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
3 13 SALES GROUP 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2020
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) 45-3019336
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
313 SALES GROUP C Sponsor’s telephone number
920-419-1278
RETIREMENT STRATEGIES, LLC 2d Business code (see instructions)
107 W MAIN ST
LITTLE CHUTE, WI 54140 541910
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 12
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 11
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 12
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) 11
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 9
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 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. 10/08/2025 JAMES GALLAGHER
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 580943 289398
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 580943 289398

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) 19818

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 77158

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 88800
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 185776
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 467291
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 10030
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 477321
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -291545
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 60000
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 3122
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)

Page 3-| 1

Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes 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,




Formi5500-SF Short Form Annual Return/Report of Small Employee CMB as. 1210-0110
Dapartmant af foa Treasury Benefit Plan
intemmal Revanue Sanice This form is raquired to be flled Under sections 104 and 4085 of the Employee Reliremant 2024
Dopstlmunt af Lator Income: Security Act of 1974 (ERISA), and sections §057(b} and 6058(a) of the Internal _
Employee Benefks Secuity Adminisirécn Revenue Code (the Cade). ThF!s ;9r!ln is Ocr:jen ta
2 ublic Inspection
Pansion benefit Guararily Corparation » Complete all entries in accordance with the instructions to the Form 5500-SF,
|_Part] | Annual Report ldentification Information
For calendar plan year 2024 or fiscal plan year begihhing 01/01/2024 and ending 12/731/20773
A This retumnireport is for: E] 3 single-smployer plan D a multiple-employer plan {not multiemployer) {Pension Ffan flers checking this box

musi attach Schedule MEP. Gther plans must attach a fist of participating smployer
information In gccordance with the form Instructions.)

B This returnfreport is D the first returrirepart D the final return/raport
D an amended retum/report Da short plan year retumirepart (less than 12 months)
C Check box if fiing under: [ Form 5558 [ ] automatic extension [ ] bFVE program
D spevial exianaion (enier description)
D ¥ ihe plan Is a coliecilvaly-brargained pian, check here ... ..o, S D
E Ifthis is a retroactively adopled plan permitied by SECURE Act section 207, check Nese . ... ..., » D
| Partll_| Basic Plan Information—snter all raguested Information _
1a Mame of plan ‘ 1b Three-diglt plan number
3 13 SALES GHOUP 401 (K) PLAM {PN) P 001
1c Effective daie of plan
01/01/20290
2a Plan sponser's name {employer, if for a single-smployer plan) 2b Empileyer [dentification Nurher (BN}
Mailing address (inchude room, apt., sulle no, and sireet, or P.C. Box) 45-3019335
Cily or town, state or provinge, country, and ZiP or foreign postal code (i foreigh, see instructions) ) — -
3 13 SALES GROUP € Sponsor's lelephone number

920-419-1278

RETIREMENT STRATEGIES, LLC

107 W MATN ST 2d Business code (see instructions)

LIVTLE CHUTE W 54140 521910

33 Plan administrator's name and address [ﬂ Same as Plan Sponsar. 3b Administrator's EIN

3c Adminisiralor's islephone number

4 ifthe name andlor EIN of the plan sponsor or tha plan name has changed gince the last return/rspart | 4b EIN
fited for this plan, enier the plan sponsor's name, EIN, the plan natne and the plan number fram the

last retumfreport. 4a BN
& Sponsor's name
€ Flan Mame

5a Tolal number of participants al the beginning of e PIAN YEAT .o Sa 12
b Total number of participants at the end of the PIAM YBA ... o ... .. ceee e eeemeesrseemeree oo Bb 11

c{1} Number of pariicipants with account batances as of the beginring of the plan year (only defined 5c(1)
contribution plans complete this iam) v TR AR Sk 24 488 b e bt e ereeen 12

{2} Murmber of paricipants with account batances as of the end of the plan year (only defined 5¢(2)
contribuHon pans COMnphete s HBM) o e s eeseeeee e e rersrrrsn st nrenes eeeensermerens 11

d{1) Total numbar of active participants at the beglnning of the plan yaar............... v ars et et et 5d(1)
d{2) Total number of active participants at the end of the plan year 5di2) 7

€ Number of parlicipants who terminated empleyment durng the plan year with acorued benefits that Se
were fess than 100% vested..... e s srenesaaes 0
Caudion: A pennity for the late or Incomplete filing of this returnfieport will be sed unless reasenable coause is established.

Under penallies of perjury and other penalfies set forth in the instructions, | declare that | have examined this relurmyreport, including, if applicable, a Schadule
5B or Schedule MB comgleted and signed by an eprolled actuary, as well as the electronic versian of this return/report, and to the best of my knowledge and

belef, if is tue, correct, and complete,
SIGN O N {10/%]262Y |TAMES GALLAGHER
HERE LS gﬂl L . .
Sigrature ot plan administrator Date Enter name of individual signing as plan adminisirator
SIGN
HERE Sighature of employer/plan sponsor Date Enier name of individual signing as arnployer or plan sponser
For Paperwerk Reduction Act Notice, sas s Instructions for Fomm 5500-5F. Form 5500-5F {2024}

v, 240311



Form 5300-SF {2024) Page 2

©a Were all of the plan's assets during the plan year invesied in eligible assets? (S8€ INBINUCHONS. Juuvcoeeerie e rer e rire e El Yes D No
b Are you cleiming a waiver of the annual examination and repart of an independent qualifled public accountant {IQPA)
under 28 CFR 2520.104-467 (See instructions on waiver éligibillly and conditions.).... e ree s st nn it s . E{] Yes H Np

i you answered “No” to sither line 8a or line 6b, the pian cannot use Form SSDB-SF and musf mstead use Form 5504.
€ K the plan Is a defined benefit ptan, & it covered under the PBGC insurance program {see: ERISA section 4021)7 ...... |:| Yaa [] No D Nol determined
If "Yes" Is checked, enter the My PAA confimration number from the PBGC premium fifing for this plan year . {See Instructions.}

|_Part i | Financial Information

7 Plan Assets and Liabllities {a} Beginning of Year _ {b) End of Year
B Tolal Plan BSSES ..ot ceecsmeceesseee et vevacsssnseseas avsamseesesans Fa i 580,943 283,368
b Total plan fabilitles... wrre et 7D
© Netplan assels [subtract fine 7h fram Hne 7a) e oo 7c 586,943 289,398
8 Income, Expenses, and Transfers for this Plan Year (s} Amount (b} Tatal
a Cantributions received or recelvabla from:
(1) EMPIOYEIS ..o e esseseenertececetseeermeeneee e galt) 19,818
{2) P ARICIDANIS. . cv.escomsisemeincetecnescerecevesmerassresmroemseeecee s oes e s sesmens Ba(2) 77,158
{3} Others {including rofiovers).... Bal3)
Iy _Ciher income (ioss) 8 88,800
€ Total income (2dd linss 8a(1), Bag2), 8a(3), and 8b) Bc . 185,116
d Benefits paid (including direct rallovers and insuranca pramiums
10 DrOVIHR DONMAE Y. .o e e e e aconecessanses e coeecsresgeasens 8a 487,201
2 Certaln dsemed and/or corrective distributions (see Insluctions). fe
f _Adminisirative service providers (safaries, faes, COMmisSions)..... Bf 10,030
.8 Other expenses,.. Bg
b Toini exponsas {ad—' fines 84, 85, B, B0 BG5ucrroraieraecernoorarenns & 477,321
1 Net income (joss) (subtract line Bh from #n8 B6Y........oereveereeoeoe.. - Bi -291, 545
] Transfers to (from) ihe plan (see instructions) ... g

l Part IV IPIan Characieristics

Ba (¥ the plan provides penstun besnelits, enisr the applicable pension feature codes from e List of Plan Characteristic Godes in the mstructions: /
2F 2F 26 2J 2K 2T 3D

b [l the plan pravides welfare benefils, enter the appiicable walfare fealure codes from the List of Plen Characteristio Codes in the instructions:

I Part V f Compliznce Questions

10 During the plan year Yes | No Amount
@ Was thare a fallure 1o frapsmit to the plan any particlpant conkibuticns within the time pericad
describad in 28 CFR 2510.3-1027 Gontinue io answer “Yes" for any prior vear faflures until fully
correcled. (See Instructions and DOL's Voluntary Fiduciary Correction Program)... oo | tba | X
b Were thers any nonexempt transactions with any parfy-in-interast? (Do not im:IL.de tansanﬁons
reported 60 Ine 108 )i st . 10b X
€ Was the plan covered by a fidefity bond? ..., SOOI [T, S 4 60,000
¢ Did the plan have a loss, whelher ar not reimibursed by the plan’s fidefity bond, that was caused
by fraud or dishonesty? ... bRt s ginbe s crm s eren neemssmes snsbbens . e | 404 X
@ Waere any fees or commissions pard to any brokers, agents, or other persans by an insurance
carrier, insurance service, or other organization that provides some or all of the bensfils under
the plan®? (Seeinstru::llnns ) [y . 10e | ¥ 3,122
Has the plan falled to provide any benefit when due under the plan? .......... 10f X
-§ Did the plan have any parlicipant Ibans? {If “Yes,” ehter amount a5 of year-and.} .e.uvnn s 10g X
b Ifthis i an individual ascount plan, was there a blackout peslod? (See insiructions and 28 CFR
2520.101-3.) .. - 10h A
I If 10h was answered “Yes cheok the t:cx if you either prowded the reqmred nolice or ang of the
axceptions to providing the natica applied undar 28 CFR 25201813 oo evmrenivs 100




Form 5500-SF (2024) Page 3-[

Part Vit [ Pensicn Funding Compliance

11 Is this a defined benefit pian subject to minimum funding requirements? (If "Yes," ses instructions and complete Schadule SB
{Form 5500) and lines t12 and b below.) If this is a defined contribution peneion plan, [eave line 11 blank and complete line 12
DBIOW. 1overiisissiisniin ccrnsaras

& Enter the unpald minimum regulred contributions for all years from Schedule SB {Form 5500) lin@ 40 ...

b PBGC miszed contribution reporting requirements. If the pian Is coverad by PBGG and the amount reperted on ling 11a is greater than $0, has FEGC
been nolified as required by ERISA sections 4043(c)(S) and/ar 303(k){4)? Check the applicable box:

Yes.

No. Reporiing was walved under 28 CFR 4043.25(c)2) beostse contribulions equal to ar exceeding the wnpaid minimum required conribution
were made by the 30th day after the due date. ’

Ne. The 30-day paried referenced in 29 CFR 4043.26(c)(2) has not yetf ended, and the sponser intends to make a conlbution equal to or
exceading the unpaid minimum required confribulion by lhe 30ih day after the due date.
No. Other. Provide explanation

O O s

12 15 this a defined contribution plan subfect to the minimum funding requirements of section 412 of the Gode or section 302 of
ERISAT? A IR EL L Lu R YO8 AL SO nema S m e nr e SRR 61 4 e e memsemr B oAt me e meennns
{If"Yes," completa ling 12a or lines 12b, 12c, 124, and 12e below, as applicable.) If this is & defined benefit pension plan, leave D Yes @ No
line 12 blank and complete line 11 above.

a I awalver of the minimum funding standard for & pricr year is being amortized In this plan year, see instructions, and enter the dals of the fatter rullng
Qrantng 18 WEIVEI. oo e s e seereesecseees s nttse e e Monith Day Year

¥ you completed lne 122, complste lines 3, 9, and 10 of Scheduls MB {Form 5500), and skip to line 13.

B Enter the minkmum required sontribttion for this BB VBT ettt ettt ettt e e est e ses oo 120

€ _FEnter the amount contributed by the employer & the plan for this PN YO e | 12T

d Subtract the amount in line 12c from the amount in line 12b. Enter the result {anter a minus sign to the left of g 12
negalive amount) .. It e r L h s ar e e a8 e te s et sameeeeanas aer

D Yas D Na D N/A

e Wil the minimum funding amcuni reported an ling 12d be mel by the funding deadline?

Part Y | Plan Terminations and Transfers of Assels

438 Has a resolution to termingte the plan been adapted In any plan year? ..., D Yes E Ma
a if*¥as,” enter the amount of any plan assels thet revertad to the em ployer this vear........ .. 1 13a
b were all the plan assets distributed to participants or benefickaries, transfemred to another plan, or brought under the D Yes EI No
SONPO) OF 18 PBGLT ..crviivmseccrsstreneeeeececeemeeeeeeeeeee s s ovseeoeseee oo e G e

€ 1, during this plan year, any assets ur liabilities were transforred from this plan to another plan(s), identify the plan(e) to
which assets or babilities wers ransferred. (See insiructions.)

13c{1) Nams of plan{s): 13c{2) EIN(s} 13cf3) PN(s)

[ Part VIl | IRS Complance Questions

4@ Doss the plan satisfy the coverage and nendiscriminatlon tests of Code sections 41_0{11.} and 407 (a){4} b';f”cumblniinrg {his plan with any other plans under
the permissive aggregation rules? [T Yes B No

14h Ifihisis 2 Code section 401{k} plan, check afl boxes that apply to Indlcate how the plan is infended to satlsfy the nondiscrimination requirements for
emplayee deferrals and employer matching contributions (as applicable) under Cade sections 4011k )(3) and 401{m)(2).
El Design-based safe harhor method

D “Prior year” ADP test
D "Current year® ADF teat

[J A

18  |fthe plan sponsoric an adopler of 2 preapproved plan that reecived & favorasls 10

- i Yhs 2Ny 20
(MM/DDYYYY) and the Opinion Letter seriat number 0704478a




