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
MATHEMATICS INSTITUTE OF WISCO 401 K PROFIT SHARING PLAN TRUST (PN) » 001
1c Effective date of plan
01/01/2014
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) 46-4161191
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
MATHEMATICS INSTITUTE OF WISCONSIN, INC. € Sponsor's telephone number

262-347-2212

2d Business code (see instructions)

20 S. MAIN STREET #2
OCONOMOWOC, WI 53066 611000

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 S
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 5
¢(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) 5
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 4
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 4
€ 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. 10/13/2025 SHELLEY MICHALSKI
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 540245 495614
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 540245 495614

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) 17714

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 53266

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 67488
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 138468
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 182954
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 145
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 183099
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -44631
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:
2G 2T 2J 3D 2E 2F
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 70000
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 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703918A,
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Hagaimen of M Tramey Benefit Plan
Wioini Amweriss-Secves | This farm = required 1o be filed uncer sechors 104 and 4065 of e Empiayee Ratarant 2024
Degamenm o Lanar [ Income Security Aot of 1874 [ERISA), and sections BOST (&) and S0S4(a}of tha Imarnal
oy Burotes Bowrty Asmnmrsan Aevenie Code (ihe Coda) This Form is Qpen ta

e 1 Public inspecton
o o | ¥ Gompiets all sntries in accordance with the instructions to the Farm S500-5F

Part! | Annual Report Identification Information

o caseniiar plan yoar 2034 or facal plan year begining 0170172021 End anging 1373172073
A This relurn/repsd is for [# a single-amaloyer plan || # mutipia-empioysr plan (aot musiemglayer) (Pansion Puin feers ehackng ts sox
must attach Schedubs MEP, Olher plans must aftach a list of paricipating empiogs”
infarmation in Bccondance with the omm irstiuckons. |

B Ths retumitepor s [} the first retumtrapen [Jthe final returnrapon
1] s arsanded retumiepod [[]a shact phar yen ratumiraport (s than 12 mantha)
C Chack box iFfiing under fi] Form 5558 [ sutematic extensin [] pFvE arogram
I_-l speclal extansion (entor description}
I i A AR R PN s s 8 0
E |finis s a reiroactvaty adapiod plin ermitted by SECURE Act seclion 201, chack hers .o []
[ Part i [ Basic Plan Information—ente: st raquested informatan
1a Mame of plan 1b Thres-digit plen numbar |
MATHEMATICS TRSTITUTE OF WISCO 401 K PROFIT SHARING PLAN i b 001
TRUST 1e Emective date of plan
o101 /2014 -
Ta Flan sponsor's name (emeloyer, f for 8 single-empioyer plan) 2b Employer Idenificstion Nurrber (& IN)
mﬂmﬁm:m :ﬂ-ﬁ;;‘:nznzamw.m::;?ulm 4 faresgn, soo instructions) ——4 SAiRALN
Mathematics Institute Of Wisconsin, Ise. . 2 ?Eg’fﬁl.:m”l"; Hianer

30 §. Maln Bereat #i 2d Business coss {sea insruchns)

OCOnOmeWos W 530686 £11000

" 3a Plan sdministrator's name-and atdress (¢ Same as Alan Sporsor 3b Adminstrators EIN

3¢ Adminsiroiors @lephong number

& [tihe name andiar EIN of the pan sgonsor o the plan name has changed since the st relumireport | 4B EIN
fitadl fer this plan, arer the plan speasar's nama, EIN, Ihe plan name and the plan pumber from the

last refumirepart | ad PN
8 Sponsara ners
€ Plan Nams
Ba Total nuriter of participants at the beginning of he pln year ... S 54 |: 3
b Total nurmibarol participants at the snd of MB PIREFERET o i 5b 3
€(1) Number of parficipaits with aceount balaness as of he baginnng of the plar year (only defined 5c(1)
CARIFIBULAN PUNE COPDISE EMS BB ., eeei oottt s e bt o 5
©{2) Mumber of partcpants with account balances as of the end of the plan year (ol efinad 5c(2)
GOAIEIBLEIN PIBsTS COMEARlE K B ..1ii 1+ smseitesspetoseopssinssbeasiiesionnin | =
d{1) Total rumber o gctive panicipants at the beginning of the plan year T T, i 5di1) 4
d{2) Tosal number af eclive paricipans at fne end of the plan yoar ! 2 ___!‘{d{!l &
0

@ Number of participants who terminated employment durmg i glan yess with accrued banedis hat 5e
were less than 100% vested ..

Caiian; A panalty for the late of Tncarmplete filing of this relurmirepot will bo assessed unless reasonable cause is established.

Under panaltes of parlury and cthar penakies sol forth in the matrictions, | Seclare thal | have examinad this returinapon, mchuding, il apphcable, a Schedule
5B or Schadule MB completed and sgned by an enmolied sctiary, as well ssihe alociranic version of Inis raturmireport, and 1o the best of my knowledgs and

pelaf it is ¥l

s E; wﬂu ;i,"_,{_ydj’.{, T edra L, | 1071372025 [shelley Michalski

HERE Signasture of Eﬁﬂg"‘;' Date Enter name of individual signing 35 plan adiminisiratar

SlEH

fIRGE Signature of |oyeriplan sponsor Daite Enter niame of mdividual signling as emplayer o plan spansar_{
For Papureark Raduction Act Molice, s (e Instrections far Farm S500-5F, Frm 6500-5F {2024

. 240314
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Ba ware all af the plan's assats during Ihe plan yaar invested i elighle essets? (Sae nstucliens b
b Ara you claiming a walver of fhe anrusl examination and rpo of an indepandant qualfied Duhlu: a:wmlarﬂ i!IJPAI

c

urelar 2% CFR 2520 104-467 [Soe instruchions on wenves allghilty and condifions } .

i @‘f&qUNn
EI Y5 |:| ]

i you answarad “No" to eithar line 83 or line 8b. the plan cannot use Form 5500-5F and mwl mlm use me S!ﬂﬂ

1€ Ihe plan is & defined benef plan, is it covered apder the PBGC insurance pragram (see ERISA saction 4021)7

H "Yias" s chackad, anter the My PAA confirmalion nurmber lrocn ihe PEGC gremurm Hling far his plan year

[0 ves [ [] mat determined
. [See instlrustiong. )

[ Part il | Financial Information

T Plan Ass=is and Liabilties (&) Beginning of Year 1] Erid ot Year
@ Total plan assals Ta 540,245 495,614
b Total plan Gabilities. \ n
C_Nat plan aseats (subtract line Thfamine 78l ... ... | 7a 540,245 495,614
8 Income, Expanses, ani Transfers for this Plaa Year () Amount () Tostasl
a Contributions recehied o recevatle from:
1) Employers .. .. e | BaY) 17,714
42) PR e sisvsmeeeisio Ba(2) 33,266
{3) Others {including sollovera) Ba[3)
b Other mcome {loss), Bh 67,488
£ Tatal income (edd ines Bail), Sa{2), Sa(3), and Bo) [ 138,468
d Benafits paid (Including direct rollowers and inguranca premiums
to pravisa benafits].. i #d 182,954
@ Carlain deerad andion coimaciive csifibabons (eee Imsirusions) . e
T Admmistrative service providers {sataries, fies. commissions).. . B 145
g Qbhwr sxpenses
h_Tatalespenses (add lines Bd, Be B, and Ag}.. S ey 133,098
i Mat income (loss) {subtract ine Bh from |ine 8o} B —44,63L
J Transfarsia (from) the plan (see nstrudions) g

|_Faﬂ v | Plan Characteristics

Ba |ithe plan pravides penslon banefiis. enter tha applicable pension featire codas from the List of Plan Characienstic Codes inlhe instructions:
26 2T°23 3D 28 2F
b i the plan provides wetae benefits, enler e applicable welfare festoe codes froam he List of Plan Charactarstic Codes in the Instructions:

| Part V | Compliance Questions

10 uring the pran yess Wes | Mo Amount
A Was ihere 8 fadure 1o reRsmit to ihe plan sny particoant contrizutions within the time perod
destribed in 29 CFR 251003-1027 Confinue b anawar "Yea” for &0y peior vear Eiluras anlil fully
comecied. (Ses mstructians and DOL's Valuntary Fiduciary: Corechign Program), .| 10a X
b were thare any nnn-emmpi transachons with any party-in-mieresi? (Do not ndude fransactions -
e [ T — o P
€ \Was the plan cousred by a fdelily band? = 100 | % 70,000
d D the plan have a loss, whether or not reimbursed by the plan's ﬁialrl:.l Bond, 1EE wes capsed %
oy fraud o dishenesty?..... e e e - e | 0a
@ \Were any Saes of commissions pa.-d msny brokers, agents, or olhar persons by &n meurance
carrier, nsurance service, ar olhemcgnmzalnn mﬂlﬂrmlldaasnma ar g of the banehits undar ¥
tha plan? (See instructions |, ittt et o . .| 1de
F Has the plan failed to provide any benefil whan due undar the plan? 16f
g Dud tha plan have any paricipant ieans? (f “Yes,” enter amoun as of yearend) . 100
N it thes b5 an individual acsound plan was thare a hlackout perid? (See instruclions and 25 CFR
25701013 . F 1on =
T i1 100 was anewered "Yes.” check Ih-a o you adharnrw-ue-mha I'ﬂﬂ-ﬂ'Bd natice ar one n:tht
exceplions in praviding the nofice applied under 23 CFR 2520 101-3 . A oo | BOE
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Part VI I Pension Funding Compliance

11 is1his 5 defined benefit plan subject to minimum funding requirements ¥ {If “¥es." Bee Instrictions and complate Schadule 58 .
(Frern 55303 and Ines 113 ard b balow, J i this = 8 defined ceniributian pansion ulm lagva ling 11 Blank and Wmlr!n ling 13 U s D Mo
oW, . e

Entar the wnpaid minimum required contrisutions far all years from Scheduls SB (Ferm S560) Iine 20 | 11a |

b PBGC missed contribution reporting requirements, If the plan & covered by PBGC and the smaunt repored on ling 113 & oreater than 50, kas PRGC
baen nolified a8 fesulred by ERISA sections 4043(c)(5) andfar SH(k)4)7 Check {he applicable box;

:l Yes

:l No. Raporting was waived undar 20 CFR 4043.251CHZ) bacawse conbibutians equal 1o or exceading the unpaid meimurm feguired confritution
wetd mada by the 3060 day a%er e dus date

EI Ma. The Sday pericd referenced in 29 CFR 4042 35(cH{2) Has rat yet ended, and the sponsar infends to-maka a contribabon aqual foor
‘axcEaning the wpaid mineTum required contibution by the 30th day afar the due dute.

[ Heo. other. Provida explanation

12 |z dhws @ defmed condribution plan:subject fo the minemum funmng requrements of sechon 412 of e Code ar sactian 362 of
ERISAT .. .. :

Yz complete lne 123 or Im=s12h 19: 1'.’\d._ :nd 121 mlw -4 apﬁlrd:le&lllhls is a defired bmeﬁtp:nmu\ plln mave [| o E No

line 12 kiznk and complete ine 11 shove.

A |fawaiver of he minimum mrndlngalznﬂam fora pnnr yaarmmlng amoit@ad.in this plan yesr, see instructicns. and enter ihe dete of the: lefier uling
.M

granting the wamer. nth Day Yaar
i you comploted hno iZa, l;nmnldn lln-(. 3. 5 and 10 qf Ech-iull ME iFDcm !r!ﬁl!}\. and shlp to line 11
b Enier the minimumn reguired conributon for s plan year 12t
€ Ender fhe amourd eandruled by the emaloyer jo e plan far this plian yea e
i Subtract the amount in Bne 12c from the amount |n line 120, Entar the result {arier 3 mmnies sign-m?hc lefiata 124
TR A T 2 S e R R e e B D i e
€ Wil tha menimum funding smoumt reportad on ling 120 ba mat by the funding deadbine?, ... |:| Yas D e I:l WA
| Part VIl | Plan Terminations and Transfers of Assets
138 Has a resoikon iy eemnate e plan been acopied N Ay AN YEIIT . e e e T Lat1 D Yes E Na
@ |fYes* énter the amound of any plan assess thal reveried bo ihe employer is yaar_ —— 13a
B Wereadthe plan assels distibuted mmﬂlﬂpanls of Depafcianies, fransiened l.n-sno‘lherulsﬂ urbrwqrtl un:lsr1ho D Yea E Ne

conbral of he PEGCT ...

C If. during this plan yaar, any assets or lisbilities wurah-ansla'md Erum this plan to.anoiher planis), d=nufy the pl:nl:sJ ba
which aszets or liahiities ware trarsferrad. (See nstnictions.)

13e[1] Mame of planisi: 13a[2) ENis) 13e43) PN

| Part VIl | IRS Compli Questions

148 Does the plan satsty the coverage and nondiscriminaban tests of Gode sechons 410(8] and S07(8){4) by cambinmg s plan with any olhar plans anoer
the permissive tan rules? (] Yes (K Mo

Tdb ¥ this is a Code ssctian 4010k} plan, chack @ baxes thal apply 1o indicats how the glan & infended Lo safisly the nondiscrimination requirerments for
un-rplu}l“ dederrals and employer matching contributions (as applicable) under Cede seclions 40HKH3) and A01{m)E2)

Design-based safe harbor method
[] Priar yeas A0F fest
[ “Carrant yeas" ADP tesi

[] m

15 [f1he plan sponsor is an adoptes of  pre-approved plan that recenved a fvaranle (RS Opinian Laber, sntsr the date of the Opinien Letier 38/30/2020
{MADDAYYY) wnd the i Letier seral number @7039 184




