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
CLIP-FOR-FUTURE 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2019
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) 46-3350964
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
SHRAYOM LLC C Sponsor’s telephone number
920-309-2946
RETIREMENT STRATEGIES LLC 2d Business code (see instructions)
107 W MAIN ST
LITTLE CHUTE, WI 54140 812111
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 45
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 52
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

- T 5¢c(1) 34
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) 39
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 34
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 42
€ 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. 06/25/2025 KAPIL RAJVANSHI
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 131374 164825
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 131374 164825

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) 4375

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 28832

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 17721
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 50928
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 16632
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 845
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 17477
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 33451
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:
2F 2G 2J 2K 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? ... 10¢ X
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

2520.101-3.) oo 10h X

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 D 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).

D Design-based safe harbor method
“Prior year” ADP test
D “Current year” ADP test

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 05/ 20/ 2021

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704478A,




Form 5500 Electronic Filing Authorization

On behaif of Clip-For-Future, the Plan Sponsor of the Clip-For-Future, | hereby
grant permission to Retirement Strategies, LLC. to electronically file the 2024
Form 5500 and related schedules for the Clip-For-Future upon receipt of a copy
of the manually signed pages of Form 5500 and this authorization.

Retirement Strategies, LLC is not responsible for any electronic filings that .are
not submitted timely as a result of the failure of Clip-For-Future to return a signed
copy of the Form 5500 or this authorization prior to the filing deadline.

| have been notified that the image of the plan administrator/plan sponsor
signature will be included with the 5500 filing and will be available on the internet
on the Department of Labor's public disclosure website.

We have kept a copy of the signed Form 5500 and schedules for our files.

Clip-For-Future may revoke or change this authorization at any time by
notification to Retirement Strategies, LLC. '

Clip-For-Future

K Kk O\VM 6[as [ar

Ptan Sponsor Signature Date

McKenna




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1240-0110
Department of tha Treasury Benefit Plan _
Iohernal Revenue Servicn This form I8 required to be filsd under sections 104 and 4065 of the Employee Retirement 2024
Dapanment of Labor Income Security Act of 1974 (ERISA), and sectons 6057(b) and 6058(a) of the Intemal
Emplayes Beneftn Geculy Adminstraion Revemus Coda {the Code). T';,lmfcﬂ;- m to
Pension Beneflt Guareéy Corporton » Complata all entries in accordance with the inetructions to tha Form 6500-SF.

Annual Report identification Information

Fer calendar plan year 2024 or fiscal plan year beginning 01/01/2024

and anding

‘1273172024

A This returdreport Is for: a single-employer plan

[:| a multiple-employer plan {not multiemplayer) (Pension Plan fiers checking this box
must attsch Schedula MEP. Other plans mus! sttach a list of participating smployer

Information in acmzdanca with the form inatructions.)

[] the first retumirapart

B This retumiraport is _ D the final retum/report
[] an eniended retumvreport [ ] shost plan year retumireport (less than 12 months)
C Checkboxiffilngunder . [] Form 6658 [ automatic extension [] DFVC pragram
[] speciat extansion {enter description) _
D ifthe plan is a collectively-bargained plan, check hare............ . ’ U
E 1fthis Is a retroactively adopted pisn permittad by SECURE Act s8¢tion 201, check NBrE ... v [
BRI Basic Pian Information—snter all requested infarmation .
1a tame of plan 1b Threedigit plan number
CLIP~-FOR-FUTURE 401 (K) PLAN {PN) P ool
1¢ Effactive date of plan
‘ 01/01/201%
. 22 Pian sponsor's pame {employer, if for a single-employer plan) 2b Employer Identtfication Mumber (EIN)
Mgiling address (include foom, apt., sulte no. and street, or P.O. Box) 46-3350964

City or iown, state of provinee, country, and ZIP or fnrelgn postal code (if foreign, see instructions)
SHRAYOM LLC

RETIREMENT STRATEGIES LLC
107 w MAIN ST

LITTLE CHUTE’ WI 54140

2¢ Sponsor's welephone numbar
920-305-2546

2d Business code (see instructions)

812111

"3a Pian administrators name and address [¥] Same as Plan Spansor.

3N Administratar's EIN

3¢ Administrator's telephone number

& Ifthe neme andior EIN of the plan sponsor or the plan name has changad since the last retumireport

4b oin
filed for this plan, enter the plan sponsor's name, EIN, the plan name and the plan sumber from the ‘
tast ratum/report. 4d PN
@ Sponsar's name
€ Plan Nams
§8 Total number of pariciparts at the beginning of the plaﬂ year...... Sa 45 -
b Total number of participants at the end of the plan year... 5b 52
¢(1) Number of pariicipants with account balances as ofthe beglnnmg of the plan year (only defined 8c(1)-
' contribution plang complete this itam) ... 34
€{(2) Number of participants with account balances as ofthe end of the plan ysar (only defined 5c(2)
contribution plans complate this rtem) .................................................... 3%
d{(1) Tota) number of active participants at the beginning of the plan year...... 5d(1) 34 -
d(2) Total number of active parbicipants at the end of the plan year 5d(2) 42
@ Number of participants whao tarminated employment duripg the plan year with aconued bensfits that Sa
wara less than 100% vested °
Coution: A for the late ar Incom  flling of this mturnqu!ggt ol b5 28608300 Unioss reasonable cause i lizhed.

Under penalties of perjury and cther penaities set forth in the instructions, | declara thet 1 have examinad this returnireport, including, i applicable, a Schedule
SBor Sehedule MB cumpleted and sngned by an enroued actuary, s well 35 e electronic versian of this retumirapart. and 16 tfie best of my knowledge and

0-252

KAPIL RAJVANSHI

Date Enter name of indfuidusl signing as plan adminlstrator
Dats Enter name of individual signing as employer or plan sponsor

Form SHO0-5F (2024)
v. 240311



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

63 Were all of the plan's assets during tha plan yaar invastad in eligible assets? (See instructions.) : ' El Yes D No
b Are you claiming a walver of the annual examination and report of an independent qualified publtc accountant {IQPA) ' ‘
under 26 CFR 2520.104-467 (See instructions on waiver eligibility and conditons.) Yes D No

if you answered “No” to either Hine 6a or line 6b, the ptan cannot use Form 5500-8F and rmnt instoad vse Form 5500.
C Ifthe plan is a defined beneft plan; is it covered under 1he PBGC msurance pragram {see ERISA section 4021 )’? D Yes [:I No D Not determined

If "Yes" is'chacked, anter the My PAA confimmation number from tha PRGC premium filing for this plan yaar, . (See Instructions.)
_ Financlal Information .
Plan Assets and Liabilities —- {a) Beginning of Year {b) End of Year
3 Total plan assets ... ' I 131,374} 164,825
b Total plan FABHES.........c.ccvsres s senes et enassi s 7o
e Netplanassats(aubtract»ne?bfmmhna?a) ............................... 7e 131,374 164,825
8 Income, Expenses, and Transfers for tvis Plan Year ] {a} Amount | - ) Tof -
a Contrbutions received or recalvable from: ' R LT

(1) Employers ... S Ba{1) 4,375
{2) Participants...... O —— 8a(2) 28,8325
{3)_Others {including rollovers)....... ... | 8a3(3)
b Otner income (loss) e ] Bb
Tatal income (2dd lines 8a(1), 8a(2). Ba(3), Bnd Bb)........cooooceeeee... _8c

[+]
d Bensfits pald {including direct rojlovars and insurance premiums -
L S ——— - | od 16,6328

@' Centain deemed and/or corrective distrlbuﬂons (see mstructlona) 8e
f Administrative service providere (sstaries, fems, commissions)..... o

__ 0 Other epenses........ : porrress e ana
h T
|
]

Totel expanses {(add lines 8d, Be, 8f, and Bp}....
Net Income (ioss) (subtract iine Bh from line Bg
Transters to (from) the plan (500 INSUCHONE) ... e ieneras

Plan Characteristics

9a |if tha plan provides pension benafits, anter the applicable pension feature codes from the Listof Plan Charactenshu Codes In the Instnuctions:
2F 26 2J 2K 2T 3p

b iif the plan provides welfare benefiis, enter the applicatie walfare feature codes from the List of Plan Characteristic Codes in the Instructions:

Compliance Questions
10 Ouring the plan year: ' Yes | No Amaunt

8 Was thara a fallure to iransmit o the plan any participant contnbuhcma within the tirme perod
described in 28 GFR 2510.3-1027 Continue to anawet “Yas® for any prior year failuras until fully

* gomected, {Sea Instructions and DOL's Volunary Fiduclary Cormection Program)...............—..... 102 X
b Were there any nonexempl raneactions with any parry-ln-mterest‘i‘ {De not include transactions
reported on line 108.)..... " 10 X
€ Was the plan covered by a fidelity bond? . - 100
d Did the plan hava a lose, whethar or not reimbursed by the plEn 5 ﬂdsllty bond. that was caused
by freud or dishonesty? ...... T . [ T X

€ Were any fees or commissions pald to sny brokers, agents, ar other parsons by an ingurance ‘ /
camier, iInsurance service, or ather nrgamzahm that provides some or all of the bensfits under

tha plan? (See instructions.) R 108 X
f Hse tha plan falled to provide any benefit whan dus under the plan? Y T Y X
g Did tie ptan have any participant loans? (If "Yes,” enter amount as of year-end.} ... seeeeenes 10q X
h ' this is an Individual account plan was there a blackout peﬂod’f (Bea instructions and 29 CFR

2620.1013.) correares e 100 X

i 10h was answanad ‘\’es dmcktho box if you either pmmded the raqulrud notice or one ufthe
exceptions to' providing the notice appiied under 29 CFR 2520. 101-3 ... cvirenvinnccyrmmmmsessimnnmnnmenaee | A




Form 5600-8F (2024) . ' ' Page 3- | '

-Enslon Funding Compliance

11  Is this @ defined benefit plan subject to minimum funding requirements? (if "Yes," see inetructions ond complete Schedule SB
(Form 5500) and lines 11a and b below.} If this s @ defined contribution panalon plan, leave {ine 11 blank and complete line 12 D Yes |:] No

@ Enter the unpaid minimum required comtributions for all years from Schedule $B (Form 5500) lins 40

b PBGC missed contribution reporting reguiroments. If the pian ia covarad by PBGC and the ameount raparted an line 1ais greater than 30, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

D No. Repaning was waived under 29 CFR 4043,25(c)(2) because eonitihutions equal o or exoeedmg the unpaid minimum fequlred contribution
ware made by the 30th day after the dua deta.

|:| No. The 30-day pericd referencad In 29 CFR 4043.25(c)(2) has not yet ended, and the eponsar intends Lo make & cantribution equal to ar
excaeding the wapaid minimum required confibution by the 30th day aﬂar the due date.

D No. Other. Provide explanation

12 15 this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? .. e | [ ves [] o
(if "Yes," complete line 12a or linas 12b 12¢c, 12d, and 125 balnw as appllmbie ) fthisis a defined benef t pension plan, leave '
line 12 biank and complets line 11 above.

A If & walver of the minimum fundlng standerd for 2 prlor year is being amarized in iz plan year, ses instructions, and enter the dats of the latter ruling

granting the walver. ., 4y st R AnemnestS4 4 A bhe ey g i s s st Month Day Year

If you completad ine 12&. c.nmglate Ilnos 3, 9. and 10 of Schaduies MB (Form 5500!* and skip to line 13.

b Enter the minimum required contribution for this plan year .. eeeee e ARt repeepmn e e | 1200

€ Enter the amount contribuled by the employsr to the plan for this plan VBBr ... 12¢

d Subtract the amount In line 12¢ from the amount in line 12b. Enter the resuit (anter a minue sign to lhe loftofa 124
nagative aMOUM) oo - YV

@ Wil the minimum funding amount reported on lina 12d be met by the funding deadiine? ; . El Yes D Ne [:l NIA,

. -ﬂan Terminations and Transfors of Assnts ,
133 Heas 8 reschrion o terminate the pian been adopted in any plan year? T — - Yes [ No

8 I Yes" enter the amount of any pisn assats that reveried to the employer IS YOBI.....iesrsoosaee e cesescozaemsaaessasss 13a

b Were all the plan essets distributed to parﬂclpems or beneficiaries, transfarrad to another plan, ar bmught under the D Yes No
control of the PBGCY ............ Cbesrprboannsmnannine nmneez e ke ases i b retirssimprmnrmmeraas sy s | -

€ If, during this plan year, any assale or liabilties were transfermd from this pian to aniother plan(s), |denﬁry the plan(s) to
which assets or ablliles were tranaferred, {(Sea Instructions.)

13c{1) Nems of plan{s): ) . 13c(d) ElN(s) 133} PN(S)

i

IRS Compliance Questions

‘Ma Does the plan sstisfy the coverage and nondiscsimination tests of Coda sactions 410(b) and 401{a){4) by combining this plan wilh any other plans under
the penmissive agpregation nies? ] Yes X No

44b I this is @ Cade section 404 (k) plen, check all boxes that apply 1o jndicate how the plen is intended to satisfy the nondiscriminetion requirements for
employes deferrals and employar matching contributions (as applicable) under Coda ssctions 401(k)(2) and 401(m)(2)
[] Design-based safe harbor metnod

| *Prior year” ADP test
[] *Curent year” ADP test

0 wa

15 Hthe plan sponsor is an adopter of 8 pre-approved plan that racaived a favorable IRS Opinion Letter, enier the dats of the Opinlon Letter 05/20/2023
{(MM/DDAYYYY) and Ihe Opinion Letter serfal numbar & /5 Q704478a




