Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO
Department of the Trea;ury Benefit 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
) ) ) Public Inspection
Pension Benefit Guaranty Corporation » 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
FRESH HARDWARE INC. 401(K) PSP (PN) 4 oot
1c Effective date of plan
01/01/1993
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) 39-3022651
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
ERESH HARDWARE INC. 2c Sponsor’s telephone number

208-436-0221

2d Business code (see instructions)

P O BOX 35
RUPERT, ID 83350 444130
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 82-0265808
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 001

a Sponsor's name IDAHO INDUSTRIAL SALES, INC.
C Plan Name |pAHO INDUSTRIAL SALES, INC 401(K) PROFIT SHARING PLAN

5a Total number of participants at the beginning of the plan Year ..............ccccoveveveeeceeeeeeeeeeeeeeeeeeeenn 5a 31
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 29
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
. - 5c(1) 25
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) 25
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) 27
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 24
€ 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. 04/24/2026 CODY FRESH, TRUSTEE
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 04/24/2026 CODY FRESH, TRUSTEE
WERE 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 809676 683357
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 809676 683357

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

(1) EMPIOYETS oottt 8a(1) 37048

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 82505

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 91562
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 211115
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 337434
€ 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 337434
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i -126319
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 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 100000
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 5377
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
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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 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 Q703912A




Form 5500-SF ‘ Short Form Annual Return/Report of Small Employee Rt ki
Department of the Troseury : Benefit Plan
Inteml Reveno Service This form s required to be filed under sections 104 and 4085 of the Employee Retirement 2025
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058{a) of the Intarnal
rmpiyes anate Saculy A y R vens Code {the Code). This Form is Open to
Pension Benot Guaranty Corporation Public Inspection
» Complsete all enirles in accordance with the instructions to the Form 8500-SF.

[“Partl_| Annual Report Identification Information L
For calendar plan year 2025 or fiscel plan year beginning 01/01/2025 and enging 12/31/2028
A This returnfreport is for: @ a slng!&enip!oyer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other pians must atlach a list of parlicipaling employer

information in accerdance with the form instructions.)

D the first retumn/report Dlhe final retun/report

|:| an amended returnfreport

B This returnieport is

D a shori plan year retumnireport (less than $2 menths)

C Check box Iffiling under:  [] Form 5558 [] automatic extension [] oFve program
D spetial extension (enter description)
D fthe phan s 8 eollectively-bargained plan, check here , v [
E Kihisis & retroaclively adopted plan parmitied by SECURE Act section 201, check hefe.....coizeerenconmesse » r]
Part]l_| Baslc Plan Information—enter sil requestad information
1a Name of ptan 1b Tivee-digit plan number
FRESE HARDWARE INC. 401(K) PSP PN) b 001
1¢ Effective date of plan
= . 01/01/1993
2a Plan sponsor's name (employer, If for a singls-employer plan) 2b Employer Idenlificalion Number (EIN)
Mailing address (include room, apl., suite no. and sireet, or P.O, Box) . 39-3022651
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2¢ Sponsors telephone :
FRESH HARDWARE INC. 203_436_0221"“""“
P O BOX 35 2d Business code (see Instructions)
RUPERT ID 83350 444130

3a Plan administrator's name and address [J Same as Plan Spansor.

b Administrator's EIN

3¢ Adminisirator's telephone number

4 Ifthe name andfo; EIN ofthe plan sponsor or the plan name has changed since Ih-e last retwn!re[;rl 4b EN o
fied for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the 82-0265808
last returnfreport. 4d pN
a Sponsor's name IDAHC INDUSTRIAL SaLES, INC.
€ Plan Nama IDAHO INDUSTRIAL SALES, INC 401 (K) PROFIT SHARIRG
PLAN 001
5a Tolal number of participants at the beginning of the plan year 5a i N 31
I3 Total number of parlicipants at the end of the plan year 5b 29
©(1) Number of participants with account balances gs of the beginning of the plan year (only defined 5¢(1)
contribution plans complete this item) 25
©(2) Number of participants wilh account balances as of the end of the plan year (only defined 5c(2)
contribution plans complete this item) _ 25
d{1) Total number of active pariicipants at the BagINNINg OF the PN YEAT.....iwmesssssrnsissmmons s Bd(1) 27
d(2) Tota) number of active participants at the end of the PHIN YEBS ...c.vwwrmsmemumsmmsesmsmmisssron 5d(2) 24
@ Number of pariicipanis who terminated employment during the plan year with accrued benefits that Be :
less 1 vested. e sinne. STITFTO o o

Caution: A the late of ingompiets filing of this. retum/report wl 1s0d untos

Under penallies of perjury and other penaities set forth in ha instructions, I daclare that I have examinad this relumfreport, including, Ifa;;plhaue, a Schedule

SB or Schedule MB completed and signed by an enrolled

acluary. as well as the electronic version of this retumireport. and 1o the best of my knowledge and

_beflef itis | A =
SIGN " CODY FRESH, TRUSTEE
HERE ro of trator Date Entar name of individual signing 83 plan adminisirator
SIGN e . CODY FRESH, TRUSTEE
HERE Sighature of & lan $ponsor Date Enter name of individual 3 as em or pian r
For Papsrwotk Reduction Act Natice, see the Instructions for Forim 8600-8F, Form §800-8P {2028)

v, 260312



Form 5500-SF {2025} Page 2

Ea %ﬂﬂlbfhﬁmi%ldumﬁhphnyﬂhﬂ:hﬂhﬂb%lﬂlﬂ?ﬁ%ﬁmm\

B ves (] No

b A you ceiming e walver of the anmmmmmmofmimmmmwmmtlomo

B ves [] no

under zecm 2620.504-457 (Sea Insiructions on waiver eligihlity and conditions.)

Hyoummnﬂ“ua"mamrllmumllmmmmnmmmfmsmandmtmann!’uﬂnmo.
c Ilttuplmlsadnﬁmdbemﬁ'lphn.hnmmmmmmm(mmmmm“. DY@& DNo ﬂNoldeﬂamﬁned

i Ves® is chacked, enter the My PAA confemation number kom tha PBGC premium Biing for tis plen vesr . {Sae inshuctions.)
[Partiil_| Financial information
7 Pian Assels and Liabllilies (s) Beginning of Year {b] End of Year
1a 809,678 683,357
. 7b
C_ Nl plan assats (sublract bne 7b Gom € 78)...eecoeeercororee: o 809,676 683,157
8 wcome, Expenses, end Transfers for #¥s Plan Yesr (s} Amount {b) Total
a Conirbutions recelved urrawvnﬂg{rom
{1) Employers .. 3a(1) 37,048
(2} Participants............ . 83(2) 82,505
(3) Others {including roliovers) - p—— 8a(3)
D_Other income (082).......... N— , b _ 91,562
¢ _Totalincome (add fines 8a(1), 8a(2). 8a(3). and 8b).......coumur: | BE 211,115
d mmwawmmmmmhuumum
|84 337,434
‘& Ceftnh deemed andior corcertive distibuiions gmmuum Be
f Adminisiralive service providers (saiasies, fess, COMMISSIONS) ... o
g
: - Bh 337,434
I Nt income (loss) (subtracl 868 8h rom ine 8C). ... |8 ~126,319
j Transters lo tirom) the plan (200 INENICHENEY comrrersmrrrmisrissrcieesee

“Part IV | Plan Characteristic Codes

2B 2F 2G 2J 2K 3D

If the pian provides pention beneiis, ender fhe appiicatle pension featine codes from ie List of Plan Charecteristic Codes In e atructions:

b th!mprwmﬁsmﬂmbmﬁu.enmmwﬁumweﬁammmm&mﬂuﬂm#mnmmmmhulmwr:lm:
| Part ¥V | Compliance Questions
10  During the plan year You | No Amsoint
& \Was there 5 falkire to transrmlt to Ihe plan any participand contributions walkin the Bme pariod
described kn 29 CFR 2510.3-4027 Continue to snswer *Yea™ for any prior yeor faliures untl lly
comecied. (See instructions and DOL's Voluniary Fiduciary Cormecion Programy ... ..o 10x X
b mmwmmmwpammmnmm;mmmm
reported on tine 108.)... ) X
€ Was the plan COVETed DY 8 BOBRY BOMAT v.cvsrscovirrreesersermrrerssaresisbiraseemrrssssessessrssasscsssson |t | X 100,000
d mdmmnrunammmarmmwmumdbymemsﬁoﬂwm ot was caused
By fratic OF GIBNONBBIY? v..cverpmesressssmsssszsssnsens 10d X
@ Woare any fees or commistions paid o any brokers, agam,oroﬂmpmombymmm
carder, NSUraNca service, wehromﬂmmnmwmmma!mmnnmm
the plan? (See insinuclions.)..... 10 | ¥ 5,277
f Has the plan falied 1o provide any benefit when due under the pisn? .. 10t X
g Dio the plan have any paricipant (0aNS7 (11 “YeS,” SNIEr BTGUNE 38 Of YRENENM) rswerrmmucimions | $0g
h afmaanmmuaamm:m.wamemmmmmrsﬁmmwmwzwcm
2520.101-3) ... 1th
i iiwhvmmmmd“vu. Mmmﬁmmrpmﬁedmenqumdmirmwmdm
exgapdont to providing the notice applied under 20 CFR 2820313 10}




_Fomn S500-8F {2025) Page 3- | J]

Fﬂt\n I Pension Funding CompHancs

11 1s Ihis » ceBned beneh plan subject 1o Minimum funding requirements? (if “Yes," see insiructions and complete Schedule SB
(Form 5500) and fnes 114 end & betow.) 1f 1hia is & defined conlribution pension plan, leave ine 11 biank and compiete ke 12 [J ves [] Mo
below T "

.........................................................

b PBGC missad contribition reporting requifements, 1 the plan ks coverad by PBGC and the amount reported on ine 148 i graaler than 50, has FBGC
mﬁmuwmwmlﬁmmcxﬂmmﬁ)?mmawIm:

Yo,

D No. Rapwngmwmmascmnm.zsmmmmmﬂsmnlwwmmmwmmmuwmmm
wers mats by fre 300 dey after he due dsle.

D m.'rmmdaypemremnzwfnma.asmwhumwammmmwwmtomamulmmum
mmmummnmmmmmmmayammmm.

[} #o. Oher. Provide expianation

12 umammmhnpmwmmmemlmmmmmqmenunfudinnﬂzmmcoﬂeormmmof

ERISA? - ' Sy [] ves B Mo
{ "Yos," cornplets kne 12a or Bnes 12h, 12¢, 12d, and 12e below. ae sppiicabla.} If thés is a defined beneft pancion plan, leave =

ine 12 blank and complets line 11 above.
2 ﬁawﬁmnlﬁnnﬂrﬂmumlmdingmmdforapﬂoryemswmammmmhphnyw.mm&u&ﬂom,Memmadmomsemmng
granting the waiver. s b i Rt s e P — Month Day Yeof
¥ you completud Bine 12a. complste Hines 3, 9, and 10 of Schedule MB {Form 6500}, 8nd skip o line 13,
b Enter the minirmum required contribulian for this plan year _ {2k
€ Enter the smounl conditasted by the employer to ihe plan for & plan year . 12¢
o Sublract the amount in ine 12¢ from the amount in fine 125, Enter the reeult {enter & minus Sign to he left ot 8 124

NOGENIVE BOUPR) oot e b i .
& W the minimum funding amount reported on fine 124 be met by the funding deadine? [ ves o [Jtua

] Part Vil I Plan Terminations and Transfers of Assets
438 Has 2 resckdion 1o izinale the pian been adopied In sny plan year? [] Yes B mo
& I “Yes, ™ enter the siound of any plan assels that reverted 1o the employer this yesr........ e | T30

b MaﬂMﬁmmimmemmﬁm.irmshmdiﬁmﬂherplmwbrﬂugﬂmdw D Yes @ No
cantrol of the FBECT e e e o AR A L £ 1 A -
€ I, during this plan year, any assels of kisbililes wete transfemed fom this plan lo another plan(s), idently the planis) 16
which essels of Esbilities were lransferrad. (Set instructions.)
$3¢(1) Name of pian(s). 13¢(2) EIN(G) 13¢c(3) PN(s)

[Part VilL | IRS Compliance Questions — ;
14a Does Ihe plan satisly the coverage and nondiscimination tests of Code sections 410(0) and 401(a}4) by combining s plan with sny ofher plans under
__ihe permissive sgoreqetion ndes?[] Yes [ No ——— —— - "
14 If this is o Code settion 401{k) plan, check aft bokes that apply to indicats how ha pian is intended to satisly the rondiscrimination requirements for
employes doferrals and employer metthing contiibutions (a8 applicebls) under Code seclions 4013} amd 401{m{D)-
(¥ Design-based sate harbor method
[ “Prior year ADP test

D *Current yesr” ADP test
[ na
15 Iflhepkanspmisqupleru!aDre-snwﬂwdpha%halrgceweﬂamwhmsmmnunm.mrmaduhoimmmmnmr 08/30_,?2020
(MM/DD/YYYY) sind the Dpinion Letter sefiel namber 27033122 e e




