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
SCOTT PET PRODUCTS, INC. 401(K) PLAN (PN) » oot
1c Effective date of plan
01/01/1996
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) 35-1506935
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
SCOTT PET PRODUCTS, INC. C Sponsor’s telephone number

765-569-4690

2d Business code (see instructions)

1543 N US HWY 41
ROCKUVILLE, IN 47872 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..............ccovceveeieeeeeeeeeeeeee e 5a 164
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 176
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

ber « c0 5¢(1) 88
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¢(2) 99
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) 151
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 160
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 3
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. 03/03/2026 COURTNEY HOSTETLER
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 2520.104-467? (See instructions on waiver eligibility and conditions.).............cccceeiiiiieiiiii 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 2201582 2462659
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b 29950 6241
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 2171632 2456418

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

(1) EMPIOYETS oottt 8a(1) 80123

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 266181

(3) Others (including rolloOVErs)...............c.covocvvvecvoeeeeeeneerenanras 8a(3) 4980
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 351757
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 703041
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 392567
e Certain deemed and/or corrective distributions (see instructions) . 8e 6241
f Administrative service providers (salaries, fees, commissions) ... 8f 19447
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 418255
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i 284786
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 2J 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 217163
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 2498
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 37199
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
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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 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
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Form 5500-8F Short Form Annual Return/Report of Small Employee e
Depattment of the Traasusy Benefit Plan 2
faternal Ravenue Serce This form Is required 1o be filed under sections 104 and 4085 of the Emplayee Retirement 2025
Deparimant of Labor Income Securlty Act of 1974 (ERISA), and sectlons 6057(b) and 60808(a) of the Internal
Empioyen Berials Securily Administmtion Revanue Coda (the Code). ngzgg{;"ﬁlggg?:nm
Panelan Baneft Gueranty Corporalion »_Complets all entrles In accordance with the Instructions to tho Form 8800-5F,
FEi | Annual Report identification Information
For calendar pian year 2025 or fiseal plan vear bagtnnlng 31/01/2026 and anding  12/31/2026
A This returnfreport is for: E{_] a single-employer plan [] a multiple-amployer pian (not multiemployer) (Panslon Plan filers chigcking this box

must attach Schedule MEPR, Othar plans must attach a llst of participating employer
Information In accordance with the form instructions.)

B This returrvreport is [] the first retum/report D tha final returnfraport
D an amendead retumfreport D a short plan yesr return/report {less than 12 months)
C Check box fifilngunder: [} Form 5556 [ ] automatic extension [] pEvC program
[] special extansion (enter description)
) 1f the plan Is a collectively-bargained plan, check here ... ROV URBORTA | D
_ _E Eflthls I; a retroactively adopted plan permiited by SECURE Act section 201, chack hare .........oenimenes b ﬂ
EiPartli:| Basic Plan Information—entar all requasted Information
1a Name of plan 1h Three-digit plan number
ool Pet Products, inc. 401(K) Blan . PNy P 001
A 1c¢ Effective date of plan
0i04/1906
2a Plan spansor's name (ernployer, If for a single-emplayer plany 2h Employer Identification Number (EIN)
M_alling address (Include room, apt., suite no. and streat, or P.O. Boxj 35-15069356
o l(tllgect)rp t,:,\';?,;?la:::; provinice, sountry, and ZIP or foreign postal code (It foreign, see ingtruetions) ¢ Sponsors telophoné aLimier
€0 % Inc. (765) 569-4690
2d Business code (see Instructions)
1543 NUS HWY 41 338900
Rochville, IN 47872
3a Plan administrator's name and address E(] Same as Plan Sponsor, 3Ib Administrator's EIN

3¢ Administrator's tefaphone number

4 If the name andfor EIN of the plan sponsar or fhe plan name has changed since the last return/report 4b EW
fited for this plan, entar the plan sponsars name, EIN, the plan name and the plan number from the

Tast returnfreport, ) 4d PN
& Bponsor’s name
¢ Plart Nams
Ba Total number of participarts at the beginning of the plan year ba 164
b Totat number of parlicipants at the end of the plan year ... " &b 178
¢(1) Numbaer of patticlpants with account balances as of the beglnnmg of the p|an year {cmly deﬁned 5¢(1)
cortribution plans complete this Item) .. 88
{2} Number of parficipants with account baianwb as of tha end of 1he plan year (aniy daﬂned 56(2)
contribution pfans complete thig itern).... 99
(1) Total number of active participants at the beginning of the plan yeas d(1) 16
dl{2) Totat number of active participants &t the end of the plan yaar . . 5d(2) 160
€ Number of participants who terminated employment during the plan year wlth accrued beneﬂts Ehat Ba 3
were less than 100% vesied ..

Gaution: A perafty for the late or Incem_gete fllfng ‘of this retu rnlregart Will bo assessed inless reasonable cAUSE 18 ogtablished,
Urder poralties of perjary and othet penalfles set forth in the instructions, | declare that T have examined this returniraport, including, it applicable a Schedule
SB or Schadule MB completad and signed by an ervolled actuary, as well as the elactronic version of this returndeport, and to the best of my knowledge and

" J) /(AL ef}{mj i’ﬁ 111/ J j o j 1y | Courtney Hostetler

¥
Slgnature of agnfadministrator Date Enter name of individug] signing as plan administrator

Far Paperwork Reduction Act Notles, ses the tnstructions for Form BEOD-SF. it
v. 26

Signaturs of employeriplan sponsor Date Entor name of Indlvidual signing as emplayer or plan sponsor_ 3
Foim BBQ0-GF {2025)
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6a Were ali of the plan's assets during the plan year invested In aligible assets? (See instructions.)....... et rrae s saree b El Yes D o
br Ase you claiming a walver of the annual examination and repos of an Indepanciant qualifled public acceuntant (IQF’A)
under 20 CFR 2520,104-467 (See structions on walver aligibiity and conditions.)... Yes [] No

1f you answered "No” to either ling 6a or line 6ly, the plan cannot use Form SEUO-S? and mnst Instead use Form BEO0.
€ Ifthe plan is a deflinad benafit plan, Is it covered under the PBGC Insurance program {seo ERISA sectlon 4021)7 ...... D Yas [] No D Not determingd
1 "Yes" Is checked, enler the My PAA confirmation number from the PBGC premium flliag for this plan year, . (See nafructions.}

aecill ] Financial Information
7 Plan Assets and Liabllilles

{a} Beginning of Year {b) End of Year
a Total plan assels ., - 2201582 2462659
Ir Total plan llabifities... 200960 6241
¢ _Net plan assels (subtract line 76 from line Ta} 2171632 2456418
8 ncome, Expanses, and Transfers for thls Plan Year {a) Amount b) Total

a Contributions received or raceivable from:

(1) _Employers .. L Sa() 80123
3] F‘articlpanls .. | Bu(2) 266161
{3) Others (Inclugmg mliuvara}t O L ) 4080
B Other INCOME (0S8} ...evurreesersesmsssssanr . 8 351757
¢ Tolal Incoma (add Ines Ba('i) 8a(2), aa(s) T 8¢ W
d Benefits paid (lncludlng direct rollovers and insurance premiums
10 PIOVIDG DBNEMB) ..o | B
@ Certain deemad andior corrective distributions (sae inslructmns) . 8
§  Adminisirative service providers (salaries, fees, cormissions) ... 8f
L8 Other oxpenses ... a1
i Total expenses (add lines Bd, ae, 8f, and Bg) 8k 418255
I Netincome {loss) (subtract line Shiromiina Be) ..........ooovinreinnn 81 284786
J  Transfers to {from} the plan (saa NBUCHONS).....e oo, 8]

Part | Plan Characterlstic Codes
Ba 1{if the plan provides pension benefits, enter the applizable pension fealure codes from the List of Plan Characieristic Codes In the instructions:
OF 23 29 2K v 3D

b |ifthe plan provides welfare benefils, enter the appicable welfare fzature codes from the List of Plan Characterisiic Codes in thé instructions:

»

| Compliance Questions
10 During the plan year: Yes | No Amount
2 Was there a fallure to transmit to the plan any participant contributions within the tme period
describat it 20 CFR 2510.3-1027 Continue to answer “Yes” for any prior year fallures until t’ully
corrected, (See instructions and DOL's Yoluntary Flduclary Corraction Program)... veeerresnnee 1 10 X
b Were there any nonexempt transactions with any party -n-interest? (Do not inciude transacliens X
reportad on line 10a.} ... e v eenmaretorsarerseensaveessesssensessresnererserorinss | 100
¢ Was the plan coverad by a fidelity kond? .. SOOI UOUIOTOVUROUSRRIOTS I 1, T: 3 (. 217163
¢ Did the plan have a loss, whethar or not relmbursed by the p!an s ﬂdelity bond, that was cauaed X
by freud or dlahonesty? ... versrrsrecs et . vernenseens | 100
e Were any fess or commissions paid to any bmkers, agants, or otier persons hy an insurance
carrier, Insurance servica, or olher organizalion that prov[des soma or all of the benefits under X 2408
the plan? {(See Instructions.).... ceriereare s werirene e eoeeseeseensrsnerennsnsreerseennres | 108
f Has the plan falled to provide any benefit when due under the plan? [SUTVURUTUUIVTOORRRIUPING S 1" 3 X
g Oid the plan have any parficipant loans? (If "Yes," enter amount as of y8ar-end.) . | 10g X 37199
h Wthis is an Individual accourt plan, was there a blackout period? (See instructionis and 20 CFR X ;
2520.101-3.) ... reerreerenenn .1 10h
i IF10hwas answereci “qu,“ check tha box lf you el!her prcvided the raqulred nmica or one of tha
axceptions o providing the notice applied under 28 GFR 2520.101-3... cocnnarrensirsoiesernaronen | T
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) Ponslion Funding Compliance
11 s this a defined beneflt plan subject to minimum funding requirements? (If "Yes,” see Instructions and complele Schedule 88
(Form 5500) and lines 11a and b he!ow) i this is a defined contribution pensmn plan leave line 11 blank and comptete line 12 D Yos D No
helow... bty st b Lrorsr e s T . ..
a Enterihe unpald rinimum requlred contributiens for alt years from Schedule SB (Form 5500 lina 40, l 11a l

b PBGEC missed contribution reparting regulrements. If the plan Is covered by PBGG and the amount reporled on line 11a ls greater than $0, has PBGC
been notifled as required by ERISA sectlons 4043(c)(8) and/or 303(k)(4)? Check the applicable box:

[:] Yes.

[_:] No. Reporting was walved under 29 GFR 4043.25(c)(2) because contribullons equal to or axceeding the unpald minkmum required confribution
ware made by the 30th day after the due date.
No. The 30-day perlod referenced in 29 CFR 4043.26(c)(2) has not yst ended, and the sponsor Intends to make a coniribution equal to or
exceeding the unpakd minimum required contribution by the 30th day afier the due dale.

[:] No. Other, Provide explanation

12  Isthis a defined contribution plan subject te the minimum funding requirements of seciion 412 of the Code or saction 302 of

ERISA? .. o . D Yes E No
{f "Yas, complete ﬂna 12a ar Elnas 12b 120. 12d and 120 beiow, as applicabla) if thla s a deﬂnad baneﬁﬁ pension p!an Ieave

fine 12 blank and complete ine 11 above.

a i awalver of the minienum funding standard for a prior year Is belng amortkzed In ihis p!an year see instructions, and enter the date of the letter ruling
granting the wailver, . ey .. Month Day Yaar

If you completed line 12a, comp[ata linas 3, 9. and 10 of Schedule MB (Farm 5590}, and sk 33 to Etna 43,

b Enter the midmum required contribution for this plan year .. crerieneees b iersaos 12

¢ Enter the amount contributed by the employer fo the plan for this plan year .. e | 120

d Subtract the amount In tine 126 from the amount in Tine 125, Enter the result (enter 2 minus sign to the !eﬂ: uf a $ad
negative amount) .. e eontan e seh st semetets ARt L Ly 1 LR P b LI RSy e

€ W the minimum funding amount reported an line 12d be met by the funding deadling? v [:] Yeas D No [] NIA

Plan Terminations and Transfers of Assets

13a Fas a resolufion to farminate the plan been adopled In any plan year? ... Yes E No
& i "Yes,” enter the amount of any plan assels that reverted to the employer this yea... 13a

B Were all the plan assets disiributed to pamclpants or beneflciaries, ransferred fo anomer plan or broughl under the & [] Yos g' No
conirol of the PBGC? ... . B %

¢ I, during this plan year, any assets or liabliiies were transfermd from this plan to analhar plan(s) Identify the p!an(s) o
which assets or llabilities were transferred. {See Instructlons.)

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

“Part Vil IRS Compliance Questions

14a Doss the plan satisfy the coverage and nondiscrimination tests of Gode sections 410{b} and 401(a}(4) by combining this plan with any other plans under
the permiseive aggregalian wies?[] Yes K| No

14l ¥ thls is & Code section 401(k) plan, check all boxes thal apply to Indicate how the plan s intended to satisfy the nondiscrimination requirerments for
amployaee deferrals and employer matching contribations {as applicabla) under Code sections 401(k}(3) and 401(m)(2).

D Deslgn-based safe harbor method
[] “Priot year ADP test
*Current year” ADE test

[ rea

45 i the plan sponsor Is an adopter of a pre-agproved plan that received a favorable IRS Opinion Letter, enter the dale of the Opinion Litter ___ DB/30/2020

HANDDIYYYY) and the Oplnlon Letter serial numbey 37031812,




