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 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

» Complete all entries in accordance with the instructions to the Form 5500-SF.

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  06/01/2024 and ending  05/31/2025

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: B 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
PLATE & COMPANY RETIREMENT PLAN PN) D 001
1c Effective date of plan
06/01/2000
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) 42-1172773
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
PLATE & COMPANY PC 2c Sponsor’s telephone number

641-236-8261

2d Business code (see instructions)

1003 MAIN STREET
GRINNELL, 1A 50112 541110

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 10
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 10
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 8
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 9
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 10
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 10
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 03/10/2026 JONATHAN PLATE

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 03/09/2026 JONATHAN PLATE

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 2783658 3189205
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2783658 3189205

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

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 21347

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 145654

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 238546
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 405547
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 405547
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2J 2K 2R 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)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 125000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)
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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

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

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

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q702602A,




* Form 5500-SF Short Form Annual Return/Report of Small Employee

Departmant of the Treasury Benefit Plan
Injomel Revenua Service This form s required to be filad under sactions 104 and 4085 of the Empioyes Retlrament
Department of Labor incoma Securily Aot of 1974 (ERISA), and sectlona 8057(b) and 8058(a) of the Internal
Employee Banafils Securily Adninisiraton Ravenua Code (the Cods),

Pangion Benefit Guarenly Corporation

» Complets all entries In acgordance with the instructlons to tive Form 5500-SF,

OMB Nos. 1210-0110
1210-0089

2024

Thls Form Is Open to
Public Inspsciion

| _Part] [ Annual Report Identiflcation Information

ror calendar plan vear 2024 or fiscal plan yeer beginning 0670172024 and ending 05/31/2025

A Thls returi/report Is for: E[ a single-employer plan i:l 8 multiple-employer plan {not mulfemployer) {Penslon Plan fllars checking this box
' must altach Schedule MEP, Olher plans must attach a list of particlpating employer

information In accordance with the form Instuctions. )

B Tnls retumirepert Is |:| the flrst return/report Dthe fnal return/report
D an amendad returnireport Da short plan yeaar relurnfreport (Iess than 12 months)
€ Check box if fllng under: EY] Form 6558 Daulomatlc axtenslon [:] DFVC program
D speclal extension (entar dascrption)
D 1f the plan 1s a collectively-bargatnad plan, check hera .. et s e et sianes. P D
E It this Is a relroactively adopted plan permitted by SECURE Act section 201, chack hera ..., b D
|_Partll | Basic Plan Informatlon—enter all requesied information
1a Name of plan 1b  Three-diglt plan number
PLATE & COMPANY RETIREMENT PLAN PNy P 001
, 1¢ Effeclive dale of plan
06/01/2000
2a Plan sponsor's name (amployer, i for a single-semployer plan} 2b Employer identification Number (E1N)
Malling address {(Include room, apt., suite no. and straet, or P.0. Box) 42-1172115
Clly or lown sta le or provlnce. country, and ZIP or forelgn postal code (If forelgn, ses instructions)
PLATE & BC 2¢ Sponsor’s (elephone number

1003 MAIN STREET
GRINNELIL, IA 50112

4] ) 236-8261

541110

2d Business code (sse Instruclions)

3a Plan administraler's name and address E] Same as Plan Sponsor.

3b Adminislrator's EIN

3¢ Adminlstrator's telephone number

4 ifthe name andfor EMN of the plan sponsor or the plan name has changed since the last ratumfreport | 4b EIN

flled for this plan, enier the plan sponsor's nams, EIN, the plan name and the plan number from the

last retumireport, 4d PN
a Sponsar's name
€ Plan Name
Ha Tolal number of pariicipants at the baginnng of the PIAN YBR...........c..eermrssesseesmaenssseerstsssssros oo 5a 10
b Total number of participants at the end of the plar year... bb 10
e{1) Number of participants with account balences as of ihe beglnning of tha ptan year(only deﬂned Be(1)
contributlon plans complata this ifem} ...ovniinnne e e r e s L 8
c(2) Number of particlpants with account balances as of 1he and of lhe plan year (cmly deﬂned 5e(2) 9
contribution plans complele this em) ...
¢l{1) Totat number of active participants at the beginning of the plan year... 5d(1) 10
d(2}) Total number of active particlpants at the end of the plan year... 5d{2) 10
e Number of parlicipants who terminaied employment during the p[an yaar w[th accrued beneﬁis that e 0
ware less than 100% vesled...

Cautlon: A nenalty for the late or incomﬂiele ﬂllng of this ratumlreport wlll be ussessed untass masonable gause |s established,

Under penaltfes of porjury and other panallies set ferih In the instructions, | daciara that | have examined this el relurnfraport; Including, if appﬂcable, a Scheduls
5B or Schedule MB completed and slgned by an enralled actuary, as wall as the elactronfc version of Ihis return/raporl, and to lhe besl of my knowledge and
olief, [t|s

e, corgtl and lota, =~

SIGN g 3//0 /;azé, JONATHAN PLATE

VIERE - Daie Enter nama of Individual signing as plan adminlstrator
sioh’ [\ g2t -2 /s 2 LAIONATHAN PLATE

HERE __ 127

N Slanature of employer/plan sponsor

For Paperwork Redusiion Act Netlce, see the Instrugtions for Form 6500-SF.

Date Enter name of indlviduat signing

a5, graptover or. plar. spg
Form 5600- SF (2024)
v, 240311




Form 6500-SF (2024) Page 2

8a

b Are you claiming a welver of the annual examination and report of an Indepsndent quailfied publlo accountam (IQPA)

Were all of tha plan’s assets during tha plan year invested In sllgible asseta? (Ses Instructions.)...

under 29 CFR 25620,104-467 (See Inatructions on walver ellgibility and conditions.}....

Yas D No
B} Yes D No

If you answared “No” to elther line 8a or line 8b, the pian cannot use Form 5500~SF and must lnslead use Form 5500.
¢ Ifthe plan is a dsfined benefit plan, Is it covered under the PBGC Insurance program {see ERISA sectlon 4021)7 ......

It “Yas" is chacked, anter the My PAA confirmation number from the PBGC pramium filing for this plan year

[:] Yes D No D Not determined

. (See Instruclions.)

| Partilt | Financlal Information

7 Plan Assels and Liabllities {a) Beglnning of Year (b} End of Year
A TOlal PIAN BAIEIS vrvssiesiesreermsmescssmetsrssmmmsssssssssssessssosssoneanesees | T8 2,783,658 3,189,205
B Total DIan HAOHINOS ourriiiesaisiiessemss s issnssinssessas seesserersenre 7h
G Net pian assels (subtract ine 7b from UNe 78) ... e cissmmssmsessiens 7o 2,783,658 3,189,205
8  Income, Expenses, and Transfers for this Plan Year {a} Amount {b) Total
@ Conbributions recelved or recelveble from:
{1) EMPIOYSIS s vveensvnresenssssissssensssssiss s | 88(1) 21,347
{2) PariClpanS. st senss | 88(2) 145,654
{3) Otlhers {INGUAING FONOVETE} 1ruvssversyierennrnisrsessisssrsree ferereranie 8a{3)
B Other INCome (1038) w....civrrersrerserone R I 238, 546
G _Total lncome {add lines Ba(1 ) 8a(2), 8a(3), and ab),.. - 8¢ 105,547
¢ Benefits paid (including dirsct rollovers and insurance premlums
{0 provide benefits) ... v i s s e sscn s 8d
@ Cerlaln deemed and/or correctiva disiribulions {see Inslructions) . 8e
f Administralive service providers (salarles, fees, commissions)..... 8f
__ g Other expenses... R 8y
h Total sxpensas {add lines 8d, 8., 87, and Bg) 8h !
| Net Income (loss) (subtract line 8h from line 80) 81 405,547
] Transfers to (from) tha pian (see Insiructions) 8

l Part IV IPlan Gharacteristics

9a

it the plan provides pension benefis, enter the appllcable pension feature codes from the List of Plan Gharacledstic Codes In the Instructions:

28 2F 2J 2K 2R 2T 3D

b

i the plan provides welfare benefits, enter the applicable welfare feature codes from the Ust of Plan Characteristio Codes in the Instructions:

' Parf V | Compllance Questions

10 During the plan year: Yos | No Amount
a Was there a fallure to transmit to the plan any participant cordribuitons within the time pariod
dascribad In 20 CFR 2510.3-1027 Continue to answar "Yea" for any prior year faflures unil] fully
corrected. (Sea Inslructions and DOL's Voluntary Fiduclary Corractlon Program}......o.onwei, | 108 X
b Waere there any nonexempt ransactions with any party-In-interest? (Do not include transactions
TEPOMEH ON NG TOAY et st smassssssss s snsvessessenssenssstnsrsssssssssarnnssssenses | 100 X
¢ Was the plan covered by a fldefity Bond? ... e 0c | X 125,000
d Dld the pian have a loss, whather or not reimbursed by the plan's t‘delity bend, that was caused
by fraud or dishonesiy?... et s en e e | 100 X
e Woere any fees of comm|ssions paid to any brokers. agents, or other persons by an insurance
carrier, Insurance service, or other organlzatlon that providaa some or &ll of the bensflls under
the plan? {See [nsiructiens.}.... e e e reerstosrs e sensssonereos | 108
f Has the plan falled to provlde any banefit when due under the plan? .. v | 40f
g Did the plan have eny perticipant loans? {If “Yes," enter amount as of yearend.) ... | 10g
h (fthis Is an Individual account p!an wag there 4 blackout peﬂod? (See Instructions and 28 CFR
2520.404-3.) ... i | TOR X

If {0h was answerad "Yes ! chack 1119 hox if you either provlded the raqulred noilce or one of (he

axceptions o providing the nollca appiled under 26 CFR 2620.101-3 .. vesriinrinessnaseen | 10




Form 5600-SF (2024) Page 3—]

l Part VI | Penhsion Funding Compliange

11 Is this a defined benelit plan subject to minlmum furding requirements? {If "Yes." sea Instructions and complete Schedule SB
{Form 5500) and lines {1a and b below.) If this Is & definad contribution penslon plan leave fine 11 blank and complaze tne 12 D Yos D No
balow... et ety r e ALY R LR 0 1 i vreariiaesss - triners
a Enlerthe unpaid minimum requlred contributions for all years from Schedule 5B (Form 5500) N6 A0 ..ooiiierrisnnns I 11a I

b PBGC missed contribution reporting requiremonts. If the plan Is covered by PBGC and the amount reported on line 11a ks greater than $0, has PBGC
been notifled as required by ERISA sectlons 4043(c)(5} andfor 303{k){4)? Check the applicable box:

Yes.

No, Reporiing was waived tinder 26 CFR 4043.25{c){2) besatise contributions equal to or exceeding the unpaid minlmum raguired contribution
ware made by the 30th dey after the dus date.

No. The 30-day perfod referenced In 29 GFR 4043.26(c)(2} has not yet ended, and the sponsor Intends to make a contribution egual {o or
exceading the unpald minimum regulred cantributlon by the 30th day after the due date.

Mo, Other, Provide explanation

/| e

12 Is this a defined coniribution plan subject to the minimum funding requirements of secilon 412 of the Code or saction 302 of
{If “Yes,* complete llne 12a or lines 12b 12c. 12d and 123 bs!ow, as applicable ) !fthls la a del]ne{i heneﬂt penslon plan, Ieava D Yes E No
Hne 12 blank and complete ine 11 above.

& If a walver of the minimum funding standard for a prlor yeur ls being amortizad in {his plan year, ses Insfructlons, and enter the date of the lelter ruling
granting the walver. .. . i e s e s ey s MOTNED Day Yeoar

if you complatad line 12a, cnmplata 1inos 3 9 and 10 of Schedu!e MB {Form 5500), and skip to Hine 13.

b Enter the minimum required contribalion for this plan year .. " 12b

¢ Enter the amount contributed by the employer to the plan for this pian year .. o | f2¢

d Subtract the amount In llne 120 from the amount In line 12b. Enter the result (entar a mlnus aign to tha leﬂ oi a 124
nagallve amount) R E Ly E e LN S L E LIS RN E RIS LT AL LA A LY LR bR 11 b

€ Wil the minintum funding amount reported on fine 12d be met by the funding deadliNe?.....ccoe o ievvvre e D Yos D No D NA

LPart Vi | Plan Terminatlons and Transfers of Assets
13a Has aresolution (o lerminate the plan been adopted In any plan year? ... D Yes @ No

A If"Yes,” enter the amount of any plan assels that reverted to the employer this vear... 13a

b Waere all the plan assels distributed lo parﬂclpants or bene!lclaries. transferred {o another pfan, or brought undaf the D Yos @ No
controf of the PBGC?.. PRV e

¢ |f, durlng this plan year, eny assets o7 ilabi!lﬂes ware lranaierrad from lhis plan to armther plan(s}, |dent|fy the plan{a) to
which assets or Habilliies were transfarred. (See instructions.}

f3c{1) Nams of plan{s): 13¢(2) EIN(s) ) 13¢(3) PN{s)

[ Part vill | IRS Compliance Questions

14a Does the plan salisfy the coverage and nondiserimination tests of Code saclions 410(h) and 40+(aX4} by combining this plan with any olher plans under
the permissive aggregation rules?[] Yes [R No

14b Ifthis Is a Code secilon 404(k) plan, check all boxes that apply to indlcale how the plan is Intended o satlsfy tho nondlscriminallon requirements for
employae deferrals and employer matching contribullons (as applicable) under Code sections 481{k}(3) and 401(m)(2).

Design-based safe harbor melhod
[] "Prior yaar” ADP test
D “Curreni year” ADP tesl

[] wa

18  Ifthe plan sponsor ls an adopter of a pre-approved plan that receivad a favorable IRS Opinion Letter, enier the date of the Cplnlon Letter 06/30/2020
{MIM/DDIYYYY) and the Opinlon Letter serfal number Q702602a




