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 06/30/2023

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: 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
PEOTTER'S COLLISION 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/2011
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) 20-5469859

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

PEOTTERS COLLISION CENTER 2C Sponsor's telephone number

920-733-3893

C/O RETIREMENT STRATEGIES LLC 2d Business code (see instructions)

107 W MAIN STREET
LITTLE CHUTE, WI 54140 811120

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 18
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. 12/27/2023 WAYNE MORGAN
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 310547 0
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 310547 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 26713
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 26713
d Benefits paid (including direct rollovers and insurance premiums
10 PrOVIAE DENEFS).......o.veveeeeeeeeeeeeeeseeeeseseeseerenesesennsnene 8d 336391
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 869
0 Other EXPENSES.....ccuiiiiiiiiiiiiiiii s 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 337260
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i -310547
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 2G 23 2K 2T 3D 2F
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 43000
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 [] 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




A1/21/2824 22:11 71562775684 PFE PAGE 81

Form 5500-8SF 8hort Form Annual Return/Report of Small Employee oM s, 1000
Departmen of the Tmasury Benefit Plan
Imarn Reverus Servios This form s requirad to be flad under sectiona 104 and 4068 of the Emplayae Retirement 2023
Dopastment of Lapar neome Security Act of 1974 (ERISA), and sections 6057(b) ant 6058(a) of the Intema)
—Eplcyee Benes Sacurkty aministration Revanue Coda (tha Coda). o) 'I'l:s :"m'llﬂ Is oel:l': to
Pansion Bensh: Cerparaiol uplic Ins
Jusare " »_Compiate a)) aniriea in accordance with the instructions to the Form §500-8F. pocTon
: i Annual Report identification Information
For calendar plan yaar 2023 or fiscal plan year beginning V1/01/2023 and ending 06/30/2023
A This retumjreport s for: [E a einple-employer plan D a muttiple-employer pian (not muitiemployer) (Penslon Plan filers checking this box

muzl attach Schedule MEP, Other plans must attach a list of participating employar
information In accordance with the form instructions )

This returnirapoit is D the first retum/report X1 the final retumnireport
D an amended raturn/report a shorl plan yesr relum/report (less than 12 months)

C Check box If fiing under! D Fotm 5558 D autometic extenslon D DFVC program
D apecial axtension (antor daseription)

D it the pian is @ collectively-bargained PIaN, CNEGK NBM.................co........ooorwoeooeeceoeeesessseresmsssmsoessssereeraesn ’ D

E_It this ts a retroactively adopled plan pemitted by SECURE Act section 201, check here ...

Purtilil Baslic Plan information—aentar all requasted information

18 Name of plan 1b Three-digh plan number
PEOTTER'S COLLISION 401 (K) FROFIT SHARING PLAN {PN) b 001
1¢ Effective date of plan
01/01/72011
28 Pian sponsor's name {employer, If for a single-smploysr plan) 2b Employer Idenbfication Number (EIN)
léﬂ;;ung address (includa room, apt., sulte np. and strest, or P.O. Box) 20=-5469859
or town, state or province, country, and ZIP or foreign postal code (if foralgn, sea instructions) .
PEOTTERS COLLISION CENTER 2¢ Sponsar's tslaphons number

820~-733~3893

¢/o RETIAEMENT STRATEGIES LLC

107 @ MATN STREET 2d Business cotls (see instructions)

- LITTLE CHUTE WI 54140 811120

38 Pian administrator's name and address E Same as Plan Sponsor. 3b Administrator's EIN

3¢ Adminisirator's telephone number

4 fthe name andior EIN of the plan spensor or the plan nama has changed since the (aat return/report 4b &N
filad for thia plan, enter tha pian sponsar's nams, EIN, the plan name and the plan number fram the
last return/repon, 4d PN
# Sponsor's name
€ Plan Name
88 Total number of participants at the beginning of the plan year... 5a 18
b Total number of participants at the snd of the pian year ... - 6b
¢(1) Number of participants with account balances za of the baglnnlng of tha plan yoar (only deﬂnad 5¢(1)
copdribution plans complete this item) ., - datraesions 0
©(2) Number of participants with account balancas 58 nf tha und uf tho plan ynnr (only dwﬁnm:l 5¢(2)
contribution plans complate thig ltem) .., NI 0
d(1) Total number of active participants at the beglnrunq of the plan year ... Sd(1) 0
d{2) Tolal number of activa participanta at the and of the plan yeer.............. 8d(2) 9
@ Number of participanta who taminated amployment during the pun yaar wlth aecwad boneﬂts that [ 73 0
wers less than 100% vested.... "
Cautlon: A panatty for the late or Ingomglota ﬂllng of this. mum!re_pon “witl be ueummw“ is established.
Under penalties of perjury and o!hai' pannltlea st forth in the instructiona, | dectare thet | have examined this returrvrepor, tnduding. if applicabla, a Schedule
SDor SGhedule MB oomplated'tn o apphrallad sctuary, as wall as the alectronic version of this retum/frapont, and to the best of my knowladge and
J7. <17 -esINE MORGAN
Data E"..!Mﬂm_%'.ﬂﬂ“_"‘ﬂ @2 plan adminisirator
i Br/pls Date Enter namo of individual signing as employer or plan sponsor
For Plpuworlt Reduction Act Notice, sse r-vueuonl far Foren 6300-8F. Form S800-8F (2023)

v, TIN72R
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Form 5S00-8F (20u8) Page 2
€8 Were il of the plan‘e asests during tho plan yaur invasted in eligiile asmrin? (Dme REUCUDIB.) . e e oo s scepp s sepers [ﬁ vYea | | No
B A you cleiming @ walver of e annual exeminaton and report of an indepandent qualified pubiic accoumbtant (IQPA)Y
unaer 2o CPR 2530.104-167 (Sea thatudtions on waiver eligibility and conditiona.) ... ........ [ vee [ Ne

i you snswared "No” to 8ither IiIne 8a Of IIN0 6D, e pisN CaNnot use Form BS00-8F and muat Insinard uss Farm 8590,
G Iftne pian I8 @ cefined benofit plan. ia it covered under the PEGC Insuranca program (ese ERISA section 40217 __,... D Yog D Ne |:] Mot detorminad
If "You" ip checked, snier the My PAA confirnation numbet from the PBGC premium filing for this plan year - (Bma ingtructions,)

4 Financial informa
¥ Pian Asssis and Linkiltas h i {b) End af Yenr
— e AR RION 2950t 310,547 0
B Towl plan iabiites... .. ... O
0_ Net plan ass=ts (subtract line 76 from Hne 7a)..., 310,547 0
B incomn, Expenees, end Toan ¥ thig Plan Year a) Amount

a Conuibutons recelved or recstvabie from;

PR TR R T R T AT LT VP PO P uuu ey

{2) Pardolpanta,,..ooeien A LA LA Ch AN 13 b i 2a{3)

3] _Sther (including rellovera) suiy)
bt . 26,713

T yE

€_Toinl income (add lines 8a(1 2

d Benemms pald (heluding direct roliovens ang INSUIanse premivms
e SO BTGV OOV oo st ad 336,391k

@ _Cwortein desmed and/ol corecive gismibutans (404 inStrictions). 8o
rovidors (salacies feas commisaiona). .. gt
L _ONSr expantes ..

N_Total expmpaes (add lines B, Aw, &I, Bng &
1 _Notinoems (loas) {aubteact line 8h ¥rom line fic)...,..

i fa b parapt

337,260

i 4 Plan Characteristics

B8 | If the plan povides pansion benefite, antar the applicabls pension featura coase Tom the Liet of Man Charactoriatic GCodod In the Instructione:
2E 2G 2J 2Zx 2T 3p 27
D |If tho plan pravides welfare benafitz, enter the applicablm weifare faature codms from the List of Plan Charactertstic Codes I the nsructions:

ML Compllance Questions

10 _ During the pian yeer. vos | No Ameount
& Wao rhere a faiiurg to tranamit in the plan any partieipant sontributiono wihin tho imo period
described in 20 CFR 2510.23-1027 Continue to anawar “Yea® for any prior yoar faituros untll Futhy

samected. {(See instructions and BIOL's Valuntary Fiduciary. Correction PTOGPAM) o .iemss s sssianins.o . 10a
B Waers there any nonsxempt transactions with any party-in-interest? (D0 not Inciude Yangaclione
FBANAD on fING TR oottt bz e mse s ssmemmese sesesmsan s st ceees O 181 X

W 43,0600

T T e S 10

€ Waena tha plon coversd by « figslity bong?......
d Did me pian nave o loas, Whathar or pet reimpuresd by the plan'e Ndelity bond, that wae caussad

BY frauc OF HERONBEBINTD .. oot e e s e e e | 10d) X

8 Woere any feex or commisaiona paRid @ any broksre, Agents, or olher persens by AN insurance

carrnr, INBUFENCE SBIVICR, OF Other organization that provides somae or all of the benefits undar x

ihe glan? (8o in L TN TR LT T L TT TR TP Y T OO O PP T T O TP TP ER O T VYT P PO PP PO 100
¥ Hae the plan felled 10 Provida any benefil WNen dus UNAEr B PIONT ... 107 x
© Did the plan hava any partclipant loana? {if *Yes," arier mmount as of b L TaT = 1 10g X
DA 1s an Inglividual aecount plan. wae thoro a b,‘?f,‘,mut anrlod?laon Inatructions end 29 CFR "

Form 5600-5F (2024) Page 3- r_]

Panaton Funding Compliance

11 Juinis a defned benefit plan aubject o minimurmn funding requirements? {IF "Yaa,” aem inxtru
. clions and complete Scheduls S8
Form 55 J
DRI e oo & 21O ) 111818  definied coniribtion pariar plan. 16av e 11 blank and compiaie e 12 Ovee Ore
&__Entar the unpald minimum required comsibutions for all yoars from Schevule 28 (Form 5500) 1 R 118 |

B PBOC missod contribution roporting raqulrements. If the plan i€ coverad by PRGC an oLt repertad on line 4 z
besn noufed ae required by ERIBA sactions 404 3{cX5) anam’: AOI(KI(8)Y? cn.gk the ap:ﬂ:utgl.a ;ux: - an fine TR IS gradtar man 59, has FAGC
by B

No. Reporting wae walved under 28 CFR 4043_25(C){2) becauze contributions equal o o oxcoading the unpald minimum required aontribution
wam made by the 30Th day after the dus dale. ’

D No. The 30-day period refarenced in 29 CFR 4043.25(c)() has ot yer ended, and the eponear intonds to make 8 sontribution aqual to or
axcesding the unpald MiNIMUM required contribution by the 30Ih day after thw dus deate,

[J Me. Other. Provide magianation

- :IE g&m; dofired contibution plan subject to the minimum funding requirarments of xaction 412 of the Coae or tocton 302 of
L Terrrrinwasastertenina i biirrrer LRI TR R Y FYYTY) LELLE TRV P ML L T P T I TR AT RTR YT YT e e LA L L D T Y P P T E Y PR Yo T
{if “Yes," compieto line 120 or linea 12k, 12¢, 12d, and 12= below, ag applicabie.) If his. |19 a defined henefl pencicn plan. leave D Yos E No
itn k and compiets live 19 abave,
- @ IFa walver of the minimum funding standard for a prier yoar (s being amertized In this’

Qranting the waiver. ... o

plan year, oo inetructions, and enter the date of tha mttwr ruling
. Month Duy vaar

AANIRERAIASA LA AR e [T CCCINETIYLY P IRTPII TN




" luu Lumpen hne jxa; cOMPIRTe HNes 3, b, and 19 of EEHNNO ME {(Form 55%]. an F aKip to line 13.

Entar (he minimum required contribution for this plan year . 12b
€ _Entar the amoum contributed by the smployer ta the ptan for thls plan year .. .. | 12
d Sublract the amount in l1nq 12¢ from the amount in line 12b, Enter the reault (ontar a minus algn to tho Idl'l sf a

negative amount

diyerrylsrrrarerrittiittttabe-fioiavie L O LI TP L VSR T T Ty YT T AR L T Oe PP Ty e T LT P T LI IC T NV AT TR TP T I L

[:] Yos D Na D N/A

4 1 Plan Terminations and Transfers of Assets
138 Has e resolution to tarminate the plan been adopted in any plan year? ...

If “Yes,” entar the amount of any plan asgats that reveried 1o the emp!oyer thig year...

138
Ware all the plan asests distributed (© panlclpanls ot benaficlaries, transfarred to anolher plan or bmught under the E Yes D No
control of the PBGE?Y.... s .

LTI IR )
nlabiilic,

If, during this plan year, any asseta or Ilabllitlen ware lrunofemad from this plan to anothar plan(a) ldan!H’y the pian(a) to
which aassts or Habliities were franstemed. (See Instructions.)

13c{1) Nama of plan(s):

Yes [] No

13e(2) EIN(s) 13c{3) PN(a)

---!E ¥l IRS Compliance Questions

14a Does the plan satisfy tha covaraga and nondliscrimination tests of Code sections 410(b) and 401(a){4) by combining this plan with any other plans under
the permissive aggregation rutes? (] Yes [] No

14b if this is & Code aection 401(k) plan, check all boxes that apply to indicate how tha plan Is intended to eatiafy the nondiscrimination requirements for
amployee deferrals end employer matching contributions (as appileable) under Code sactions 401(K)(2) and 401(m¥2),
D Deasign-based safe harbor method

[ “Pricr year ADP test
D “Current year” ADP test

K na

It the ptan spaneor la an adopter of a pre-approved plan I'ml racelved a favorable IRS Opinion Letter, enter the date of the Opinion Letter 11/30/2020
(MM/DD/YYYY) and the Qpinion Letter aerial number Q70424 3a

18




