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
RENDON & SONS MACHINING, INC. 401(K) PLAN (PN) » oot
1c Effective date of plan
01/01/1995
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) 38-3199323
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
RENDON & SONS MACHINING, INC. 2c sponsor's telephone number

269-628-2200

2d Business code (see instructions)

21870 M-40 HIGHWAY
GOBLES, MI 49055 332700

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 6
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 6
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5

ber « c0 c(1) 6
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¢c(2
" e c(2) 6
contribution plans complete this ItemM) .........c..oi i
d(1) Total number of active participants at the beginning of the plan year...............cccccooovuevevrverevreeeeenn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 5
€ 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. 05/13/2026 JOANNA RENDON
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 05/12/2026 JAMES RENDON
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 2941446 3505947
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 2941446 3505947

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

(1) EMPIOYETS oottt 8a(1) 15854

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 94893

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 453754
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 564501
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........eueeeeeeriiiiieeceeeeeeeeeeeee e 8d
€ 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, 8e, 8f, and 8g) 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 564501
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 23 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 400000
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 1645
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,




13-May-2026 16:31 2696284495 2696284495 p.3
NAY/13/2026/WED 12:41 PN FAT No, P, 003

Form 5500-5F Short Form Annual Return/Report of Small Employee OMB Nos. 20 e
Departriant of tha Trassury Benefit Plan
Iniome Revenus Sarvics This form is required to be filed Lnder sections 104 and 4085 of the Employee Retirement 2025
Depariment of Labor Income Security Act of 1874 (ER]ISA), and seclions §057(b) and 8058(a) of the Internal
Employra Banefits Security Adminfatralian Revanue Cods (the Cods). This Form Iz Open to
Pansion Banafit Guaranty Corporation Public Inspactlun
yetp ¢ Gomplete all entries in accordance with the instructions to the Form 5500-5F.
[ Part| [ Annual Report Identification Information
For calendar plan year 2025 or fiscal plan year baginning 01/01/2025 and ending 12/31/72025
A This returnfrapoit is for El a gingle-employar plan I:] a multiple-employar plan (not muitiemployer) (Penston Plan filers checking this box

must atiach Schedule MEF, Other plangs must attach a list of paricipaling employer
Information in accordance with the form instructions.)

B This return/report is |:| the first returnfraport Dthe final return/report
D an amended return/report D a short plan year returnfrepart (less than 12 months)
G Chaek box If fillng under: [ ] Farm 5558 D automatic extenslon |:| DFVG program
D spaclal axtansion (enter description)
D Ifthe plan is a collectively-hargainad pian, GhEEk HBFE ..........ooov e e eeree e semsste s ssisies P D
E Ifthis is a retroactively adopled plan permitted by SECURE Act section 201, check Dere ... b D
| Part Il | Baslc Plan Information—enter all requested Information
1a Nama of plan 1b Three-digit plan numbar
Rendon & Sons Machining, Inc., 401 (k) Plan {PN) P 001
1¢ Effective data of plan
01/01/1995
2a Plan sponsor's name (employer, if for a single-employer plan) 2h Employer ldentification Murnbar (EIN)
Mailing address (includs room, apt., suite no. and street, or P.O. Box) 38=31949323
t d ZIP or forel tal code ([f forel Instructi
Re r?mé gr town é gtgtse ul‘r/] ;;rg\ﬂricglcr?;r: ry alt_lnc or forelgn postal code (If forelgn, see Instructions) 2¢ Sponsors telephone number

(268) €28-2200

2d Business code (sea instructions)

21870 M-40 Highway

Gobles MI 43055
3a Plan administrator's name and address @Same as Plan Sponsor. 3b Administrators EIN

332700

3o Adminlstrator's telaphona numbar

4 {fthe name andfor EIN of the plan spoenser or tha plan name has changed since the last retum/report | 4b EIN
filed for this plan, entar the plan sponsor's nama, EIN, the plan name and the plan number from the

last return/report, 4d PN
A Sponsor's name
G Plan Name
ba Total humber of paricipants at the beginning of the plan Year.............. e Sa &
b Total number of paricipants at the and of the plan year... VS 5b &
¢(1) WNumber of participants with account balances as of the begmnlng of the plan year (only def’ned 5¢(1)
contribution plans complete this item) ... 2
¢(2) Number of partlclpants with account balances as of lhe and uf tha plan yaar (onfy daﬁhad 56(2) 6
contributlon plans complete this item) ...
d(1) Total number of aciive participants at the baginning B R sd(1) 5
d(2) Total number of active paricipants at the and of the plan year . . 5d(2) 5
e Number of participants who terminated employment during the plan year with accrued benefits that 5@ 0
wera less than 100% vested...

Cautlon: A penalty for the late or “"'-"Q""E"-‘-te f:lmg nf thls returnlreeort wIlI he assessed un[ass raasonable cause is established,

Under penaltias of perjury and other penalties set forth in the instructions, | declare that | have examinad thls return/report, including, if applicable, a Schedule
SBor Schadula MB complated and slgned by nrolled actuary, as well as the electronic version of this return/raport, and 1o the best of my knowledge and

T t mplate. .
TS oud i Y
SlgrlatLi.rﬁr of plan adrﬁlrilatratoL Data Entar narma of Indlvidual signing as plan adminlstrator
- E-arl el o
SigMature of amployer/plan sponsor Data Enter nams of Individual slgning as employer or plan sponsor_ |
For Paparwork Raduction Act Notice, e the Instructions for Farm 5500-5F. Form 8600-5F (2025)

v, 260312
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Forim 5500-5F (2025) Page 2
6a Were all of the plan's assels during the plan year investad in eligible assets? (See INFUCHONE.) ... e Yes D MNo
b Are you claiming & waiver of the annual examinstion and report of an independent qualified publn: accountant (IQPA)
under 29 GFR 2520.104-467 (See instructions on waiver eligibllity and conditions.)... Yo |:| No

If you answered "No” te either line 6a or line Eb, the plan cannot usa Form SEDD-SF and must :nstead use Form 5500

If the plan is a defined benefit plan, i it covered under the PBGG insurance program (see ERISA seclion 4021)7 ... |:| Yes D No |:| Not determined
1f “Yes" is checked, entar tha My PAA confirmation number from the FBGC premium filing for this plan year . (See instructions.}

[ Part i | Financial Information

7 Plan Assets and Liabllitles {a) Beginning of Year {b} End of Year
A Tolal Plan BESOIS ..o s 7a 2,941,446 3,505,947
B Total plan TADIIES .o Th
C Netplan assets (subtract line 7b from lin@ 78) ....oocececcee e 7t 2,941,446 3,505, %47
8 Income, Expensas, and Transfers for this Plan Year {8) Amount {b) Total
a Contributions received or raceivable from:
(1) EMPIOyers . s ssremees e | BA(TY 15,854
(2) PArGIDANE .....ooooeeee oot ssssisssssrians s e e | B(R) 24,893 ‘ .
(3) Others (including rallovars)........cooocooeiee i e Ba(3)
B OHher INCOME ([055) suirersiurerrersescermasieeiemmassemsressssssssars s srassirreseees 8b 433,724
G Total incama (add lines Ba('l) 8a(2), E!a( ) and BB) ....vcvveneneres 8c 564,501
< Benefits paid (including direct rollovers and insurance pramiums
to pravide beneflts) ...y 8d
& Carain deemed and/or correctiva distributlons (see instruclions) . 8e
f Administrativa service providers (salaries, feas, commissions)..... Bf
__O Other expenses .. et beasitaRra Ty e enee e e e enean s By
h Total axpenszes (add lines 8d, 8a, 8f, and BO) ..o 8h d
i WNeiincoms (loss) (subtract line &h from fine Bc) 8l 564,501
J  Transfers to {from) the plan (e nstructions).. e 8
| Part IV l Pian Characteristic Codes
9a |If the plan provides penslon benefits, enter tha applicable pension feature codes from the List of Plan Characteristic Codas in tha instructions:
2E 2F 2G 2J 2T 3D
b {If the plan provides welfare benefits, enter the applicable welfare feature codas from the List of Plan Characleriatic Codas in the Instructlons:
| Part V | Compliance Questions
10  Durng the plan year: Yes | No Amount
A Was thete a failure to transmit to the plan any participant contributions within the time period
deseribed In 28 CFR 2510.3-1027 Gontlnue to answer "Yes" for any prior year failures unfil fully
corrasted. (See instructions and DOL's Voluntary Fiduciary Corraction Program).......ouuies 1la X
b Wara there any nonexamept transactions with any party-in-interest? (Do not include transactions
reparted TG TOR.) i oo et T e e e 10b b3
€ Was the plan covered by a fidelity bond? ... e | 0 | X 400, 000
d Did the plan have a logs, whathar or nol reimbursed by the plan s fidellty bond, that was caused
DY Fraud OF GERONBEIYT ... .......¢eecsssrsnsgorrre s enmeeecoeceemeeeeeeeeee st b s |10 X
e Were any faas of commissions paid to any brokers, agsnts. or gther parsons by an insurance
carer, insurance service, or athar arganization that provides sorme or all of the benefits under
the plan? (566 INSIUCHONE.rrurrirr ik g e 1e | X 1,645
f Has the plan falled to provide any baneflt when due under the plan? ... 10f
¢ Did the plan have any participant loans? (if "Yes,” enter amount as of yaar-end.) ... b 10g b4
h Ifthis is an Individual account plan was there a blackout perind‘? (Sea instructions and 29 CFR

I R v5 I s e nen e eeeeeeeees csctnmsersinans | 10 X

If 10h was answared “Yas," chec:k the box if yoll aither prov]ded the requ:red notica ot one of the
exceptlons to providing the notice applied under 28 CFR 2520.101-3 .. [ I L
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Form 5500-8F (2025) Page 3-

| Part VI | Pension Funding Compllance

11 s this a defined benafit plan sublect to minimum funding requirements? (If "ves," see instructions and completa Schedule 5B
{Farm 5500) and Itnes 11a and b below.) If this 1s a defined contribution penslon plan leave lina 11 blank and complete line 12 |:| Yes D No
below... ..
a Enter the unpald minimum required conttlbutions for all years from Schedule SB (Farm 5500) e 40 ......coiininae | 11a |

b PEGC missed contribution reporting requirsmants. If the plan is coverad by PBGC and the amount reparted on fine 11a is greater than $0, has PEGC
been natifiad as required by ERISA sactlons 4043(c)(5) andfer 303(k}(4)? Check the applicable box:

D Yes.

|:| Ne. Reporing wes waived under 29 CFR 4043.25(c)(2) bacause contributions equal to or exceeding the unpaid minlmum required contribution
ware made by the 30th day after the due date.

|:| No. The 30-day period reforenced in 28 CFR 4043.25{c){2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceading the unpaid minimum required contribution by the 30th day after the due date.

D Na. Cther. Provide axplanation

12 Is this 5 definad contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 af

ERISA? oo w1 [] ves P No
(if "Yas," complete hne 12aor Ilnes 12b 12o, 12d and 128 below. as appluoeble ) Yihis s a def ned banaf“ t panslon plan Teave

lins 12 blank and complata line 11 above.

a If a walver of the minimum func{lng standard for a prim‘ year s being amartized in this plan year, see instructions, and enter the date of the [etter ruling
granting the walver. . ...Month Day Year

If you gomplated ling 123, complete lines 3 9 and 10 of thedu!o ME (Form 5500) and sk:p 0 lino 13
b Enter the minimum requirad contribution for thiz plan year .. 12h

G Enter tha amount contributed by the employer to the plan for this plan VAT 1rvrraeeeemcncieecas e | 126

d Subtract the ameunt in ling 12¢ from the amount in line 12b. Enter the result (entor a minus sign to the Ieﬂ of a 124
negative amount) ...

& Wil the minimum funding amount reported on line 12d be met by the funding deadline?.. ..o |j Yas |:| No D NiA

Part VI . |_Plan Terminations and Transfers of Assets

13a Has a resalution to tarminate the plan been adopted [n ANY PN VEBIT Lo e et st D Yes E' Mo
a If"Yes," enter the amount of any plan assets that ravatted o the employer this yeat... 13a

b Were all the plan assets distibuted to pertioipante ar beneficiaries, transfatred to another pIEln or brought under the D Yes IE No
control of the PBGC? .

C If, during this plan year, any assets or llabilities were transforred from this plan e anather plan(s) Identify the p}on(s) to
which assets or liabilites were transferred. (See Instructions.)
13c{1) Name of plan(s): 13¢(2) EiN(s) 13¢({3) PN(s)

[Pari VIl | IRS Compliance Questions
14a Does the plan satlsfy the covarage and nondiscrimination tests of Code sections 410(b) and 401(a}{4) by combining this plan with any other plans under
the pormissive aggregation rulas? ] Yes [A No
14b If this is a Code section 401(k) plan, check all boxes that apply 1o Indicate how the plan is Intended to salisfy the nondlscrimination requirements far
smployee deferrals and employer matching contributions (as applicable) under Code sections 401 (k){3) and 451{m)(2)-

Dasign-based safa harbor method
|:| “Prior yeat" ADP test
|:| "Current year” ADP test

[ wa

15 i the plan sponsor is an adopter of a pre-approved plan that received a favorabla IRS Oplnlon Letter, enter tha data of the Opinion Letter D6/30/2020
(MM/DDAYYYY) and tha Opinlon Letter serial number 070261 0a




