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
PIETZSCH, BONNETT & WOMACK, P.A. RETIREMENT SAVINGS PLAN AND TRUST (PN) » 001
1c Effective date of plan
01/01/2008
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) 81-0574082
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
PIETZSCH LAW GROUP, P.A. 2c Sponsor’s telephone number

602-604-6200

2d Business code (see instructions)

2390 E CAMELBACK RD STE 130
PHOENIX, AZ 85016 541110

3a Plan administrator’'s name and address ]g 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 6
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 6
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 6
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) 6
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 6
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 6
€ 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. 04/30/2025 MICHAEL PIETZSCH
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
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6a

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

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
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

@ Yes D No
@ Yes D No

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 4221178 5108699
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 4221178 5108699

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) 10907
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 63400
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 842021
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 916328
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 9494
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 19313
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 28807
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 887521
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:
2A  2E 2F 2G 23 2K 2R 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 500000
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.ccccccvueuene 10g X 27565
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
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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
T S 7 PSSP D Yes B 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 07/ 08/ 2021

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704555A,




Form 5500-SF Short Form Annual Return/Report of Small Employes OMB Nas. 12100110
Ciapsartment of i Trasawry Benefit Plan
Inkoerl Flgvern Servion This form is required to be fled wnder sections 104 and 4085 of Ihe Employes Retirement 2024
Coaparment of Laber Incoma Sacurty Act of 18974 (ERISA), and sections 6057(b) and 6058{a) of the Intemal
Emiioyies Barolln SO0 Ay Frevenue Code {Ihe Code). T‘Lﬁ';‘l‘:l" hpEcI::nw
while Ing
Panskn Baneft, Guaranty Corparetlon » Complete all ontries in accordanca with the irsinicilons ta tha Form 3500-5F.
Annual Raport Identification Information
For calendar plan yaar 2024 of Ascal plan year baginning ul/ol/f2024 and ending 123172024
A This retumirapon s for; @ a single-employer plan |:| & rmukiple-employer plan {not muttiemployer) {Pension Plan filers checking this box

must attach Schedule MEP. Cther plans must attlach 2 llsl of paribe!pativgg amploysr
information In accordance wilh the form inabucstions.)

B This raturvrepart Is D the first returmimepart I:Ithe final refumyreport
D an amended retumfrepart Da shor plan year ralumdrapo {less than 12 monthes)
C Check box itfilng under: [ Form 5558 [] automatic extensian [] bFve program
D special extension (erter deseription)
D Ifthe plan is a collectively-bargaingd Plan, ChECKk BENE ..o.....oooevessesesssssessse s e sssees oo v []
E Ifthis is a retroactively adoptad plan pemiiiled by SECURE Act section 201, Sheck Bere .................... v []
Pastlt- Baslc Plan Information—enier all requested Information
1a Name of plan 1b Three-digit plan number
PIETZSCH, BONNETT & WOMACK, P A. RETIREMENT SAVINGS PLAN AND {FN) P aol
TRUST f¢ Effective date of plan
01/01/2008
2a Pian sponsor's name famgloyar, if for a single-employer plan) 2b Employer Identification Number (EIN)
Malling eddrees {include room, apt., suila no. angd siraet, o P.O. Box) 41-0574082

City or towm, stabe or provinges, country, and ZIF or foreign postal code (if foreign, see instructions)
PIETEZSCH LAN GROUP, P.A.

2320 E CAMELBACK R+ 5STE 130

FHOENTX AZ BS50léG

2 Sponsor's telephone number
ad2-a0d-p200

2d Business code (see instructions)

541110

3a Plan administralors name and eddress Eﬂame as Plan Sponsor.

3b Adminlstrators EIN

Ao Administralor's lelephone manber

d |7 the name andfar EIM of the plan sponsar of the plan name has changed since the lest retumiepor. | 4b EIN
filed for this plan, antar the plan sponsor's neme, EIN, the pan name and the plen number from the
Iest ralurm/report. 4d FH
a Jponsor's neme
C Plan Name
Ba Total umber of paricipants 4t the beginning of the plan year... Sa £
b Total numbar of participants at Ins end of the plan year... - 5b 3
{1} Humber of participants with account bafances as afthe heglnrlng thh& plan year {unhr dafne:l Sci1)
coniribition plans complals this dem) ... e &
c{2) Mumber of participants with account I}alannes ag nfthe erld nfthe plan year {nnl:.r defined 5cl2}
cordribution plans complede this tem) ..
d{1) Tolal number of eciive participants at the naglnnmg of Iha plan year... sdin
d{2) Total mamber of active participants at the end of the plan year ... . 5di2) 8
9 MNusbar of participants who terminated employment durng Ihe plan year with aj:ctueu:l hanaﬂls mal 5o
wera Jaas lhan 100% vesgted... 0

for the iste ar Inqnmpla'ln nling -:d' thh returnfrap-urt will ha a&mm unlau mmnahh CULBa l'u autablished.

{ :% al* Z ET MICHREL FPIETZSCH
Dea Enter name of individual signing as plan administraior

S 34"2:‘5 MICHAEL PIETZSCH
$
Chate indivi

Enler name of individual mmﬂ A% employer or Ean sponzor_|

' Fur Plpmrlc Mudiun mum btk Ktructiona for Fom 6500-8F,

Form S5A0-5F {2024
v. 240311




Form SS00-5F (2024} Page 2

68 Viere all of the plan's assets during the plan year invesled In eligible assets? (Sea Instrugtions. ). E Yaz |:| L
b Are you claiming & walver of the annual examination and repert of an independeant qualified publm acmqmlnnt {IDPA}
under 28 CFR 2520.104-467 (See Instruciions on walver eligibilly and condiions.}... oo [ Yes [] Na

H you answarad “No” ta atthar ling §a or [ina Sb, the plan cannat usa Fornm mn-sr nnd munt immu usé Fm EEDD.
¢ Ifthe planis a defined benefit plan, is it covered under the PEGC Insuranca program {see ERISA saction 402157 ..., |:| Yasg |:| Mz D Mot determined
If “¥es" i5 checked, enler the My P& confirmation number from e PEGC premiom filing far this plan year . [See instructions.)

Financial Information

T Plan Asaels and Liabiliies {a) Baginning of Yaar {b) End of Year
& Total plan assels... Ta 4,221,178 5,100,699
b Toral plan labiltes. .. b 0 0
¢ Nel plan a3zels {subtrsct lina 7b fronn line ?a} Tc 4,221,178 5,108,659
8  Ingoms, Experises, and Transfers for this Plan Year la) Amount
a Contribullons receivad or recelvable fram;

(1) EMPIYArS .. | BA]) 10, 807F:: ¢

(2 ParleipantS. sa(2) 63,400F

{3} CHhars (neludng relsvers} e | B8EE] Qf:="
h Giher income [Mss)... Bb B4z, o210
¢ Totalincome (add lnes aam aatz} Baf3), and &b).... Bc ' DL UL 16,328
d Bensfiz pald {Indudlng direct rolicvars and indurance premiums 10 i
to provide benafits) ... .. . Bd 9,484;
& Ceraln desmed andfor comectve dns!ribuuuns {aee mam.nctmna} Bo 0
f_Administrallve servivs providers {salaries, fees, commissions) ... Bt 19,313
__H Other expenses. . ey A 8g
h Total axpenses ;add lines Bd, Be, &f, and E} Bh 28,807
i Metincome {loss) (subtract lng BR fram e 861w, al BB7, 521
] Transfers to (from) the ptan (zee Instructlans) ..., 9
PN Fian Characteristics
98 |Fine plan provides pension benefits, anter the appllcable pension feature codes from Ine List of Flen Characteristic Coedes in he Instructions:
2h 2E AF 20 2J K ZR 2T 3D
b |1 iha plan peovides weltars benefits, enter the applicable welfare feature codes from Ihe Lst of Plan Characteristic Codes In the Instruciions.:
. 4 Compliance Questions
10 During the plan year: Yos | Mo Amount
a  Yias there a [Bllure 1o ransmit to Ihe plan any pariclpant conirbutions within he tme parod
described In 28 CFR 2510.3-102F Continue to answer “Yes" for any pricr year failures uniil f|.||i;\|I
gomegted. (See inalructions and DOL's Yaluntary Fiduciary Comection Program) ... R I |1 AL
b Wera there any nunammpt fransactions with any parnr in-interoat? {Do nal irlude traneadtion
reparied on e 108.)...........corrne . R T X
C Was the plan covaned by @ RABlty BONG? ..o e s T 300,000
d Did the plan have a loss, whelher of not relmbursed by the plﬂn 5 ﬁdellhr bond, that was caused
by fraud of iShONesty? ....................... .. seenssee | 10d X
8 Vera any feas or mnlsalona pa-d 0 ary brokers, agenla ar uther persons I:ry' HI INSUANCE
camier, insuUrance senvica, or alhar otgaruzallm 4E ]| pmmﬂes gama o all of the benshits under
the plan? (Sea inslrucions ) .. TPy L.
Has ther plan falled ta provida any banefit when dusa under the plan? . 10
g DOw the plan heve any participant loans? {f “Yes,"” anter amounl as of year-emd.d e 10g X 27,565
h  Ifthis 1z an Ingividual account plan was thare a blackout pmod? {see inslructions and 23 CFR ;
2520.101-3,) ... 10h X
i It 10hwes amwad ‘res check the box Ifynu either prﬂ'u'ldﬁd the reqmr&d nolica or one nﬂh&
excepiions to providing the nollce applad under 25 CFR 2520.101-3... [RTPURROPTTR B | 1 |




Foern S500-5F {2024) Page 3-

Pensgion Funding Compliance

11 Iz 1his 3 defined bensfit plan subjact ta minimum funding requiramante? {If "Yes." see instructions and complate Schedula S8
[Fom SEIZH]} and lfres 11& and b below ) IT this iz a defined contibulion pension plan, leave line 11 blank and mpl&t& lirma 12
balow. .. e e et eoeeemeiiyesioeoeoeoepecietfisisifiememeiiisisisisiistesesesesitiiisitiieeeoemioiiiiiiiis "

[] ves [] Mo

|11a|

@ Ertar (e urq:naid minimum reguilred contribubons for all years from Schedule SB (Farm 5500) line 40

b PBGC missod contribution reporting reguirements. Ifthe plan s covered by PBGC and 1he amount repaded on line 11a ia greater than §0, has PBGC

been nollfied a5 requived by ERISA sections 4043(c}S) andfor 303k} 417 Check the applicable box;
[] wes.

|:| Mo. Reparting was walved under 28 CFR 4043 25(c)2) bacausa coninbutlons aqual 1o or sxeeeding the unpald minrmom required conifbution

wers made by the A0ih day after 1he doe dals.

|:| Mo, The 30-day period referenced in 20 CFR 4043.25(c)(2) has not vet ended, and the spergor intends to make 4 conbribution equal to or

aceeding the unpald mirimum reguired cantrbution by te 300 day afer the due date,
No. Cther. Prowvide axplanaton

12 1s this 2 defined conirbutlon plan subject 1o le minimum funding requirements of section 412 of the Code or section 302 of
ERIBA? .. ...

(it ™yeos,” Gcmplate Ilne 12& or Ilnes 12b 121:. 12d ﬂnd 12e helmu ﬂs apphcﬂhle} Iifthls rs a dEﬁI'I'Bd heneﬁt pensmn pl&n Iaave )

linex 12 Blank and complele line 11 abowe.

[] ves B o

a8 I awalver of tha minimum finding atandacd for a pruor yaaris halng amorlzed it this plan year g instruclions, and enler the dals of the letter niling

grarting ihe waiver, . .. Month Day Year
H you completed lina 12:. com_glm Iinon 3,8 and 19 cl‘ Scnadula 1] [Fnrm ssuul, arkl akip to line 13
b Erter the minimum reguired contritwtion far this plan year . ettt eeirieeneemn. | 12D
C_Enter the amount contrbuted by e employer to the plan for tis plan year .. .| 12
d Subtraet the amount in ling 12c from ha amount in line 12b. Enter the result {anter a minus sign to the keft of a 124
negative smounty . "
a ¥l the rminimum funding amount reported on line 12d be met by the funding deadlmne? ... |:| Yes |:| 2] |:| MNiA

IR 7o Terminations and Transfers of Assets

138 Has a4 resolution to terminate the plan been adapted In any plan year? ...

Yes

E_Nu

A  H-Yas, " onter the grmourt of any plan aesels that reverted to the employer 1N YER.. o 13a

b Wera all the plan azsets disirbuted to parﬂcbanls of beneficlaras, ransfemad to another plan o braugl'rt under the
contral of the PEGC? ..

D Yas E Ho

€ i, during this plan year, any asaela o I-ab-lmes wera tranaferred from this plan o another plan:a} Idsnluf-; the plan{a} o
which 8szels o llahliltes wara transferrad. (See inglructions }

13c{1} Name of plan(s): 136(2) EIN(s)

13613 FM{sh

I 1Rs Compliance Questions

14a Does tha plan salisfy 1he coverage and nondigaimination tosts of Sode sections 41000} are 401{2)(4) by combiring tis glan wilh any other plans under

the permizsive appragation mies? [ ves [ No

14h Ifhis |2 & Code secthon 401(K) plen, check alf boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirernents for

empkywee defarrals and employer matching contributions (a5 applleabled under Code secllons 401 (k13 and 401 miiz),
Bl Design-based safe harbor method

[} “Prior year ADP test
D “Curmant year ADF lagt

[] mea

15  ifihe plan sponsor is an edapler of a pre-approved plan thal recelved & favorable IRS Cpinion Letter, enler the date of the Opinion Letter 07/08/2021

{MMDDAY YY) and the Opinicn Letter seral number 27045558




