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
GRACE HARDWARE, INC. 401(K) PLAN (PN) » oot
1c Effective date of plan
11/01/2007
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) 20-5588786
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
GRACE HARDWARE, INC. 2c Sponsor’s telephone number

248-689-8030

2d Business code (see instructions)

97 W LONG LAKE ROAD
TROY, MI 48098 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
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 49
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 48
¢(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¢c(2
" e c(2) 9
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) 48
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 48
€ 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. 06/15/2026 DONNA GARBARZ
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
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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 664294 840101
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 664294 840101

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

(1) EMPIOYETS oottt 8a(1) 25870

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 61785

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 103013
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 190668
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 14828
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 33
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 14861
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 175807
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 2K 2S5 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 300000
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 761
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 Q702610A,
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OMB Noa. 1210-0110
Form 5500-5F Short Form Annual Return/Report of Small Employee o
Dapartmant of the Treaaury Banﬂﬂt Plan ! 2025
Intemal Revanua Servica This form ia raquired to be filed under sections 104 and 4065 of the Empioy?a Ra;tlremart
Income Sectrity Act of 1974 (ERISA}, and 2ections 6057(b) and 6058(z) of tha Interna
Empum[méﬁmé’hmmm Revenue Code (the Code). This Form is Open ta
. Public Inspection
Panalon Bansfi Guaranty Gomporatien » Gomplete all entries In accordance with the Instructions to the Form 5500-5F.
“Part| | Annual Report Identification Information _
L'IF-=c.'nr calendar plan year 2025 o flseal plan yesr beglnning 01/01/72045 and ending 1273172025
A This return/report |3 for: E| a single-amplayer plan I:] a muliple-empleyer plan (not muitiemployer} (Fanslon Plan filers chacking this box

must attach Scheduls MEP. Other plans must attach a list of participating employer
information In accordance with the form instructions, )

B This raturn/report is D the first retum/raporn Dtha final raturn/report
D an amanded return/report D a short plan year return/report (jess than 12 montha)

C Check box if fiing under:  T'] Form 5558 [] autornatic: extension [] pFve program
|:| special extanslon (enter descriptian)

[ Ifthe plan is & collectively-bargained plan, hack HOME ... st e ¥ D

E If this Is a retroactively adoptad plan permitted by SECURE Act section 201, check here..oe oo » |_|

[ Part IF | Basic Plan Information—enter all raquested information
1a Name of plan

1b Thras-diglt plan number

Grace Hardware, Ing. 401{k) Plan {(PN) » 001
1c Effective date of plan
11/01/2007
2a Plan sponsor's nama (employer, If for a single-employer plan} 2b Employer identification Number (EiN)
Mailing address {include raom, apt., sulte no. and gtrest, or P.O. Bex) 20-5588786
truchons
or é:étyé nrH bgv;lh ;tgtrn g: province country, and ZIP or forelgn postal code (If foreign, see instructions) 2G_Sponsor’s telephane number

(248) 685-8030
2d Businesa code (see Instructions)

97 W Long Lake Rpad

Troy MI 48098
33 Plan administraior's name and addreas E| Same as Plan Sponsor, ‘ 3b Adminlstrator's EIN

444130

3¢ Administrator's telaphone number

4 If the nama and/or EIN of the plan eponsar or the plan name has changed sinea the last retumirepart | db EIN
filed far thiz plan, enter the plan sponsors name, EIN, the plan name and the plan number from the

last ratum/report. Ad PN
A Sponsar's name
C Plan Name
5a Total numbar of participants at the BEGINAING OF e PIAN YBA ... s s s s sees aa 49
I Total number of participants at the end of the plan year. Sh 48
c(“l) Number of participants with account balances as of the beginning of the plan year (only dafinad 5G(1)
contribution plans complete i BBM) ... s e e s s s ssenss . 10
¢(2) Number of participants with account balances as nf the end of the plan year (only defined 5(.‘-(2) 9
contribution plans complete this BBM) ... et e e smeee s e e e s s e e
d(1) Total number of active perticipants at the beginning of the PIAN YEar....... s s s : 5d(1) 48
ti(2) Total number of active particlpants at the end of HE PLAN YBAF ... eccussssssssssressss s srsssessess od(2} . 48
# Numbar of participants who terminated arnpluymant duting tha plan yﬂar with acerusd banafits that 5a o
wisre leas than 100% veated..

Caution: A penalty for the lata or mc.ump[ata ng of thIB raturnfrepnrt 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, & Schadula
SBor Schadula MB complatad and signad by an encollad astuary, as well as the electronlc version of this return/report, and to the best of my knowledge and
£t gl

o ERY \hﬂﬂﬂd_ﬁdﬁbrﬂ"?_

Signatprg of pla \‘ﬂﬁmrmstréinr Ciata’ Efitername; of Individual signing:

. Slgnature-of employer/plan sponsar - 1. Entar names of indlvidual signing ag employer.or:plan.gpongor |

or | apamurk Reduction Act Notice, see the Tnstractions for Form EEUB-BF- R : Form 5500-5F (2025)
. v. 250312
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Faren 5500-5F {2025)

TREVARROW ACE

Page 2

PAGE 03/07

@ Ygs D No

$a Were all of the plan's assets during the plan year invested in eligible assets? (S0 INSAUCHONS.)coverysrvveersceesssssrsssnsr s
b Are yoit clalming a walver of the annua! examimation and report of an |ndept?[:|.dartt gualified public acsountant (IQPA) @ Ves D No
under 28 CFR 2520,104-467 (See instructlons on waiver eliglbllity and cONdIBENE Y. orrmrerssnnrrrmr et rsssssiin: !
If you angwarad “No” to alther line 6a or lina 8h, the plan cannot uge Form 5500-8F and must instead use Form 5500, .
€ Ifthe plan s a defined banefit plan, is it covered under the PBGC Insurance program (see ERISA sectioh 4021)7 ... |:| Yas |:| No D Not detarmined

. {Sea ingtructions.)

If "as" ls checked, after the My PAA confirmation numbsr fram the PBGC prermium fling for this plan year,

A ] Financlal Information

7  Plan Assets and Llabllitles (1) Baginning of Year (b} End of Year
3 Total PIan G686LS .....ueeuusrrrersrrsereesceicooecec gt g e 7a 66‘?,294 §40,101
b Total pian llabilities
¢ Nat plan assets (sultract line 7o from line 7a} .. 664,294 840,101
B Income, Expenses, and Transfers for this Plan Year (a) Amount {b} Total
o o T o a(t) 25,870
(2) BarolDantS.......ov.eiopomoooeeeee oo oot eass s gz Ba(2) 61,785
{3} Others {Including rOUOVErS).....ooe oL Ba(3)

b Otherincama (loss) b 103,013 S
€ Total Income (add lines 8a{1), 8a(2), Ba(3), and Bb} ... | 80 190, 668
d Beneflts pald (including direct rallevers and insurance premlums R
1o provide BenafiE) ... e e s e fd
8 Certain desmed and/or corractive distributions (sea Instructions) . Ba
f Administrative sarvies providars (salarles, foes, commisslons)..... af
_f Other eXpanses ... iy
h Total expenses (2dd lines Bd, Se, 8f, and 8g) 8h
I Netincome (loss) (subtract ihe 8h from line Be)......ooooovvveeeene. 8
] Transters to (from) the plan (s IEtUGHONE). ... rererrrrens 8]

| Plan Characteristic Codes

art IV ‘

If the plan provides pansion banefits, enter the applicable pension feature codes from the List of Plan Charactaristic Godes in tha inztructions:
2E 2F 2G 2J 2K 25 2T 2D

b |If the plan provides weifare benefits, enter the applicabla welfare foature codes from the List of Plan Gharacteristic Codes in the Instructions:

v | Compliance Questlons

During the plan yaar: You | No Amount
a Was there a fallure to transmit to tha plan any participant contributions within the time perlod
described in 29 CFR 2510.3-1027 Continues to answer “Yas” for gny prigr year failures until fully
corracted. (See instructions and DOL's Voluntary Flductary Corraction PrOGIEM) ... .cccvcorercvrnrnsens 10a X
b Were there any nonexempt transactions with any party-ir-irnterest? (Do not include transactions
rEROrted 0N HNE TOA.}ue i ieiimisterioie e sr e e e et e 10b X
¢ Was the plan covered by a fidelity band? ... 106 | X 300,000
d Did the plan have a ivas, whether or not relmbursed by the plan's fidality bord, that waa caused ‘
Dy fraud or QiBNONEBIYT .o i it ——— 10d X
8 Were any fees or commissions paid to any brokers, agents, or other paraong by an ingurance ‘
carrer, Insurance servica, or other organization that provides some or all of the beneflts under
the PIANT (BEE INSTUCHONS. Juiioti oo v verer e bencrvens cessases samsesesressasssssssessemsmssnsans 10e | ¥ 761
Has the plan falled to pravide any benefit when due under the plan? 10f b4
g Did the plan hava any participant loans? (If “Yes,” enter amount as of yearend.) ... 10g e
h [fthls Is an Individua! account plan, was thera a blackout pariod? {See instructions and 28 CFR
2520.101-3.) vun O RS 10h X
1 [If 10h was answered “Yes,” check the box ¥ you either provided the required notice or ene of the
exceptions to providing the notice applied under 20 CFR 25201073 ..o e ensnese v 101
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Form B500-SF (2025) Page 3-

1| Penslon Funding Compllance
11 18 this & dafined benefit plan subject to minimum funding requirements? (If "Yes," see Instructions and complats Scheduie SB
{Fotm 5500} and lines 11a and b below.} fthis iz a definad contribution pension plan, leave line 11 blank and complete [ine 12 D Yos |:| No
IO . oo sooe s oo oaxbanneasararevevege e e ececaeib R4 RRRS §SFRREES P ESER D AR LA AP PLAN FPEREE LIS LRy IEE e L e
a Enter the unpald minimum required contributions for all years from Sokadule 8B (Form 5500) line 40 | 118 l

b PBGC misged contribution reporting requiremenis. If the plan is covered by PBGC and the amount reparted on line 11a ls greater‘than $0, has PBGC
been rotifled as reguired by ERISA sections 4043(c)(5) andfor 303(k}{4)? Check the applicable box:

|:| Yes.

D Mo, Reporting wes waived under 29 CFR 4043.26(c)(2) hetsuss contributions equal to or exceeding thea unpald minimurn requlred contribution
wera made by the 30th day after the due date,

D Mo. The 30-day petied referenced in 28 CFR 4043.25(c}{2) has not yet ended, and the sponsot intends to make & contribution equal to of
excaading the unpaid mirimum required contribution by the 30th day after the due tate. :

|:| N, Other. Provide explanation —

12 i3 this @ defined contribufion plan subject to the minimurn funding requirements of section 412 of the Code or section 302 of

BERISAT oo \evsosssreseesseseasevesees-seeeessesesseEss oo oeeess 48 LIRS AR A0 AR AT AR BB 1EEHEAETTD [ ves [ No
{If Yas,* complete line 12a or lines 126, 12¢, 12d, and 12e below, as applicabla.) If this Is a defined banafit penslon plan, leave :

line 12 blank and complete line 11 above.
a It awalver of the trinium funding standard for @ prior year Is baing amortized in this plan year, e instructions, and entar the date of the latier ruling

granting the walver. ____Munth Day Year
If you completsd lins 12a, complete linas 3, 9, and 10 of Schadule MB (Form 5500), and skip to line 13,
b Enter the minimurm required sontribution for this plan YE&r ..o e e 12b
€ Enter the amount contributed by the amployer to the plan for this plan year ... o, 1ic
d Subtract the amount in the 12¢ from the amoitnt I ine 12b. Enter tha rasult (enter 8 minus sign to the left ofa 124
negative amount) v EEE e et e b e s

[]ves []No [] A

13a Has a resolution to tarminate the plan been adoptad In ANY PRN VBRI 1o re e ecssssssrs e st ssssss st D Yes El No
a If"Yes” enter the amaunt of any plan assets that reverted to the employer thig VBAr. e 13a
b Ware all the plan essets distibuted to participants or beneficiaries, tranaferrad to another plan, ar brought under the D Y @ Ne
CONIPO! OF tHE PEGTT .. -.eooos o eeoeseese et s1e AL o e e e b

€ If, during this plan yaar, any assets or liahilities were transfemred from thiz plan to anather plan(s), identify the plan{s) to
which assets or liahilities were tranzferred. (See instrucfions.) .

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

[Partiviil:] IRS Compliance Questions

14a Does the plan satlsfy the coverage gnd nandiscrimination tesls of Gode sections 410(b) and 401 (a)i4) by combining this plan with any other plans under
the permissive aggredation ruies? [] Yes [H No '

14h f this is 2 Code saction 401{K) plan, check all boxes that apply to Indlcate how the plan is Intanded to satisfy the nondiscrimifation requirements for
employes deferrals and employsr malching contributions (a3 applicable) under Code seclinns A01{k)(3) and 401(m}(2).

Deslgn-bazed sgfe harbor method

|:| “Prigr year" ADF tast
D “urrant yaar” ADP tost

[ na

15  If the plan sponsor s an adopter of a pre-approved plan that received a faverable IRS Qpinian Letter, enter the date of the Opinian Letter 06/30/2020
{MM/DD/YYYY} and the Opinion Letter sarlal number Q7026104




