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
VERKUILEN-VAN DEURZEN FAMILY FUNERAL HOME RETIREMENT PLAN (PN) > 001
1c Effective date of plan
01/01/2017
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) 47-1704075
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
VERKUILEN-VAN DEURZEN FAMILY FUNERAL HOME C Sponsor's telephone number
920-788-3321
RETIREMENT STRATEGIES LLC 2d Business code (see instructions)
107 W MAIN ST
LITTLE CHUTE, WI 54140 812210
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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 15
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 12
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 15
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) 11
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 9
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 11
€ 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 DEREK VAN DEURZEN
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 779716 820047
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 779716 820047

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) 71876

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 35040

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 89190
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 196106
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 144240
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 11535
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 155775
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 40331
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 3H
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 100000
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 6111
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
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,




04-08-"24 15:31 FROM- . . T-206  P0003/0005 F-738

Form 5500-SF Short Form Annual Return/Report of Small Employee M s o
Depurtmeint of the Tressury Benefit Plan
Inlamal Raveruo Service This form Is required to be filed under sections 104 and 4065 of the Emplayee Retirement 2024
Departaent of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058{a) of the Internal
Exmpioyee Beiusits Soxurity Adiitration Revenuie Code (the Code). T'gz;?m E’g&r:nio
Fu'm BuniaM Guaninty Comporation ¢ Gomplste 21l en!rlas in aceordance with the Ingtructions to tha Form 5500-5F ]

5 Annual Report Identification Information
or calendar plan year 2024 of fisca) plan year beginning 01/01/2024 and ending 12/31/2024
A This retumireport is for: . a single-emplayer ptan D a multiple-emplayer plan {not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a 1|2t of participating employer
infarmation In accordance with the form instructions.)

B This retumsreport is D the first returniraport D tha final rslumlreporl
. D an amehded feturnfrepnn D a short plan yoaar relurvreport {less than 12 months)
€ Check box if filing under: D Form 5550 D automatic extension D DFVC program
D speaial extension {anter dascripfion) .
D ifthe plen Is = collectivaly-bargained plan, check here . 4 D
E If this |3 a retroactively adopted plan pemittad by SECURE Act saclion 201, chack here . .....o.o..ooeooeo.._. 3 D :

Baslc Plan Informatton—enter all requested information
1a Neme of plan 1h Three-digit plan number .
VERKUILEN-VAN DEURZEN FAMYLY FUNERAL HOME RET IRBMENT PLAN (PN} b . 601
1¢ Effective data of plan
01/01/2017
22 Plan sponsar's name (amployer, if for a single-employer plan) . 2b Employer ldentification Mumber (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 47-1704075
City or tawn, state or province, country, and ZIP or foreign postal code (if foreign, s8e instructions) 26 5 5 toleoh o
VERKUILEN-VAN DEURZEN. FAMILY FUNERAL HOME _ 0o 8 g By e
RETIREMENT STRATEGIES LLC 2d Businoss cod nstrustions)
107 W MAIN ST u e (see instructions
LITTLE CHUTE WI 54140 812210
3a Plan administrator's name and addrese ] Same as Plan Sponsor. . 3bh Adminisirater's EIN

Jd¢ Administrators tslephone number

4 _If the name andfor EIN of tha plan sponzor or tha pfan name has changed since he last relurn/report | 4b EiN
filed for this plan, enter the plan spansor's name, EIN, the plan name and tha plan number from the

fast retumreport, , 4d PN
3 Sponsor's nama :
C Plan Name
5a Total numbar of participants al the beglnning of the plan year R— Sa i 15
b Total number of participants at the end of the plan year.... N - §b ' 12
(1) Number of participants with accniint bafences as of the nglnnlng of lha plan year (oniy defined 5‘.':(1)
contribution plans compleiemls L1131 ) T U TR S, . 15
€{2) Number of participants with secount balances as of tha end of the plan year (only daﬁned 5¢(2)
contribulion plans complete this item),.......ccoccovveeeene. 11
(1) Total number of active participants at the beglinning of tha plan year...... 5d(1) F 9
d{2) Total number of active participants at the end of the pian year ........... 5d(2) 11
@ “Number of participanis wha terminated emptoyment during the plan year with ac.cmad benefits that S0 0
were tess fhan 100% Vastar., v umssrmime s e et i enee e o s cmmnass e

Caution: A panalty for tho late or incomplate filing of lhis retumrmgort will be assessed unlesa reasonable cause (s esfablishad,

Under panaltiss of perjury and other penaltfes sat farth in the instructians, | declare that | have examined Ihis retumfrepot, Inr.ludmg. if appitcaible, a Schadule
58 or Schedule MB complated and signed by an enrolled actuary, as well ag the electronlc vaision of this relumn/report, and to the best of my knowledge and
heliaf it is true. comaet, ang con) .: A

DEREE VAN DEURZEN
Date Enter nama of individual signing as plan administralor
Signature of emiployer/plan sponsor Dale Enter name of Individusl signing as employer or plan spongor_ |
of Papemork Réduction Act Notlce, see the Inatructiona for Form B500-8F. Form 5800-3F {2024)

v. 240311



04-08~"24 15:31 FROM~

Form 5500-5F {2024) Page 2

T-206 P0O004/0005 F-738

Wera all of the pfan's assets during the plan year invested in eligible assets? (Sea instructions.)

El Yeos |:| Ne

Are you claiming a waiver of the annual examinalion and report of an independent qualified public accountant (IQPA) . v D N
e BE a

under 29 CFR 2520.104-467? (See instruclions dn waiver eliglbliity and conditions.)

i you answarad “No" to aither linp 6a or lina 6b, tha plan canrot use Ferm 5500-8F and must Instead use Form 5500.
if the pian is a defined beneiit plan, |5 it covered under the PBGC insurance program (see ERISA section 4021)? .. |:| Yas D No D Not da&armlnsd

If *Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

. {See instruciions,)

FInanclal Information

Plan Azszels and Liabilities

7 (2) Baginning of Year (b} End of Year
8 Tl PIAN ASBOLE ..o e 779,716 820,047
D Total plac BabiEes... ... s vermiicvonneisercsisissinesnsssesmsrmssrsssnss
€ Nel plan assets {subtract line 7t from line 7a) 779,716 820,047
8 Income, Exgenses, and Transfers for this Plan Year {a) Amount
2 Conlributions recaived ar raceivable from: .
(1) EMPIGYETS ..uieeiencniosnisioninstesssaceessonsasassnsisinsssnsrsssnssosnnnseere | G8(1) 71,876
(2) Participants O I - 35,040
(3) Others (including rollavers).........oooieeeieeee | 8(3)
b Otherineoms {I088). .. oot v e L) L
G Tetal income {add lines Ba(1), Ba(2), Ba(9), and Bb)......ceeeiin | B 196,108
d Benefits paid (including direct rollovers and insurance premiums
to pravide benefils)...........oo oo wie ad
a8 Cartaln deemed andfor comrective distributions (aee Instructmns) 8a
" {  Administrative service providers (sataries. fees, Gommissionsy..... 8f
) Other expenses......... O N T
h Total expenses (add lings 8d, 8e, 8f, and ﬂg) 8h 155,775
i Netincame {loss) (sublract line 8h from fine Bc.) ...... al 40,331
1 Transfars to (from) the plan (zee instructions) .. ........c.ooceeceevecen g

Plan Charactoristics

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

I the plan provides pension bansfits, enter the applicable panslon faature codes from tha List of Plan Charactenstic Codes In the mstrucﬂons,

i the ptan provides welfara benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Compllance Questlons
10 During the plan year: Yoz | No Amount |
a Was there a failure to transmit to (he plan any participant contributinns within the Ime period
described in 29 CFR 2510.3-1027 Continue to answer “Yes™ for any prior year faitures until fully
conested. (See instuctions and DOL's Voluntary Fidudlary Corvection Progreen).........oooooooooo..... 10a X
b were there any nunexempt transactions with any party-in-interest? (Do not (helude transactions
reported on ling 108.}..., - 108 X i
G Was the Plan COVEred by 8 IGONLY DONG? ... ......o.ccu..oeeesssssemeersssssome sosssasssrsssesessonesssssseeseesmsass t0e | X 100,000
d Did the plan have a loss, whether or not reimbursed by the plan's Fdellty bond, that wag caused
BY 10U OF IENONBEINT ..o evceeeaveemereesreemeeeeemeeess i A s bt emereees o 10d X
8 Were any feas or GOmMissions paid to apy brokers, sgents, or other parsons by an insurance
camvier, insuranca service, or other nrgamzahon that provides some o all of the benefits under % 6 111
the plan? (Saa Ins!ruc'nons S U 108 '
f Mas the plan faited to provide any benefit when due under the PIBN? ........swmemescsssssesccsscins | 108
g Did the plan have any participant loans? {If “Yes,” snter amount -as of yaar-end.} ...iiinimeinennns 10q
b Ifhis is an Indlvidual accounl plan, was thers a blackout perica? (See instructions and 28 CFR 5 ;
20 1000 et R SRR TR F SRS e 10h
1F10h was answared “Yeg," chack the box if you either provided the required notice or one of the
sxceptions to providing the nolice applied under 20 CFR 2820.104-3...covinvecec e | 101




04-08-" 24 15:32 FROM- T-206 PO00S,/0005 F-738

Form 5500-8F (2024) Paga 3~ |

Pension Funding Compliance

11 s this a defined benefit plan subjeet to minimum funding requiremenia? (If *Yes,” see instructions and complete Schedule SB
{Form §500) and lines 11a and b below) if thls is @ defined contribution pEﬂE!Dl‘I plan, teave line 11 blank and cnmplata line 12 D Yes D No
BOIOW, 111 reeensssenrsisrrsrsspegstrmpsassserssecsbsssaininsssanepemsmsagereassstssanperesmes sz senemenyrrssmmmrrrivbessees Jiisesrses :
@ Enfer the unpaid minimum requured contributions for all years from Schedule 88 (Fonrn 5500) line 40.......oncn....... I 11a |

b PBGC missed contribution roportlng roquiremunts. If the plan is coverad by FPBGC and the amount reported on line 11a is greater than §0, has PEGC
been natified bz required by ERISA sections 4043{c)(5) andfor 303(k){4)? Chack the applicable bax:

|:| Yes.

D No. Reporting was waived under 29 CFR 4043.25(c){2) because contributions equal to or excesding the unpaid minimum required contsibution
wera made by the 30th day afier the due data.

D No. The 30-day period referenced in 28 CFR 4043.25(c)(2) fas not yet ended, and the sponsor intands to make a contribution squal to dr
excagding the unpatd minimum required contribulion by tha 30th day after the due data.

D No. Other. Provide explanalion

12  |s this a defined contribution plan subject to the minimum funding requirements of section 412 of thé Code or section 302 of
ERISA? ....... i T ' [] ves P no
(i “Yes,” camp!ete line 12a or linas 12b, 126 12d and 129 below as apphcable ) If thig is a defined benef t penslon plan, leave
line 12 blank and complete line 11 above.

a If a walver of the minimum funding standard for a prior year is l'aeing amoriized in this plan year, see instrucfions, and enter the date of tha fetter ruling
granting the Walver. ... Month Day Year

If you complatad line 125. complete lines 3, 9 and 10 of Ichoduln M8 (Form 5600), and skip to line 13.

B Enter the minimum required contribution for this plan year e rmereees | 120

€ _Enter the amount contribuled by the employer ta the plan for this PIan YEar .....wimereiiammmaniniarini, 12¢

d Subtract the amount In line 12c from the amount in line 12b. Enter the result (enter a minug slgn tothe lefliofa 12d
- negative amowunt) ...

* @ Will the minimum funding amaunt reportad on line 12d be mst by the funding deadine? ... ..o D Yes D No D NIA

Plan Terminations and Transfors of Assots

13a Has a resclution to terminate the plan been adopted in any pian year? D Yes @ Na
~ @ |f*Yas," enter the amount of any plan assats that reverted to the emplayer this year. ... | 138

b Were all the plan assets distibuted to particlpants or baneficlarias, iransferred to anothsr pian or brought under tha D Yes @ No
control of ie PBGC?..iiimmniiissinsnciinn TR T Ty,

G If, during this plan year, any assets or liabilitiea were transferred from this plan to another plan(s), Mentlfy the plan(s} o
which assats &r llabilities were fransferred. {See instructions.)

18c{1) Name of plan(s): 13c({2) EIN(s) ) 13¢{3) PN(=)

IRS Compllance Questlons .

14a Does the plan satisfy the coverage and aondissrimination tests of Code sections 410(b) and 401(a)(4) by combining thiz plan with eny other plans under
the permissive aqareqation nyles? [ | Yes [X] No

14b 1 this is 2 Code section 401(K) plan, chack all boxes that apply to indicsts how the plan is intended to satisfy the nondiscriminstion requirements for
employes deferrals and employer matehing contributions {as applicable) under Code sections 401(k}(3) and 401 (m)(2).

Dssign-based safa harbor method
[] *Prior yeer ADP test
D “Cuivent year” ADP test

, [] wa

18 Ifthe plan sponscr is an adopter of a pre-approved plan 1hat recawad a favarable IRS Oplnion Letter, enter the date of the Opinion Letter 05/20/2021
{MM/DD/YYYY) and the Opinian Letter setial number 8709478a |




