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
CANOPY WORLD, INC. PROFIT SHARING PLAN PN) D 001
1c Effective date of plan
07/01/1998
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) 91-1297112
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
CANOPY WORLD, INC. 2c Sponsor’s telephone number

360-377-0921

2d Business code (see instructions)

5000 AUTO CENTER WAY
BREMERTON, WA 98312 441300

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 ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 29
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 27
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 28
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) 25
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 19
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 20
€ 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. 12/29/2025 JILL KERN
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 2724531 3016526
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 2724531 3016526

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) 200000

(2) PartiCipantS..........cccceeeiuuueeiiee e 8a(2)

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 379686
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 579686
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 287691
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 287691
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 291995
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 2J 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 200000
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)

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............

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).

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 09/ 23/ 2022

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703329A,
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Jeparkeenl of ne Treasury BEI’TE‘fIt Flﬂn o=
A R S I'his farm & requingd to be filed uncer seclions 104 and 4088 of the Fmployee Retiremanl 2ﬂ24
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Enpnyee Bansfiz Sucurly Adminisration Revenue Coda (tha Cade). Thiz Form is Upen ta
= Ennsll Geananhs Sorpsshon

F Complate all entries in accordance with the ingtructions to the Form 5500-5F.
| Partl | Annual Report Identification Information

Far ralendar plan vear 2024 or fiscal plan year baginnirg Ri012024 and anding OBANEN2E
A This returnireport is far: EJ & singla-emplover plan —|a maitiple-ameioyer plan {rol multierployer) {Pension Plan filers checking this box

raist attaca Schadule MEP. Other plans ozt attach a list of participating s mplover
information in @soorcance wih tha lorm rsirusctions. |

B This relurnirepor is |:| g fivst returndraport |: Lhez final returmdragpart
| " an am endec] ratumdreport |_ g shorl alan year returrireport {le2s than 12 monthe)
C Cherk box if filing undar: —| Farm 5558 —l adlamalic sxlension |: LIFYE pragram
D spesial extension (endar description)
D 17 the plan is & solleclivaly-bargsined plan, chook hse ... L R BT e £ A SRR A T —— |_
E If this iz 3 retroastively adupted plan permiticd by SECURE Act section 201, cheek bure v, B |
|__ Partll | Basic Plan Information— enter all requastad irfommation _ .
1a Mams of plan 1b  Thres-digt plan number i
CANGPY WORLD, ING, PROFIT SHARING PLAN PN} B 23
¢ Ciecive dats of plan
£ S 70311998
2a Plan sponsar's name (e Tpleyer, il Tur a single-employar plan} 2b Emplover dansfication Mumbar {EIN
Mailing acdress (include rmom, apl., suitz ao. and streol, ar PLOL E) 91-1257112 '
City ar town, stale ar provinee, sounlny, zed ZIP or forcion poslal oode {if faraign, sco insirictions) ? T e — =
CANOPY WORLD, INC. G Sponsar's [Bephona number

(360 5770921
2d Business code {see insructions)
SOCO ALTO CEMNTER VY 447300

EREMERTOM, Wa 98312
32 Plan sdministrators name and addrass @ Same as Plan Sponaor, 3b Acministrars EIN

3¢ Admiristrators telephone number

4 Ifthe name ardicr EIN of the plan spansar or the plan name has changed sinse the last retumiraport | 4b EIN
fled for tis plan, enter the plan sponsar's name. EIN, tha plar name ane the pian numhbear from the
lazt resurn/repor, dd o
SOONSErE name

¢ Plan Mame

38 Tolal number of particioanis at fna berinning of tha PIAN Year .. ———— ha 20
b Total number of pariciparts at the erd of the B B i R ) S S i b 2i
(1) Mumba: ol paricipants with 2ccount balances os ol be BERINnING ar the: plar yaar [only defined 55{1} |
comrbution plans GomBIETE TS MY ..o e e s n oo ee oo : 28
¢{2) Number of parlicipznts with accaunt balances as of tha and of the plan year [only deline:d . 5¢(2)
SOt R UHORT Pl Lot hEs TR oo i oimsan i B s doe s dh iy b e b Y b S . ) 240
{1} Total nurmber of zrtive partidpants at the beginning of the plan T e R Sd{1) ' 19
d{2) Tatal numier of activa participants at the end of the plan Y 8ar ... e, A | Sd(2) 20
&  MNumber of paricipants who lennnated emaleyinenl during the plan yaar with accrued benalis tha:
: _ * be ]
_wiere 282 han T00M Vasted v -

Cautien: A penalty for the late or Incomplete filing of this return/report will be assessed unless reasonabls cause is establizhed.

urder paraltias of parury and cthar penalties set forth in the instnicticns, | declare that | have examined this retumirenart, imcloding, iF applicakble, 5 Scheduls
SE or Hchedule ME caemplalad and signad by an anrslled acuary. as well as the aleclrans versicn af this returnirepart, and Lo he best of nay kaosloroe and
belst, it is Fue. correci and comiplole,

SIG M - {5 2 s o H}Hf,ﬂ-rf {_L i JlIE Kesrn
HERE = - .

Slgnature of plan administrator Dale ‘Ilifgfﬂ[-'}’.z “L Enter name of incividual gigring as pla: adrministratar

== . _— Fe ta ¥ A

sen | (§ LT WttaCie | i2{ay |28 ) L Kern
HERE i) E TR i

Signature of employer/plan sponsor Dale Erter name of incividusl 3igning &3 employaer or plan saonsor
For Paperweork Reduction Act Natice, see the Instrustions for Fonm S500-5F. Form 5500-SF (2024)

v 240311



Form 5500-SF (2021) Page 2

Ba Woere all of the plar's assots during the plan year imviested nocligible assots? (S0e IRSTUCHDNE.) e ﬂ TER :| Mo
B Are you claiming & waver of the annual examinaton and repart of an independen. qual lice pullc accounlant ([KGPA) )
urcier 29 CFR 2520 104-467 (S&s instructions an waivar eliqibility 2 condilione. ] e ﬂ s |—| Mo

i you answered "No” to either line Ba or line 8b, the plan cannet use Form $500-5F and must instead use Form 550,

C [fthe plan is a definec benaft plae, s 0 covered under the PBGC insurance program (528 ERISA seclion 402107 .. —| Yo |_ M —| Mot determinad

T "¥es” is checked, enter the My PaA confirmatizn numbar fram the PEGC pramium filing for tha plan yaar

. [See instructiors. )

Part ll | Financial Information

7 Plan Assets ard Liabilties ta) Eeglnning of Year i{b)] End of Year
S DO L i - e e b e e o R B Ta 2724511 SOTEARE
b Total plan BaBil oS ..o.o.oo e 7h
G Met plan assats (sabiracl ing 7B trom line 7a) o, 7c 2721841 IE526
B Income, Expenses, and Transfers for this Flan Yoar {a} Amount (b} Total
a Conibutiona receives of rescivalbie Mnom:
{1] ENBEEm i i B e Bali) 2L
(2 Erartel e i s S i R s e s s i dal?)
(3) Othars Jincluding rolloversh D dal3)
b Other Incoma oSl Bb arasa8
¢ Total income (add lines &ai1), Bal?), 2al3, and B B SroEAy
@ Bereliz pad {including direct rallovers and insuranse Pre miumE
T e BEne el v e s e s Bd 287551
& Lerain ceemad and'or comestive distibutions {see Insluctinns) Ba
t  Administrative sere e providers (salares, fees, COMIMISSions] ... af
O O ERDCNIEOE e e Bg
h  Total experses (add lines B, 82, 8, 800 B9] oo s Bh 2860
| Netincome foss) (subiract line 80 from line Be) ... Bi 2071665
§ Transfers to (from] Ihe plan (528 truetons b . Bj

Part IV | Plan Characteristics

9a |Ifthe plan erovides peagion benlils, anter tie applizable ponsion fealure codes from the List of Plan Characteristic Codes in the nstrLotions:
2 2E 24 AN
B |1 the plan prevides wellars henefits. crter the applicable walfare featyre codes from the List of Plan Characarislic Cores in the instruchione:

Part¥ | Compliance Questions

10 During the plan vear: Yes | Mo Amaunt
A Was thera a failure to lranemit to the plon any participart cortn butions witkin the tirme period
described in 28 CFR 2510 3-1027 Conlinue to answer “res" for any prior vear failures ol fully
coreu.ed. (Zes instructions and DOL's Weluntany Fiduc'zny Correction Program) ... 103 A
B owWere thers any nonedemat fsnsacions with any casly-in-inierest? (Do not ircluda ransactions
3] 151 e L o T e e R L e R L R 16k K
Was the plan coverad by a fdelity Sand? o R T A N R BT g v | 0 = SOCLT
Lic! the plan have a loss, whether or rol reimbursed by the plan's ficelity band, thaf was causead
B I T IR s S e B e B B S T s S T 10d K
€ Ware any foos or commissions paid o any brokers, aganls, or other porsons by an insurance
CATIEr, IPSUrancs service, or olhar organization that provides same or all of tha benedts under
the plan? (Ses Instructions. ). et e et ervvepeaminst Lo T A
' Has the plan failed to pravice any benefitwhe: due unacr tie plan? o] 10f X
g Did the plan nava any sarticipanl Inans? {If “Yes,” ents amount as of vearenc] ... o 10g
b If this is an individual aczount plan, was there a blac<oul percd? 'See instuctions and 29 CFR
TR Ta) B . S - 10h A
| If 10k was answermn *Yas,* chack the box if vou aithar proviced Lhe royuired notice or ane of the
ecoptions to providing the notice applicd under 29 CFR 25201005 oo 10i




Farm Sh00-5F {2024) _ Page 3- ] _|

Part V1 | Pension Funding Compliance

11 Iz tis o dofined Beneft plan subject tz minimum funding reguiremantz? (7 "es” ses instrucions and complete Schedule SR
(Furm 55003 and fines 11a and b below,) i this is a deflined convribution pension alan, leave lina 11 blank and completa line 12 |_| “Waz | | M
T | e M out i o e O el E o e e Lt TR i £ Lo et o BT S I K e e i o :
a Enler the ungaid min‘mum regLired contibicicns for all years from Schodu ¢ SB (Fonn 55003 line 40,000 11a

h PRGEE missed cantribution reperting requirements. [f the plan iz covared by PRGC and tha amaunl reportad en line 11a is greater than 50, has PRGC
bean notified a5 ragquinad by ERISA secliones 404302330 andfor 303K(4)7 Check the spplicadle Do

Yes.

Wo. Reparting was wa ved under 29 CFR 4043, 25(0) 2] besausa cantributions equal 0 or exceeding the unpaid minicum required contritation

were made by the 300 day afler the dus dale.

Mo, Thie 30-day period referanced in 28 CFR 4043250221 has not yet endad, and he sponsor inlends o make a contribution cqual to or

exceeding Lha unpaid minimum required corlibulbon by the 30th day after the dus date,

N ) I S IS G|

Mo, Olha. Provido ceplanabon

12 s this a delinad contribution plan subjest to tha minimum funding reguirs maris of sechicn 412 of the Code or Sactian 302 o

R e T T i | | Virss |3'i| Mo
(I "™as,” complata line 123 ar linaz 12k, 12¢, 12d, and 120 below, as applcable) If this s 8 dafined bencfii pension clan, leave =

ling 12 blenk and complete line 11 ahove,

a If g waiver af the minimurm funding stondard for & prior vearis boing amortized i1 this plan year, see insfructions, and enter the date of the lattar mling
A B I L e T e o e s Tl Iorth Day Yaar

If you completed line 123, complete lines 3, 9. and 10 of Schadule MB [Form 5500}, and skip ko line 13,

B Enler ine minimar regqured coptribution far this ] = BT P i P R S S SR s A LN P ot S 12b

G Entor tha amaount contribuled by the emaloyer w he plan for 5s plan eear e 12c

d Subtract the amount ir e 126 from the amount in re 176, Fotar the result {enter a minos sign to the left of 3 12d
B B s S R i e e e R S e e e i s e S g s e

e Wil the minimarm unding amewnt reporad on line 124 oe met by the funcing deacline? |_ Y5 —| N |: A

Part ¥1Ii Plan Terminations and Transfers of Assets

138 Has 2 resclution o terminste the fan Deen 00 IN AN RN VEEET © oo _ Yes E Mo

a If "es,” enterthe arrount of any plar assets that reverted to the employer s vear oo, 132

B Were all the plan assets dislibuted to parisisants or beneficiarics, tansfored 1o another plar. sr broughs uncer the

=
SOTTO OF 8 PEGOT 1 st st s b ese et b TR M o

€ I during this plan year, any assets or liabilities wers transferred fram this plan to anathar planis), idanufy the planiz) o
which assets or liabiliics were transterred. {See instructians.)

13a{1} Mame of planis): 13c(2) ElM(=) 13c{3] Ph{s)

| Part VIl | IRS Complianse Questions

14a Daes the plan satisly lha coverage and nondiscrmination tests of Code sections 4104} and 401 ()4 by cormbining this plan wilk 4y othar plans under
lhe pamissive aggregation niles7[ yes x| Mo -

14k 11 s is & Code section #11ik) plan, check all baxzs thal apoly to indicate how the plar is iIntanded W satisfy the nondisar wination reql.lin:.rne.ﬁts fer
emploves deferrals and smalover maiching cunlibulions (as applicasle) unoer Code saelions A (k3 ard 421 {mz).
:| Design-based safa harkor mothod

m "Prive yaar” A0 fest
E‘ "Curnzel yaar® ADP tes:
[ Mia

15 I the plan sponsar s an adopter of & pre-angr !l . A i AR R : — re—
: 5 7 pre-apareved plan thal received a faverable (RS Opinicn Letter, entor the dale of the Qoinion | ella L3027
(MM/DDAYYYY) s the Opinicn Letter soral numhar QF05520: ? p ellar




