Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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
DES MOINES RIVER DENTAL, LLC 401(K) PROFIT SHARING PLAN (PN) > 001
1c Effective date of plan
01/01/2021
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) 82-2301845
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
DES MOINES RIVER DENTAL, LLC 2c Sponsor’s telephone number
515-989-3186
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 6
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 7
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 5
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) 6
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) 5
€ 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. 10/03/2025 TYLER VILLIARD
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 @ 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 101293 245457
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 101293 245457

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) 7252

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 41664

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 83256
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 15662
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 147834
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 3670
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 3670
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 144164
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 2T 3D 2K
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 23452
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 62
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 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_ Q704479A,




Form 5500-SF Short Form Annual Return/Report of Small Employee QOMEB Nos. 1210-01 1

1210-0088
Department of tha Treasury Beneﬁt P lan
interna Revenue Sarvios This form is required to be filad under sections 104 and 4063 of the Employee Retirement 2024
Deparnent of Labar Income Security Act of 1974 (ERISA), and sections 8057(b) and 8058(a) of the Internal
Empioyee Banefts Securty Administmion Revanue Cade (the Coda). This Fortn is Open to

Fanaion Beneft Guaranty Corptrstion Public Inspection

» _Compiete all entries in accordance with the instructions to the Form 5500-SF.
[ Partl | Annual Report ldentification Information

For calendar plan year 2024 or fiscal plan year beginning T 0L/01/2024 and ending 12/31/2024
A This retum/report is for: @ a single-emplayer plan D a multipls-employer pian (not muitismployer} (Pension Plan filers chacking this biox

must attach Schedile MEP. Other plans must attach a fiat of participating emplayer
information in accordance with the form Instructions. )

B This retumireport is D the first relurnfraport D the final relumfreport
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box If filing under: @ Form 5558 ‘ D automatic extension D DFVC program
D special extension {enter description)
D Ifthe plan Is a collectively-bargalned plan, ChOEK HEIE ... eet e ieeeeeeee oo ses s ess st » D
E Ifthis is a retroactively adopted plan parmitted by SECURE Act section 204, cheek hara ..o, » D
l Part i I Basic Plan Information—enter all requested informatlon
1a Name of plan 1b Three-digit plan number
DES MOINES RIVER DENTAL, LLC 401 (X) PROFIT SHARING PLAN PNy » Dot
1c Effective date of plan
. 01/01/2021
2a Plan spansor's name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Malfing address (include room, apt, suite no, and street, or P.Q. Box) 82--2301845 ‘
City or town, state or pravince, country, and ZIP or forelan postal code (If forefgn, see instructions) 2 .
DES MOINES RIVER DENTAL, LLC ¢ Sponsors telephione number
515-989~3186
RETIREMENT STRATEGIES LILC 2d Busl ” -
107 W MATN ST usiness code (see instructions)
LITTLE CHUTE WI 5414¢ 621210
3a Plan administrator's name and address [%| Same as Plan Spansar. 3b Administrator's SN

3c Administrator's telephane aumber

4 Ifthe name and/or EIN of the plan sponsor or the plan name hag chariged since ihe iast returnfreport | 4b EIN
filed for this plan, enter the plan sponsar's name, EIN, the plan rame and the plan number fram the

{aat retum/report. 4d pN
a Sponsar's name
C Plan Nama
Sa Total number of parlicipants af the BeginING OF the PIEN YBAE ... esnsessessesrosssessessorsseesssmseses Sa
b Totat number of pariicipants at the end of the PIEH YBEE. ....orveierscrincrerosarassmmnsssts smees tosmtessemesms s iemeneroemssnse 5b 7
t:41) Number of participants with account balances as of the heginning of the pian year (only defined 5c(1)
CONEbUtion plans compHEta TS HEMTY ... e s sieis et e ees e oesesaesessrra e sser st ass e s eeme e ee e 5
¢{2) Number of participants with accaunt balances as of the and of the plan year (anly defined 5c(2)
contribition plans COMPISE HHB HBMY .coc e i et eeemerecseessesers st se e ermeas e eess e menes eeessm s s esses e eemee
t{1) Tetal number of active participants at the: baginnlng of the PIEN YA .o eeereeeeess e ereseeoosemer 5d{1) 5
d(2) Total number of active participants atthe end &f 118 PIAR YEEF .o ..vececeereen oo oo enen 5d(2}
8 Number of participants wha terminated employment during the plan year with acerued benefits that Se
WEME 1855 than 100% VBB .. v ooecscnrin e vt 0
Caution: A penalty for the late or incomplete filing of this returnireport will be assessed unless reasonable cause is estabiished,
Under panaltiss of perjury and other penalties set forth in the instruciions, 1 declara that | have examined this raturn/rapori, including, # applicable, a Schedyle
38 or Schedule MB completad and slgned by an enrolled actuary, as weli as the elecironic version of this return/report, and to the best of my knowledge and
bellef, it is frue_correct and compigte,
SiGN TYLER VILLIARD
HERE Stgnatura of plan administrator Date Enter name of individual signing as plan administrator
SIGN Sl 10/3/2025
HE'?‘E Signafura of employariplan sponsor . Date Enter name of individual signing as emgloger ar Elan sponsor
Far Papsrwork Reduction Act Notics, see the Instructions for Form 5500-8F, ' Form 8§500-5F (2024)

V. 240311
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Ware ail of the plan’s assets during the plan year invested in eligible ssets? (See INSIUCHONS.)......... v eernnn, @ Yas D No
Are you claiming a walver of the annual examination and report of an independent gualified pubirc accnuntant (IQPA)
under 28 GFR 2520.104-467 (See Instructions en waiver eliglbility and conditions. )... reerens Yes D Na

If you answared “No" to gither line 6a or fine 6b, the plan cannot use Form EEGD-SF and must mstaad use Ferm 5500
If tha plan is a defined benefit plan, is it coverad under the PRGC insurance program (see ERISA section 4021)? ...... D Yes D MNo D Mot determined
I “Yes" is checked, enter ihie My PAA confirmation number from the PBGC premium filing far this plan year - (See instructions.}

| Part il | Financial Information

7 Plan Assets and Lizbilities {a) Baginning of Year (b} End of Year
T DA BEBEES wionuececee e ereere ettt snee e et caeseeeesrars 7a 101,293 245,457
B Total plan HabilfieS .....c....ecereeooeoee e eeras et 7b
€ Netplan asseis (sub!ract line 7t fram line 7a). Y Tc ) 101,293 245,457
8 Inceme, Expenses, and Transfers for this Plan Year (a) Amount {b] Total
a8 Contributions recaivad or racsivabls from:
{1)_Employers . { 8aty : 7,252
{2) PartiGiPamts. ..ot sassisszsaess s vssscssennce: | 88(2} 41,664
{3) Others (including ra!iovers)J ga(3) B3,256
b Otherincome (loss)..ooooo cneees | BB 15,662
C Total income {add lines 8a(1). 8a(2), Ba(S) and Bb) 8¢ 147,834
d Benefits paid (including direct rollovers and insurance premiums '
o provide benefits). ..o, 8d
© Cenain deemed and/or corrertive distibutions (see instructions). 8e
f _Adminisirative service providers {salaries, fees, commissians)..... aF 3,670
O Other SXPBNBES . . et isnss i tasias s semcsiesaris oene et e semreeera __Bg .
h Total expenses (add lines Bd, 8e, Bf, 200 BG)....o.orervoreeeereeeensaine. ah 3,870
I Netincome (loss) (subtract line Bh from iNe BCY..u.....ov.ececeece 8i 144,164
J Transfers to {from) the plan (sse INBITUGHONE) ..eeo e cvense e 8j

| Part v | Plan Characteristics

9a |If the plan provides penaion benefits, enter the applicable pension feature codes from ihe List of Plan Characteristic Codes in the instructions:;
2E 2F 2G 2J 2T 3D 2K
b |l the plan provides weifare benefits, enter the applicable weliars feature codes from the List of Plan Characteristic Cades in the instruciions:

]jartv | Campliance Questions

10  During the plan year: Yas | No Amount
a Was there a faflure ta transmit to the plan any participant contributions within the time pariod
described in 28 CFR 2510.3-1027 Continue to answer “Yes" far any prior year failures until fuity
coriected. (Sew instructions and DCL's Violuntary Fiduclary Correetion Program) .............ccooewee. 10a X
b Were there any nonexempt fransactions with any party-in-interast? (Do not include transastions
FAPOHEY M HNE 0B Jurv ottt as s cearee et st e eeeeee e eemeeeeseee e vensrvssssmiesneenes | 1O X .
€ Was the plan covered by & fifefity BONA? .ot s | 42 | X 23,452
d Did the pian have a lcss, whether or not reimbursed by the plan s fi delﬂy bond, thal was caused
by fraud or dishonesty? ... het e rneeen DRSO PV RNPO [ €' . | £
€ Were any fees or commissions pald o any brukers, agents, of other persons by an insurance
cartier, insurance service, or other organlzahon that provrdes soms of all of the benefits under
the plan? {Ses instructions.)... . .. T 10e | ¥ 62
f Has the plan falted to provic[e any benefit when due under the plan? ... | qF
f Did the plan have any participant loans? (if "Yes,” enter amount a8 of yaar-and.} ..o 10g
h If this is an individual account plan, was there a hlackout penod‘? {See instructions and 29 CFR

2620.101-3.) ... S » 10h £

e

If 10h was snswared “Yes " check the bax |f you either prowded ihe reqmred notice or gne of the
exceptions lo providing the notice applied under 20 CFR 2620.101-3... TR I {
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|ﬁrt vi | Pension Funding Compliance

41 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB ’
(Form B500) and lires t1a and b below .} If this is a defined contribution pension plan, leave lins 11 blank and complats line 12 D Yas [l No
DB O, ot bR e e et e e e et b tectasenemen e e e s nt 1 ettt s eetenes ees s :
a Enterthe unpald minimum required eontibutions for aft years from Scheduls 8B (Farm 5540) fine 40 ... I 11a ’

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amaunt 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 walved under 28 CFR 4043.25(c)(2) because contributions equal fo or exceeding the unpald winimum required confribution
were made by the 30th day after the due date.

D No. The 30-day period referenced in 28 CFR 4043.25(c)(2) has riot yet ended, and tha sponsor intends to make a contribution equal 1o or
exceeding the unpaid minimum racuired contribution by the 30th day after the due date.

D No. Other, Provide explanation

12 s this a dafined contribution plan subject to the minimum funding requiremanis of section 412 of the Code or seclian 302 of
(If "Yos,” complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave U Yes @ No
line 12 blank and complete line 11 above,

a W awaiver of the minimum funding standard for a prior year is being amartized in this pian year, see instructions, and anter the date of the letter tuling

OB NG B MO, o ettt e et ceceeeneeees e sene e saenenent s e Month Day Yaar
H you completed line 123, compplete lines 3, 8, and 10 of Schedule MB (Form 5501, and skip to line 13.
b _Enter the minimum required contribution for this PIAN YEAF .........cooooovveeeecesevervessesereoeoeeoeoeeooeoooeooooe | 12D
€ Enter the amaount contributed by tha employer to the plan for this PIan YBar ... eeeeeeeeereveres s 12c
d ‘Subtract the amaunt in fine 12¢ from the ameunt in Jine 12b. Enter the resull (enter a minus sign to the leftof 5 12d
NEGAEEVE AMOUNTY . i e e crvsese st et s e er e ereneamenssesen it rmen e e g rare e ;
€ Wil the minimum funding amount reperted on line 12d be met by the funding deadine? ..o eoeoooeroo ﬂ Yes {] Noe [] waA
Part VIl | Pian Terminations and Transfers of Assets
138 Has a resolution fo terminate the plan hean adaptod 1N 8RY PIAN YBETT .......co. o cvevestees e e oo ee e et e een s D Yas @ No
a 1f*Yes," snter tha amount of any plan assels that reverted to the employer this [ 3= L U OO B - -
b Were all the plan assets distributed 1= paricipants or heneficlaries, transferred lo ancther plan, or brought under the D v @ N
L R R T oL S e e e e s o

€ If during this plan year, any assels or liabilities ware transferred from this plan to another plan(s), tdentify the plan(z) to
which assets or liabifities were transferred. (Ses instructions.)

13¢{1) Name of plan(s): 1362} EIN(s) 13e{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 parmissive aggregation ruies? [ | 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 defarrals and employer matching contributions (as applicable) under Cade secticns 40%({k}{3) and 401¢{m)(2).
E Design-based safa harbor method

[’ “Priar year” ADP test
D “Current year® ADF test

[] wa

15 Iftae plan sponsoris an adopter of a pre-approved pian that recejved a favorable IRS Opinion Latter, enter the date af the Opinion Letter 05/ 20720231
(MM/DDIYYYY) and the Opinien {etter sertal number Q7044794 |




