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 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  07/01/2024 and ending  06/30/2025

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 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
CATHCO INC. PROFIT SHARING PLAN PN) D 004
1c Effective date of plan
07/01/2016
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) 16-1030084
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
CATHCO INC. 2c Sponsor’s telephone number

315-751-4323

2d Business code (see instructions)

P.O. BOX 909
SEGUIN, TX 78156-0909 424400

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 3
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 3
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) 3
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 3
€ 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. 03/23/2026 CHARLES P. SWEENEY, JR.
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s 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 (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 839993 540231
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 839993 540231

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) 46500

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 0

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 53738
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 100238
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 400000
€ 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 400000
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -299762
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 2G 2J 2R 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 75000
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)

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 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_ Q703729A,
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Osparimend of e Tromsry Benefit Plan
_ l?ia form s required fo ;bﬁ fled unde;’ sogtions 104 and 4065 of the Employss Relirement _ ,
Deparimont of Labor ' ncome Secunty Act of 1874 (ERISA}, and sections 8057(b) and 6058{a) of the Internal
Errgloyss Banefts Seasly Adinksinton ity (me‘zw Code (the gm)(b) 0s8(@) 'It;s:bf-"?r?: s 0§?n to
B!nam@uﬂ'ﬂ!?c:lq:nnﬁcn C IS [ef3]
Pension » Complete ail antries In accordancn with tha Instructions to the Form 5560—81" o pe ;

[ Parti [ Annual Report identification Information

For calendar plan year 2024 or fiscal plan year beqginning 07/0172024

and anding

0673072025

A THis retumireport Is for: @ a single-employer ptan Da multiple-employer plan {nod muﬁiemp%cyef) (Pansim Plan flers ctwddng this bcx
~ must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form Instructions.)
B This retumireport fs [ the first returmreport [Jthe finat returnireport
[] an smended retumireport: [ ]a short plan year retumireport (less than 12 months}
C Gheckboxiffiing under: ] Form 5556 [Jautomatic extension .DFVC program
D special extension {gnter descriplion)
D if the plan is a collectively-bargained plan, check here, »
E 1f this is a retroactively adopled plan parmitted by SECURE Act section 201, check here,.. S B
|_Partit_| Basic Plan Information—eoter all requested information _
4a Name of plan 1b- Three-digi plan sumber
CATHCO INC. PROFIT SHARING PLAN FN) P {004
, 1¢ Effective date of plan
7 _07/01/2016
' 2a Plan sponsor’s names (employer, if for a single-employer plan) 2b Employer identification Number (EIN)
Maliing address {k}dudatoom apt, suite po, and street, or P.O. Box) 16-1030084

Cily or town, state of province, counlry, and ZIP or iomign postal cada {if forelgn, see inskucﬁons)
CATHCO INC.

B.D. BOX 808

SEGUIN % 78156-0909

2c Sponsor's te&&?hom number

315-751-4323

2d Business code (see instructions)

424400

32 Plan adminlstrators nam and address [ Same as Plan Sponsor.

173D Administrators EIN. )

| 3¢ Administator's telephone number

4 the nameandfck EIN of the plan sponsor of the plau name has &anged'sbée'fﬁeyiést retumirepor 4b BN '
filed for this plan, enter the plari sponsor's name, EIN, the plan name and the plan numberfromthe [
{ast retumreport. ‘4d PN
d Sponsor's nams ’
5a Tolal number of participants at the beginning of the plan year..... Sa 3
b Total number of participants al the end of the plan YBaT.....ce..- __ &b 3
¢{1) Number of participants with account balances as of the begl nriing of xm p!an yaar {only deﬁned 5¢(1)
cohtribution plans complets this 1t6m) ... . o 3
©{2} Number of participants with account bafances as of the end of ihe ;ﬁan yaar (oniy defined 5&{2}
contribution plans complets this Hem).......... e 3
d{1) Total number of active participants at the beginining of the piai} year, 5d{1) 3
d{2) Total number of active participants at the end of the plan ysar 5d(2) 3
8 Nomber of participants who ferminaled mplcyment during the plan year with accrued benefils that So
__wera less than 100% vested... ettt b s g et 0

masnnab!a {:ausa is uiab!ishod«

ng of ihis retum!m_pm , ,
and other pana tlea sei forth in the Instructions, | declare that th

minad this returmirepodt, Inchuding, if appliable, a Schaduls

gg o;: scihame MB ::om;:;etad and by an emrolled actuaryg as well as the elecironl version of this retum/report, and fo the best of my knovdedge and
“SIGN - e L/" 3 2;"‘ 2,’ 5 Chaxles ®, Sweeney, Jr* .

‘ KE&E difinisirator ﬁ Date Enter nanie af indm,duai signing as olan sdministratcr

SiGN /27 *':ZZ Zé; Charles P. Sweeney, Jr.

CHERE, Daie Entor name of Individual ‘3&.’.&9 as en;r‘gieyer or p!an spcnsar

“For p‘m Reduction ALt Notice, sve the Insiractions for Form B500.5F,

Form £500-5F {2024)
v, 240314
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Ga

Were ai! o( ihé plan's assets duﬁng the ;ﬂan ynar inVesied i eﬂgib}s asseis? {Sea Iﬂsbuciions,,

under 29 CFR 2520,104-467 (Seq instructions on walver eligibliity and conditfons.).

b Are you dalming a walver of the annusal examination atwd report of an Indépendant qualified pubm acé«miaat {loPA)

It your answored “No™ to sither line 6a or ling &b, the plan cannot use Form 5500-8F and mm! !n:ioad use me 5500,
G Ifthe plan is o defined benefit pian, Is 1t covered under the PBGC Insurance program (see ERISA section 402137 ......[] Yes [[No [] Notdetemnined

Hvm O
M ves [ No

f*ves® is checked, enter the My PAA confirmation number from the PEGC premlum fliag for this plan year : {Sea instructions.)
(?amu | Financial Information -
’{ P!anAssetsandBabﬂiﬂes . & g} ginnisgaf‘fsar . {(ByEndofYear
Pl — 7 839,993} ' 540,231
b Total plan labiHies.....con. A T R )
C_Net pian sssets (sublract live 7b from lna 7). oo e | 76 | 839,993 540,231
8 _Income, Expanses, and Transfers for this Plan Year . (a}Amnunt (b} Totat
a Contributions received of receivable from: . ) '
(1) EMDIOYOS o S ) 4’@‘*500.:
{2) Participants....... ot e | Ba(z) of
{3) Others (including miiovers\ SR, 83(3) .l B
B _Other Incorme (058). ..o R - 53,738, e
C_Total income {add lines Ba(1), 8a(2), 83{3} andﬁb)i e | 86 1 TR 100,238
d Benefits paid {including direct roffovers and Insurance premiums | 1 2
__io prowide benefits) _8&d 45{}:09‘3
8 Cerfain deemed aﬁdfomonscﬁva disﬁﬁuum{mimkﬁm} 8a
f _Administrative service providers (salarles, fees. commissions):.... [... 8f _ - -
9 Omerexpesses : 85 S
h_Total expenses (add fines 8d; 8a. 8, and sg)m ——— 400,000
_i_NetIncome (ioss) (subtract line 8h from fine 8c). 8l 299,762
i Transfm:o(fmm)mepm{mmeucsms; e e | o

['Part 1v | Plan Characteristics

ga

2E 26 2J 2R 3D

if the plan provides pension benefits, enter the appﬁaabia pension featura codes from the List of Plan Characteristic Codes In the Instructions:

B

if the plan prmﬂdas welfare benefiis* enfet the spplmbm w&h‘am featnm cod&s from the List of Pian Characimsﬁc Codes inthe insimchans

i Part V- f Compliance Questions

No |

1 ﬁ During the plan year: You
A Was there a fallure 1o fransmit fo the-plan any parﬁdpant contributions within the Hime pedod
describad in 29 CFR 2510.3-1027 Continuia to answer "Yes™ for any prior year fallures untll fully .
corrected. (See instructions and DOL's Voluntary Fiduciary Cofrection Program) v | 102 X
B Were thera any nonsxempt tansactions with any paﬁy«in-iniemsi? (Oﬁ not include transaa:ﬁons .
____teported on fins 10a.) e f108 1. | ¥ -
€ Wasﬁmpianwwradbyaﬁdaﬁtybmd? . » . » 10e | X 75,000
" d Didtha plan have a loss, wﬁaﬂwmmtrmmbumdbyﬁ&p!aasﬁdemybmd maiwasceused 1 , T
by fraud or dishonesty? g | X
a W««snyfmwmnﬁssmp&d:omgbm&m.amt& otoﬁmrperso:;sbyaninsuranca h -
carrer, insurance sefvice, qﬁh&mgammﬁmfprcvﬁesm&waﬂo{memfmmw <
. the pian? {See instructions.). . » 108 | ,
‘ »f Has the pian faiieé to pra’ﬁda any iaeaeﬁt w?san due sn&ar ihe piarx? S T ' X1
g Did the plan have any parﬁdpant foans? (If "Yes,” onter amount as of ysax‘-eﬁd J—— T X
“h ifthis is an Individual account plan, wasﬁzaraab%ackwlpeﬁod%{swmmsamwcfﬂ ' , Rk
25201013 RLLE B
I M 10h was answered *Yes," Mﬁwhoxifymsiﬁ)&!pmﬁidaﬁihem}uimdaoﬁwﬁmdﬁm' B
exc&p&xrsstogfcwdagﬁ;amﬁocagphednndarzﬁ(}?azs?ﬁ A0 B 4 101
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[Partvi_| Pension Funding Compliance

11 1s this a defined benefit plan subject fo minimum fmdmg requirements? (If “Yes,* see instruclions and complete Schedule 88 | S
mm}m&m ﬁaaudbbeiw}!f&isﬂadeﬁned contribution pension plan, feave fine 11 btankandmhia!m 12 G Yes @ No

-3

a snzer:zwanpesaminimumfmmmmsfwaﬁyammsmdmsa{Formssae)mum MW,Q} m 1

b PBGC missed contribution reporting requirements, if the plan is cavered by PBGC and the amount reported on fine 11a s graaiz:r ﬁxﬁm SO. ?xas PRGC
been notified as required by ERISA sections 4043{c)(5) and/or 303(k¥4)7 Check the appiicable box;

D Yas.

[[] No. Reporting was walved under 29 CFR 4043.25(c}2) becalisa contributions equal to or exseeding the unpaid minimum required contribution

__ were made by the 30th day afler the dua date,

[ No. The 30-day periad referenced In 29 CFR 4043.25(cX2) has fiot yet ended, and the sponsor intends 1o make a conbibition equal (o o
sxceeding the unpald minimum required contribution by the 30th day after the dus data,

B No. Other. Provide explanation

12 isﬁxisaﬁeﬁnﬁdm’buﬁon piansab&dta&mmrﬁmumﬁmdmg raqmremiaofsacbon«zawm Co&awaedsonmaf

ERISA? ... | [ ves B 1o
(it "Yes,* complste line 12a orfines 12b, 12¢, 12d, and 12¢ betow, uappﬁcabie}ﬁﬁ;&hadeﬁwdmﬁtm&ionpiam&m - i

line 12 blank and complele line 11 above.

a Hawalverof the minimum ﬁmdmg standard fora pﬁoryezris being morﬁzedin‘ﬁﬁa p:an yaai, 586 %sﬁudions and enler the daieow:eletter mﬁng
granting the walver, ... Month . Day o Year

i ifyou compieted Hine 123, cempfaia i]m 3,8 and 10 of Schermle axa {Farm 55’6&}1 and ;skip fo ﬂna 13,

b Enler the minimum required contribution for his plan year R T

[ EmarMammmwwmmpma%mﬁan&rmfsﬁanyaar ..{ . e kF2

d Suammmtinﬁnemfzommeammamrm 125, Enter the result (snter a mirnus s:gnmﬁmienofa " 42d
negative amount} v "

sansrus

e W:aﬁwmwmummdfngaammmdmmmwma:bymmndiagﬁeaaxfm S ~1 [Jves [Jne []na

f Part VIl f P;an Teminatmns and Tfansfsm of Asseis

a tf‘?‘es emarﬁwmumofanypianassexsma:mmwaomaempsoyerm;syear ’ 132

b Wsmaitsaepmmammeawmapammmeﬁam &amfmedmammp!am«m%ﬁmdafﬂm ' U Yes [§ No
control of the PBGE?. | Yes

c i éwingﬁwis;ataay&ar, anyassets wimbﬁmmmﬁmm ﬁa:g&aa toanoﬁaarp;an{s} 3dan§¥yﬁmplaa{s}!o
.wh%dx assefs of labliiies ware b‘ansfenad {See fnstructions.}

13¢(1) Name of plan(s): e 13¢(2) EINGs)- | 13c3PNGs)

| Part Vlii ["IRS Campiianca Quesﬁons

143 Does the plan satisfy the coverage and nondiscrimination fests of Code sections 410(b) and 401(a)4) by combining this psanwxﬁa any other plans under
_the permissive aqaregation rules? 4] Yes [] No

145 ff this is a Code section 401{K} plan, chack all boxes ibﬁap;ig to Indicate how the plan is Intended o salisty the mfsamnaﬁon raquiremnis for
empioyee deferrals and employer malching contributions (as applicable} under Cods sactions 401{k}(3) and 401(m¥2).

[ Design-based safe harbor method
[ Pdor yoar ADP test
[] *cunent year ADP test

BNIA

15 if the plan sponsor s an adop@emf a p@appmwé pzan ﬁsaf recelved 2 favorable IRS Gplnlon latief entar the date of the Qm:m Laﬁar%{m
(AINDDIYYYY) and the Opinjon Letler sedal numberQ703729a




