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 2025
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 2025 or fiscal plan year beginning  01/01/2025 and ending 12/31/2025

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 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: 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
R.J. ALBRIGHT, INC. 401(K) PLAN (PN) » oot
1c Effective date of plan
01/01/1989
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) 39-1599315
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
R.J. ALBRIGHT, INC. C Sponsor’s telephone number
920-231-8635
RETIREMENT STRATEGIES, LLC 2d Business code (see instructions)
107 W MAIN STREET
LITTLE CHUTE, WI 54140 238100
3a Plan administrator’'s name and address B] 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 ..............ccccoveveveeeceeeeeeeeeeeeeeeeeeeenn 5a 12
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 13
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

. - 5c(1) 10
contribution plans complete this ItemM) ............ooiiiii e
€(2) Number of participants with account balances as of the end of the plan year (only defined 5¢c(2
" e c(2) 9
contribution plans complete this ItemM) .........c..oi i
d(1) Total number of active participants at the beginning of the plan year .............cc.ccoeevevereerecureeereennen, 5d(1) 12
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 13
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0
were 18SS than 100% VESEEA ......iiiiiiiiiiii ittt st e et e ss et e e st e e sneessreeseresbeesineenees

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. 04/14/2026 STEVEN SCHMIDT
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . Lo 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 (2025)

v. 250312



Form 5500-SF (2025) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ... B Yes I:[ 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.).............cccceeiiiiieiiiii i @ 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 @SSetS ........ccouiiiiiiiieiiiceeee e 7a 1264383 1247271
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 1264383 1247271

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS oottt 8a(1) 0

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 30871

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 186998
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 217869
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 224508
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions) ... 8f 10473
0 OthEr XPENSES ........c.cvvvveeeereieieeeeeeieieieieieeeressaeeaerererenenenennens 8g 0
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 234981
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i -17112
j Transfers to (from) the plan (see instructions)...............ccccccevenne. 8j

Part IV | Plan Characteristic Codes

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)............c.ccccceeuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eoiuiiiiiiiiit ettt ettt 10b X
C Was the plan covered by a fidelity DONd? ..o 10¢c | X 1000000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud OF AISNONESTY? ... e 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.).......o.iiiiiiiiii e 10e 658
f Has the plan failed to provide any benefit when due under the plan? ..........c.ccococoveeioioeeeeceeen 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

2520.10T-3.) c1oovvveeee oo eeeeeee e eeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeee e eeeeeeeeee e eeeeeeeeeeeeeeeseeeeeeeeeeee 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 ..........cccceeviiiiieeniiiiciieene 10i
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 | 1lla |

(o3

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:

E 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.

E 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 YEAI ............c.cooioioeeeeeeeeeeeeeeeeeeeeee e 12b

C Enter the amount contributed by the employer to the plan for this plan year .............cccccoiviiiiiiiiiiiiiniieceee 12c

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) ..o i ittt ettt et ettt e ettt e ettt eesat et e ettt e e sast et e eat et e e abs e e et nteeesateeeebnneetanreeesbeeeeanneeas

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?............cccccciniiiiiiiinns 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? ................ccccoeoveeomeioeeceeeeeeeeeeeeeee e D Yes B No

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

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

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

| Part VIIl | 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 [X 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

L] NA

15 If the 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,




%B,This,retmn/repﬂms%g theﬂrstreturnireportig fhe- ﬂnal return/report

Form 5500-SF - | Short Form Annual Return/Report of Small Employee . OMBHos, 1210.0110-

. 1210-0089
Department of the Treasury ‘Benefit Plan ) . :
Inamel Rovande Serviee Thls fotm is required fo be-filed under sections 104 and 4065 of the Employee Retirement 2025
Dapartment of Labor T Incorne Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal ) —
Employee Benefiis Saeurity Adminlstration Revenue Gode {the Gade). » This Form Is Open to

Public Inspection
b Complete all entries in accordance with the instructions to the Form 5500-SF. - -

Annual Report Identification Informiation .
For calendar plan year 2025 ot fiscal plan year beglnning - 01701 /2025 and ending ~ 1273172025
- A This relurn/report is for: @ a slngle-emplcyer plan- E_—_I a muitiple-amployer plan {not multlembloyea‘) (Pension Plan filers checking fhis box

must attach Schedule MEP. Other plans must aitach-a list of parficipating employer
lnformntlon in accordance with the form lnstructlons )

Pension Banafit Guaranty Corpotation

D an amerded return/raport I:l a short plan year retumlrepcrt (Iess than 12 mnnths)

C Check box if filing under: D Form 5668 ) Dautomatic extonsion |:| DFVC program
D spetial extension (enter description} ' A

- D Ifthe plan is a collectively-argainad plar, ChEBK-NETE ... .rsrrerte st sesers ssrssssstssssssssestsssssssnssscs |:|
E Ifthis is a refroactively adopled plan permitted by SECURE Act sectton 201, check hera R D
Basi¢ Plan Informaﬁon—enter all requested information - .
. 1a Name of plan 1b Three-digit plan number
R.J. ALBRIGHT, INC. 401 {K}-PLAN - . : o (PN) » : Q01
o I i 1¢ Effective date of plan
‘ : . : 01/01/1989%9 .
" 2a Plan sponsor's name (employer, if for a single-employer plari} ) | 2b’ Empioyer |dentification Number (EEN) o :
Mailing address {include room, apt., suite no. and street, or P.O. Box) : 39-1599315 . H
City or town, state or province, couniry, and ZIP or ferelgn pos‘hl code {if forelgn 588 mstrucf.ions) )
R.J. ALBRIGHT, INC. 2¢ Sponser's telephone number
- ’ . . 920-231-8635
RETIREMENT STRATEGIES, LLC ) - ) ) 594 Bus p iractions
107 W MAIN STREET _ csmess code {seg insfructions)
LITTLE CHUTE WI 54140 238100
Ja Plan administrator's name and address @ Sameas Plan Sponsor. - . - 3b Administrator's EIN

3c Administrator's tslephone number ‘

-4 i the name andfor EIN of the plan sponsor or the plan name has changed since the last returi/report | 4b EIN
" filed for this plan, enter the plan sponsnr’s name, EIN, the plan name and the plan nurnber from the . :
last refurn/report. . 4d PN - ‘ ] ‘

a Sponsor's name ‘ .
¢ Plan Name

5a Total number of participants at the beginning of the plan L0 5a - ' ) A2
b Total number of particlpants at the 6Nd OF the PIAN YEBT....o e ..o sereerreeeeeseessns et et tteeemeemeseereeseaneon "~ 'Bb 13

(1) Number of participants with account balances as of the beglnmng of the plan yaar (oniy defined 56(1) .

coniribution plans complete this item}... - g - . 10
©(2) Number of participants with account balances as of the and of the plan year (only deﬁned _ " 5ef2) ‘

contribution pians complete this tem).......c.ceriiinin s R S i . 9
d(1) Total number of active paricipants at the beginning of the p[an year... 5d(1) - 12
di2) Total number of actiye participants at the.end of the plan year... 5d(2) _ _13

e Number of particlpants who termlnated employment durlng the plan year wlth aocrued beneﬂts that : ‘Be ’ ]
wete less than 100% vested........ccovvicneen . ¢
Caution: A penalty for the late or lncon_'l_plete fi_l_llg of thls reiurnlreport wlﬂ be assessed un.lass reasonable cause is established:
Under penalties of perjury and ather penaities set forth in the instructions, |-declare that | have examined this return/report, including, if applicable, a Schedule

' SB or Schedula MB ccmpleted and signed by an enrolled actuary, as well as the electronic vars:un of this return/report and to the best of my knowladge and
: z and plete. 7

e d o7 Y[ scmm_ :

Si nature of plan administrator . Data } Enter nams of individual signing as plan administrator

; gnature of employet/plah sponsor ) | Date Enter nama of Individual sighing as el;nglaxer or Eian sEonsof '
For Paperwork Reduction Act Notice, see the Instructions for Form E500-6F. ) Form 5500-5F (2025)

v. 260312




Form 5500-SF (2025) ' _ Page 2

6a VWera all of the plan’s asseté during the plan year invested In ellgible aséets’? (See insttuctiuné ) ............. BI Yes |:| Na
b Are you claiming a waiver of the annual examinationt and report of an independent quallﬂed publlc accountant (IQPA) S e
_ under 28 GFR 2520.104-467 {Ses instructions on waiver eligibility and conditions.)... El Yes D No

" Ityou answered *No” to either fine 6a or line Bb, the plan cannot uss Form 5500-SF and must |nstead use Form 550[]. .
¢ ifthe plan is a definad benefit plan, is it ‘coverad under the PRGC |nsuranct_a program {see ERISA section 4021)7 ... D Yes |:| No D Not determined

. If 'Yes” is checked, enter the My PAA confirmation number from the PBGG premiurh filing for thig plan year ' ~_.(Ses instructionsy
n Financial Information - ) . . .
7 Plan Assots and Liabilfies i 7 - ' {a) Beginning of Year . (b) End of Year
a Total plan assels ... e 7a B 1,264,383 | - 1,247,270
b Total plan liabilities... S N o : 7 A .
€ Net plan assels, (subtract line 7b from-line- Ta) .................... S e | - 1,264,383 ] S 1,247,271

8 Income, Expenses, and Transfers for this Plan Year L _ - (a) Amount - ' b} Total -

" a Contributions recelvad or reueuvab[e fram
- {1} Employers-...

(2} Participants.... e
{3} Others ({including rol]overs)

b _Other income, (loss)....

G _Total income (add fines 8a(1) Ba(2), aa(a) and- Bb) N, .7 217,869
d Benofiis paid-(Including direct rollovers and lnsurance premlums T .
© o provide- beneﬁ‘ts) ......................................................................... )
e Ceriain deamed andfor comractive distributions (sea instructions).
. T Administrative ser\ﬂce prowders {salaries, foes, commissions)......
o G OthBr BXDBNSOE . it i L P R
h * Total expenses (add lines 8d, 8o, Bf, and Bg) ........ eeeeeeeeeeeeeeemn e e . . 234,981
i Netincome {loss) (subtract fine 8h oM N6 BE}.....oooerrrsiiverene i [ o B ‘ 0 -17,112
-J . Transfers to {from) the plan (see INEtrUCHONS) ...ccovvcsivevesniasennns : ' : ; :

Plan: Characteristic Codes

I the plan provides pension benefits, enter the applicable pension featura codes from tha List of Plan Characterishc Codes in the Insttuctions:
2B 2F 2G 2J 2K 2T 3D :

If the plan provides welfare beneﬁts anter the applicable welfare featuré codes from the List of Pian Characteristic Codes i in the instructions:

Compliance Questions ] _ .
" During the plan yaar: . . Yes | No |- Amount

& “Was thiere a failure to transmit to the plan any participant contributions within the time period
~ described in 29 CFR 25610.3-1027 Gontinue to answer “Yes” for any pior year failures until fully

catrected. (Sae instructions and DOL’s Voluntary Fiduciary Correction Prograrm) .. e 10 | L X
b Were thera any nonexampt transactions with any party-in- |nterest‘? {Do not mctude transactlons ‘ ]
roported.on line 10a.).... v epeseseeeeesseeneieenseensenms s setstreepenesnssiaeseneeenne | 10B X ‘ :
€ Was the plan covered by a fIBelity BONAT ... w.n...stecrsmsessesssseesesssesssessseeoeneceeness | 0 | X | " 1,000,000

) d Did the plan have a loss, whether or not reimbursed by the plan s i delity bond, that was caused a1
by fraud or dishonesty? ... SRR S L) | | X

‘@ Were any fees or commissions pald to any brokers, agents or uiher persons by an Insurance
carrier, insurance service, or other orgamzation that provides some or alt of the benefits under

the plan? {See instructions.) ..o vvei e voerrivmiseennss | 108 X | . 658
f Has the plan failed to provu:le any t;engﬁt when duo under the [15:1) PR —— T T X
g Did the plan have any participant loans? {If “Yes,” enter al"nount as of yeRr-end.} ...l 10g
v If ghis is an individual account plan, was there a blackout perlod? (See instructions and 20 CFR _
2520.101-3.) ... I 10h

i If10hwas answered “Yes,” check the box lf you either prowded the reqmred notlce of one cfthe
_expeplions fo providing the notice applied under 29 CFR 2520.101-3... e I [}




Form 55o¢3F (2025) o . Page3-[ |

Pension Funding Compllance :

ial _ls this a defined benefit plan subject to minimurm funding requlrements? (if *Yos," see instructions and complete Schedule S8

. (Form 5500) and IInes 1taand b balow) If this is a definad conh‘tbutlnn pansion plan ieave line 11 blank and comp[eie line 12 D Yag D Na
" below... . .

" @ Enter the unpaid minimum requlred contributions for all years. from Schedule SB {Form 5500) line 40 ........... _ | 11a |

b PBGC missed contribution réporting requirements.-If the planis covered: by PBGC and the amount reportsd on line-11a ls greater than $0, has PRGC
beean notified as required by ERISA sections 4043(0){5) and/or 303(k)(4)? Check the applicable box:

D Yes.

D No. Reporting was waived under 29 CFR 4043.25(c)(2} because coniributiors equal to or exceedlng the unpaid mtn|mum raqmred condribution
weire made by the 30th day after the due date.
D No. The 30-day period referenced in 28 CFR. 4043, 25(0)(2) has not yet ended, and the sponsor intends to make a contribution aqual to or
. exceeding the unpald minimum required contribution by the 30th day afier the due date
No Other. Provide explanation _

-12 s this a defined contrlbutlon plan subject to {he minimum fundmg requirsments of sectlon 412 of ihe Gode or section 302 of

ERISA? .. ~ D Yes K~
(If Yes," cumplate line 128 orlmes 12b 120, '12d "and 120 beluw as applicable ] T this is a. ‘defined baneﬁt psnslon plan [aave °
fine 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prioryear is belng amortized In thls pl-an year, sog Instructions, and enter the date of the letter rullng
granting the waiver. ... Month Day Year

If you completed line 12a, complete Ilnas 3 9, ar and 10 of Schedule MB (Form 5500), nnd sklp to Ilne 13. . oL

B Enter the minimum required coniribution for this plan year .. [ 12b

¢ Enter the amount oontnbutecl by the employer to the plan for this plan year .. rerrresraraereas e ssrnrasres s nnnes | 126

12d

d Subtract the amount in line 42¢ from the amount in line 12b., Entar the result {enter a minus sign to-the left of a
negative amount) .. rrnascemssasianannns

@ Will the minimum funding amount reported on line 124 be metbyt_hefunding-deadlin_e?................................'......... “ ] ves [] No [] nia

- Plan Terminations and Transfers of Assets
' 13a Has a resolution fo ferminate the plan been adopted in any plan year? ...

D Yes E No
a If“Yes,” erter the amount of any plan assets fhat reverted to the employer this VBAM. i ceeeiisrira s s sinins 13a -

b Were all-the plan assets distributed to part|clpants or aneﬁCIarEBS transferred to another plan ar brought under the - D Yas @ Né
control of the PBGC? Cenress e a s st n -

-6 it, during this plan year, any assets or liatiliies were transfarred from this plan to another plan(s) ldentlfy the plan(s) t’
‘which assels or liabltities ware trangferred. (See instructions.}

13:?(1} Name of plan(s). _ ! : ] . “ 13|:(2) EIN(s) _ 13¢(3) PN(s)

IRS Cqmpliance Questlons

‘ 14a Does the plan safisfy the coverage and nondiscrimination tests of Code sections 410{k) and 407 (a)(4) by combining this plan with any other plans under
the parmissive aggregation rules? [ ] Yes Ii] No

14b Ifthis is a Cods section 401(k) plan, check all boxes that Elpply to indicaie how the plan is intended to safisfy the nondlscrlmmatlon requiremants for
.employee deferrals and employer matching contribuitions (as apphcable) under Code sections 401(k}{(3) and 401 {m}2).

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

[ wa

15 [fthe plan sponsor is an adopter of & pre-approved plan tlbat rauewed a favorable IRS Opinion Letter, enter the date of the Opinion Letter’ 05/20/2 02 1
{(MM/DD/YYYY) and the Opinion Letter serial number @

%




