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
IMAGING BIOMETRICS, LLC 401K PLAN PN) D 001
1c Effective date of plan
03/01/2012
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) 56-2633169
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
IMAGING BIOMETRICS, LLC C Sponsor’s telephone number
920-726-4216
RETIREMENT STRATEGIES LLC 2d Business code (see instructions)
107 W MAIN ST
LITTLE CHUTE, WI 54140 311500
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 3
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
g, - 5¢(1) 3
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) 3
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. 02/04/2025 TIMOTHY D. DONDLINGER
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 746214 922453
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 746214 922453

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) 10664

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 63000

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 105341
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 179005
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 2626
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 140
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 2766
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 176239
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 2 2K 2F 2G 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 74622
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
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 D 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,




Form 5500-SF Short Form Annual R;tug:!:rort of Small Employee OB Nea. :’;’:gg;;g .
; ; an an '
Departmert of the Transury
Iriemal fisrene Servica Thlsfonﬂlsmwiredbbaﬂledundsrsechons104:nd4065dthe£mplozfaemm 2024 _'
" Deparvment of Labor Income Security Act of 1974 (ERISA), and saclf("?:s g‘;’(b) and 8058(a) of the Internal “:::I ?;m s Ob_o;l“h
mem __» Complute dlenﬁhalnmmmmmtlmmmhﬂnFommu-SF ' ’
HI Annual Report identification Information. -
- _Foe calendar plan year 2024 or fiscat plan year beginning 01/01/72824 ____and ending 12/31/2024
A This ieturn/report is-for: @ a single-employer plan D a multiple-employer plan (not multiempioyer) (Pension Plan flers checking this box
misst attsch Schedile MEP. Other plane must attach a list of participating employar
information-in amdancauﬁmmefommshumiom)
B Thisrewmioportls || thefratretumieport  []the final retumireport
_ [ ] an amended returiraport [ ]& stiort pian year ratunﬂmporl{lesamsn 12 mionths})
C Cheok boxiffiing under: [] Form sss8 [[ automaticextenision [] DFVG program
[] special extenision (enter description) -
an.fsa collectively-bargained pian, chack hare ... TR - o []
adopied plen permiitted by SECURE Act section 201 chat:k here 13 D

retroactively
" Baslc Plan Information—aériter all requested information

1& Name of pian 7 _
IMAGING BIOMETRICS, LLC 4;}_1:{ PLAN

1B Three-digtt plan risimber
PN) b

001

‘1¢ Effective date of pian:

03/01/2012

28 Plan spansors name {employer, iffora aingle-amployer plan)
Mailing address (include room, apt.. suite no. and street, or P.0. Bax)
City or town, state or province, countiy, and ZIP ar foreign postsl cade {if fornign, see instructions}
IMAGING BIOMETRICS, LILC

RETIREMENT STRATEGIES LLC
107 W MAIN ST

LITTLE CHUTE WI 54140

2b Employer Identification Mumber (EIN)

56-2633169

2¢ Sponsor's telephone number

920-~726-4216

311500

2d Business code (ses imh'l_k;liona)

3a Plan administrator’s name and address: [X] Same as Pian Sponsar.

3b. Administrstor's EIN

3¢ Administrator's tefephone number

4 If the name and/or EIN of the plan sponsor of the plan nama tias changad since the last retumireport | 4D EIN
fited for this:plan, enter the plan sponsor's name,.EIN, the plan riame and.the plan m.ﬂhberfmm me
last refum/eport. 4d PN
A Sponsor's nama
€ Plan Name
$a Total number of participants at the begintiing of the PLAMYBAL ... cooeoceeccseessrecoermsserasteenseres 5a 3
b Total number of participants af tha end ¢f the plan year : Sb k|
©(1)} Number of participants with acoount balances as of the baginning af theplan year {oniy defined 6c(1)
corilfibution plans complete this item). 3
©{2) Number of participants with dccount balances as of the end af the plan yaar (only deﬁned 5c(2) .
contribution plans complete this item) ' 3
d{1) Total number of active participsnts st the beginring of the piar year. Sd(1) 3
d{2) Total nuiber of dctive paricipants af the &fid of the: PIAN YOS ... .....cc st eoeeooooes oo oomes oo Bd(2) 3
. @ 'Nunibéi of participants who terminated emplovrnent dunng the phn yaar with aecmed benams that Se
Weire leds than 100% vested............ o}
_ Caution: A penaity for the late or mmmm filing of this ratiirn/rép wlﬂ be a¥sessed uniess reasonable cause is established,
Under penatties-of pariury and cther penalties set forth in the instrisctions. | daciare that | have examined this retum/repert, including, if applicable, a Suhadula
E: ; Schedule MB mmplotad and sugnad by an enrolled actuary,. ag \ue[l as the electronic version of this returnfreport; and 1o the best of my knawledge and
s fnie -
2 g D 2-4-zp2s |[TIMOTHY D. DONDLINGER
of ptn administrator . ipam | Enter name of individual signing as plan sdministrator
Signature of amployeriplan sponsor ' Date Enifer nama of individual signing as employer or %n %&m -
For Paperwork Raduction Act Notica,.ses the Instructicns for Form SS00-SF. ‘ : . Form 1]

v. 240311



Form 5500-8F (2024) ' _ | Page 2

El;l'esDNb

6a Wemallofmaplmsassslsdurlngiheplanyaarinvestedmelignbhassets?(ﬁmmsimeﬁm\ :
b Are you clgiming a waiver ofthe annilal axsmination arid report of an independent qualifiea public aceauntant (IQPA) ‘
under. 29 CFR 2520.104-467 (See instructions on waiver eligibifity and 0ondiions:y.......................... Yos [ | No
Hyou answersd “No” to eitiwer line 6a or line:6b; the plan cannot use Form 6500-SF and muat instead use Form 5500,
€ ifthe plan is a defined benefit plan, is it tovered under the PBGC Insurance program {sea ERISA section 4021)7 ...... D Yes D No [] Not determined
 if"Yes"is chiecked, enter the My PAA confifiatian numbe‘ﬂmm the PBGC premium filing for this plan year . (See instructions. )
B Financial information _ _
7 Plan Assats and Liabiiities 7 gof ¥ {b) End of Year _
8 Total plan-assets Ta ?46 214 922,453
b _Total plan ligbilites............ . o ' ‘
C _Net plan assets {subtract fine 7b from line Ta} ..... — 7c 746,214 922,453
8 Income, Expenses, arid Teansfars for this Plan Year ! - [#) Amount  Total
a8 Contributions received or raceivable from; ] . ) - -
(1) Employers .......... ; Ba{1) 10,664
(2) Participsiits . : . 8a{2) 63,000
{8)_Others (inclding roilovers) e | BBE3) ‘
b _Other income (loss} . ey 1] 105,341
' Total income (add lines 8a(1), Ba(2), 8a(3), and 8b}............... | 8o _178, 005
d. Benefits paid (including direct, mllcvars and insurance prenﬁums '
to-provide benefits)......... ad 2,626
‘@ Certain deemsd andlor conacnva dlslnhuﬁans (sae instmctions) 3e .
f Administrative service providars {salaries, fees, commtssfons) Bt 140
8 OUher 8XPeNBaS... oo e rsin s ibsiaiupinssiies e 83 ‘
h_Totsl expenses (add linas Bd 8e, 8f, and: Gg) ........................ - i 2,766
{ Nef income (less) {sublract fine 5t from ling BG)..........c. e, 8t 176,239
] Transfers to (from) the plan (see instructions) ........ R — 8

'Plan Characteristics

If the plari provides pension benefits, enter the appllcab{e pension featura codes from the:List of Plan Charactéristic Codes ini the mstmohuns

2E 2J 2K 2F 26 2T 3D

b the plan provides weifare benefits, enter the appileable weifare feature codes from _the.aLl"st,of Plan Chracterisﬁc Codes in tha instructions:
. Compliance Quastlons
40 During the pian year: - Yes | No | Amaunt
a Wasthera failure to transmit o thg pian any participant contributions within the nme period
described in 29-.CFR 2510:3-1027? Gontinue to answer “Yas" for any prior year failures until fully: :
: coimected. (Ses.instructions and [OL's Voluntary Fiduciary Comection Program).............. temee e 10m- X
" b Wers there any nonexempt transactions with any party-tn-mteresl? (Do not include: transactions .
reported on line:10a.) 10b X
C Was the plan covered by.a ﬁdellty bend?... - - [ 10| ¥ ] 74,622
d Did the pian have a loss, whétiver 6 not relmbﬂisad by the plan’s ﬁdslrty bond, that was caused | _
by fraud or dishonesty? . . | 10d X -
& Woere any foes or commissions paitl to any. brakers, agents, or offier persons by an insurance-
carrier, insurance. service; or other organizaﬁon |hat plmldes aoime or-all of the benefits under
the plani? (See instructions. .............. revspermaas 108 x
£ Has the plan fallad to provide any benefit when due under the plan? ......... erereressrers e _ 10f X
g Did tha plan have.any participant loans? {If “Yes.” enter amount as of year-and.) ..............oo..... | 10g X
h Ifthisis an mdlvﬁiual sccount plan, was there a blackout period? {See instructions and 29 CFR .
2520.101-3.) . ivrers | 1o X
1 If10hwasanswared"\‘es. d'lecktheboxifynueiﬂiarpmvidadmerequrmdnoﬂceoroneufma ‘
exceptions to providing the notice applied under 29 CFR 2620.104-3............. chuneriresramamrnresbanneesrnn 101




* Form 6500-SF {2024) _ - Pags 3 [

_-Pen:ion Fundlng Compliance_

11 is this a defined bansfit plan subject to minimum funding mqutraments? (If *Yes," $ee Insiructions. and mmplete Schiedule SB:

{(Fom 5500) and lines 11a and b balnw ) Kthisis a, daﬂned ctmh'lbutron pension plan. leave line 11 blank and complate line 12 D vﬂs [] No
below. caregeresss insian ’

& Enter the unpald minimum required conmbuﬁonsforan yaars from Schedule SB (Form 8500) N840 ......coooonirmre T;h |

b PBGC missed contribution reporting requirements. If the plan Is covered by PBGC and the amount repnﬁnd on fire 11ais gmahrlhan so has PEGC
baary notified as required by ERISA sections 4043{c)(5) and/or 303{k}(#)7 Check the applicable box:

D Yes.

I:] No. Reporting was waived under 29 CFR 4043.25{c)(2) becausa contributions equal to or exceeding the unpaid minimum roquimd contribution
ware made by the 30th day after the due.date. :

D No. Tha 30-day period refarenced i 29 CFR4043. 25{c}(2) has not yet ended, and the sponsor intends. to make a contribution equal toor
exceeding the unpaid minimum required ccnmbuﬁon by the 20th day after the due date.
D Ne. Other. Provide explanation

12 1sthisa daﬁnad contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
.ERISA?

(I ~es,” completa in 12a or lines 125,125, 124, and 136 below, as applicable.) f is 4 & defined benafit pension pian, e D Yes X No
ling 12 biank and completa line 11 above,

a Hawaiver oftha inimum fundlng atandard for s irior year I8 bemg armortized in this. plan year, ses- Instruchons and enter the dals of the [efter ruling
granting the waiver. ....: Month _Day Year

if you compieted ling 12a, complete lims :_i, 8, and 10 of Schetiule MB (Form 5500), and !_p fo liné 13.

B Enter the m:mmum required contribution for this plan year . I

. & Enterthe armunt contributed by the.employero the ptan fnr this Plan YBBF ..o oieeereeeesiieean

d Subtract the amotint in line 126 fiom the amaiintin/fine 12b. Enter the resutt (enter a minus s:gn to the lsft of a
negative amiount)

12b
12¢

12d¢

[] ves []no [] na

€ Will the minimum funding amount reparted on line 12d be met by the furiding deadling?......s..;:. v

— Plan Terminations and Transfers of Assets _
132 _Has a resoiution i terrinate the plan been adoptd in any plan year? e, ] ves No
a _f“Yes,” enter the amound of any plan assats that reveried o the employer this year.. — 13a

b ‘Were all the plan assels digtributed o parﬂclpams or bensficiaries, transferred to another plan‘ or bmught under the [:I ves B0
contral of the PRGC? s es [ No

C If, during this plan year, any assets or llabiirhes wére transferred from this pran to another plan(s), Idanufy the plan(s) to
which asaéls or liabilities were transferred. (Seg inatructions. )

13¢(t} Name of plan(s): . 13¢(2}) Eles)’ ) 13e(3) PNis)

BN RS Compliance Questions ,
14a Does the pian satisfy the coverage and nondiscrimination tests of Gode sections 410(b} and 401{a){4) by comibining this plan with any ather plans under
—___the peimissive aggregation rules?[ ] Yes (X No
14b If this is a Coda section 401(k) plan;, check il boxes that apply to indicate how the planis intended to satisty the mndls;ximmaﬂon requirernents for
‘smplcyee deferrals and employer matching contributions (as applicable) under Coda sechions 401(!(](3) ant 40F(m)(2).
[X] Design-based ssife harbor method
D_ “Prior year” ADE test

[ ] *Cument year ADP test
[] na

18 Ithe plan spansar is an adopter of & pre-approved pian that received a favorabls IRS Opiion | Latfar, enter the daté of the Opinlon Lettas 05720/2021
(MM/DD/YYYY) and the Cpinion Letier sefial number 07044782 —_—




