Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 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
FIELD INSTRUMENTS AND CONTROLS 401(K) PLAN (PN) 4 oot
1c Effective date of plan
01/01/1997
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) 91-1389823
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
FIELD INSTRUMENTS AND CONTROLS, INC. C Sponsor’s telephone number

360-896-9910

2d Business code (see instructions)

39227 NE 119TH AVE
AMBOY, WA 98601 334500

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 18
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) 15
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) 18
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) 15
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 17
€ 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. 03/13/2026 KELLY SULLIVAN
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 2520.104-467? (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 3182384 4112363
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b 0
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 3182384 4112363

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

(1) EMPIOYETS oottt 8a(1) 223248

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 199991

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 538917
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 962156
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 16072
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 13825
0 OthEr XPENSES ........c.cvvvveeeereieieeeeeeieieieieieeeressaeeaerererenenenennens 8g 2280
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 32177
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i 929979
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:
2A 2E 2G 23 2K 2T 3D 2R 2S
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 500000
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 If the 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_Q703945A,




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

Dapattment of the Treaaury Benefit Plan
Fenut Rpiern Senios Thie form is raquired to be filed under sections 104 and 4065 of the Employee Ratirament 2025
Deparimant of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal
Enpioyes Benefts Becurity Administraion Revenue Code (the Code). Tig- I:;rr;l Is Opan to
. ublic Inspection
Pensicn Banefi Guaranly Corparstio » Complete all entries In accordance with the instructions to the Form 5500-SF.
{ Parti | Annual Report Identification Information
For calendar plan year 2025 or fiscal plan year beginning 01/01/2025 and snding 12/31/2025
A This return/raport ia for; E a single-amoloyer plan D a multiple-employer plan {not multiemployer) (Pansion Plan filers checking this box
must ettach 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 raturn/rapart ]___I the final retum/report
D an amended retum/report D @ short plan year return/report (less than 12 months)
C Check bax if fiing under: D Form 5558 D autormnatic extenston D DFVC progrem
D gpaclal axtension (enter description)
D Ifthe plan is a collectivaly-bargainad plan, ChBoK RBR ... s ¥ i
E it this is & retroactivaly adopted plan permitted by SECURE At section 201, cheok M8 ... v []
[ Partlf | Basic Plan Information—enter 2l requasted information
1a Name of ptan 1b Three<igit plan number
Field Instruments and Contzols 401 (k) Plan (PN) P 001
1c Effactive date of plan
01/01/15597
2a Plan sponscr's name (employer, if for a singla-smployer plan) 2b Employsr Identification Number {(EIN)
Meailing addrass (includa roam, apt., suite no. and streat, or P.O. Box) 91-1389B23
City or town, state or province, country, and ZIP or forelgn postal code {if forelgn, see instructions) 2 e b
Field Instruments and Contrels, Inc. » Sapggu_oéusgfg ETS s

39227 NE 119th Ave 2d Business code (sse Inatructions)

3a Plan administrator's name &nd address @ Same as Plan Sponsor, 3b Administratar's EIN

3¢ Administrator's talephone number

4  |f the name and/or EIN of the plan sponsor or the plan name has changed since the last retumfreport | 4b EIN
filed far this plan, anter the plan spansor'a nams, EIN, the plan name and the plan number from the

last retum/report. 4d PN
& Sponsor's hame
€ Plan Name
5@ Tetal number of participants at the beginning of the PIAN YBAF .....uwsrsssrsmsrssssssssmmsiisssssassssisns 5a i8
b Total number of participants st the end of the plan year... . 5b 18
€(1) Number of participants with account balances as of the beginniﬂg uf l:ha plan year {only deﬂnad 5c(1)
contribution plans complets this item). ., i 15
©(2) Number of participants with account bulnnmn as  of tha and ot plnn yasr (nnly defined 5c(2) L
contribution plana complste this item).... — cevesrnearssseen 18
d{1) Total number of active participants at the haglnmng of the pian YEar........ 5d(1) 15
d{2) Total number of activs participants at the end of the plan year... - Sd(2) 17
8 Number of participants who terminatsd emplayment during the plan yaar w!th accruad benefits mat S5e
wWore (088 hen 100% VEBIEG .....cviumiismisiimsmsssssmmsissiustssis i isssstiiosis ssovssainuins somtspsyscsnissuns 0
Caution: A panai will be assessed uniess ressonable ceuse is mbthhtd.

Undsr panatties of perjury and other penalties set forth in the instructions, | declare that | have examined this retum/report, including, if appucabla. & Bchaduls
SBor Schedule MB complaud and slgnad by an enrolled actuary, as weli as the electronic version of this retum/repont, and to the bast of my knowledge and

SiaN 031512020 |¥elly Sullivan
Dals Entsr name of indlvidual signing as plan administrator
SieN
HERE. Signature of am n sponsor Date Enter name of Individusi signing a8 emgl_g#r or Ei.h ﬁmw
or on ca, sas tha Inatructions for Form A arm

v. 280312



Form 5500-8F (2025) Page 2

6a Waere il of the plan's asssts during the plan vear invested in eligible assets? (See instructions. b

b Are you clalming s walver of the anrusl examinetion and report of an Indepentent qualified publlc acmuntant thPA)
under 26 CFR 2520.104-467 (See Instructiony on weiver eligibiity end conditions. )..........

i you answerad “No” to sithar |irre §a or line 8b, the plan cannoct use Form M-SF nnd muut Imtud uge Farm 5506.
C ifthe plan is & defined benafil plan, is it covered under the PBGC insurance program (see ERISA saction 4021)7

& vas [] No
& ves [] No

[J Yes [INo [] Net determined

IF*¥es" is checked, enter the My PAA confirmation number fram the PBGC premium fifing for this plan year . (So0 instructions.)
[PartIll | Financial Information
7 Plan Asseta and Lisbilitios {a) Beginning of Year {b} End of Year
A _Total pian assets................ 7a 3,182,384 4,112,363
b Totel plan ltabtlmu ....... . 7b 0
€ Net plan asssts (sublract Iine 7h from Ime?a) 7 3,182,384 4,112,353
8 income, Expenses, and Transfers for this Plan Year (&} Amount {b) Total
2 Contributions received or raceivable from:
Bafi) 223,248
T 199,391
(3) Others {Inciuding PllOVENs).......ouuuuises sy | BOE3)
b Other income {icsa) hereeerarisbandtosssmmsessaetseren T b 538,917
€ Total income (add lines aam. aa_(g}. 88{3), and 8b)... Be 862,158
ﬂ Benefits paid (including direct roflovers and insurance prﬂmlums
ip provide benafis)............. e in s ssnzaie . ad 16,072
& Cortain deemed andfor corrective drstrfbubons {see matructronsj. Be
f Administrative service providers (salbries, fees, commiagions). ... [ 13,825
__g Other expenses... T i 2,280
h_Total expenses (ads lines 8d, 8, 8, and 8g)..uuwsmmmmimsie: 8h 32,177
| Nat income {loss) (subtract line 8h from line 8¢)..... 8l 829,979
] Transfers to (from) the pian (58€ INSIUCHINS) vcvs i e y

|_Part IV [ Plan Characteristic Codes

if the plan provides panston banefits, antar the applicable pension featurs codes from tha List of Pian Charactsristic Codee in the instructiona:

24 28 26 25 2¥ 2T 3L 2R 28

If tha plan provides waelfare benefits, antar the applicable weifare feature codes from the List of Plan Characteristic Godes in the instructions:

rPart v 1C0mpﬂﬂ\0ﬁ Questions

10

During the plan year

Yob

Amount

Was there a failure io trarsmit to tha plen any participant contributions within the iime period
described in 28 CFR 2510.3.1027 Continue to anawer “Yes" for any prior vear failures uniil mﬁy
corrected. {See instructions and DOL's Voluntary Fiduciary Correction Program) ...

10a

b

Wara there any nonoxompl transactions with any party-in-interest? (Do not include transac!lons
reparted on line 10a.). .. e

Was the plan covered by a fdefty bona? ...

10s

500,000

¢

by fraud or diahonesty? ...

[Hd the plan have a [oss, whether or not ralmbursed by the plan 3 ﬂdailty bond, that was caused

Vare any fess or cummmdnns pe!d o any brokara. agenta, or aﬂ'lsr pErsONS by an insurance
carrier, insurance service, or ather orglnizatlon that pruvldas some of Bl of the benefits under
the plan7 (Saa Instnictions.)... TP Rv——

108

Has the ptah failed to provide any benefit when dus under the plan? ...

101

Did tha plan have any participant lcans? (If “Yes,” antar amount as of year-ng.) ...........cooeeeaae,

199

2 L -

H thie is an indlvidust account plan was there 8 blackout periad? tSu Inetructiona and 28 CFR.
2520.101-3.) .. teegeestietetess R

10h

L I R ]

i 10h was answsrad 'Yes choz:k thn bux 1f you nllhor provided tm raqulrsd nutlca or one of lha
axceptions i provldlng the notice epplied under 29 CFR 2520.101-3...

101




Form 5500-SF {2025) Page 3-

[ Part Vi 1 Pengion Funding Compllance

11 Is this a dafined henafit pian subject to minimum funding requirementa? [ es,” sas instructions and complate Schadule SB

{Fnrm 5500) and lines 11a and b belcw) Ifthls Ia a deﬂned atmn'lbutlcn penalun plan ieavu Iina 11 blank and comnlsts IIno 12 D Yaa No
4 Enterthe unggi_g minimum requlirad contributions for all years from Schedula SB {Fonn 5500) Hna 40 .. l 11a l

b PBGC missed contribution reporting requirements. If tha plan is covered by PBGC and the amount raportad on line 11a ia greater than $0, has FEGC
basn natifiad aa raguirad by ERISA sections 4043(cX5) andior 303(k)4)7 Check the applicable box:

D Yea.

m No. Reporting was waived under 28 GFR 4043.25(c)(2) becauss contributions aqual to or exceeding the unpaid minimam requined contribution
were made by the 30th day after the dus date.

D No. The 30-day period refarenced th 29 CFR 4043.25(c)(2) has not yet ended, end the sponsor intends to make a contribution aqual to or
exceeding the unpald minlmum required contribution by tha 30th day after the due date.

D Ho. Gther. Pravida axplanation

12 15 thie a dafined contribution plan subject to the minlmum funding requirements of section 412 of the Coda or aection 302 of

ERISA? .. - y D Yes E Na
(1 Yo" eompma tlne 12& or {inas 12h 12c 12d anﬁ 129 hakxw n appﬁnn.ble ) I thi i zs a def'nad beneﬁt panmon phm. laaua

line 12 blank snd complate fine 11 above,

A I awalver of the minimum funding standard fora prlor year ] helng amortized in this pian year. f88 instructions, and enter the date of the letter ruling
greriting the watver. ... Mortth Day Yesr

It you eompletad lina 128, mglm llnu 3, g, md 10 nfanh-duh IlB {Fm sanq, :nd llltg to Iim 13,

b Entsr the minimum required contribution for this plan year .. R L

G Enier the amount contributed by tha employsr to the plan for this plan YORT .. .. | e

d Sublract the smount In line 12¢ fram the amount In lne 12b. Enter the rasult (enbar a minus slgn to the left nfa 12d
amount] ... s

@ Wil the minimum funding amatint raported on lina 12d ba mat by the funding deadiing?.........................oevrer. ] Yo [INo [] NA

] Part VI I Plan Terminations and Transfers of Asgets

138 Has a reaciution to terminate the plan bean adopted in any pian year? |, Yos E No

a_If"Yes,' anter the amount of any plan axsets that revertad to the mplayer this year,.. 134

b Were all the plan assets distributed to parﬂclpanls of boaneficlarfes, transforred to another ptan. or bmught undar ths |:| Yeu No
contrel of the PBGC?.., LR PP LRI LR L LA 1 bRV b1 -

€ If, during this pian year, any asssts or liabilitiss wers transfarred from this plan to aﬂother plan[s) !den!ﬂ'y the plan(s) to

which assels or liabilitiss ware transferred, {See instructions. )

13c({1) Name of plan{s). 13c(2) EIN{s} 13c{3) PN(s)

[ Part VIl | IRS Compliance Questions

142 Does the pian satisfy the coverage and nondlscrlrnlnatlon testa of Code sections 410{k) and 401({a)(4) by combining this pian wht any other pians under
the pemmissive aggregetion rles?] ) Yes I N

14b if this is & Code section 401{k) plan, chack all bcmas that api:ly to Indicats how the plan is intended to satisfy the nandiscrimination requiremanta for
employee deferrals end employer matching contributions (ss applicable) under Code sactions 401(k)(3) and 401(m}({2},
Desigh-besad sefe herbor mathod

[] “Prior yaar ADP test
[ *current year ADP test

0 na

15 If the plan sponsor ia an adopter of a pre-appraved plan that r ed a favorable IRS Dpinion Letter, enter the date of the QOplnion Letiar G6/30/202¢C
(MMIDDYYYY) and the Opinion Latter serial number 27039453




