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
RUSSELL'S ENTERPRISES, INC. 401(K) PLAN (PN) » oot
1c Effective date of plan
01/01/2000
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) 27-2028869
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
RUSSELL'S ENTERPRISES, INC. C Sponsor’s telephone number

724-309-3700

2d Business code (see instructions)

24 ELM STREET
CHARLEROI, PA 15022 811120

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 27-2028869
filed for this plan, enter the plan sponsor’'s name, EIN, the plan name and the plan number from the
last return/report. 4d PN 001

a Sponsor's name RUSSELL'S BODY & FRAME SERVICE
C Plan Name RUSSELL'S BODY AND FRAME SERVICE 401(K) PLAN

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 12
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5

ber « c0 c(1) 4
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) 4
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) 13
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 12
€ 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. 06/23/2026 SUSAN M GAISBACHER
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 2520.104-46? (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 395927 445531
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 395927 445531

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

(1) EMPIOYETS oottt 8a(1) 7342

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 10051

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 34849
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 52242
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 2638
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 2638
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 49604
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 100000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud OF AISNONESTY? ... e 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.).......o.iiiiiiiiii e 10e 2070
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 36469
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
i 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 Q703214A




Form 5500-SF Short Form Annual Return/Report of Small Employee SMD oy 32109170
Lvgsermarnt ot the Troosry Beneﬁt Plaﬂ
T R 2eave This form is required 10 be filed under soctons 104 and 4055 of the Frmployes Retroment 2025
Licqubrirosert of Laoor Income Seourty Act of 1974 (FRISA), and sactions 6057(0) and 6058(a) of the: Intemal :
| rgwpoo Honafis Soouriy Admin sy Revenue Code (the Code) ﬂ‘:‘s’;t)fm nsOpuento
® : ic inspection
R ey Lopuee » Complete all entries in accordance with the instructions to the Eorm 5500-SF.
|_Partl | Annual Report Identification Information _
_Far calendar plan year 2025 or fzcal plan year boginning 0170172625 and ending 1273172025
A This returnireport ie for. a smyle-employer plan D & mullgle-employer pan (not muRiemployer) (Penson Plan flers checking this box

must attach Schedule MEF. Other plars mast aftach 2 list of paticpating employer
information in accocdance with the form mstructons )

B This raturmvreport is ﬂ the first returnireport ﬂ the final rsturn/tepod

[ an amended retumirmport [ ]2 short pian year retumireport fless than 12 months)

C checkbox #fiingunder: [ Fom 5558 [ | automatic extensicn
U specisl extension (enter dascnption)
D ¥ the plan is 3 collectively-bargained plan, chack hare

E 11 1his i reuoamdy adopted plan permitted by SECURE Ad section 201, chack hace...

D DFVC program

» [
v |

1a Nameolplan
RUSSELL'S ENTERPRISES, INC. 401{E) PLAN

2a Plan sponsor's name (employer, if foe a smgle-emgployer plan)
Mailing acdress {include room. agt., suite no. and street, ar P O Sox)
City of lown, stade or provinge, country. and ZIF o feceign postal code (if foreign. e instructions)
RUSSELL'S ENTERPRISES, INC,

24 ELM STREET

CHARLEROCI PA 15022

1b  Three-dgit plan numbes
(PN} b

o001

1C EfNective date of plan
01/01/2000

27-2028869

724-309-3700

2¢ Sponsors telephoae nurrber

———

2b Employer Identfication Number {EIN)

811120

3a Plan;dminismtor’s name and address H&ame as Plan Sponsor

2d Business code {see instructions)

3b Mmmstl:tnr sEIN

3¢ Administralors telephone nuerbier

4 ftha name sndfor EIN of tha pian sponsor &« the plan name has changed since the last re(wn!repéd 4b CIN
filea for this plan, enter the plan sponsor's name, EIN, the plan name and the plan numder fromthe | 27-2028869
152t returnivreport. 4d PN
a Sponsorsname RUSHELLS BODY & FRAME SERVICE
C PianName RUSSELL'S BODY AND FRAME SERVICE 401 (X) PLAN giii
Sa Total number of participants at the beginning of the pian year... Sa 13
b Total number of participants at the end of the plan year. . Sb 12
c(1) Nymber of participants with account bafances as afthc boqnmg of the plan yeat (mly defined 5¢(1)
contnbution plans complete this &em) ... 3 - 4_
c{2) Number of particpants with account hahnas as ofmc end ome man yenr (onry oemea 5¢(2)
contrbution plans compiete this dem)... A 4
d(1) Yotal number of active particpants at the beginning of the Dlan Year. ... 5d(1) 13
d(2) Total number of active participants atthe end eof the planyear 5d(2) 12
€ Number of participants who lenminated employment during the plan year with accrued benefits that Se
____ware 1033 than 100% vested ... 0
Caution: A penalty for the late or mc__o_r_rye_ce ﬁigg ofth-s renn\m;pon 'nill beassessed unless rcasonable cause is established,

e e L B TN
Under penallies of perfury and other penaltics sot forth i the nstructions, 1 deciare that | have examned this relumirepost, including, il appicabie. a Schedule
5B or Schadule MB compieted and signed by an enrcliod actuary, &s well &3 the elecironic version of this retumirepart. and to the test of my knowledge and

befef it =

SIGN -"\ (] ~Xn\;e 1'2} ' ;‘}Jbl LﬁLﬂ} ./‘ 6'7}-1' [1{‘1 L SUSM M GAISGACHBR

pear Signature of pl’an ad;ninistmor Date Eater name of individual s5aning as pian sdministator

SIGN

HERE Signatue of employer/plan sponsor Date Enter name of individual 5gning as emgloyar of plan S00nsos

For Paperwork Reducton Act Nofice, see the Instruclions for Form 5500.5F.

Foem 5500.59 (2025)

v. 250012




Fom 5500-SF (2025) Page 2

Warna gl of the plan's aszats dunng the glan year invested in ehigie assels? (See instructions ...

b Are you caiming a waiver of the annual examination and reort of an independent qualiod pubbc accountant (IQPA)

under 29 GFR 2520.104-467 (See instructions on waner eigbility and conditions

] ves [] no
El Yos D No

If you answered “No™ to either line 62 o line 6b. the plan cannot use Form SS00-SF and must msma use Form S500.
C Ifthe plan = & defined benafit plan, © i covered under the PBGC insurance program (sce ERISA saction 40217

if "Yos" i checked. enter the My PAA confumation number from the PBGE premum filng for this plan year,

[] Yes [ne | | Not determinea
- {See instructions )

| Partilf | Financial Information

7 Plan Assets and Liabétios {a) Beginning of Year () End of Year
A Tolal plan assets 7a 395,927 445,531
b Tota! plan habilmes... X 7h
C Neplanaswsﬁmnmo 7p from line 7a} 7c 395,927 445,531
8  Incerme. Expenses, and Transtars for this Plan Year {a) Amount {b) Total
a Cenlributions recened or recesvable from
(1) Trployers - 8ai{1) 7,342
{2) Participants ... o | B2(2) 10,051
(3) Others (including roovers) it T 3af3)
b Other income (1688) ... sb 34,849
C Tetal mcome (ada lines 8a(1), 8ai2), Bai3), and 8b) 8c 52,242
d Berefts paid (including direct rolievers and insurance promaums
io pravide benefits) TRy &d
e Certaln oeemed andior conective distriibutions (500 iInstructions). 8
f  Administrative service providers (5alanes, 1ees. commissions) af 2,638
g Other eaganses.... 8q
h TotalCJcMco(aod ines 84, 32, 81 and 3g) 8h 2,638
i Net income (loss) (subtract line 8h from lina 8¢).......... 8i 19,604
j Transfers to {from) the plan (582 INSECHONE) ..ooooovvoeoeo . 8
| Part IV | Plan Characteristic Codes
9a |if te plan provides pension beaefits. cntor the applicable pensisn feature cades from the List of Plan Characleristic Codes in the instructions:
Z2E 2% 2G 2J 27 3D
b |¥ the plan provides walfare bensfits, énter the applicable welfan teatura codes from the List of Plan Characteristc Godes i the instruckions.
l Part V l Compliance Questions
10 Curing the plan year Yes | No Amount
A \Was there a failure to transmit to the plan any participant contributions within the tme penod
described in 25 CFR 2510 3-1027 Continue to answer “Yes® for any pror year fadures untd fully
corrected_(See Instructicas and DOL's Voluntary Fiduciary Correction Pregram) 10a X
b Were thare any nonexampt trangactions with any pauty-n -interest? (Do not include transactions
FEPOMBA OO BNE TOR ). . .\ oo e 10b X
C \Was tha pian coverad by a lidelity band? 10¢ | * 100,000
d Did Ine plan have a kss, whether or not resmbursed by the plan's f»demy vand, that was caused %
by fraud o dishonesly? 100
€ Wera any fees or commiggions paid to any brokers, agents, oc other persons by an nsurance
CArmar, MoUrance sarvice, ar other aeganization that pravides some ar all of the benefits under X 2.070
the plan? (See instructions ) 10e &
f  Has the plan failed to provide any beneft when due undes the plan? 10f X
g Did the plan have any particpant ioans? {11 “Yes,” enter amount 35 0f Year-end.) ..oooeoos, 109 | X 36,469
h t this 15 an individual sccount plan, was there 2 Blackod penod? {See instructions and 28 GFR
2520.101.3 ) 10h X

I 100 was answered “Yes,* check the box il you either pmwdcamc required notice or one of the

CXCOpHeNS 10 providmng the notice spphed under 29 CFR 2520.101-3...

101




Farm $500-SF (2025) Page3-[ ]

LPartVl I Pension Funding Compliance

11 isthis a defined benefil pan subject to minmum funding requiraments? (If "Yes.” soe matructons and complete Schade 5B
(Form S500} and lines 112 and b below.) If this is a defined contnbution pensian plan, keave ne 11 blank and complete line 12 [] Yoz D No
bedaw XX e — P e i NN LY S50 T S A
3 Enter the unpaid minimum roguired contributions for all years from Schodule S8 (Form 5500} ne 40 I 11a |

b PEGC missed contribution reporting requirements. If the plan = covered by PBGC and the amount répented on line 113 15 greatar than $0, has PBGC
becln: notfied as roquired by ERISA sectians $043(ck5) andlor 303(k)(4)7 Check the applicable box.
| Yeeo.

U No. Reparting was wanved under 28 CFR 4043 25(c)2) because contrdutions equal 10 of 0x0se0ng the unpaid minimum required contribubon
were made by the 30th day after the due date

U No The 30-day pariod referenced in 23 CFR 4043.25(2)(2) has not yot ended, and the sponsor infends to make 3 contribution egual to or
exceading the unpaid minimum required contribution by the 301k day afler the due date
[] No Other Provide explanstion

12 15 thes 3 defined contribution plan subject ko the mnimum funding requirements of scchon 412 of the Code or section 302 of
(¥ "Yes" complete ine 12a or lin2s 12b, 12¢, 12d. and 12¢ below, as applicable ) If this is a defined beneft pension plan, Rave LI ves 5 no
Ime 12 biank and complete fine 11 above

a It awaver of the manimun funding standard for 3 pror year is being amonzed n this plan yEar, see nstrudions, and entor the date of the ktter ruling
_ranting the waiver ... . .. Month Day Year

If you completed line 12a, complete fines 3. 8, and 10 of Schedule MB (Form 5500). and skip to line 13.

b Enter the minkmum required cantribution for this plan year ... D e e et it 120
€ Entor the amount contributed by the ermployer to the pian for this plan year .. | 12¢

12d

d Subtract the ameunt in line 12¢ from the amount in Ene 12b. Enter the result {onter 8 minus sign lo the left of o

e Wl the minimum funding amount reported on line 120 be met by the funding deading?. .................... [T ves [Tmo [] nin

Bart il I Plan Terminations and Transfers of Assets

133 Has a resobtion to serminal: the plan boen acopted in any pi year? A — [] ves o No
a I Yes." enter the amount of any plan sesels that reverted to the omplover this year. 13a

b Were all the plan assets distibutad 1o participants ar beneficanos, trangferred to another plan. or brought under tho D Yor @ No
cantrol of the PBGC? e ittt

C 1, during this plan year, any aszats or kabiltes were translerred from this plan 1o snother plande), entily the planis) to
which gssels or habdilies were transfesred (See instructions )

13c¢i1) Name of plan(s) 13¢(2) LIN{s) 13¢43) PNIs)

| Part VIl | IRS Compliance Questions oy

14a Does the plan satisfy the coverage and nandiscrimination tosts of Code sections 410(b) and 201{2)4) by combinmg this plan with sny other plans undar
. thepermissive aggrogation rukes? [ ] Yes BRI No : — =R B .
14b if this is a Code section 401{k) plan, check all boxes that apply to ingicate how the plan is intended to satisfy the nondiscnmination reguiremsants for
employee deferrals and employer matching contributions (as applicable) sndor Coda sectons 401{kK3) and £01(m)(2}
b Design-based safe harbor method

L] *Prior year ADP test
[] "Curent year ADP tegs

[ mea

15 Ifthe plan sponsor is an adopler of a pre-approved plan that received a favacabie IRS Opmion Lator, anter the date of the Opinion Letter 08/ 30/2020
(MADDYYYY) snd the Opinien Letter seral numper@ 71032148




