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  01/01/2025 and ending  06/30/2025

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 E the final return/report
D an amended return/report @ a short plan year return/report (less than 12 months)
C Check box if filing under: D 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
NORTHLAND BUILDINGS, INC. 401(K) SALARY REDUCTION PLAN (PN) > 001
1c Effective date of plan
01/01/1998
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) 39-1799864
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
NORTHLAND BUILDINGS, INC. C Sponsor’s telephone number
715-874-4211
RETIREMENT STRATEGIES LLC 2d Business code (see instructions)
107 W MAIN ST
LITTLE CHUTE, WI 54140 236110
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 61
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 0
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 47
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) 0
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 57
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 0
€ 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. 11/12/2025 KERRY BARTOS
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 4570412 0
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 4570412 0

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) 53285
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 211399
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 394468
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 659152
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 15717
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 238
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 15955
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 643197
j Transfers to (from) the plan (see instructions) 8j -5213609
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 2S5 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 500000
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 0
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 X
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 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
D 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
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas 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 ..............ccoiioioeoeeeeeeeeeeeeeeeeeeeee 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 D Yes D No D N/A

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in @any Plan YEar? ..............ccccoeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeen e D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year...............cccccocooiniiiiiiii. 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the Bl Yes D No
[l lal 1o e TN d = T O T T T T T P TP P T TP TP PPPPTPPPPPPPPR

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): 13c¢(2) EIN(s) 13¢(3) PN(s)

INVEST FOR TOMORROW RETIREMENT PLAN 45-0140105 011

| 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).

D Design-based safe harbor method
“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,




Form 5500-SF Short Form Annual Return/Report of Small Employee

OMB Nos. 121¢-0110

! 1210-0089
Depariment of the Treasury Benefit Plan
Intemal Revenue Senvics This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Dspartment of Labar Income Security Act of 1874 (ERISA), and sections 8057 (b) and 6058(a) of the [nternal . ]
Employse Benefits Secrity Adminislration Revenue Cade (the Cods). This Form is Open to

Pension Benefit Guaranty Caorporation

+ Complete all entries in accordance with the instructions to the Form 5500-SF.

Public Inspection

Part| | Annual Report ldentification Information

For calendar plan yvear 2024 or fiscal plan year beghining 01/01/2025 -and ending 06/30/2025
A This returnfreport is for: @ a single-emplayer plan I:I a multiple-empioyer plan (not muttiemployer) {(Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employar
information in accordance with the form instructions.}

B This return/report is D the first returnfreport @the finat return/report

D an amended return/report a short plan year returnfreport {less than 12 months)

C Check bax if filing under: D Form 5558 Dautomatic extension
D special extension {enter description)
D |fthe plan is a collectively-bargained pian, chetk NEME ... ceececcreceenecieenes

E i this is a retroactively adoplad plan permilied by SECURE Act section 201, check here

D DFVC program

o (]
» (]

Part Il | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit plan number
NORTELAND BUILDINGS, INC. 401 (K) SALARY REDUCTION PLAN Pry ¥ 001
1¢ Effective date of plan
01/01/1598
2a Plan sponsor’s name (employer, if for a single-employer plan} 2h Employer Identification Number (EIN)
Mailing address {inciude room, apt., suite no. and street, or P.O. Bax) 39-1799864
City or fown, state or province, country, and ZIF or fareign postal code (if foreign, see instructions} 2¢ Sponsor's telophon b
pol 5 & number
NORTHLAND BUILDINGS, INC. 415-874-4211
RETIREMENT STRAIEGIES LIC 5d Bus 3 ———
207 W MAIN ST siness code (see instructions)
LITTLE CHUTE WI 54140 236110
3a Pian administratar’s name and address Same as Plan Sponsor, 3b Administrator's EIN
3¢ Administrator's telephonie number
4  Ifthe name and/or EIN of the plan sponsor or the plan nare has changed since the last return/repart | 4b EIN
filed far this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the
last returnfreport. 4d PN
a Sponsor's name
€ Plan Name
Ba Total number of participants at the beginning of the Plan Year ... e e 5a 61
b Total number of participants at the end of the plan year... 5b 0
c(1) Number of participants with account balances as of the begmmng of the plan year {only de'r‘ned 5c(1
c(1) 47
COntribution RIANS GOMIEIEIE TS TR o et et e Cemmane s e e s st as e por e cme s na e et s ntn
€(2) Number of participants with account balances as of the end of the plan year (anly defined 5c(2
contribution plans compiate this HeM)......ccos e cecerseessemreerenn - (2) 0
d{1} Total number of active participants at the beglnning of the plan VBT . vvevrunrereessnesmmseessteessseesesennernire’ 5d(1) 37
d(2} Total number of active participants at the end of the plan yaar ... . 5d(2) 0
e Number of participants who terminated employmeni during the plan year W|th accrued benefits that 5
5 & G
were less than 100% vested...

Caution: A penalty for the late or mcomnlete ﬁlmq of th|s returnireporl Wl|| he assessed unless reasonable cause is established,

beliet, it is true, corract, and complete,

Under penalties of perjury and other penaities set forth in the instructions, 1 declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enralled actuary, as well as the electronic version of this return/report, and {a the best of my knowledge and

SIGN Ko A Il ap346 kerry BarTOS

HERE Signature'dT plan administrator Date Enter name of individual signing as plan administrator
SIGN

HERE

Signature of employer/plan sponsor Date

Enter name of individual signing as employer or plan sponsar

For Paperwork Reduction Act Notice, see tie Instructions for Form 5500-SF.

Form 5800-5F (2024)
v, 240311




Form 5500-5F (2024} Page 2 -

Ba Were all of the plan's assets during the plan year invested in eligible assets? (See instructions.).... _ Yes |:| Nao
b Are you elaiming a waiver of the annual examination and report of an independent quallﬁed pub![c accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)... Yes D No

If you answerad “No” to either line 8a or line €b, the plan cannot use Form SSGG-SF and must |nstead use Farm 5500.
C Ifthe plan is a defined benefi plan, is it covered undsr the PBGC insurance program (see ERISA saction 4021)? ... D Yes B 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 {h) End of Year
A Total plan 885815 . ... ..veermrrrrsimrsc srresrrmrei e csasse e nn e ara o rmameas s 7a 4,370,412 0
B Total plan HabillES ..o ccversee s eereeerteasrs e rcereresemssesssrars veesserensessens 7b
€ Net plan assets (subtract line 7b OM NG 7a).........eemeceseoeneens Tc 4,570,412 0
8 Incoms, Expenses, and Transfers for this Plan Year (a) Amount {b) Total
a Contributions received or receivable from:
{1} EMPIOVELS ooceieessccsssasscsercosmisssmnsansasszmssrspssgsssesemseensssssrsces | 581 53,285
{2} Participanls........... evasneienerees i eevetmreeseroeg iy s an s peasaea e Ba(2) 211,398
(3} Others (ncluding toloVerE). ..o ooz | B@(3)
B OB INEOME (085 .o oot tpissaessss et smttneeseseerenes Bh 394,468
€ Total income (add lines Ba(1). 8a(2), Ba( }. and-8b; 8¢ 659,152
d Benefits paid {including direct rollovers and insurance premiums
10 PrOVIAE DBNEAES .. .u.. s e mssssonens oo snspar sy g ad 15,717
e Certain deemed and/or correciive distributions {see instructions). Be
f Administrative service providers {salariés, fegs, commissicns)...... 8f 238
€] Other SXPENSES o e cctsecmios icamarare e e o sesccnmcss RRORRUNON 8
h Total experises {add lines 8d, 8, 8F, and BF) ... vieeeeisieranser 8h 15,955
i Metincome foss) {sublract line 8h from line T W 8i 643,197
§ Transfers to (from) the plan (see instructions) .ovocecee e 8j -5,213,608

| Part IV |Plan Characteristics

8a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Cades in the instructions:
2E 2F 2G 2J 2K 28 2T 3D

b |If the plan provides welfare benefits, enter the applicable welfare feature codes fram the List of Plan Characteristic Codes in the instructions:

[ Part V l Compliance Questions
10 During the plan year: Yes | No Amount

a Was there a failure to transmit to the plan any participant caniributions within the time period
described in 29 CFR 2510.3-1027 Continue to answer "Yes" for any prior year failures until fully

corrected. (See instructions and DOL's Volunlary Fidudiaty Correction Pragratf).......cocevssene | 108 X
b Were there any nonexempt transactions with any party-in-interest? (Do not inciude transactions
FEROREE O HN@ F08.)wrror e et smeesereesesernsee e resesrescesssecressecesenessnsssrasssmerris | 10D X
€ Was the plan covered hy a fidelity BONA? ... | 06 | 2 500,000

d Did the plan have & loss, whether or not reimbursed by the plan's fidelity bond, that was caused
by frand or dISNONESIY? ... siarss e reernsssceacrs e rmsrssrresresassssrsssessavessssomsromesmmpmnsmcpetsassoansmnsns | 100 X

e Were any fees or commissions paid to any brokers, agents, or other persans by an insurance
carrier, insurance sernvice, or other orgamzanon that pfowdes some or alt of the benefiis under

the pEaN? (586 INSIUCHONS.} c.cvaree e ceesiervssssmstevemsrsscrimins st b s s bt passieemtnemeamact et oniasisspasenscansussnrsmonees | 108 X
Has the plan failled to provide any benefit when due under the plan? ... | 40f X
g Did tha plan have any participant loans? (if “Yes,” enter amount as of year-end.) ........cccocoeeeee. | 10g X 5

h (fthis is an individual account plan, was there a blackout period? (See instructions and 28 CFR
2520.101-3.) .. eereeevaeeesssseseensssreseeesressssemesessisrenes s eieserersreeneeeee | 100 | %
i If10hwas answered "Yes," check the box xf you either pm\nded the requlred notzce or one of the
exceptlons to praviding the notice applied under 28 CER 2520.101-3 . ....ommieeiiccviicecicriivennnes | 100 X




Form 5500-SF (2024) Page 3- 1

Part VI | Pension Funding Compliance

11  Is this a defined benefit plan subject to minimwm funding requirerments? (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 btank and complete line 12 D Yes D No
IO OW, it cieim s r st v ey eyt e i TR bR A sEt s rags Y e LAAS LR AR sy A st s -
@& Enter the unpaid minimum required contributions for all years. from Schedule SB (Forr 5500} line 40 ., | i1a I

b PBGC missed contribution reporting requiremeants. If the plar is covered by PBGG and the amount reported on line 11a is greater than $0, has PRGC
been notified as required by ERISA sections 4043(c){b) and/or 303(k}{4)? Check the applicable box:

Yes.

4

No. Reporting was waived under 28 CFR 4043.25(cH2) beoause coniributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day afier the due date.

No. The 30-day period referenced in 29 CFR 4043,25(¢)(2) has not yet endéd, and the sponsar intends to make a contribution equal te or
exceeding the unpaid niinimum requited coniribution by the 30th day afier (he due date,

MNo. Other. Provide explanation

I

12 Isthis a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or seclion 302 of
ERISA? ....ccoueen -
(If "Yes," complete line 12a or %lnes 12b 12c. 12d and 12e below as appl[cable } |ft|‘||3 isa defned beneft pensaon plan leave D Yes No
ling 12 biank and camplete line 11 above.

a If a walver of the minimum funding standard for a prior vearis being amortized in this plan vear, see instructions, and enter the date of the latter ruling
granting the walver. ............. -..Month Day Year

If you completediline 12z, complete Imes 3, 9 and 10 of Schedu!e MB (Furm 5500}, and skip to line 13.

b Enter the minimum reguirad contribution for this plan vear .. rraneeeneaeasasesenassensi st annsrrirarensntaeberssesansrmnseresmrenserere | 12D

€ Enter the amount contributed by the emplayer to the plan farﬂ-us plan year .. evem e arenn s e nrs e are e ras .. | 12

d Subtract the amount in line 12c from the amount in line 12b. Enter the resuit (entera minus sign to the Eeft of a 124
NEGALIVE BITIOUITY oivivv. seeirerstessrniessuns srammarassovens cassfonsaransstesssaasss sesembins buadSsa rbomess sramas ongamssararay st s odcressssassirbvasresbrssrn

e Wil the minimum funding amount reporteé on line 12d be met by the funding deadine?......occeiiniiniinccne D Yes D Na D NiA

Part VII | Plan Terminations and Transfers of Assets

13a Has & resolution io tarmninate ihe plan been adopted iNANY PIAM YEBET ... oescsmeere e sss s ssesesassnscs st masmacsmrmness D Yes No

a If“Yes,” enter the amount of any plan assets that reverted o the employér this year... ... | 13a

b Were all the plan assets distributed to pariicipants or bensficiaties, ransferred to another plan, or brought under the E Yes D No
cantral of the PBGO? o ceesrer e PR, e rafeessiirensrases ety a ssrbinsssar s baes srnsrEnanEerinasce brat s

C If, during this plan year, any assets or llabllmes were transferred from this plan to another plan(s), identify the plan(s} to
which assets or liabilites were transferrad. (See instructions.)

42¢(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN{s)

INVEST FCR TOMORROW RETIREMENT PLAN 45-0140105 G1l1

[ Part VIl | IRS Compliance Questions

14a Does the plan satisfy the caverage and nondiscrimination tests of Cade sections 410{b) and 401(a}(4} by combining this plan with any other plans under
the permissive aggregation rukes?[ ] Yes X No

14b Ifihis is a Code section 401{k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nandiscrimination requirements for
emplayee deferrals and employer matching contributions (as applicable) under Code sections 401({k){3) and 401{m}(2).

Design-based safe harbor method
“Prior year” ADP test
D “Current year" ADP test

[ na

15 I the plan sponsor ig an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 05 /20/2021
(MNIDDJYYYY) and the Opinion Latter serial number @704478a




