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

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
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.

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024

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 D the 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: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
EDGESTONE REAL ESTATE, INC. 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) 27-3374292
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
EDGESTONE REAL ESTATE, INC. C Sponsor’s telephone number
818-464-5707
RETIREMENT STRATEGIES LLC 2d Business code (see instructions)
107 W MAIN ST
LITTLE CHUTE, WI 54140 531390
3a Plan administrator’'s name and address [X| Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If 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 plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 4
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
- T 5¢c(1) 4
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 4
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 3
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 01/29/2025 MATIAS STOFENMACHER
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s 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 (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e Yes D 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.)............cc.ccooiiiiiiie 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.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 245211 360749
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 245211 360749

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

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 9399

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 50332

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 57807
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 117538
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 2000
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 2000
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 115538
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

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

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 30000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
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 X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e 151
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 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
23 0T 0 e PSS 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 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)

Page 3-| 1

Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(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

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:

D 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.

exceeding the unpaid minimum required contribution 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

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
?
B R S A 7 ettt oottt ettt e e e e e teteeeeeeeaaateteeeeeaaaateteteeeeeaasattteeeeeaanttteeeeeeaaannteeeeeeeaanteteeeeeaeaannteeeeeeeaannteeeeeeaaannnnen D Yes No

(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.

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 WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees 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 YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
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
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes 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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes 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.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(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).

Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

[] NA

15 Ifthe 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,




OMB Mos. 1210-0110 -

Form 5500-5F Short Form Annual Return/Report of Smail Employae ks
A Dapartment of the Treasury Benefit Plan -
lmemal Ravenus Service 202 4

Deparment of Lebor
Employes Banafits Szcurty Adminlsiratn

Ponsion Benefit Guaranty Carporation

Revenue Gode {the Cads).

This form is tequired to be filed under sections 104 and 4065 of the Employee Retirement
income Security Act of 1974 (ERISA), and sections 6057{k).and 6058{a) of the Internal

» Complete all antries in accordance with the instructions {o the Form $500-5F.

This Form is Open to
Public Inspestion

[Partf | Annual Report ldentification Information

For calendar plan vear 2024 or fiscal plan vear beginning -

01/01/2024

and ending

1273172024

A, This retuen/meport is for:

B This returnfreport is

G Check box if filing tnder:

@ a single-emplayer plan

D the first returniteport
D an amended seturtreport

[] Form 8658

D a multiple-employer plan (not mulhemgloyer) {Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of pariicipating employer
information In accordancs with the farm Instructions.)

D the final returnfreport

[ automatic extension

D special extension (enter description)

D Ifthe plan is @ collectively-bergained plan, check have .. .
E Ifthisisa retroactivaly adopted pian permitted by SECURE Ast seciion 201, check here

EI a shurt plan year retumfreport (less than 12 months)

D DFYC pragram

Al
[

[ Part§. [ Basic Plan Infarmatuon—enter all requested information

1a Mame of plan- 1b Three-digh plan number
EDGESTONE REAL BSTATE, INC. RETIREMENT SAVINGS PLAN PRy » 001
: Co 1¢ Effective date of plan
- . 01L/01/202L
2a Plan spansor's name (employer, if for a single-employer plan) 2 Employer Ideniification Number (EMN)
Mailing address (Include raom, apt., suite ho. ard slrest, or P.O. Box} ‘ 27-3374202
- Gity or town, state or pravince, country, and ZiP or foreign posial cods (if foralgn, see instrustions) % 5 a1l -
EDGESTONE REAL ESTATE, INC. ¢ Spfgsfz}%‘gfg'lf?gﬁ number
RETIREMENT STRATEGIES LLC 2d B " r———
107 W MATN ST usinsss code (see insfructions)
LITTLE CBUTE ‘WI 5414p7 531360
- 38 Plan administrator's name and address [%; Same as Plan Sponsor. 3b Administratar's EIN
3¢ Adminlstrator's felephone number
4 Ifthe name and/or EIN of the plan sponscr or the plan name has changed since the last returnfreport | 4b EIN
filed for this plai, enter the plan sponsor's name, EIN, the plan nafne and the plan numbar from the
last returnirapor. 4d PN
a Bponsor's name
¢ Plan Name '
§a Tota) number of pasticipants at the begirming of the plan Year .. s cee . &a
b Total number of participants at the end of the PN YEM. ... it oot 5b
¢(1} Number of partlelpants with acéaunt Balances as of the beginnmg of the plan year (only defined ' 5c(1)
CONMTILUHON PIENS COMPIEEE LIS FOIY coverreme e eeerbmessrcrmsaneresssmsess sessassescs s som o eemassrssre s roseee e 4
C(2) MNumber of participants with account balances as of the end of tbt-:: plan year (only defined 5¢(2)
contributien plans complete this iemy........... eatmeeageatieiteane haaimserte sreneams A AR HE IS SR AP BN Phd e et s 4
. d(1) Total nurmber of active participants at the beginning of the plan year. &d{1) 3
o(2) Total number of active partiolpants at the end o the PEIN VBT v oweemrevemssoypromressomssss soseneersssgsons ' 5d{2) 3
& Number of patticipants who terminated ernployment during the plan year with accrued benefits fhat 5o
. were fess than 100% vested. .l 0
Cautien: A penalty for the Iate or incomplste fifing of this returnfrepart w:[l be assassed uniess reasnnahle c:ause is established.
Under penalfien of perjiry and other penalties set forth in the Insructions, | declare that | heve examined this retumiteport, including, i applicable, a Schedule
SB or Schedule M completed and signad by an enrolled actuary, as well as the electronic versioh of this returnfreport, and to the hest of my knowledge and
bglrgf, it is e,
I tfzaf 25 |MATIAS STOFENMACHER
Date Enter name of individual sigring as plan adminisiratar
i _Signature of employer/plarn sponsar Date Enter name of indlyidual signing as smployer or plan sponsor
For Paperwark Redisclion Act Naﬂce, see the Instructions for Formi SSBB«SF . .~ Form SE0G-BF (2024]

v 240311




Form 6500-8F (2024) . Page 2

Ba were all of the plan® s assets during the plan year invested In eligible 2ssefs? (See instructions.}.......

b Are you claiming a walver of the annual examination and report-of an independent qualifizd public accountant {IQPA)

under 28 CFR 2520.104-467 {Ses instructions oh waiver eligibiity and condlboNS.}... i s sssamsens et s e
If you answered “No™ to either line Sa or fine 6h, the plan cannot use Forim 5600-SF and must instead use Form 5460,

‘Yes D _No
@ Yes D No

C Ifthe planis a defined benefit plan, is it cpvered under the PBGC insurance program (see ERISA section 4021)7 ..... D Yes D Na D Not detstmined

It “Yes” is checked, enter the My PAA confiimation number from the PRGC premium filing for this plan year,

. (See instructions.}

[ Part 1l j Financial Information

7  Plan Assets ard Lisolities {2) Beginning of Year (h) End of Year :
A Total Plan BESEES ..o .. .oeooecs s csscosesans s s o s s Ta 245,211 360,745
b ‘Total plan liabiliiies. ....o..... tercesesssessnsassnee R 7b _

G Net plan asseis (subtract fing 7b from Hee 78).. . wmsiseee e 7t 245,211 360,748

8  Jncoms, Expenses, and Transfers for this Plan Year , {a} Amoung () Total

-a Contrihutions received or recelvable from: ' IR

1) - EMPIOYEIS oo e vesers .. Ba(l) 9,399
12} PAIOIDONES ... oosarssaecroceees s sesmmmssras sremesgpssznt s oo s e 8al2) 50,332]
{3) Qthers (noluding rofiovers)...... . . Baf3) -
_Other IMEoME (1988).. v rveremsrensss s e s . | 8k 57,807 S
C Total income (add lines 8a{1}, 8a(2), 8a(3), and 95} veerevrmnceeans 8c o 117,538
d Benefits paid (including direct roliovers and insurence premiums | ' Lo
to provide benefiIs).. ... ns e ases s sttt e e il ]
¢ Cerlain deemed andfor corrective distributions (see instructions). 8o
f Administrative servica providers (salaries, fees, commissions)..... 8f 2,000}
¢ Ofher expanses . wterner e rannepemeno e diedb AR b pa et TR 8g L
l Total expenses (add lines 8d, 85, 8, and 80 ..., I gh 2,000
i Netincome (loss) {subtract line 8h from line 8c}.. Bi 115,538
J Transfers to (from) the plan {56 MSHUGHONS) rewemeomevesssesss e 8 o o
[‘Part Iv | Plan Characteristics
Ga |# the plan provides pension bensfits, enter the app[lcaa!e penslon featurs cades from the List of Plan Charateristic Codes in the instructions:
28 2F 26 2J 2K 27T 3D
"B |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Cades I the instruclions:
1 Part V I Compliance Questions
10  During the plan year: Yes | No Amount
A Was there a failure to fransmit to the plan any participant contributions within the time period
described in 20 GFR 2510,3-1027 Gontinue to enswer “Yes" for any prior year fallures until fully
corrected. (See Instructions and DOL’s Voluntary Fiduciary Correction Program) ... e s t0a X
b " Were there any nonexempt transactions with any party-in-interest? (Do nat include transactions
repoﬁed ANING 108 et cesima e rsaenmaenes durararee e ane s e cec b et s 10b X
G Was the plan covered by aﬁde]cty BIOMAT oo et cemsserssraerccerommnsaras s s aep st o s ss eemsarmc b brn e b eanen 1ge | X 30,000
¢ Did the plan have = [oss, whether o not reimbursed by the plan's fidellly bond, that was caused
15 TG O DBSNOMESEY ..o t.vr s e s s s st o s s sassrsns 10d X
e Visre any fees or commissions paid to any brokers, agerits, ar other persons by an Insurance
carrier, insurance servics, or other organlzatﬁon that pravides some or all of the benefits under
the plan? (See instructions.).... 10e X 151
f Has the plan falled to provide any benefit when due under the pian? 408 X
g Did the plan have any participant foans? (If *Yes,” enter amount as of year-aned.) ... coccmcrnccvane 10g X
h ¥ihis is an individual ancmm’: plan, was there. a blackout perind? (See Insfructions and 29 CFR .
2520.101-3.).., eeeevesetiososses e sasaserems s veeeee e em e e e bAAR S ettt 10h X
i Ifiohwas answered "Yes * check the box If you gither prowded the required nolice or ohe of the
exoeplions to providing the notice applied under 20 CFR 2520, 40743 .ot stemitter oot 101




Eerm 5500-5F (2024) Page 3- | |

5]?&&-@!" 1 Pension Funging Compliance

11  Is this a defined benefit plan subject to minimum funding requirements? {if "Ves," see Instructions and complete Scheduls 5B
(Farm 5500) and Ilnes 11a and b below. ) I this is & defined contribution pension plan, lazve fine 11 blank and carnplete line 12 D Yas @ No
efow Crorsinssnnsrisnssubimsen vnnnres L erdrasestsshe s nress ssnrarerenrr SR ro o en s ks ki s fenssimnetnrtasbieasskoshrenanercesnar soarArAIS LR 1t ya e s
a Enterthe unpald minimum required contributions for all vears from Schedule SB (Form 5500) g 40 o I 11a [

b PBGC missed confribution reparting requirements. If the plan is covered by PBGC and the amount reporied on fine 11a is greater than 0, has PEGC
been ficlified as requiréd by ERISA seclions 4043{c}(5} andfor 303(k)(4)? Chack the applicabls box:

D Yes.

D No. Reporting wes walved under 29 OFR 4043.25(c)(2} because contributions equa! to or exceeding the unpa:d rainkmum required conlribution
were made by the 30th day after the dus date.
MNo. The 30-day petiod referenced in 28 CFR 4043.25(c)(2) has not yet ended, and the spnnsor infends to make a contribution equal 1o or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

D Ne. Other. Provide explanation

12 s this a defined contribui[on plan subject fo the minimurn funding reguiremanits of section 412 of the Code or section 302 of
EERESAT - veuseeesemecimsseesoenemssenesmnmes cosatiabe beas atbasas oe s omans < s2mesas akR KEA1A 155 S48 Pemdmare s wms s b s LEa A4 R R R4 BRSO RS St e
© (f"Yes,” complste line 12a arlines. 124, 12¢, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave D Yes EI No
line 12 blank and complete line 41 above.

A [f a waiver of the minimum funding standard for a prior yeat is being amortized in this plan year see Insfruetions, and enter the date of the letter ruling
granting the waiver. ...... e eemttesremeesesemmessbemchesreeoiseosetitiirasseniarEcssEsitssrEASATIISIANNIIIENEAESRESisIsRELLISMsbnzs s e onth Day Year

If you c:omp[eted line 12a, complete lmas 3, 9, and 10 of Schedule MB (Form 5500), 2nd skip fo line 13,

b Enter the minimum raquired centibution for this BIAN YOAC ..o s mrersenssscassssissasebeseseesmees s e | 12B -

¢ Enter the amount conirlbuted by the employer to the plan for this plan year .. 12¢

g Subtract the amount In line 12 from the smount i dine 12b. Enter the result (enter a minus sign to the left af 8 1 qag
negative amount} ... e tearenseennsemtatesensacsparesazazassvessarmnataas iy tra e aon ree kAL eNEE Sasioraras st iant bt ey e ezt

@ Wi the minimum funding amount reported on line 124 be met by the funding deadline?...,...:..‘ .............................. D Yes D Mo D M/A

Plan Terminations and Transfers of Assels

134 Mas a resoluifion to terminaté the plan baen adopted in ARY PIaR VBT ... issensns etreer i e sm e rners s Yes E(] No

8 li“Yes” enter the amount of any plan assets that reverted o the employer this ¥ear......o oo erearenrassean 13a

b Were all the plan assets drs’enbutsd fo pariicipants or beneficiaries, transferved to anather plan, or brought under the - ] D Yes No
CONIO) OF HHE P EUT veei s coicr v i snansrzasercsssmsssanssessmsanrasest dheshesamas o seec St eR L ramns crome s Eo ey sTTan e ase ey cheasans 2ns ssmameabe seb it reats amsss 2o samearas

- & f, during this pian year, any assets or liabilities were transferred from this plan fo anather planis), identify the plan(s) to
which assels or Kabilifes were transferred. {See fna{ructlons ]

13c{1} Nameofplan{s) o ) 13¢{2) EIN(s) i 136{3) PN(s)

[PartVili | IRS Compliance Questions

14a Does the plan satisfy the coverage end nondiscrimination fests of Code seciians 410{h} and 401(a}{4) by combining this plan wih any other plans under
the parmissive aggregation rules? | 1 Yes X No

14h if this Is & Code seation 401{k} plan, check all baxes that apply fo indicate how the pan is intended to salisty the mndiscraminatton requirements for
emplayce deferrals and employer maiching contnbuhons (s applicable) undar Coda sections 404(Kk)(3) and 401(m){2).
¥ Design-based safe harbor method

D *Prior year* ADP test
D *Current year” ADP test

T nea

16  If the pian sponsor is an adopter of a pre-approved plan that recelved a favorable IRS Opinion Letter, enter the date of the Opinion Letter 05/20/2021
(MMDDAYYYY) and the Opinion Letter seral number 27044762




