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  07/01/2024 and ending  06/30/2025

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 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: 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
CIMINO ELECTRIC, INC. PROFIT SHARING PLAN PN) D oot
1c Effective date of plan
07/01/1988
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) 94-2380678
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
CIMINO ELECTRIC, INC. 2c Sponsor’s telephone number

707-542-6231

2d Business code (see instructions)

3267 DUTTON AVE.
SANTA ROSA, CA 95407 238210

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 40
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 40
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 40
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 40
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
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. 11/17/2025 SAM J CIMINO
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 69443 69813
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 69443 69813

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ...t e e 8a(1)

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 0

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 370
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 370
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 370
j Transfers to (from) the plan (see instructions) 8j 0

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 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? ... 10¢ X
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

2520.101-3.) oo 10h X

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)

Page 3-| 1

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

[[ 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
D “Prior year” ADP test
@ “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




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

Dgpaltnenm(meagury Beﬂeﬂt Ptan
ELL b S This form is required 1o be filed under sactions 104 and 4065 of the Employee Relirement 2024
Departmet of LEbor Income Security Act of 1974 (ERISA), and secbons 6057(D) snd 6058(a} of the Intemal ]
Employee Benafls Sucurily Admnisimtion Revenus Code (ihe Cods). This Form is Open to

; ; Public inspection
vk, Bonsill S Ly Capiussn » Complete ail entries in accardance with the Instructions to the Form 5500-SF.

| Part] | Annual Report Identiflcation Information
For calendar plan ysar 2024 o fiscal phan year beginning 07/01/2024 dand ending 06/30/2025
A This returndieport is for: @ a singls-amployar plan D a muitiple-employer plan {not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP Othar plans mus! attach a list of parlicipaling amployar
information in accordance with the form instructions. )

B This returnfreport s D {hg lirst rolumfreport [] tha final raturniraport
D an amended relurn/report [] a short plan year retum/repor! {lass than 12 months)

C Check box if fling under: D Form 5558 [] automdhc axtsnsion D DEVC program
D special extansion {enlar descriplion}
D i the plan is g collectively-Dargained plan, Theck BB ..o cesecem e eanens

E 1f this 15 & retrvactivedy adopied plan penmitted by SECURE Act secton 201, chiwdk here ...
I Part )i | Baslc Plan Information-- entsr all requested informatian

1a Name of plan 1b Three digit plan numbar
Cimino Electric, Inc. Profit Sharing Plan {PN) ¥ 001
1c Effective date of plan
07/01/1988
2a Plan sponsai’s neime {employer, if for o single-srmpluyer plan} 2b Employer Identification Numbar (FIN)
Mailing address {include room, apt., suite no. and sirest, or P.O. Box) 94-2380678
City or town, stale or province, country, and £IF or feielgn postal code (If foreign, see instructions) 2 -
Cimino Electric, Inc. b S%pggf’gzgﬂf’g’zogg PR

3267 Dutton Ave. 2d Buginess code (98¢ instructions)

Santa Rosa CA 95407 238210

3a Plan administrator's name and addrass [ Sama as Plan Sponsor 3b Administrator's EIN

3¢ Administrator's talephone number

4 If the nama andfor EIN of the plan sponsor or tha plan name has changed slnca the last returnireport | 4b EIN
filad for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the

last returnftaport 4d PN
a Sponzai's nama
¢ Pian Nams
Ba Toial number of participants at the beginning of 1he PIEN YEAT ... eciess easmse s seione S5a 40
b Total number of participants at tha and of the plan Year. ..o " 5b 40
¢{1) Number of participants with account balancas as of the hegtming of the plan year {only deﬁned 5c(1)
COMADULION PIANS COMPIBLE TS BN 111.. . oveeeeeemceot otk bssben eveseeens et bbb cssmmannenans 213 40
€{2) Number of participants with acoount balances as of lha and of the plan year (cnly defined 5¢(2)
contribution plans complele this HeMm) i s g 40
d{1} Total number of active participants at the beginning of the PN YEar....... e, 5d{1)
d{2) Total number of active participants at the end of the plan year... . 5d(2) 0
@ Number of participants who terminated employment during the plan year wum acm.led benef' ts t‘hat 5o
were less than 100% vested... 0

Caution: A penalty for the late or mcomplete ﬁlmg of thts retum!repoft mll be assessed unless reasonabie cause is established.
Under pensities of perjury and other psnaities set forth in the instructions, | declare that | have examined this retumn/report, inciuding, if applicable, a Schedule
&B or Sched«.ﬂe Mq complpled and & ned by an enrolled actuary, as wall as the stectronic version of this returniraport, and to the best of my knowladge and

belief, it is tru nd o i 5

SIGN \S\‘\ \..,__),vw—\,w ) Sam J Cimino

HERE Signature of Elsrhadu}q.!stra(’& 1 Date /{/ /‘79' Enter name of individual signing as plan administrator

SIGN \._..:)\\ R e T ,_ |Sam J Cimino

HERE Slgnature of employer/plan ;honsor Date { // { 7, Enter name of individual siqning as emglover or plan sponser |
For Paperwork Reduction Acl Nolice, see the Instructions for Form 5500-SF, . ’ Form 5500-5F (2024}

v. 240311



Form 5500-SF {2024) Pags 2

6a Were all of the plan's assels during the plan year investad in gligible a5seta7 {See INSIUCHONS. J...ooereerii e @ Yes D Nu
b Ase you daiming a waiver of the annual examination and repodt of an independant qualified pubiic accountant {IQPA)
under 28 CFR 2520.104-467 {See instruclions on walver aligibiity and conditions.}... S DO - TR -~ OO . @ Yas D No
if you answered “No" to either line fa or line &b, the plan cannot use Form SSDO-SF and must Instead use Form 5500,
© the plan Is a defined benafit plan, is it coversd undsr the PBGC insurance program (see ERISA section 4021)7 .. [] Yes [ Mo [] Net detarmined
It “Yas" Is chacked, entar tha My PAA conlirmation numbar from the FBGC premium flling for this plan year ] . {See Instructions.}

| Part it | Financial Information

7 Plan Assets and Liabiities {a) Beginning of Yaar {b) End of Year
a8 Total plan assels........... r—— P e e e 7a 69,443 69,813
b Total plan Habilities.......... . e S ST N ; - 0 0
€ Net plan assatis {subfract ina Totromiine 7ay ... TC 69,443 69,813
8 income, Expenses, and Trangfers for thig Plan Year (a) Amouni (b) Total
a Contributions recaived or recaivabia lromr
(1] Eroploysrs .........oovveeeeeeceeeee Ba(1) 0
(2) PariGpants...........coooooooooemreeeos s oeessssssssssssssss e | B0(Z) 0
(3) Others Uncludm g rollovers).. .| 8a(d) 0
b Other income (1088)....vooiceeeeee b 370
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b). . e | B 370
d Banefits pald {Including direct rollovers and insuranca pramlums
10 Provide DENEMNSY........... —ooremooooeeoooooooeoeeeeooeeeeeeeeeecessrrrccrereee | B 0
e Cartain daamad andfor comactiva distributions {see Insiructions}. 8a 0
f Administrative service providers {salaiivs, Tees, cormmissions)..... 8§ 0
g Other expenses ... | 80 0
t1 Total expanses (add fines 8d. Be, 8f, and 8g). 8h 0
i Netincome {loss) (subtract line 8h from ine 8C}.....oovv.vecrnnee... Bi 370
i Transfers to (from) the plan (586 INSITUGCHONS) ......covvverrvcvivennicnnns 8 0

| Part IV | Plan Characteristics
9a |# the plan provides pansion bensfits, snter tha applicabls pansion featurs codes from the List of Plan Characteristic Codas in the instructions:
2E 3D

Iy |# the plan provides welfare benefits, enter the applicable welfare festure codes from the Lisl of Plan Characteristic Codes in the ingtructions:

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

a was there a failure to transmit to the plan any participant contributions within the time period
described in 29 GFR 2510.3-1027 Continua to answar “Yas" for any prior year failures until fully

corrected, {Ses instructions and DOL’s Voluntary Fiduciary Correction Program)... e | 10a X
b Waco there any nmexampt {ransactions with any party-m-anterest‘? (Do not mclude transachions

reported ON N8 TOB. ) v s s e ssesmsrssnoon | 108
€ Was the plan coversd by & fidelity Bond? v, s | 108
¢ Did the plan have & loss, whether or not reimbursed by the pla.n § f)dellty bond, thal was caused

by fraud or BiShanasty? v o = U T X

& Woers any {ess or cammissions pa;d to any brokers, aganls. of other parsons by an insurance
carrler, Insurance sarvice, or alher organlzatlon that provides sama or all of the benefils under

the plan? (See insiructions.)... BT P PO PO PTOTTPPTPTPRN M Lo
f Has the plan failed to provide any bensfil when due under the plan? .. TP (K T::4
g Did the plan have any paniclpant leans? (If “Yase,” enter amount ag of ysar-end.} ..o | 14g X
h  If this is an individual account piam was thers a blackout pencd? {Sea instructions and 28 CFR

2520.101-3.) .., o R R e TIPS 106 X
b If 10h was answered "Yes. check the box ;f you either provided the requ;red notice or one of the

axceptions to providing the notice applied under 29 CFR 2520.101-3... PUPRURURUPSRTPR B | |




Form 5500-SF (2024) Paga 3~ | ]

I Part VI l Pension Funding Compliance

11 15 this = defined benefil plan sutject o mitanum funding requirements? (If "Yes,” sew mstructions snd complete Scheduls SB
{Furm 5501.}) and s 11e and b beﬁuw) if this 1 & defined coninbutiun penswon Han, leave line 11 blank and cunipiete Iins 12 D Yog D No
O PO U PO PP PP PP
a Fotar the unpaid mdnimum requinred coniributions for all yeass Irom Schadule 8B {Form 5500) iine 40 . l 11a l

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported online 11a is greatar than $0, has PBGC
basn nallllad as required by ERISA sections 4043(c){5) andfor 303{k}(4}? Chack the applicabla hox:

D Y.

D Mo, Reporling was waived under 29 CFR 4043.25(c{2) because contributions equal 1o or eaceading the unpaid minimum required contribulion
were mada by tha 30th day aflar the dus date

D Na. The 30-day perlod refarenced in 28 CFR 4043.25(cN2} has not yat ended, and the sponsor Inlends 1o maka a contribution aqual 'o or
gaceeding e unpald minimum reguired contiibuwtion by the 30th day after the dus date.

[] No. other. Provide axpianation

12 15 this g dalinad contribution plan subjsct to the minimum funding requirements of section 412 of the Coda or saction 302 of
ERISA? {] Ve @ No
U "Yes,” complats line 12a or lines 124, 12¢, 124, and 12 below, as applicabla.) if this is a defnad benefit pansion plan, lagva
fine 12 tank and complete line 11 above.

Q If g walver of tha minlmum funding standard for a prier yeur Is being amorficed in this (an year, sea instructions, and enter the date of the letter ruling

granting e wanver. oo SRS . ENW...... .. Munih Day Yaar
H you complated line 12a completa finas 3, 9, and 10 of Schedule MB LForm 5500]_ and sklpto lina 13.
b Enter the minimum required contribDulon 08 TS PERN YBAT L..oooeoeeeeee et eeceeeamesmns s e eceemeame s eremenes 12b
C toter the amount contributed by the employer to the plan for this plan YeEM ... e 12¢
d Sublract the amwount I line 12¢ from the amount in lne 12D, bater the result {snler 8 mipus sigo o the left of a 12d
FIEUANVEE BINOUILD Lot e e e e e
€ Will the minimum funding amount reportsd on ling 12d be mst by fha funding daadiina? D Yes [] No [] mA
l Part VIl | Plan Terminations and Transfers of Assets
133 Has a rasolution to terminate the plan baen adopted In any plan yaar? ... Yes D Ne
a If*Yas,” enter the amount of any plan assets that reverted to the employer this year... 13a

b Were all ihe plan assets distributed to pamctpants or penefigiaries, ransfered to ancther plan, or hwughtt under the ﬂ Yas @ Na
Conl0] Of e PBGCT oo s nsncmscms s

C If, during this plan year, any asssts or liabilities were tansferred from this plan 10 another pian{s). Idemlfy the plan[s] to
which assels or abilities were ransferred. (See instructions.)

13c(1) Name of plan{s): 13c{2) EIMN(s) 13c{3) PN(z)

| Part Vill | IRS Compliance Questions

144 Does the plan satisfy the coverage and nondiscrimination lests of Code sections 410{b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules7[X] Yes [1 No

145 1 this Iz a Cods section 401 (k] plan, chack all boxes that apply to indicate how the plan Is intanded te satlsfy the noadiscrimination requiremants for
smployee deferrals and employer matching contributions {as appticable) under Code sections 401{k}(3} and 401{m}{2).

[] pesign-vased safe harbor metnod
D *Prior year" ADP test
@ *Current year" ADP test

[] NiA

15  if the plan sponsor 12 an adopter of a pre-approved plan that recelved a favorable IRS Opinion Letter, anter the data of the Oplinion Letter 06/30/2020
{MM/DD/YYYY) and the Opinion Letter serial number Q704091




