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
MT. BAKER MECHANICAL CONTRACTORS 401K 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) 26-2611975
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
MT. BAKER MECHANICAL CONTRACTORS, INC. C Sponsor’s telephone number

360-384-4800

2d Business code (see instructions)

1273 SUNSET AVE
BELLINGHAM, WA 98226 238220

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 17
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 18
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

. - 5c(1) 11
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) 12
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) 17
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 18
€ 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. 03/23/2026 YANCEY CONSTANT
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 733628 1063411
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 733628 1063411

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

(1) EMPIOYETS oottt 8a(1) 57684

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 131415

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 144587
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 333686
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions) ... 8f 3903
0 OthEr XPENSES ........c.cvvvveeeereieieeeeeeieieieieieeeressaeeaerererenenenennens 8g 0
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 3903
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i 329783
j Transfers to (from) the plan (see instructions)...............ccccccevenne. 8j 0

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 200000
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




Form 5500-SF (2025) Page 3-| 1

Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes @ 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 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 Q703195A




Form EIS_HD-SF | Short Form Annual Return/Report of Small Empluyeé OMB Nas. 1210-0110

1210-0080
Depanmant of the Tregaury I BE‘“ Efit P|aﬂ
Pt is kot This form is required to be filed under sections 104 and 4065 of tha Employes Retirement 2025
Depanment of Laber Income Securily Act of 1974 (ERISA), and sections 6057(b} and 6058{a) of the Intemnal i
Emplore Senefts Sacunty Afnies ration Revenue Code (the Code). This Form is Open to
Panson Bea sl Guaranty Corparaton Pubtlic Inspection

»_Complete all entries in accordance with the instructions to the Form 5500-5F,
|

| Partl | Annual Report Identification Information

_For calendar ptan year 2025 or fiscal plan year beginning 01/01/2025 and gﬁ_&ling 12/31/2025 i

A This ratumireport Is for: E] a single-employer olan E & multiple-emgloyer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employar
infarmation in accordance with the form instructions, ]

B This retumirepart is |:| the first retumd'rapon f:l the final retumreport
H an amanded relurnireport :| & short plan year relurnireport {less than 12 months)

C Check box if filing under: I'] Form 5558 D aulematic extension D DFVE program
D special extension (enter description

D ifthe plan is a collectively-bargained plan, check hars .,

E If this is 3 retroactively adopted plan permitled by SECURE Act section 201, check hers .

11

| Partil ] Basic Plan Information—enter ali requested information

1a Mame of plan | ib Three;c-ligil plan number

Mt. Baker Machanical Contractors 401k Plan | (eN) P ; W
1¢ Effective data of plan
=t . - 01/01/2019
2a Plan sponsors name remplayar, if for a single-amplayar plan) 2b Employer ldentification Number {Eln}
Mailing address (include room, apl.. suile no. and strael, or PO, Box) 26-2611975
Gity o town, state or province, country, and ZIP or forelgn postal code (if fareign, sesa instrections) el e
R P N 2¢c Sponsor's lelephone number
= el I {360) 384-4800
2d Business code (see instructions)
1273 Sunsal Ave Z38220
Bellingham, WA 88226 . S .
3a Pian administrator's name and address H Same as Plan Sponsor. 3b Administralor's EIN

3¢ Administrator's felephone number

4 Ii the name andfor EIN of the plan spansor ar the plan name has changed since ¢ the las! relumireport | 4b EIN
filed for thig plan, enter the plan spansar's name, EIN, the plan name and the plan number from the

last return/repod, " 4d PN
8 Sponsors nams

C Plan Mame

Sa Total number of paricigants at tho baginming of the PN YR . ..o . Sa ) 17
b Total number of particinants at the end of the plan year .. e | 5b 18
c{1) Number of participants with account balances as of 1he beglnmng nfme pl:—:n year {u::nnh.l darnad

S5c{1) 14
contnbution plans complets this item) .. et Ol B
c{2) Number of participants with account balan:ea 85 le lhB and of the pﬂan year {c nI'_.r d&hnad 5¢(2)
contribution plens completa IS Bem] ..o e S e - 12
d{1) Total number of activa parlicipants at the I:r&glnmng of the plan year... NI R 5d[1} . 17
d(2) Tatal number of active parficipants at the end of t1e pian year .. 5d(2) - - 1
2 Number of participants who terminated employment during the plan year '.wth a:crued b-eflaﬁts thal Sa a
were |ess than 100% vested ..

Caution: A penally for the late or Incnmpln-l:e ﬁhng_f this ratum{rqut mll be assassed unlass Treasonable cause is established.

Under penaliies of perjury and other penaities set forth in the instructions, | declare that | have examined this returnirapad, including, if applicabls, a Schedule
S8 or Schedule MB completed and slgned by an enrolled actuary, as well as the eleclronic version of this returmireport, and to the best of my knowledge and
—belief, itis ¢

SIGHN / 5;}&; )%?B Yancey Constant
HERS Signature oflglan administrater Date Enter name of individual signing a5 plan administrator
SIGN ,f‘
HERE . Lrv' i i
Signatdre of employer/plan sponsor Date Enter name of individual signing 85 employer or plan sponsar
For Paperwork Reduction Act Notice, sae the Instruetions for Form S500-5F. Ferm 5500-5F {2025)

v. 250312




Form 5500-SF (2025) ) % _ Page 2

6a Were all of the plan's assels during the plan year invested in eligible assets? (See instructions. )

b Arevyou claiming & waiver of the annual examination and report of an independent qualified public accountart (JQF‘A]
under 28 CFR 2520.104-457 (See instructions on waiver efigibility and conditions.)...

If you answered “No" to sither line & or lina 6b, the plan cannot use Form SSGH—SF and musl Inslead use F-:rrn 550!].

€ Ifthe plan is a defined bensfit plan, is it covered under the PBGC insurance pregram (2ee ERISA section 4021)7 ... D Yes
If *Yes" is checked, anler the My PAA confirmation number from the PEGG premium filing for this plan year

[_|N'¢ r Net determined
- (See instrctions. )

|_Part il | Financial information

T Plan Assets and Liabilities {a) Baglinning of Year {b) End of Year
B T ORE DI BSHEIN. . ovviniideciit o et b o o i B s 7a 733628 1063411
b Tatal plan liabilites .., Th 0 0
C_Net plan assets (subbraci fing 7b from ine 78) ..o Tc 733628 1063411
8 Income, Expenses, and Transfers for this Plan Yesr {a} Amount (b} Total
a Contributions received or receivable from:
e ey STEB4
(2) Paruclpar‘Lﬁ S L g e T B A Ba(2) 131415
(3} Others i:ndudlnq roflovers)... Bal3) 0
b Ctherincome (l055) ..o oo, b 144587
¢ _Totalincome {add lines Ba(1), Ba[z} 33{3}. and 8b)... 8¢ 333688
d Benefits paid (including direct rollovers and insurance pmmlm-ns
I PGV Re DTN . s isissss oreebmemiiaiaidisdbisin i nce || B i
& Cerain deemed and/or correclive distributions {ses inglructions) . Be 0
fAdminisirative service providers {salaries, fees, commissions)..... af 3903
__ 8 Other expenses.... f— oy 8g [*]
h_Total expenses {add lines 8d, Se, &, and Eg_] 8h 3503
i Netincome (loss) (subtract line Bh from line Bc}. al 329783
j Transfers to {from) the plan (see instructions).... oo 8j ]

Part IV I Plan Characieristic Codes

Da |If the plan provides pansion benefitz, anier the applicable pension feature codes from the List of Plan Characteristic Cades in the instructions:

2E AF 26 2) 2K 2T 3D

b [if the plan provides welfare benefits, enter the applicabie weliare feature codes from the List of Plan Charactenistic Codes in the instructions:

Part V | Compliance Questions

10 During the plan year; fas | Mo

Amount

a  Was there a failure to transmit 1o the plan any parlicipant confributions within the time pariad
described in 20 CFR 2510.3-1027 Continue o answer “Yes" for any prior year failures until fully

comected. (Sea instruciicns and DOL's Voluntary Fiduclary Comection Program)... e i X
b ‘Waere there any nonaxempt transactions with any part'_.r in-interest? (Do not mclude fransactions X
reported on line 10a.) ... s nmmmna s B s s AR SR B S s N i e eeresinrniiee | DD
C Was the plan covered by a fdelity Bond? oo s | {08 X 200000

d Did the plan have a loss, whether or not reimbursed by the pJansl’Idelu:.rbum that was caused %
Dy AU O iSHONBEI T .. urieririe e ee e emsaec e e e st e e e TR O [

& Woere any feas or commissions pald lo-any brokers, agents. of other persans by an insurance
carnier, insurance service, or ather urgamzatlnn hat pmv-d&s some or all of tha benafits under

the plan? [See instructions. b.... e R (e A S Db A S s A AR m i e it | e
f  Has the plan failed 1o provide any benefit when due under the plan? ... 10f
g Did the plan have any participant loans? (If “Yes,” enter amount as of WOAPBOL), S imiiii it i0g
R 1 this is an individual aceaunl plan was there a blackout parind? {See instructons and 29 CFR

2520.101-3.) ... e e S B £ X

If 10h was answerad “‘res. check m& bmc n‘ you either prﬂulded 1he reqmred nolice or one of the
exceptions o pravid ng the nelice applied under 28 CFR 2520.101-3 . TR 1y st M | ]|




Form B&0(-5F {2025) Page 3-| 1

Part VIl | Pension Funding Compliance

11 I= this a defined benafit plan subject to minimum funding requirements? (If "Yes," ses instructions and compiete Schedule SB
{Form 5500) and lines 11z and b balow.) I this is a8 defined contribution pension plan, leave fing 11 blank and complete line 12 |:] Yes [l Mo
a Enter the unpaid minimum required contributions for all vears from Schedule SB {Form 5500) line 40................ [ 11a |

b PBGC mizsed contribution reporting requirements. If the plan is covered by PBGC and the amount reponed on line 11a iz greater than 80, has PRGC
been notified as required by ERISA sections 4043(c)(5) andfor 303(k)(4}7 Check the appiicable box:

E Yes.

E Mo Reporting was waived under 29 CFR 4043.25(2){2) because contributions equal to of exceading the unpaid minimum required confribution
ware made by the 30th day after the due date.

|:| Mo, The 30-day period referenced in 20 CFR 4043.25(c)(2) has not yel anded, and the spongor intends to make a contribution equal ta oF
exceading the unpaid minimum required contribution by the 30th day afer the due date,

D Ma. Gther. Provide axplanation

12 |5 this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or seclian 302 of
EHISA?M..... D Yes E No
(If "Yas " complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicabla.) If this is a defined benefil pansian pan, leave
iina 12 blank and complete line 11 above.
a If & waiver of tha minimum funding standard for a prior yaar is being amorlized in this plan year, see instnuctions, and enler the date of tha letter ruling

granting the waiver, B L P o R RN 7 111 Day Year
If you completed ling 123, complete lines 3, 9, and 10 of Scheduls MB (Form 5500}, and skip to line 13.
b Enter the minimum required contribution for this PHARNEET s s S i e et 12b
€ Enter the amount conlributed by the employer 10 the plan for this plan Year ... i2c
d Subtract the amount in line 12c from the amount in fine 12b. Enter the resull {enter a minus sign ta the left of a 12d
PRGN BB .o oo e ieins i S e T A
€ Wil the minimum funding amount reported on fine 12d be meat by the funding deadline? ..., D Yes |:| Mo D Mfh
Part Vi J Plan Terminations and Transfers of Assets
133 Has a msclution to terminate the plan been sdopled in any plan year? E| Yes |:| No
8 If"ves " enter the amoun! of any plan assets Ihat reverded (o the BIPIOYEE RIS YA oo i cirmamimirersns i | 130 0
b Were all the plan assets distributed to participants or beneficiaries, transferred to anather plan, or brought under the [ vas El No
coatrel OF Bie PRIGD i et coistiin o oo L

€ If, during this plan year, any assats or liabilities were transfarred from this plan o analher plands), identify 1he plan(s) o
which aszets or liabiities ware transferad. (See instructions.)

13e(1) Namea of plan{s) 13e(2) EIN{5) 13c(3) PNis)

| Part VIll | IRS Compliance Questions

142 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 rles? [ ] Yes K] No ) . o
14b Ifthis iz a Code section 401{k) plan, check all boxes that apply to indicate how the plan Is intended to satisfy the nondiscrimination requirements for
employes deferrals and employer matching contributions (as applicable) under Code seatians A0 1{KHE) and 401{m}{2},
|:| Design-based safe harbor method

|:| “Prior year” ADP test
El “Gurrent year” ADF test
(] s

15 I the plan sponser is an adapter of a pre-approved plan that received a favarable IRS Opinion Latter, enter the date of the Opinlan Letter _ 0B/30/2020
(MMIDDYYYY) and the Opinion Laller serial number Q7031958




