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 09/30/2023

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
CEDAR CREEK MARKETPLACE 401(K) PLAN (PN) » 001
1c Effective date of plan
06/01/2001
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) 39-1654902

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

CEDAR CREEK MARKETPLACE 2C Sponsor’s telephone number

920-734-8792

RETIREMENT STRATEGIES, LLC 2d Business code (see instructions)

107 W MAIN ST
LITTLE CHUTE, WI 54140 445210

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 4
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)
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

WETE 1€SS than 100U VESIEA . .....ueiiee ittt ettt eeett e e e e e et eeeeeeeatbeeeeeeaseabeeseeeesanbssreeeeseasssreeeas

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. 01/15/2024 PETER ELLENZ
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

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

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

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 213726 0
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 213726 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 8282
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 8282
d Benefits paid (including direct rollovers and insurance premiums

10 PrOVIAE DENEFS).......o.veveeeeeeeeeeeeeeseeeeseseeseerenesesennsnene 8d 221085
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 923
0 Other EXPENSES.....ccuiiiiiiiiiiiiiiii s 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 222008
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i -213726
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 10¢c X
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
DY fraud OF AISNONESLY? ..ottt 10d
€ 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

2520.000-3.) 1ttt b bt b e h ettt ettt ettt 10h

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 11 /30 / 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q704243A




Form §500-SF Short Form Annual Return/Report of Small Employee OME Moz, 12100110
Depariment of ihe Treaslry Benefit Plan
Intsral Revemue Service Thie formn is required to be filed under sections 104 and 4065 of the Employee Retirement 2023
Qepartmank of Labor incame Security Act of 1974 (ERISA), and secfions 8057 (b) and 6058{a) of the Intornal .
Employes Benefts Securty Adminisiraton Revenue Code {the Codea). This Form is Open tc
Pansion Beneii Buarannr Corporalion -- Public Inspecticn
» Complets all entrles In accordance with the instructiona to the Form 5500-SF.
| Partl mnnual Report ldentification Information .
For colendar planyegr 2023 or Rscal plen year heginnirg 01/01/2023 _ant andiiig 08/30/2023
A This retumirepart fs for: @ a single-amployer plan Da mulliple-employer plan {not mulflemployer) {Pension Plan filers checking this box

mysi attach Schedule MEP. Other plans must attach a Ifst of participating employer
Information in accordance with the form instructions )

B This retumireport is [] the tirst raturnireport tha final retumnireport

[] an amenced retumireport [€] @ short plan year retumireport {less than 12 monthis)

G Check box if filing under: D Form 5558 D automatic extension
D speclal extension (enter description)

D 7 the plan is a collectively-bargained plan, check NErB..u. . wenerirren: e cnens e en
E If this Is a retroactively adopter: plan permitied by SECURE Acl-settion 201, thelk here..vcorne s

[] bFvC program

{ Partll | Basic Plan Information —enter ail requested information

1a Mame of plan

1b Three-digit plan humber

CEDAR CREEK MARKETPLACE 401(K) PLAN ey b go1
1¢ Effective date of plan
06/01/2001
23 Plan sporsor's name (employer, if for a single-employer plan}) 2b Employer Identification Number (ETN)

Mailing address (Include room, apt., suite no. and sireat, or P.J. Box}
City or town, state or provinee, country, and ZIP or foreign pestal code (if foreign, see instructions}

CEDAR CREEK MARKETPLACE
RETIREMENT STRATEGIES, LLC

39-16854902

2¢c

Sponsor's telaphone number
920-724-8792

107 W MAIN ST 2d Business code (see instructions)
LITTLE CHUTE Wi 54140 245210
35 Plan administraior's name and addrass @ Same as Plan Spensor. 3b Adminisfrator's EIN
Bc Administrator's telephone number

4  fthe nama and/ar EIN of tha plan spanscr or the plan name has changed since the lastretum/report | 4B EIN
fited for this plan, enter the plan sponsor's name, EIN, the plan nams and the plan numbar from the
last returnireport, 4d PN
a Sponsors name
C Plan Name
5a Tolal number of participants at {he beginning of e Plan YeaM. ... ... s ram e 5a
b Total numbear of parficipants at the end of the PIAN YEAN .........ccwisssesremecrs s e ee s esessasssasssanes 5b Y
¢{1} Number of participants with account balances as of the beginning of the pian year {only defined 5c{1)
contriution plans complate this KBM) .......cwcwwwsiemes et ereny e ssta g saen oo diangen s e ns i : 0
c{2) Number of participants with account balances as of the end of the plan year (only defined 5c(2)
contribution pfans complete this BeIM) ...t st s e e smessmsmssssness sinidnd 0
d(1) Total number of active parlicipants at the beginning of the Plan YBar ... e crescaens §d(1) a
d{2) Total number of active participants at the end of the plan year 5d{2) 0
@ MNumber of participants who terminated amplnyment during the plan year with agerued benefits that 58
Wore [esSANan T00T0 VBT, o rierirsiacrees i ias s siacsssansspesbossss soomes s ot sansiersassnsssermsisasssbss ezt semmsiaze 0

Cautlon: A penalty forthe jate or incomplete fitin of this raturnirapnrtwu]i be assessad unfess reagonable cause is established,

- Undar penallies of pedury-and othar peraitlas set it in the Instructions, | declare that | have examined this refurnireport, |ncludmg, if applisable, a Schedule
SB or Schedule MB completed and sigred by an enrolled actuary, as well s the slachronic version of fhis refum/report, and {o the hest of my knowledge and

belief, it is col _and compieta. .

f— ij (/M/Z// 01/15/20284 |PETER ELLENZ

HERE éiunature of plan admmiatrator Dale Enter name of individual signing as plan adminisiratar

SIGN '

HERE Signature of employeriplan sponsor Date Enter name of individual signing as employer or pan sponeor

For Paperworlt Reducilion Acl Wotios, see the instructions far Forr 5500-8F.

Form GE00.SF (2023)
v. 230728




Form 5500-SF (2023)

Page 2

Ba Were all of the plan's’ ‘éis'sets during the plan yesr invested in eligible assets? (Ses ingtructions.)

,:,'.

b Are you dlriming 8 waiver of the annual examination and report of an independent qualified public accountant ({OPA)

C Ifthe planis a defingd benefit plan, Is [t coverad under the PBGC insurance pmgram {see E_RISA section 4021)7 ...
If “Yes" s chacked, enter the My PAA confirmation number from the PBGC premiumn filing for this plan yaar,

under 20 CFR 2520. 104-45" {Bae instructions on waiver eligibiity and conditions.)..,

.................. @

If you answered “No™to either line €a ar line &b, the plan cannat use Form 5500 SF and must instead use Form §500.
«[] Yes []ne [] Notdetermined

Yes []| No

Yas D No

- (Se& insiructions.)

[ Partll | Financlal Information

T Plan Assets and Llahbiities (a) Beginning of Year {b) End of Year
& Total plan BSEEIB... ... ccereessessrsssessecsrenene. e | 72 213,726 0
b Total plan KAbIHES............ov.oeoeeoeceeeeeieceeeeceeeessr e 7b
C_Nat plan assels (sublract line 7 fram iing 78k e esrmsismssssmessss 7c 213,726 0
8  Income, Expenses, and Transfars for this Blan Year la} Amount b Total
a Confributions received or receivabls from:
L) B OVBES tustue srmiensearrermerenramssaesssss sons sosbsses tomsst htssmsne mogemmenes a1}
(Z} Paricipants 8al2y
(3} Others {Includirig rofiovers)... 8a(3)
b_Other income (luss). it e ah B,282
& Total Income {add lines 8a(1), 8a(2), SalB), and 8b)..cvr.......... Be 8,282
d Benailts paid (ncluding direct rollovers and inaurance premiums
lo provida henefts) . 8d 221,085
e Certaln deemed andior mn-ecﬂve disiibutichs {(see: {nsemc!ians). He
f Administrative senvice providers {salaries, fees, commissions).... |  af 523
g Ofher expenses ..o — L 8y
N _Total expenses (ddd Ines &d, 8o, 8f, and 8¢ 1 8h 222,008
I Netincome (logs) (subtract fine 8t from lina 86}, ....................... Bj ~213,726
‘| Transfers to (from) the plan (8ee INBUCHONS) -..—....ovo e _ ;!

Part IV | Plan Gharacteristics

9a

If the pfan provides pension bensfits, enter ihe applicable pension feature codes from the List of Plan Cﬁarémaﬂsﬁc Caodes in the instructions:

2E 2F A¢ 2J 2K 2T 3D

b

If the plan provides welfare benefits, enter the applicable welare fesiure cades from the List of Plan Charagteristic Codes in the instructions:

1 Part V I Comipliznce Questions

10 Duting the plan year: Yes | No Amount

a Was there a failure ta tranemit to the plan any participant contributions within he time period

described in29 CFR 2510.3-1027 Conlinue to answer “Yes" for any prior year fallures until fully

torrected. (See instructions and DOL's Voluntary Fiduciary Correcton Frogrammy..., s ....mmmerm 16a X
b Were there any nonexempt fransactions with any pany-m-lnterest? ( Do notinclude fransactions

reporied on line 10a.3 ... — riesteepzasane arerarTet AR RE RA e e ae ek anh 10b X
C Was the plan coverad by a fldality BONUT oooreverearreses searsess s ssssssesmmaeces s esesesorone cossaseommseemssrmeesenes 10e x
d Did the plan have a loss, whether or notreimbursed by the plan £} ﬁdehty bond, that was cavsed

by fraud ar dishonesty? .. { 10d X
€ Were any fees or commissions paid 1o any brakers agentS, qr other persons by an insurance

carries, insurance service, or other arganization that prowdes some or 3l of the benefits under x

the plan? (See instretions.).... . ot shea a8 ety b s ke 44 L4 g enir b e ettt ckam s fatreiaeeenirana .. | 10e )
f Has the plan falled to provide any benefit when due under the plan? ... riranpyerarre e eeenas W |1 108 X
g Did the plan have any participant loans? (If "Yes,” enter amount as of year-end.) ..o 109, X
h ifthiz s an individual account plan, wes there a blackout period? {See instructions end 298 GFR

2520.101-3.). e st b ettt et ee e srerssss s eenepeess st 10k X
i If 10h was answered "ves,” check the box if yau either provided the required nuhne or ang of the

giceptions o praviding the nofica applied under 29 CFR 2520.107-3.......ocoioevresieenesnens [T — 10F




Form 5500-SF (2023) Page 3-

|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 )
{Fomm 5500) and lines 1'la and b'beiow.) If this is & defi ned contnbuhon penslnn plan, leave line 11 bfank and complets line 12 D Yes D “No
BEIOW. 1ureercriorscceemcsgibinisgiines semdegsonfor ot o geipeansppns ety sese stdascs o srterissensistetssosts S .1'

a_ Enler the unpald minimum required.confiibutions for all'vears from Schedule 8B (Form 5500) ey l i1a I

D PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the &rmount reparted on line 11a is greater than $0, has PEGC
been nofified as required by ERISA sectibns 4043(c)(5) andlor 303(k)(4)? Check the applicable hox:

|:| Yes.

D No. Reporting was waived under 28 CFR 4043.25(c)(2) besause contrbutions egual to or exceeding the unpaid minimum required contribution
wera made by the 30th day after the due date.

|:| No. Thé 30-day peried réfarenced in 29 CER 4043.25(¢){2) has not yet énded, and the sponsor intends to make a confribution equal io or
exceeding the unpaid minimum requited conldbution by the 30ih day.afler the-due date.

D No. Other. Provide explanation

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of

ERISAT innen ertsenre ammcmems e e et v e paata g e e an e sea e e e verane e e 1 4TRSS LA TS OSSR AL LSS LR AR 20 D Yes EI No
(If"Yes," cnmplete IIne 12aor Ilnes 12b 120, 12d and 12e below, e apphcab]e ) I¥ s is a ‘defi ned bienefit pansion plan, leave

line 12 hlank and completa line 11 above.

a [If awaiver of the minimum funding standard far a prior year ks being amortized in this plan year, see instructions, and enter the date of the Jetter ruling
granting the WaIVET. oo et e b Manth Day Year,

if you completed line 12a, complete IInes 3, 8, and 10 of Schedole MB {Farm 5500, and skip to e 13,

b Enter the minimum raguired contribution for this DIAN VOAF ....ccwescsiimcsi s s ssesisssssssssanssass sossessssanss sessmsmssass 12k

€ Enter the amount contributed:by the employer to the plan for g plan yeat v esirraneaiinans 12¢

d Subtract the amount In line 12¢ from the amount in line 12b. Enter the result {enter a minus sign to the left of 2 12d
negaﬂve BMOURLY ©-iissreiiiiansasnites s smssnivesinssnsin s sinsas cosavas soassveis s ssaany sonsuoarayss on smsasns

@ Wib the minimurn funding amount reported on fine 12d be met by the funding deadline?..........cimimrsenririescee- D Yes I:l Na D N/A

' Part VI I Plan Terminations and Transfers of Assets

43a Has aresolution to terminate the plan besn adoptad in any pian yéar? ... : — Yas D Mo

a_if'Yes," enter the amount- of any plan assets that reverted fo the emptoyer Hhis Year . 13a 0

b Ware allthe plan assets distributed to partu:lpants or beneficiaries, fransferred to anmher p]an or hmught under 1ha @ Yes D No
iR 01 EEICT ey —— puse

€ If, during this plan year, any assets ar liabilities were transfarred from this plan 1o another plan(s), identify the plan(s) to
which assets or liabilities were {ransfared. (See insiructions.)

13c(1) Names of plan(s): 13c(2) EIN(s) 13¢i3) PN(s)

[Part vilt | IRS Compliance Questions

14a Does the ptan gatisfy the coverage. antd nondiscriminglion tests of Cade seciions 410(b) and 401{a)}{4) by comblning this plan with any cther plans under
the permissive aggregafion rutes? [ Yee [B Mo

14b 1 this is a Code section 404(K) plan, check al boxes that spply to indicate how the plan is intended fo satisfy the nondlscrimination requiremznis for
employee deferrals and employer matehing contributions (s applicable} under Code gections 401(k}(3) and 40{m)(2).

D Design-based safe harbor methad
I] prior year” ADP test
D “Gurrent year' ADP test

NiA

15 IFthe plan sponsor Is anadopter of a pre-approved plan st rmogived a favorable IRS Opinion Letter, enter the date of the Opinion Letter 11/308/2020
(MAYDDFYYYY) and the Opinion Letier serial numbsr 87842432




