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
LTS EQUIPMENT SERVICES, INC. 401(K) PLAN (PN) 4 oot
1c Effective date of plan
11/01/2006
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) 74-2468710
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
LTS EQUIPMENT SERVICES, INC. C Sponsor’s telephone number

915-778-0058

2d Business code (see instructions)

1701 MAGOFFIN AVENUE
EL PASO, TX 79901 423800

3a Plan administrator’'s name and address B] Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’'s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan Year ..............ccccoveveveeeceeeeeeeeeeeeeeeeeeeenn 5a 13
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 13
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

. - 5c(1) 10
contribution plans complete this ItemM) ............ooiiiii e
€(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢(2) 10
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) 11
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 11
€ 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. 04/30/2026 LAWRENCE WALTZER
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 284510 365769
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 284510 365769

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

(1) EMPIOYETS oottt 8a(1) 18219

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 36309

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 47783
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 102311
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 19297
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 1755
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 21052
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i 81259
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 250000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud OF AISNONESTY? ... e 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.).......o.iiiiiiiiii e 10e 324
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,




© gMB Nos. 1240-0110
Form 5500-SF Short Form Annual Return/Report of Small Employee 1210.0089
<21 Department of the Traasury Benaﬂt Pla“ . 2025
Intetnel Revonus Servica This form 's required to be filed under sectiens 104 and 4045 cf the Employes Re;tiieme:lt
Dapariment of Lebar Income Securly Act of 1874 (ERISA), and sections 6057(5) and 6056{a) of tha Intemna is Opan 0
Eppioyee Berafts Souuty Adinraon Revenua Code {the Code). ThF!z:IFﬁ:pe&?gn
arsnty Corpotaiion b Complste all entrles in accordance with the Instructions to the Form 550057 '

il

Annual Report Identification Information %5
Blan vear 2025 or facal plan year beginning 01 /0L/2025 and ending 12/731/20

A This return/report s for; a single-employer plan a multipla-emptoyer plan (not multiempioyer) {Panslon Pian flers GhJFBKmQ this box
must attach Schedule MEP, Othar plans must attach a list of particlgating employar
information In accordance with the form ingtructions.) ‘

B This return/report is D the first retwrs/raport D tho final return/repart
D an amended retum/raport Da shart plan year retsmireport {ess than 12 months)
C Chack box if fillng under; D Eorm 5558 D sutomatic axtenslon D DFVC program
[] special extension (entet description)
D 1 the plan is & callectively-hargaited pan, ChETK BB s st b M
yatroactively adopted plan pemitted by SECURE Act section 201, check hamd ... sians ¥ rl
asic Plan Information—enter all requested informatlon -
‘of plan 4b Thres-digli plan number
LTS Bguipment Services, Inc. 401({k) Plan PN B 001
1¢ Effective date of plan

lllllll ‘ 11/01/20086

2a Plan sponsot's name (employer, if for a single-emplayer plan) 2b Employer ldentification Number (EIN)
Mailing addréss (include room, apt., suite no. and streef, or P.0. Bax) 74=2468710
City or town, state or province, country, and ZIP or foreign astal code (if farelgn, ses instructions -
LTS 1f<:11.JL(J?hpvn'1e nt Slé rvices, ELync . an e . ¢ @ ) 2c Sponzor's talaphone rumpbar
{915) 778=-0058
2d Business code (388 instfuctions)
1701 Magoffin Avenus '
. . 423800

El Pasc = TK 79501
3a Flan administrator's hame and address ﬂ Same as Plan Sponsor, 3b Administrator's EIN

3¢ Adminlstrator's telephonp number

4  Ifthe name and/or EIN of tha plan sponsor or the plan name has changed since the last ratumn/report Ab EIN
filed for this plan, enter the plan spansor's name, EIN, the plan naime and the plan number frem the '

last return/repart. 4d PN
a Sponsor's name
© Plan Namea
Ba Total number of particlpants al the baglnaing of the PIAR YBEF e S 5a 13
b Total number of participants at the nd of the PIAN YEaT .. wmorrreeer ah 13
(1) Mumber of particlpants with account balances as of the beglnning of the plan year {only defined 5¢(1) '
COMHDUHON PIANS COMPASES 5 HHBIM) wwrrrsseressesrssereerescnssssssssssssmsatsoce oo sssss s s oo csanses 10
©(2) Number of participants with account balances as of the end of the plan year (only defined 5¢(2) '
Eaniribution plans CoOMPlEte this FBIMY waeuwrrrrreesce s st s e s et T st .10
d(1) Total numbar of active participants at the beginning of the: PIaN YBaT ..o 5d(t) ‘ 111
d(2) Total number of active participants at the end of th PIAN YEaT ..o ssstiis 5d(2) ' i1
@ Number of participanis wha tarminated employment during the plan year with actruad bensfits that 5q :
wera less than 100% vested. ..o vman g O PO T O eetrrrer YT T 0

Cautlon: A panalty for the lata or incomplete filing of this retum/raport will be agsessed unless reaspnable cause Iz establishad, ‘
Under penalties of perury and othar penaltles st forth in the instructions, | declare that | have examined this returnireport, including, if apflicable, a Schedule
ls MB completed and signed by an enrolled actuery, as well as the electronic version of this return/eport, and 1 tha best of fy knowladge and
d complate. o . N

correct, 8

guntianing: Sgen




Form 5500-8F (2025) Page 2

Ga Were all of the plan's assets durdng the plan year Invested in eligible 2azets? (See instructions. ... e @ Yes iD No

b Are you claiming a waiver of tha annual examination and report of an Independent quahﬁad pubhc accountant (IQF‘A) @ Ves D No
under 28 CFR 2520.104-467 (See instructions on waive eligibility and conditions.}.... -
I you answered "Ncr” to either line 8a o line &b, the plan cannot use Form 5500 SF and must lnstaad usa Fonn 5500

¢ Iftheplanisa defmed benefit plan, is it covered under the PBGC insurahca pragram {zee ERIZA section 4021)? .. D Yes |:| Mo ] Nt determined
1 “Yas” iz checked, enter the My PAA confirmation number fram the FBGC premium filing for this plan yaar, - [Bee instructions.,)

Fmanmal Information

7 Plan Assets and Liabilitias ; a) Beginhing of Year (b} End gf Year
284,510 ‘ 365,765

a Total plan 85888 - s
b Total plan liabilities ... .

¢ Net plan assets (subiract line 78 oM liNg 78) saesiececeecesssnsrssers . Te
B Incoms, Expanses, and Transfers for this Plan Year e {a) Ameount

a Contributions receivad or recelvable from:
{1) Employers ... o

(2) ParticlpamB. o sormsrss oot tar g e oot e
(3) Others {Including rollovers).. ... o
b Other income (loss)

Total income {add linas 8a{1), Ba(2), Ba(3), and BbY ...

d Banefits paid (Ihcluding direct roflovers snd Insuranca pramiums
to provide benefts) ... s s

@ Certaln deemed andfor comestiva distributions (see instructicns) .

284,510 365,760

1}

f Administrative service providers (salaries, fees, commissions) ... i

¢ Other expenses... \r .
h Total expenses (add lInes Bd, 8e, 8f, and Bg)

21,052
81,259

i Natincome (loss) {subtract line 8h from line Bc) ...........................
| Transfers to (from) tha plan (3@ iNStrUCtioNS} .. —....cusmssmmeneeeees

¥H Plan Characteristic Codes

}f the plan provides pansion benefite, enter the applicable pansnon featura cadas from the List of Plan Charactetistie Codes in the Inetiuctions:
2E ZF 2G 2J ZK 3D

b |If the plan provides welfare benefits, anter the applicable welfare feature codes from the List of Plan Characteristic Cades in the instrijctions:

Compllance GQuestions
10 During the plan year:. ‘ Yes | No , Amount

a \Was there a failurs to transmit to the plan any particlpant contributions within the time peried
deceribad in 70 CFR 2510,3-1027 Confinue to answer “Yog® for any prior year failures untit fully

cotrected, (See instructions and DOL's Voluntary Fiduaiaty Correction Pragram} uw e .. 10a X
b Were there aty honexempt transactions with any party-in-interest? {Ba nat include transaetions
FOROFIEE O NG TOR.) ... -eeseemmuaseeeesseseereommst s ssea e oo 4RI o AT .| 10B s

€ Was the plan coverad by 8 elity DONMT - .ocweumssrs oemmeeeremee ot sisssssss s sonees st s 1we | X 250,000

d Dld the plan have a ioss, whather or not reimbursad by the plan's ﬁdal:ty bond, that was causad-
by fraud or dishonegty? .. et eveavenay et e g ceeeeeeememetsssssrabrpearscesceseenest i rmnrnareeeees | 104 jis

8 Were any fees of commissions pald 1o any hrokets, agenta. ar otfiar persons by an insurance
cartlar, inzurance serviee, or ather orgariization that provides some or sl of the benefits under

11 PIAN? (S8 INBILEHONS. Jrrerso-esssvssss s oo o serss v s nennss 10e | X 324
f Has the plan falled to provide any benefit when due under the pIaN? e b 10f '
Did the plan have any parficipant loans? (If “Yes,” enter amaunt as of yearend,) i 10g
h ¥ this iz an individual account plan, was there a blackout period? (Sae instructions and 20 CFR

2520.101-3.) ... LT e et L Lttt 10h

i |f10hwas -answemd “Yes,” chack tha box If you elthar pmvlded tha raqulrad notice or one of the
sxceptions to providing the notica applied under 28 CFR 2520.101-3 .. cocsnrsvnnnsn e 10i




Form 5500-SF (2025) Pags 3- | 1

Pension Funding Compliance

41 I= this a defined benefit plan subjact to minimum funding requirements? (If "Yes," see instructions and camplete Schadule 5B ‘
(Form 5500) and lines 11a and b peiow.) If this is a defined contribution pensian plan, leave ling 1% blank and completa e 12 D Yas D No
ba‘U\N...u.m--...................,...........--,-...A...A..u---...........“,,..............w......................,....;..,,.............,,., ..............................
a Enter the unpaid minimum required contributlons for all years from Schedule 5B (Form 5500) line 40 ... | 118

b PBGC missed contribution reporting recuirements. 1f tha plan is govered by PBGC and the amount reported on fine 11a is greater fhan 0, haé PBGC
been notified a8 required by ERISA sections 4043(c)(3) andfor 303(k)(4)? Check the applicable box: :

D Yas.

D No. Raporting was waived under 28 CFR 4043,25(c)(2) begause sontributions aqual to o exceeding the unpaid minimum required contributlon -
were made by the 30th day after the due date. '

|:| Mo. The 30-day period referenced in 28 CFR 4043.25(c)(2) h‘as‘ not yet ended, ahd the sponsar intends to make a cohtribution paual to or-
exgeeding the unpaid minimum reqLired contbution by the 30th'day after the due date.
Mo. Other, Provide explanation

12 15 this a defined contribution plan subject to the minimum funding requirements of section 412 of the Coda or gection 302 of

[ A P A D Yes @ No
(If "Yes," complete lina 12a orlines 12b, 12, 12d, and 12 below, as applicable.) If thls 1 a derinad benefit pension plan, leava ‘

line 12 blank and complete line 11 above.
& If a walver of the minimum funding standard for a prior year is beling amortized in this plan year, see instructions, and enter the date of the letter ruling

grantitig the WAIVEr. ..o e rrsraeist i e Month Day | Year
 you campleted iine 12a, complete fines 3, 9, and 10 of Sehedule MB (Form 5500), and skip to line 13. ‘
b Enter the minimum required contribufion for this PN YEBT — wuuumuimmmescsesssssmsninr oo e 12b
© Enter the amount contributed by the smployer to the plan for this plan YEar s 12¢

o Subtract the amaunt in line 12c fram the amount in line 120, Entar the result (erter a minua sign to the [eft of a 124
negative amuunt) ... . e eeceeceeehbetiiiALrvaTsiesiseece b ILL RN e

€ Wil the minimum fundng amount reported on line 12d be met by the funding deadling ... D Yes [ Ne D NIA

¥t 1 plan Terminatlons and Transfers of Assets
1323 Has a resolution 1o tarminate the plar BEen AUOPIRG 1N ANY PIAN YBAIT - luuuwesswrmsresorr o ssissss oo

D Yes E No
A If“Yez " anter the smaunt of any pian assets that reverted to the SMplayer this Y&l e mmsmmssrseees .. | 13a
b waere all the plan essets distributed to participants or beneficiaries, tranaferred to anoiher plan, or brought under the [ Ves @ Na

control of the PRGC?......cuserissenyssces s e werresemsermsistia

¢ I, during this plan year, any assets or liabilities were transferrad from this plan to anather plan{s), identify the plan(s) to
which ssasts of labllities wers transferred, (See instrutlons.)

13¢{1) Name of plan(s): 136(2) EN(s) 13¢(3) PN(s)

IRS Cnrhplianca Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Ceda sections 410(8) and 401(a)(4) by comblning this plan with any cther plan:s under
the permissive aggregation rules?[ ] Yes [A No . . I '

14b If this is @ Code saction 401(k) plan, check all boxes that apply to indicate how the plan ia intended to satisfy the rondlscrimination refulrements for
employse deferrals and amployer matching contributions (s applicable) under Gode sections 401 (k)3) and 401{m)(2). '

@ Daslgn-based safe harbor method
D “Prior yaar” ADF test
[] "Currant year' ADP test

L1 A

15  If the pian sponsar is an adapter of & pre-approved plan that received a favorable IRS Cpinion Letter, enter the date of the Opinion Legter 06/30/2020
(MM/DD/Y'YY) and the Opinion Letter sarial number g702610a




