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
NORTHRIGHT FINANCIAL 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2006
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) 82-3053628
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
NORTHRIGHT FINANCIAL, LLC C Sponsor's telephone number
920-406-8500
RETIREMENT STRATEGIES LLC 2d Business code (see instructions)
107 W MAIN ST
LITTLE CHUTE, WI 54140 523900
3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

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

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

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 10
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 9
¢(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) 9
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) 8
€ 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. 10/02/2025 ROB HAYES
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 627749 943493
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 627749 943493

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) 32267

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 84559

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 210061
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 326887
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 11030
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 113
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 11143
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 315744
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 2R 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 150000
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)
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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,




Formi:5500-SF Short Form Annual Return/Repart of Small Employee OB Nos. 1230-0110
Departmant of the Treasury BenEﬁt Plan
thizmal Raverus Service This form is required to be filed under sections. 104 and 4085 of tha Employes Retiramant 2024

Dapartment of Lebor
Enployas Banefits Secunly Adrminiatratian

Fension Banefit Queranty Sorporation

Revenue Code (the Sode),

Inceme Securily Act of 1974 (ERISA), and sectians B057(b) and 6058(a) uf the intermal

}_Complete all entties in ageordance with the instructfons to the Form 6500-5F,

This Farm is Open to
Publlc Inspection

|_Partl | Annual Report Identification Information

For galendar plan year 2024 or fiscal plan year beglnning 61/01/2024

and ending

12/31/20724

A ‘Fhia return/repatt 1s for: E a single-emiplayer plan

D & muitiple-employsr plan {not mutismpioyer) (Pensior: Flan filers checking thls box

must attach Schedule MEP. Other plans must attach a list of participating emplayer
information in accardance with the form inafructions:)

|:| the first return/report
D an amended return/feport

B This return/report Is D the final retum/rapart

C Check box if fling under: ] Fomm 5558 [| autonatic extensicn

D special extensgion (enter descripfion)
D Ifihe plan is a collectively-bargeined pian, chack hare

E 1f this i3 a ratroactively adopted plan vermitted by SECURE Act sastion 201, check hars.......................

D a short plan yesr ratum/frepart Jess than 12 months)

D DFVC pragram

| Partll | Basic Plan informatlun—entar gll requestad information

1@ Nams of plan 1b Three-digit plan number
NORTHRIGHT FINANCTAL 401{K) PLAN (FN) g1
1¢ Effective dats of plan
01/01/2006
2a Plan spansar's name (smployer, If for a single-employar piar) 2b Emplayer ldeniification Mumber (EIN)
Maliing address {incfude room, apt., sulte no. and street, or P.0. Box) B2-3053628
City ortown, state or pravince, country, and ZIP or forelgn postal code (i foreign, see instructions) 2
NORTHRIGHT FINANCIAL, LLC © Cponsare rlephone number
RETIREMENT STRATEGIES LLC 24 oo - -
107 W MATIN ST Usiness cade {see instructions)
LITTLE CHUTE WI 54140 523900
33 Ptan administrater's name and address [ Same as Plan Sponsar, 3b Administrator's EN
3G Adtiinlstrator's telephone number
4 tfthe name and/or EiN of the plan sponhsat urthe plan name has changed since the |agt ratymireport | 4k EIN
filed for this pan, enter the plan sponsor's name, EIN, the plan narms and the plan aumber from the .
last refum/fraport. 14 PN
Bponsar's name
G Plan Name
S& Total number of paricipants at the beginning of the: PIAT VORI ... ..o o oc. ooeeeee e reeeseeess s e ba 10
b Totl number of paricipants at the end of the Dlan Year.......co..... - 5h 9
c{1} Mumbsr of pariicipants with account balances as of the begltiriing of the plan year (nniy daﬂned 5c(1}
eontribution planas compiete this tem}... revmmeians 10
&(2} Number of participants with accourd balancxs es of the end of the plan year (only deﬂned Sa{2)
contribution plens campiate this BEM) ..o s e )
{1} Totat number of active participants at the beginning of e PIN YEAM ... ecssrecsesssecsess Sd(1) 8
dif2) Total number of active pariiclpants at #e and of the plan yaar 5d(2) 8
@ MNumber of participants whe teimitated employment during the plan year with accrued banefits that 5o
were less than 100% VBB .. o smesmssmsmeseene oo 0

Cautlon: A penalty for the fate or Incomplete filing of this returruregr: will be assessad unipss reagonable cauge is astablishad,

Under penalties of peijury and other penaities set forth in the instructions, 1 declare that | have examined his ratumnfrapast, Including, i applicabie, 2 Schedule

SB ar Schedute ME cofiy

eted and slgn&d by an etralled actuary, as well as the electronic version of this returmfrepart, and to the hest of my knewladge and

jef, if ks EG PerLanmotete .
sien | (0/2 [ZY5 |roB_EnYES
HERE éig_rlamre of plan administrator Da‘te i Enter nama of individual signing as plan adminlstrakor
SIGN
HERE Signature of employariplan sponsor | Date Entar name of individual signing as amployer or slan sponsor

For Paperwerk Raduction Act Notice, ses the Instrucfiona for Form 5500-SF,

Farm GLO0BF (2024)
v, 240311



Form 5500-SF (2024) Page 2

6a Were all of the plan's assete during the ptan year [nvestsd in eligible assats? {Sew INSMUCHONE Y cere et eceeer e s EI Yes [:I No
b Are you olaiming a walver of the annual sxaminatian and report of an independent qualfied publle accountant fQPA)
under 29 CFR 2520.104-467 (See Instniclions on walver eligibility and conditions.).. Yas D Mo

if you answered "No™ to elther line Ba or line 8b, the plan cannot use Form S500-8F and rust instead use Porm 5500,
€ i the plants a defined Henefit plan, is it covered under the PBGC Insurance program (see ERISA sactlon 4021)7 ..., D Yes D No El Mot determined

i "Yes" is checked, entar the My PAA eonfirmation number fram the PBGC premium filing far ihis plan year — . (See instructivns.)
[ Part it | Financial Information
T__ Plan Assels and Ligbiiifies (a) Baginning of Year [b) End of Yaar
& Total plan aseels . eterier s e e .74 627,749 j 943,493
B Total plan llabilities — 7h
€ Net plan asssts (subtract ling 75 from 108 78] ..o 76 627,749 943,493
8 Income, Expenses, and Transfers for this Plan Year {a} Amount D) Totai
# Contributionz recaived or raceivable frorn:
{1} Employers.... . aa(l 32,287
{2) PACIOANE oo o secenesrer ga(2y 54,558
(3} Qthers (Ineluding reilovars) Ba(3)
B_Other Ncome (1088)....u..wwcevisuss s s s ersero s b 210,061
€ Total income (add iines Baf1), Ba{2), Ba(3), and BbY.......ceecceeere..... Bc 326,887
tl Benefits paid including direct rollovars and elance premiums
to provids benefits) &d 11,030
2 Certain de=med andior corrective distributions (sae ingiructions). 8a
¥ pdministrative servioe providers (salaries, fees, commissions) .. ar 113
__ 8 Oiher expenses 8y
R Total expenses {add lines &d, 8, 8f, and 82} vvaeroeerooe 8h 11,143
| Netincome (loss) {sublract line Bh framy fing Bo).....c.vvceeeesvves o gi 315,744
j Transfers to {from} the plan (see Instructions) ..o g

. Part IV |Plan Characteristics

9a {If the plan provides pension benefits, enter the appileabls pension featkure cedes from ihe List of Plan Characterislic Codes in the instructiona;
2E 2F 2G 2J 2R 3b 3H

b |ifthe plan provides walfare benefits, enter the applicable welfars fasturs codes fram the List of Plan Characteristic Cades In the instructions:

I PartV | Compliance Questions

10  During the plan yesr Yes | No Amount

d Was lhere a filure to ransmit to the plan any participant contribuions within e time perod
described in 20 CFR 2810.3-1027% Continue to answer “Yes” for any prior year failuras unil fully

somected. (See Instuctlons snd DOL's Voluntary Fiduciary Correction Pragram)..... ... 10a X
b Wers there any nonexernpt transactions with any panty-in-nterest? {Do not include iransactlons

L L ey T a3 O .. | ton X
€ Was he plan coversd BY @ fIABIY BOMLT. . ...c.om e cesmssness coemamecesseseasoss s sratsesass mosssssasans ress s we | ¥ 130, 000
¢f Did the plan have aloss, whather or not reimbursed by the plan's fidelity bond, fat was causad

by fraud or dishonesty? . i X

© Wars any fees or cammissions pald to any brokers, agents, or ottier persans by an Insurance
carrier, Insurance service, or other oiganizaiion that provides some ar all of the benefifts under

the plan? (See instructions.)............ ..o | 0@
T Has the plan failed to provide any benefit when dus Undar 18 PIANT ... oeoeceoeeeeresees e v 10F
g Did ihe plan have any participent loans? (if “Yes," enter amount as of year-end.) ..o 10g X
h Ifihiz is an individual accoust plan, was there a blackout parfod? {See instructions and 28 CFR

Pt oy 100 X
1 1T 10n was answered "Yes," chack the box if you either provided the required notice or one of the

exceptions to providing the nolica applied under 28 CFR 2520.101-3 101




=iy iy

Form S500.8F (2024) Page 3- | i

| Part VI lPensinn Funding Compliance

11 Is this & dafined benefi plan subject ty mivimim funding requirements? (If "Yes," see Instructions and camplate Schedyle S8
(Fom 8500) and lines 11a and b below.} If this is a defined contribution pension plan, leave ine 11 blank and complets line 12 El Yeg D No
below._.....c.... . - imrmin i omemeiemen e ez s e P
@ Enter the unpaid minimum required canirfbutions for alf yaars from Schedule 8B (Famm 5500) line 40 .....coevveee... | 11a |

b PBEC missed conlribution reporting requirements. Ifthe plan Is covered by PEBGC and the amount reported on line 11a ie greater than $0, has PRGC
been nofified as required by ERISA sections 4043(c)(8) and/or 303(k)4)? Check the applicable hox:

Yes.

|:| No. Reporiing was waived under 20 CFR 4043.25(c)(Z) because confrlbutlons equal tn ar exceeding the unpaid minimem required contrbution
were made oy the 30th day after the dua date.

|:| No. The 30-day perfod referenced In 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor Intends to make a contribution equal to or
exceeding the unpald minimum reguired contribution by the 30th day after the due data.

I:I No. Gther. Provide explanation

12 isthis adefined contribution pian subject io the minimum funding requiramants of section 412 &f te Code or section 302 of

ERISA? .....comnvcmae 44444 hmmamn e -mmmr ermnmm e s AR SRS AR 1§ SRS R ek rmre o D ¥
{f*Yes," complete line 12a or lines 124, 12c, 12d, and 12e balow, as applkatie.) I thia iz 2 defined benefit pension plan, leave =8 E No
line: 12 blank and compiete line 11 above,

a Ifawalver of the minimum funding standard far a prior year is belng amorfized in this plan year, sea instructions, and enter the daia of the [gitar nuling

CEANI N8 WAV, .ottt et r srse s ean s semeepeaaresmemses poeaee ...Maenth Day Yoar
i you completed lins 12a, complste lines 3, 8, and 10 of Schedule MB (Forrm 55003, and akip to flina 13.
b Enter the minimum raguired contribution for fls plan yaar et eeeee reeremree et aeeneeemme et eeemeen 12b
C _Entar the amount contributed by the employer to the plan for this plan YEaF ... oo ceeeeeseenane s seaeeae 12¢
d Subtract the amount In line 12¢ from the amount in line 12b. Enter the result (enter a minus sign o the laft of a 12d
negative amount)
@ Wil the minlrmum funding smount reported on line 12d be met by the funding deadline?......... F D Yes D Na [l NiA,
| Part VI | Plan Terminations and Transfers of Assets
13a Has a resolution i terminatethe plan besn adapted i iy PlEN YERIT ..o e, || Yes [ Mo
a8 _If "Yes,” enter the amount of any plan assats that raverted to the employer this year. ... 13a
k' Were all the plan assets distributed to participants or beneficiaries, tfranaferred to another pan, or brought under the [I Yes E No
control of the FBGC? .......... [E— siameice P — :
€ If, during this plan yesr, any assels or liabiliies were transferred fram this pian ta another plan(s), identify the plan{s} to
which assets o liabilities were fransferrad., (See Instructions.)
13e{1) Name of plan{s). 13c{2) EIN{s) 135(3) PNis)

[PartVill_| IRS Compliance Questons

14a Does the plan satisfy the coverage and nondisariminetian teate of Code sections 410{b) and 441(a)4) by cambining this pian with any other plans under
the permissive aggregation rules?] | Yes [{] No

14b fhis is a Code seaiion 401(k) plan, chack all boxes that apply o Indicats how the plan is intendsd ta safisfy the nendiscrimination requiretnems for
emplayee deferrals and employer matching conbibutions (as applicabls) under Code sections 404 (K){3} and 407(m¥2).

[¥] Design-tased safe harbor methed
[] *Prior year ADP test .
[] "cument yeur ADP test

[] wa

15  Ifthe plen sponsoris an adopter of a pre-approved plan that received a favorable IRS Qpinlon Letter, anter the dats of the Cpinion Letter 05/20 /2021
(MM/DD/YYY'Y) and the Opinion Letter serial number 27044782 -




