Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 10 ot

Department of the Treasury B en eflt PI an
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2023
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.

| Part| | Annual Report Identification Information

For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending 07/10/2023

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 the final return/report
D an amended return/report 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 NETE ................ccuiveuiuiiiciiieieicteeteeee s 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here........................... » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
DAWN LEUDTKE AGENCY, INC. 401(K) PLAN (PN) » 001
1c Effective date of plan
01/01/2018
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) 39-1975290

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

DAWN LEUDTKE AGENCY, INC. 2C Sponsor’s telephone number

920-766-4644

RETIREMENT STRATEGIES LLC 2d Business code (see instructions)

107 W MAIN ST
LITTLE CHUTE, WI 54130 524150

3a Plan administrator's name and address [X| Same as Plan Sponsor. 3b Administrator's EIN

3C Administrator’s telephone number

4 |f 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 PIaN YEar ................ccceueuereeeeeeeeeeeeeeeeees e 5a
b Total number of participants at the end of the PIAN YE&I...........c..c.cvcuereeuerreeeeeeeeeeee e 5b 0
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1) 0
contribution plans complete this ItBIM) ..........cocuiiiiiii e
C(2) Number of participants with account balances as of the end of the plan year (only defined
o e 5¢c(2) 0
contribution plans complete this ItBIM) ..........oiiiiiiiii e
d(1) Total number of active participants at the beginning of the plan Year............c..cccocceeeveeviruerereereeeennnss 5d(1)
d(2) Total number of active participants at the end of the plan YEar..............ccccceveveirereesieieeeses e 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that
5e 0
Were 1€SS than L0090 VESTEA. ... .uiiiiiiiiit itttk ss e et e e st e e bt e sb s e asneesbnesireebeeesreeabeesineas

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. 01/10/2024 DAWN LEUDTKE
HERE . o Lo - -
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 (2023)

v. 230707



Form 5500-SF (2023) Page 2

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.)...........ccocvvviiiiieiiiinienic e Yes I: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.)..........c.ccccviiiiiiieiie e 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

. (See instructions.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 105716 0
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 105716 0

8 Income, Expenses, and Transfers for this Plan Year (2) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYEIS oo 8a(1)
(2) PartiCiPANnTS. ......ocuuiiiiiiiiiieitesiie sttt e s e e siee e 8a(2)
(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3)
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 7727
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 7727
d Benefits paid (including direct rollovers and insurance premiums
10 PrOVIAE DENEFS).......o.veveeeeeeeeeeeeeeseeeeseseeseerenesesennsnene 8d 112263
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 1180
0 Other EXPENSES.....ccuiiiiiiiiiiiiiiii s 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 113443
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i -105716
j Transfers to (from) the plan (see instructions) 8j
Part IV | Plan Characteristics
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 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)..............cc.coc... 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported 0N lNE L08.)......cc.oiiiiiiiiiiiiiii e 10b X
C Was the plan covered by a fidelity bond?..............ccocoiiiiiiiii 10c | X 30000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESLY? ..ottt 10d X
€ 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? (S INSITUCTIONS.) ......ocuiiiiiitii ittt 10e
f Has the plan failed to provide any benefit when due under the plan? .........ccccccoovoverreeereerennnns 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 X
By 0 R T PP 10h
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.........ccccccceiviiiiiiiiiiinicneeee. 10i




Form 5500-SF (2023) Page 3-| 1

IPart \ | 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 |:| No
DBIOWV. ..ttt ettt e ea et £ eeh bt e eh £ e sl £ € et £ e eht € et £ e eh b€ £ R £ e eE £ e oAt £ e eEE € eeE £ e e s L eat e ettt eer e et e e ehneenreenereenn s

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 .... . | 1lla |

b 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:

D Yes.

D 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.

D 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
exceeding the unpaid minimum required contribution by the 30th day after the due date.

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
SR IS N ST PSSRSO PV POTURUPPPRPROPN
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave D ves No
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
GraANTING the WEAIVET. ...eiiiiiieiieii ettt ettt ettt e ke e sttt es e st e sht e e bt e esn e e bt eesbeeabeesbneebeesbnesnneens 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 YA ...........ccoiieviieeeeeeieeeeeee et 12b

C Enter the amount contributed by the employer to the plan for this plan year ..............c.ccccovveviiiiiiiiiiiiciice 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
NEQALIVE @IMIOUNE) ...eiiiitiee it ettt ettt ettt e ettt e e ettt e sttt e e s bt e e aas e e e ss e e £ e et b e e e aat s £ e e abs e e e eabeeesambeeeasseeeanreeesnnreeessnnes

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............ccoceeoiiiiniiiinens 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 YEAI? ................cceueueiieeeeereeeee e Yes D No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cccccovvvvciciiinciecnnns 13a 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the Yes D No
[ode ]l i o] o) e =Y ol =T T P PP PP PPPPPPORt

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 VIl | 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).
D Design-based safe harbor method

D “Prior year” ADP test
D “Current year” ADP test

N/A

15 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 05 /20 / 2021
(MM/DD/YYYY) and the Opinion Letter serial number_Q704478A




Form 5500-SF Short Form Annual Refurn/Report of Smail Employee OMB Nos. 1210-010

. 1240-0089
Department of the Treasury Benefit Plan
intarna| Revenus Sarvive This form is raquired to be fifed under secticns 104 and 4065 of the Employee Retiramient 2023
Dspartmant of Laber ncome Security Act of 1874 (ERISA), and secilons B057() and 6058(s) of the Intemai i ]
Employes Beyefts Seeurty Administraion | Revenus Code {the Code), This Form is Opan to

Panslon Benefit Guaranty Corporation

¥_Complete all entries in accordance with the Insfructions {o the Form 5500 -SF,

Public iInspeckion

| Partf | Annual Report Identification information

For calendar plan year 2023 or fiscal plan year beginging 01/01/2023 and ending 07/10/2023
A This refurnfrapert is for: -& Single-employer plan D a multiple-employer plan (not multismployer) (Pension Plan filers checking this box

must atiach Scheduls MEP, Other plans must atiach a list of participating empioyer
infarmation in accordance with the form instructions.)

B Thia refurn ireport is D iha first returnfeport the finat return/report

[I an amended retunvrepart @ a short plan year returnirapart {less than 12 months)

C Check box if filing under: D Form 5558 |:| automatic extension
[] speclal extenslon (enter deseription)
B ifthe plan is a collectivaly-bargained plan, Chack NEre................

E lfthisisa refroactively adopted pian permitted by SECURE Act seation 201, check here oo

[] OFVC program

e ]

v []

| PartHl | Basic Plan Information—enter sll requested Information

13 Name of plan ‘

ib

Threg-digit plan number

DAWN LEUDTKE AGENCY, INC. 401 (K) DPLAN (PN) B 00z
ic Effective date of plan
0L/61/2018
22 Plan sponsor's name (employer, if for a single-smployer plar) 2b Employer ldentification Number {EIN)

Malling address {include room, apt., suite no. and street, or P.O. Box)
CHy ortown, state or provines, country, and ZIP or foreign postal sode (i foreign, see instructions)
DAWN LEUDTKE AGENCY, INC.

RETIREMENT STRATEGIES LLC
107 W MAIN ST

LITTLE CHUTE WI 54130

39-1875290

2c

Sponsor's telephong nomber
SZ20-7686-4644

2d

Business cade (see instruciions)

524150

38 Plan administrator's name and address E| Same as Plan Sponsor.

3b

Administrator's EIN

3c

Adminteteator's telephone number

4 Ifthe name andfor EIN of the plan sponsor or the plan name has changed since the tast returnfreport | 4l EIN
filed Yor this pkan, enter the plan sponsor's nams, EIN, ihe plan name and the plan number from the
last returnfreport. 4 PN
'8 Sponser's name
C Flan Name
Ba Total nuinber of participanis at the beginning of the plan year. Ba
b Total number of participants af the end of 18 DIAM YBEC ..o oo eeseseeseeees oo eeeeeeeeos &b
c{1) Number of pariicipants with account balances as of the beginning of the plan year {snly defined 5c(1)
contrbution plans compIEte HIES BEMY oo ceeeeeects et e eeee oo e 0
¢{2) Number of participants with account balences as of the end of the plan year {only defined 5c(2)
cantribution plans complete tis HEMY - : 0
(1) Total numiser of active participants at the beginning of the plan year 5d{1) 2
d(Z) Total number of active participants &t the end of the plan year.......... . Bd(2) 0
€ Number of participants who terminated employment during the plan year with accrued bensfits that 5o
were 1ens than J00% VBEIEH. . . et casrirmssesess sessetecomeeeceemsceeceems seses sossssees eeeee s eeeeeseens oo 2

Undar penaltias of perjury and other penaities sat forth in the Instructions, | declare that | have examined s retusireport, including, if applicable, a Schedule
SH or Schedule MB completed and signed by an enrolled actuary, as well as the alecironle version of thls returnireport, and to the best of my knowledge snd

belisf, i Is it rract. and compldte. ) i 4 |

sen | 4 MU ARoudHly I/10/24 |owan teuprxe

HERE Signature of pl%i(admlnlstraiar Datg ' ' Enter nams of individual signing s plan adiisiralor

SIGM

HERE _Signature of employer/plan sponsor Dagie Enter name of individual signing as employer or plan spensor

For Paperwork Reduction Act Moties, ses ihe Instruetions for Fotm 5500-SE.

Fornt 5600-SF (2023)
v. 230728




Form 5600-5F (2023) Page 2

63 Were all of the plan's assets during the plan year invested in eliglbis asssts? (See instructions.}

b Are yau clalming & walver of the snnial examination and raport of an Independent qualified public accountant (IQPA)

¢ IFthe plan is a defined benefit plan, s it covered under the PBGS insurance program {sae ERISA sectlon 4021)?

under 28 CFR 2520.104-467 (See matructrons on waiver gligibility and conditions.)

if you answered “No” to either line 82 or line 8b, the plan cannot use Form S8008-8F ghd must instead use Form 5500.
[ yes [Jno [] Not determined

If"Yes" is checked, enler the My PAA confirmation number from the PBGC premium flling for this plan year . {Bee nstructions.)
| Part M | Financial Information
7 Plan Assets and Liabilities {=} Baginning of Year {b} End of Year
8 Tobal PIER AS5EIE..ceee i eerssrsessssermessorsaremnasssranseseos perteeseemenereas 7a 105,716 0
b Total plan HabHBES. o cmricsseerescseserssesecessrmntebsssassasnseses S b
€ Net plan 2ssets {subiract line 7 rom e 78) ..o Fin 105,716 0
8 Income, Expenses, and Transiers for thia Plan Year {s}.Amount {h) Total
& Conhibutions received or receivable from:
(1] EMPlOYES e st as s s amnaes st 8a(d)
{2} Patlicipants ..o ceea: | B3(2)
{3) Others (including rollovVers)... .o cwis i s Ba(3)
B Other ncame {JO58). ..o oo eeetemeeeemnene 8b 7,727
G Total income (add fines 8a(1}, 8a(2), 8a{3), and 8b). - 8¢ 7,727
g Benefits pald (inciudlng direct sollovers and insurance prem:ums
1o provide bepefita) ... et ene s eeeseas e ceereps et ceervern et senreres &d 112,263
¢ Cerfain deemed and/or correciive distlbutions (see ins!ructlans). g2
{  Administrative service providers (salaries, fees, commissions)..... BF 1,180
g Ofherexpenses .. 8g
R Tott expenses (add lines 8d, 8e, 8, and &g) gh 113,443
i Netincome (loss) {sublract line 8k from NG Be) .. .. .o eeierveeen. 8i -105,716
j Transfers to [from) the pan (388 INSEUCHONS) ... 8

[ Part IV iPlan Characteristics

8a

2E 2F 2G 2J 2K 2T 3D

If the plan provides pension benefits, enter the appiicable pension feature codes from the List of Plan Characteristic Cotes in the Instrustions;

b

If the plan provides welfare benefiis, enter the applicable welfare feaiure codes from the List of Plan Charaateristic Codes in the nsiructions:

l Part ¥ I Compliance Questions

19

During the plan year: Yes | o Amaunt
& Was thers & failure io transmit to the plan sny paricipant coniributions within the time period
described in 20 CFR 2510.3-1027 Confinue to angwer “Yes" for any prior year failures uniil fully
corracied. (See instructions end DOL's Voluntary Fiduclary Correction Pragram).........couverens 10a X
b Were there any nonexempt transactions with any party-:n-miarest? (Do not includs fransactions
reposted on line 10a.} ... . PR 10k X
€ Was the plan coverat by 8 AT BONEP o ssrecasssars s seseenserecenscsraresssrsensronsersensss § 40 | 5 30,000
d Did the plan have % loss, wheiher or nof reimbursad by the plan's ﬁdeldy bord, that was caused
by fraug or dishonesiy? ....cvceec e creanr e . | 0t X
e Were any fees or commissions paid to any brokers, agents, or other persons by an Insurance
carTier, Insurance servics, or othar organization that provides some or afi of the benefits under
e plan? (See INSHROHOME. v mmeniiimimsiisrie ssreessrassssaeresrsrisessssnieasssessactossssacsmmsrassnres | 108 X
Has the plan feiled o provide any benefit when due under the plan? ..., 10f X
g Did the plan have any participant loans? (If "Y'es,” enier smount as of year-ent.) ..o oeeeecereenne 10g X
h fthis is an individual account plan was there a blackout per:od’? {Sae instructions and 28 CFR
2520.101-3)... O 10h X
i fi0hwas answe.red “Yes, c:heck the bux |f you either pmvideci the reqmred natice or oha of the
exceplions to praviding the notice applied under 29 CFR 2820,107-3u . vovveeceeeceecvcm s eeeren s 10




Farm $500-8F (2023) F‘age:_:’;—-

[Partvi | Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requirements? (i "Yes," see insbiuctions and complete Schedule 88

(Farm 5500) and fines 113 and b below.} If this s a defined conlribution pangion plan, leave fine 11 blank and complete line 12 B Yoy D Mo
BEIOW, cvosmsrsarsrrsssassescransrare s rrsscsancaseeeneevsns Ihebsesiesiensinenersrnensasmmase rrsaanias -
a_Enter the unpaid minlmurn required conéributions for all years from Schedule SB (Form 5500) line 40.. ................ I 11d l

b PBGC missed contribution reporting requirem'énts. it the plan is covared by PRGC and the amount reparted on line 14a is greater than $0, has PBGC
been riotified as required by ERISA sactions 4043(c)(5) and/or 303(k){4)? Check the applicahie box;
Yes.

D Ne. Repuorilng was walved undsr 28 GFR 4043.25(c)2) because confributions equal to or exceeding the unpaid minimum required contribution
were made hy the 30th day after the due date.

D No, The 30-day petiod referenced in 28 CER 4043 25(c)(2) has not vt ended, and the sponsor intends to make a confribution equal to ar
exceeding the unpaid minimum required confribution by the 30ih day after the due date.
Na. Other. Provide explanation

12 s tis a defined contribution plan suhject to the minimum funding requirements of saction 412 of the Code or seation 302 of
ERIBAT 1 vurtmrebsemminstscpamerececonpermeerereeserssesssessss omneess sasmasseteeneseeseoeesteeemrres s eoe st emseosecns aeeers e et e FererTr ARt s enemare s e narers D Yes No
{It "¥es," compleie iine 12a or ines 12b, 12g, 124, and 12& below, as applicable.} If this is & defined benefit pansion plan, isave =
fing 12 blank and coimplete line 11 above.

a If a waiver of the minimum funding standard for & prior year & being amortized in this pian year, see inslructions, and enter the date of tha latter ruling
granting the Walver, v i oo e eemseesscsceeeeea s e e s Iifonth Day Year

If you completed line 12a, complete lines 3, 8, and 10 of Schedule MEB (Form §500}, and skip o ine 13.

b Enter the minimum requirad contribution for this PIET VBB ..o cevrerasinresesseresnne CALasatraant et e benene s s eecasennnesnreneseennnan 12b

C Enter the amount contribuded by the emplover o fhe plan for fhis pI&n Year ......eeeooooooo) ... 1 12¢

d Subiract the amaunt In ne 12¢ from the amount in fing 12b. Enter the result {enter a minus sign tothe left of & 12d
FLS VI o 110141414 N

& Wil ihe minimum furding amount reported on Bine 12d be met by the funding deadling?.................. []ves []no [J na
Part VIi I Pian Terminations and Transfers of Assets '

134 tas 2 resclufion to terminate tha plen heen adopted I any PR YBAI? .....oeccevvis s sessesrens sessere s Yes D No

i "Yes,” enfer the amount of any plan assets fhat revarted fo the amployer this yaar......... . 13a 0

B Ware all the plan sssets distributed to perticiparts or beneficiaries, fransferred to another plan, or brought under the @ Ves D No
aontrol of ihe PBRG? Lt ne st sh e L saLe s aen st st £ttt et ementsseecennorsnn ;

& If, during this plan year, any assets or labfiities were fransferrad from this plan o another plan(s), identify the plan(s) to
which aasals of liabililes were fransfetred. (See instruciions.}

13e(1) Name of plan{s): 136(2) EN(s) 13dc{3} PNfs)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy ihe covarage and nondiscrimination tests of Code sections 410(b) and 401{a)(4) by comblning this plen with any other plans under
the permissive aguregation rutes? [] Yes [ No

14b ifthis is & Coda section 441 (k) plan, check all boxes that apply to indicate how the plan is intended to setisfy the nondiscrimination requirements for
amployee deferrale and employer maiching contrbutions {as applicable’ under Code sections 401(k)(3) and 404{m)(2).
D Design-based safe harbar methed

D “Prior year" ADP fest
D "Current yead ADP test

M wa

18  if the plan sponsor is an adopier of a pre-approved plan that recsived & favorabls IRS Qpinion Letter, enter the date of the Opinion Lettar 05/20/2021
{MMBYYYY) and the Opinion Leter sertal number C7044%78a |




