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
28TH STREET HOTEL, LLC 401(K) PLAN PN) D 002
1c Effective date of plan
01/01/2015
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) 20-0984591
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
28TH STREET HOTEL, LLC 2c Sponsor’s telephone number

217-245-2220

2d Business code (see instructions)

5 SHENANDOAH AVE
JACKSONVILLE, IL 62650-1073 561110

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 24
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 34
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 10
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 9
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 20
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 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. 10/01/2025 JAMES L MANN ANGELA MANN
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 73805 96624
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 73805 96624

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) 6072

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 8588

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 8958
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 23618
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 799
€ 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 799
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 22819
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
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 25000
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).

D Design-based safe harbor method
“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
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s » Complete all antries In actordance with the Instructions to the Form 6500-5F.

I Part!. | Annual Report Identification Information

For calender planyear 2024 o Naoal plah year beginning 01/01/2024 and ending 1273172024
A This refurn/report s for; Ig & single-smployet plan [] a tuttipla-employar plan {not multlemployar) {Pension Plan filers checking this box 3

must aftach Schedute MER, Other plans must altach a list ofpartlolpa?!ng employer T
Information In°accotdance with the form Instrualioné.) O

B This returdraport is D the fist returnfraport D the final return/repon
[[] an emended retumireport [ Ja shoit plan year retusnireport (less than 12 onths)

G Chack box If filng under: E_f[ Form 6558 D autoraatic atlension. D DEVC program
D spedlal exlenaion (enler description)
D 1 the plan Is & collaclively-bargained plan, sheck hBre .. o msin evreres s rmsesennne ? []

E Ifthls.is a retroactlvely adopted plan permitied by SECURE Act seclion 201, chetk here uumimemissm F H
'Part'll'y] Baslc Plan Information—enter all requested informalion

4a Name ofplan 1h Thres-diglt plan nignbar '
28th Street Hotel, LLC 401{k) Plan (PN) ¥ 002
1¢ Effective date of plan ]
01/01/2015 t
28 Plan sponsors name (amplayer, if'for a single-erployer plan} 2b Employer identificallon Number {(EIN)
Malling addrese (Include rapm, apt, sulte no, and direet, or .0, Box) 20-0884501 |
Olty or fown, stets or province, couniry, and ZIP orforelgn postal code {if forelgn, aee instructions) G Sponsor's lelephone number o
28th Street Hotel, LLC 517-245-2220
5 Shepandoah Ave 2d Business tode (ses Instructions)
Jacksonville It 62650-1073 5E1110
28 Plah adminstrdiors name and address E Barne ag& Plan Sponsbr, b Adminisiralors BIN
3¢ Adminlafralor's tetephone number

4 ifthe name andfor EIN of e plan sponsor ot the pien nama has changed since lhe last rebumireport | 4b EIN
fited for this plan, anter the plan spohsor’s name, EIN, the plan name and the plan number from the

last relurnirepor, 4d PN
a Bponsar's name
¢ Plan Name
5a Total number of pariclpanis at the beglnning of 1he PIAN YR v s i e ba 28
B Total numbar of PAMIEIPANtS 2t 1he AR 6f 18 PYR VBAL.. rtavsmmsssmmssrss s esmsisesicsssiustmrsessieforessnss &b 34
¢{1) Number of pariflpants with accatit ba!ances as ol tha beglnnlng of the plan yaar {only defined Bo{1)
coptripuion plans completa this ifem).... AT 10 -
©(2) Mumber of participants wilh account balanoas s of e e:nd ofthe' plan year (only defneq‘ Be{2) 9
conit{bution plans cumplela IS HEM Y tivir s s vctussssiis i arsm s st e s
d(1). Tolal nunbar of #olive partidpants atthe bagmnsng of 1he PIaN YEar. .oummummmmia s s 5d_(-1) 20
{2} Total nueber of active parlclpants at the end of UNs PIAN Y80F v swimssfosimsisiy s i) 5d(2) 31
&  Number of particfpants whio terminalod smployment during the plan yaarwith acaruer banaflts that Ko 0
wara lesa than 100% vesiod..camuunn oINS b bR LA

Crutlon: A penglty Tor fhe fate or iﬁgpmpiele flimg of ﬁﬂs réturnlrapon Wik bg asaessed un!ass reasmaable cause fb gptablished.
nder pansities o perjury and other penaliies set forth In the instrusliens, 1 declere that | have examinad thig relum/report, Including, if applicable, a Schedule
5B of Seheduie MB completed and signed by an snrolled astuary, as well as the alsctronic versien of this returnfrapeet, and ie the best of my knowledge and

ballef, |t 1 tnis, corvect and complete,
‘-é.'}iéﬂﬁ (%/\\,x JINIRYAYAIV S A 10/01/2025 |JAMES L MBNN / Angela Mann
HER Signatute of pfan adminlstrator Dale Entet tame of Individual signing as plan adminlatistor
YL VAL 10/01/2025 |samEs 1 masn / Angela Mann
i) » Signature of amployer/plan sponsor Date Enter name of indlvidual slgning as ambloyar or plan sponsar |
For Paporworlt Retiuction Act Notice, sek the Inefrustions for Fonm 5500-5F. Form S500-5F (2024)

Vi 240244
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6a Were all of the plan’s assets during the plan year invested in eligible asseis? {See Instrucions. ... Yes D No
b Are you dlaiming a waiver of the annuai examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.) ... e o @ Yes D No

If you answered “No” to either line 6a or line 6h, the plan cannct use Form 5500-SF and must instead use Form 5500,
C |f the plan is a defined bensiit plan, is it covered under the PBGC Insurance program (see ERISA section 4021)7 ...... |:| Yes D No D Not determined
If "Yes" is checked, enter the My PAA confirmation number frorm the PBGC premium filing for this pian year, . {Ses instructions.)

| Partill_{ Financial information

7 Plan Assets and Liabilities N (a) Beginning of Year {b} End of Year
A Total plan 8sSelS .. 7a 73,805 96, 624
b Total plan abHHES ..o cveirs et rerneceerssse s sres s s sanes 7b
€ Nel plan assets {subtract line 7b from ine 78). .o cevevvcevvcr e, 7c 73,805 96,624
8  Income, Expenses, and Transfars for this Plan Year R {a} Amount (b} Total
a Contributions received or receivable from: SRR T
{1) EMPIOYETS 1 ocvveeeremsiemicririsremmmrmrogzm e | Ba(T)
{2) Parficipants............' e e ccncsreeeresssrsenns s senennre e | BE(Z)
{3} Others {inciuding rolloVers) ..o Ba{3)
b. Other Income {loss)... I 8b
C Total income {add lines Ba(1), Ba(2), 8a{3}, and 8b)... T R R e
d Benefits paid (including direct roliovers and insurance premiums L
10 ProVILE DENBIE). e issesisiiserrersssseinsrsases s st cossassenssass 8d 799y
€@ Cerlain deemed and/or corrective distributions (see instructions). Be
f Administrative service providers (salarles, fees, commissions)..... 8
_G Other expenses... eemepevaeeepoatpamareoaan e tnamtrent mimas e rnanra v nnenis 8g i R
h Total expenses (addhnes 8d, 8e, Bf, and Bg) ................................ gh | 799
i Netincome (joss) (subtract line 8h from ling 86} v invions s cecens Bi S Rt 22,819
J  Transfers to {from) the plan (see iNSIGHONSY . ..o.rcvereroncrecrrionses 8j B S

" Part IV. | Pian 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

b |t the plan provides welfare benefits, enter the applicable welfare faature cades from the List of Plan Characteristic Cedes in the insiructions:

| PartV | Compliance Questions
10  During the plan year: Yes | No Amount

a Was there a failure o transmit to the plan any participant contributions within the time period
describad in 29 CFR 2510.3-1027 Continue to answer "Yes" for any prior year fallures untii fully

corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program).....c....w.ee. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on N 108 ittt ettt emtseesesisnaeiesnstsprnsnsenans | TOR X
G Was the plan covered by & fidelity BONA? ...ttt b ceenscbessrenes | 40G | I 25,000

d Did the plan have a loss, whether or not reimbursed by the plan’s figelity bond, that was saused
by fraud e diSHONBSIYT ..o scsrars s cesesrsssss s esnessserensesrsescnmsronseceeresecs | FOE X

& Were any fees or commissions paid 1o any brokers, agents, or other persons by an Insurance
carmier, insurance service, or other organization that provides some or all of the benefits under

the plan? (8ee NSIUCHONS. Y rvviviii i rairinsern e srsnss s ssinnsasnsssnssarerssorisevnsivecenss | 108 X
f Has the plan failed to provide any benefit when due under the plan? ......c..ccoovceeeccvoecinvenececass 10f
g Did the plan have any participant loans? {If “Yes,” enter amount as of year-end.) ......eoceeere.. — | 10g

h Ifthisis an Individual account p!an was there a blackolt penod? (See instructions and 28 CFR
i if 10h was answered “Yes," check the box if you either provrded the requlred notice or one of the
exceptions to providing the natice applied under 29 CFR 2520.101-3... ememrecveeceerecvenieneenneeen | 10T

10h X
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Part VI: | Pension Funding Compliance

11  Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see Instructions and complete Schedule SB
{Form 5506) and lines 11a and b below.} If this is a defined contribution pension plan, leave fine 11 blank and complet& ine 12 D Yes D No
below...
a Enler the unpaid minimum required contributions for all years from Sehedule SB (Form 5500) line 40 ..o I T1a |

b PBGC missed contribution reporting requirements. if the plan is covered by PBGC ahd the amouni reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) andfor 303(k}(4}? Check the applicable box:

D Yes.

D No. Reporting was walved 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.

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 contrihution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

D Nao. Other. Provide explanation

12  |sthis a defined contribution plan subject to the minimum funding réquirements of section 412 of the Code or section 362 of
ERISAT 1 vevprssrremsssemseossesiesees ras s seteeasisareee VAL 8041411802 4R P2 ST ARA 4 be b R 4R ST TR 42 R e D Yes No
{If "Yes™ somplete fine 12a of lines 12b, 120 424, and 12e below, as applicable,) if this is a defined beneﬂl pension plan, leave
line 12 blank and complete line 11 above.

a If a waiver of the minimum fundang standard for a prier-year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
granting the waiver. . [— ..Month Day Year

If you compieted 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 plan ysar .. eeeteemeear s rrseetasa s sasenrarsnsr s semsnrrreeirerancarinecese | 1D

€ Enter the amount contributed by the employer to the plan for this plan year .. 12c

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the ieft of a t2d
NEGalivE BMOUILY o s ke e s s s e

e Will the minimum funding amourit reported on line 12d be met by the funding deadine?. ... eeeeecercviicereaneens D Yes D No D N/A

‘Part VIl | Plan Terminations and Transfers of Assets

133 Has a resalution fo terminate the plan been adopted i any plan YEar? ... s nes D Yes Ig No

a [f*Yes” enter the amount of any plan assets that reverted o the empbyer this year... - 13a

b Were ali the plan assets distributed 1o pamclpants or beneficiaries, transferred to another plan of brought ander the D Yes @ No
COMIEO] OF HHE8 PG T oo ie e eeeeevioimeeteictrstesss i rmari e mssssy et ams ks s st s ohbem rasfes s s r s rerhb s sassa ke s ad £ LabTdnbaT oL b e fas st et byt ran e j

¢ {f, during this plan year, any assets or Habilities were transferred from this plan to ahother pian(s) tdentify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

13c{1) Name of plan(s): : 13c(2) EIN(s) 13¢(3) PN{s)

[ Part.vIl | {RS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b} and 40%(a ){4) by combining this plan with any other plans under
the permissive aggregation rules?] | Yes [X] No

14b If this is a Code section 401(k) ptan, check all boxes that apply to indfcate how the plan is intended to satisfy the nondiscrimination requirements for
smployes deferrals and employer matching gontributions (as applicable)-under Code sections AQ1(K)3) and 401{m)(2).

D Design-based safe harbor methaod
“Prior year” ADP fest
D "Current year® ADP test

L] wa

16 Ifthe plan sponsor is an adopter of a pre-approved plan that recelved a favorable IRS Opinion Letter, enter the date of the. Opinion Letter 06/30/2020
(MMIDD/YYYY) and the Opinion Letter serial number Q703912a




