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
RNS LOGISTICS, INC. 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2021
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) 93-2449779
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
RNS LOGISTICS, INC. 2c Sponsor’s telephone number
630-660-9407
RETIREMENT STRATEGIES, LLC 2d Business code (see instructions)
107 W MAIN ST
LITTLE CHUTE, WI 54140 484110
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 39-1748023
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 001

a Sponsor's name MIDWEST PACKAGING SPECIALISTS, INC.
C PlanName ./ \WEST PACKAGING SPECIALISTS, INC. 401(K) PLAN

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 16
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 13
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 9
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) 10
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) 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. 07/01/2025 RAJ SHAH
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 38452 63161
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 38452 63161

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ...t e e 8a(1)

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 21051

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 5696
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 26747
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 2038
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 2038
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 24709
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).............c.c......... 10a [ X 1153
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 270
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 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).

D Design-based safe harbor method
D “Prior year” ADP test
@ “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 5500-3F Short Form Annual Return/Report of Smalf Emptoyes A g
Papipdamd of e Treatny Benefit plaﬁ e
smarapl (yparire Soreis :

" ) " n::___r___‘_h Thig fonm 18 tequired to be filed under sections 104 and 4045 of the Employes Rellrement |+ 2})24 _
T [ bosont s Labee tncorme Security Act of 1074 (ERISAY, and seclians 8057/} and 6058(a) of the intermal CoTm
gty Bt Sty Abisiion Revenue Code {the Code} Thia Form fg Cpar 1o

Pranao Barefl GuARAl Comnetion ; Pubile Inapacfiarn
» Completo ali entries in accordance with the Instructions to the Form 5500-5F.

i

Partl | Annual Report Identification Information

Foi calendar plan year 2024 o fiscal plan year beginming 0170170247 """ and ending b/ 2L

A This returm/repart is for- lg a single-emplayer plan Da miultiple-employer plan {not mutiemployar) {Pension Plan Rlers checking thie box

must attach Schadie MEP Other plana must attach 2 list of particpating empluoyer
information in accordance with the form instructions )

B This retumyrepont is D the first retum/report [I the final returri/report
D an amended retumfreport Da short plan year retum/report {lass than 12 months)
G Check box if fiing under: D Form 5558 [] automatic extension D DFVC program
D special extension (enter description)
D Fthe plan is a collectively-bargained pan, chEek NETE .................oooo oo, * D
E Wthisisa retroactively adopted plan permitted by SECURE Act section 201, check here ... S D
L_Part Il | Basic Plan Information—enter al requested information

1& Name of plan 1t Three-digit plan number

RNS LOGISTICS, INC. 401(K) PLAN (FN) P 60%
{c Effective date of plan
01/01/2021

2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer identification Number (EIN}
Mailing adéress {include room, apt., suite no. and street, or P.O. Box) 93-2445779
City or town, state or prevince, country, and ZIP or foreign postal code (if fareign, see instructions}
NS LOGISTICS, INC 2¢ Sponsar's lelephone number
- thss LN 630-660-9407
RETIREMENT STRATEGIES, LLC 2d Bus: " etuctions)
107 W MATN ST usiness code {see instructions)
LITTLE CHUTE WI 54140 484110

32 Plan administrator’s name and address E Same as Plan Sponsor, 3b Administratar's EIN

3¢ Adminisirater's telaphone number

4  I§the name and/or EIN of the plan sponsor or the plan name has thanged sinee the last retumn/freport 4b EIN .
filad for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the 39-1748023
last refum/report 4d eN

a Sponsor's name I DWEST PACKAGING SPECIALISTS, INC.
C Plan Name yTDWEST PACKAGING SPECTALISTS, INC. 401 (K) BLAN

Go1

5a Total number of participants at the beginning of the Plan Year ..o 5a 15
b Toial number of participants at the end of the plan year... e 53 4] 13

c(‘l) Number of participants with account balances as of the beglnrung af the plan year (only derned 5c(1)
contribution plans compleie this item)... - - o]

¢(2) Number of participants with account balances as of the end of the pian year (oniy deﬁned 5c(2)
centribution plans complete this item)... 10
(1} Total number of active participants at the begirning of the PIan Year. ... s 5d{t) 16
{2} Total number of active participants at the end of the plan VAT oo, . 5d(2) 11

@ Number of participants who terminated employment during the plan year wath accrued beneﬁts that 5
€ 0
were less than 100% vested...

Caution: A penalty for the late or :ncomplete F llng of this returnlreport w1II be assessad unless reasonable cause is estabiished.

Under penatties of perjury and other penalties set forth in the instructions, | declare that | have examined this retumfreport including, if applicable. a Schedule
S8 or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and fo the best of my knowledge and
belief, it is true, correct. and complate.

SIGN Tl — T7/01] 25 | rremmmmsanns Bxjesih Shal)
HERE N 7 7
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . A o
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, Farm 5500-5F {2024)

¥, 240318



Form 5500-8F (2024) . .  Page2

Ba Ware all of he plan's assels during 1ho plan your ineated ity figrbla saantr? (Bne inatretion |
b Are you claiming o walver of the annual examisation aid teport ol ary isdapandant aualitad public acconntant (IGPA)
under 29 CFIR 2520 104 487 (Sep i tons o warives sligibifity and condidnng |

1t you answered g™ b ofther e B4 or lrin 81, the pish cannot uss Form 5504.9F and must Iriataad paa F'arrp 5560 N
G 1t the plan is & dofined bonedit s, s 1§ wenmiad efidnr The PRGE ifmnsanas seadqeam (are ERIBA nastian 102157 5 % fan | M

i Mrst clatarmined

1 "Vos" is chochad, onlor the My PAA confirmitinn numbet fom the PROSE pramior Rineg for this plocgaar .. [Beewatructions
Part Il | Finanglal Information e S )
7 Plan Assels and Liabiltios N {4} Baginning of Year (b} End of {dar
& Totol plan agssels . ..o e e 7a IEETARE _ LG
I Totalplan bablilies ... ... .o 7h o _ _
G Nel plas assets (subtracUling Thfromfina 78} . | TC a4 _ ’
8 Income, Expenges, and Transfers for thig Plan Year {a) Amount {b} Total
a Conbributons received or recelvable from. '
{1) EMPIOYETS . oo sesissnssvnsgreensnsgccoe: | 08¢ 3
(2) PRRCIIATS. oo ersreseeeseessissecrees | BELZ) _ 21,00
(3)_Others (including rollovers)......... g | B3]
D OMer INCOM@ (088 ..oo.oooovooooeoceoeee oo eeeens vt Bb G535 .
C_Total Income (add lines 8a{1). 8a(2), 8a{3), and Bb}.... ... ... Be RS
d Benefits paid (including direct roilovers and insusance premiums
o pravide banefits). ... i — Bd
€ Certain deermed andior corrective distributions (see instructions). 8o
f Administrative service providers (salaries, fees, commissions) .. . af 2,033
G Other @XPENSES v v e Ay
h Total expenses (add lines 8d, Be, 8L and 8g) .o | BR -
i Nelincome (loss) (subtracl ine 8h from line 86).......... Bi 24
1 Transters to {from) the plan (see instructions) ............. 8
Part IV lPian Characteristics
9a |if the plan provides pension benefits, enter the applicable pension featura codes from the List of Plan Characteristic Codes in the instructicns:
2E 2F 26 23 2T 3D
b §ifihe plan provides welfare benefits, enter the applicable welfare featurs codes from the List of Plan Characteristic Codes in the instructions:
[Part Vv | Compliance Questions o S
1@  During the plan year: Yes | Mo Amount
2 Was there a failure to transmit to the plan any participant contributions within the time period
described in 20 CFR 2510.3-1027 Conlinue 1o answer “Yes" for any prior year failures until fully L
corrected. {See instructions and DOL's Voluntary Fiduciary Correction Program).................re.oo. | 108 % e L35
b Were there any nonexempt fransactions with any party-in-interest? (Do not include transactions
repored o N8 108.)......c.cosrrecmmieeeenes 10b X
€ Was the plan cavered by a fidefity bond? .....ocoooovcone 10
d Did the pian have a loss, whether ar not reimbursed by the olan's fidelity bong, that was caused i
By frBUG OF QISHONESEY? oo oottt e | 100 X
& Were any fees or commissions paid i any brokers, agents, or other persons by ar: fnsurance
carrier, Insurance service, or other organization that provides some os all of the bansiits under . i
the plan? (See INSHUCHONS. ). wccirmrmrims e st | 108 272
f Has the plan failed to provide any benefit when due under the pIan? ... 1 10f [ t
g Did the plan have any participant foans? {If “Yes," enter amount as of year-end.) ... ~ | 10g %
h !f this is an individual account plan, was ihere a blackoui period? (See instructions and 28 CFR
Z520A0T=3.Y crrseooeoeesossesssss et o sees | 10N h
i If 10n was answered “Yes," check the box if you either provided the required notice or one of the
exceptions to providing the natice applied under 28 CFR2520.401-3 oo | A0




Bk B bR B BRIFILT FAPRRFELAL A e o

Pty SR BE gy,

| Pm Vi ] Ponsion Funding Comphance _
%4 [; this :::\rgl;mfj LI rton sultjeet fo mioirgm fundisg sem g nﬂh? irf 'VM * .‘mm i et e aks] ;ar\rr *N“*rm'ﬂ Srbarfla ',;-; T
(I"orm M ns 113 an0 b bolow FH B §s a dofired costrinbnn PANEGN plan lagua i [ Blank and sarplabs dna 1F ! Ao Ll By
g # -
. i

below e
@ Enti the unpnlrj minimm mqmred contritnilions for afl years fram Schedule 58 fPﬂfm 3500 e 4D ] 112 ] 7

b PBGC mi
pac nﬂuﬁ,;;;,: contribution reporting requirsments. if the pian ia coverad by PBGC and the armaant repartad o iine 1igm fresater Than S e 370
v 5 toquired by ERRISA sections 4043(c)5) ambfor 303k HAY? Cherk tha applinable hox
BS
No. R t
N EPOTHNG WS walved usder 20 CFR 4043, 25(c)(2) because cantibutions equal to or exceading the unpatd minimum rantireds confrifalion
H O7e made by the 30ty day after the due date
Ne. T N
N e: he 30-day period referenced in 20 CFR 4043 25(c){2} has not yel endad. and the sporsor ntands fn make a cantibutian 2auaf to or
) ceeding the unpald minlmum required contribution: by the 30th day after the due date
D No. Other Provide expianation

12 |
s this a defined contribution plan subjecz to the minimem funding requirements of section 412 of the Code or saction 302 of
r ‘Yes Mi Mo

ERISA? ...

pfete hne 12a ar Imes 12b 12c 12d anﬁ 12& below as appllcable ) lf lhls isa defned benaﬂr pension pfan leave

(f "Yes " comple
line 12 blank and complete line 11 above.
a If a waiver of the minitmum funding standard for a prior year is bemg amortized in this plan year, see Instructions, and enter the date of the letfer ruling
granting the waiver, B .. Month Day Year
If you completed line 12a, complete !Ines 3,9, and 10 of Schadula MB (Form 5500}, and sk:p to !me 13,
b Enter the minimum required contribution for this plan year .. OO D PSP L S
C Enter the armount contributed by the employer (o the plan for this plan year .. PN . 12¢
i2d

Subtract the amaunt in line 12¢ from the amount in line 12b, Enter the resull (emer a mlnus sign to the left of a

DEGALIVE BITIDUNE) L1 vviemeiiiiatiiieoeeeieseeieseemesescesseeesteeessen b ster chsaseoratert 2 sss s brs fme st rrermsaeessrnessenns
Will the minimum funding amount reported on line 12d be met by the funding deadline?.............cccocovvcovcreoreeenns D Yes ]—} No D MN/A

d

e
Part VIl | Plan Terminations and Transfers of Assets

132 Has a resolution to terminate the plan been adopted in any plan year?

a |If “Yes,” enter the amount of any plan assets that reverted to the empioyer this year :
Were all the plan assets distributed to pamcrpams or beneflciaries, transferred to another plan or brought under the D Yes @ N
t+]

b

D Yes No

13a

cortrol of the PBGC? ..o .
if, during this plan year, any assets or lizbilities were transferred from this plan to ancther plan(s) identify the plan(s) to

c

which assets or iiabilities were transferrad. (See insfructions.}
13¢(2) EIN(s} 13c(3) PN(s)

13¢{1) Name of plan(s):

har plans undar

[ Part VIll | IRS Compliance Questions
448 Does the plan satisfy the coverage and nongiscrimination tests of Code sections 410{b) and 401(a)(4) by combining s piah i qny o

the permissive aggregation rules? [] Yes B No
14b If this is 2 Code section 401{k) ptan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscimination retuirerments for
A0

empioyee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 40 (i)

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

[] A
if the plan sponser is an adopler of & pre-approved plan that recearved a favorable IRS Opinion Letter, enter the date of the Opinion Letter 02720/2021

15

(MM/DD/YY'YY) and the Opinion Letter serial number &7044



