Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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 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 the final return/report
D an amended return/report B 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
HALYARD CORPORATION 401(K) PLAN (PN) 4 oot
1c Effective date of plan
01/01/2023
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) 83-1114087
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
HALYARD CORPORATION 2c Sponsor’s telephone number

219-515-2820

2d Business code (see instructions)

862 KENNEDY AVE
SCHERERVILLE, IN 46375 811310

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 34
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 0
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

. - 5c(1) 34
contribution plans complete this ItemM) ............ooiiiii e
€(2) Number of participants with account balances as of the end of the plan year (only defined 5¢c(2
" e c(2) 0
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) 27
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 0
€ 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. 01/22/2026 NIKOLA BALACH
HERE s - .
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L o
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 306481 0
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 306481 0

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

(1) EMPIOYETS oottt 8a(1) 60058
(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 69477
(3) Others (including rolloOVErs)...............c.covocvvvecvoeeeeeeneerenanras 8a(3) 188925
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 97859
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 416319
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 722001
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 799
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 722800
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i -306481
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 2S5 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)............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 100000
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
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 0
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
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 ..........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 B Yes D No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year.................ccccccoiviniiin... 13a 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the B Yes D 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).

Design-based safe harbor method
D “Prior year” ADP test
D “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 ©OMB Nos. 1210.9110

. 1210-0066
Depanrment of the Teeasury Benefit Plan
Intamal Reveri Sarvies This form is required 1o be filed under sections 104 and 4085 of the Employse Relirement 2025
Departmasnt of Labor Income Security Act of 1874 (ERISA), and sections 6057(b) and $058(a) of the Internal
Exmployen Bavcfls Sacwiy Adniiatration Ravenus Cede (the Code). This Form Is Open to
Panslon Bonefit Guaranty Comeration Public Inspsction

» Complete all entries in accordance with the instructions to the Form 5600-SF,
{"Partl- | Annual Report ldentification Information

For calandar plan year 2025 or fiscal plan year beginning _01/401/2026 and ending  $1/30/2025
A This retumireport Is for: E] a single-employer plar E] a mulliple-employer plan (nof saulttamployer) (Pension Plan filers checking this box

tnusi atlach Schedule MEP. Other plans must ettach a list of participating amployer
information in accordance wilh the form Inatructions.)

B ‘This retum/report Is [] te first retumiraport | the final retumireport
I:] an amended refurnfreport El a short plan year return/taport {ess than 12 months)
€ Check box if fling under: ") Form 5658 [] automatic extension [] pFve program
[[] speciat exiension (enter description)
D ifthe plan Is a coleclively-bargained plan, cHOCK NBIE ... rcmrierssecmsrmssrsssssssssssmsssssssass )
E I this is a retroadtively adopled plan permilled by SECURE A¢l section 201, chack here.. voranrreryers B H
[- Part Il -| Basic Plan Information—enter all requested infarmation
1@ Name of plan 1h  Three-digit plan number
Haiyard Corporatlon 401(k) Plan (PN} B 0ot
¢ Effective date of plan
01/04/2023
24 Plan sponsor's name (employer, if for a single-employer plan) 2b Employer [dentification Number (EIN)
Mailing address (inchude room, apt., suite no. and street, or P.O, Box) 83-1114087

City or town, state or provinee, country, and ZIP or foreign postai code (f foreign, see inslruclions)

Halyard Corporation 2C Sponsor's lelephone number

(219) 545-2820
20 Business code {see mstructions)
862 Kennady Ave 11310
Schererville, IN 46375
38 Plan adminisirators name and address @ Same as Plan Sponsor. 3b Administrator's BN

3¢ Administraior's telaphong number

4 if tha name andlor EIN of the plan sponsor or the plan name has changed since the last relurtreport | 4b EIN
filed for this plan, enter the plan sponsor's nams, EIN, tha plan name and the plan numbar from the

1ast returnfreport. 4d PN
A S8ponsor's name
¢ Plan Name
5a Total number of particlpants at the baginning of the PR VBB .........c.. e s s ssasscsenss Ba 34
> Tota) number of particlpants at the end of the plan year ... &b 0
¢{"1) Number of pariicipanls with account balances as of the hegirmlng of lhe plan year (only deﬂned 5c(1)
contribution plans complete this ltere) ... - 34
¢(2) Number of participanis with account ba!ancas es of tha end nf lhe plan year (oniy dernad 5e(2)
contribution plans complete 1his item) ... 0
{1} Total number of active participants at the beginnlng of the p!an year .. " 5d(1) 27
{2} Total number of active participants af the end of the plan year ... 6d{2) 0
£ Number of paricipants whe terminaled employment during the: plan yaaf wlth at;crued benaf ls ihat Ee 0
ware less than 100% vested ..

Cautlan: A penalty for the Iate or !ncomglete ﬂllng of th[s mturnlreport wlil be assessed umssa raasonabia cause is establishod,
Under panalties of perjury and other penalties set forth in the instructions, | doclare that | have examined this relurnireport, inc}udlng. il appucabm. a Schedule
SBor Schedule MB camp!eled and slgned by an enrolled actuary, as well as the electronic version of this return/raport, and to the basl of my knowledge and

: //2%/26 | NikolaBalach
Bignature of plan adminigtrator Date Enter name of individual signing as plan administrator
b Slg natura of employar/plan sponsor Date Enter name of individual signing as employer or plan sponsor_ |
For Papsrwork Reductlon Act Notice, sea the Instructions for Form BED0-5F. Form 5800-5F (2025}

v, 250312




Form 5500-8F (2025)

Page 2

8a Were all of the plan's assets during the plan year investad In aligible assets? (See insiructions.)...

b Are you ciaiming a walver of the annual examination and report of an indepandent gualified publtc accoumanl {!QPA)

under 28 CFR 2520.104-467 {See Instructions on walver eligiblilty and conditions.)...

If you answarad “No” 1o either line Ga or line 8h, the plan cannot use Form BSOD-SF and must Instmsd use Form 5509
G iihe pian s a defined benedlt plan, Is It coverad under the PEGC insurance program (see ERISA section 4021)7? .....
If “Yes” Is shacked, enter the My FAA confirmation number from the PBGC premium filing for this plan year,

E] Yes [] No
B ves [] o

.[] ves [JNo [} ot determined

. {Sea instruclions.)

L:Partll] Financial Information

7 __Plan Assets and Lisbilitias y {a} Beginning of Year ib) End of Year
A Tolaiplan assels ...... 7a 306481 Y
b _Total plan AbINES ... rrrsreeeeressmesssssssississsessssioncemeecssernecee | 71
©  Net plan agsels (sublract I!ne 76 from line 73}. o P 306481 0
8  Income, Expenses, and Transfers for this Plan Year o {a) Amount {b) Total
a Contributlons received or receivable from: s 3
s ga{1) 60058 i
(2] Partiipants. . s Ba(2) 69477 S
(3)_Othare (incl udlng rollavers) R I ) 183925 E
B CHher 000 (1088) v vvveseecemcrspesbranecen Bb 97850 Sl
¢ Total income {add lnes Ba(i) Ba(2) 8a(3l arnd Bb} fc : L 416319
o Benefits paid (lnclucting divact roltovers and insurance premnums S0
19, 0rovide benefis). ... oy s s, | 80 722001 .
@ Certaln deemad and!or corrective dlat;lbulions {see ins:rucﬂons) . 8e
f _Adminisirative service providers (salarles, fees, commissions)..... | & 798 s R I
), Olher EXPONELS 1y oy sy | BY L
h Total expenses (add lines 8d, 8e, &F, and Bg) — Lo 722800
| _Netincome {ioss) (subitract line 8h from line Bc) N I T CERAn - -306481
J Transfers 1o (romj) the plan (906 IRSIUCHONS).......v.coooreeeeseeeveerrns 8} FO - T ey
[-Part IV 1| Plan Characteristic Codes
Ba {If the plan provides pension benefils, erter the applicable pension feature codes from the List of Pign Characteristic Codes In the {nstructions;
2E 2F 25 20 2K 28 2T 3D
b |1 the plan provides wallare benefits, anter the applicable welfare fealure codes from the List of Plan Characleristic Codes in the instructiong:
[ Part v | compliance Questions
10 During the plan year: Yos | No Amount
B Was there a fallure to lransmit to the plan any participant contributions within the fime pariod
descitbed in 28 CFR 2510.3-102? Continua o answer “Yeg" for any prior year failures untl fully
corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program)... e | 108 X
b Were there any nonexempl fransactions with any pady in-inferast? (Do nol include transactions X
reported en line 10a} .., . Lk ettt vyt e e b e r . 10b
¢ Was the plan covarad by a fidelity bond? ......., 10¢c | X 100000
d Did ibe plan have a toss, whether or not reimbursed by the plan s Ildallly bond, that was cavsed X
by fraud or dishonesty?... . . .. revrerirersnnenns | 1000
€ Ware any faes or commissions paid to any brokers aganls or other persons by an Insu:ans;e
cartigr, insurance servica, or olfier erganlzatlon that prowdes same or all of the benefils under X
the plan? (See instiections,).... v dre b s PR UV [ [
f Has the plan falled to provlde any benaflt when due under the plan? 10 X
g Did the plan have any pariicipant loans? (I “Yes,” anter amoum! as of year-end.) .........ov.receeene 109 X 0
h 1 this Is an Individual account ;)Ian. was there a blackout period? (See instructions and 29 CFR % :
2520.101-3) ... s
i If10hwas answarad "Yes check the box Ifyou edher provided 1he required notu;a or ong of the
exceptions to providing the nolice appiied under 28 GFR 2620.101-3 .. srerresvenssrasanmnsenninces | 100




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

Frart Vi . | Penston Funding Compliance

11 s this a defined benefit plan subjest to minimum funding requirements? {if “Yes," see instructions and complate Scheduls 5B
(Form 5800) and lines 11a and b below.) If this is a defined contribution pension plan, leava line 11 blank and complete line 12 D Yos [] No
halow
a_ Enter the unpald minimum required contributions for all years trom Schedule $B {Form 5500} fine 40................, | 11a I
b PBGC missed contribution raporting requirements, ¥ the plan ls covarad by PBGG and the amount reporied on line 11als greater than $0, has PBGC
been notiflad a3 required by ERISA sections 4043(c)(5) andior 303(ky4)7 Check the applicable box:
Yes.
E] No. Reporting was waived under 20 CFR 4043.25(c)(2) bacause contributions equal lo or exceading the unpaid minimum required contributicn
were madie by the 30th day afier the due date.
[] No. The 30-day period referanced in 29 CFR 4043.25(c)(2) has nol yel ended, and the sponsor intends to make a contribution equal to or
exceading the unpaid minimum required conribution by the 30th day after the due date.
D No. Other. Provida explanation
12 s this a defined contrlbution plan subject to the minlmum Tunding requirements of section 412 of the Code or section 302 of
ER‘ISA‘?" [] Yos EI No
{If "ves," complale iine 12u or nes 12b, 12¢, 12d, and 12e below, 8% applicabta.} (F his [s a defined benefit pension plan, leave
line 12 blank and complets line 11 above,
a

If a walver of tha minimum funding standard for &

privr year is being amortized in this plan year, see Instructions, and enter tha date of the lelter rullng
granting the walver, ............... s

s Month Blay Yeaar

If you complated line 12a, comploto lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13,

i

Enter the minimum required CONtABUIION FO7 IS PIAN YEAT ........coeersvevesresecorsreesessessesesssoessesssensersosmssessssesssomeees s 12b

G

Enter the amount contributed by the amployer to the olan for this plan year ................. veeee W | 12¢

d

&

Subtract the amount in tine 12¢ from the amount in line 12k. Enter the result (enter a minus sign to the faft of a 124

Will the minimumn fundiag amount reported on fine 124 be met by he funging deadling?........oiceciccrnnmriierinnnns {:] Yes [] No D NA

‘Part VIL-”| Plan Terminations and Transfers of Assets

3a

Has a rasolution to terminate the plan bear AUOPGH N DY PENYEAIT w.uveese s ossseesmescomesesssssssess s sesessson K| Yes [] No

3]

If “Yes,” anier the amount of any plan assets that revertad to the empioyer this YBar,............... 13a 0

h

Were all the plan assets distribulad to participants or baneficlares, transferred to another plan, or brought undar the El Yes D No
contr] of the PBGU? .o coeae . " .

Bisyesspere

<

If, during this plan year, any assels or liabilllles were fransferred from this plart {o another planés), identify the plan(s) to
which assets or liabilitiey were iransferced. (See Instructions.)

13¢(1) Nama of plan(s). 13c(2) EIN{g) 13¢(3) PN(s)

| Part.Vill -] IRS Compliance Questions

14a

Does the plan satisfy the coverage and nondiscrimination tasts of Code sections 410(k} and 401(a)(4) by combining this plan with any other pians under
the parmissive agaregation rules? [ Yes K] No

14h

If this Is & Code saction 401(k) plan, check all boxes hat apply to indicate how the plan is Interdad to satlsfy the nondiscrimination requirements for
employee deferrals and emplayer matching contribullons (as applicable) under Code sections 401 (Kk}(3) and 401(m){2).
Cesign-basad sae harbor method

[] “Prior year ADP test
[] “Currentyear' ADP test

[ na

15

If the pian sponsor is an adapter of a pre-approved plan that recelved a favarable IRS Opinion Letter, enter the date of the Opinion Letier ___ 06/30/2020
{MM/DDAYYY'Y') and the Opinion Lelter serial number  Q7G3181a,




