.. & 5d(2) 88
& Number of paricipanis wha larminated amploymeant during tha F]L—]H yaar wlth acerued bﬂnﬂfl‘,s [Ilat Bo 0
ware less than 100% vested. .
Caution: A penalty for the late or rncnmpletn ﬂ]ing uflhls mturn.l'rapnrt WI“ I:rn '3 lmlcss masanah!e cause is established.

belial, il is trua, corract. and comglete.

Linder penalties of perjury and alher panalties sel farlh in tha instructions, | daclare that | have examinad this return/report, including, if applicable, a Scheduls
5B or Schedule ME completed and signed by an enrolled actuary, as well as the alectronic varsion of this refurnirepor, and to the hast of my knowladge and

SIGN /o [l Jag ror cosserr

HERE Dale Enter namea of Individual signing as plan administrator

SIGN Ja/fé-{"zf WADE GOSSETT

425 Signature of employshff I i - Date Enter name of individual signing as employer or plan spansar |
Far Paperwork Reduction Act Motloe, W & Instructions for Form 5500-5F. Form 5503-3;“:11(&4]



 Form 5500-SF (2024) Page 2

Were all of the plan’s assets during the plan year invested in eligible assals? (See instruclions.) ...

Ara you clalming a waiver of the annual examination and report of an independent qualified public accountant {|QPA)

undar 25 CFR 2520.104-457 {See instructions on waiver eligibility and condifions. ). s e

If you angwered “No™ to either line 6a or line 6b, the plan cannot use Form 5500-5F and must instead use Form 5500.
If thes plan is & defined benafit plan, is it covered undar the PBGC insurance program (see ERISA section 402132 ... |:| Yes rl Ma |__| Mat determinad

If “¥es" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

|§| Yes |_| Mo
Yes |_| Mo

. {See instructions. )

[ Part Il | Financial Information

7 Plan Assets and Liabilities {a) Beginning of Year {b) End of Year
A Tl PIom Sl ..iiiciiiimiitamesss o i ieniereacon st ees et e 7a 1,525,339 1,970,392
O I R (][] e ke e T A T N 7h
€ Met plan assets (subtract fina Th fram line 7a) ... e 1,525,339 1,970,352
8 Income, Expenses, and Transfers for this Plan Year {a) Amount {b) Total
a Contributions received or receivahle fram;
RAY B TIDBIIN i sontinnit im0 Baf1) 112,213
(2% Partiohants e b Baf2) 276,751
{3) Others (INCuding FolloVETE ) reesmnss e Ba(3)
B OREE INGOME (HESE) v ceeeeeees e evsss st eenss st essssensesssnss Bh 177,330
€ Total income (add lines 8a{1), 8a{2), 8a(3), and 80)...cvrvrereeseenn, 8¢ 566,334
d Bensiits paid ({including dirscl rallovers and insurance pramiums )
b e DEREIRE N s it s e o S e Bd 107,542
2 Certain deemed andfor comective distributions (see instructions) . Be
f Adminislrative servica providers (salarios, foes, commissions) ... af 13,735
_ 9 Other expenses By
h Total expenses (add lines 8d, 82, Bf, and 89) .o, 8h 121,281
| Met income {lass) {sublract ling @h from lna 86) ..o.ooooooooooeee, Bi 445,053
j Transfers to {from) the plan {sce iNStructions)......onene 8

PartIV | Plan Characteristics

9a

2E 2F 2G ZJ 2K 2T 3D 3H

If thix plan provides pension benefits, enter the applicable pension feature codes fram tha List of Plan Characteristic Codes in the instructions:

b

If the: plan pravides welfara banefits, entar the applicable welfare feature codes from the List of Plan Characteristic Codas in the Instructions:

| Part V i Compliance Questions

10  During the plan year: Yes | No Amount
a Was lhare a fallura to transmit to the plan any participant contributions within the time period
describad in 29 CFR 2510.3-1027 Conlinue 1o answer “Yes" for any prliar year failures until fully
carrected. {See instructions and DOL's Voluntary Fiduciary Comrection Program)............eeeeeeo. | 108 X
b Wera thare any nonexempt fransactions with any party-in-interest? (Do not includa ransaciions
reportedon Bie M0 S i e e 10k ®
€ Was the plan covered by a fidelity BOn? ... s s essssssass e e qoe | X 100,000
d Did the plan have a loss, whether ar not reimbursed by the plan's fidelity bond, that was causead
e LT LT e T O G o s PP PR Pt sl LORY R U R b e 10d A
e Were any fees or commissions paid to any brokers, agants, or ather parsans by an insurance
carriar, insurance service, or other organization that provides some or all of tha benefits under
the plan? (Sa INBMUCTHONS. J.. .. oo reeses s e eeraers e e sme e ae s E e e rrsennasasseenrenrsresrees 108
f  Has the plan failad Lo provide any benefit when due under the plan? ..o 10f
g Did the plan have any participant loans? {If “Yes," anter smount as of yearand ) . 10g
h  If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR,
P DTN cvinsncntitim s ama e S L o i A L T e A L e L 10h ks
i If 10h was answered "Yes," check the box if you either provided the required notice or ane of the
exceptions to providing the naotice appliad under 28 CFR 2520 104-3 s 10i




Form 5500-SF (2024) Page3-| |

| Part VI_| Pension Funding Compliance
11 |5 this a defined benelit plan subject 1o minimum funding requiremants? {If "Yes,” see insliruclions and complete Schedule SB
(Farm 550[)} and linas 11a and b below.) If this is a defined confribution pensian plan, laava ling 11 blank and complete line 12 D Yes |:| Mo
below. .. Ltisassssssner e e

a Entar the unpaid minimum required contributions for all yaars from Schedule 5B {(Form 5500] ling 20 . | 11a |

b PBGC missed contribution reporting requirements. If tha plan is covared by PBGC and the amount reported on line 11a is greater than 30, has PEGC
baan notified as required by ERISA sections 4043(c)(5) andlor 303(k)(4)? Chack the applicable box;

| ] Yes.

|:| Mao. Reparling was walved under 28 CFR 4043.25(c)(2) bacause conlribulions equal to or exceading the unpaid minimum required contribution
were made by the 30th day after the due data.

|_] Mo. The 30-day period referenced in 28 CFR 4043.25(c)(2) has not yet ended, and the sponsor intands Lo maka a contribution equal to or
exceeding the unpaid minimum raquirad contribution by the 30th day after the due date.

|:| Ma. Other. Provide explanation

12 |z this a defined contrlbution plan subject to the minimum funding raquire.-mul'lls of section 412 of the Code or saction 302 of

ERISAT ... H Yes ﬁ Mo
{IF "fes," mnmle!a line 12a or lines 12!:: 12:: 121:I ‘and 128 belm'.r as EPPlI{'HNH ]- If this 15  defined benefit) pensmn Plﬂl't. leave : E

ling 12 blank and completa line 11 above.

a If a walver of the minimum funding standard for a primr year s helng amaortized in this pran yaar, see insfmr“iinns. and antar the date of the letter ruling

granting the waiver. ... onth Day Year
If you complated lina 123. cnmp!ete Ilnes 3, 9, and 10 of Schedule MEI {Furm 5500] and skip to 1lne 13.
b Enter the minimum required cantribution for Tis plan YEar ..o ssmseasenresseneeees | 120
G Enter the amount confributed by the amployer to the plan for this plan ¥ear oo 12¢
d Subtract the amount in line 12 from the amaunl in line 126, Enter the result (enter a minus sign to the laft of a 12d
VECREIVE: BITICIUTIEY  oviirrssniiznninmressssenst rirsizininssh s s a5 03 430 Rk v besin i e S i ana e i
& Wil the minimum funding amount reported on line 12d be mal by the funding deadline? ... |:| Yes |:| Moy |__L MIA
Part VIl | Plan Terminations and Transfers of Assets
133 Has a resclulion 1o terminate the plan been adopted i 8Ny PEN YEAIT <o b casssmsresmre s saenan |:| Yas E Mo
a If™Yes” enter the amount of any plan assels that raveriad Lo tha empln'_.rer e ea. s e ... | 13a
b Were all the plan assets distribuled lo parlicipants or beneficiaries, transferred to another plan, or hrnught under the Z' Yo @ Na

€ If, during this plan year, any assets or liabilities were transfamrad fram this plan to another plan{s), identify the plans) 1o
which assets or liabilities ware transfarrad. (Sea instructions.)

13¢c(1) Mame of plan(s): 13c(2) EIM(s) 13c(3) PH(s)

[Part VIl | IRS Compliance Questions

14a Doces the plan satisfy the coverage and nondiscriminalion lesls of Code sections 410(b) and 401(a){4) by u:ml:nlmm} this plan with any other plans under
the pemissive aggregation rules? [] Yas [A Na
14b i this is a Code section 401(k) plan, check all boxes that apply to indicala how tha plan Is intended to satisfy the nondiscrimination requiramants for
amployee deferrals and employer matching coniributions (as applicable) under Code sections 401(k)(3) and 401 (m){2).
@ Dasign-basad safe harbor method
rl “Priar year” ADP lest

[] “Current year" ADP test

[] wm

15  If the plan sponsor is an adopter of a pre-spproved plan thal recsived a favorable IRS Opinion Letter, enter the date of tha Opinian Lettar 08 £30/2020
(MMDDYYYY) and the Opinion Letter sarizl number 7039128




