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  01/01/2026 and ending 01/15/2026

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
RJW ENTERPRISE CORP 401(K) PLAN (PN) 4 oot
1c Effective date of plan
01/01/2019
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) 26-4003840
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
RJW ENTERPRISE CORP 2c Sponsor’s telephone number

574-370-6919

2d Business code (see instructions)

70875 HOLLYWOOD SHORES
UNION, MI 49130 425120

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 6
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 5

ber « c0 c(1) 5
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...............cccccooovuevevrverevreeeeenn. 5d(1)
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. 02/10/2026 NORMA SPONSELLER
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
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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 618903 0
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 618903 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) 4157

(2) PartiCipants.........ocoiiiiiuiiiiiiiiiiie e 8a(2)

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 4422
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 8579
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 627182
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 300
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 627482
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i -618903
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:
2A 2E 2F 2G 23 2K 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 70000
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
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
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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 | 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_Q703936A,




Form 5500-SF Short Form Annual Return/Report of Small Employee T
Degartmand o2 tha Trossury Benefit Plan
e Rovornd Servce This form {5 tequired o be filed under sections 104 and 4085 of the Employes Retirernent 2025
Dogorimont of Labor Incomae Security Act of 1874 (ERISA), and sections G047(b) and 6058(a) of the Intemal
Fophee Bimtin Honrty Acmvstromes: Revenue Code (the Gode). Thﬁhu:u:"ﬁulm:nh
T E Sy o0 » Complote all entries in accordance with the instructions to the Form 5500-8F.
| Partl | Annual Report Identification Information
For calendar plan yaar 2025 or fiscal plan year beginning PR

A This retumirepor is for: & single-employar plan |: o mﬂuph-qmﬂmr plon (not mulhempleyer) (Pension Plan filers r.hcddrln this box
it gtisch Schedule MEP, e pldns must sttach & sl of pericipaling emjsoper
infarmation in accordance with the form Instructions. )

B This retumirepert s the first returnirgport §] tha final rotumirepont
an amanded miumisapon E a shart plan yaar returnirepadt (leas than 12 months)

C Gheck box If fing under. [ Form 5658 [ autormatc extension [] oFVe program
[] specior extonsion tenter deseription)
D 1 the plan is & collectively-bargained plan, check hare . U | ||
E If this is a retroactively adopted plan permitted by SECURE Act seclion 201, check here... i 1]
| Partll | Basic Plan Information—sawr all mausstad imfarmation
1a mame of plan 1b Three-digt plan numbar
RJW Encerprise Corp 401(k} Flan (PN b 001
1€ Effectiva date of plan
01/01/2019
2a Plan sponsors name (employer, il for & single-amployer plan) 2b Employer Identification Numbsr (EIN)
E‘#?M&'ﬁ“&ﬂ'é&:ﬁ"ﬁ:ﬂﬁ”ﬁ&ﬁ‘ i instructions el
RIW Flnt,.r’:':jnti:e Cotp o e : 2. Sponsor's ielephone numbes

574=370=6919
2d Business code (see ingiructions)

10875 Hollywosd Shorea

Unian M1 49130 425120
3a Plan administrator's name and addross [ Sama as Plan Sponsor 3b Adminisirators EIN

3¢ Administrator's telephone number

4 |fthe name andior EIN of the plan sponsor of tha plan name has changed since the last relumireport | 4b EIN
fiked for this plan, enter ihe plan sponsor's name, EIN, the plan name and the plan number fram the

I8t retumirapon, 4d PN
B Sponsor's name
¢ Plan Nama
5a Total number of paricipants at the BEGINNING o the DI YBAF ......... oo vt s coiomemesiisteesees 5a 5
b Total number of participants at the end of the plan year... i Sb 0
c(1) Hm«ﬂpuu:ipmwmamunlbdlmuﬂuumﬂhnmurmww{m&mm 5c(1) _
contribubion plans complets this tem).... i - 2
G{2) mumber of paricipsnls wilh sccouil hﬂllm s tﬂ' IIII mld r.al Lht plﬂﬂ e l_utﬂ:,l dul‘llmd. 2
coniribulion plans camphete this ilem)... 5e(2) &
d{1) Total number of active particpants at Ihnh-glnnlnu nlhplﬂnm 5d{1) 5
d(2) Total number of active partcipants al the end of he pIan Year.................. 5d(2)
@ Mumber of participants wno terminated emplayment during the plnn ynrm accruad benafils that Se
warn less than 100% vested... o

Caution: nmﬁhrhlm “'M“ﬁ“m' uw_aportwl!hmndunlmmmwh Is established.
“Under penalties ry penuiiies set in 5, | declare that | have examined this retumineport, including, if applicable, a Schadule

5B or Schedule MB completed and ulg'muhy an enrofied Bciuary. as well as the slectonic version of Ik returmiraport, and 1o (he best af my knowledge and

m 4 - 10 <o), |Norma Sponseller
Dt Entor name of individual sigring as plan administrator
SIGN
HERE -
Signature of employer/plan aponsar Dato Entar name of individual signing as smployer or plan sponscr

For Paparwork Raduction Act Nellco, soo the Instructions for Form 5500-8F. Fonm 5800-5F [2025)
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Ga Wers all of the plan‘s assets during the plan year invested in eligible assets? (Ses instruciions ...

b Ars vou dalming a walvar of i annual axemination and repon of an Indapandent qualfiad publu-. woooUnET {IGPA}

under 28 CFR 2520.104-467 (See instructions on waiver aligibility and conditions. )....

If you answered "No" to either line 6a or line &b, the plan cannol use Form mu-sr lnd rmm Intmd use Fnrrn !Hﬂ.

B ves [] no

[ ves [ Mo

€ Il the plan s a defined benefil plan, is il coverad under the PBGC insurance program (see ERISA section 402117 ..., D Yes DNu D WMot determined
I *Vos" in chocked, enter the My PAA confirmation number from the PBAE premium filing for this plan yeat (Sea Inabructicns, )
| Partlll | Financial Information
T Plon Assets and Liabiilios {a) Baginning of Year {b) End of Year
a Tolal plan assats .. Ta 618, 503 0
b Tolal plan llabiblies... i}
€ MNet plan assals walrmllnn?‘ul‘mmlno?a]l Te 618,903 g
8  Income. Expenses, ond Transters for this Plan Year () Amount (13} Total
8 Contibulions nicikived or receivable fom
(8} Employert.. i s | 8ef) 4,157
12) Padicipant Bn(2)
{3} Othars jlnnludm roldlovans).... T T
b Othar income (loss).... b 4,422
€ Total income {add maam Ba(2), BBIBI. and Bh] e 8,979
d Bansfi paig ur-ommn direct rollovars and insurance premiums
to providebenefits). oo | B 627,182
8 Ceriain deemed and/or comective distributions (see mstruciiona). Be
f Adminietrative service providers (selaries, fees, commissions)..... Bl 300
_g Dihar axpanaes... Bag
h Tnmmnmtmumm an.mamam &h 627,482
|_Netincome {loss) (subiract line B from line BE).........ccnccen | Bl -618, 903
J  Trensters to (from) the plan (58 INSIUCHONS] ... e, 8|

[_Part IV [ Plan Characteristic Codes

2A 28 2F 26 23 2K 2T 3D

If the plan provides pension banelits, enter the applicabile pansion feature codes from the List of Plan Charctenstic Codes in the instructions

b

It the plan provides welfars benefits, entar the apolicable walfare feature codes from Ihe List of Plan Characteristic Codes in the instructions:

I Part V | Compliance Questions

10 Ouring the plan year Yeu | No Amount
8 Was there a failure to transmit to the plan any participant confributions within the time period
described in 29 CFR 2610.3-1027 Continue to anawer “Yes™ for any prior year lailures until 1'1.rlhr
correcied. (See inatructions and DOL's Volunlary Fiduchary Comection Progrim)......... ... 108 X
b Weam there any nana:umpt transactions wih any party-in-interest? {Co nol Include ransactions
raparied on linn 10a.),.. e smsaittissssssnsansssssessoieice | 108 b
€ Wis the plan covered by a ldelily bond?.., P R R e el e e | - E I (I 10,000
d Did the plan have a loss, whalhar or nol mimbursed b—, the plarl ] ﬂtlallly bend, (hat was caused
by fraud or dishanasty? .. T .| 10d X
e Warm any mﬁwmmmnamwanvhmﬂm agmh uru!hlrpnmbyanm
cafrler, inspance sarvice, of Wnrganlzatlnn that prmldm soma of all of the banafits undar
the plan? (See instructions.).... o RO R R e st | B 8
f Has the plan failed to provide any boenafit Whon due under e PEINT . .................o e | 0f
8 Ol iha pian havo any padicipant loans? (If “Yes," onler amount as of year-and.) ... 10g X
h It this s an individual account plan, was thare a blackout parod? {Sa-u instructions and 29 CFR
2520,104-3.) ... 10h Ll
i 1Dhmannwlrnd"fw chack the box ku ullhtrprondidu-m rcqu’rmd nnﬂm urmd‘lhu
@XCepbons 10 providing the notice appliad undar 28 CFR 2520.101-3.. et B 1 ||
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[ Part VI | Pension Funding Compllance

11 1s this & defined benefit plan subject to minkmum funding requiremants? (If “Yes,” soe instructions and complote Schoduls SB
Ll;wm:aﬂdkmHuu'ldbbdmnfmmludeﬂmdmwmnumwm hawl}nuﬂhlmlcmdwmlnaﬂ |:| Yas D Mo
W, . e e aiws

8 Enter the unpaid minimum required confributions for all years from Schadule SB (Fom ﬁ.Em]hmm __________________ 11a

b PBAC missed contribution reporting requiremants., I ihe plan is covered by PBGC and ihe smount repartad on ine 178 |s greater than $0, has PEGC
boon nolified a3 required by ERISA sections 4043(c)(5) andlor 303(k)}4)? Check the applicable box:

[] ves

D Mo Reporting was waivad under 20 CFR 4043 25(c){2) bacauss coniributions equal 1o or axcesding the unpald minimum reguired coniribulion
were mada by the 30th day after the due daie

[] no. he 30-ay period refaranced in 28 GFR 4043.25(c)(2) has not yet ended, and the sponsor intenids 1o make a contribution equal 16 or
axceading the unpaid minimum reguired conlribution by the 30th day after the dus dals

L we. other. Prowide explanaton

12 s this & dafinad contrbution plan subject to the minimum funding requirements of section 412 of the Cods or saclion 302 of

ERISAY .., v D Yes E No
(If “Yes,” ncmniala line 128 of lines 12b, 12¢, 12d, and 12e below, as nppuuun Vil this I & defined benefit parlad:m pnm. jeave
line 12 blank and complate (ine 11 above

A I wabee of the minimim finding standae foea |"|rrnl' ynur i m-.ng amnrtired in this plan yean ane instrcione, and anter hs dabs of tha lsthor niling
granting the waiver. e v— . | Day "fur

I you wmﬂm1hmmmﬂnul I ln:HII nl!:h.-dull MB' IFurm sm:u. lrldll.lphlh‘l-‘l:!
b_Enter the minimum required contribution for this plan year .__ e e ] W YT [T
€ _Enter the amoun! contributed by the employer to the plan !‘nrthllplan year . e | 12E

d Subtract the amount in Iine 12c from tha amount in lina 12b, Enter the rw.m {antar 8 minus ﬂm 1o/ the 1nn ofa 120
negative amount) .. el U L U L8 i e

@ Will the minimum runmng amount reported on line 12d ba mat by the lunding deadiine?......... ... [] ves [J Ne [] na

| Part Vil | Plan Terminations and Transfars of Assets
13a Has a resclution ko terminate the plan besn adopled In any plan ysar? ., AT A— — You n No
a_W-es' ﬂl‘ﬁhﬂhlﬂm'ﬂ‘-rfﬂﬂlm?ﬁm!mmmvm‘mdtntheampdwlrmlsym 130 0

b Wers all the plan assets distributed to participants or banaficiaries, Iranafan'udl.oanntl'nar r.'ﬂm mmm undarthe E Yan D No
cantrol of he PEGC? ... =

C I, during this plan yaar, any sssals or IlahIHHu ware mnﬂu-md fram this phrl 1o snothar phm,‘s} hdal'llll'gr The ;lnﬂ[li to
which sssats or Habilitios ware transfarred. (See instructions. )

13c{1) Name of plan(s): 13c(2) EIN(s) 136{3) PN(s)

Part VIlI | IRS Compliance Questions

14a Does the plan salisty Ihe coverage and nondiscrimination lests of Code sactions 410{o) and 401(a){4) by combining this plan with any other plans under
ihe permissiva sggregation rules?[] Yas [{] Ne

14b 1 this Is & Code section 401(k} plan, check sl boxes that apply to Indicale how the plan is intended 1o salisly the nondiscrimination requirements for
Bmployes dafamals and amployar matching contibutions (as applicebla) under Code sections 40T (K)(3) and 401{mii2).
E Desigr-based sals harbor mathod

[] “Prior year ADP 1est
[0 “current yoar ADP et

[ wa

15 Hihe plan sponsci is an adopier of & prevappovid i e recsived a favoratis IRS Oainion Laller, enta e date of ihe Opinion Lattar Nh/ 3072020
(MMIDDAYYYY) and the Opinion Latter seral number &7 039364




