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  01/01/2025 and ending  02/28/2025

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 E the final return/report
D an amended return/report @ 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
FLOORS UNLIMITED, INC. 401(K) PLAN PN) D 001
1c Effective date of plan
04/01/2008
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) 39-1349716
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
FLOORS UNLIMITED, INC. 2c Sponsor’s telephone number
715-524-2381
RETIREMENT STRATEGIES, LLC 2d Business code (see instructions)
107 W MAIN ST
LITTLE CHUTE, WI 54140 442210
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 S
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 0
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 3
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) 0
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 0
€ 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. 07/30/2025 TIMOTHY COFFEY
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 1047817 0
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1047817 0

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..........cccceeeiuuueeiiee e 8a(2)
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 29559
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 29559
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 1077228
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 148
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................cc..c......... 8h 1077376
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -1047817
j Transfers to (from) the plan (see instructions) 8j
Part IV | Plan Characteristics
9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 2T 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
| Part V | Compliance Questions

10  During the plan year: Yes | No Amount

a Was there a failure to transmit to the plan any participant contributions within the time period

described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully

corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 100000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance

carrier, insurance service, or other organization that provides some or all of the benefits under X

the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x

23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the

exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)

Page 3-| 1

Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

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

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

B[ Yes D 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

B[ 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
D “Current year” ADP test

M 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-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

1210-0088
Dapartment of the Treasury B‘eneﬂt Plan
mtermal Revere Sanice This form is required o be filed under sactions 104 and 4085 of the Employes Retirament 2024
Departmant of Lebar income Security Act of 1874 (ERISA), and sections 6057(b) and 6068(a) of the Interal

Employes Benellls Security Administiation Revenue Code (the Coda),
Pansion Benafit Guaranty Corporation

»_Complets all enfries in accordance with the instructions to the Farm 5500-SF.

Thig Form is Qpen to
Pubtic thapection

| Part] | Annual Report identification Information

Far calender plan year 2024 or fiscal plan year beginning 01/01/2025 and ending 02/28/2025
A This retumjreport is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan fers checking this box

must atach Schedule MEP. Other plans must attach a list of participating employer
informaticn in accordance with the form instrustions.)

B This return/report is D the first return/report E the final returnireport

D an amended returnfreport a short plart year returnfreport (less than 12 months)

C Checkboxffiingunder: [ Form 5658 [ ] automatic extension

D special extension (enter description)
D 17 ike pian is a collectively-bargained PlIAn, SREEK HBIS ... ........ceeeeeeeeeeseeeeeseeeeeese oo seeeemssssras st sssse s seeeo
E ifthis is a retroactively adopted plan parmitted by SECURE Act section 201, check herg ........co.ccvvveverene

D DFVC program

l Part l | Basic Plan Information—anter all requested infarmatios:

1a Name of plan 1h Three-digit plan number
FLOORS UNWNLIMITED, INC. 4C1({K) PLAN (PN) » 001
1¢ Effective date of plan
C4/01/2008
2a Pian sponsor's nams {employer, if for a single-amployer plan) 2b Employer identification Number {EIN)

flailing address (includs room, apt., suite no. and sireet, or P.O. Box)
Glty or town, state or province, country, and ZIP or forsign postal code (if foreign, see instructions)
FLOORS UNLIMITED, INC.

RETIREMENT STRATEGIES, LLC
167 W MAIN ST

LITTLE CHUTE WI 54140

39-1349716

2c

Sponsor’s telephone number
715-324-2381

2d

Business code (see Instructlons)

442210

3a Plan administrator's name and address E] Same as Plan Sponsor.

3b

Administrater's EiIN

3c

Administrator's ielephone number

4 Ifthe name and/or EIN of the plan sponsor or the plan name has changed since the tast returnfreport | 4b EIN
fited for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the
last returnfrepont, 4d PN
& Sponsor's name
¢ Plan Name
Sa Tolal number of participants at the beginning of the plan yaar... Sa
b Tatal number of participants at the end of the plan vear... 5b
©(1) Nurbsr of participants with account balances ae of the begmmng of 1he p]an year (only dafmed 50{1 }
CONtBUEON Plans GOMPIELS LS HEIMY. ..o ccacvessmmrssrerssas semore s cee e eemmes s se s ens s s eessesen 3
©(2} Number of participants with account balances as of the end of the plan year (only defined 5 c(2)
conffibution plans complete this item) ... 0
d{1) Total number of active paricipants at the baginning of the plen FEBT 111 crarsiesis e e ceeenesersseess s s ssras 5d{1) 5
d{2) Total number of active participants at tha end of the plan year ) 5d{2} 0
e Number of participants whe terminated employment during the plan year w1th aocruad benet“ ts that 50
were [ess than 100% VeBIed . .. i it eee e e o1 saes e e s s e s stne e eeeeee 0
Caution: A penalty for the late ar incomplete filing of this returnirapori will be assessed unless reasonable causa is established. s s c o o s

Under penaliies of perjury and other penaities sat forth in the instrucilons, [ decfare that | have examined this return/report, meluding, If applicable, & . Schedulg. * . * .-
8B ar Schedule MB completed and signed by an enralled actuary, as well as the electronic version of thls returnfreport, and to the hest of my knowledgé af] "

beligf, itis frue, correct, and complsts.

SIGN 2{ 30/25|rmoTey corrry

HERE Signature of plan administrator Date Enter neme of individual signing as ptan adrnmsslrator‘ N

SiGN Lt 2
HERE ignalura of employeriplan sponsor Date Enter nama of Individual signing as emplover or plan sponsor |

Fer Paperwork Reduction Act Notice, see the Instructions for Form 5500-8F,

Farm S500-SF (2024}
v, 240311




Form 5500-5F {2024) Page 2

Were all of the plan's assets during the plan year invested in eligible assets? (See Instructians.)............. . @ Yes D No
Are you claiming a walver of the annual examination and report of an independent qualified public accountant (IQPA) r
under 29 CFR 2520.104-467 (See instructions on waiver efigibility and sonditions.).... . . @ Yas D Ne

If you answered “No” to either linz 8a or line &b, the plan cannot use Form EEOB-SF and must Instead use Fnrm 5500
if the plan is a defined bensfit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ... D Yes D Na EI Not determined
i "Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year - (See instructions.)

| Part ! | Financial Information

7 Plan Assets and Liabilities (a} Beginning of Year (b} End of Year
B TOA] PIAN BSSEIS covvoeeerrsesieesesstiectteeetsveeemeeeseesesremeeaeeeceseeeenecces o 7a 1,047,817 0
b Total plan iabilities... 7h
€ Net plan assets (subtract line 7b from lIne 7a)..... oo | 7 1,047,817 0
8 Income, Expenses, and Transfers for ihs Plan Year (a} Arnount {b) Total
& Contributions received or receivable from:
(1) D OO ettt e rrner s e e e e e raves e e e raraes 8a(1)
{2) Participanis.... FE PO PP UUPTOTOPPOU I : -1 -4
{3) Others (lncludlng rollovers} - | 8al3)
b Other incorma (1088)..c......coooeene. i enererae bt eren 8h 29,558
€ Total income {add lines 83{1) 83(2} 83(3) and Sb} ...................... 8¢ 29,558
d Bensfits paid {includmg direct rollovers and insurance premlums
t0 Provide BENBME]. .o v oot reerus s areseamarrsse s sesssnan oo e ssaes ad 1,077,228
8 Certain deemed anch'or correative distributions (see |nstructlons). ]
f Administrative service providers (salarles, fess, commissians)..... Bf 148
__ g Other expanses... Lhisnbisisissmioasennas s rars sk skcts s et siatp s rns as B
h Total expensas (add lines Bd, Be, 8f, and 8q)... Bh 1,077,376
i Netincome {loss) {subfract line 8h from fine Bc) 8i -1,047,817
j Transfers to (from) the plan {see AStrUCHONS) ......cccevecvee e e 8]

| Part IV |Plan GCharacteristics

9a |If the plan provides pension benefits, enter the applicable pension featurs codes from the List of Plan Charactarisfic Codes in the instructions:
2B 2F 26 2J 2K 2T 3D
b |Iif the plan provides weifare bsnefits, etitar the applicabls welfare feature codes from the List of Plan Cheractaristic Codes i the instructions:

| PartV f Compliance Questions

10 During the plan year: Yes | No Amount
@ Was there a failure to transmit to the plan any parficipant contributions within the time period
described in 20 CFR 2510.3-1027 Continue to answer “Yes" for any prior year izilures untll fully
correctad. (See inskuctions and DOL's Voluntary Fiductary Gorrection Program)... e | 108 L
b Were there any nonexampt fransactions with any party—ln interest? (Do not include transactione
reported on line 10a.).... eresen e seem et ea et sar et 10b X
€ Was the plan covered by a fidelity bond? ... 10c | X 109,000
d Did the plan have a loss, whether or not reimbursed by ihe plan s fidelity bond, that was caused
by fraud or dishonesty? ... O OO OO SO ROOTUPURPPRORl [ 1! | X
8 ‘Were any fess or commissions pald to any brakers, agents, or othar persons by an insurance
carrler, insurance service, ar other organization that provides some or all of the benafits under
the planT (S8& INSUCHONS. | ..ottt reee e e avemsrrresvamemsrererasernssssnsnaees | 108
f Has the plan falled to provide any bsnefit when due under the plan? ..o 10f X
8 Did the plan have any parficipant loans? (If "Yes,” arter amount a6 of year-end.} ... | {0g
h i this is an individual acoount pian, was thera a blackout period? (See instructions and 29 CFR

2520.101-3.} ... oo eeeeee e eeseee s s ereneeeema s eran s emers e sesmssresnmesserasenrmsnssensenenes | 1OH X

if 10h was answered “Yes, check the box rf you ea!her pmvided me reqmred natice or one of the
exceptions fo providing the nofice applied under 28 CFR 2520.101-3... OO T L\ 1




Form 5500-SF (2024) Page 3- | ]

PartVl | Pension Funding Compliance

11 Is this a defined benefit plan subjest to minimum funding requirements? {If "Yes," ses instructions and complete Schedule 38
{Form 5500} and lines 1%a and b below.) If ihis is a defined contribution penslon plan leave line 11 blank and comp!ete line 12 D Yeg D Na
balow... L hhs e s dee v LlbeSierieielisssEereesriseshsressissosrsEereirsesssesessertsstedosnsnsceenssoc - .
a Enterthe unpard minimum required conirlbutions for all years from Schedute SB (Form 550{1) line 40... . I f1a l

b PBGC missed contribution reparting requiremenis, If the plan is cavered by PBGC and the amount reported on line t1a is greater than %4, has PEGG
been notifled as required by ERISA sections 4043(c){5) andfor 303(k)(4)? Check the applicable box:

{] ves.

|:| No. Reporting was walved under 28 CFR 4043.28(c)(2} because canfributions equaj to or excesding the unpaid mirimum required contribution
were made by the 30th day after the due date.

D No. The 30-day perind referenced in 28 CFR 4043.25(c)(2} has not yet ended, and the sponseor infends to make a cantribution equal to or
exceeding the unpaid minimum required contribution by the: 30th day after the due date.
No. Other. Provide explanation

12 s this a defined cantribution pfan subject to the minimum funding requirements of section 412 of the Code or section 302 of

ERISA? ., - . m
{If "Yas," complste line 12a or fines 12b 120, 12:! ‘and 128 below as appllcab[e ) Wthis Is a deﬁnetﬁ benefit pensmn p[an leave D Yes No
ling 12 blank and complete line 11 above.

a i a waiver of the minfrmurm fundihg standard for a prior year is belng amortized in this plan year, see insfructions, and enter the date of the letiar tuling
granting the waiver. . ettt s a L s AR o oo asrin s ennne pecereeraerrres Month Day Year

If you complsted line 12a, comp!eta Hines 3, 8, and 10 of Schadule MB (Form 5500}, and skip to line 13.

b Enter the miniturm required contribution for this plan year .. 120

€ Enter the amaunt confributed by the employer 1o the plan for this plan year .. v | 12€

d Subtract the amount in line 12¢ from the amount in fine 12b. Enter the resuft (entera minus sign to the lefiof a

NePEtive BMOUIL] o an it e oo icuas srcaseaca e ramans b e s een et ab bt e smman s s msnt e« et £ aes e 12d

© Wil the minimum funding amaunt reported on Tine 12d be met by the funding deading? ... oo D Yes D Na H NiA

Part VIl I Plan Terminations and Transfers of Assets
13a Has a reaclution fo terminate the plan been adopted M any plan year? ... fg] Yes D No

a K "Yes,"enter the amount of any plan assats that reveried to the emplnyer this yaar... 13a C

b Ware all the plan assats distributed to pammpants or beneficlarles, transferred to another plan or brought undar the @ v D N
canirol of the PBGC? ... - - [ es 0

¢ If, during this plan year, any assets or liabiliies wers transfarred from this plan to anather plan{s) :dentrfy the plan(s) fo
which assets or {labliities were transferrad. {Ses instructions.)

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

[ Part Vil | IRS Comgliance Questions

14a BOoes the plan salisfy the cavarage and nondiscrimination tests of Code sactions 410{b) and 401(a}{4) by comblining this plan with any other plans under
tha permissive aggregation nites? [ | Yes X Ne

14b if this s a Code section 401(k) plan, check all boxes that apply to indlcate how the plan is intended to satfefy the nondiscrimination requirements for
employee deferrala and employer matehing contributions (as applicabte} under Code sections 401{k){3) and 401{mi(2).

D Design-based safe harbor method
[] *Prioryear ADP test
D “Current year” AP test

N/A

15  Hthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinian Letter, enter the date of the Opinion Lettar 05 /20/2021
{MM/DD/YY¥Y) and the Opinion Lettar serial number 37044782 E—




