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
DOSCO SHEET METAL AND MANUFACTURING COMPANY, INC. 401(K) PROFIT SHARING PLAN (PN) > 001
1c Effective date of plan
06/30/1999
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) 04-2953751
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
DOSCO SHEET METAL AND MANUFACTURING COMPANY, INC. C Sponsor's telephone number

508-865-9998

2d Business code (see instructions)

6 GRAFTON STREET
MILLBURY, MA 01527-3918 332900

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 9
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 8
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) 6
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 6
€ 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. 12/06/2025 DAVID SAUER
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 566217 620855
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 566217 620855

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) 10597

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 31042

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 43116
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 84755
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 27390
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 2727
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 30117
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 54638
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)..............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 75000
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 276
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
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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 No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

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

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704091A
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Form 5500-SF Short Form Annual Return/Report of Small Employee OME Nos. 1210-0110
Dhspartrriant of the Treasury Benefit Plan
Inlarmal Ravitius Sarvics This farm is required to b filed under sections 104 and 4065 of the Emplayes Ratirerment 2024
teparmant of Labar Incore Beourily Act of 1874 (ERIBA)Y, and sections 6057(h) and HO5&(a) of the Internal )
Etployas Banats Secunty Adminktrsion Revenue Code (the Gade), T'Igs 'l:&::rlr;I 50 ;:fn to
u spection
Panalan Benedl Guaranly Gomaration »_Gomplete all antries in accordance with the instructions to the Form S500-5F.

|_Part1. | Annual Report Identification Information
For calehdar plan year 2024 or fiseal plan vear beginning Q7/01l/23024 and ending 06/30/2028
A This returrapart s for: [}_@ 8 gingle-amployer plan D a traltipke-amploysr plan (hat multiemplayer) (Pension Plan flars ¢hecking thig box

rmust attach Schedula MEP. Other prans must attach a list of participating empioyer
infarmation in aecordance with the form Instructions.)

B This retumirepar is D the first return/report [:| the final return/report
l:l an amended retum/irepon D a short plan year returirapor (less than 12 montheg}

C Check box if fiing undar: [j Farm 5548 D automatic extensinn |:] DIFVG program
D spacfal extension (enter description)
D ifthe plan is a collectively-bargained plan, Sheok PBRE ... e, TR |:]

E Ifthigﬂrstmactive!y adopted plan permitted by SECLIRE Act section 201, check here ... fastben cbenaesae ¥ ﬂ
[Partil | Basic Plan Information—enter sl requested information

1a Name of plan 1B Three-gdigit plan number
DOSCO Sheet Metal and Manufacturing Company, Inc. 201 (k) (PN) ¥ 0al
Profit Sharing Plan 1¢ Effective date of plan

06/30/1959

2a Plan sponsor's name (employer, if for & 5ingle-smployer pian) 2b Employer ientification Number (EIN)
Malling address (nclude room, apt., suite no. and streat, or F.0. Box) 04-298395]
Clty or town, state or provinea, gountry, and ZiF or forelgn postal code (if foreign, sae instructlons) :
DOSCO Sheet Metal and Manufacturing Company, Ing. 2 Sponsor's telephone number

508-B65-99%8
2d Business cads (see Instructions)

§ Grafton Street

Millbury MBa, 0152%7-3918 332900
3a Plan administratar's name and address [4 Same a8 Plan Sponsor. ' 3b Administrator's EIN

3¢ Adminisirator's salephone number

4 ifthe name arctfor EIN of the plan sponsor or the plan name has changed since the last retum/neport | 4b EIN
flled for this plan, enter the plan sponsors name, EIN, the plan name and the plan number from the

last returrvrepaort. dd PN
8 Sponsor's name
& Plan Name
Ba Total number of participants at the begihning of the plan VB (i, Ba 9
b Total number of participants at the end of tha plan VB occeiasareses e e sst e e eent et §b §
c{1) Number of participants with account balances 28 of the beginning of the pfan year (only defined 5e(1)
contribution plans SoMPIEtE TS IIBM)........c.cocrvamiieeosnsenstmssseesseonsscoemssneee e oso oo kA
€{2) Numbar of participants with account balances as of the end af the plan year (only defined 5¢(2)
CONIDUTON BIANS COMPIBLR IS HEMY .. .vvosiceerrsoreeee sttt oees s eer st st e
d(1) Total number of active participants st the baginning of the pan Year. ..., S w L 8d(1) 6
() Total number of active participants at the end of the plan year......... S, e e b e oo 5d{2) 8
@ Number of participants wha terminated gmploymeant tduting the plan year with acerued benefits that Be
Were 1685 than 100% VESIed.,. e oo, e 0

Caution: A penalty for tha late or incomplate ﬁlir{g of this réiurmrgnon will he a_gsaés'éd unless 'r.eg"sonable cauge is establlshed.

Under penaltés of perjury and other penalties set forth in the instructions, | declara that | have examined this returnvrepart, tneluding, if applicakle, a Sehadule

58 or Behedule MB completed and signed by an enrolied actuary. ag wall ag the slectronic version of this refurn/repert, and to the best of my knowledge and
li

15 tr ach, B lest
dan Lds i 12/06/2025 |pavid Sauer
' H ERE " | Signature c;f ;Ian adr;miatratar Deate Enter name of individuar signing as plan administrator
BION
; HE.:EE - .| _Signature of emplayariplan sponsor Date Enter name of individual slgring as employer or plan sponser
For Paperwork Reduction Act Notice, sae the Instructions for Form 5500.5F, Form S500-8F (224)

v, 240311


Sandy Christian
Typewritten text
12/06/2025
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Farm 5500-5F (2024) Page 2
6a were all of the plan's assets during the plan year nvested in eligible assats? (See instructions.).... . E] Yes D No

Are you claiming a waiver of the annual exsmination and report of an Independent qualifiad publuc acaountant
under 28 CFR 2520.104-45% (See instructions on waiver eliglbliity and conditions.) ..o v,

It you answerad “No” to elther line 62 or line 8b, the plan cannot use Form 5500 &F and mugt instead use Farm 5500.

(IQF‘A)

]_ﬁ_] Yes D Na

Ifthe plan Is a defined benefit plan, is it covered under the PBGG Insurance program (see ERISA section 4021)? ..., [] Yes []no [] Not determined

IF "Yies" Is checked, entar the My PAA confirmation number from the PRGC gremium filing for this plan year

. (Bee Instructions.)

| Part lil | Finangial Information

7 Plan Assets and Ligbilities o () Baginning of Year (p) End of Year
A Total plan assets ... Ta 566,217 B20, 855
b_Total plan Ilabllmes et e b en oo sttt essns e vh 0 0
& Metplan assets (subtract lng 7b from line 7a) Te 568,217 E20, 855
B Ingome, Expenses, and Transfars for this Plan Year o (a) Amount (b} Total
d Contributlons received or receivable from: : T
{1 gmpjcyersm Ba(n) 10,637
(&) Participants.. s i | Ba(2) 31,042
(3} Othars (ncluding rollovars),, .........o..c.oees..s G e 2a(3)
b _Other income (loea).... gh 43,11¢€ .
¢ Total incothe {sdd lines Ea(1) Ba 2) &a(S) arid Eb) Be 84, 755
o Benefits paid (lncludlng dirgot rollavers and ingurance premuums : ’ -
ta provide henefits). .. O I 47,380
& Cartain deamed andfnr sorrective dlsmnutlons (see Instrumﬂons) fe .
f _Administrative service providers (salaries, faes, commissions) .. Bf 2,727
B Other expenseas........, Vet prgeereey L BLA i e et et danass e ern &g St e
h_Total expanses (add lines 8¢, Ba, 31, and ag) B 30,117
|__Netincome (bes) (subtract lina 8h from line Bc:) g 54,634
j Transfers to (from) th plan (see Instiuctions)....... ... 3j R
| Paitv [Plan Characteristics
9a |!fthe plan provides pension benefits, enter the applicable penston fasture codes froe the List of Plan Charactaristic Codes In the instructions:
2B 2F 23 27 27T 3D
b |ifthe plan provides welfare bengfits, enter the applicable walfare feature codes fram the List of Plan Charscieristic Cades in the instrustions:
|.Part V -| Compliance Questions
10 During the pien year: Yes [ No Amaunt
@ Was there a fallure to transmit to the plan any participant contributions within the tima period
described in 29 CFR 2510,3-102% Continue to answer "Yes” for any priar year failuras until fully
cortected, (See instructions and DOL's Voluntary Fldugiary Correction Pragram) .............. e | 108 X
b Were thare any nan&xﬁmpt transactions with any pany-m—mterest‘? (Do not inglude transactions
reportad an line 10a.)... LSRR T eSO B € 11 o X
£ WWas the plan covared by a ﬂdelity BONGZ 1o s e 10 | X 75,000
d Did the plan have a loss, whethar of nof reimbursed by the plan 5 ﬁdallty bornid, that was caused
by freud or dishanesty? .................... TS TP O R £ | X
& Were any fees or commissions pald to any brokers, agants or pther pareons by an Insurance
CArfier, insurance service, o othar urganlzatlnn that prowdas some or all of the bene«f‘ ts unuar
the plan? (See Instiuctions.} .. reereeerereereeerire . e | 108 | X 276
T Has the plan failed to pravlde a1y benefit whan due undar the PIN? ....oo.coovene oo 10 X
@ _Didthe plan have any participant lasne? (If “Yes,” enter amount as of year-and.) w............... 10 X
b Ifthis Is an individual account plan was therg a blackout penod'-‘ (Sse instructions and 28 CFR
2520.101-3) .. e e et e 10h X
i IF10h was anawared "Yes chauk the hox |f you enher prowded the requlred notrce or gne of the
sxeaptions 10 providing the natice applied under 29 GFR 2520.101.3... [T STPRTRO S |
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| Part VI | Pension Funding Compliance

11 13 this a defined banefit plan subject to minimum funding requirements? (If "Yes," saa instructions and camplate Schedule 55
{Form 5500} and lines 11a and b below.) If this is a defined contrlbution penslon plen, lsave line 11 blapk and pimpleta line 12 [:] Yes @ No
balnw ......
a _Enter the unpaid minimum required contribulions for all years from Schedule SB (Farm 5500) line 40 ... [ 11a I

b PBGC missed sontribution reporting requiraments. If the plan Is covered by PBGC and the amount repoited on line 11a is greater than $0, has PRGE

been notified as requirgd by ERISA sectians A043(cHE) andior 303(k)(4)? Cheok the applicabla bpx;
Yes.

No. Reporting was waivad under 29 CFR 4043.28(c)(2) because contributions equal to or excpeding the unpald minimum required conmtribution

were made by the 301h day after the due dats.

—

exteading the unpaid minlrmum requlred contilbution hy the Adth day after the due date.
No. Other. Provige explaration

M

No. The 30-day period referenced in 29 CER 4043.26(0)(2) has not yet endad, and the sponsor intends ta make a eontribution equal to or

12 13 this a defined contribution plan subject ta the minlmum funding requirements of section 4132 of the Code or gectlon
ERISA? s oo
(If "Yas," complete ling 124 or lines 12b,
fine 12 blank and complate line 11 sbove,

302 of

126, 120, 3 122 below, a3 applcabie.) f s is 4 aeinad baneii pension pian avs ™~ | L Yes B No

A Ifa waiver of the minimum funding stand

ard for a prior year Is being amortized in this plan year, see instructions, and entar the date of the lelier ruling

granting the waiver. .., i LT b st e e s eees ML Day Year
If you complated line 13a, gomplata lines 3, 9, and 10 of Schedule MB (Form 5500}, and skip 1o |ne 13,
b_Enter the minimum required contribution for this PRN YERM ..., ) 185
€ Enter the amount sartributad by the armployer to the plan for this plan yaar v, | B0
d Sublract the amourt in line 12¢ from fhe ampurit in line 12b. Entar the result (snter & minus sign ta the left of g 124
nagative amount) Lo 1L e L b eecsenmcens e s see s ey,

8 Wil the minlmurm funding amount reported oh fine 124 be Mat by the funding deadine?. ... oo

[ ves []No [] wa

LPEANI, | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adoptad in 8y pIan yeare ... ..o

[TYes [ No

8 If"Yes” enter ihe amount of ary plan assets that revertad to the employer thls year , ... .

............................ 13a

b Were all the blan assets distributed to parfcipants or beneficiarlas, transferrad to another plan, or brought under the
contral of the PRGC?.. ... Masssiesiesins Eb bt e b e s crmnn g st s .

D Yez @ N

£ If, during this plan year, any assets or Fabilities werre transferred from this plan to anather plan(s), identiy the plan(s) to

whigh assats or liabllfies wers tranaferred. (See instiugtions, )

13e(1) Name of plan(s): 13c{2) EiN(s)

13¢(3) PN{s)

LPart Vil | IRS Compliance Questions

14a Does the pan satisfy tha soverage snd nondlsarimination tests of Code sectlons 410(b) and 401 (a)(4) by compining this plan with any other plans under

the permissive agaregation nies? [ Yes B Na

14k 1 this ls a Code section A01(k} plar, check all boxes that apply to indicate hew the plan iz intended to safisfy the nondiscrimination raguirements for
employes deferrals and employer Mmatouhing contributions (as applicable) ynder Code sections 401(K}E) and 407 (m)(2).

Design-basad safe harbor method
[:] “Prigr year” ADP test
D “Currgnt year" ADP test

[ na

15 Ifthe plan spansor is &n adopter of pra-approved plan §
(MMDDIYYY'Y) ard the Opinion Letter serisl number Q7040913

hat received a favorable IRS Opinlon Letter, enter tha date of the Opinton Letter 08/30/2020




