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
MCDEVITT MECHANICAL LLC 401K PLAN (PN) 4 oot
1c Effective date of plan
01/01/2024
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) 54-2169667
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
MCDEVITT MECHANICAL LLC 2c Sponsor’s telephone number

260-485-3055

2d Business code (see instructions)

PO BOX 15745
FORT WAYNE, IN 46825 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 13
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 12
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

. - 5c(1) 10
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) 11
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) 10
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 8
€ 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. 04/13/2026 MARK MCDEVITT
HERE s - .
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L o
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 234507 190814
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 234507 190814

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

(1) EMPIOYETS oottt 8a(1) 15832

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 31367

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 30557
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 77756
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 121449
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 121449
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i -43693
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 2G 23 2K 3D 2T 2F
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 250000
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 D Yes B No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes Bl No
[l lal 1o e TN d = T O T T T TP T T PO P PP PP PPPPTPPPPPPPPR

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

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

| Part VIIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules?[ ] Yes [X No

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

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 Q703191A




Form 5500-8F Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110
Departmant uf the Treasuy Bonefit Plan
Intarcel Revane Sorvics This form Is required to be flied under sections 104 and 4086 of the Employee Retirement 2025
Emptpyea[zl:ﬁimm t;mmmm Incorne Securlty Act of 1974 %ﬁﬁﬁ?ﬁg‘é gg?ﬁ?ga Sgg;(b} ad 8058(2) of the Infernat This Form Is Open to
Pension St Guaiaty Gorporaton b Gomplote ali antries In accordance with tho Instructions to the Farm 5600.9F, Pubile Inspestion

LPartl | Annual Report identification Information

For galendar plan year 2025 of fiscal plan yoar beginning 01/01/2028

and ending_12/31/2025

A This retumireport is for: 4 single-employer plan D a tultiple-amployer plan (not multtemplover) (Penslon Plan filers checking this box

misst aftach Schedule MEP. Other plans must attach a list of participating employer

information In accordence with the form instructions,)

B This returnfeeport is [] the first returnfrepont [:] the finat returaireport

D an amended returrireport D & short plen year refurreport {less than 12 months)

€ Gheok box If filing under: [] Form s588 [ Jautomatic extension

E] speclal extension (anter tesoription)
D Fheplanis a collectively-bargained plan, check here.............. o

E Hthsisa rstraactively adopted olan permlited by SECURE At secilon 201,

shack hera ...,

[] DFVE program

Partll -] Basic Plan Information—enter ay requssted Information

ta Name ofplan 1B Three-diglt plan number
MeDevitt Mechanical LLC 401k Plan BN b 001
fc Effective date of plan
Q10112024
23 Plan sponsor's name (employer, if for 4 single-employer plan) 2b Employer ldentification Numbear {EIN

Mailing address (inchide room, apt,, suite no. and street, or P.O, Box)
Clty or town, state or province, country, and Zii® or foraign postal codle. (f foreign, see Instructions)
MeDavitt Mechapteat LG

54-2168667

2c

-Bponsor's telephone Aurmber

{260) 485-3065

Zd Business sode (sve nstructions)
PO Box 1657485 238220
Fort Wayne, IN 46828
3&a Plan administrator's name and aderess E(] Same a3 Plan Sponsor. 3B Administrators BN

3¢ Administrator's telephone numboer

4 if the name andior EIN of the plan sponsor or the plan name has changed sinoe the last retumreport | 4B EIN
flled for this plan, enter the plan sponsor's name, BN, the pilan name and the plan number from the
last returnfreport, 4 PN
@ Sponsor's name
€ Plan Name
Ba Total number pf participanis at the baginning of the PIEN YA e B 18
B Totaf number of participants at the and of the plan year &b 12
1) Number of participants with aceoumt balanoes as of the beginning of the pian year {only dafined (1)
contrlbution pans complete this item 10
{2} Number of particlpants with account balances as of the end of the plan year (only dafined 5(:(2.)
conttibution plans complste ths ftem 11
(1} Total number of active paricipants at the beginning of the plan Year ... Sd(1} 10
A{2) Totat number of active participants at th end of the PHN VBB e eeeeressin oo oo 5d(2) 8
8  Number of participants whe terminated employment during the plan year with acoruad benelits that Se a
. Wee iess than 100% vested ... ... _
Eaution: & panalty for the late or Invem) gte tHing of this returnirencrt wifl o ass ¢ uniess reasonsbio cause is ssiabiished.

Under peraliies of perjury and otiser penalties set forth In the instructions, 1 dedlars that | have exarmined this retumireport, Inciud
3R ar Scheduls MB gompleted and stned by an snrollsd aciuary, as well as the electranic verslon of this redurnfrepor, and foth

irsg, f applicable, a Sohadule
& hest of my knowledge and

& fy'fﬁé Marie MoDavitt

Signature of plan adminisirator Bate

Lnter name of Individual Blaning as plan administrator

Slgnature of emplover

‘ Sl mployer/plan spongor O 0
For Papereork Reduetion Aat Notice, 56% the Instructions for Form 8660-8F,

Enter name of individual sloning as

player or plan

sporsor

Form G500-5F (2035]

v. 260312




Eorm 5500-8F (2026) Page 2

8a Were all of the plan's aseets during the plan year investad In ellgible assets? (§ea nstructions.)............... E] Yos D No

b Areyou claiming & walver of the annual examination and report of an independent qualified public accountant {1QPA}
under 20 CFR 2520.104-467 {See instruciions on walvar eligiblilty and condiens.y ..o E(] Yas D No

H you answered “No” o sither fine 8a o7 line &b, the plan cannct use Foim 8500-8F and must Instead use Forn 5500,
C Ifthe plan Is a defined benefit plan, Is it covered under the PRGC Insurance prograny (see ERISA section 40217 ...... D Yes [] No [] Not determined
1 "Yes" is shecked, enter the My PAA sonfirmation number from the PBGC premium fillng for this plan year

- (Bee hatructions.)

_Part Hil | Financial information

7 Plan Assets and Liabiils

e {23 Bedinning of Year {hy End of Year
A_Total plan Besels e, | T2 234507 190814
B Total plan TBBIEES ... b
& Netplan sssots (subfrect line 7b from line 7a) prvnmsoes |70 284507 160814
8__Incoms, Expenses, and Transfers for s Plast Year (e} Amount

@ Contrlbutions received or recaivabls froam

(L Employers o s | B80T 16882
12), Patioloants i 3a(2) 31387
(83 Cthers (ineuding FOUOVBIG). i e ciees e 8a{3)
B QNS INGOMB (1988) o s 8b 30557
¢ Total incoms {add lnes 8afl}, 8a(2), Ba@ 1 (K10 JRO , Be
d Bonefits paid (including dlvect roliovers and insurance premiuims
foprovide banofte) oo | g 121445
@ Ceriain dsamed andfor corective digtibutions {ses Instructions) , 8
f Administeative service providers (sutdries, foas, Gomymisalons)..,,. _ B8
et Otherexpanses 8
R, Total oxpenses (add lines 8d, 8e, &, and Bg) R I 121449
{,. Netincome (loss) tsubtract fine 8h from ine 80)......... . LB 43693
§ Transfers to (from) the Plan (68 INSEURHONEY v oo, 8

/| Plan Characteristic Codos

#a [ifihe plan provides pension benwfits, enter the applicable pansion feature cades fom the List of Plan Ghatacteristlc Codas i the Instructions:
2E2G 2) 2K 3 2T IF

b lirthe plan provides weifare benefits, anter the applicable welfare feature codes Fom e List of Plan Charsicleristic Codes th the instructions:

| Comgliance Questions

18 During the plan year: ~ iYes| Ne ] Amoynt
& Was thare a fallure to ransmit to the plan any participant contributions within the fime pariod '
desortbed In 20 GFR 2510.3-102% Cortinue to @nswer “Yes” for any prior year falkres untl fully
.. Sonaoted, (e instiuctions and DOL's Voluntary Fiduilery Gormaction Prograrm)................... | 10 1.
B Were tharg any nonexempt rangsactlons with any parly-In-interest? {Do riot nclude ransactions X
reported on ling 10&) 10 )
G Was the plan covered by a fidelity bend? L e s e | iR | K 280800
d Didihe plen have a loss, whether or not reimbursed oy the plen's fidefity bond, that was cauged %
by fraud ordishor;esiy? 10d |
& Were any fees or commissions paid to any brokers, agents, or other persons by an Insurange '
carrier, insurance servigs, or othar otgantzation that provides soms or all of the banefits under X
ihe plan? (See instrucimns) ) "
f Has the plan falled to provida any beneflt when due under the plan? ..o 107 X
g Dic the plan have any parficipant loans? (IF “Yas,” enter amount &8 of yearend.) v eienn 109 X
fi Ithis is an individual aceount Plan, was there & blackut period? (See instructions and 26 GFR .
2520.101-3) T T B T
i if 10h was answered “Yes," chack the box IFyou sither provided the requived notice or one of the
Sxcaptions to providing the notice applied under 20 CFR 26201003 ........0ooo.. . 10]




Form 5500-SF (2025) Page 3~ 1]

g | Pension Funding Compliance
11 15 this a defined benafit plan subject to minimum funding Taguiremants? (If "Yes," sae instructions and complele Schaduls S8

(Form B500) and lines 11a and b below.) If s is & defined contribugion penston plan, leave fine 11 blank and gomplete ne 12 D Yeg No
below
8 _Enter the unpald minimum required contributions for &l years from Schedule 8B (Form 6500} ling 40............ VPP O K l

b PBGC missed contribution repoiting reguiremants. If the plan is covered by PBEC and the amount Teported on line f1a s greater than §0, has PBGC
been notifled as required by ERISA sections 4043(6){(8) andicr 303(k){4)? Check the applicable bax;
D Yags, .
[:] Ne. Reperting wes walvad under 29 GFR 4043.26(c)(2) because cortributions equal to or excaading the unpaid minfimiurn requlted sontribution
were made by the 30ih day affer the dus date,
D No. The 30-day perlod referenced in 20 CFR 4043,25(0)(2) has not yat ended, and the sponsor Infends to nake a contribution equal to or

exceeding the unpalt minimum requirsd contribution by the 30th day after the dus date.
[:] No, Other. Provide explanation

12 s this a defined contribution plan sublect to the minimum funding requiremants of section 412 of the Code or sacfion 302 of
ERIBAT 1 vrevirisinn s

(If "Yeg," comp]eténﬁé"1‘5'5;'3}'1'1?1;3"1'&5;'?féé,"&'é’&.'é'r}'&"iéé'ééiéi{r}‘;‘éé"éiiﬁl'néééiéfi'ii'éﬁié‘i?é{"ééﬁ?{éé'Bé}ié}i_t" pansion pian, leave | L) Yes ] no

line %2 blank and compiete line 1 above,

2 if a walver of the pinimum funding standard for a prior year s belng amortized in this plartyear, see instructions, and enter the date of ihe letter rullng

graniing the walver. L o L L M s e e ey s snenes VO] Day Year
i you complated Hive 128, com fete lines 3, 9, and 16 of Schoduie ME (Forn 550 and akip to fine 13, '
B_Enterthe miniroum required CANItIBLLION for this PIAD YR v oo RO B -
¢ Enter the amaunt gontributed by the emplover to the plan for this plan yoar RN B 7
d Subtract the amount in fine 12¢ from the amourt inline 12h. Enter the result (enter a mints slgnto the ot of a 194
Aegative amount) )
@ VWl the minifmium funding amount reparted o line 12d be met by the funding deadiing? ..................... e ereerins [T ves ] o [T wia
Plan Terminations and Transfers of Assets
434 Has a resclufion to terminate the Rl Been adopiod In ANY DA VORI w...c...von e _ [] Yes K Mo
& I *Yas” enter the amount of any plan assefs that reveited to the SMBIEVr B8 YBAr s, |38
B Were gl the plan asssls distibuted to p'artlﬁipar;ts or beneficiaries, tansferrsd fo-ansther ptan, or frought under the D Yos @ No
Lonteol oF the PBGGT e Lt ise st .

& [f, dudng this plan year, any agsets or liabilities were transforred fmm' this plar to. another planis), identify the plan(s) ta
which assets or labilifles were transferred. (See Insirctions,)
13c(i} Namoe of plands): 13¢{2} EIN{s) 13203} PNZs)

Vill_|_IRS Compliance Guestions

143 Dees the plan satlefy the coverage and nondlacrimination tests of Cade secfivns 410(b) and 401 {a)(4) by combining this plan with any other pians undar
the permissive agaregation rules? [] Yes K| No

14h Ifthis is 2 Code section 401¢k} plan, check all boxes that apply to indicate how the plan is intended fo safisfy the nondiserimination requlrements for
employee deferrals and employer matching contitiutions (as applicable) under Code sections 407 (kN3 and 401 (m)(2).
Design-besed safe harbor method

[T “Prior year' ADP tast
L] “cument year ADP test

] nia

18 ifthe plan sponsoris an adaptar ofa pre-approved plen that recelvad & favorable IRS Opinion Letter, enter the date of the Oplnion Letter ___ 06/30/2020
MMIBDAYYYY) and the Oplnion Letter sorlal number Q7031914




