
Form 5500-SF 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Short Form Annual Return/Report of Small Employee 
Benefit Plan 

This form is required to be filed under sections 104 and 4065 of the Employee Retirement 
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal 

Revenue Code (the Code). 

 Complete all entries in accordance with the instructions to the Form 5500-SF. 

OMB Nos. 1210-0110 
1210-0089 

2024 

This Form is Open to 
Public Inspection 

Part I   Annual Report Identification Information 
For calendar plan year 2024 or fiscal plan year beginning                                                                      and ending                                                        
A This return/report is for: X  a single-employer plan 

 
X 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 
 

X  the first return/report X the final return/report                                                    

 X  an amended return/report X a short plan year return/report (less than 12 months)  

C  Check box if filing under: 
 

X  Form 5558     
 

X automatic extension   
 

X  DFVC program  
 X  special extension (enter description)           

D  If the plan is a collectively-bargained plan, check here ..............................................................................   X 

E  If this is a retroactively adopted plan permitted by SECURE Act section 201, check here .........................   X 

Part II   Basic Plan Information—enter all requested information 
1a  Name of plan ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

1b Three-digit plan number 
(PN)  001 

1c Effective date of plan 
  YYYY-MM-DD 

2a  Plan sponsor’s name (employer, if for a single-employer plan) 
       Mailing address (include room, apt., suite no. and street, or P.O. Box)  
       City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGH  

2b Employer Identification Number (EIN) 
 012345678 

2c Sponsor’s telephone number
 1234567890 

2d Business code (see instructions)   
123456 

3a  Plan administrator’s name and address  X Same as Plan Sponsor.ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901I A 

3b Administrator’s EIN 
 012345678 

3c Administrator’s telephone number  
1234567890 

4    If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report 
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the 
last return/report.   

a  Sponsor’s name 
c  Plan Name   D 
EFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI CDEFGHI  

4b EIN012345678 

4d PN                                     012 

5a Total number of participants at the beginning of the plan year .............................................................. 5a 12345678 

b Total number of participants at the end of the plan year ....................................................................... 5b 12345678 

c(1) Number of participants with account balances as of the beginning of the plan year (only defined 
contribution plans complete this item) ............................................................................................... 5c(1)  

c(2) Number of participants with account balances as of the end of the plan year (only defined 
contribution plans complete this item) ............................................................................................... 5c(2)  

d(1) Total number of active participants at the beginning of the plan year ................................................. 5d(1)  

d(2) Total number of active participants at the end of the plan year ..........................................................  5d(2)  

  e   Number of participants who terminated employment during the plan year with accrued benefits that 
were less than 100% vested ............................................................................................................... 5e  

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, I declare that I 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 
HERE 

   

Signature of plan administrator Date Enter name of individual signing as plan administrator 

SIGN 
HERE 

   

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 (2024)  

 v. 240311  

01/01/2024 12/31/2024

X

SUTTNER FINANCIAL, LLC 401(K) PROFIT SHARING PLAN 001

01/01/2007

3501 E EVERGREEN DRIVE 
SUITE A 
APPLETON, WI 54913

87-3764981

SUTTNER FINANCIAL, LLC
920-882-5299

523900

X

5

5

5

5

5

5

0

Filed with authorized/valid electronic signature. 01/28/2025 THOMAS SUTTNER
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ......................................................  X Yes X No 
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)  

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.) ..........................................................................  X Yes X 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. 
 
 
 
 
 
 
 
 
 
 
 
 
 

c If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... X  Yes   X No    X  Not determined 
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year_____________________. (See instructions.) 

 
Part III   Financial Information 

7 Plan Assets and Liabilities  (a) Beginning of Year (b) End of Year 
a Total plan assets ..........................................................................  7a -123456789012345 -123456789012345 

b Total plan liabilities .......................................................................  7b -123456789012345 123456789012345 

c Net plan assets (subtract line 7b from line 7a) ..............................  7c -123456789012345 -123456789012345 

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

 (1)  Employers .............................................................................  8a(1) -123456789012345  

   (2)  Participants ............................................................................  8a(2) -123456789012345  

 (3)  Others (including rollovers) .....................................................  8a(3) -123456789012345  

b Other income (loss) ......................................................................  8b -123456789012345  

c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) .....................  8c  -123456789012345 

d Benefits paid (including direct rollovers and insurance premiums 
to provide benefits) .......................................................................  8d -123456789012345  

e Certain deemed and/or corrective distributions (see instructions) .  8e -123456789012345  

f Administrative service providers (salaries, fees, commissions) .....  8f -123456789012345  

g Other expenses ............................................................................  8g -123456789012345  

h Total expenses (add lines 8d, 8e, 8f, and 8g) ...............................  8h  -123456789012345 

i Net income (loss) (subtract line 8h from line 8c) ...........................  8i  -123456789012345 

j Transfers to (from) the plan (see instructions) ...............................  8j -123456789012345  

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:   

 

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) .........................  10a 

  
-123456789012345 

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 
reported on line 10a.) ....................................................................................................................  10b   -123456789012345 

c Was the plan covered by a fidelity bond? ......................................................................................  10c    -123456789012345 

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 
by fraud or dishonesty? .................................................................................................................  10d    -123456789012345 

e 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 
the plan? (See instructions.) ..........................................................................................................  10e   -123456789012345 

f Has the plan failed to provide any benefit when due under the plan?  ...........................................  10f   -123456789012345 

g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .........................  10g    

h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR   
2520.101-3.) .................................................................................................................................  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 ...........................................  10i     

  

X

X

719343 933373

719343 933373

23335

81860

29844

82438

217477

3447

3447

214030

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

X

X

X 500000

X

X

X

X

X
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Part VI    Pension Funding Compliance 
11 Is 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 
below. ..............................................................................................................................................................................................  

X Yes X No 

a  Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ..................  11a  

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: 

_ Yes. 

_ 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. 

_ 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. 

_ 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 
ERISA? ...........................................................................................................................................................................................  

          (If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave 
line 12 blank and complete line 11 above. 

X Yes X No 
 

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 
granting the waiver.  ............................................................................................................................. 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 plan year  ...................................................................................  12b 123456789012345 

c Enter the amount contributed by the employer to the plan for this plan year  .........................................................  12c -123456789012345 

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 
negative amount)  ..................................................................................................................................................  

12d YYYY-MM-DD 

e Will the minimum funding amount reported on line 12d be met by the funding deadline? .......................................  X   Yes     X   No     X   N/A 

Part VII    Plan Terminations and Transfers of Assets 
13a Has a resolution to terminate the plan been adopted in any plan year?  ........................................................................  X   Yes        X   No         

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............................................  13a  
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the 

control of the PBGC? ..........................................................................................................................................................  
X Yes X No 

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) 
 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 123456789 

  012 

Part VIII 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). 

_ Design-based safe harbor method 

_ “Prior year” ADP test 

_ “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 ___/___/_____ 
(MM/DD/YYYY) and the Opinion Letter serial number__________. 

 

1

X

X

X

X

X

Q704363A
11 30 2020



Form 5500-5F
Oop.rtianl or tt€ T€€sury
ht rnC R6!8ru6 S€cto.

Annual Re ldentifi cation lnformation
For calendar olan vear 2024 or fiscal Dlan vear beoinnino 01/01/2024 and endina 1213112024

Short Form Annual Return/Report of Small Employee
Benefit Plan

This form is rgquired to bo flod unde. seclions 104 and 4065 of Ul€ Employe€ Retire.n6nt
lncome Securlty Acl of 1974 (ERISA), and soctions 6O57(b) and 6O58(a) of th6 lntemal

Revonue Code (the Code).

.ll 6nld6. ln accordance wlth th6 lnltruc{on. to tho Form 55O0rsF.) Corn

Part I

OMB No8. 1210-0110
1210{009

2024
This Fo.m ls Open to

Publlc lnlpoctlon

A Thls Eturdrspo.t b for

B Thls rsturdEport ls

C Chock bo)( il fillng und6r

E a singleomploysr plan

I the fitst lBtum/lspon

I an am€nd€d Etum/rsport

I ro,. ssse

I a mr.rltipleemployor plan (not multi€mployer) (Pension Plan filers ched(ing this box
must attach Schedul€ MEP. Other plans must attach I llst of participating €mployor
information in accodance with the form instructions. )

I the final retunvreport

I a short plan year retun/report (less than 1 2 months)

I automatic extension f] OFVC progra.

I sp€cid snension (entBr desc.iption)

D I th€ plan is a coll€c{ivoly.bargained plan, ched( he.e...,....................... !
E r this is a a SECURE Act section 201 check heae........

Baslc Plan lnformation----€nter att info hation

la Nam6 of pt6n

Sutlner Financial, LLC 401(k) Profit Sharing Plan

2a Plan 8ponso/s name (employor, if for a singl€-omployer plan)
Msiling addr6ss (includ€ room, apt., suite no, 8nd st.gst, or P.O. Box)
City or town, strale o. province, country, and ZIP or foreign postal cod6 (ff for6ign, s€€ instructions)

Suttner Financial, LLC

001

1c Eff€divo date of plan
01101t2007

2b Employor ldontification Numbor (ElN)
87-3764981

2c Sponso/s tolophono numbo.
(920) 882-5299

2d Business code (see instruclions)

5239003501 E Evergreon Driv6
Suite A
Appl€ton, Wlg913
3a Plan administrato/s nam€ and addrcss Sam6 as Plan Sponsor 3b Administrato/s EIN

3c Administrato/s tslephone numb€r

4 f th6 nam€ and/or EIN of th€ plan Eponsor or tho plan nam€ has chang€d Binc6 th6 laEt rstury'repod
fil€d for this pl8n, enter the plan sponso/s name, ElN, the plan name and the plan numberfrom th€
last r€tum/rEport.

a Sponao/s namo

C Plan Nam6

4b ErN

4d PN

5a Tobl numbor ol participanb at th€ bsginning of the dan year

b Total numbor of participanb at fl€ End oI ths plan year ..............

c(1) Number ol parlicipants with account bal€nc€s as of tho boginning ol lho plsn year (only defined
cootribution plans complete this ite.n)............

C(2) Number ol parlicipants with accounl balances as ol ihe end ot the phn year (only defined
contribufon plans complsts thls ltEm)............

d(1) totat number ot aclive participants at the boglnnlng of tho plan year..............................................

d(2) totat numuer ot aciive participants at the end ofthe plan year....

o Numbor of parlicipants who t€rminat€d €mployment during th€ plan yoar with accruEd bon€fits that
wgrg less than 100% vesled ..........................

Caution: A ponalty for the late oa incomplete filing ot thia roturn/report will be assessed unloss ,oasonablo cause ia eatabllghed.

5

5

5

5

5

5

0

Part ll

PN

5a

5b

sc(1)

sc(2)

sd(1)

5d(2)

5e

Under penaltios of pedury and other penaltles set forth in the instructjons, I doclare that I have €xamin€d this retum/rsport, induding, il applicabl€, a Schodulo
SB or Sch€dule MB compl€tod and signed by an onrolled acluary. as wellas the electonic version of this leturn/repod, and lo the b€st of my knor,/€dgg and

U* tl)tl2( Thomas Sullner

Slqnature of pla( administralor Date Entg. namo of individual siqnino as plan administrator

SIGN
HERE

Slonature of employer/Dlan 3ponsor Dale Entea name of indNidual signino as emdoyer or plan sponsor
For Papar*ort Radrlc0on Act Xotlce, aea th€ lnatructona lo. Form 5500€F Fo.m 55o0-sF (2024)

v,2,l03tl

O.9.rrri.. o, Li!o.
E pq,EB'1.r.S6i!/rffiin
F,!.!h.' B€.!rn Gur.nv Co.po.nio.

'I b ThlEeiigit plan number

SIGN
HERE
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6a
b

Were all of the plan's assets dudng th6 plan year inv6st6d in eligible assets? (See instruclions.)...............................

Are you daiming a waiver of the annual examination and report of an independent qualifed public accountant (IQPA)
under 29 CFR 2520.10/1{6? (See instructions on waiver eligibilty and conditions.)-....................
lf you answorcd "No" to ellher llne 6a or llno 6b, thg plah canhot uae Folm S5(x)aSF and must lnstoad us€ Fo,rn 55110.

It the plan is a defined benefit dan, is it covorcd under the PBGC insurance program (see ERISA se{,titn aO21)? ...... ! Ves I m
ll Yes'is checked, entertho My PAA confirmation number from the PBGC premium filing for this plan

I v"s f] uo

I vu" ! r'ro

! Not determined

(See inst uctions.)

c

Part lll

7a 719343

7b

7c 7193r'3

(a) Amount

Satl) 23335

8a{2) 8'1860

29844

82438

8c

8d

8f 3447

8i

No

l0a X

10b x

10c X

10d

10e

10f X

't 0q x

't 0h X

t0i

II
I
TIIII

Financial lnformation
7 Phn Assets and Llabilita€s

a Total assets....

b Tobt liabilities

c Net n assets ublract line 7b from line 7a

8 lncom and Transfers lor this Plan Year

a Contributions rec6iv6d or r6c€ivabl6 from
'|

Others includi rollov6rs

b other income

c Total income lines and 8b

d Benefits paid (including diroct rollovers and insurance premiums
to benefts

e Certain deemod and/or con6ctiv6 distributions instructions

f Administrativeservice ries, foes, commissions

Other

h Totat add lines and

i Net income loss subtract lino 8h from lino 8c

Total

933373

933373

217 477

3447

214030

j Transf€rs to (kom) the plan (sa€ instructions)......

Plan Characteristics
9a ll the plan provid€€ p€nsion b€nsfits, €ntEr th€ appllcablg p€nsion feature cod€s from the List ol Plan Characteristic Cod€s in th6 inst.uctions:

2E 2F 2G 2J 2K 21 30

b lf the plan provides wetfaro ben€lits, ont€r tho applicabl€ wotfare feature codss from the List of Plan Characl€ristic Cod6s in the instructions

Com liance Questions
the plan Amount

a Was th€ro a failure to transmit to th€ plan any participant contibutions wilhin the time p€dod
described in 29 CFR 2510.3-'i02? Continue to answor ryes'fo. any prio. year failures until fully
conected. See instructions and DOL'S Volunta Corection

b Were lhere any nonexempl tEnsactions with any party-in-jnterest? (Do not indud€ transactions
reported on line 10a

c Was the plan covered by a fidelity bond?

d Did the plan have a loss, whether or not reimbuGed by the plan's lidelity bond, that was caused
fraud or

g Werc any fees or commlsslons pald to any brokers, agents, or other persons by an insuGnc€
canier, insurance seNice, or other organization that provides som€ oa all of the benefits under
the instruclions.

f Has the plan failed to provldg any benofit when due unde. the plan?

g Did the plan have any participant loans? (lf Yes,' ent6r amount as of year-end.)

h lfthis is an individual account plan, was there a blackout period? (Se€ instruc{ions and 29 CFR
2520.101-3

ilflohwasansweredYes,'ch6cktheboxffyou6ith€rprovidedtheEqukednoticeoroneofthe

500000

End of Yoar

exce ons to the notice ied under 29 CFR 2520.101-3

l-Fart lv

8a(3)

Eb

8e

8l

8s

th

m

xL-

x

I errt v
10



Folm 550GSF (2024)

t'ltrir

E

Ponsion Fundi Com ance
11 ls this a defined benefrt plan subject lo minimum funding requirements? (lJ Yes,- see instructions and complete Schedule SB

(Form 5500) and lines 1 1a and b below. ) lf this is a defined contribrrlion pension plan, leave line 1 1 blank and complete line 12
below.

!vos!ruo
a Entor the minimum red contributions for all from Schedulo SB Form 5500 line 40

b PBGC mltsed contrlbutlon repo.tlng rGqulrements. lf the plan js covered by PBGC and the arnount repoded on line 11a is greater than $0, has PBGC
been notifiod as r€quired by ERISA sec'tions 4M3(cX5) and/or 303(kX4)? Check the applicable box:

Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were mado by the 30th day after lhe due date.

No. Th€ 30iay period referenced in 29 CFR 4043.25(cX2) h6s nol yet ondod, and the sponsor inlends to mak€ a contributlon equal to or
exc€eding the unpaid minimum requi.ed contribution by th€ 30th day after the du€ dale.

No. other. Provide oxplanation

12 ls this a d€finEd contribution plan subjoc't to the minimum tunding requir€monts of soction 412 of the tue or sec{ion 302 of

(lf Y€s,' completo line 12a or lines 12b, 12c, 12d, and 12e below, as applic€bl€.) lf this is a d€fin€d b€nefit p€nsion plan, leav€
lin6 12 blank and complot€ line 11 above.

!vesSNo

tf line 1 lines and 10 o, Schedulo MB and s to line t3.
b Enter the minimum contribution for this

C Enter the amount contributod the to the n for this

d Subtracl the amount in lin6 12c from the amount in line 12b. Erter the rosult (ont6r a minus sign to the leftof a
amount

e Willthe minimum funding amount reported on line 12d be met by the funding deadline? ! ves !No ! N/A

Plan Terminations and Transfers of Assets
13a Has a lEsdutio.r lo t6minato lhe plan been adopted in any plan yeaf No

a lf 'Yes," snter the amount of assets that reverted to the em this

b Were all th6 plan ssssts distributed to participants or beneficiaries, transforsd to anoth$ plan, or brought under the ! v"s I r.ro
control of the PBGC?

C lf, during this plan yoar, any assels or liabiliti€s wer6 translenod fmm ihis pl6n to onother plan(s), identify the plan(s) to

12b

12c

12d

@
IT

which assets or liabiliti€s w€r6 transfarred See instructions

Nam6 of n PN

IRS Com iance Questions
14a Does the plan satisfy the covorage and nondiscrimination tests of Cod6 soctions 410(b) and 401(aX4) by combining this plan with any other plans under

the De.missive aqqroqation rules? l-l Yes fil No

13c(2) EIN(s)

l:EITtriIL

14b lf this is a Cods sec.tion 401 (k) plan, check all boxes that apply to indicatE how lhe plan ls intended to satsfy the nondiscdmination rEquirements for
employee dsferals and employer matching contribulions (as applicable) und6r Code soctions 401(kX3) and 401(mX2).

E Deslgn+ased saf6 harbor method

! 'Prior yeaf ADP test

fl 'cun€nt y€ad ADP test

Ive
15 f the plan sponsor is an adopter of a preapproved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Lettor 11l3ol2o2o

(MM/DD/YYW) and th€ Opin'on Letter serial numb€r-..lqlqllEla.

eaoe3-[

a lf a waiver of th6 minimum funding standard for a prior year is being amodizod in lhis plan y6ar, s6€ inslructjons, and enter the dats of th6 lstter ruling
orantrno the waivor. ......................................... Month Dav Year

I ['* I


