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 B 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
LEUDTKE AGENCY, LLC 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2024
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) 93-2824047
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
LEUDTKE AGENCY. LLC 2c Sponsor’s telephone number
‘ 920-766-4644
RETIREMENT STRATEGIES LLC 2d Business code (see instructions)
107 W MAIN ST
LITTLE CHUTE, WI 54140 524210
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 3
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 0
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) 3
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) 3
€ 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. 10/09/2025 MICHAEL LEUDTKE
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 5421
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 0 5421

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) 2700

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 2700

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 36
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 5436
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 15
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 15
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 5421
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
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? ... 10¢ X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance

carrier, insurance service, or other organization that provides some or all of the benefits under X

the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.101-3.) oo 10h X

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,
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¢ _Gomplets all entries in | accerdance with the instructions to the Form §500-SF,

OMB Nos. 1210-0110
1210-00ag
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| Parti | Annual Report lden

tiffcation Information

For ealendar plan year 2024 ot fiscal plan yesr beginning

01/C01/2024

and ending

12/31/2024

A Thls return/repon is for:

B This retumireport is
L Check box if filing under;

g rthe plan is a collectively-bargained plan, check here
E Iithis is a retroactively adopted plan permitted by SECURE Act seclinn 201, check HeMe.n ..o

@ a sihgle-emplayer plan

the first return/report
]:I an amended refurn/report

i Form 5558

f:] a mulliple-empioyer plan (not multlemployer) (Pension Plan filers checlding this box

must attach Schedule MEP. Other plans must attach & list of participating employer
informaton in aceordance with the form inatructions. )

D the final return/report

D & short plan year returmireport (fees than 12 months)

D automatic exienslon

[:[ spadcial extensiun (enter description)

FTPN

[] DFYC program

> [
> []

| Partll | Basic Plan Information—enter al raguasted information

4a Name of plan

LEUDTKE AGENCY, LLC 401 (K)

PLAN

1b Thres-digit plan number

2a@ Plan sponsor's name {employer, if for a sihgle-employer plan)

Mailing addrass (Include room, apt., sulte no. and street, or P.Q. Box)
City or town, state or province, country, and ZIP or foreign postal eode (iF forelgn, ses instructions)

LEUDTEE AGENCY,

LLC

RETIREMENT STRATEGIES LLC
167 W MAIN ST

LITTLE CHUTE WI

54140

Fr) P 601

16 Effective dale of plan
01/01/2024

2k Emplayer identification Number (E1N)
93-2824047

2c Sponsors felephone number
920~-766-4644

2d Business code (see Instructions)

524210

Ba Plan administrator's neme and address X} Same as Plan Sponsor,
=

2b Administrator's EIN

3¢ Adminietrator's telephone number

4 Hihe neme andior I of the pian sponsor ot the plan name has changed since the jast retum/renort
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the
last returnéreport,

& Sponsor's name
¢ Plan Name

4b EN

4d PN

§a Total number of pariicipants ai the beginning of the plan year

b Total number of participants at ths end of the plan yeer
&{1) Number of participants with account batances
contribition plans complets this fem)............

&{2} Number of participants with account balances as of the end of the plan year {only defined
contribution plans sompiste this itern)

8s of the beginning of the plan vear (onfy defined

t8{9} Total number of active participants at the baginning of the BN VBB . ove revvnrvnrsssimsrms e e oenaeeevsnen e

{2} Total number of active parficipants at the end of the plan year................

® Numbsr af particlpants who terminated smployment during the plan year with accrued bensfits that
were less than 100% vested...........

5a

Bl

Bolt)

o

Bo(Z)

Bi{1)

S(2}

D L |t

S5e

Caution: A penstty for the late or incomplate filing of this returnireport will be ass

Under panalties of perjury and other penaltiss set forth in the instructio
8B or Sehedule MB completed] and signed by an enrolied actuary,
helisf it Is tiue. correct, and complete.

1 uniess reasonable cavse is established.

s, [ declare that | have examined this retumireport, including, ¥ applicahie, a Scheduie

as weli as the alestronic version of this retum/report, and fo the best of nty knowledge and

For Papanwork Reduction Act Notice, see the Instructions for Foren 5500-5E,

SIGN > i0/51/25 |urcmazi 1EuDTRE

HERE Sionature oF plan administrator Datz Enter narne of Individual signing as plan adniniskator
SIGN

HERE Signaiure of emplover/plan sponsoy Date

Enter narng of individual slgni

v, 248319
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Form 5500-8F (2024) Page 2

Ba Woere all of the pan’s assets during the plan yaar invested in eligible assets? (See INSEPUGHONS. oeverereear e oo reseansens s oo Ei Yeos D No
b Are you dlaiming = walver of the annual examination and repart of an indepsndent qualified pubtlc accountant (1aPA) D
X Yes No

under 28 CFR 2520.104-467 (See instructions on walver efigihility and conditions.}....oeeeeeen..
if you answered “No™ to sither line 8a or ling 8h, the plan cannot uss Form 5500-8F and must insfead use Form 5600,

& If the plani is & defined benefit plar, is it covered under tha PBGC insurance program {see ERISA section 4021)7 ... D Yee D Ne D Not determined
If "Yes" Is chacked, enter the My PAA confirmation number from the PBGC pramiwn filing for thls plan year - (Bes insiructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities {2} Beginning of Year (b} Endd of Yaar
8 Tolal Plan 888818 . .o et rrena e 7a 5,421
B Total plan (BbHIES . oo 7b
£ Mot plan asssis (subitract line 70 from lina 7a). l?c Q 5,421
8 income, Expenses, and Trensfers for thls Flan Yaar {a) Amount {b) Total
& Contribulions recelved or racejvable from: )
{1) Employers e et st e Ba(1) 2,700
2} Partlolpants ... o 8a{2) 2,700
{(3) Others (nchuding rooVars).. c.o...covecsverevesos i ga(3)
b Other income {1088} .uuucooeoervereren o, i 36
&_Total income {zdd lines 8a{1), 8a(2}, 8a{3}, and 8b).....ovvernovo . 8¢ 5,436
& Benefits pai {including direct rollovers and insurance pramiums
to provide benefifs).........veee...... b e e Bdl
€ GCertain deemsd and/or corrective distribufions (ses instructions). 8o
f  Administrative service pftravlders {salaries, foes, commissions)..... BF 15
8 CHNEI BADEMEES v crruermesreescemereimenecinesse s ssetsonsemsenenne o R By T
h_Total expences {add lines 8d, Be, Bf, and B} 8h 15
i__MNet incame (joss} {subfract Iing 81 from jine 8}................... _— 8i 3,421
J Transfers io (from) the pian (see instructions) m.. ... 8

| Part IV | Plan Characleristics

8a Hf the plan provides pension bensfiis, enter the applicable pension feature codes #rom the List of Plan Characieristic Codes n the instructions:
28 2P 2G 2J 2T 3D

B |ifthe pian provides welfare benefits, enter the applicable welfare festure codes frarm the List of Plan Characteristic Codes in the insfruciions:

| Part Vv | Compliance Questions
10  During the plan vear: Yes | Ne

a Was thare a failure to transmit to the pian any particigant coniibutians within the time pariod
described in 29 CFR 2510.3~1027 Confinues fo answer "Yes" for any prior year faflures untfl fully

Amaiing

corrected. (See instruclions and DOL's Voluntary Fiduciary Correction Brogrant)..........ee...... 10a X
b Were thereany nenexempt transactions with any pary-in-interest? (Do not includs transactions

reporad on line J08.) .. i coece e » 10k
€ Was tha plan coverad by a fidelity DONGT e eere oo eeene oo oo g

d Did ihe plen have a loss, whether o not reimbursed by the plan's fideliy bond, #hat was caused
by T OF HISRONEBIYP oo ons et o vamsreceseeeecessesseem oo soee oo e 10d %

€ Were any feas or commisslons paid to any brokers, agents, o ofher parsons by 2n insurance
carsier, insurance service, or other arganization that provides soms o alf of the benefits under

the pian? (568 INSITUGHONS. ). woerrerssresssssitrastons soessareesresassssenseemranttemmeeeesseee s oo esossess e o 1le

Has the plan fafled 1o provide any benefit when dus under the BlaNT e e e 10¢
g Did the plan have any participant loans? (If "Yes,” enter amount as of YEAMBAE) v cerer e 10g X
I: M this is an Indlvidual 2coount plan, was thers a blackout paried? (See instructions and 29 CFR,

2520.101-3) vvvcvrrriivrnrrrrn .. ' 10h X

i It 10h was answerad “Yas," checl; the box If you sither provided the raguited nedice or one of the
exceptions to providing the naiice applied under 28 CFR 2520.104 - TNV B 1) |




Form 5500-8F-(2024) Page d- |

! Part Vi I Penslon Funding Compliance

11 Is this a defined bensfit plan subject to minimurr funding requiraments? (i "Yes," ses instructions and complete Schedute SB
(Form 8500} and lnes 112 and b helow.) If this is 2 defined confribution pension plan, leave lins 41 blank and cumplete line 12 D Yes @ Mo
BIOIOW, 1 aasasscsansss sonsest e e e e e e e oo eegapece et eeecreeecmeeceecenetesamseeeeetmneenceemnenn s oeer
& Enter the unpaid minimum reqlired contributions for alt years from Schedule 58 (Form 5500) IN€ 40 o............. i 11a ]

b PBGE missed contribuiion reporting requiraments, If the plan |s caversd by PBGG and the amount reportad on ine 11a is greater than $0, has PRGC
* been notified as required by ERISA sections 4043{c)(5) end/or 303(k)(4)7 Check the applicable box;

Yes,
D No. Reporting was waived under 28 CFR 4043.25(c)(2) bacause contributions &qual 1o or exceeding tha unpald minlmum required contribution
werg made by the 30th day after the due date.
D No. The 30-dzy parlod referenced in 20 CFR 4043.35(c)(2) has not yet snded, and the sponsor Intends to make & contribution equal to or
exeeeding the unpaid minimurm required confribution by the 30th day after the due date.
Mo. Other. Pravide explanation

12 15 this a defined sontribution plan subject to the minimum funding requirements of section 412 of e Cade or section 302 of
ERISA? et vee e et b R £ oo s eea AT TRAR a£e et s et sieeeeenensrneat on
{If "Yas,” compiete line 123 or lines 12b, 12¢, 124, and 12¢ below, as applicable.} If this is a defined benefit pension plan, isave D Yes EI No
fine 12 blank and complete line 11 above.

@ if a walver of the minimum funding standard for a prier year is baing amortized in this plan year, see instructions, and enter the date of the Jetter ruling

GTANHING 118 WEIVET, ervrisenirssienrss copies e onts sesssssssrsstsisssssssesssmsssssorsscssocueesectesercnseeccnscatre sas s ses moressssesns s e Mt Day Year
If you completed line 124, complete lines 3, 8, and 10 of Schedule MB (Form 5560), and skip to line 13.
B Enter the minimum required contribution for this BLaM YEaN ........oo.ooeeoeveseoeon b ir s et e anE bt eme e s e e, | 92D
T Enier the arnount contributed by the employer fo the plan for this PIER VB ..o 20
o Subteact the amount in ne 122 fram the amount in fine 12b. Enter the result (enter & minus sign o the left of a 124
NEOSHIVE BIMOURE) i it et s srarstsina e seeesecocn e secnen sessressanten temmseese oo oeeeeemeseoes e ptrmraresieneeinane
€ Wil the minimum funding amount reported an fine 12d be met by the fUNding deatiNe?...............oooo s, ] ves [ e []wa
Bart Vil | Plan Terminations and Transfors of Asssis
133 Has aresoluiion fo terminate the plan heen adopted in any plan YBHTT o e v et eemee e v rasa seee et C| Yes |}__<{ Mo
@_ i “Yes," enter the amount of any pien asssie that revertad to the smployer this Vear. ..o, 13a

b Wersalithe plan assets distributed to pariclpants or bansficiaries, transferred to enather pian, or brought under the D Va N
CONETE OF e PBBE T crecrioomessoanisssiamires s semeoseepeceeecenserensessasececessenecessseseseenseesersesenseesenne, - S e

€ ¥, during this plah yaar, any assets or liehillies were transferred from this plan to another plary(s}, Identify the plan(s} to
which assets or llabilifies were transferred. (Ses Instructions.}

13e(1} Name of plan(s}: 13c6{2) ElN(s) 13c{3) PN(s}

| Part Vili | IRS Compliance Questions

{4a Does the plan safisfy the coverage and nondiserimination tests of Code sections 419(b} anc 401¢a)4) by cambining this plan with apy othe: plans under
{he permissive agoregetion rules? [T vas [§ Mo

148 17 this is 2 Code saction 401 (i} plan, check all hoxes that apply to indicate how the plan is intendad to saffsfy the nendiscriminafion requiraments for
employse deferrals and amploysr matching centibutions (s applicable} undsr Code sactions 461(k)(3) and 401 (m}{2).

Design-based safe harbor method
[] “Prier ysas” ADP test
|:| "Current year' ADF fest

[] wa

18 1 ihe plan sponsor ie an adopier of & pre-approved plan that recelved a favorable 1RS Oplnlon Latter, enter the date of the Opinion Latter 05/20/2021
{MM/DD/YYYY) and the Cpinien Letter serial number 87044782 —




