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  01/01/2025 and ending 10/06/2025

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 E the final return/report
D an amended return/report @ a short plan year return/report (less than 12 months)
C Check box if filing under: D 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
ADVANCED HYDROVAC, INC. 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/2016
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) 20-5030859
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
ADVANCED HYDROVAC, INC C Sponsor’s telephone number

616-889-8762

2d Business code (see instructions)

13328 WHITE CREEK AVE
CEDAR SPRINGS, MI 49319 333900

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 17
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 0
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 17
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) 0
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 0
€ 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. 10/23/2025 DEANNA BAILEY
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



Form 5500-SF (2024) Page 2

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 1014734 0
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1014734 0

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) 89783
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 1418
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 107572
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 198773
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 1209052
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 4455
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................cc..c......... 8h 1213507
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -1014734
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:
2A  2E 2F 2G 23 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 101474
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 327
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............

B[ Yes D 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

B[ 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




- , - ' CMB Nos. 1210-0140
Form §500-SF Short Form Annual Return/Report of Small Employee iy s
Benefit Plan .
Depmmrrtnf the Tressuty 202 4
Tntemsl Revartue Garvies - This form is requlrad to be filed under sections 104 and 4066 of the Employee Retirament
Degartent of Labor Income Security Act of 1974 (ERISA), and sections 8057(b) and G058(a) of tha Internal This Form is Open to
Eiriployes Banahts Securty Adminisiration Revemue Gode (the Code). Public Inspaction
Peruion Bensfit Guaranty Gerpaeiion b non;p,!ete all entrisg in accordance with the instructions to the Form 3300-SF,
"BanT .| Annual Report [dentification Information
For calendar plan year 2054 of flecal plan year beginning 0L/0172025 and ending 10706 / 2028
A This returnireport is for, @  single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filars checking this box
) | st atach Scheduie MEP. Other plans must attach a list of particiiating employer
inforrration in accordanes with the farm instructions, )
B This refumieporn 15 D the first return/naport the final return/teport
D an amended returnfreport E]a ghort plan year return/report (less than 12 manths)
C Cheokbox Iffilng under: [ ] Form 5558 [[] awtoratic extension [] oFve program
| [] special extenslon {enter deseniption)
[ 1fthe plan Is a collectively-bargained plan, aheck here .. eveesresmtessseneraeee csesestsssssneraecnenes B []
E Ir tms lsa retroactively adopted plan permitied by SECURE Act saction 201 cheok here ..o » H
Fipartll] Basic Plan information—enter all requested information
1a Name of plan 1b Three-digit pian number
ADVANCED HYDROVAC, INC. 401(K) PROFIT SHARING PLAM (EN) P 001
1¢ Effactive date of plan
01/01/2016
2a Man sponsor's name (emplayér, if for a single-employer plan) 2h Employer Identification Number (EIN)
Mailing address t(Im:lw:le room, apt., suite na. apl;td s:;aat or P.O. Bmé) o nstrucions) 20-5030859
Gity or towh, state or provinee, country, and ZIP or foreign postal cadle reign, see in iOns; 2
¢ Sponsor's lelephone number
ADVANCED HYDROVAC, INC 05, 8162

13328 White Cresk Ave 2d Business code (see instructions)

CEDAR BPRINGS MT 45319 333900
3@ Plan administrators name and address (1] Sams as Plan Sponser, : 3b Administrator's EIN

3c Administrater’s telephone number

4 Ifthe name and/or EIN of the plan spongor or thes plan name has changed sinca the lagt returnireport | 40 EIN
filedl for this plan, snter the plan sponsor's name, EIN, the plan hame and the plar numier fram the

last retum/report, 4 PN
A Sponsor's name
€ Pan Name
Ba Total number of participants at the baginning of the PIan YOAF . ...t st 5a 17
b Total number of participants at the end of the plan year... — " 5b 0
¢(1) Number of partisiparts with account balanees as of the begmnmg of tha plan year (anly daﬂnad 5c(1)
CONIDULON PIANS COMPIBEE TS BT ccerusssrevereeeseersses et assessssressssomseeeemess s rrsss s : 17
€(2) Number of participants with account balances as of the end ofthe plan year (nnly defined 5¢(2)
contribution plans complete this itam) . - 0
d{1) Total number of active participants at the baginnlng ofthe plan Vear. ... e e sessesest e 5d(1) 0
d(2) Totsl number of active participants at the end of the plan year 5d{2) 0
@ Number of participants who terminated employment during the plan year with accruad benefits that 5e 0
ware less than 100% vested.. .
Gaution: A penalty for tie late of mcnmg!ete ﬂllgg "of this refurn/report Wil be assessed unlass reasonabla cause is established,

Under penaitlas of parjury and othier panalties set forth in the Insfructions, tdeclare that | have examinad this rstutn/repert, Incluging, If applicable, a Schedule
8B or Schedule ME complated and slgned by an enrolled actuary, as wall as the eleotronie verzion of this feturn/raport, and to the best of my knowledge and

iﬁ AR Iﬁ\n A M,U\i ' D/QJA)~ [DEANNA BAILEY

SIgnature of plan adminigtrator Date Enter name of individual signing as glén alminlstrator

e Slgnaturn of amgnmrml n SPONSOr Date Enter name of individual signing as employer or Elan apensor ]
Form &P (2024)

or Papmvork Reduction Act Notice, 4ee the Instructions for Fortn 6600-8F.
v. 240311



. Form 5500-5F (2024) Page 2

6a Were all ofthe plan's asssts during tie plan year invested In aligible assets? (Bee instructions.).... rnee e et e anis s Rt b EaE El Yes D No
b Ate you claiming a waiver of the annual examination and repart of an independent quanfed public awountant (iQPA)
under 29 CFR 2520.104-467 (See instructions on waiver efigibility and conditions.}.... e @ Yes D Ne

If you answered “No™ to elthar Ene 6a ot line 8h, the plan cannot use Form ssoo-sF and must lnstsnd use Form 5500,
€ Ifthe plan is a defined benefit plan, Is it covered under the PBGC insurance program (s ERISA saction 4021)7 ... D Yes [] No [] Not determined
It “Yes" is checked, enter the My PAA confirmatian number from the PBGC pramium filing for this plan year . {See Ingtructions.)

l‘\‘ ¥

art il '] Financial information

7 Plan Asssts and Liabllities (1) Beginning of Year (b} End of Year
A Total plan RSSetS . 1,014,734 0
b_Total plan nabmtles s
€ Net plan assets (subtrael line 7b from line Ta) . 1,014,734 0
8 Income, Expanses, and Transfers for this Plan Year (3) Amount _{b) Total

& Contriputions received of raceivable from:

(1) Employers O .. ) 89,783
» OIS . - | : 1,418
(3) Others gmcludlng mllnvers_L,_ et A3
b Other income (1088).......ocer. o T 107,572
¢ _Total Income (add lines $a51 !, 52), 6a(3), and Bb) ge | ‘ ¥ 198,773
d Benefits paid (mcdudlng dmt roflovers and insursance premlums :
to provide henefits),... OO VPSP e 8d 1,209,052
€ Certain deamad and/ar oorrectwa dtstnbutian:s (see mstructiunos) ge '
f__Adminisirative servios providers (salaries, faas, commissions) ... 8f 4,455
G O OXPRNSES oo 89 ' i
h_Total expanses (add lines 8d. Se, 8f, and BE) ..o ] BN 1,213,507
| Netincome (loss) {subtract llne 8h from Jine 86). .. oo | 81 -1,014,734
i

] Transfers to {from) the plan (see instructlons)

8]

‘ !l Plan Characteristics
9a |ff the plan provides pension bansfits, emer the applicable pension feature cosles from the List of Plan Characteristic Codes In the instructions:
ZA 2B 2F 26 29 2K 2T 3D

I Hifthe plin provides walfare benefits, enter the applcable welfare feature codes fram the Ligt of Plan Chamcteristic Codes in the ingtructions:

)} Compliance Questions
10 During the plan year, Yes | No Amount

B Was thare a failure to tranzmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027 Continue to answer “Yes” for any prior year falluras until fully
corrected. (See ingtructions and DOL's Veluntary Fiduciary Correction Program)............ — 104 X

B Were there any nnnaxempt transactions with any pany-ln-lntereat? (Do not include transactions
reported o 08 108, ..o s . e X

¢ Was the plan covered by a ﬁdslrty bond?... SRR (7 V.S I 101,474

d Dld the plan have a loss, whether or not reimbursed by the plan 5 ﬁdality hond, that was caused
by fraud or dishonesty? .., RO T poseerg M ...

@ Wera any fees or ¢ommissions pald to any brokers, agenbs or other pergons by a4 insurance
carrier, insurance service, of other orgamzatinn that pravldes sorme of all of the bensﬂts under

the plan? (See INSUCHENS ) . u.ru RSN 11 7Y 327
f Hasthe plan falled to provide any banefit when due under tha plan’? SRR, B X
g Did the plan have any patticipant loans? (f “Yas," entar amount as of year-2td) ..o 109 X
h  If this is an individual account plan, was there a hlackeut period? (Sea ingtructions and 20 CFR

L3 S Y . X

If 10h was answerecl "Yes check the hox If you elther pruv!ded tha requlred nuttce or ore of the
axceptions to providing the notlee applied under 20 GFR 2520.191-3.. senssrrerscrrsmneseannney | 101




Form SB00-8F (2024) Page 3| |

| 1 hs thls a defined banefit plan suhjec:t ta minitmum funding requirements? (f "es," see Ingtructions and complete Schedule S8 ‘
‘ {Form 5500) and lines 11a and b below, ) If this i= & defingd contribution psnsmn man lagve line 11 blank and complete fine 12 ‘ [] Yes [] Mo

BRIOW, oo PV PU SR VT PP e e
' yirad oontributlons far all years from Sohedule 5B (Forrn S500) ling 40 ... orrirenr - 11a
b PEGC missed contribution reporting requirements. if the plan is coverad by PBGC and the amaunt reported on fine 112 is greater than §0, has PEGE-
baen notified as naqmred by ERISA sections 4043(c)(5) and/er 203(kX4)? Check the applicable box:
1] Yes. | .
D No. Reporting was walved under 20 GFR 4043.25(¢)(2) because confributions equal to or exceeding the Unpaid minimurn requirad contriution
ware made by the 30th day after the due date.
. D No, The 30-day perlod referenced In 20 CFR 4043.26(c)(2) has not yet ended, and the spensor intends to make a gantribution edgual to or
excanding the unpald minimum required contribution by the 30th day arbertha dug date,
D No. Other, Provide explanation

42  Isthls a defined contributian plan subject to the minimum funding requirements of section 412 of the Gade or séction 302 of
{if “Yes." completa fine 124 of lines 12b, 12c, 12d, and 12e balow, as applicable.) IFthis |s a defined benefit pansion plan, leave [1 ves [ no
line 12 tlank and complete line 11 above.

& fa walver of the minimum fundmg standarg far a prinr yaar ig bemg amortized in this plan yaar sae instructlons, and enter the data of the tetter ruling
granting the waiver. pasirsars . Month Lay Year

If you cemplated lige 12a, comnlnta Imes 3, 9, ggg 10 Ms::hadula MB gFom\ 5500), and SKIE tlne 13.

b Enter the minimurn required contribution for s PIR0 YeEar ... estetseateatebasieeeiesaste 1ih

€ Entar the amount cortributed by the employer to the plan for thig plan year .. e | 12C

t Subtract the amount in ¥ne 12¢ from the amount in ling 12, Entar the result (entera minug srgn to the Iaft of a 124
negative amount) .. 1t eca bt b A A LA I NS e b e e e LM ety .

& Wil the minimum funding amaunt regorted on fne 12d be met by the funding deadlma’? EI Yes [] No [] N/A

| Man Terminations and Transfers of Assets

133 Hasaresoluuontotanmmtememanbeenadnpted in any plan year? ... 4] Yes E Mo

A W'Yes” enter the amount of any plan assate that revaried fo the em_ggver BB YBAT .. .....o.¢ionssenzzegsacsceziso oo 13a

b Waera all the plan assets distributed to pamnlpants or bener cialies, transfarrad to another plan or hmught undet the Yes D No

sontrol of tha PBGC? iy s o sinsisna -

¢ If, during this plan yeat, any assats or liabi |it|es were transferred fram thls pran to another plan(s) |dent|fy the plan(s) to
which assets or liabilitles were transfermed, (See instructions.)

13c{1) Name of plan{a); 13¢(2) EIN(=) 13c(3) PN(s)

[BartViE:| IRS Compliance Questions

144 Does the plan satisty tha covarage and nnndlsrmmlnatmn tests of Gode sections 410(b) and 401(a){4) by combining this plan with any other plans under
the permissive aggregation rules? (] Yes B No

14b ifthis is a Code section 401 (k) phan, check all boxes that apply to indicate how the plan i intended to satisly the nondiscrimination requirements fior
ermployse deferals and employer matching contibutions (as applicable) under Code sactions 401 (K)(3) and 401{m)(2).

Design-based safe harbor mathod
D “Prior year" ADP tast
D "Current year™ ADP test

(T wa

18  Ifthe plan sponscr 5 an adopter of a pre-approved plan § a r ecalvad a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/30/2020
(MM/DD/YYYY) and the Opinion Letter setlal number 27039122 ,




