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
PINGREY MOTOR COMPANY 401(K) PLAN (PN) 4 oot
1c Effective date of plan
02/01/1974
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) 91-0777602
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
PINGREY MOTOR COMPANY C Sponsor’s telephone number

509-930-8066

2d Business code (see instructions)

102 WEST NACHES AVE
SELAH, WA 98942 441110

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 28
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 2
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

ber « c0 5¢(1) 20
contribution plans complete this ItemM) ............ooiiiii e
€(2) Number of participants with account balances as of the end of the plan year (only defined 5¢c(2
" e c(2) 2
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) 28
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 2
€ 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. 04/14/2026 BARBARA GOIN
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 2520.104-46? (See instructions on waiver eligibility and conditions.)...........cccccooiiiiiiie i @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total plan @SSetS ........ccouiiiiiiiieiiiceeee e 7a 1281988 211791
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 1281988 211791

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

(1) EMPIOYETS oottt 8a(1) 12315

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 29063

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 99618
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 140996
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 1211058
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 135
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 1211193
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i -1070197
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 23 2K 2S 2T 3D 3H
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 150000
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 102
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 0
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




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 D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 | 1lla |

(o3

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

E Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

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

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

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas D Yes B No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave
line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution for thiS PIAN YEAI ............c.cooioioeeeeeeeeeeeeeeeeeeeeee e 12b

C Enter the amount contributed by the employer to the plan for this plan year .............cccccoiviiiiiiiiiiiiiniieceee 12c

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a

. 12d
NEGALIVE @IMOUNT) ..o i ittt ettt et ettt e ettt e ettt eesat et e ettt e e sast et e eat et e e abs e e et nteeesateeeebnneetanreeesbeeeeanneeas

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?............cccccciniiiiiiiinns D Yes D No D N/A

Part VII Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan Year? ................ccccoeoveeomeioeeceeeeeeeeeeeeeee e B Yes D No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year.................ccccccoiviniiin... 13a 0

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

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

L] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020
(MM/DD/YYYY) and the Opinion Letter serial number Q702610A,




Form 5500-SF Short Form Annual Return/Report of Small Employee e Bl g
Dhaparmses ot mn Transcy Benefit Plan
Wl P Bandes This form ks raquired lo be filed undar sections 104 and 4065 of the Employes Raliremant 2025
Clepurrreil of Laoor Income Sacunly Ad of 1974 (ERISA), and sections G0S5T(b} and 605808 ) of the Intemial )
| e Ravanus Code {iha Coda) 't'l'll;lgfrlln s ﬂp'je:nm
- ublic Inspec
Famrss Sul Pt Cama » Complete all entries in accordance with the instructions to the Form 5500-5F.
| Part! | Annual Report Identification Information
For calendar plan year 2025 or fiscal plan year baginning 0170172025 and ending 1273172025
A This returnireport is for E & single-employer plan Dn miltiple-employer plian (nol mulliemployer) (Pensian Plan filess chacking this box
must altach Scheduls MEP. Other plans must altach & list of participating employer
imfarmatinn in accomdance with the farm instructions |
B This relumirepar is [] the first retumnireport []1he final returvrapon
D an amended relurnirepot Da shar plan year return/repor (less than 12 monlhs)
C Creck box I fling under: D Form 5558 Dnl.ﬂumn’m: axtersan D DFVC program
[] specit extension (enter description)
D if ihe plan is o collectively-bargained plan, check here . v ]
E i s i5 n retroactively adopted plan permilted by SECURE Act section 201, check here » n
| Partll | Basic Plan Information—santer all requested information
1a Name of plan 1b Three-digit plan numbsr
Pingray Motor Company 401(k) Plan (PN} # 001

1¢c Eftective date of plan
G2/01/71974
2a Plan sponsors name {(employer, i for a single-employer plan) 2b Emplayer |dentification Number (EIN)
Mailing address (include room. apl., suita no. and streel, or P 0. Box) 810777602
City or lown, stale of province, and ZIP ar fora tal ende (If n, sae insiruclhons,
p-t!f.'-.z._r MAToT Em[:-ar rmuﬂr,- o pas (W foreig ) Sponsor's (=isphons number
{508) 930-806&

2d Business code (see instructions)

&

102 West MNaches Ave
441110
Selah WA BRO4Z
3a Plan admimstrator's name and address E! Same as Plan Sparsot 3b Administrators EIN

3c Adminmirator's talephaone number

4 |l the name andior EIN of the plan sponsare of the plan name has changed sincs the last mlurm/report | 4b EIN
filed for this plan, enler 1ha plan sponsors name. EIN, the plan name and the plan numbar from the

Insl return/repon 4d PN
a8 Sponsors name
C Plan Name
5a Total number of parficipants al (he beginning of the plan year.... ..., jilidi . S5a 28
b Tatal number of participants al the end of the plan year... .., 5b
c{1) Numberof participants wilh accoun! balances as af the mmnmg of tha nlun year lunhl ﬁeﬁnu:l 5c(1) .
contnbution plans complete s item) . sl A 20
c{!} Number of participants wilh acoount uakanm as u[the nnd ﬂftm :iun yaar [nrly daﬂnn:l 5‘:{2‘ N
eonfribudion plans complate this (lem) ' v =
d(1) Tatal number of active paricipants al the beginning of the DIaR YEaF. .. ... .. Sd(1) 28
d(2) Total numbar of active panicipants al the end of the plan year 5d(2) 2
&  Numbar of participants who lerminaled employmant during the plan yaar with accrued mmfrﬂ that S =
were lass than 100% veslsd. 3
Caution: A penalty for the late or inmpﬁu filing of this returnireport wIII h- nlm-d unhu reascnable cause /s asiablished.

Linda7 panaltims of perjury and nther panalties sed forh in the instructions, | declare that | have examined this relumirepart, incloding, If applicable, a Schedule
SB o Schedule MB completed and signad by an enrolled achuary, as well a5 the slectronic version of s retumirepad. and lo the best of my Knowledge and

|}
ool "V — o-14-2C | BARBARA Goin
i Signature of plan administrator Drata Entar name of individual signing as plan administratot
SIGN
HERE
Signature of sponsor Diats Erlar wdirdldwmﬁumﬁermmiﬁm
For Paparwork Reduction Meotice, ses the Instructions for Farm % 5500-5F (2028)

¥. 250312



Form 5500-3F (2023) Pigu £

fa Ware all of the plan's assats during the plan yaar mvestad in eligible assels? (See instruchons ). W ERNIRLRT I E Yas D Na
b A you claiming a waiver of (he annual examination and report of an indepandent qualified puhirr !a;u.lrrlnﬂl HCIF"A:
under 28 CFR 2520 104-467 (Ses nstnuctions on watver eigiilty #nd Condilons.) ... ... oson B ves [] No

If you answered “No” to either line Ba or line 6b, the plan cannot use Form 5500-5F and muﬂ lnmld use Form 5500.
C I ine plan is 8 defined benalil pan, i || covensd undar (g FBGL nsumnoe program |Ses EHISA sechon 4021)F D Yes |_|- MG D Mot catEmned
It *¥as” is-chacked, enler tha My PAA confimaton numbar from the PBGC pramium filing for this plan year {S2e inslructions. )

Partlll | Financial Information

T Plan Assals and Liabilibes (s} Beginning of Year {b) End of Year
@ Total plan assels Ta 1,281, YBBE 211,791
b Tatal plan liabiliies b
€ Nel plan assets {sublmct ing T from line Ta) Te 1,281,988 211,791
B Incoma, Experses, and Transfers for [his Plan Year (a) Amaunt (b} Total
8 Contnbutions recesved ar receivable from SRR
{1) Employers PPveaT 1Tk ik Bal1) Ly J-3
{2y Participanis ..., B L . BalZ) 2%, 063
(3} Othars (induding rolloverns) " " Ba(3)

b Other income (loss) .

C Tolal income (sdd lines Ball). Ba(2), Ba(3), and Bb)

d Benefits paid {including direct raflovers and Insurance premiums
lo provide benelitsi

¢ Carliin daamad and/or cormactiva disintaations (5 rairuchions )

=S |2IF|& |F|F

f Adminsirative service providers (salaries, fess, commissions | 135

__B Other expanses
h Tatal experses (add lines 84, Be, 8f, and 8g) 1,211,193
i MNelincoma (loss} (sublract line B0 from fine 8o, -1,070,19

] Transiers o (from) the plan (see instruclions), L i 5

| Part IV | Pian Characteristic Codes

9a |If the pian prerides pansion barlaﬁti entar the applicable pansion leahure codas Trom: the List of Plan Characteristic Codes in the instruclions:
JE 2F 2620 2K 25 2T 3D 3H

b il ihe plan provides wellare banefils. enler 1he applicable wellare feature codes from Iha List of Plan Characlesistic Codes in the Instructions

[ PartV ] Compllance Questions
10  Dunng the plan year: Yes | No Amount

a Was thare a fallura 1o transmil 1o the plan any particigant contribulions wilhin the Sme panod
describad in 28 CFR 2510 3-1027 Continue to answer “Yes" for any prior year fallures unti fully

corecied. (See [natructions and DOL's Voluntary Fiduciary Correction Program). . 10a x
b Wese thare any nonexempl transaclions with any party-In-interest? (Do nat incluide transactions

nepeirieed O Bt TOBIY . Lt i Y i il 106 X
€ ‘Was tha plan covared by a fidelty bond? . s o i " 10c | X 150,000
d Did the plan have a loss, whelhar ar nal ruumburuadtul.hu plmsﬂdahl;rumd hal was caused

by fraud or dishonesiy T, .o i 10d X

& Ware any fees or commissions paid io any brokers, agents, of gines persons by an Insurance
CAITET, iNsurance senice, of other -:n‘gamznlmn thal pravides same orall of 1he benedils undar

thé plan? (See instructions. ) N SO L ) i0e | X 102
f  Has ihe plan feded 1o provide any benefil when due under the gian? ., 100 X
g Didthe plan nave any paricipant loans? (i “Yes," anter amount a5 of yearand. ) .. " 10g | * 0
h It this is an Individual account plan, was (hem a blackout perod? (See nstructions and 28 CFR

£620,101-3)) 10h x
i IF 10 was answsred "Yas, " check [he box i you aither pruwduﬂ tha raqumeu:l nolice ar ana of the

axcaptions to praviding the notice applieg undar 29 CTR 2520 101-3 i 1o




Farm S500-8F (2025) Pags 3- |

Part VI I Pension Funding Compliance
I ng

11 s this a defined benefil plan subject lo minimum Tunding requirements? (If Yes,” ses instructions and complete Scheduls 58
{Form EEIII} and nas 115 and b below )11 this i a definsd contribution pension plan, leave line 11 blank and complete line 12 D Yas ]:I Na
Dekow SR i o s R b7 R S S o

@ Entar the unpaid minimum required conlribulions for all years from Schoduls 38 (Form 5500) line 40 . s | 11a I

b PBGC missed contribution reperting requirements. Il the plan is covered by PBGC snd the amoun! rported on line 11& is grealer Inan $0, has PEGC
bean notified as required by ERISA secllons 4043(c)(5) and/or 303{k)(4)7 Chack the applicabile box

[] Yas

D Mo Reporting was walved under 28 CFR 4043 25(c)(2) bacauss contributions equal to or exceading tha unpaid mmimum requined conlribution
wara made by Ihe 30h day aler the dus date

L] Mo The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yat endsd,and the sponsor intends 1o make a8 cantribution egqual fo or
excaading the unpaid minimum raquired contribuion by he 30th day afler the dus dale
Mo, Othat Provide explanalion

12  Is ihis a defined cantribution plan subed 1o the minfmum funding requirements of section 412 of the Coda ar section 302 of
ERISA? e A A i e L P P B T 7 oL g e ek L i e ) B b e
(i *Yas," complata ling 'IZHurhmth 125 T!a:l and 120 helow, as applicabla ) if this is id&fnnﬂ berﬂﬂlpanﬂuﬂplﬂn laave D Yaa @ "
lir 12 blank and complate ling 11 above

a I & waiver of tha minimum h.lnﬁir'g slandard for a pror year s baing smortized in this ptm yeRr, 560 Instruchans, and entar e date of the laltar ruling
granting Ihe wawver Manth Dy Year

—_

I you completed line 12a, r.mg fines g., i Iﬂﬂ 1-# ﬂ Sﬂllldule HB {Fﬂl‘m 55“1_ and IJI:IE to Ilnl 13,

B Enter the minimum required contribution for this plan year .. PP e VSRV vocorrmmron R -

€ Enler the amount contribuied by The employer 1o the plan for this plan year . . 12¢

d Sublras ke amaunt in line 12c fom the amount in line 128, Enfar iha rumil (emier @ minus sign 1o the kefi ol a 12d
negalive amount) =

@ Will the minimum funding amount reported on fine 12d be mel by the unding deadiine?. [] ves [Ino [] na

I Pari Vii ] Pian Terminations and Transfers of Assets

13a Has a resalulion ko lamnate the plan bean adapied in any plan year? b . bil Yes Dﬁn

8 1" Yes” enterthe amaunt of any plan assals thal reverted o he empioyer his yesr 1la

b Were all tha plan assals distribulsd io nank:lpnnla or beneficiaries. ansferred o ancther phn or hmughl under the D Yag E No
O I I P e 0 i e 8 e

€ If, during this plan year, any asseis of kabililes wemne mnﬁam from (s pian toanalher planis), idanlify he plan(s) 1o
which assats or habilites wene ransiemad. (See instructions. §

13¢(1) Nama of plan(s) 13¢(2) EIN(s) 13¢(3) PNis)

[ Part VIl | IRS Compliance Questions

14a Does tha piarsatsly the coverage and nondiscrimination tests of Code sectons 410(b) and 401a)(4) by combining This plan with any other plans undar
the permissive aggregatinn fules? EI Yas m Na

14b il 1his |5 a Coda section 401(k) plan, check all baxes. that apply 1o indicate how the plan i inlended 1o satsty the nondiscrimination mguraments for
employes delerrals and amplayar malching cantribulions {as applicable) under Code sections 401k 3) and 401imK2).
[4 Design-based safe harbor method

[] *Priar year ADP test
D "Current year” ADP test

[]

15 I the plan kpansor is an adopler of 3 pre-approved plan thal recekved a favorable [RS Cpinjon Ledtar, enter the date of the Opinken Letter 05/ 30/3020
(MMIDDAYYY) and the Opinion Lefter serial number OT0 26104




