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 2025
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 2025 or fiscal plan year beginning  01/01/2025 and ending 12/31/2025

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
SUPERB TOOLING, INC. PROFIT SHARING PLAN TRUST (PN) > 001
1c Effective date of plan
01/01/1990
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) 35-1657565
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
SUPERB TOOLING, INC. 2c Sponsor’s telephone number

812-367-2102

2d Business code (see instructions)

250 SCENIC INDUSTRIAL DRIVE
FERDINAND, IN 47532 339900

3a Plan administrator’'s name and address B] 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 ..............ccccoveveveeeceeeeeeeeeeeeeeeeeeeenn 5a 25
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 25
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

. - 5c(1) 24
contribution plans complete this ItemM) ............ooiiiii e
€(2) Number of participants with account balances as of the end of the plan year (only defined
- o 5c(2) 24
contribution plans complete this ItemM) .........c..oi i
d(1) Total number of active participants at the beginning of the plan year .............cc.ccoeevevereerecureeereennen, 5d(1) 21
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 21
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0
were 18SS than 100% VESEEA ......iiiiiiiiiiii ittt st e et e ss et e e st e e sneessreeseresbeesineenees

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. 01/15/2026 CORY A. BUECHLER
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . Lo 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 (2025)

v. 250312



Form 5500-SF (2025) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ... B Yes I:[ No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.)...........cccccooiiiiiiie i @ 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 @SSetS ........ccouiiiiiiiieiiiceeee e 7a 1789978 2170332
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 1789978 2170332

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

(1) EMPIOYETS oottt 8a(1) 34489
(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 69168
(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 276697
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 380354
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DEeNEFitS) .........eueeeeeeriiiiieeceeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i 380354
j Transfers to (from) the plan (see instructions)...............ccccccevenne. 8j

Part IV | Plan Characteristic Codes

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 23 2K 3D 2T
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)............c.ccccceeuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eoiuiiiiiiiiit ettt ettt 10b X
C Was the plan covered by a fidelity DONd? ..o 10¢c | X 200000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud OF AISNONESTY? ... e 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.).......o.iiiiiiiiii e 10e 6731
f Has the plan failed to provide any benefit when due under the plan? ..........c.ccococoveeioioeeeeceeen 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

2520.10T-3.) c1oovvveeee oo eeeeeee e eeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeee e eeeeeeeeee e eeeeeeeeeeeeeeeseeeeeeeeeeee 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 ..........cccceeviiiiieeniiiiciieene 10i




Form 5500-SF (2025) 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 | 1lla |

(o3

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:

E 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.

E 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
D 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
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas 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 YEAI ............c.cooioioeeeeeeeeeeeeeeeeeeeeee e 12b

C Enter the amount contributed by the employer to the plan for this plan year .............cccccoiviiiiiiiiiiiiiniieceee 12c

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) ..o i ittt ettt et ettt e ettt e ettt eesat et e ettt e e sast et e eat et e e abs e e et nteeesateeeebnneetanreeesbeeeeanneeas

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?............cccccciniiiiiiiinns D Yes D No D N/A

Part VII Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan Year? ................ccccoeoveeomeioeeceeeeeeeeeeeeeee e D Yes B No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year.................ccccccoiviniiin... 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes Bl No
[l lal 1o e TN d = T O T T T TP T T PO P PP PP PPPPTPPPPPPPPR

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.)

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

| Part VIIl | 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 [X 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

L] 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 Q703191A




Form 5500-SF Short Form Annual Return/Report of Small Employee OME Nos. 1210.0110

Depsriment of the Tregoury Benefit Plan 5025
Inteinal Ravanue Barvdos This form is raquired to be filed Under sections 104 and 4065 of the Employes Retirement
Departmanl of Labor Ingoma Securily Act of 1974 (ERISA), and secfions BOS7(b) and 6058(a) of the Internal
Employes Sensils Securly Admiistetion Reverue Code (the Code). This FI?"I“ s OP:?" to
Fansion Baneflt Guaranty Comarelion . Public Inspection

»_Complofe all enttlos In accordance with the Instructions to the Form §600-3F,

U Part! | Annual Repori Identification Information

For calendar plan year 2025 or fiscal plan year beginning  01/01/2025 and ending 12/31/2025

A This returnfreport is for: g] a slngle-ermmployer plan D a muliiple-amployer plan (not multiemployer} (Pension Plan filers checking this box
must attach Scheduls MEP. Other plans must attach a Jist of participating emplayer
Tnformation in acgordance with the form Insiructions.)

B This refurn/report Is { ] the fiest returnreport [ the fine ratumireport
{] an amended retura/report D a shert plar year refurn/report (less than 12 months)
C Check box If fillng under: {:] Form 6668 [] automatic extension [] DFVG pragram
[ ] speaiat extension (enter description)
D if the plan Is a eolieclivaly-bargained plan, check here... U, SOV D
E I this Is a refroaciively adopted plan parmitied by SECURE Act section 201, check here ., evernerrey B ﬂ
| Partil | Basic Plan Information—enter all requested information
1a Name of plan 1bh Threedigit plan numbar 001
BSuperb Tocling, Inc. Profit Sharfg Plan Trust FN) b o
1c Effective dats of plan
01/01/199¢
2a Plan sponsor’s name (employer, If for a single-employar plan) 2b Emplover Identification Numbar (EIN)
Mailing address (include room, apt.. suiie no. and street, or P.O. Box) 351667565

City or town, state or provinee, country, and ZIP or foreign postal code (if foreign, see Instructions)

Supard Toallng, he 2¢ sponsors lelephone number

(812) 367-2102
2d Business eode (3o instructions)
250 Seenic Industrial Drive 3304900
Ferdinand, IN 47632
3a Pian administrator's name and address E Same as Plan Sponsor, 3b Administrator's EIN

3¢ Administrator’s telephone number

4 If fhe name and/er EIN of the ptan sponser or tha plan name has changed since the fast refurvreport | 4k EIN
flled for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the

fast returnireport, 4d PN
& Sponsor's name
& Plan Name
Ba Total number of particlpants at the HEGINNING 0T e PRIN YBAT w...e e s s bsse s 8a 25
b Total number of particlpants at the end of tha plan year .. renesssepirensanesions Bb - 25
(1) Numlzer of particpants wilh acaount balances as of 1he begmning of the plan year (only def ned 86(1) ‘
conttibuiion pians compiete this item}... .. i 24
¢{2) Number of participants with account balanres as of ihe end of 1he plan year (anly defined 5c(2)
contribution plans complele this 1em) ... s e . et e et 24
f{1) Total number ¢f active partictpants at the begmning of the plan year ... Bd(1}) 21
¢i(2) Total nurmber of active participants at the end of e plan yaar... U 5d{} 21
& Nurnbar of partieipants who ferminaied employment during the plan year wuth accrued beneﬁs {hiat Se 0
were iess than 100% vested .. i !
Cautlon; A penalty for the late or incomp]ete flling of th |s refurn.’report will be ; mci t;nless reasonable cause g established.

Unider penaliies of pesjury and ether penalties set forth in the instructions, | declara that | have exaniined this refurn/repert, including, If applicable, 5 Eohedule

81 or Schedule B completed and signed by an enrolled actuary, as well as the electronle version of this returnfreport, and to the best of my knowledge and
belief, i s frua t and coffiplata, { _
816N /{W -1 . ’lg Sory A Buadhler
HE'?E Signarf;re of plan administrator Date Enter name of individual signing as plan administrator
" gIGN
HERE -
IER Slanature of employer/plan sponsor Date Enter name of individual slgning gs smployer or plan 8ponsor
Far Paperwork Reduction Act Notice, see the instrugtione for Form 5500-8F. Form 8500-3F (2026)

i 260312




Form 5500-8F {2025) Page &

Ba Ware il of the plan's asséts during the plan year invested in eligible assets? (See instructions.)... SO Yes [:I No
b Are you claimlng a waiver of the annuial examination and report of an indepandant quahﬂed pub]m accuumant (IQPA}
under 26 GFR 2520.104-487 (Soa hstructions on waiver eligibility and condiions.).... st E Yas ]:I No

i you answered “No” io either Iine 6a or line Bb, the plan ¢annot use Form 5500-3F and must lnstead use Farm 5500
€ [fthe planis a defined benefit plan, is It covered urder the PBGG Insurance program (see ERISA section 4021)7 ..... [ ] Yes {]No [] Not determined

i “Yes” Is checked, enter the My PAA cenfirmation number from the PRGC pramium fillng for this plan year. . (Bee instructions.)
[ Past il | Financial Information
7 Plan Assets and Liabijities {2} Baglining of Yaar (b End of Year
d Total plan assels ... Ta 1780978 2170332
I Total plan nabilliles SR R
G_Net plan asseig (subtraci lins 7b from line ?a) Te 1780078 2970332
8 Income, Expenses, and Transfers for this Plan Year {a) Amount {ky} Total
a Confributions received or recaivable from: ’ :
{1} Emplovers .. RO O SR I )| 344809
{2) Parump_ani e s s | BE(2) 69168
(3) Dthers (Including ruiiovers} Liiiss e e s e sser | BEGE)
b Other iGome (038) v eeeeeeorerevecenerees 3b 276697 . . .
¢ Tolal Ingotna (add linas &a(i), Ba(2), 8a{3) Hrid Bb) Sc . 380354
d Benefits paid ¢ nc[uding direct rollovers and insurance premlums '
te proyide benefits)... b i saes 8d
& Cerfain deamed and/or carrective dlstnbutlcns (see instrudlnns} 8o
f _Adminisirative servige providers (salaries, fees, commissions) .. .. 8f
g Cther expenses... T 8g
h Total experses (add Iines 8d, 8e, &1, and Sg) Sh
i__Net income (loss) {subtract ing 8h Form NG 86} .....covveeverecsrrecrenn. ] 380354
| Transters to from) the plan (5ee NSHUCHONS) ..o verr e e eerer 3] ’ o :

| Part IV | Plan Characteristic Codes

Ba [Hthe plan provides pension benefits, enier the appiicable pansion feature codes from the List of Flan Characteristic Codes In the instructions:
AR ZF 26 2J 2K 3D 2T

b |iethe plae provides weifare benefils, emter the applicable welfare feature codes from the List of Plan Charagiersistic Codes in the insfructions:

Part V | Compliance Questions
10 During the plan yaar: Yes | Mo Amount

& Was there a faliure to transmit to the plan any particlpant confributions within the $me perod
described i 24 CFR 2610.3-1027 Continue to answer "Yes” for any prior year failures uriil ruuy

correcled. (See nsiructions and DOL's Voluntary Flduclary Carrection Program)... v I 11 X
b Wera there any nonsxempt transactions with-any party -in-interest? (Do not include transacflons X
reported on ling 108.} ... PO U TURR b ey bere e ey ) 10b
€ Wes the plan covered by s fidetity bond? .. TSPV UOTOOIPREVIONUE S T) T B 4 200000
d  Did the plan have a Eass, whether of net reimbursed by the plan s ﬁdellty bond, that was caused X
by fraud or dishonasty?.... . P <
e Ware any fees gr commissichs pald {0 any brokers, agents, or mher persons by an insurance
carrier, insuranca service, or other orgamzatfan that provldas some or all of the benefits under X
the plan? (Ses instructions,)... oo I 1 -3 I 8731
T Has the plari failed to pro\f;da any benafit when due under the plan? SRR T,
9 Did the plen have any participant loans? (i “Yes," enter amount 28 of Year-en. ... 10g
h [fthis is an individual account plan, was there a blackoutpenod? (Sea Instructlons ang 29 CFR X
2520.101-3.) ... S 10h

i If10h was answered "¥es," cheek the box !f you exther provlded the requirecl notlca Qr one ofihe
sxceslions to providing the notice applied under 26 CFR 2520,101-3 ., corsrmtsisrensisnriorerines | M08




Form 5500-8F (2025) Page 3-[ 1

]'Part vl ] Pension Funding Compliance

11 Is this a defined barefit plan sublsct to minimum funding raquirements? {If "Yes," see instructions and complete Schedule 5B
(Form 5500) and lines 11a and b below) If this Is & defined corrfnbutmn panslnn plan [eaver line 11 i:lank and complete fing 12 [] Yas [_] No
helow.... . eyoesisssisoss iapssn iy
A Enter the unpakd minimum requlrsd confributlons for all years from Schedula SB (Forrn 5500 Iine 40.., | 11a

b PBGC missed contribution reporting requirements. if the plan is coverad by PBGC and the amount reported on line 1a is greater than §0, has PBGC
been notifled as required by ERISA sections 4043(c}(5) andfer 303(k){4)? Check the applicable box:
1] ves.

D No. Reporiing was waived under 20 CFR 4043.28(c)(%) because contributions eual to or exceeding the unpald minimum required contribution
waere nade by the 30th day after the due date.
No. The 30-day period referenced in 29 CFR 4043.25(c)(2} has not vel ended, and the sponsor Intends to make a gontribution equal to or
exceeding e unpatd minfrmum required contribution by the 30th day after the due date.

D Mo. Other. Provide explanation

12  Is this a defined centribution plan subject to the minimum funding requitements of section 412 of the Code or seslion 302 of

ERISA? e [ Yes K no
{If "Yes," complete ilne 12a ur Iines 12b 1?0. 12@‘ and 12e below. as app!icable) if thrs Is a def’ned beneft pensron plan Ieaue

ine 12 blank and complete line 11 above.

a If awalver of the minimum fundrng standard for & prrnr year is be[ng amoriized in this plan year, ses Instructions, and enter the date of ffie letler ruiing

granding the waiver, ... i s e . Monih Day Yaar
If yau completed line 12a, compleia ilnas 3, 9, and '10 of Schedule MB {Form 5500), and slgj_p to lme 13
b Enter the minimum required contribution for this plan year ............ 120
G Enter the amount contributed by the employer to the plan for this plan yar .. ]
¢« Subiract the amount in ine 126 from the amount in line 12b. Enter the result (enter a minug slgn foihe raft of g 12d
negative arnount) .. T kgL L IR OAS R R b b e b 1 .
& Wil the minimum funding amount reported on line 12d be met by the funding deading?........cac o reeneennsens D Yes D No |:| NiA

| Past VIl | Plan Terminations and Transfers of Assets

13a Has aresclution o terminate the plan beert adopled in any plan year? ...

D Yes E] No

@ _If "Yes," enter the ampunt of any plan assets thai revaried to the ermplover this year.., i3a
b Were all the plan assets distributed to panie;pants or beneficiaries, transferred to anoiher plan or brought under the D Yes Mo
control of the PRGEG? .. . dis e s -

C I, during fhis plan year, any asaets o B abrtrt!as ware transferrad from thre plan fo anather plan(s) Iden!rfy ihe pla n(e) to
which assels or {iabilifes were transferred, {See instructlons.)

13e{1) Name of plan(s): 13c(d) EIN(s) 13¢(3) PN(s)

{ Part Vill | IRS Compliance Questions -

14a Does the plan satisty the coverage and nondiserimination tests of Gode sections 410(b} and 401{a)(4} by combining this plan with any other plang under
the permissive aggregation rules?{ 1 Yes & No

14k Iihis Is & Gode section 404(K) plan, check alt bexes {hat apply fo Indicate how the plan s Intendad to saflsfy the nendiscrimination requiraments for
amployee defervals and employer matching contrbutions (as applicable) under Code sections 404{K)(3) and 401 {n}(2).
[:] Deslgn-based safe harbor methed

[] “Prior year* ADP test
f} "Curent year” ADP test

[ mea

16 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Oplinion Latter, enter the date ofthe Oplnton Letier ___ 06/30/2020
{(MM/DDAYYYY} and the Opinon Letter sesial number Q7031914




