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 11/30/2025

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 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
WATERCARE INDUSTRIAL SERVICES, INC. 401K PLAN (PN) » 001
1c Effective date of plan
01/01/2005
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) 91-1880060
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
WATERCARE INDUSTRIAL SERVICES, INC. € Sponsor's telephone number

360-835-7284

2d Business code (see instructions)

P. 0. BOX 464
WASHOUGAL, WA 98671-0464 221300

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 0
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 6
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. 12/18/2025 STEVE CARROLL
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 594043 0
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 594043 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) 0
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 44710
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 35393
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 80103
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 674146
€ 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) ................cc..c......... 8h 674146
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -594043
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
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 100000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance

carrier, insurance service, or other organization that provides some or all of the benefits under X

the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x

23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the

exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

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

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

line 12 blank and complete line 11 above.

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

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

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

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

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

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).

D Design-based safe harbor method
“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 11/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704330A,
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Form 5500-SF

Depariment of the Treasury
Intema| Revenue Service

Dapariment of Laber
Ernployea Banefits Bacurity Adminkiration

Pansion Benafit Guaranty Gorparalion

Short Form Annual Return/Report of Small Employee SN A D
Benefit Plan
This form fs required to be filed under sections 104 and 4085 of the Employee Retirement 2024
Ineome Security Act of 1974 (ERIBA), and sections 6057(b) and G058(a) of the Intsrmal
Revenue Code (ths Code), This Form is Open to
Publis Inspection
}_Completa all entrlex in accordance with the Instructions to the Form S500-SF,

|__Part1*[ Annual Report Ide

nfification Information :

For calendar plan year 2024 or fiscal

plan year beginning 01/01/72025 and ending 11/30/8025

A Thia returnireport Iz for: E

B This returnvreport ks l]

i

a single-employsr plan |:[ a multiple-employar plan (not muliemployer) (Pension Plan filers chacking this box
must attach Schadule MEP, Other plans must attach a list of participating employer
/

information In ageordance with the form ingtructions.)

tha first returnireport E] the final raturn/report
&n amended refurt/repon E] a short plan year return/réport (lass than 12 months)
!

C Check box iffiing under; D Form 5558 Dautumat!c extenslon D DFVC program
D special extansion (anter descoription)

D If the plan is a collectivaly-bargained plan, check here 2 y D

E Ifthisiza ratroactivaly adopted plan permitted by SEGURE Act saction 201, eheck here ..., » D

[--Partii. [ Baslc Plan Information—snter all requested information

1a Nams of plan

1b Three-digit plan number

Watercare Industrial Serviess, Tne.401(k)Plan (FN) b 001
1c Effective date of plan
01/01/2005
2a Plan sponsor's nama (smployer, If for singla-amployer plan) 2b Emplayer Identification Mumber {EIN)
Mailing address (Include room, apt., sulte no. and street, or PO, Box) 81-~-1880060

Clty or town, state or pravinge, country, and ZIP or forelgn postal codm (if foreign, sea ingtructions)

Watercare Industrial Services, Inc. 26 Sponsors telephone number

P. O. Box 484

Washougal

360-835-7284

WA 98671 -0464 221300

2d Business code (see instructions)

38 Plan sdministrator's name and addrass @ Same as Plan Sponsor, 3b Administrators EIN

| 3¢ Administratar's telephone nymber

4 Ifthe name andfor EIN of the plan &ponsor or the plan name has changed since the last raturnireport | 4b EIN

filad for this plan, enter the plan sponser's neme, EIN, the plan rame and the plan number from the

last return/report.

4d PN
d Sponsor's name :
€ Plan Nama
Ba Total number of participants at the beginning of the plan R IR -1 11
b Total number of participants at the end of the plan YBAT....oovuestse e srsss bt s et 5b C
(1) Number of participants with account balances as of the beginning of tha plai year (only defined 5c(1)
contribution plans complete this item)....._......... e &
€(2) Numbar of participants with account belances 36 of the and of he plan year {only defined 5c(2)
contribulion plans eomplete this MY ... “ oy
d{1) Total number of active participants at the beglnting of th plan year 5d(1) 3
d(2) Total number of active participants at the end of the eI YRS e 5d(2) 0
-@  Number of participants who terminated employment during the plan vear with accrued benefitz Ihat Sa
ware lags than 100% vested..., o TN ETITTTTTRTPANN ¢
Caution: A panalty for the late or Incomplete f]

Under penalties of parjury and other panalties set forth in the ingtruction
5B or Schedule MB completed and signad by ap enrolled actuary,
g I Blg g s

ling of this return/report will be assessed unlesa reasonabie tauge i3 established.

5, | daclare that | have examlinad {hig return/raport, including, if applicatle, a Schedule
as well as the electronle version of thig return/report, and to tha bast of my knowledge and

bedig], It |5 true. g pg-oompl
EIGN ._fﬂ - /Mﬁ/ Z4 |Steve Carroll
Signature of plan administratar Da{e Enter nama of individual slgning as plan adminisirator
- | Slgnaturs of employsriplan spongor Data Enfer name of individual slgning as employer or plan sponsor
For Paperwork Reduction Act Natice, see the Instruetions for Form 5600-SE.

Form 5BUD-8F (2024}

v. 240311
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Form 5500-SF (2024) Page 2

Watercare Industrial

@0004/0005

6a
b

G

Wera all of the plan's assets during the plan year Investad in éligibla assets? (See Instructions.)

........................................................ @ Yes |:| No

Ate you clalming a walver of the annugl examination and report of arvindependent qualified public accountant (IQPA}

undar 28 CFR 2520.104-467 (Sea Instructions on waiver allgibility and gonditions.)

............................................................................ [ ves [] no

If you answered “No™ to elther ling §a or line 6b, the plan cannot uge Form 5600-SF and must istead use Form 5500,
It the plan I & defined benefit plan, is It cavered under the PEGC insurance program (s¢e ERISA section 4021)7

If “Yes" is chacked, entar the My PAA confirmation number from tha PBGC pramium filing for this plan year

..... [] Yes [INo [] Not determined.

- (Bee instructions,)

| Part i ] Financial Information

7 __ Plan Assets and Liabilities (a) Beginning of Year {b) End of Year
A "FOLRLGIAN BRI, . omnianscosssises i A e {iai] 594,043 o
b Total plan Fabillies ....cuerooooriieeor oo
C Netplan agsets (subiract lina 76 from lIng 7a)..... ..o 584,042 o
8 income, Expenses, and Transfars for this Plan Yaar (a) Amount {b} Total
@ Gontributlons recelvad or recelvable from:
{1) EMBIOVETs ..o niesaen, s | Ba(1)
(2} F'articipams..._....‘......,,..; .......... = | 8afd}
‘ (3) Others {ingluding rollavers) Baf3)
B _Othar iNGOMB (1088) cvee— v reesrre oo 8h
€ _Total incoms (add lines 8a{1), Ba2), 8a(3), and Bb.......ovoveveeen... B¢
d Benefits paid (including direct roffovars and ingurance premiumns
to provide bang,ﬂts)___ ........................... &d
€ Certain daemed and/or comective digtributions (see instructions) . fa
T __Administrafive servica providers (salaries. fees, commissions)..... Bf
__ 8 Other expanges............ooenn....... e e e 8y
h Total expenses (add lines 8d, 8o, B, snd 8g) ... ah 674,146
I_Net Income (loss) (subtract ling 8h from Une 8g)................. 8l -594,043
i Transfers to (from) the plan (see instructions) 8
I‘Pai'"t IV ;| Plan Characteristics
9a |Ifthe plan provides pension banefits, antar the applicable penslan feature codes from the List of Plan Gharacteristic Cadles in the Jnstructions:
2A 2E 2F 2G 20 2K
b [If the plan provides walfare benefits, enter tha applicabls weifare faature codes frorm the List of Plan Charactaristic Codes in the instructions:

| Part’

;| compliance Questions

10  Durlng the plan yesr; Yes | No Amount
A Was there a failure to transmit to tha plan any participant ecntriibutions within the time pariad
described in 28 CFR 2510.3-1027 Continue to answer "Yes" for any prior veer failures until fully
corracted. (Sea instructions and DOL's Voluntary Flduclary Correction Program) ............u: 10a X
b were there any nanaxerpt transactions with any party-in-intarest? (Da not include transactions
PEPOPAG DL AINB TR vy ecssssspmsssseossisyasionsissossiisiiviie i e e B L 10b X
€ Was the plan covered by a fldelity BONA?......vue.ooocooessesceecersmes s oo 10c | X 100,000
d Did the Flan have a lozs, whether or not reimbursad by the plan's fidelity bond, that was caused X
by FBUG OF BIBNONESIY? -1 vt s oersuasss o ssseeeeeeeresenee oo sseeesene s o os 10d
€ Wara any fees or cornmissions paid to any brokers, agents, or other persons by an insuranca
carrier, Insurarkz: service, or other erganization that provides same or all of the beneflts under
the PIAN? (588 INSIUBHONS.) ... uvvierioeomsseeesee et s teeeeseesseestont oo cosesen s 100
f Has the plan failed to provide any benefit when dye undsr the PIART Lo 10f
g Did the plan have any participant loans? {If "Yoe," anter amount a3 of yaar-nd.) .........cceeecrinns 104
h i thts is an individusl account plan, was there a blackeut period? (Sae instructions and 20 GFR %
E L O R ; i s | 10R
i If10h was answerad “Yes,” chack the box Iif you either provided the required notice or ohe of the
gxceptions to providing the notice applisd under 28 GFR 25201013 101




12/13/2025 10:56AM FAX 13E0B351156 Watercare Industrial - HAooo5/0005

Form 5500-5F (2024) Page 3- [

Pension Funding Compllance

11 15 this a defined benefit plan subject 1o minimum funding requirerments? (If "Yes," see Instructions and complete Sehadule 5B
{Form 5500) and lines 11a and b balow.} If thig is 8 defined confribution pension plan, leave line 11 blank and complets line 12 |:| Yes D No
-, S e S e kel
8 _Enler the unpaid minimum fequired cortributions for gl yaars fram Schedule SB (Form 5500) lina 40 ..., I 11a I

b PBGC missed cantribution reporting raguirements. If the plan is covered by PBGC and the amount reported on line 11a Is greater than §0, has PEGC
baen notified a8 requirad by ERISA sections 4043(e)(5) and/or 303(k)(4)? Gheck the applicabla box;

Yes. :

|

No. Reporting was waivad under 28 CFR 4043.25(c)(2) hecause contributions equal to or exceading the unpald minimum required cantribution
were mada by the 50th day after the dus date.

No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends fo make a contribution aqual to or
excaeding the unpaid minimum required contribution by the 30th day afler the due date.
No. Cther, Provide explanation

I |

12 15 this a defined contribuiion plan subject to the minimum funding requiremants of section 412 of the Code ar sectlen 302 of
i PRSPPI AN | B e

(If ras,’ complete line 12a or lines 12b, 12c, 12d, and 12e beiow, as applicacle.) If s is a dafined Benafit panaion piar. leave. [ ves B o
ling 12 blank and compiete ling 11 abova,

a I a walver of the minimum funding standard for a prior year |s being amoniized in this plan year, see instructions, and enter tha date of the latier ruling

granting the waiver. ... e e MO Day Year
If you comploted line 12a, complete tines 3, 9, and 10 of Scheduls MB {Form 5500), and skip to line 13.
b _Enter tha minimum required contribution for this plan Year ...u......reee e 12h
£ _Enter the amount eontributed by the emplayer to the plan for $his pIan Year _.........oeovrwisvssieeceeecomessess s, 12¢

d Subtract the amount in iine 12¢ from the amount in line 12b. Enter the result (anter a minus sign to the lefl of &
nagative amount) ... &

12d

[] ves '|:| No [] wa

| Plan Terminations and Transfers of Assets

138 Has a resciution te lerminate the plan bean adopted ih any plan year? ... Yas D Na
8 _If"Yes,” anter the amount of any plan assets that revartad 10 the employer this yaar...........cceeovmvooin, 13a 0
b Were all the plan assets distributed to participants or beneficlarias, transfarred to anothar plan, or brought under the @ Yas I:l No
control of the PBGCT ... veesernn oo A L B ey v e b s et o R e

€ If, during this plan year, ary azsets or liabllitlas wers trangferred from this plan to another plan(s), identify tha plan(s) to
which assete or llabilities wera transferrad. {See Instructions.) :

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

[.Part VIl | IRS Compliance Questions
14a Does the plan salisfy tha coverage and nondlserimination tests of Code sections 41 O(b} and 401(a){4) by combining this plan with any olher'plans under

the permissiva aggregation rules? [] Yes [{ No

14b 1 1his Is a Code section 401{k) plan, check all boxes that apply 1o indicate how the plan 2 intanded to satlsty the nondlserimination reguiremnents for
amployee deferrala and amplayer matching contributione (as applicable) under Cods sections 401 (e)(3) and 401{m)(2}.
Design-based safe harbor mathad

[/ “Prior year” ADP test
“Currant year" ADP test

[] na

15 Ifthe plan sponsor is an adopter of & pre-approved plan that recelvad a favorabla IRS Opinlon Letter, entar the date of the Opinlan Latter 11/30/2020
(MM/DD/Y'YYY) and the Opinion Lettar seral number @704330a




