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: B 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
PLANETARY FITNESS CONSULTING, LLC 401(K) PLAN PN) D oot
1c Effective date of plan
01/01/2010
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) 20-3087329
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
PLANETARY FITNESS CONSULTING, LLC C Sponsor's telephone number

406-862-2444

2d Business code (see instructions)

1250 BAKER AVENUE
WHITEFISH, MT 59937 713900

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 34
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 35
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 19
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) 20
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 27
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 28
€ 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 ART KRUEGER
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 359628 452525
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 2606
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 359628 449919

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) 24537

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 28275

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 47227
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 100039
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 9353
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 395
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 9748
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 90291
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 3H
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 45000
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............

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 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703945A,




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

1210-0089
Daparimant of the Treasury Benefit Plan
Intsral Revenue Setdce This form is requirsd to be filed under sections 104 and 4065 of the Employee Refirement | 2024
Department af Labor Income Security Act of 1974 (ERISA), and sections 6057(h) and 6058(a) of the thternal
Employes Banefits Securily Adminfsiralion Revenua Goda (the Coda). Tlgs l;?rr;n is Opﬁen to
ublic Ingpection
Pension Banallt Guaranty Comparatian > Gomplate all entries in accordance with the instrustions to the Form 5500-SF.,
[ “Part! | Annual Report Identification Information
For calendar plan year 2024 or flscal plan year beginning 01/01./2024 and ending 12/31/2024
A This return/report is for: @ a single-employer pian D a multiple-employer plan (net multiemployer) (Pension Plan fllers checking this box

must attach Schadule MEP, Other plans must attach a list of participating employer
information in accordanca with the form instructions.)

B This returafreport is D the first return/report D the final retum/report
[l an amended return/report D a short plan year return/report (fess than 12 months)
C Check box if fiting under: |:| Form 6568 D automatic extension [| DFVC program
D special extension (enfer description)
D (f the plan is a collectively-bargained plan, ChEEK NBTE ... s csmmsssssssiserarssenssossssesessinss P D
E i this Is & retroactively adopted plan permitted by SEGURE Act section 201, 6hatk hete ... » D
- Part Il'. | Basic Plan Information—enter all requested information
18 Nama of plan 1b Three-digit plan number
Planetary fitness Consulting, LLC 401{k) Plan (Pry) ¥ 001
: 1¢ Effective date of plan
0L/01/2010
2a Plan sponsor's name (employer, If for a single-employer plan) 2b Employer Identfication Number (EIN)
Mailing address (include room, apt,, sulte no. and street, or P.O. Box) 20-3087329
City of town, state or province, country, and ZIP or foreign postal code (if foreign, sea instructions) 2 5 -5 telonh b
planetary Fitness Consulting, LLC Sponsars elephona number
1950 Baker Avenue 2d Business code (see Instructions)
Whitefigh MT 59937 713900
3a Plan administrator's name and address [g] Sama s& Plan Sponsor, 3b Administrators EIN

3¢ Administrator's ielephone number

4 If tha name and/or EIN of the plan sponsar o the plan name has changed since the last refurnfreport | 4k EIN
filed for this plan, enter the plan spongor's namae, EIN, the plan name and the glan number from the

last returnfreport, A4d PN
a Sponsor's name
G Plan Name
§a Total number of participants at the baginning 0F the PIAK YEBE . rsressressrersresmssssssmessmsssrres 5a k.
B Total number of participants at the end of the plan year... verrraar e airan 5b 35
G(’!) Number of participants wilh account batances as of the hegmnmg of tha p!an year (only defined 53(1)
contilbution plans cemplate this itam) .., 19
6(2) Number of parflcipants with account baiances as of the end or tha plan year (only defined 50(2)
contitbution plans complete this ltem) ... R4 E A ELT R R €O SRAR YR R AR oD PR YRR 000 20
d(1) Totat number of active participants at the beg:nning OF N8 PIBN VBB ..ercesivenssssssosrissssessisssssersessssarane 5d(1) 27
d(2) Total number of active participants at the end of the plan year... " 5d(2) 28
€ Number of patticipants who terminated eniployment during the plan year wlth accrued benaflts that Be
wera lass than 100% vested.., 0

Caution; A penalty for the late ot incomplete filing “of this mtum!reaort ‘Will be assossed unioss reasonable cause Is 6stabishad,
Under panaliies of perjiury and other penaltles set forth in the Instructions, | declare that | have examined this return/report, Including, if applicable, a Schadule

$B or Schadule MB completed and signed by an enrofled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
ef i

Is true, coryact, and cofiblate,
‘u ”?I 3;,0/ 2S¢ |Art Krueger
- G - T
Signature ol(pwr CPYIETraes Data ] Enter name of individual signing as plan administrator
A {3002 | Lieg Owens
Slgnature of employeriplan sponsor Dinte Erter name of individuat signlng a3 ameloger or Blan sponsor |
For Paperwork Reduction At Notlee, Seg the INGHUGHoNS for Form S500-5F. . Porm 6500-SF (2024)

v, 240311




Form 5500-SF (2024) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions. ).... @ Yes D No
Ara you clalming a waiver of the annual examination and report of an independant qualified pubilc acccuntam (IQPA)
under 20 GFR 2520.104-467 (Ses instructions on waiver eligibility and conaiions......e.s..... e e Yes [] wo

if you answered “No™ to elther line 6a or line 6b, the plan cannot use Form BSOOASF and must lnstead use Form 5500,
it the plan is a dafinad benefit plan, is it covered under the PBGC insurance program {ses ERISA section 4021)7 ......[ | Yes [No [ ] Net determined
If “Yas" Is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year, . (See instructions.)

CPart il | Financial information

7 Plan Assets and Liabilities ' {a) Beginning of Year {b) End of Year
B TOU PIAN ABSOUE veverresersi i sesessansssresessssesses esaasssssases smvsessssaassssens 7a 359,628 452,525
B Total plan 1abIlIHes ......cc.cceeecmmemersreerssisssssnererrssssescessensersescens | TR 2,606
€ Net plan assets (Subtract Jina 7b from e 78 ... aweessscsoser o 7o © 359,628 449,919
8 Income, Expenses, and Transfers for this Plan Year : {a) Amount {b) Total
a Contributlons recelved or receivable from: o
(1) BINPIOVOIS vovvvrosnveecrnenessvsserssesmsssssssssssrssssssssessssssmspesssmpessecraes 8a(1) 24,537
(2) PartitIDants, ..o i s ssessssssssssnrssssisssesmsencnsss | S8(2) 28,275
(3)_Others (ncluding rallovers)..., 8a(3) _
B OHOr INGOME (I088) ervveemerrerrecessrseessscssmmssssseserisssessssenssssmsssssessasrass | 8B 47,2270 : - .
¢ Total Income (add lines 89{1), Ba(Z), aa(:a) and Sb) ...................... ge | oo . 100,039
¢ Benefits paid {including diract rollovers and insurance premiums : Co e T :
10 PrOVIAe BONSHS). oo e | 861 9,353
@ Cartaln deamed and/or corrective distributions (see inefructions) . fo
f _Administrative service providers (salarles, foes, commissions) .. 8f 395]
O Other expenses... 8g : S )
h Total expenses (add fines 8d, 8e, &f, and Bq) gh o L 9,748
i Metincome (loss) (subtract line 8h from line Bc) ] sl o 90,291
J Transfers to (from) the plan (568 iNBUGHONS] e srewscansrens 8 e ' L '

(_'Paft' IV | Plan Characteristics

9a |If the plan provides pension benefils, enter the applicable penslon feature codes frora the List of Plan Characteristic Codes in the instructions:
28 2F 2@ 20 2K 2T 3D 3H
b I the ptan provides welfare benefits, enter the applicable welfare feature codes from the List of Flan Characteristic Codes in the Instructions:

| Part V| Compliance Questions

10 During the plan year Yos | No Amount
a  Was fhere a failure to transmit to the plan any participant contributions within the time perlod
described in 20 CFR 2810,3-1027 Continue to answer "Yes” for any prior year faliures untll fully
corrected. {See Instructions and DOL's Voluntaty Fidudlary Correction Program) ... osws, | 108 X
b Were thete any nonexempt franssctions with any party-in-interest? (Do not include transactions
FBDOMBH ON HNG TOA.)ucovverserevesevssrssssmmssemseresreessrocsees e enessvsseessssserssssmsssasssssssassssrmssasssrnsesesneorrrenss | 10D X
€ Was the plan covared by a fidelily BONd? ..o | 406 | % - 45,000
¢ Did the plan have a loss, whether or not reimbursed by the p[an s fi dehty bond, that was caused o ¥
by fraud or dishonesty? ... rebreasane st ras st asesbresreesavr sy et sresenanenvenesparsressssressonnmrsnsenenenseraves | 3 OCE
&  Ware any fees or commisslons pald {0 any brokers, agents, or other persons by an Insurance
cardst, insurance sarvice, or ather arganlzaiion that providas sorne or all of the benefits under
tha plan? {See INSIUGHONS.) v mrsisnmem s | 1T08
f  Hasthe plan failed to provlde any benefit when due under the plan? ... | 40f
g Did the plan have any parttclp'ant foans? (If “Yes,” anter amount as of year-end.) .. vauwne | 409 X
h if thls Is an individuat account plan, was there a blackout perlod? (See Instructions and 28 CFR
26204018} 1orvvermnrsressrments — v —— 10n X
i If10hwas answered "Yes check the: box if you elther provided the requ!red notlc@ or one of the

exteptions to providing tha notice applied under 28 CFR 25201013 rarsersmniesmsm s 10§




Form 5500-8F (2024) Page3-[ |

Part Vi | Pension Funding Compliance

11 Is this & defined benefit plan subjact to minimum funding requirements? (IF "Yes,” ses instructions and complete Scheduls $B
(Form 5500) and lines 11aand b below) If this Is a defined canlributlon pansron plan Ivave line 11 blank and compiete ling 12 D Yes D No
below. .. st ” " - -

Enter the unpaid minimum required contributions for all years from Schedule 8B (Form 5500) line 40 .... . I 11a |

PBGC migsed contribution reporting requirements. If the plan Is covered by PBGC and the amount reported on line 11a 18 greater than $0, has PBGC
been notifled as required by ERISA sections 4043(2)(3) and/or 303(k){4)? Check the applicabls box:

D Yes.

|:| No. Reporting was walved under 28 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
ware made by the 30th day after the due date,

D No. The 30-day period referenced in 28 CFR 4043.25(¢)(2) has not yet ended, and the sponsor intends to make a contribution equal {o or
exteeding the uripaid mirdmum required contribution by the 30th day after the due date.

D No. Other, Provide explanation

o

12 13 this a defined contribution plan sub}ect 10 the minimum funding requirements of saction 412 of the Code or section 302 of
ERISA? ..o | [ ves & No
(f"Yos," complete [ine 12a or IInes 1213 12c, 1 2d and 129 be[ow as app!icahle ) If this is a defmed beneﬁt penswn plan, laave
line 12 blank and complets ling 11 above.

d it awaiver of the minimum funding standard for a prfﬁr year [ balng amorttzed In this plan year, see Ingtructions, and enter the date of the [stter ruling
granting the walver, , . . ... Monih Day Yaar

i you completed line 12a, comgleta Ines 3, 9 and 10 of Schedu[e MB (Form 5500), and skip to Iine 13.

b Enter the minimum required contribution for this plan yaar ., reeveereeseronemsaseesraseetmeessienseenretsesossesssrassscvsinsronisennes | 128

C Enter the amount contributad by the employer to the plan for thig plan year .. vrarrdraeee et esrntas e | 128

A Subtract the amount In ling 12¢ from the amount In fing 12b. Enter the result (antar a minus slgn 1o the Ieft of a 124
negative armount) . teessivrie s s e

€ Wil the minimum funding amount reported on line 12d be met by the funding deadling? ... cmvrincesnn, |:| Yes ]:] No [] N/A

Plan Terminations and Transfers of Assets

1324 Has a resolution to terminate tha plan been adoptad I anY PEBYERIT e o s asi st s s ] Yes @ No

a 1 “Yes," enter the amount of any plan assats that reverted to the employer this YBar.....c.crre vt 13a

b Waere all the plan assets distributed to parficipants or beneficiaries, transterrad fo another plan oF brought under the D Yes @ No
control of the PBGC? .., A " "

s

G 1, during this plan year, any assets or labifitles were iransferred from thig plan to another p!an(s). identify the plan(s) o
which assels or llabillies were transfened. (See Instiuctions. )

13c(1) Namie of plan(s): ' 13¢(?) EIN{s) 13c63) PN(s)

[ Part VIl | IR8 Compliance Questions

144 Does the plan satisfy the caverage and nondiserimifiation tests of Coda sécfions 410{b) and 401(a){4} by combining this plan with any otiier plans under
the penmissive aggragation rules? [] Yes & nNo

14b i this s a Cods section 404 (k) ptan, check all boxes that apply 1o indicate how the plan Is Intended to satisfy the nondiscrimination requirements for
employse deferrals and employer matching contributions (ea applicable) under Code sectlons 401(K)(3) and 401({m){2).

Design-basead safe harbor method
[ *Prior year” ADP test
D "Current year” ADP fost

[]

15 i the plan sponsor is an adopter of a pre-approvad plan that received a favorable IRS Oplnion Letter, enter tha date of the Opinion Letter 06/30/202C
(MMDDAYYYY) and the Opinion Letter serial number 7039458




