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
NATIONAL COUNCIL OF STRUCTURAL ENGINEERS ASSOCIATIONS, INC. 401(K) PLAN (PN) > 001
1c Effective date of plan
01/01/2021
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) 52-1857626
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
NATIONAL COUNCIL OF STRUCTURAL ENGINEERS ASSOCIATIONS, INC. € Sponsor's telephone number

312-649-4600

2d Business code (see instructions)

20 N WACKER DRIVE, SUITE 750
CHICAGO, IL 60606 541330

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 11
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 15
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 12
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) 13
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 9
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 13
€ 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. 10/15/2025 JASON WRIGHT
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

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
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

@ Yes D No
@ Yes D No

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 398775 888707
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 398775 888707

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) 69372
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 91042
(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 286337
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 56603
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 503354
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 9052
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 4370
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 13422
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 489932
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 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)........................ 10a | X 48711
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 250000
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
2520.1013.) covvvvveeeeeeeereeeeeseeeeeeeeeeeeeeeeeeseeseeseeeeeeeeeseeseeeeeeeeeeeeeeeeeeeeeeseeseseeeeeeeseeeeseeeereseeeeeneeeerees 10h X
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 07/ 13/ 2021

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704581A,




_Form 5500-SF | short Form Annual Return/Report of Small Employee R e
Benefit Plan

Daparmend of the Treasury
et i Ly This Form i required to ba filed undar sactions 104 and 4065 of tha Employes Ratiremant 2024
= —  Ineome Security Act of 1974 (ERISA) and sections BO5T(b) and B0581a) of the Intermal
[Wmmlﬂi“nm i Revenue Coda (the Gode) T':‘ ::;T Is U'P'"“*“
o u MH{.’-“II
Ponson el Guamaty Copami=n -y Complete all entries in accordance with the Instructions to the Form 5500-5F, -
. Part] | Annual Report Idintlﬂcatiun Informatlon - e T e
For calendar ar 2024 or Fscal plan mning 01700 JE0ET and ending [Z/ 3172074
A This rﬁh_}rn.l‘repm iz oo ﬂ A imle-empluw- pan [] a rnullmla- amployer plan (not mutiemplower) (Pension Flan filers checking this box

rmust altach Schedule MEP . Other plans must attach a list of paricipating employas
infarmation in accordanca with the form instrections. )

B This relsminspart 1 [] the first retum/repont [ me finat returmsrepon
D an amended refumirepo Da shaart plan year relurnirepon (less than 12 manths)
C Check box il fling under: ] Form 5558 [] automatic extension [] oFve program
[[] special extensian fenter description)
D 1 the pian is a collectvely-bargained plan, check here . @ RTRE R ol [
E 111ihis is a retrogctively adopted plan permitted by SECURE Act section 201, checkhere oo k U
Partll | Basic Plan Information—enter ail requested information
1a NElm-enfphm | 1b  Three-digit plan number
Kational Council of Structural Engineers {PN) # Jol
P.E:".h.';r'..'.ia.;:::.‘-, Inc. 401¢k] Plan 1c Effective date of clan
01/01/2021
2@ Plan sponsor's name (employar, if for a single-employer plan) 2b Employer ldentification Mumber (EIN]
Maifing address (indude room, apt., suite no. and street, or P.O. Box) EZ=1R57E26
ity or own, stabe o province cnl.mtg and ZIF or fonei al code (i foresgn. see instructions) >
rl?:""nl ,_Du:rn:_g of Structural it e 2C Sponsor's telephone numiser
inesrs Associations, Inc. [312)645-4600

2d Business code (see nsinsclions)
20 N Wacker Driwve, Buita 750

icago IL e0alde
3a Plan administrator s name and address E| Same as Plan Sponsor. 3b Administrators EIN

541330

3C Administrarors tebephone numbers

4 | the name andfor EIN of the plan sponsor or the plan name has changed since the last refumirepert | 4B EIN
filed for thes plan. enter the plan sponsor's name, EIN, the plan name and the plan number from the

last returnivepan 4d En
A Sponsoeds narme
€ Pilan Narme
Sa Total number of parlicipants a1 the beginning of tha plan year . ... | 5a L1
b Total number of participants 8l the end of the plan year. . 5b L3
c{1) Number of parbcipanis with account balances as of lhn bcgnnng ul ﬂn pian yEar u:urﬂr dal"ne:d E-I‘:l:‘l:]
confrinution plans complete this ibem) R . e L F=r
c{2) humber of parbepants with account Dila.ﬂ[ﬂﬁ as -:l me ena mme nlan year londy denrm 5:{2,
contAbubion plang complele this item) . | - —
d{1) Total number of active participants at the beginning of the plan year ... ... . [ 5d{1) y
d(2) Total number of active participants at the end of e plan year ... . S5di2y | .
e MNumber of paicipants who terminaled employment dunng the plan year wilh accued benehiis that Se
waie bss than 100% vesled. I
Caution: A panalty for the lats or Iru:nmplm ﬂlhﬁ ol this returnireport will be assassad unloss nuumhh causd s Hh.blhhod

Under penalties of periury and oiher penalties sel forth in the instruchions, | declare thal | have examined this relurru'rap-nrt mdudlrg iF applicable, a Schedule
S8 or Scheauls ME WIEEU and signed by an enfaled actuary, as wall as the akecironic varsion of this retumireport. and o the best of my knowledge and

bedigl, it is
SIGN e SO T e sen bing b
HERE - ‘ :
Signature of plan administrator Crate Erder name of individual signing as plan agmimstrator
SIGN
HERE % !
Signature of EMEMEIH Sponsor Dale Ender name of individual sigring a5 emgployes or plan sponsaor
Feou Paperwork Reduction Act Motice, sew the Instructions amm -5F. Form 8800-3F (2024)

v 20111
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Ba Were all of the plan's asssts dunng the plan year invested in eligible assets? (Sae thﬂ."mms. ] ﬂ Yes : Mo
b Are you daiming a waiver of the annual examination and report of an independent qualified pubbc accountant [10P4) - .
under 20 CFR 2520 104467 (See instructions on walver aligibfity and conditions § P tes [, Mo

It you answered “Mo” to elther Hine 6a or line &b, the plan cannat uss Form 5500-3F and must instead use Form 5500,

C I the plar is a defined benef plan, & § covered under the PBGC insurance program (see ERISA section 40217 r | Yes | 'MNo _. Mot determined

¥

if “Yes~ & checked anter the My PAA confimation number from the FBGC premivm filing for 1his plan year = [See instructions |

" Partlll | Financial Information

7 Pian Azcote and Liabiites (8] Beginning of Yaar |b} End of Yaar
a Totalplansssels ... . . Ta 158,775 BHH,
Total plas habidies .. e | T 0
€ Mat plan assets (subtradt line Th from e Ta) ... Tc 88,775
B Income Fapenses and Transfers for this Plan Year {a} Amaount (b} Total
a Contrbutions rereied o recavable frome
{1} Employers .| Bal1) £3,372
{2} Participants : b s ] TRBEY 51,042
{3) Others (INCuding TOBOVEIS).......oocvoccns s ssnms s snisssiio. | Bal3) 286, 337
b Other income (kess) : Bb 56,603
G Total mcome (add Bnes Ball). 33!’2} ﬂ-‘l[.']-] ard Bb) .. Be !
d Bencfits paid rn:ludlng direct rofovers and |r'ﬁ-uranmpramnlm ar
to provide banefits) o Bd bl
e mMMamrmmulirumM} Be U
f Administrative senice providers (salaries, fees, commissions) ... & i)
h Total expenses (add es Bd, Be, BI, and Bg) . Bh
i ket mcome (ioss) (sustract line Bh from IIII:BI:[ 8i 18

j  Transfers to {from) the plan (See iNSEUCHONS). ..o oomiesicnens 8]

Part IV | Plan Characteristics

9a thmmbﬂmﬁs enier the applicable pension feature codes from the List of Plan Characlenstic Codes n (he instruchonrs
2 2J 2T 3D

ZE ZF

b | K the plan provides wetfare benefits. enter the applicshle welfare feature codes from the List of Plan Characteristic Codes in the instructions:

'PartV | Compliance Questions

10  DCuring the plan year Yes | No Amaunt

a Wt there @ lailure 1o ransmil to the plan any palicpant contributions wilhin the lime period
gescnbed m F% CFR 2510.3-1027 Continue 1o answer “Yes" for any prior year failures until FLLB‘.r
comected {See nstructions and DOL's Voluntary Fidudiary Correction Program) ... ia | X 38, 71

B e there any nonesempl rensactions with any pcrrrwum'e-st? tDu ngl include transactions
R A B ) o A o 10b X

€ Wiac e plan cowered by @ fdelfy bona? i AR 10c | X L

d Ond the plan have @ loss mmﬁm:ammrwdhnheplansidalrbmdmmwuuuﬂd |
by fraud of dishonesty? s id X

€ Wele any fees of Commissions paid 1o any brokers, agents of oiher PEMSons by an insUrance
CAIMIEr, INSUFANCE SEMIGE, of olier Nglm?.al‘.wm thiat pmndu some o all of the benefits wnder

the plan? |See instuckions R P A R P S 1de X
f  Has the plan faied 1o prowde any benefl when due under the plan? : 10 X
Qg Ohd the plan have any partcapant loans? (If “Yes * ender amourd as of year-2nd | 10g b4
h it ires s a0 indondual account plan, was there a Dlackout penod? |See instruclions and 28 CFR

2820.101-3 § 10 X

i 1 10n was answered “ves” check the box if you eithe: provided the mequied noebce o ane of the
excephions Lo praviding the nolice applied under 29 CHR 2520 101-3 L]
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Part Vi I Pension Funding Compliance
11 1= thes a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and completa Schadule S8

(Form 5500) and lires 11a ard b below ) I this is a defined contribution pension plan leave line 11 blank and compiate lins 12 [7 ves [ Mo
] s s s e ) = 5
A Enter the unpaid minimum required contribuliens for all years from Schedule SB (Form 5501::_.: firve 40 I 11a ]

b PBGC missed contribution reporting requiremants, if Ihe plan is covered by PBGC and the amount reparted an line 712 is greater than 30 has PREGO
been notified as required by ERILSA sections 4043(c](5) and/or 303(k)(4)7 Check the applicable box

[ ves
|:| Mo Reporting was wanved under 23 CFR 4043 25(c)(2) because contributions equal fo or exceeding the unpaid minmum requirad contribution
were made by the 30th day after the due date.
|:| Mo. The 30-day period referenced in 28 CFR 4043 25(c){2) has not yet ended, and the sponser intands to make a contribution agual to or
_ exceeding the unpaid minimum required contribution by the 30th day afer the due date,
Na Ofher Provde sxplanation

| =

12 s this & defined contribution plan subject to the minmum funding requirements of section 412 of ihe Code or section 302 of

ERISA7
(f “Yes " complete Ilrle 1Ea ar Ilnes 12b 124: 12d, and 12e bellm as appﬂnubh '; IF this is a defined benefit penslm plarl Ieave
line 12 blank and complebe ling 11 above.

a f awaiver of the minimwm fmdlng slandard for @ prior year is halng amortized in this pFan year, see instructions, and enber the date of the letter rulng
gramting the waiwer. i .. Month Cray Year

i you complated line 12a, m-l'nplﬂo lines 3, 9, IM 1l'.l of Schadule MB [Form EEIIIJ, and lkip ta line 13.

b Enter the minimum requined contribution for i plan year ... 12b

C Enter the amount contnbuwied by the empéoyer 1o the plan for this plan year .............. .. | 12e
d Subtract the amount in line 12¢ from the amount in line 126, Enter the result {ermer & minus sign fo the lefi of a 12d
nNegeEtive amoumt) oo Sl e oy kel .

Yes [ Mo

E
[

B Wil the minimum funding amount repoded on ing 124 be met by the funding desdling?................. D Yes || No [ ma

| Part VIl | Plan Terminations and Transfers of Assets
433 Has a resolution i temminate the plan been adopled i ANY PIEN YEBIT ..o ooovoe oo [] ves K] mo

@ 11 “Yes " enter the amount of any plan assets that reverted to the employer this year. .. 13a
b were all the plan assets distributed 1o p:mrzm or beneficiaries, transferted 1o ann!herplan ar bmmnl under the |-‘ ves H Mo
conirol of the PEGCT . . " . = -
€ I gunng this plan year any assets of 1|a|:ulrlaa ware lransfarmed from this plan lo another plans), identity e plan{s:l 1o

which assels or liabilities were transferred (See instructions. )
13c(1) Mame of plan{s): 13c(2) EIN{s) 13c(3) PMis)

[Part VIll | IRS Compliance Questions o o
14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401{a){4) by combineryg this plan with any other plans under
the permissive aggregation rubes? [—] Ye& |"ﬂ| M
14b if this is a Code sedion 401{k) plan check all boxes thal apply to indicate how the plan is inended o satlsh- the nondiscimination requirements for
employee deferals and employer malching contributions {as applicable) under Code sections 401 (ki(3) and 401 mj(Z)
@ Cesign-based safe harbor method

=

| | "Prior year® ADP et
:I “Current year” ADP test
[] wn

16 | Ihe plan sponsor is @n adopter of & pre-approved plan thal received a favarable IRS Gpinion Leller. enter the date of the Opinion Latter 3FLML 1
(MCHOY Y Y ) and thie Cipinion Lether senal number 07008 1a




