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
WAUPACA DENTAL EXCELLENCE, S.C. 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2005
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) 20-0374456
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
WAUPACA DENTAL EXCELLENCE, S.C. C Sponsor's telephone number
715-258-3035
RETIREMENT STRATEGIES LLC 2d Business code (see instructions)
107 W MAIN ST
LITTLE CHUTE, WI 54140 621210
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 10
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 8
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 10
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) 8
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 8
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 7
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 1

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. 08/01/2025 STEPHEN SAUNDERS
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
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e

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
@ 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 4343269 5351378
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 4343269 5351378

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) 112701
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 83676
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 1047909
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 1244286
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 218905
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 17272
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 236177
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 1008109
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 126000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.1013.) covvvvveeeeeeeereeeeeseeeeeeeeeeeeeeeeeeseeseeseeeeeeeeeseeseeeeeeeeeeeeeeeeeeeeeeseeseseeeeeeeseeeeseeeereseeeeeneeeerees 10h X
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 05/ 20/ 2021

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704478A,
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Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Now. 1010000
Depormnani of the Tresury Benefit Plan .
intermal Ravars Service This form is required to be filed under sactions 104 and 4085 of the Employes Ratirament 2024
Deparment of Labor Inooime Securily Act of 1074 (ERIBA), and sactiens 6057(b) and 6058(=a) of the Interpal
Empigyes Banoks Secutty Admin Revenue Code (the Code). Tlgsmm mﬂm
Panden Bensh: Gumranty Gopecsien > Complets all entries in accordance with the instructions o the Form $300-SF.
Part! | Annual tdentification Information -
For calencar plan year 2024 of fiecal r baginnj 6T LOEL and ending 12/31/72024

A This returnirepon is for; a single-employar plan [] & muttiple-empioyer pian (not muttismployer) (Pension Plan fiers checking thie hox

must aftach Schedule MEF, Other plans must atlach a lg1 of participating employer
Information In sccondence with the form inatrustions. )

[] the first returmraport [ the findl retumiraport
D 2n amended retumireport Da ghort plan ywar mtumirepon (Isss than 12 menthe)

B This retumvrepon s

C Chack box If ikng under; D Form 5658 Dauhmaﬂo extansion |:| DFVC program
{ ] epectal extansion fenter description)
D 1f tha plan s a collsctively-bameinad pian, chack here ... v [
E f this Is & retroactiv by SECURE Act saclion 201, eheek h8ro...........ccreee. #
Baaic Plan Informatlon—emer all raquasted Information

1@ Name of plan 1b Three-digit pian number

WAUPACA DENTAL EXCELLENCE, 8.C. 401(K) DLAN (PN) > 001

1€ Effective date of plan p
01/01/2005

2a Pipn sponaor's name (smployar, if for a single~employer plan} 2b Employer Idandfication Numbar (EIN)

Malling addrese (inchide room., ept., suile no. and sirset, or P.O. Box) 20-0374456

Gity or town, state or province, country, and 2IP or farelgn postal cods (If forign, see instructions)
WAUDPACA DENTAL EXCELLENCE, 5.C.

RETIREMENT STRATEGIES LLC
107 w MAIN ST

2c Sponeor's telephone number
718=-258-30238

2dl Bualneas code (see Instructions)

LITTLE CHUTE WI 54140
Ptan administrator's name and addresa [X| Same as Plan Spansar,

621210
3b Adminizirator's EIN

3a

3¢ Administrators tetephone rumber

4 Ifthe neme andior EIN of tha plan sponaor of the plon name has changed since the lsat returnfreport | 4b EIN
filed for this plan, snter the plan sponsors name, EIN, the plan name and tha plan number from the
last relum/iraport. 4d PN
2 Sponsor's ngme
€ Plan Name
Sa Tolat number of participante st the beginning of the plan year . ........... ] 10
b Totel number of participants st the end of the plan year...... Eb B
cf1) Nun'lbutnfpafticbammﬂhaemuntbahncasssufﬂiebeglnmngufmaﬂanwar(mﬂydsﬁnad 5c{1)
contribution piana complete this BEM) ..o s - 10
©{2) Number of perticipants with sccount batances as of the end of the plan your {only definad 6¢(2)
coniribution plans complete thig (tam) 1o AeR g 881445 e £ O e eeereen B
(1) Total aumber of active parficipants a1 the baQINMING OF 1KE PLON YERT........overeeeesesesse o 5d{1) 8
d(2) Tota number of active participants at the end of the plan yeer ... 5d{2) 7
€ Numbor of participants whe terminated smploymert during the plan vear with acoued benefits that 50
for the [ate or inc

: rtwinhomonedmﬂsmrm'aonablocamlsestanim ........
pansities of patiury and other penatties sol foith In the Instructions, § declare thet | have examinad this mstumireport, (ncluding, if epptioabla, a Bohedtily
hedule B compratld nndsignndhyanmrolledmry.aawellumedmmhwmmoflm:mhwmn.endtomebsatdmyh\owllanpe: s

STEPHEN SAUNDERS

grure of plgn agminiotretor Date {4]1 |23 | Bnter nema of indivicuar s1ang o9 e amrendiat - -
SIGN
HERE nMiurs of emy an sponsor Date Entar name of individual i@nimueMwEInnsm I
Paperesork Reduction Notict, kee nstruotions Tar
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Form S500-5F (2024) Poge 2
B3 Were sl of the plan’s assets during the pian yesr invested in eligible assets? (See Instucions.).................. vttt e re e e ansssmsnemeresno stes |Z| Yes [] No
b Are you claiming a waiver of the annual examination and repant of an independent qualifled public accountant (IGPA) -
under 26 CFR 2520.104-467 (See Instruclions on waiver elglbiity 50d CONGIIONS.)....—............... . ves [] no

i you ensworad “No” to either line Ba or [ine 8b, the plan cannot use Form 8600-5F and must instead uge Form 8500,
G f the plan Is a defined bensfit plan, i it covered under the PBGC Insurence program (eee ERISA saction 4021)7 . D VYes D No D Net determined

H *¥es" ts checked, enter the My PAA confimastion number from the PBGC prewium fillng for thia plan year {Soe Inatructions.)
[_Part I | Financial information
7 Ptan Assets and Ligbilities {3) Bepinning of Yaar b of Year
8 _Total plan assets, e R 7a 4,343,269 5,351,378
b_Total plan itabilliles —— h o
€ _Net plon seaets (subtract ine 7b from line 7a)......_. S— . T 4,343,269 5,351,378
B__income Expenses, and Transfars for this Plsn Year {a) Amount {b) Totai
a Contributions recaived or recsivabls from:
) EMDIOYOME ... e e a1} 112, 701

e e 8a(z} 83,676
{81 Othare (inokuding MOUOVAM).....cceerrr e e ssersecssensaneammasmaes faf3)
B _Oher INcome (088} .. ... ericmesss smsne s coceccessssassstanne S I | 1,047,903
€ Total Income (edd lines &af1 ) Bai2), 8a(3), and 8b).........._.__... 8c_ 1,244,206
d Banefits pald (inckiding direct rofavers and Ingurance gramtums
16 PIOVIAE BENEIHS). . .cmeese oo e eeammstanatatens S ad 218, 905

8 Carieln deamad end/or correative distributions {see instructions). ge

1 _Administrative service providars (sslerics, fess, commiaklons).. . s 17,272

__ O Other exponess. s s reaes P 8g
h Total expenses (add lines 8¢, 8o, BY, and g} ... ..o 8h 236,177
1__Natincoms (loas) (subtract line 81 from ine Bc)........................ 8l 1,008,109
J  Transfers to (from) the plan (ese Instruciona)............_.....__ 8

| Part IV [ Plan Characteristics

92 | the pian pravidss pension benefity, anter the applicable pension faatura codes from the List of Plen Characieriatic Codas in the Instructions:
2E 2F 3G 2J 2K T 3D

b | the plan provides weltare benefits, enter the appllcablo walare featurs codes from the List of Pian Characteristic Codes in the Instructions:

| Part V | Gompliance Questions

10  During the plan year: ) Yoz | No Amaount
A Weas thers a fallure to renamit to the plan any participant contibutions within the tima pasiod
described in 29 CFR 2510.3-1027 Canbinue to answear "Yes® for any prior yesr faflures unti fully
cotrsctad. (See Instructione and DOL's Voluntary Fiductery Commection Program)....................... | 16a X
b Were there any nonaxempt ransactions with any party.dndntanest? (Do not include rensections
reported on line 10s.). 10D X
C_Was the plan caversd by & IEHY BONUZ.........uvvermm.cevmssiscsssses e seemmsmesssosess e eeses s 10 | X 126,000
d Didthe plan have s loss, whether or net reimburesd by the plan's fidelity bond, that was caused
by fraud ar dishonesty? ... B N 10d X
€ Wem any fees or commissions pald 10 any brokers, agents, or other pereans by an Insurance
carrer, insurance sefviea, or cther arganization that provides some or all of the benefts under X
the plen? (Ses Instructions.) . —— 100
f Haw the plan falled to provide eny beneflt when due underthe plan? 10f X
g Do the plan have eny paricipant ivangs? (if *Yes," antar amaunt as of YEArENY.) —.....covsisiorsicn 10g X
v 1 this I en individual acoount plan, was there  biackowt period? (Sea inotruclions and 29 CFR
2520.101-3.) ........ . 100 X
I If 10h was anawsred “Yes,” check the box If you elther provided the required notice or ene of the
excaplions to providing the notice applied under 29 CFR 2520.101-3 w | N
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Form G500-8F (2024) Page 3-| |

|_Part vi_[ Pansion Funding Compliance

11 lathls o defined banefit plan subleot 1o minimum fanding requirements? (1 *Yes," ses inatructions snd complats Schedule SB
{Form S500) and ilnes 11a and b below.) If this i3 @ defined contribution pension plan, leave fine 11 blank and complets fine 12 D Yes |:| No

(X YTTTTIVTTT FYveyeory LETTITITITY FibhbeetBend ey ab ] ERD ™

L I Y e

b PRGC missed contribution reporting requirements, I tha plan iz coverad by PBCC and the amount reported on line 11a is greater than §0, nas PRGC
been notified as raquired by ERISA eections 4043{c)(5) and/or 303{k){4)? Check the applieahie box:

Yes,
D No. Reporling was walved under 28 CFR 4043.25(0)(2) becauss contribullons equal to or excaeding the unpald minimum required eontributian
wese made by the 30th dey after the due dete.
No. The 30-day periad referenced in 29 CFR 4043.26(c){2) has not yal snded, and the spansor intends to make & contribution squaltoor
excesding the unpald minimum required contribution by the 30th day after the dus dete.
D No. Other. Provide explanation

12 121his a definad contribution plen subjact 1o the minimum funding requirements of sactian 412 of the Code or section 302 of
ERIBA? bt S . O
(i "Yes," complels line 123 or lines 12, 12¢, 124, and 120 bajow, as applicable.) if thia |z a defined benefit pansion plan, leava
lIne 12 biank and complete jine 11 above,

a ifawaivarof the minimum funding ahnd-ani far & prior year Is baing amortized in this plan year, ses instructions, end anter the date of the lattar ruiing

DVBBNQ

the WeIVES., ..o S s T et bbb .. Month Doy Yaar
1 to fine 125, co flines 2, 9, gnd 10 of Scheduls MR (Form 6600), and gkip to Ins 19.
b _Enter the minimum required conwribution for this plan yeer . 12b
£ _Enter the amounl contribited by the employer o tha plan for thiz plan year .., Lembiatrrer b e ettt e apeeras e aebaAeto 12c
d Subtract the emount In lina 126 from the amountin line 125, Emer the result (enter 8 minus sign to tha laft of 3 “42d
negative ameunt) ... - — N -
© Wi the minimum funding amount reparted on line 124 be et by the funding desdline? 0vee Ono []na
[ Part vit_] Pian Terminations and Transfers of Assets
132 Haa & msolution 1o teeninsts the plan been adopted in any plan yesr? “ . Yes Ne
B Vex" snisr the amouni of any plan assets that revertad to the amplovor thia yaar. S—— 138
b Were all the pian asssts distributad (o participants orbensficlarles, transferrad to gnother plan, or breught undar the U Yas No
control of the PBGOY................ rhat st sat 408 et P . et sasrsass st T u =

€ I, during this plan y=ar, any assats or lisbilities wers transferred from thie plan to another plen(s), identify the plan(s) to
which agsals ar Habiiles wars irangferred. (Bos instruetlinng.)

12e{1) Nam of plan(s): 13¢(2) EIN(z) 13¢{3) PN(e)

(Part Vil | RS Compllance Quastions

14a Does the plan satisly the coverage and nondissrimingtion tests of Code sections 410(b) and 401{a}{#) by combining thia pian with any other plans under
the lve fion rules? [ | Yeg Na

14D (fthia Is @ Code section 401(k) plan, check all baxas tha! apply to Indicate how the pian i intandsad to galisfy the nondlscrminetion requirements for
shyoyes deferrate and employsr matching contributions (as applicable) under Code seciions 407{k}3) and 401{m}2).

i Design-based safe harbor method
L] *Prior yssr ADP st
[ “current your* AP tast

[ wa

1B ifthe pian spanaor in en edopter of 8 pre-aporovad plan that recolved o favorabio IRS Opinion Letter, enter the date of the Opinion Lenar 05/20/2021
(MMWDDYYY) end the Opinion Letter serlal aumber Q7044783 _—




