Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

! 1210-0089
Department of the Treasury B en eflt PI an
Internal 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 12/31/2023

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 Dthe 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: 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
J WEST VENTURES RETIREMENT SAVINGS PLAN (PN) » 001
1c Effective date of plan
01/01/2021
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) 61-1541081

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

J WEST VENTURES, LLC 2C Sponsor’s telephone number

608-669-0975

RETIRMEENT STRATEGIES LLC 2d Business code (see instructions)

107 W MAIN ST
LITTLE CHUTE, WI 54140 722511

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 1
b Total number of participants at the end of the PIAN YE&I...........c..c.cvcuereeuerreeeeeeeeeeee e 5b 1
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1) 1

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) 1
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

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. 09/13/2024 JEREMY WEST
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 3083 3069
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 3083 3069

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 756
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 756
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide BENEFItS).......coiiiiiiiiiiiiiiiiee 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 770
0 Other EXPENSES.....ccuiiiiiiiiiiiiiiii s 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)................c.....c.......... 8h 770
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i -14
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 2J 2K 2F 2G 3D 2T
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 D Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes 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).
Design-based safe harbor method

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

[] nA

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 Return/Report of Small Employee OMB Nos. 1210-0110

1270-0089
Dapartmant of the Treasury Be neﬁt Pl an
intemal Revenua Service This farm is required fo be filed unger sections 104 and 4065 of the Employee Refirement 2023
Ciapartment of Labor Income Security Act of 1974 (ERISA}, and sections §057(b) and 6058(a) of the Infemal
Empfoyse Bensfits Searty Admiistration Revenue Code (fhe Code). This l'-‘(_mn is Open to
Fenslon Banetit Guaranly Corporation Public Inspection

¥ Complete all entries in accordance with the instructions to the Form 5500-5F,
|_Part] | Annual Report identification Information

Fer calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A This returnireport is for: a single-employer plan D a multiple-employer plan {not multiemployer} {(Pension Plan fers checking this box

must attach Schedule MEP. Other plans must attach a list of particlpating employer
information tn accordance with the farm instructians )

B This refurnfreport is D the first retunvrepart D the final refumireport
D an amenided return/report D a short plan year refurn/report fless than 12 menths)
C Checl box if filing under: Form 5558 [] automalic exiension U DFVGC program
[] special extension (enter description)
D 1fthe planis a colleciively-bargalned plan, check here........ 4 D
E Ifthisisa retroactively edupted plan permitted by SECURE Act section 201, check herg ........vcvrvervreees b D
Partli | Basic Plan Information—onter all requested information
1a Name of plan 1b Three-digit plan number
J WEST VENTURES RETIREMENT SAVINGS PLAN PNy » 001
1c Effective date of plan
01/01/2021
2a Pian epansor's name (employer, iffor & single~employer plan) 2b Employer identification Number (EIN)
Mzfing address (inoluds room, apt., sulte no. and strect, or P.O, Bax) &1-1541081
Ci L( , State o vinGe, ) Ti de (if ign, instrueti
Jiy v;ErSo;m e rpros moemc:;:untw and ZiF ar forelgin postal code (if foreign, see ins ions} 2¢ Spomsors telephone number
’ 608-669-0875
RETIRMEENT STRATEGIES 1I.C 2d Eoe - instructions)
107 W MAIN &T usiness code (see insfru
LITTLE CHOTE WI 54140 123511
3a Flan adminisirator's name and address ] Same as Plan Spensor. : 3h Administrator's BiN

3¢ Administrator's telephone number

4 Ithe name andfor EIN of the plan sponsor or the plan name has changed since the last rejumireport | 4 EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan nuenber fror the

last returrireport. 4d PN
4 Sponsers name
¢ Plan Name
§a Tolal number of participants at the baginning of the planyear.....____ 5a
b Total number of participants at the &nd of the PIan Year ... 5b
(1} Mumber of participants with account balances as of the beginning of the plan year {only defined Sc(1)
contribution plans complets this tem) . L
<(2} Number of participants with account batances as of the end of the plan year {only defined 5c{2)
contribulion plans cemplete this ttem) . . 1
d{1} Total number of active parficipants at the beginning of e PIA AN ... " Sd{1} 1
d{2} Total number of active paricipants at the end of the plan VBB ettt emsees e revme s e 5d{z2) 0
€ Number of participants whg terminated employment during the plan vear with acerued bensfits that Se 0
were less than 100% vested. et e et s soan e ame e secens IR FLIE
Caution: A penalty for the late or incomplete filing of this returnireport will e assessed unless reagsonable cause is sstablished. IR B ot

Under penalies of perjury and cther penalties set forth In the instructions, | declare fhat | have examined this refurnfrepart, including, if applicable, a Sched
SBor Schedule MB completed and signedby}nmlled actuary, as weil as the electronic version of this returnieport, and to the best of my knowledge

belief. it s true com d complete.

SIGN . 7-¢3-27 |JEREMY WEST : ——
HERE . Signature of plan admmist‘!ator Date Enter name of individual signing as pian ac[mlnistrath * * O ! , -
SiGN -

HERE Signature of empioyer/plan sponscr Dafe Enter name of individual signing as employer ar plan sponser

For Paperwork Reduction Ast Nefice, aee the Instruciions for Form S300-SF., Form 5500-5F {2023}

V. 230728




Form 5600-SF (2023) Page 2

6a Were all of the plan's assets during the plan year invested in eligible assets? (See instructions).......

b Are you claiming a waiver of the annual examination and repert of an independent qualified public accountant (IQPA)

under 29 GFR 2520.104-467 (See instructions on waiver eligibtfity and condiions. }...cou..n..

If you answered ‘Ho" to sither line &a or line &b, the plan cannot use Form 5500-SF and must instead use Form 5500,
C [fthe planis a defined benedt plan, is it covered under the PBGC Insurance program (see ERISA saction 46217
If"Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

@ Yes D L]
K ves [] no

[Jves [INo [] Notdetermined

« {806 Insiructions.}

{ Partlli | Financial Information

7__ Plan Assets and Llabilities (a) Beginning of Year {b) End of Year
A Total PN ASSEE. ... vvuese eorermriirs oo eneeseececseceecencecnene. S, Ta 3,083 3,063
B Total plan Foblies. ... ...o.cr..ciss s veres eeessasmssssesssnssscesie — 7b
C Net plan assets (subtract line 7b from e 78} ... 7c 3,083 3,069
8 Inwome, Expenses, and Transfers for this Plan Year {a) Amount {b) Total
a Conlibutions received cr recaivable fram:
E1) EIRIOVEIS oot oe v e sonanereasaos beecemsanantssesms consmss sane 8a(t)
{2) PartiCipamts oo er e et Bal2)
{3} Others {including rollovers)...c. s eeerneee. e — da(3)
b Glherincome {Inss) 8h 756|
€ Total income {add lines 8a{t), 8a(2), 8a(3), and 86)... ocecre: 8c 756
d Benefits paid (including direct roflovers and insurance premiums
0 Provide DERETITS) 1uuimriissmerssimimre: conemsmsamsasensssnssct coserecse revemenscncs 8d
e Cerfain deemed andlor corrective disfributions (see instructions). ge
f Administrative service providers {salaries, foes, commissions},.... aF 770
__9 Other expensas R _8g
h_Tofal expenses (add lines 8d, 8s, BF and 8g) oo, 8h 770
i Netincome (loss) (subtract fine 8h from Hne BG...ver................. 8 -14
j Transfers to {from) the plan (822 NEERUSHONSY .ovvveveeeessenesessenre s 8

]' Part IV lPIan Characteristics

8a

2E 2J 2K 2F 2G 3D 27

If the: plan provides pension bensfits, enter the applicable pension feature codes from e List of Plan Characteristic Codes in the nsiructions:

b

If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characleristic Codes In the insiructions:

LPartV ] Compliance Questions

10  During the plan year: Yas | Mo Amount

a8 Was there a failure to fransmit to the plan any parficipant contributions within the fime period

described in 28 CFR 2510.3-1027 Cortinue fo answer "Yes” for any prior year fallures ungf fully

corrested. (See instructions and DOL's Voluntary Fiduclary Correction Prograsm).......o.ovver e |10 X
b Were thare any nonexempt Iransactions with any panly-in-irterast? {Da not include fransacions

TSPOMEd GTLHNE FUR) 1oueimsimenisscnerasaniss tattems et satcenans cmen s vensresens samams smt st eemeeeemmr e s speeme 100
€ Was the plan covered by a THRIY DONGR ..o oo cer e earesmerssesess st ssnres s eemesees 10¢ p:3
d Did the plan have a Tess, whether or not reimburead by the plan's fidelity bond, thal was caused

by fraud or dishOnesty?..........cveecniicseeeee e verenes U UPRORPR I 111 X
€ Were any fees or commissions paid to any brokers, agents, or other pesons by an insurance

camier, insurance servics, of other organization fhat provides some or all of the bepefits under X

the plan? (See Instruchionsd ... oo 108
T Has the plan falled to provide any benefit when due UGEF ENE PRIN? —...ooecoreee e esseesessss oo 108 X
g Did the plan have any participant loars? {If “Yes,” enter amount as of year-2nd.} ........e.... 10g X
h  ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR

it 1oy e R ST X
I [f10n was answered “Yes,” chietk #he box if you either provided the required nolice or one of the

exceptions to providing the notice applied under 28 CER 2520.101-3... 100




Form 5500-SF {2023) Page 3-

IEtrt V1 | Pension Funding Compliance

11 s this a defined benefil plan subjedt to minimem funding requiraments? {If "Yes,"” see instructlons and complete Schedula SB

(Form 5500) and lines 11a and b below.) If this is a defined confribution pension plan, leave line 11 blank and complete line 12 D Yes @ No
below.

@ Enter the unpald minimum required canbribulions for all vears from Schedule SB (Form 5500) line 40

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reposted on fine 11z is greater than 30, has PRGC
bee[li netifled as required by ERISA sections 4043(c)(5) and/or 303(1)(4)? Check the applicatile box:
Yes.

D Na. Reporting was waived under 28 CFR 4043.25(6){2} because contributions equal to or exceading the unpaid minimum required confribution
were made by the 30th day after the due date.

D Mo, The 30-day period referenced in 28 GER 2043.25(5)(2) has not yet ended, and the sponsor intends to make a contribution equal tp or
exceeding the unpaid minimum required contsibution by the 3Gth day afler the due date.
[] No. otmer. Provide explanation

12 s this a defined contribution plan subject to the minmum funding requirements of sectlon 412 of the Cede or sagtion 302 of
= .

PR . aaan "q
(i "Ves,” complete line 12a or lines 12b, 12¢, 12d, and 126 below, as gpplicable.) If ffls is a defined bensft pension plan, leave El Yes # No
line 12 blark and complete line 11 shove.
& It a waiver of the minimum funding standard &r a Prior year is being amortized In this plan year, see instructions, and enter the date of the lelier fuling
granting the waiver. ,.... ... Morth Day Year
if you completed fine 12a, somplsts lines 3, 9, and 10 of Schedule ME {Form S600), and skip to Jine 13.

b_Enter the minimum reguired contribution for this PIAM VBAT oreissirt s eiesec e cessess et eeesss s e oo 12b
© _Enter ie amount contributed by the employer ko the plan for this plan year ......... 12¢

d Subtract the amount i line 12¢ from the amount in line 12b. Enter the result (gnfer a minus sigh fo the lef of a

¢ 124
NEGAIVE AMOUND .o ivoeee e e eeeninss

e et L Nt EME 4 bl § f e A bt s e o e A s e

€ Wil the minirrum funding amount reported on fine 12d be met by ifte funding deading? .........c..veooorerereenn D Yes D N D NiA
[ Part: Vi’ .| Plan Terminations and Transfers of Assets
13a Has a resolutan fo lermingts the plan been adopled in any plan year? D Yes No

a_ ¥ “Yes" enter e amount of any plen assels that reverted 10 the ernplover this Year... ..o ceseesessessi s, 13a

b Were af the plan assets distributed to paricipants or beneficlaries, transferred to anoiter plan, or brought under the D Yes @ No
contral of the PBGC? e

G M, during this plan year, any assets or liablifles were transferred from this plan to another plans), Identify the plan(s) o
which assets or labilifles were transferred, {See instruciions.)

13¢(d} Name of planis): 13c(2) EINs} 13¢{3} PN(s)

| Part Vil | IRS Compliance Questions

14a Does the pian sabisfy the covernge 2nd rondisenmination tests of Code sections 410(b) and 401{a}(4) by combiring this plan with any other plans under
the pemissive aggregation rules? [ ves [§] No

14b Ifthis is a Code section 401(k} plen, check allboxes that apply to indicate how the plan Is intended to salisfy the nondiscrimination requirements for
employee deferrals end employer matehing contributions (as applicable) under Code sections 484 (K)(3) and 401{m){2).
Design-based safe harbor method

[1 “Prior year ADP test
D “Current yeas” ADP fest

[] ra

15 ¥ ihe plan sponsor is an adopter of pre-approved plan that received a favorable IRS Opinion Letter, enter fhe date of the Opinian Letter 05/20/2021
(MMIDD/YYYY) and the Opinion Letter serial number Q704478a




