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
BRADLEY OVERHEAD DOOR 401(K) PLAN (PN) 4 oot
1c Effective date of plan
01/01/2023
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) 35-1424442
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
BRADLEY OVERHEAD DOOR INC. C Sponsor’s telephone number

260-925-2342

2d Business code (see instructions)

3210 CR OON
ASHLEY, IN 46705 238290

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 20
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 16
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

. - 5c(1) 13
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) 18
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 13
€ 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. 04/21/2026 ZACHARY BRADLEY
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 240142 316789
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 240142 316789

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

(1) EMPIOYETS oottt 8a(1) 25629

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 46695

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 38905
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 111229
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 34162
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 420
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 34582
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 76647
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 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 35000
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 D 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 B Yes D 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-SF | Short Form Annual Return/Report of Small Employee N OMB Noa. 12160110

Departrient of the Treasury : Benefit Plan [ s
ntemal Reverus Servica This form Is reqeired to be filed under sections 104 and 4065 of the Employee Retirement | 2025
Deparimen of Labor i Income Security Act of 1974 (ERISA), and sections B057(b) and 6058(a) of the Intemal §° )
Employos Benefits mgﬁdmldmﬂun Revenue Code (the Coda} This Form s Open to
Pansion Benafit Guaranly Comoration o f’uplls lnspe(ft.l.t.m o

k_CGomplste all entrles in accordance with the Instructions to the Formssoo-SF

[ Partl | Annuaf Report Identification Information

- For calendr Flen year 2025 o fiscal plan year bediming 01/01/2025 .~ e and g, 127312075,
A This retumyreport Is for; B] a slngle-employer plan D a mumple-employer plan (not multiemployer) {Penafon Plan filers checking thas box

must attach Schedule MEP. Olher plang must attach a list of participating employer
information in accordance with tha form instructions.)

B This retum/report Is D the first retum/report D the final returnireport
|:| an amended raturnfreport |:| a shorl plan year returnfreport {less than 12 maonths)

C Check boxif filing under: [] Form 5568 [| automatic extansion [] pFVG program
[] special extension ¢enter description)

D lithe plan Is a collectively-bargained plan, check here... . b D

E If thig |sa retroautivoly- adorited plan-fermitied b SECURE Act section 201, check here .. [—]

Basic Plan Ifofnmenier all requestad Information

1a Name of plan 1 1b Three-digit pran nurmber
Bradlay Overhaad Door 401(k) Plan | (0 001 .
| ¢ Effactive date of plan o
o 002023
" 2a Plan sponsor's name (employer, If for a single-smployer plan) 2b Employer Identlﬂcatlcm Number (EIN)
Malling address (Include roam, apt., suite no. and strest, or P.O, Box) 1.  35-1424442

City or town, state or province, country, and ZIP or forelgn postal code (if forelgn, see instructions)

Bradley Overread Door Inc. 2¢ Sponsor's telepnune number

o (260) 8925242
2d Business code (see instructions)
3210CR QDN 238200
Ashlay, [N 46705 ) e __—
3a Plan administrators name and address @Same a8 Plan Sponsm' B © | 3b Admilvistrators EIN

3¢ Administrators telephone number

4 i the name and’er EIN of tne plan sporsor or the plan name has changed since the last return.'repnrt 4b EN
flled for this plan, enter the plan sponsor's nams, EIN, the plan name and the plan numbor from the

last return/report. 44 pN
& Sponsor's name
C Plan Name
~ Ba Total number of participan's at the beginning of the plan year...............ooo o f BB i ' 0
b Total number of participants at the end of the plan year ., wi_ .. 5b .
¢{1) Numbsr of participants with account balances as of the beglnnlng of the plan year (onIy deﬁned 5c(1 )
contribution plans complete this item)... R v B
c(2) Number of participants with acoount balancas as of the end of the plan year (only deﬁned : 5¢(2) /
coniribution plans ¢complete this Hem) ... oree..., O (L A L
d{1) Totat number of active parlicipants at the beglnning ofthe plan LT RSOSSN I ... L) N § 18
td{2) Total number of acfive participants at the end of the plan year ... o Bd(2) N i o
€ Number of participants who terminated ampluyment durmg the plan year wlth accrued beneﬁts 1hat 5 59 D o
ore less han 100% vested ,, - X

'autlon A propalty for the lale or i mcom Ieteiilln ’tl returnlmpor[ will ge asseased un!ass ona

Undet penaities of perjury and ather penaities Set farh in the instrucions, | declare that | have examined this relurn!rapnrtlncluding,'ffappiicable a Schedule
8B or Sch dules MB ed and signed by an enrclled actuary. as well as the electronis version of this return/report, and fo the best of my knowledge and

Zachary Bradley

1 narne of Individ

ﬁature of plan administrator _ Date‘é—’f

| _Sighature of employerfiilan sponsor Date me of individual signing as emgloy B
~ For Paperwinrk Reduation Aot Notice, see the Instructions for Form 5600-8F, Form 5500-51‘ (2025)
v. 260212




Form §500-8F (2028) . Page 2

Sa Wera all of tha pian s agaels durlng the plan yaar invested In sllglble agseis? (See Instructions.}... El Yéé"l:l Ne

b Are you claiming a walver of the annual examinaticn and report of an indapendent qual[ﬂed public accountani (I QPA)
under 28 CFR 2520.104-467 (See instructions on waiver eligiblilty and conditlons.)... R E Yes D No

If you answered “No"” to either [ine 6a or line 6b, the plan cannot use Form 5500 SF and must instead use Form 5500,
¢ Ifthe plan s a defined baneft plan, is it covered under the PBGC Insurance program (see ERISA section 4021)? ......[] Yes [JNo [] Not determined

If *Yes” s checkad enter the My PAA confirmation number fram the PBGC premiurm filing for this plan year_ e (OEE INBTUCYTONS.}
§ Part #II f F:nanclailnformatlon .
7 Plan Assets and Lfabilltle«s oS RE 18} Beglnning of Year {b) End of Year _
A Total plan #8eets ... | TR Lo ] . Bleren
b Total planilabllltlas O | Lo
.G Net plan assets (subtract Ine 7h from line Ta) . i7e 4 T T 402 ¢ 316789
-Bm Income Expenses and Transfers for this Plan Year e tar Amount 1b) Total
a Contributions received or recelvable from;” ot T T
A EODIOVOrS e | Bat) Wil SRS
{2} s e | BAE2) i YoE95 [
(3}, Others anludlgg LTI SO—— T I
b Other INCOME (1038} ....rvrersvversereeeecmsessersneerce s | & . oo assos oo T
_C_Total jncome fadd lines aam Ba(2y, 8&{3} and Bb} gc | R 11220
d Bensfits paid (including direct rellovirs and inguranca premrums ; g} ' R
.. Jo provide benemitsy. ... ere: I oew o 8d 34182
@ Certaln desmned andlurc.ormutivedlstrbutions (see ms!rucllons} 8 o ' _ :
f _Adminisirative service providers {salarlas, foes, commissions) ... 8f R O
2.4, Other expenses .. - s | S R Rt D
h 1otal expenses (add ||nes B, Be, Bf and 89) 8h el TR T ... BAss2
 Net incoma (ioss) (sublract line 8h from line Bc] " 8l = - 7éedr
j Transfers 1o (fram) the plan (see IBHUGHONS)... ..y, 8 ' I R o

['Part 1V [Plan Characteristic Codes.

9a {Ifthe plan provides pension benefits, enter the applicable penslon featura codes from the List of Plan Characlerlsﬂc Ccdas in tha lnstrucuons
1 2E 2F 20 2 2K 2T 3D

b [#fthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characterlstic Godes in the instructions:

| PartV I Compliance Questions

10 During the plan year: o ) ' _ ] Yes] No Amount.

& Was there a fallure to transmit to the plan any participant conirfbutions within the time pexriod
desoribad in 20 CFR 2510.3-1027 Continue to answer “Yes” for any prior year failures until fully

corrected. (See instructions and DOL's Veluntary Fiduciary Comection Programy) ... o), A E ] X
b wars there any nonexempl transactions with any pariy-in-interast? (Do not include transactlons x :
. rep__q_neci onlina 10a} B U VU P C TR HURURUUNITRTDIIUTOPOUOPI K 1/ 13 B
C Was the plan covered by a ﬂdelity bund? rirtses s s i | 406 | K o .. pe00D0

f Did the plan have a loss, whether or not relmbursed by the plans fdellty bond that was caused

by frayd o dlshcnesty’? [T e wreerrarenrenesessceineen 100 X
@ Ware any fees or commissions pald to any bmkers, agents or cther persons by an insurance
carrier, insurance service, or other organlzation that provldes some or ali of the bensiits under X
. the plan? {See instructions.}..., s hiisiesansssennte i s errescrserrseesseresnsressrereeess |1 D@
“f " Has ihe plan falled to provide any ¥ beneff when due under the plan? .. OS Jr'" X
g Did the plan have any partlclpant toans? (lf "Yes enter amount as of year-end) e | 40g X
b ifthis is an individual account plan, was there a biackout penod? {See Instructians and 29 CFR 1 ’ X
2520.101-3.) i asrissinsisinssscssiinessiannn 10h

If 10hwas answered “Yes,” check the box |f you either pmvided the raquired no!lca or onge cf lhe

exceptions ko providing the notice applied undar 28 CFR 2520,101-3 ........covvveeesveseseermsnsccormeeenens ] 100 1




Form §500-8F (2025) Page3-[ 1 |

| Part-Vl - | Pension Fundlng CDmphance

11 s this a defined beneflt plan subject to minimum funding requiremenls? 0f"Yes," see instructions and complete Schedule SB
{Form 5500) and lines 11a and b be[ow) If this Is a defined contribution penslon plan leave line 11 biank and completa ling 12 . D Yes Eg] No

LI

Lhelow..
_ Enter the unp in 'utred contributions for al] enrs from Schedule SB (Form 5500} fine 49 | 11a l

PBGC mlssed contribuﬂon roporting requirenents. If 1he planis covered by PBGC and the amount reporied on line 11ais greaterthan $0 has PBGC
beeE] notlited as required by ERISA sections 4043(c)(5) andior 303(k){4)7 Check the applicabls box;
Yes,

|:[ Ne. Reporting was walved under 29 GFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid mintmim required contribution
wara miade by the 30th day after the due date.
Mo. Tha 30-day peried referenced in 20 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to meke a contribution egual to or
exceeding the unpaid minirum required contribution by the 30th day after the due date.

E[ No. Othar. Pravide explanation

12 58 thrs adefined eontribution plan subject to the minimum funding sequiraments of section 412 of the Code or secticn 302 of
ERIBA? .. - [:I Yes D No
{f "Yes," complete Iine 12a urllnes 12b 12c 12d and 12e below, as applicable) If thls is a deﬁned beneﬂl penslon plan. leave
lina 12 blark and comblete lina 11 above,

alfa waiver of the minimurm func!lng standard for 2 prlor year is befng amortlzed in this plan year, see instructions, and enter the dale of the letter ruling

- VT TPVUR VTR ... Month ) Da"f . Year
; 12a comp ete llnes:i 10 of ScheduleMB Form 5500 and skl fo, Ilne 13 o :
b Enter the minlmum required cantribution for this plan year . vererisnrane s sensastarans s sssseasssssinasras gupeneeseeeseretones 4. TED |
¢_Enter the amount contrbuted oy the employer to the plan fnr Ehls plan year ., reeoeeeoseeetasestesen e 1 120
o Subtraci the amount In fine 12¢ from the amount in line 12b. Enter the resull (enter a minus slgn fo the left of & 1zd
DEHAHVE BIMOUNTE e s et e e s e

I:I Yos D No D N/A

e WiII the m!nlmum funding amount repcrted onfing 12d be met by the fundlng deadllne?

i Part VIl I Plan Terminations and Transfers of Assets

132 Has a resolution to terminate the plan been adopted in any plan year? ...

D' i E]No

a i "Yes,” enter the amount of anir plan assets that reverted to the emp!oyer this year... wontresepaaanrrens: 13a

b Were all the plan assets distributed to paﬂfclpants or beneflciartes, fransferrad to anather p!an, or brought under the | K Yes M No
.....controqulhePBGC? R eyt irr et et 1 e st e e RV

caroe e

C i, during this plan year, any ‘asaels or Irahllitres were transferred from this plan ta another plan(s) |demlfy the plan(s) to
which.assete or liabilifies were transferred. {See instructions . "

“13c{1) Name of plane): . . . e 136(2) EiNG) '_ | 13c{3) PN{s) _

I Part VIII [ _IRS Compliance Questions

142 Does the plar: satisly the coverage and nongiscrimination tests of Code sections 410(b) and 401(a)(4) by combinfng this plan with any other plans under

the parmissive agregation ules?] Yes K| No
14b (fthis is a Code section 4071(k) plan, check all boxes that apply to indlcate haw 1he plan ig intanded tm sahsfy the nondlscrl minatlon requirerents for
amployes deferrals and employer matehing contributions {as applicable) under Code sections 401(k)(3) and 401(m)(2).

E] Design-based safe harbor method
[:l “Prior year® ADP teat
[] “Current year” ADP test

NLLY

T 1hes plan sponsor T8 adopter e preuapproved plan fivat received a favorable IRS Dpinion Letter, enter the date of the Opinion Letier _08/30/2620 -

(MM/DD/YYYY) and the Opinion Letter serial number _G703194a,




