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
WISCONSIN WOMEN'S HEALTH FOUNDATION 401(K) PLAN (PN) > 001
1c Effective date of plan
07/01/2017
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) 39-1900678
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
WISCONSIN WOMENS HEALTH FOUNDATION C Sponsor's telephone number
608-251-1675
RETIREMENT STRATEGIES LLC 2d Business code (see instructions)
107 W MAIN ST
LITTLE CHUTE, WI 54140 624100
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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 41
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 39
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 33
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) 34
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 31
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 26
€ 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. 07/23/2025 TOMMI THOMPSON
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
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

@ Yes D No
@ Yes D No

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 1045703 1329992
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1045703 1329992

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) 29021
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 77813
(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 9719
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 175170
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 291723
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 1320
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 6114
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 7434
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 284289
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 800000
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 6584
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 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 05/ 20/ 2021

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704478A,




Form 5500-SF

Depariment of the Treasury
intemal Revenue Service

Benefit Plan

Department of Lebor

Employee Benafits Security Administration Revenue Cade (the Cade).

Pensian Benefit Guaranty Carporation

Short Form Annual Return/Report of Small Employee

This form is requirad to be filed under sections 104 and 4065 of the Employee Retirement
Income Security Act of 1974 (ERISA), and sections 8057(b) and 8058(a) of the Intemal

» Complete all entrigs in accordance with the instructions to the Form 5500-8F.

OMB Nos. 1210-0110
1210-0088

2024

This Form is Open to
Puhlic Inspection

| Part] | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning

01/01/2024

and endlng

12/31/2024

A This return/repart is for:

B This return/report is
C Check box if filing under:

D Ifthe pian is a collectively-bargained plan, check here ..
E Ifthis is a retroactively adopted plan permitted by SECLIRE Act section 201, check Nere ...o....occoveeveceene.

D the first returnfreport

[I an amended returnirepori

] Form 5558

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
infermation in accordance with the form instructions.}

l:l the final return/report

I:I automatic extension

D special extension {enter description)

Da short plan year return/report (less than 12 months)

|:| DFVC program

| Partll | Basic Plan Information—entsr alf requested information

1a Name of plan 1b Three-digit plan number
WISCONSIN WOMEN'S HEALTH FOUNDATION 401 (K} PLAN eny P 001
1c Efective date of plan
07/Q1L/2017
2a Pian sponsor's name (employer, if for a single-emplayer plan) 2b Empioyer Identification Number {(EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 39-15800678
City or town, state or pravince, country, and ZIP or fareign postal code {if foreign, see instructions} 2 -
WISCONSIN WOMENS HEALTH FOUNDATION c %ngsfésstle'fghsf’;g number
RETIREMENT STRATEGIES LLC 2d Busi ” P——
107 W MAIN ST usiness code (see instructions)
LITTLE CHUTE WI 54140 624100
3a Ptan administrator's name and address |X| Same as Plan Sponsor. 3b Administratar's EIN
3c Administrator's telephone number
If the name andfor EIN of the plan sponsor or the plan name has changed since the last returnfreport | 4b EIN
filed for this plan, enter the plar sponsor's name, EIN, the plan name and the plan number from the
last return/report. 4d PN
a Spensor's name
€ Planh Name
Ba Total number of participants at the beginning of the plan year .. ; aa 41
b Total number of participants at the end of the plan year... 5b 39
¢{1) Mumber of participants with account balances as of the beglnn!ng of the pian year (only deﬁned 5c(1
c(1) 33
cantribution plans complete this item)...
c{2) Number of participanis with account ba[ances as of the end ofthe plan year (cmly def‘ ned Sc(2
c(2) 34
contribution plans complete this item)...
d(1) Total number of active participants at the beginning of the plan year... 5d(1) 31
d(2) Total number of active participants at the end of the plan year............ 5d(2) ‘26
€ Number of participants who terminated empioyment during the plan year w:th accrued beneﬁts that 5
e 0
were less than 100% vested..

Caution: A penalty for the late or incomple!e f‘ Img nf thls ratumlreport wall he assessed unless reasonable cause Is established.

8B or Scheduld MB completed and signed/oy,.an enrolled actuary, as well as the elecironic version of this return/report, and ta the best of my knowledge and

Under penallies of perjury and other penal;};s set forth in the instructions, | declare that | have examined this retum/report, including, if applicable, 2 Schedule

befief, It is truescomrect, and somplete. / e -
san a DA 77339 Tommt  Tunmessn
Signature of plan admiifistratar Date Enter narne of individual signing as plan administrator
SIGN 10 A Thshs| Kien ey N
HERE Signature o?;m;;loyer.fplan sponsor Data Enter name of individual signing as employer or plan spoensor

For Paparwork Reduction Act Nolice, see the Instructions for Farm B50D-SF.

Form 5500-5F (2024)
v. 240311
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6a Were all of the plan's assets during the plan year invested in aligible assets? {See instructions. ). ......cooecieneneen.

b Are you claiming a waiver of the annual examination and report of an independent qualified public accounrant (IQPA

under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.) neenesarne e seans
If you answered “No” to either line 6a or line &b, the plan cannot use Form 5500-5F and must mstead use Form 5500.

E’ Yes D No

Yes D No

C Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ...... D Yas |:| No D Mot determined

If "Yes"” is checked, enter the My PAA confirmation number from the PBGC premium filing for this ptan year

. (See instruciions.)

! Part I | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year {3} End of Year
A TOUE PIAN BSSRLE ....oeeeesecve e cveress s ise e ees i s e saeneseers ceee 7a 1,045,703 1,328,992
B Total plan HabilIHES o vr e srecree et rssene e senen b
C Net plan assets (subtract line 7b from ling 7a).......co.cevvececereceoeens 7c 1,045,703 1,329,992
8 Income, Expenses, and Transfers for this Plan Year {a) Amount (&) Total
a Contributions received or receivable from:
(1) EMEIOVETS 1oorerrerssismsesreserssssses st sssa b oot cssonmebensse e boeienes 8a(1} 28,021
(2) Particigants........ooimereereiieens Ba(2) 77,813
(3} Others (including rollovers). gat3) 9,719
b Other iNCOME (1658)......cxrraczeneersmrasssresesacepussesssrsessens s ceres e rees gb 175,170
€ Total income {add lines 8a(1), Ba(z) 83(3) and 8b)...c..oueeceeeecrrnn Bc 291,723
¢ Benefits paid (lncluding direct rollovers and insurance premiums
to grovide benefits).... R it eese s ad 1,320
€ Certain deemed and/or corrective distributions {see instructions). 8e
f Administrative service providers (salarigs, foes, commissions)..... Bf 6,114
g Other expenses ., . 8a
h Total expenses (adc! lines 8d, 8e, 8, and 8g); Bh 7,434
i Netincome (loss) (subtract line 8h fram line 8c)...........c.covevovervons. 8i 284,289
i Transfers to (fror) the plan (see instructions) ..o cecrinnes 8j
! Part IV | Plan Characteristics
9a |If the plan provides pensian benefits, enter the appilcable pension feature codes from the List of Pian Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 2T 3D
by {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 fallure to transmit to the plan any participant contributions within the time period
described in 28 CFR 2510.3-102? Continue to answer "Yas" for any prior year failures until fully
corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program)......oevreesnrnn. | 102 X
b Were there any nonexempt transactions with any party-in-interast? (Do not include transactions
reported On HINE 108 ). ittt sttt e serecreeessne canace ceecren vvennenrasresseasarasenesunssisasenseneenns, | 10D X
€ Woas the plan covered by a fidelity DONG? ... srerse e | 406 | K 8§00, 000
d Did the plan have a loss, whether or net reimbursed by the plan s fidelity bond, that was caused
by-fraud or dishonésty? ... O S ST SOUPURUUR I [ : | X
2 Were any fees or commissions pa‘ld to any brokers, agents, or other persons by an insurance
carsier, insurance service, or other organization that provides some or ail of the benefits under
the plan7 (See inSITUCHONS.) .o e i et cemme s et vt s sisen . e | % 6,584
f  Has the plan failed to provide any benefit when due under the PIaNT ..o, 10f
g Did the plan have any participant loans? (If "Yes," enter amount as of year-end.) .......cocveeeennn 10g
h If this is an individual account plan, was there a blackout period? {Sea instructions and 28 CFR )
FE20.101-3.) crvveererasessasens o srsrnesncssassenssmesesensssss st s eessessrsreseesesseessaessoesoeesseonesroresenessmeesseoerseceseennes | 10H £
i I 10h was answered "Yes," check the box if you either provided the required notice or one of the
exceptions to providing the notice apnlied under 29 CFR 2520.101-3 oo | 100
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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 completa line 12 D Yes E No
below. .. e b g eb ot b e st b e e bime e iS4 e oyt ren e prree e gmbenteeran -

& Enter the unpaid minimum raquired contributions for all years from Schedule 8B {Farm 5500)line 40 ................... I 11a ,

b PBGGC 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 nolified as required by ERISA sections 4043(c)(5) and/or 303(k}){4)? Check the applicable box:

D Yes.

D No. Reporting was waived under 29 CFR 4043.25{c)(2) because coniributions egual to or exceeding the unpaid minimum required contribuiion
were made by the 30th day after the due dafe.

D No. The 30-day period referenced in 28 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required coniribution by the 30th day after the due date.

D No. Other. Pravide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISAT .. oevvrirrrrrss srnae s sss st it sa sria e e 0240 e d 48608 4R IR S804 4R 48S 4 S b b bt b b et 2021 41 bS5 e e eme s son s s et et eree e
{If "Yes," complete [ine 12a or lines 12b, 12¢, 12d, and 12¢ below, as appimah!e ) If this is a defined benefit pension plan, leave I:] Yes B-l No
tine 12 blank and complete.line 11 above,

a if a waiver of the minimum fundmg standard for a priar year is being amortized In this plan year, see instructions, and enter the date of the letter ruling
granting the waiver. [ ..Month Day Year

if you completad line 12a. complete lines 3, 9, and 10 of Schedule MB- {Form 55[10}, and sk:p to Ime 13.

B Enter the minimum requiret contribUtion for this BEEN YBAT ... e covie st secree s ceeeeesesnevsvesresessesssssasssseeemoeenss | 12D

C Enter the amount contributed by the employer to the plan for this plan J o L S O S T 12c

d Subfract the amount in line 12c from the amount in ine 12b. Enter the result (enter a minus sign to the teft of a

e A 12d
NERHVE. BIOUNE Y i i e e s sraricrs et e s e e e et e anerrae s b erms e bbon s b basssn e et mnsmsenttpmsinre

€ Will the minimum funding amount reporfed an line 12d be met by the funding deadline? ........_.......coooceccevecnviann, D Yes D Na D N/A

Part VIl | Plan Terminations and Transfers of Assets
13a Has = resolution to terminate the plan been adopted In ANy Plan YBar? ..., \i - D Yas E Na

a_Ii"¥es," enter the amount of any plan assets that reverted to the amployer this VBN oo eeeres s ereacienrsene 13a

b Were all the plan assets distributed to par‘ticipants or beneficiaries, transferred to ancther plan, or brought under the D Y. . N
contral of the PEGCY ..o s eree i °

€ If, during this ptan year, any assets or llabllities were transferred from this plan to another plan{s), identify the plan(s} to
which assets or liabitities were transferred. (Sse instructions.)

13c{1) Name of plan{s): 136(2) EiN{s) 13c(3) PN{s}

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the covarage 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 [X No

14b Ifthis is a Code section 401(k) plan, check all buxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements far
employee deferals and employer matching eontributions (as applicable) under Cade sections 401{k){(3) and 401(m){2).
Design-based safe harbar method

"Priar year” ADP test
D “Current year" ADP test

[] nia

15  Ifthe plan sponsor is an adopter of & pre-approved plan that recewed a favorable IRS Opinion Letier, enter the date of the Opinion Letter 03/20/2021
{MM/DD/YYYY) and the Opinion Letter serial iumber Q70447 -




