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  01/01/2024 and ending 07/31/2024

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
WATERMARK47 SAVINGS & RETIREMENT PLAN (PN) » 001
1c Effective date of plan
01/01/2005
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) 39-1505026

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

WATERMARKA47, INC. 2C Sponsor’s telephone number

920-235-2710

RETIREMENT STRATEGIES LLC 2d Business code (see instructions)

107 W MAIN ST
LITTLE CHUTE, WI 54140 323100

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) 8
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
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. 10/31/2024 HEATHER WINSCHER
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 200467 0
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 200467 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 19380
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 19380
d Benefits paid (including direct rollovers and insurance premiums
10 PrOVIAE DENEFS).......o.veveeeeeeeeeeeeeeseeeeseseeseerenesesennsnene 8d 217836
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 2011
0 Other EXPENSES.....ccuiiiiiiiiiiiiiiii s 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 219847
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i -200467
j Transfers to (from) the plan (see instructions) 8j 0
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 3H
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 240000
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 746
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

Deparment of the Treasury
Internat Revenue Service

Short Form Annual Return/Report of Small Employee

OME Nas. 1210-0110
1210-0088

Benefit Plan

Dapariment of Labar
Employes Benafits Security Administralion

This form is required to be filed under sections 104 and 4065 of the Employee Retirement

2023

Income Security Act of 1874 (ERISA), and sections 6057(b) and 6058(a} of the Internal
Revenue Cods (the Code).

Penslon Benefit Guaranty Corporation

»_Complete all entries in accordance with the instructions to the Form 5500-SF.

This Form is Open to
Public [nspection

| Partl | Annual Report [dentification Information

For calendar plan year 2023 or fiscal plan year badinning

01/01/2024 and ending

07/31/2024

A This return/report is for:

B This return/report is

C Check box if filing under:

D If the plan Is a collectively-bargained plan, check here................

E ifthls is a retroactively adopted plan permitted by SECURE Act section 201, check here .................eeee

E a single-employer plan

|:| a multlpls-employer plan {not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer

informatlon in accordance with the form instructions. )

D the first return/freport

the final returnfreport
]] an amendsd returnfreport

@ a shart plan year return/report {less than 12 months)

|:| Form 5558
]:l speclal extension (enter description)

T
» [

D automatic extenslon |:| DFVC program

[ Partll | Basic Plan Information—enter al requested information

1a Name of plan 1b Thres-digit plan number

WATERMARK47 SAVINGS & RETIREMENT PLAN {PN) ¥ 001
1¢c Effective date of plan
01/01/2005

2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., stite no. and street, or P.O. Box) 36-1505026
City ortown, state or province, country, and ZIP or foreign postal cade (if foreign, see instructions) 3 .
WATERMARKA47, INC. G ooy, lephons nurber
RETIREMENT STRATEGIES LLC 24 - .
107 W MAIN ST Business code (see instructions)

LITILE CHUTE WI 54140

323100

3a Plan administrator's name and address EI Same as Plan Sponsor.

3b Administrator's EIN

3¢ Administrator's telephone number

4 If the name and/or EIN of the plan sponser or the plan name has changed since the last return/repart | 4b EIN
filed for this plan, enter the plan sponzor's name, EIN, the plan name and the pian 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 PN YBAE ... .eovee oo e eeesoesseeessn Sa
b Total number of participants at the end of the PIN YBEE cctnitiiemsemecrierecenreraesseneesensaesss s soememrsessrme s seeeses 5h
¢(1) Number of participants with account balances as of the begitning of the plan year {only defined 5¢{1)
contribution plans CAMPIBE TS HBMY ..ev..eerreeissieme e eeeeemereneaseresessseesesessessssssnssessessseeeesss e eseon soe 8
c(2) Number of participants with account balances as of the end of the plan year (anly defined 5¢(2)
contribution plans complete this fem) ..... ..., 0
d{1) Total number of zetive participants 3t the beginning OF tHE PIEM YEEM <. v orvceve e eees s eeeseoesssons 5d(1) 0
d(2) Total number of active participants at the end of the PIAN YEAM—.......vvv.oereersoeeseeeesseesesseses et &d(2) 0
€ Number of periicipants who terminated employment during the plan year with accrued benefits that So
were less than 100% vested......ccecvvrneen 0

Caution: A penalty for the late or Incomplete filing of this returnirepert will be assessed unless reasonable causes is establlshad.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examinad this refurnirepart, including, If applicable, a Schedule
5B or Schedule MB cornpleted and signed by an enrolled actuary, as well as the electronic varsion of this return/report, and to the best of my knowledge and

__bellef. itis true, correct, and complete, g
SIGN L o );xqq, fana WAAANANA {0\ |04 |HEATHER WINSCHER
Signature of plan administrator Date _Enter hame of individual signing as plan administrator
SIGN
HERE . T .
Signature of emplayerfplan sponsor Date Enter name of individual signing as employer or plan sponsor_ |

For Paperwork Reduction Act Notice, see the Instructions for Form S500-SF.

Form 5600-SF (2023}
v. 230728




Form 5500-SF (2023) Page 2

6a Were all of the plan’s essets during the plan year invested in eligible assets? (See INSEUCLIONS.) oot vese e e Yes |:| No
b Are you claiming a waiver of the annual examination and report of an independent qualified publie accountant (IQPA) /
under 29 CFR 2520.104-467 (See instructians on waiver eligibility and conditions.).... NS ER b bre 4 s bk ra e e e re s rerare v re nmarennaneee Yes D No

If you answered “No" to elther line 6a or line 6b, the plan cannct use Form 5500-5F and must lnstead usa Form 5500
C Ifthe plan is a defined benefit plan, ts it covered under the PBGC insurance program (see ERISA section 402137 ..._.. [] Yes D No D Not determined
If “Yes" is checked, enter the My PAA canfirmation number fram the PBGC premium filing for this plan year . {See instructions.}

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Yea;- (b} End of Year
B TO PIAN BSEBIS.........oemoeiee e s seesseeseresreersessevmenmeaesrennssens 7a 200,467 0
b Total plan liahilities reeeneeonsnerareeessntonns .. 7b
C Net plan assets (subfract Iine 7b from N8 72) v vvivee e 7c ’ 200,467 0
8 Incoms, Expensas, and Transfers for this Plan Year {a) Amount (b} Total _
a Contributions received or receivable from:
(1) EMplovers i et s e s 8a(1}
(2) Participants.........coccee.euaee Jestisanee Libmrrisresssenarassasssnst s rnsarass 8ai2}
(3} Others {including rolloVers)....oo.oceiceie st sena e e 8a(3)

emtemeermstsmsaearanantasorensmnns 8b 19,380

b Other income (loss).... ererrennes
Total income (addlmas Ba(‘l) Ba(z) 83(3) and Bb)..

c . 8c 19,380
d Benefits pald (Including dirsct rollovers and insuranca premiums

o provide banefits} ..o ad 217,836
8 Certain deemed andfor conective distributions (see instructions). 8e
f Administrative service providers {salaries, faes, commissions}..... Bf 2,011
O Ofher expenses ... e T g . .
h Total expenses (add Iines 8d, 8e, 8f, and ag) ................. " 8h 219,847
I Netincome (loss) {subtrget Ene 8h from line §c) 8i -200,467
[ Transfers to {from) the plan (see iNSTUCHENS) .....cccvereevonssiemrrerens 8 o

| Partiv | Plan Characteristics

9a |If the plan provides penston bensfits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 2T 3D 3H {

b |ifthe plan provides welfare benefits, anter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

[Part\! I Compliance Questions

10  During the plan year: Yas{ No ‘ Amount

a Was there 3 failure to transmit to the plan any participant contributions within the time period
described in 28 CFR 2510.3-1027 Continue to answer "Yes" for any prior year faflures unél fully

corrected. (See instructlons and DOL’s Veluntary Fiduciary Correction Program}.....o. . ceereernees 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do nat include fransactions
YEPOTEE O TINE TOR.) 11v.iesossaeseseerereereeeesmsseeseseeneernseos s seemensenessensess 10b X
C Was the plan covered by 8 fidelity DONA?P .......ccce i e reemecs e ecrse s seresereraranesmmresenssnerasacn 10¢ | X 240,000

¢ Did the plan have a loss, whether or not reimbursed by the p]an s fi dellty bond, that was caused
by fraud or dishonesty? ... JTrOTvvTyRSTOTOROTRIRRg f (1] X

& Were any fees or commissions pend to any brokers, agents, or other persons by an Insurance
carrier, Insurance service, or other organlzation that prowdes some of all of the benefits under

the plan? {See INSIUCHONS.).......coeeeeeees ettt e cnne 10e | ¥ 746
I Has the plan failed to provide any benefit when due under the plan? ... | 108
g Did the plan have any participant loans? (If “Yes," enter amount as of year-end.) ..c..ce.oceeceeeeeenaesee 109 X
h If this is an individual account plan, was there a blackout pariod? (See instructions and 29 CFR

2520 1018 oo e 10h X

If 10h was answered "Yes." check the box if you either prowded lhe reqmred notice or one of the
exceptions to providing the nofice applled under 28 CFR 2520.101-3... eereevesrirarenssiniarones 1 10




Form 5500-SF (2023)

Page 3- I

I Part VI I 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 & defined contribution pension plan, leave line 11 blank and complete line 12 D Yes |:| No
<11 L caneeeriszresrpesaes ettt e sracs et ensn s sera s rse s seesssnane s e antpobbebia baace '
@ _Enter the unpaid minimum required contributions far all yeers from Schedule SB (Form 5500) ling 40.................. | 11a I
b PBGGC missed contribution reporting requirements. If the plan is covered by PBGC and the armount reported on line 11a Is greater than $0, has PBGC

been nofified as required by ERISA sections 4043{c)(5} and/or 303(k)(4)? Check the applicable box:
[] ves.

D No. Reporting was waived under 28 CFR 4043.25(c)(2) because contributions equal to ar exceeding the unpaid minimum required contribution

wers mads by the 30th day after the due date.

D Mo. The 30-day period referanced In 28 GFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make & contributian equal to or

exceeding the unpaid minimum required contribution by the 30th day after the due date.
Ne. Other. Provide explanation

12

Iz this a deiined caniribution plan subjéct to the minimum funding requirements of section 412 of the Code or saction 302 of
ERISA? ....cumrcrene

(it "Yes,” complets line 122 or lines 12b, 126, 124, and 126 below, as spplicable.) If ths Is a defined benefit pansion plan, feave

line 12 blank and complete line 11 above.

D Yes EI No

& If awaiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the Istter ruling
Granting the WaVEE. oot e e eemretere it e ... Month Day Year
if you completad line 12a, complete lines 3, 8, and 10 of Schedule MB {Form 5500), and skip to line 13.
b Enter the minlmum required contribution for this plan year ..o, 12b
C _Entar ihe amount contributed by the employer to the plan for this plan year .......... veussrvreraassersaznsaer s s ans sontsarssren 12c
d Subtract the amount I ling 12¢ from the amount in line 12b. Enter the result {enter a minus sign fo the lefi of a 12d
negative amount)
€ Wil the minimum funding amount reported o line 12d be met by the funding deadling? ..o, D Yes |:| No D N/A
Part VIl | Plan Terminations and Transfers of Assets
13a Has = resolution to terminate the plan been adapted i ANY DIEM VAT ..ve...w.ereoeresesceeseeresersssessessesmms e s oeeeeseesssemsees Yes |:| No
a _If "Yes,” enter the amount of any plan assets that reverted to the employer this year... [ I -1 0
b Were all the plan assats distributad to participants or beneficiaries, fransferred to another plan, aor brought under the

cONtrol 0f 18 PBGC? ... it cevrinie ittt reeeetaesaesnn o

X Yes [] to

If, during this plan year, any assets or liabllities were transferred from this plan to another plan(s), identify the plan(s) fo
which assefs or liabilities were transferrad. (Sge instructions.)

H

13c{1) Name of plan{s). 13¢c{2) EIN(s}

13¢{3) PN(s)

| Part Vill | IRS Compliance Questions

14a Daes the pian satlsfy the soverage and nondiscrimination tests of Cade sectlans 410(b} and 401(a}(4) by combining this plan with any other plans under

the permisslve aggragation 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 salisfy the nondiscrimination requirements for

smployea deferals 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

NIA

15

{MMIDD/YYYY) and the Qpinion Letter serial number Q7044784 |

If the plan sponsor is an adopter of a pre-approved plan that raceived a favorable IRS Cpinion Letter, enter the date of the Opinion Letter 05/20/2021




