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
CORNERSTONE RACK & TOOLING, LLC 401(K) PROFIT SHARING PLAN (PN) > 001
1c Effective date of plan
07/01/2011
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) 62-1873521
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
CORNERSTONE RACK & TOOLING LLC C Sponsor’s telephone number

931-762-0941

2d Business code (see instructions)

2006 REMKE AVE
LAWRENCEBURG, TN 38464 334410

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 47
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 46
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

. - 5c(1) 46
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) 46
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) 37
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 32
€ 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. 04/27/2026 VANGIE GIESKE
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . Lo L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2025)

v. 250312



Form 5500-SF (2025) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ... B Yes I:[ No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (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 1375674 1482900
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 1375674 1482900

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

(1) EMPIOYETS oottt 8a(1) 78761

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 38622

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 178791
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 296174
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 186161
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 2787
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 188948
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i 107226
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 2F 2G 23 2K 2T 3D 3B
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)............c.ccccceeuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eoiuiiiiiiiiit ettt ettt 10b X
C Was the plan covered by a fidelity DONd? ..o 10¢c | X 150000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud OF AISNONESTY? ... e 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.).......o.iiiiiiiiii e 10e 1325
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 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 Q702610A,
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Form 5500-SF Short Form Annual Return/Report of Small Employese OME Nos. 1210-0110
Dagarimant af tha TregsUry Benefit Plan
Intama! Ravanis Sarvice This form is required to be filed under sactlons 104 and 4065 of the Employee Retirement 2025
Rapanment of Labor Ineome Security Act of 1274 (ERISA), and sections 6057(b) and G058(a) of the Internal .
Emnployea Banafts Securty Adiministstion Revenue Code (the Code). Trgstl:lllarrln I3 Op:tlan to
‘ ublic Inzpection
PRl Bonem ueranty Corporstion » Complsts all entrigs in accordance with the instructions to the Form 5500-SF.

| Partt. ] Annual Report Identification Information
For calendar plan year 2025 or fiaga] plan vesr beginning 0170172025 and anding 1273172025
A This retumirepert is for; @ a gingle-employer plan D a multipla-2mplayer plan (not multlampioyer) (Persion Plan filers checking this box
must attach Schedule MEP. Qther plans must attach a list of participating employer
information in accordancea with the farm instructions .}
B This return/rapoit is D the first raturnfraport D the final returndreport
l:l an amended retum/report D a shart plan year return/report (less than 12 menths)
G Check box if filing under; [] Form 5558 [ ]automatic extension [} DFvE program
D special extenslon (@niér description)
D Ifthaplanis a collectwely-bargamed plan, check here .. bt iet e e em et e evemne e eeem s prerer e sanan s sreeennenns P D
E . If this is.a retroactively adopted plan permitted by SECURE Act section 201, check here .. [T * D
| Partli: | Basic Plan Information—enter all requastad infarmation
12 Name of plan 1b Threa-digit plan number
Cornerstone Rack & Tooling, LLC 401{k) Profit ‘ FN) » nol1
Sharing Flan _ 1¢ Effective date of plan
‘ 07/01/2011

2a Plan sponsor's mame (employar, if for a single-amplayer plan) 2D Employar Identification Number {EIN)

Mailing address {include room, apt., suite no. and street, or P.O. Box) §2-1873521

City ar town, state or E;mvlnca cnuntry, and ZIF or foreign postal enda (if fnrmgn see instructions)
Cornerstone Rack & Tool ing LLC AC Sponsor's telephone number

(931)762-0941
2d Buslness code (ses instructions)

2006 Remke Ave

334410
Lawrenceburyg TN 38464

34 Plan adminisfrator’s namae and address H Same as Plan Sponsor. ‘ 3b Administrator's EIN

3¢ Administrater's telephone number

4 iithe name andior EIN of the plan sponsor of the plan name hes changed since the last returnfreport | b EIN
filed for this plan, enter tha plan sponsar's name, EIN, the plan name and the plan number from the
last returnfreport. 4d PN

d Sponsors nama

¢ Plan Name

Ba Total nurtser of participants at the bEGINNING of the PIM YEAM ..’ oo 5a 47
b Total number of participants at the end of the plan year.................. " 5h 46
©(1) Number of participants with aceaunt balsnces as of the baglnmng of the plan year (only def ned 5c(1)

contribution plans complete this item) ... } 46
2{2) Number of particlpants with account balances as of tne emd 01' the plan year (only daf ned 5c(2) 46

contribution plars complete this item) ... ey
td{1) Total number of active participants at the beglnnlng of tha plan year... 5d{1) 37
d{2) Total number of active participants at the end of the plan year................ ) 5d(2) 2z
& Number of partielpants who terminated employment during the pian year with accmed heneﬁts that 5o

wora lass than 100% vested... . 0

Caution: A penalty for tha late or mcomgleto flllng of this returnlreport wIII ba assassed unless reasnnahla causs is established.
Wnder penalties of perjury and other penalles set forth in the instructions, | deciare that | have examined this raturnirepnrt including, If applicable, a Seheduls
3B or Schedule MB complated and signed by an enralled actuary, as well as the elactronic version of this returniraport, and to the best of my knowladge ang

T ? I:/J,{.L %)MJ e aThen]  Vinge, Oieske,

Bt T
04 JarfavaL] - TFoheg Ly les

. ‘«QNE?E{E‘;:”:M.....:‘ " ; :\Entgp,name.uf ndi d’

B £500-8F (Z028)
v. 260342
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Form S500-5F {20285) : : Page 2 i}

6a Were all of the plan’s assets during the plan year invested in eligible assels? (Sea instructions. } @ Yes |:| MNo
b Are you claiming a waiver of the annual examination and report of an indepandent qualified publlc acmuntant (IQF‘A}

under 29 CFR 2520.104-467 (Sae instructans on walver eliglbliity and conditions.)... El Yes D Mo

If you answered “Ng” to either ling 62 or line 8k, the plan cannot use Form SSDD-SF and must lnstaad use Form 5500
G Ifthe plan is a definad benefit plan, is It covared under the PBGC Insurance program (see ERISA section 40217 ... D Yes D No D Mot determinad
If “Yes" Is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year --(Sea Instructions.)

Ykl %] Financial Information

7 Pian As=ets and Liabilities (a) Baginning of Year {b) End of Year
A TOMR PN BBBAIE oo eee e 7a 1,375,874 1,482,200
B Total plan 8hilES .. s s s
€ Net plan as=ets ubtract line Th from N 78) . 1,375,674 1,482,300
8  Income, Expenses, and Transfers for this Plan Year {a} Amount (h) Total

8 Contribufions received or receivable from:

{1} EmpIoVErs ..o | BB
{(2) Partlelpants..........ooocoooeoeeeeeeeee 8a(2
{3) Others {intluding rollVErB)............o.ceeerevesecensseeeereseeseseeneereees | B8{3)
B Other NGO (OS5 .....evirrroveseeseeresssaesirssesimissiesiissssresrssisssssiinss sb 173 791

1]

Tolal ingame (add lines 8a(1), 8a(2), 8a(d), and 8b) ..o, Be

f Benefits paid (including direct rollovers and insurance premiums

to provide benefiS) ..o | Bl 186,161)
& Certain deemed and/or corrective distributions (see instructions) . Be '
T Administrative service providers (salarias, fees, commissions) ... af 2,787
g Other expenses.. i, 39 ‘
h Tatal expenses (add lines &d, &e, &f, and Bg) .......... S 8h 188,948
i Net income (loss) (subtract lIng BN from 008 BE) ........veeeeesvesssres 1 & 107,226
] Transfers to (fram) the plan (see instructions ). .. 8 ;i L

:| Plan Characteristic Codes

9a |If the plan provides penston benefits, entar the applicable pansion feature codés from the List of Plan Characteristic Codes in the instructions:
248 2B 2P 2G 2J 2K 2T 3D 3p

b |ifthe plan pravides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

Compliance Questions

10 During the plan year: ‘ Yes | No Amount

A Was there a failure to tranasmit to the plan any paricipant contributions within the time permd
described in 29 CFR 2610.3-102% Contlnue to angwer “Yes™ for any prior year failures until fully

gorrected. (See instructions and DOL's Voluntary Fiduciary Cerrection Program)... e | 108 x
b Were there any nonexampt tranzactions with any party-in-interest? (Do not Includa transactions
reported an line 10a.) ... OO UPRNURTR BN | 1 X
£ Was the plan cavered by a fldslity BORAT et 10e | X ) 150,000

d Did the ptan have a loss, whether or not reimbursed by tha plan's fidelity bond, that was caused
by fraud or dishonesty P 10d X

& Were any fees or COmMIssions paid to any brokers, agents, or ather persons by an insurance
carriat, Insurance service, or other orgamzation that prowde$ some or all of the benefits under

tha plan? {Bee instructions.), . RPN [ -3 ¢ 1,325
f Has the plan fallad to pmwde any benefit when due under the plan? ... b 108
g Dld the plan have any participant loans? {If “Yes," enter amount as of yearend.) .............cocoreer, 104
h 1t this is an individusl acoount plan. was there a blackout period? (See instructions and 29 GER
2520.101-3.) ... TP veerrneninnons | 10H X
I 1F10h was answered "Yes check the hux lf you e:ther pmvlded the raquimd hotice or one of the

excaptions o praviding the naotlee applied undar 29 CFR 2520.101-3 .o aaas 100
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Form 5500-5F (2025) Page 3-

f Penslon Funding Compliance

11 1s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 19a and b below) If this iz & defined contribution penslon ptan, [eve line 11 blank and mmpteta tina 12 |:| Yes |:| No
below. .. . e e

a Enter the unpaid minimum required contribufians for all years frnm Sehadule 5B (Form 5500) llne 40 ................. | 11a |

b PBGC missed contributlon reporting requirements. If the plan is covered by PEGG and the amount reported online 11a is greater than $0, has PBGC
bean natified as raquired by ERISA sactions 4043(¢)(8) and/ar 303(kK)(4)? Chack the applicabla box:

|:| Yes,

D No. Reperting was waived under 28 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum requited contributlon
were made by the 30th day after the due date.

D No. The 30-day period refarenced in 29 CFR 4043,25(¢)(2} has not yet ended, and the spoensar intends to make a contributlon equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date,

I:l Mo, Other, Provide explanation

12 1= this & defined contribution plan subject to the minimum funding requirements of section 412 of the Code or gection 302 of
ERFSA? ...
{If "Yes," c.cnmplete line 12a of nes 12b 12c 12c! ‘and 12e below as appllcable) fthis Is a defined beneﬂ penauon plan, Ieave D Yes @ No
ling 12 blank and complete ling 11 above.

a |f g waiver of the minimum funding standard for a prior year is belng amnrtlzed in this plan yedr, see Instructions, and enter the date of the letter rutlng
granting the waiver. . T L fireinann . Month Day Year

If you cempieted lina 12a, camﬂlate Ilnas 3 9, ahci 10 of Schadula ME‘. (Fnrm 551}0}, and sklp tu Ime 13.

b Enter the minimum requirad contribution for this plan yesr .. VU UV PO PO S ¥ - |

¢ Enter the amount contributed by the employer to the plan for lhls plan year .. 12¢

"IRdI

d Subtract the ameunt In line 12¢ from the amount in line 12b. Enter the result (enter a minus slgn o lhe Iaft ch a
negative amount) .. et pgen

e Wil the minimurn funding amgunt reported on ling 12d be met by the funding deading? ... vveeens D Yes |:| Nao |:| N/A

: Plan Terminations and Transferé of Assets

13a Has a resolution to tarminate the plan bean QPR M ANY PINYEAI? ..o i eeseeeeeeeeseees oo eesseeseseeme e reeesiete D Yas EI No

a_If "Yes" enter the armount of any plan assets that reverted to the emplover this V&ar. ... ............cccoovrecsisossnenns 13a

B were all the plat assals distributed to parhcupants or beneficiaries, transfetred to anothar plan, or brought under the D ves M No
gontrol of the PBGC? oo — ]

€ If, during this plan year, any assets or liabilties wara transfarre_d from thiz plen to ancther plan(s), Identify the plan(s) to
which assets or Habilltles wers fransferrad, (See instructions.)

13e{1) Name of plan{s); 13c(2) EIN(s) 13e(3) PN(S)

IRS Compliance Questions

143 Does the plan satisfy the coverage and nandiscrimination tests of Code sectlons 410(b) and 40{g){4) by combinlng this plan with any other plans under
the permissiva aggregation ules?[ 1 Yes [B No

14b Ifthls 1 a Code section 401(K) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
emplayes deferrals and employer matching eontributions (as applicable) under Code sactlars 401(K(3) and 401(m)(2).
Dasign-based safe harbor method

D “Frior year® ADP test
D "Current year” ADP test

[] wa

15 If the plan sponsoer is an adopter of & pre-approvad plan that received a favorable IRS Oplnion Latter, enter the date of the Oplinton Letter 06/30/2020
(MM/DDYYYY) and the Opinfon Latter serial number 27026104




