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
THE LEE WEALTH MANAGEMENT 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) 20-8300058
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
LEE WEALTH MANAGEMENT 2c Sponsor’s telephone number

319-266-0096

2d Business code (see instructions)

3404 MIDWAY DRIVE
WATERLOO, IA 50701 523900

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 4
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
- T 5¢c(1) 4
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 4
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 4
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 4
€ 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. 07/07/2025 BRADFORD LEE

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 07/06/2025 BRADFORD LEE

HERE 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 1562775 1986802
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1562775 1986802

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) 11683

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 57382

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 354962
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 424027
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
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 424027
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 2R 2T 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 200000
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 06/ 30/ 2025

(MM/DD/YYYY) and the Opinion Letter serial number_ Q702602A,




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Hos. 1210.0110

Dapartmant of Ing Teansiiry Benefit Plan
Intenal Reveaus Sorvics This form s fequired to be fited under seclions 104 and 40685 of the Employee Retirement 2024
Traprihorent of Labor Income Security Acl of 1074 (ERISA), and sections 8057(b) and 6068(a) of the lntornal
Emgloyen Boriefts Socunty Administation Revenue Code (lhe Code). This Form ia Opon to
Pansion Benelit Guananty Ceiporabon Public Inspectlon

» Complete all entrlss In accordance with the instructions to the Form §500-SF,
[__Part! [ Annual Report Identification Information

For calendar plan year 2024 of fiscal plan year beginning 01 /0172074 and ending 1273177074

A This retumfreport Is for: E] a single-employer plan D a mulliple-amployer plan (nol multiemployer) {Panslon Plan filers checking this box

mist attach Schedule MEP. Other plans must allach a list of participating employer
Informalion in accordance with the form instructions. )

B This returnfreport Is D the firel returnfreport D the final returnfrepor
D an amended relurnfreport D a short plan year returndrepont {less than 12 months)

G Check box If filing under: [] Form 6558 [ automatic extansion [] oFVC program
D spacial exlension {enter descriplion)
D ifthe plan Is & collsclively-bargalned plan, chack here .. e s e rees st sensersarsreers P D

E {fthis Is a retroactivaly adopted plan permiited by SECURE Act secton 201, ¢heck hare ..o » D
|_Part It | Basic Plan Information—enier all requestad informalion
1& Name of plan 1b Three-digit plan number
The Lee Wealth Management 401 (k) Plan {PN) ¥ 001
1c Effective date of plan
01/01/2021

2a Pian sponsor's name (employer, If for & single-employer plan) 2b Employer dentification Number (EIN)
Mailing address (include room, apl., suile no, and streel, or P.0. Box) 20-8300059
Clty or lown, siate or province, country, and ZIP or forelgn postal code {if forei n, sge Instiuctions

Lee ¥i‘ed Ith Mandgt.muat 4 ane o ¢ ons) 2C Sponsor's lelephone humber

(319)266-0096
2d Business code (see Instructions)

3404 Midway brive

. N 523900
Waterloo IA B0703%

da Plan administrator's name and address [X] Sama as Plan Sponsor, 3b Administrator's EIN

3¢ Administrator's telephone number

4  {fthe name andior EIN of the plan sponsor or the plan name has changed since tha jast relurnfreport | 4b EIN
fited for Ihls plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the

last relumireport. 4d PN
a Sponsor's name
C Plan Name
5a Tolal number of participants at the baginning of the PRAN YBAE ot e e s ba 4
b Total number of panicipants al the end of lhe PHN YA ..o ettt sresmss e 5h
©{1) Number of paritcipants with account balances as of the beginn!ng of the plan yaar (only dafined Be{t)
conlribution ptans complete IS Iem) .......cccoocreveoooess o, e i 4
c{2)} Number of parlicipants with account balances as of Ihe end ol the plan year (oniy defined 5c(2) 4
contribution plans complete this llem) ... bbb,
d(1} Total number of active paricipants at the beglmﬂng of the p{an year... 6d(1)
d(2) Total number of aclive participants at the end of the plan year... . 5d(2)
@  Number of participants who terminated employmanl ditring the plan year w:th acuued heneﬁls ihat Se
]
waere less than 100% vesled. .. v
Caution: A penalty for the jate or incom lalo ﬂlln oi ihis raturn!ro ort wlli be aaaasse uniess reasonable cause [s established,

Under penaliles of perju

8B or Schedula MB ¢

nd other penallles set forth i the a,l tructions, | declare that | have examined (his retumirepunl, Including, I applicable, a Schedule
pjeied and signed by an eprolled j » 88 welt as the elactronic version of this returnfreport, and 19 the best of Iy knowledge and

‘ - -
SIGN 7 [ 7/ 20 25BRADFORD LEE
T 71
HER_F gl jnaturo 0 an administrator Dale Entar name of individual signing as plan adminisiralor
SIGN M//a«(’ ,{'/ ,( vV / Vi / 292y BRADFORD LER
HERE Sl naturo of om IJ oriplan sponsor Dale Enter name ol individual slaning as emplover or plan :_
For Paperwork Reduction Act Notice, eas the instructions for Form §500-EF F {

4)
v, 240311




Form 6600-SF (2024) Page 2

68 Waere all of the plan's assels during the plan year invested in eligible assets? {See instructions.) ... O Yes D No
b Are you claiming a waiver of the annual examination and reporl of an indapendent quallﬂad public accountam (IQPA)
under 29 CFR 2520.104-467 (See instruclions on waiver eligibliity and conditlons.)... . TSRO Yes D No

If you answerod “No" to eliher line 6a or line 6h, the plan cannot use Form GGDU-SF and must lr\atoad use Form 5500
C fthe planis a defined bonelit plan, Is it covered under the PBGC nsurance program (see ERISA section 4024)7 ... E] Yes DNO_ D Not determined

{{Yes" Is chacked, enter the My PAA confinnation number from lhe PBGG premlum fillng for this plan year . {See instructions.}
[ Partill | Financlal information
7 Plan Assels and Liabliitles (a) Beginning of Year {b) End of Year
A_Tolal Plan BSSE1S ....cconvrirnos o | 70 1,562,775 | 1,986,802
b Total plan liablities .. i b 7b
C Nt plan assets {sublract 1lne 7b from line 7a) PO B [ 1,662,715 1,986,802
8 Incoms, Expenses, and Transfers for this Plan Year {a) Amount {b} Total
a Conlriibulions recelved or receivable from: o
{1} Employers ... eeessstsisssssssssessessenssarentistsasensssisssssnerrereers | SA(1) 11,683
(2) Parliclpams e e e | B(2) 57,302
{3} Olhers (Indudlng roliovers) ... | 88(3)
D CHREE IRCOME 055 ovvviveieernreeiessercersesismssansssasacs s senscessrssss s b 354,962
¢ Total income {add fines Ba(1), Ba(2), Bad), and 8b) ... e | BE 424,027
d Benefits pald (lncludlng diract roliovars and Insurance premlums
to provide benefits). . iy et et L e e sy s 8d
@ Carlain deemed andfor correclive dislnbullons (see inslruclions) ge
f Adminisirative service praviders (salaries, fees, commissions)..... 8f
__8 Olher expenses ... Lrrepreneeeeneessas 8g
h Tolal expenses (add lings 84, 8e, 8f, and 89) T T | 0
I Nolincome {losg) (subtract fina 8h from fine Bc) e | 81 124,027
j Transfers to (Irom) the plan (866 INSIRICHONS) ..o 8

| Part IV | Plan Characteristics

9a i !he plan pn;vides pepﬂeg beneﬂts3 enler ihe applicable pension fealure codes from the List of Plan Chatacteristic Codes in 1ha nstructions:
B 2N 2G 2 R 2T

b Lit the plan provides weifare benefiis, enter the appticable weifare feature codes from the List of Plan Characlerlstic Codes in the inslsuctions:

l Part V I Compliance Questions
10 During \he plan year: You | No Amount

a Was there a falture o transmit to the plan any participant contributions within the lime period
described fn 20 CFR 2510.3-1027 Continue to answar “Yes” for any prior year failures until fully

correcled, (See Instiuctions and DOL's Veluntary Fiduclary Correction Program)......oovees 10a bt
b were lhare any nonexempl transactions with any party -in-interest? (Do nol include transaclions
reportat on Bne 108} ow oo s crreeesresreesererirersersssesnseesecees b 10D X
G Was the plan covered by a ﬂdellty BORAT oot Wt 10c | X 200, 000

d Did the plan have a loss, whelher or not reimbursed by the plan's fidetlly bond, that was caused
by fraud or dishonesly?..........coeern, Crere bt s e bR e s s 10d X

@ Woere any feas or commissions paid o any brokers, agents, or other persons by an insurance
carrler, Insurance seivice, or other organ!mllon that p:ovides some or all of the benelits under
{he plan? (See instruclions.) ... [P OTTIPTRTevR Lecreaipineremecer s svesssssnonesnersescs § 108 X

f Has the plan failed o provide any benafit when due undes the plan? ..

101
{1 Dld the plan have any parlicipant foans? (i “Yes,” enter amount as of year-end.) ... | 100
h 1 this is an individual account p!an was (hare a blackou! perlod? {Sea Instructions and 29 CFR
2620.101-3) .., 10h X

I 11 10h was answered Yas chack !he bux |f you ellhef provlded the requlred nallc.e or ong of the
axceptions Lo providing the nolice applied under 20 CFR 2620.101-3.. cerenserensinirnserneanne 101




Form 5500-SF (2024) Page 3- |

lPart Vi l Pension Funding Compliance

11 is this a dafined benefit plan subject to minimum funding requirements? (i "Yes," see Instrclions and complete Schedule SB
{Form 6500) and lines 11a and b below.) If this is a defined contribullon pensien plan, leave line 11 blank and compiete line 12
D W, L i e aee s rss et e s bt et et e e e

D Yes U No

a _Enter Ihe unpaid mintmum requbret conlributions for ali years from Schedule SB (Form £500) line 40 .. I 11a l

b PBGC missed contributlon reporting requiremants. If the plan s covered by PBGC and the amount fepoﬂed on line 11a 1a greater than $0, has PBGC

haen nolified as requlred by ERISA secllons 4043(c){6) and/or 303(k){4)? Check the applicable box:
Yes.

D No. Reporling was walved under 29 CFR 4043.26(c){2) bocause contributlons aqual to or exceading the unpakd minlmum raquired contribution

ware made by the 30lh day after the dua dale.

H No. The 30-day perfod referenced in 28 CFR 4043.25(c)(2) has nol yet ended, and the sponsor Intends lo make a contitbution equal to or

axceeding the unpald minimum required conldibution by the 30lh day after the due date.
D No. Olher. Provide explanation

12  Isthis a defined contribution plan sub;acl to the minimum funding requirements of seclion 412 of the Code or section 302 of
ERISA? .

{H"Yes," compleie 1lne 1Za or Iinas 12b 120, 12d and 12@ halow as apphcab!e } i! lhls is a daﬁned benem pansion ptan. leave

Iine 12 blank and complete line 11 above,

D Yes |ﬂ No

a If a walver of the minlmum lundlng standard for a pn‘or year Is baing amortized In this plan yaar. see inslructions, and entar the dale of the lfeller ruling

firanting the waiver. . - s .. Month Day Year
If you completed line 12::I comglalo Ilnou 3, 9, and 10 of Schaduta MB (Form 6500), and sklp to !Ina 13.
b Enter the minlmum required conlributlon for this plan year .. ettt e ber e eeaerbearsrberrerarereserevnesbastensisrinsesoveestores | VNP
C_Enter the amoun! confribuled by the employer 1o tha plan lor 1hls p!an yaarl .. o | 120
d  Subtracl the amount In line 12¢ from he amount In line 12b. Enter the result (enter a rnlnus slgn to the Ieﬂ ofa 12d
DBV I U ity sy e e AL £ LA s si b et

e Will the minimum funding amount reported on line 12d be met by ihe funding deadline?.....,

[]ves []No [] nia

| Part VIl l Plan Terminations and Transfers of Assets

13a Has a resolution 1o lerminale the plan been adopled in any plan year? ...

Yes E] No

13a

a I *Yes," enfer the amoun! of any plan assels that raverted 1o the empluyer this year

b Were all the plan assels distdbuled to participants of baneficlares, iransferred to another pkan, or brought under the

D Yes [Y£| No

¢ I, during this plan year, any assels or llabilities ware lransferred from this plan to another plan{s), ldentify tha plan{s) to
which assels or Habiliiles were transfasred, (Sea Instructions.)

13c¢{1) Name of plan{s): 13c(2) EING)

13¢(3) PN(s)

{ Part VIl | IRS Compliance Questions

14a 0oes the plan saiisfy the coverage and nondiscrimination lests of Code seclions 410(b) and 401 (a){4) by combining this plan with any other plans under

the permissive aggregalion rules? [] ves @ No

14b Ifinls s @ Code section 401{k) plan, chack all boxes thal apply i Indicale how the plan Is Intended to salisfy the nondiscrimination requirements for

amployee deferrals and employer matching contributions (as appllcable) under Code seclions 401(k)(3) and 401¢m)(2).
Design-based safe harbor method

D “Prior year” ADP {est
D “Current year” ADP test

L] A

45 i the plan sponsor is an adopter of a pre-approved plan that recalved a tavorable IRS Oplnlon Letter, enter the dale of the Opinton Letter 06/30/2025

(MM/DDAYYYY} and the Oplnlon Letler serial numbar ggi Q2602a




