Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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
PERFORMANCE CORP 401(K) PLAN PN) D 001
1c Effective date of plan
12/23/2011
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) 39-1893518
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
PERFORMANCE PALLET CORPORATION C Sponsor's telephone number
920-833-7839
RETIREMENT STRATEGIES LLC 2d Business code (see instructions)
107 W MAIN ST
LITTLE CHUTE, WI 54140 321900
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 ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 235
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 220
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 95
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) 87
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 203
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 188
€ 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. 06/16/2025 JAMES BRILL
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 3322648 3295868
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 3322648 3295868

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) 146860

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 291205

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 6941
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 397795
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 842801
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 847155
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 22426
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 869581
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -26780
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 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 332265
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
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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,




Torini 5500-8F | Short Form Annual Return/Report of Small Employee | OME Nos. 1 a0ds

12100089
Dapartman of the Traesury : Benefit Plan
flarel Ravenia Sendce This form is required to be filed under sections 104 and 4065 of the Employee Rafirement 2024
mmeaﬂ:%‘gasm ba:;;m o Income Security Act of 1974 (ERISA), and ncﬁonzﬁﬁ {b) and a058(a) of the Internal This Eorm is Open to
Pansion Benefit Gueranty Cmpamﬁu:n - Rovanus Coda (the 9)- . Public nspsction
»_Complete all eniries in agcordance with the Instructions to the Form 5500-SF.
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/raport is for: B] a single-amplayer plan D a multiple-employer plan {not multiemployer) (Pension Plan filers chacking this box

mmust attach Schedula MEP, Other plans must attach a list of pariicipating employer
information In accordence wilh the form instructions. )

B This retumfreport s . D the first return/report D tha finai return/report
[I an amended retum/report D a short plan year retum/report (lees then 12 manths)

C Check baxifflingunder. [ Form 5568 [ ] sutomatic extension [] oFvC program
D speciél extension {enter description)

D If the plan is a eolleciively-bargained plan, CHBCK BAIE ... et s 4 D

£ 1 this is a relroactively adopted plan permitted by SECURE Act section 207, check here ... P D

Rasile Plan Informatlon—enter all requested information

1a Name of plan -Ab Three-digit plan number WO o1

PERFCRMANCE CORP 401 {K) PLAN (PN ¥
‘ 1¢ Effestive date of plan ‘
12/23/2011 .
2a Plan sponsor’s name (employer, if for a single-employer pian) 2h Employer identification Mumber (EIN}
Mailing address (include naom, apt,, suite no, and sireet, or P.O. Box} ) 39-1893518
City cr town, state or province, eouniry, and ZIP or foreign postal code (if foreign, see instructions)
) number
PERFORMANCE PALLET CORPORATION L St o S
RETIREMENT STRATEGIES LLC 2d Business code (see Instructions)
107 W MAIN ST
LITTLE CHUTE Wi 54140 321900
3a Plan administrator's name and address || Same as Plan Sponsor. 3b Administrators EIN

3¢ Administrafors telephone number

4 Ifthe 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, enier the plan sponsor's name, EIN, the plan name and the plan number from the

lest refumireport, 4d PN
4 Sponsor’s name
C Plan Name
5 i 5a \ 235
@ Total number of participants at the beginning of the plan YRar ...t comsss
b Totel number of participants at the end of the Plan YA ..o e 5b l 220
¢{1) Number of particlpants with account batancas as of the beginning of the plan year {only defined 5¢(1) \ 95
contribuiion plans complete his femM) ... .cccew ceecsinin e cees eeeeeeetarer o tasaoa b beras b S na b rr e rdrpe bt Rs ‘
©(2) Number of participants with account balances as of the end of the pian year (only defined 5¢(2) 87
contribufion plans complate this BBMY ... . e e s ey
d{1) Tota!l number of active participants at the beginning of the: PIAN YEAT. ... . irmes e s 5d(1) 203
d(2) Total number of active particlpants at the end af the PIAR YOBI ... - nssssmssmrs 5d{2) ' 188
B Number af parileipants who farminated employment during the plan year with acerusd benefits that Be 0
were less than 100% vested................

Caution: A penalfy for the late or Incomgleteﬂling ithlsretwnlgggortwillbeaasessed uniess roasonablo cause Is established. __
Under panaities Gifferpry and oiher penaites o= forth In the nstructions, | deiars that | have examined tfis returireport, including, I appiicabie, @ Sehoil s

58 or Schedulef18 cgmplated and signed hwanfeorolied actuary, as well as the elecironic version of fhis return/rapart, and to the best of my krowledge and
belief. it is truef corragh, and compie -

JAMES BRILL
Ll re of plan administrator Date | Entter name of individuat signing as plan adminigtrator

Signature r.of pmployaripian sponsor Date Enter name of individual signing as employer of lan sponsor
For Paperwork Reduetion Act Motice, soe the Instrucfions for Form 5500-SF. Form 5500‘3"2(3:21‘2



Form 5500-SF (2024) Page 2
Ba Wers all of the plan's assets during the plan year invested in efigible 8836187 (S8@ NBIUCHONS.)...errerocicrrrorsimmmisessssonemsemsesssirsr i Yes D No
b

under 29 CFR 2520.104-467 (See instructions on waiver sligibility and conditlons.}....

Are you claiming & waiver of the annual examinafion and report of an independsnt quahfed puhltc accountant (IQPA)

If you apswerad “No" to eithar ine 6a ar line 6k, the plan cannot use Farm 5500-8F and must instead use Form 8500,
D Yes DNo D Not determined

if the plan is & defined benefit plan, is it covered under the PBGC Insuranca program {see ERISA section 4021)? ...
If “Yes" is chacked, enter the My PAA conflrmation number from the PBGC premium flling for this plan year,

@ Yes D No

. {See instructions.)

Financial Information

Plan Assels and Liabllites {a) Baginning of Year {b) End of Year
a Total plan assets .. eveeseateeseemeems s er ekt et ens e ers namss ez Ta 3,322,648 3,295,868
b Total plan Hailifies.... reesesuseereeene mvesses s smmrusesaecent e 7h
¢ Net plan assats {subi:ract fine 7b from line Ta) ............................... 7e 3,322,648 3,295,868
8 Income, Expenses, and Transfers for this Plan Year r {a) Amount h) Total -
a gintggtg:g;;;amlved or receivable from: sact) 146, 860
(2) Parlicipants.... . . | sa® 291,205
{3) Others (includum rouovsrs) SO IR - ¢ 6,941
b (ther INcome {I088).uuueesecemeenesensinnes SO 1 A 397,795 i
& Totel Incorne (add lines 8a(1), 8a(2), 8a(3), and A8} | B D Bl 842,801
d Benefits paid (Inoludlng direct rollovars and insurance premlums %
te provide benefits).... srarasn P, 3d 847, 15_5
@ Cartain deemed andlar conectlva distributions (see mstruotu:ms) B
f Administaiive sarvice providars (salaries, fees, commissions)..... 8t 22,426 ity
g _Other expenses... et tinsar s rena e hRe B L
h Total expenses (add lines 8d, Be, 8f, and 89) 8h 2 869,581
| MNetincome (foss) (subtract line 8h from line 88)........ccciviisnicn Bl o ~26, 780
] Transfers to (from) the plan (see TASEUCHONSY .. cvversc e eereceerececcn 8j

2E 2F 2G 2J 2T 30 3H

1f 1ha plan provides pension benafits, enter the applicable pension featurs codes from tha List of P

1an Characteristic Godes in the instructlons:

If the plan provides welfars benefits, enter the appiicable welfare festure codes from the List of Plan

Charactaristic Codes in the Instructions:

10 During the plan yaar: Yes | No Amaurt
@ Was there a failure to transmit to the plan any participant contributions within the time period
“dascribed In 28 GFR 2510.3-1027 Contintte to answer “Yes® for any prior year fallures until fully X
corrected. (See instructions and DOL's Voluntary Fiduclary Correciion Program) ..o smens 10a
b were there any nonexempt iransactions with any party-insnterest? {Do not include fransactions ”
TRPAMBH O I8 TOR. 1. virmeseaeracen ieseeeeimemsisssieras raasresass Sh30 i Era 41 s st o2 coss oo oo as s sem e ety ettt 10b
C Was the ptan covered by a fidelity BONET ..o ettt sssas s | 408 X 332,265
d ODld the plan have a loss, whethar or not reimbursed by the plan 5 ﬁdelnty bond, that was caused X
by fraud or dishunesty'? e et erasea e ettt e e — IR e |1 | 7
© Were any fees or commissions paid to any brokers, a-gants or other persons by an insurance
cagrier, insurance service, urcther organlzahon that provides some or all of the benefits under ¥
the plan? (See instructions.} ... tvmrebanr st cbatbe b s amr e tane s 10e
f Has the plan falled to provide any banefil When dus UNder the PANY ... im0
g Did the plan have any parficipant leans? (If “Yes,” enter amount as of i1 a s ) —— ] X
h  IFthis is an individual scoount p|an was there a blackout panod‘? (See instructions and 20 CFR X i :
2520.101-3.) ... ettt e baes b bt 42 same s bR A PSSR Y et 127 e I ()
1 £ 10h was answered ‘Yas chack the box if you aither prowded lhe required noﬂce or one of tha
exceptions to praviding the notice applied under 29 CFR 2520.101-3,.. S 101
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Pension Funding Compllance

11 Is this a defined banefit plan subject ta minimum funding requirternents? (If "Yes," see instructions and complete Schedule SB ‘
{Form 5600) and iines 114 and b below.) If this is a defined coniribution pensson plan, leave line 11 biank and complste ine 12 D Yes D No
BOIOW. ..ovvrrisssasrinasss vt evtoseatsesseasessssevaneateds becmseeetesh AR I ST A LT YT I
@ Enterthe unpald minimum required sontributions for all years from Schedule SB (Form 5500} e 40.......o.coovcnee l 11a l

by PBGEC miszad contribution reperfing requiraments. if the plan Is covered by PBGC and the amount reportad on fine 11ais greater than $0, has PBGC
bean nolified as required by ERISA sections 4043{c)5) and/or 303(kj4)? Chack the applicable boX:
D Yes.

D No. Reporting was waivad under 29 CFR 4043.25(c)(2) because contributions equal fo or excaading ihe unpaki minimumm required contribution
were made by the 30th day eftar ihe due date.

I:l No. The 30-day peried referenced in 26 GFR 4043.25(c}{2} has not yet ended, and the sponsor Intends to make a coniribution equal ta or
exceeding the Unpaid minimum required confribution by the 30th day after the due date.

D No. Other. Provide explanation

12 ls this a defined confribution p!an subject to the minimum funding reguirements of section 412 of the Code o section 302 of

ERISA? .. =1 [ Yes ¥ no
(if "Yes” compiats llne 123 Di' ]IFlE!S 12b 120 12d snd 125 beiow as appllcable ) 1Hhis is a deﬂned benef t penslon plan, Ieave
line 12 blank and complets line 11 above.

a |f a waiver of the minimum fundmg standard for a pr:or year is being amortized in this plan ysar ses inzfrucilons, and enter the date of the letter rufing
graniing the waiver. ... Morith Day : Year

If you complated line 12a, complete Ilnas 3, 9 and 10 of Schedula MB (Form 5500), and smp to Iine 13,

. b Enter the minimum recquired contribution for this plan year .. — o .
G Enter the amount caniributed by the employer ic the plan for this ptan year .. eereeissnramnsen erorasnenrrenes | 12€
d Subtract the amount In fine 12¢ from the amount In line 12b. Enter the resuit {enter a minus slgn o the Iaft of a 12d
NEGANVE MOUNY «o.. osisomsrass o s oo ss sy am e essen a2 ‘
© Will'the minimurm funding amotint reported on Hns 12d be met by the funding deadtine? D Yes D No D NIA

Plan Terminations and Transfers of Assets
43a Has a resclution 1o terminate the plan been adopted in-any plan year? ...

a I§*Yes, entey the amount of any pan assets that reverted to the amployer thiS YOAT .cversescemssssrmssgrimesciamsnsa s 13a

b Were all the plan assets distibuted to partlcmants or beneficiaries, transfermed to anothes plan, ar brought under the D Yes @ No
contred of the PBGC? .. -

DYBS @ Na

€ i, during this plan year, any assets or liabilities were transferred from this plan to another pian(s) |dent|fsf the plan(s) to
which assets or llablitles were transferred. {See Instructions.)

13ci{1) Name of plan(s) 43¢(2) EIN{s) 13c{3) PNis)

IRS Compliance Questions

a Does the plan satisfy the coverage and nondiscriminiation tests of Code sections 410(b} and 401(a)(4) by combsining this plan with any other plans under
the parmissive aqgregation rules? [| Yes [¥] No

14b it this is a Cods section 401(k) plan, check all boxes that apply to indicate haw the plan is Intended t satiefy the nondiscrimination requirements for
employee deferrals and emplayer matching cortributions {as applicable) under Code sections 401(k)(3) and 201{m}2).
Ig Design-based safe harbor method :

D “Prior year™ ADP test
D “Current year" ADP test

[] wa

15  If the plan sponsot is an adopter of a pre-approved plan thm recewed g favarable IRS Oplnmn Latter, entar the date of the Opinion Leﬁar_qw
{(MM/DD/YYYY) and the Opinion Lstter serial number. Q7 478a




