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
X-PERT COMMUNICATIONS, INC. 401(K) PLAN PN) D 001
1c Effective date of plan
04/01/2011
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) 48-1267327
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
X-PERT COMMUNICATIONS, INC. C Sponsor’s telephone number

814-861-0651

2d Business code (see instructions)

2591 CLYDE AVENUE
STATE COLLEGE, PA 16801 517000

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 47
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 45
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 46
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) 44
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 35
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 2

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 KEVIN MCCARTHY
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 1210441 1742271
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1210441 1742271

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) 450641

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 49630

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 31577
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 150546
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 682394
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 136393
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
O OthEr XPENSES ........v.veeveeeeeieeieieeeeeieiee et seisnees 8g 14171
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 150564
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i 531830
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
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 125000
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 43089
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_ Q704091A




] IME Nos, 100810
Form 5500-SF Short Form Annual Return/Report of Small Employee B S
Viepannrard of ha Jreasury Bﬂneﬁf Plan
Flerme] Rains Servies Thes form s reguired 1o ba tled under sections 104 and 4065 of e Employas Rellremant 2024
Ueparnitrre, of Lo Incwine Securty Act ol 1954 (FRISA} and sections 8Ub (D} and 6058) of tha Intermal
ey Parully Fecurty Adirlastntin Reverue Code (the Codel. This Form is Opean to

Public Inspection

Punskyt Seerefil Guoranly Soivorghon

¢ Complete all eatries in accordance with the Instructions to the Form 5500-SF.
| Partt [ Annual Report Identification Information

For calendar plan yoar 2024 or fiscal plan yoar begimting 01/01/2024 and eading 1273172024

A This retuprraport s foc @ a single-employer plan [] 1w multipe-employer plan (net muftisepleyu ) (Pensivns Plan flues checking this bax

musst attach Bchadule MBS Ot plans mast attach a list of participating srmoyer
wformaton n accerdueee wall the o astucttons .}

B This refumiragart ¢s D the first roturmirspent D the final retumirepont
D an amandad relumireport D a shorl plan year raturmirapor (fss han 12 months)
C Check box  filing under: Fornn 5558 D automatic axtansion [] DEVC program
E] special extuimon {entur descrption)
D i e plan is a collectively bargained plan. chach here ... ... ... ... e e 4 ﬂ
E lithissa rabaactvaly adopled plan pareilted oy SECURE Act saction 201, chack here » D
| Partil | Basic Plan Information enter ai requested information
1a Nama of plan 1b  Triee-digd plan number
X-Pert Communications, Inc. 401 (k) Plan PNy P 001
1t Eftoctive date of plan
04/01/2011
28 Fian SO0 parme pwepleyar, o for a single-ermployer pland 2b Ermpioysr [dantfication Number |EIN}
LMalng address (inclade reom, apl. sufla no. and streal, or P O Box) 48-1267327
Gty wr town, state or provimce, country, and JE ar taraign postal code (it forelgn, sue mstructions) " :
! 2c Spansars lephuie nuinbet

X~Pert Communications, Inc. 814-861-0651

2591 Clyde Avenue 2d Business code (see instrictons)

State College PA 16801 517000

3a Pian administraters name and addrass @ Samsz as Plan Spaasar. 3b Administrator's EIN

3¢ Administrator's tsiephane number

4 Ifthe name and/or EIN of the plan sponsor of the plan name has changed since tha fast return/report 4b EIN
filad for this plan, saler the plan sponsor’s name, EIN, the pian name and the plan numbar from the
last raturniragort. 4d PN

a Sponsor's nams
C Plan Nams

§a Towl number of paricipants at the baginning of tha PIAN YEAE ..o o crneres s 5a 47
b Toial number of pariicipants at the and of the IEN YA ...t s neses e e 5b 45
c(1) Number of participants with account balancas &s of the beginring of the plan year {only defined 5¢(1)

contrbution plans complate this BMI ... et 46

c{2) Mumber of participants with acceunt balances as of tha and of the plan year fanly defined Ec(2
) e c(2) 44

cantribution plans complete this dem) o coone o

d(1) Total number of active participants al the beginning of the pian year..... ... o e 5d(1) 35
d(2) Tota number of active participants a the end of the plan year ., Lt e e 5d(2) 31

€ Number of partici panis whe lerminated amploymanl during the pﬁan year with accrued hene s that Se
wate fess than 100% vested . i Lo e 2

Cautlon: A panalty for the late or Incomploto ﬂling of this mtum.freport w:ll be assossod unloss masonab!o cause |s esfablished.
Under penaltias of perjury and other penalties set forth in tha instructions, | declare that | have examinead this relumfreper, including, if applicable, a Schedule
SB or Schaduls MB comple:ed and stgned by an snrailed actuary, as wall s the elecironic version of this return/report, and to the bast of my knowtedgs ard

aelief it is true.
SIGN : /U//(//y/f/ Kevin McCarthy
ERE [}
H Slanatury’of pl Data Entar name of individua! signing as plan administratac
SIGN
HERE — N ~
Slgnature of employer/plan sponsor Dats Enter name of individua! signing as employer or plan spenscr
For Paperwork Reductlen Azt Notice, see the Instructions for Ferm 5500-SF. Form 5500-SF (2024)

v, 240301




Form S800-8F (2024} Page 2

fa
b

[~

Ware all of the plan's assels dung e plas yoaan nvested i ehgible assets 7 (See ssbuchons.) @ Yes [] Nu
Are you daaming a wasve of the ansual examranaton and repod of an indepandent qualifisd public aceountant (PA)

undar 29 CFR 2520 104367 {Sea Inslructions on walver slgitdity and conditiens.) .. m Yes n Na
I you answered “No” to either line 8a or line 8b, the plan cannot use Form 5500-8F and must instead use Form 5500,

It the plan s a defined et plan, is it covered under the PROU surance program (see ERISA saction 30211 U Yus D Na D Not dalenmnad

I *Yes™ is checkad, snter tha My PAA confimation number frem the PBGC pramium fling for this plan year . {Sea insbuchiens.)

| Part il [ Financial Information

7 Plan Assels wid Labilibes (a) Beginning of Year (b} End of Year
A Tolalphmoassals . TP o TR Tu 1,210,441 1,742,271
Total pHan habiiities Th
C Net plan assels (subtract ne 7o fram ina Tal. e e . Tc 1,210,441 1,742,271
8  Incomea, Expenses, and Transfecs fur this Plan Year {a) Amount {b) Total
3 Contritubions received o recelviable from :
(1) Employars . L o] oBatn) 450, 641
(2] FPaueparifS. ..ot Bau(2) 49,630
(3) Othars (ncluding radavars) .. L L. 1 By 31,577
b Otherincoma yoss).. . .. .| 8b 150,546
¢ Tolal income {add Ines Bat), 8a{2), 8ai3) and 8b) ... ... Bc 682,394
d Bonefits pad drchihing duect rellovers arsd msurance presiuins
to provide bepaliis),. e TN Bd 136,393
2 Carlain desmad andior corrachve distnbolions (sae instructions ) Ba
f  Adminstrative service providers (salanies, fees, commissions) .. B¢
g Ot wxpeises 8g 14,171
B Total expansss add lines B¢ 82, Bf and BG) v s i 8h 150,564
i Netincome (loss) {subtract lime 8h from Ine 88} oo, 8j 531,830
i Transfase to {from) the plan {see instructiang) 8

| Part v [Plan Characteristics

Da | If the plan provides persion neneflls, sater the apelcalls pension feature codes frum thz List of Plan Charactenstic Cotles in the mstruttions:
2E 2J 2K 2F 2G 3D
b |if the plan provides weifare banefits, snter tha applicabla walfara faature codes from tha List of Plan Charactsristic Caodes in the instructions:
PartV | Compliance Questions
10 During the plan yaan Yes | No Amount
a 'Was thas a fallure to fransmit to the plan any participant coriributions within tha ime period
described in 29 CFR 2510.3-1027 Continue to answer "Yes” for any prior year failuras unti fully
corected. {See instructions and DOL's Voluntary Fiduciary Corraction Program) .. e | 102 X
b Were thare an y nonexempt transactisns with any pariy-in-interest? (Do not m»c:uda transactions
FRPOMBI ON HNE TDE. L otiierrs ceeteiiiieieceictstiei e ssts e b e e e bt sres e s e et aheas et et e ereeseesserbbes o ssesbtresmnses et banes 10b X
€ Was the plan coversd by a fidelity sord?.. ... L e e i s | X 125,000
d Didths plan have aloes whather or not relmbursad by the plan's fidelity bond, that was caused
oy fraud or dishonestyT .o AT e e TR T T 10d X
e Were any feas or commissions paid 1o any brakers, agents, or olher persans Dy an insurance
carrier, insurance servica, of other organization that provides some or all of the benefits under
the plant (Se2 iNSUCoNs. | . v oo o L e 1 10e
f  Hasthe plan falied 1 provide any banefit when dug undar e PIART oo 10¢
Y Did the plan have any participant [cans? (f *Yes,” enter amount as of yearend.) ... 109 | X 43,089
h 1f this is an individual account plan, was there a blackout paricd? {See instructions and 29 CFR
2520 10743.1 - ooovovoes et ooeeeeeeee et ettt et eeees it res et eeeetsteee e 10h X
i I 10h was answered "Yas.” check the box if you eithar providad the required notica or ona of tha
excepticns {o providing the notice applied under 29 CFR 2523, 101-3 it 10l
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I Part VI [ Pension Funding Compliance

11 s this a definad benalit plan subject fe minimuam funding raquiroments? (i "Yos,” sae instructions and camplete Schodulo SB
(Foan 58008 and lines 11a and b befow.} If this i3 a defined contribulion peasicn plan, leave Fne 11 blank and complete line 12 D Yag D Ne
Bolow.. . e i i e e i eevee e e i e s e e
a Entar the unpaid minimum required contricutions for all years from Schedule 88 (Form 56000 ine dQ ... ... l 112 l
b PBGC missed contribution reporting requiremants, i tha plan is coverad by PEGC and the amount raported on fne ! a is greatar than $0, has PBGO
been notified as required by ERISA soctions 4043005 andior 303X {417 Cheok the applicable box:
D Yas.
[] No. Raporeng was waved undar 28 CFR 4043 25032} because coninbultons equal lo ar axeeeding tha urpaid minimum requirgd contribution
wore made by the 30 day after the due date.
D No. Tha 30-day rerod rataancad m 28 CFR 4043 25104 2) has nol yal endad, and the sponsor intands fo make a condnbulion agual o or
axceading the unpad manimum roguired contrivution by the 30th day after tha due date,
D No Qther Provide explanalion
12 s thes o datinad contubution gian subjsct to ta minanum tunding requiraments of sactian 4127 of the Code or sachion 304 of
q e}
ER'l AT e e e it i e e e e e e o e . [] vas @ Na
(4 "Yes,” camplate e 1 da or ras 1 "h 13-:* 12d.and 12a below, as applicabla ) lhls i5 A daﬂrmﬁ taa'mﬁ' pension plan, laave
hire 12 Mook amd camplute Ina 11 above.
A 1 a wavw of the nnmnur fiding stuederd foe a0 peon yoa s ey amoeltoed m fos plar yuea, sew mshucbtons, and enter e date of the et rulay
grapfing ha walver, . .. . . e Montn __ Day Yaar
W you complated line 121, complets lines 3, 9, and 10 of Schadule MB (Form 550()2, and skip to line 13.
b Enter the minimum required contribution for 5108 PR Y25 . e e e s e e s 12h
€ Ender the amount contibatad Gy e emgloywr to tha plae for this plags year 12c
d Suntiact the wmount 1 ling 120 from i wmoant i ine 120 Fofar e esalt (enfan 2 mdnus slgi v tha laft of « 12d
rogalive ameinl}l L L SN
8 Ml the reinimurm funcing grnound reported aa bne 12d be met by the funding deadline?. ... VT R - D Yes D No D NiA
| Part VI | Plan Terminations and Transfers of Assets
13a Has a rasalution o terminate 1o pian been ECEted N ANy PIan YEAT . .o e e Yes E No
a |f "Yes.” enter the amount of any plan assets that reveried to the emplover this year . 13a
b Ware all ihe plan assats disiributed to participants of benaficiarios, transferrad to anather plan, or brougnt undsr tha
Yes No
LGOI AT U8 P BGC Y it ottt s R RS A S I e
C I, during this plan year. any assels or dabilites were lransfered from this plan to another pian{s), identify the planisito
which assels or liabilities wers fransfarred. [Bee instructions.)
13¢{1) Name of glan(s}): 13¢{2) EIN(5} 13c{3) PNis}

| Part VIl | IRS Compliance Questions

14a

Dess the plan satisfy the coverage and nondiscrimination {esis of Code sactions 410{b) and 481{aj{d) by combiring this plan with any other plans under
the permissiva agaregation rules?[] Yes [ No

14h ifts s a Coda section 40%k] plan, chask all boxes that apply lo indizats how tha plan is intended 16 satisty the nondiscrimination ragquiremants for

employee deferals and employer matching contributions (as applicable) under Code sections 401(k}3) and 401{m)i 21,
@ Design-based safe harbor method

U ‘Pricr year” ADP test
D ‘Current year® ADP test

0

15

If the plan sponsor is an adopter of 4 pre-approved plan that racel‘ 24 & favorable IRS Opinion Letter. enter the date of the Opinicn Letter 0 6/30/2020
{MMDDIYYYY) and the Opinion Letter serial number Q70409




