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
GLANDER INC 401K PLAN PN) D 001
1c Effective date of plan
01/01/2007
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 39-1626163
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
GLANDER INC C Sponsor’s telephone number
920-459-2755
RETIREMENT STRATEGIES, LLC 2d Business code (see instructions)
107 W MAIN ST
LITTLE CHUTE, WI 54140 446110
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 24
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 23
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 22
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 22
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 16
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 17
€ 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. 05/23/2025 ROBERT BOUCHE
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 4392796 5123402
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 4392796 5123402

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) 219101

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 64277

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 489006
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 772384
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 15157
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 26621
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 41778
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 730606
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 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 14633
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)
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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 05/ 20/ 2021

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704478A,
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Form 5500-SF

Short Form Annual Return/Report of Small Employee

OMB Nos, 1210-0110

: 12100089
Doprybrert o Tronsury Benefit Plan —_
nua&nvb .
T:ue form i és ra?':;l’r:d toof beggted undar ;sactuuns 104 and 4;55 of the Employas Ratirement 2024
Department af Labor neame Secy ot of 1074 (ERIBA), and eections 6057(b) and ED55(a) of the Inbernal : ' . .
_Employes Banefis Searity Sdminisation Revenue Coda (the Code). ) This Form Is Opanto -
Penzion Baneft Guamty Corpomtion

» Complete all enmaa in accardance with the Instructions to the Form $300-5F,

mnual Report Identification Information,

Public Ingpaction

Far ealendar plan year 2074 or fiscal plan year heginning 01/01/2 0 Z aﬁd ending 12/31/72024

‘A This retumireport Is for:

B Thiz retum/raport is

C Check box i fiting under

. a single-employar plan D a multiple-employer plan {not muitismplayer) (Pansion Plan filers checking thie box |

musl attach Schedute MEP, Other plans must attach a list of panticipating smployer

Information in accordance with the form instructions.)

[] the first retunvraport [ the:finat retumreport
D an emended reiuminepon {{] & short ptan year retumiraport (iess than 12 manths)

|:| Form G558 Daummatlc extengion ‘ D DFVC program
D special axtansion (enter ‘degeription) ' ‘ '
D me plan i a coltactively-bargained pIan, CEOK MBI ... .ercermrssmsece tssssssssssssssheneeeadensesmme 4 |:| '
E ifthis Is a relroactively adopted plan pemitted by SECURE Act section 201, chack here .......................... ) D
Basic Plan Information—enter all requested Information .
1a Namoofplan _ 1b Three-diglt plan rumber
GLANDER INC 401K PLAN | o PN) b ool
. : 1¢ Effective date of plan
01/01/2007

2a Plan sponsor's name {emplayoar, if for a single~emplover plan)
Malling eddresa (include room, apt., suite no. and steat, or P.D, Box)
City or town, state orprovince, cauntry, and ZIF or foraign postal code (if iure:gn. see instructions)

GLANDER INC

30-1626163

2b Emptloyer identification Mumber (EiN}

2¢ Sponsars telephone number

" RETIREMENT STRATEGIES, LLC ‘ = 920‘459‘.2755_ _
107 W MAIN ST ' 3 Businees coda (see instructions)
LITTLE CHUTE WI 54160 446110

3a Plan administiator's neme and address [¥] Same as Plan Sponser. 3b Administrator's EIN

3¢ Administrator's telaphons number

4  if the name andlor E{N of the plan eponsor ar the plan name has changed since the last retunireport | 4b EIN

filed for this plan, enter the plan sponsor's name, EIN, the-plan name and the plan numbsr from the

last retum/freport. 4d PN
a Sponsor's name '
C Plan Name
$8 Tatsl numbar of participants at the baginning of the plan year : Sa 24
b Tota! number of participants at the end of the PIAN YO ...w...uwrrssicersosasmimes §b 23
¢{1) Number of participants with account balances as oftha baglnning ofthe pfan year (or.ly dafined 5¢(1)
" gontibution plans complete this item)..., N 22
'¢(2) Mumber of participants with aceount balancas as of the em:l of the pl:n year (only defined 8c(2) : )
contribution plans complete this |tem} 2
. d{1) Total numbar of activa partcipants at the baginning of the plan year . waveisnenes | 6a(1) 16
@(2) Total number of active participants &t tha and of the plan year . esemsessee e anssaass e . bd{2) 17
€ Numberof participants who terminated empioyment during the plan year with accrued benafits that 5e . 0 .
were tess than 100% vested ., o eees e s semeencne ey

Caution: A penaity lor the jate or lnoom!me ﬁling of this raturn/raport will he ass-sud unloss maunahla cauge |a sstablished.

Undar panhafias of parjury and other penaities set forth in the instructions, | daciare that | have examinad this retumiteport, mcludlng, if applicabla, a Schadule
a8 ar Sehsdule MB completed and signed by an enrofied actuary, as well as the elaetmnlc varsion of this retom/report, and to tha best of my lmawledge and

nd complate.
{ ' t)l5.2 o |roBERT BOUCHE
Signature of pl;n adminietrator ' D’at; ’ Enter nams of Indivldual signing as plan admsm-trator
Signatyure of amployar/plan sponsor Dats " Enter name: of individual-signiﬁg at Gl\‘lplﬂyg[_ﬁf plan sponsbr

For Paperwork Reduction Act Notice, seo the Instructions for Form 5500-5F.

Form 6300-3F (2024)
v. 240311



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

()

Were all of tha plan's assets during the plan year invested.in eligible assets? (Sas instructions.)

Are you claiming & waiver of the annual examination and repert of an Independent qualified puhhn accountant (IQPA)

" under 29 CFR 2520.104-467 (See instructions an waiver eligibility. and conditions.).,.,
# you anewarad “No" to ¢ither line 6a ar line 8b, the plan cannot use Form sson-SF and must instoad vee Form 5300.

mha plan is e definad banefit plan, is it covered under the PBGC insurance program (sse ERISA saction 4021)?
W Yo" i ie cheched, enter the My PAA confirmation aumber fram the PBGC premium fling for this plan yaar

EI Yes D ‘No

l Yes T] No

...... D Ve.s DNQ U_Nnt clétem;ined
. (See insthuctions,}

| Financlal information

Plan Assets and Liabilities .

(a) Baginning of Yoar

(.b] Enﬂ of Yaar

Total plan azsets ..

4,352,756

Tottal plan lisbiljties.,...,.....

ATes I AnAT N LT

5,123,402

Net plan asseis (eubtract line 7b from 1@ 78). versrrerensrirnnssiianinens

4,392,786

5,123,402

income, Expenses, and Transfers for thia Plan Year : i (a) Amount:

Contributions racalved or recelvable from:. _
{1) Employers .........ooooemeoooeeeeen. . : . Ba{1)

218,10

{2} Patticipants. ... 8a(2)

(9 Others (including mollavers).,, - oz | 82(3)

-4

Other income (lass). ...... R—— 8b

Total Incame {add fines Ba(1), 8a(2), 8a(3), and 85). ——.....ocorrocce

ain

Benefits paid (Including direct roliovers and Insurance premiums
to- provide beneﬁts);._._

Certain deemed and/or corrective distributions (see instructions),

Administrative service providers (sslaries, fess, commiasions). ...

Other expenses eeeeeneeeemmeeee e ceecmeences Bg

Total expenses (add lines Bd, Be, Bf, and 80)...corvrcseenees,

‘Nt income {loas). (subtract line 8k from fine dc),...

b) Totel

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

I the plan provides welfare benefitz, enter the applicable welfere feature codes from the List of Plan Charactenstuc Codes in the instrucbans:

SEEEN Compllanco Questlons _
10 Dunng the plan year: Yes | No Amount
A Wag lham a failure to tranzmit to the plan any particlpant contributions within the fime pericd ‘
describad in 28 CFR 2810.3-1027 Continue to answer “Yes” for any prios year failures until fully | ]
correctad. {(Bea Instructions and DOL's Voluntary Fiduciary Comrection PrOGram) ....on frrerersrrmsesss 10a X
b Ware thare any nonexempt transactions with any. party-ininterast? (Do nat include transactions |
raparted on in@ 108.)....ee..c.eee.. ovessente e senmenesmmmasanes e 10b X
¢ Was the plan covered by a fidelity bond?........ we | X 500,000
e Did thi plan have a tets, whather or nat reimbursed by the plan’s ﬁdelrty‘ bund lhat wags caused "
by FrUG OF SIBHONEEIY? ..oevocsseeereneersseesssomsssecssmamcmess s araiees sreemememmemamemesess srsssean s onbat st s atmstsasnass £ os 10d.
© Were any foes or commisslons paid to any brokers, agents, or other pemonsa by an insurence
carler, insurance service, or ather organization that pmvndes same or all of the benefits under % 14,5633
tha plan? (Sae instructions.).........usweseeeeee. et | 100 !
f Has the plan failed to provide any benafit whan dug under he plan? ... reraaraeamreeee 10f X
g Did the plan have any participant loans? {if “Y5," enter amount 88 of YEAreNd.) ..., v 10g X
h If this Iz an Individual account plan, was there & blacl-;om period? (See instructions and 29 GFR Xl
2620.101-3.) ..... 10h
i |¥10h was snawered *Yes,” check the box if you either providad the requirad notice or one of the
10

exceptions o pmwdlr;g the notice applied under 29 CFR, 2520,101-3......o ..o



ety 12

Form 8500-8F (2024) ‘ " Paged- T

B Pension Funding Compliance

11 lstisa defined benefit plan subject to minimum funding requiraments? (If "Yes;" see Instructions and complete Scheduls SB
gFt':rm 5500) and lines 11as and b below.) I this iz a definad contibution penslon plan, lesva line 11 blank and oomp!ate ling 12 |:| Yes D No
alow, X

ALY nniid

8 _ Enter the uppald minimum required contributians for all years from Scheduls SR {Form 5500) fine 40 ..., —..... l 11a J

b PBGC missed contribution reporting requirements. If the plan i is covered by PBGC and the amaunt rapnriad on line 11ais greater than 30, ‘has PBGC
been natlified as raquited by ERISA sections 4043(c)(5) andfor 303(k)(4)? Check the applicable bux:

Yes,

D No. Reporting was waived under 29 CFR 4043.25(c)(2) bacause contributions equal to of exceeding the unpaid minimum requimd contribuition
wera made by the 30th day aftar the dus date.

|:| No. The 30-day pariod rafenanuad in20 CFR 4043.25(c)(2) has not yet endad, and the spansor intands o maka a contribution equal‘to or
excaeding the unpaid minimuni raquired cantribution by the.30th day after the due date. ,
No. Dthar Provide explanation

12 s this-a defined contribution plan subject tn the minimum funding requirements of saction 412 of the Code or section 302 of

ERISA? [] ves [ wa
{f “Yes." complete line 12a or lines. 12b ‘120, 12d, and 12e baluw a5 appl:cahle YHthisisa daﬂnecl banefit pansion p!an, feave -

iine 12 blank and complata line 11 above.
a Ifawalver of the minimum fundmg standard for a prior year is being amortized In this plan year, see jnatructions, and enter the date of the letter ruling

granting the walver. o Y ——————— A itemmnas B b 4448 s on e b Manth -~ Day ¥asor
if you completed line 12: Iete Ilnea 3,9 and 10 of Schguule MBE (Forw 5500), and skip toline 13.
‘b Enter the minimum required eontslbution far this plan yaar JT—— . o
G Entar the amount contributed by the employer to the plan for this ptan year 12¢
d. Subtract the-emaunt in fine 12c from the amount in line 12b. Enter the resuit (emer a minps sign to the Isft of a 124
_negative amount) ... R 4rass e vesstis s . .
'@ Will the minimum funding amount reported on line 12d be met by the funding deadfine? : D Yes D Ne D NA

. - Plan Terminations and Transfors of Assets ' .
133 kiss 8 resojution to terminete the pian been adopted in any plan year? ... D Yas @ Mo
@ If*Yes,” enterthe smount of any plgn assets ihat reverted o the amplnyer this YOO sy rssssssssssssessyens e 13a

B Were all the plan assets distiibuted to participants or beneficiaties, transfemed to anotlwr plan, or broughi under the D Yas @ No
coptral of the PBOCT .. ooy S

€  If; during this plan year, any assets or fiabilities were transfemed from this plan to another plan(s), |dent|fy the plan(s) ta
which aasels oy Iighiliias wepe franafered. (Ses tns!ruelinns.)

" 48c(1) Name of plan(s): . 13¢{?) EiN(s} 13¢(3) PN(s)

IRS compllance Questions

142 Ooes Ihe pien satisty the coverage and nondisorimination tests of Cocle sections 410(b) and 401(a)(4) by mmblnlng this plan wih any other plans Uﬂdﬂ"
the permissive aggregation rules? [ Yes [ No

14D If this is a Code section 401(K) plan, check all boxes that apply to indicate how the plan is intended to eatisfy the nondiscriminetion requirements for
employee defarrals and employer matching contributions (s applicable) under Coda sectinns 401(K)(3) and 404{m)(2).

]EI Design-based gafé harbor method
|:| “Prior year® ADP test -

[] “cument year” ADP tost

- [0 wa

15  Itthe plan sponsor is an adopter of a pre-approvad plan that received o favorable IRS Gpnnu:n Lettar, enter the date ofthe Opinion Letter 05/20/2021
(MM/DD/YYYY) and the Opinian Letter serfa) number 070447 Ba . —




