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
WALTER TURNER, D.D.S., S.C. PROFIT SHARING 401(K) PLAN (PN) > 001
1c Effective date of plan
01/01/1993
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) 39-1755208
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
WALTER TURNER, D.D.S., S.C. 2c Sponsor’s telephone number
715-839-9896
RETIREMENT STRATEGIES LLC 2d Business code (see instructions)
107 W MAIN ST
LITTLE CHUTE, WI 54140 621210
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 7
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 7
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5

ber « c0 c(1) 7
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) 7
contribution plans complete this ItemM) .........c..oi i
d(1) Total number of active participants at the beginning of the plan year...............cccccooovuevevrverevreeeeenn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 5
€ 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. 02/04/2026 WALTER J. TURNER
HERE s - .
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L o
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 2520.104-46? (See instructions on waiver eligibility and conditions.)...........cccccooiiiiiiie 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 6593869 7449511
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 6593869 7449511

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

(1) EMPIOYETS oottt 8a(1) 13010

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 66527

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 795778
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 875315
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........eueeeeeeriiiiieeceeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 19673
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 19673
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i 855642
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 2R 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 500000
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
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




Form 5500-SF (2025) 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 | 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_Q704479A,




OB Nos, 1210-0110
Form 5500-SF Short Form Annual Return/Report of Small Employee 1219.0089
Daperymant of the Tressury ) Benefit Plan 2025
Imarnal Revenua S6vce Thie form |s required to be filed under seclions 104 and ;Dss of the Ena-nployee Ret-rama:\t
n income Securlty Act of 1974 (ERISA), and sections 8057(b} and §058(a) of the Interna
Emmoyu%:maa%mmmm Y Revanue Code (the Cods). ﬂ:’lz;?:rn:sig&f:nw
Pension Baneft Guarenty Cotnorstion » Complet a¥l antrles In accordance with the Insiruetions to the Parm 5500-SF, '
Annual Report ldentiflcation Information
For calendar plan year 2025 or fisgal plan year beglnning 0170172025 and engding 1273172025
A This returnfrepart is for: @ a single-amployer pian D a multiple-smpioysr plan (not multiemployar) (Pension Plen filers checking this box
’ must attach Schedule MEP. Other plans must attach a list of pariicipating emplayer
information in accordance wilh the form instructions.)
B Thia returnfreport is D the Arst retumireport Dtha final returnfreporn .
D an amended return/report— "'"E"a’shurt'plan'yeal'*raturnfreportf(lessfti'ian—'lz—months) [
C Check box If fling under: D Form 5558 ‘ I:l automatic extension D DFVC program

|:| special exiension (enter description)
D ifthe pian Is @ collectively-bergainad plan, check here ..

E If this is a retroactively adopted plan permitted by SECURE Agt sectlon 201, check heta ...
' 3 Basic Plan Information—enter all requested information

) Name of plan . 1b Three-digit plan number
WALTER TURNER, D.D.S., 5.C. PROFIT SHARING 401(K) PLAN (PN ¥ 001
. ) 1c Effective date of plan
) 01/01/1983

2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Kentification Numbar (EIN}
Mailing address (includs reom, apt., suile no. and sireel, or P,O. Box) 39-1755208
City or town, state or provlnne, cnuntry and ZIP or foreign postal code (if forelgn, see instructions) 2¢ Gponsors lelephons number
RETIREMENT STRA‘IEGIES LLC 5d Busin do (568 Instruciions
107 W MAIN &T 7 usiness code ( structions)
LITTLE CHUTE WI 54140 621210

3a Plan administrator's name and addreas @ Same as Plan Sponsar. . 3b Administrator's EIN

3¢ Adminigtrator's telephone numier

4 IFthe name andfor EIN of the plar gponsor of the plan name has changed since the last return/report 4b EN
filed for this plan, entar the plan sponsor's name, EIN, the plan name and the plan number from the

last retumsreport. 4d PN
@ Sponsoers neme '
¢ Plan Name
Sa Totst numbar of participants et the BEYINNING OF tha PIBN YBBI w..uummsurerr iwrrmmmmesceerssssssssssrmarasssesss oneeee Sa 7
b Totel number of panticipants at the end of the plan year... 5b
¢(1) Number of participants with account balances as of the begmnmg of the plan yeer {only defnad 5¢(1)
cantribulion plans completa this ilem}.... e 7
c(2) Number of participants with account balancea as uf tha and of the plan year (only aefmed 5¢(2)
conlribution plans complote this item)........ eetabLete e oot speeceen e ebas eSS A et EES 7
d{1) Total number of active particlpants at the beglnnlng of the ptan VBB cermriryevesereemamsasssamtibescetocstassssanen 5d(1)
d(2) Total number of active participants et the and of the plan year .. . 5d(2) 3
@ Number of participants wha terminated employment during the plan yearthh accrued banef ts that 8e
were loss than 100% veslad ... ... ..ocvoiopeyygesassasseec o ss o srrssar g pates e aes e canee s amsan s ar gyt s 0

Caution: A penaity for the late or Jncomgleh filmg of this murnlregmt will be assessed unlass reasconable cause |s sstablished,
Under panalties of perjury and ather panaltiss set forth in the Instructions, | declere that | have examined this return/report, including, 3, if 2 applicabie, a Schadule
SB or Sghedula M8 complated and elgnad by an enrolted actuary, as well as the electronic version of this return/report, and io (he best of my knowledge and
" let

2 Y/ ¢. |WALTER F. TURNER
Dsle Enter nama of individual signing as plan administrator
_ B Date Entor name of indIvigua| signing ag employer of plan sponsor
For Paperwork Redugtion Acl Notice, auo the instrustione tor Form EE00-8F. Form SS0N.SF {2025)

v, 250973



Form 5500-8F (2025) : : ' Page 2

_under 28 CFR 2520.104-46% (Soee instructions on waiver eligibility anc_l_i:nnditinns.).........
if you answered “No™ to elther line 6a ot line 8b, the plan cannot use Form §500-SF and must instead.use Form 5500,

_ Financial Information , L ' .
‘ Blen Assets and Lisbilities - -{=) Beginning of Year

Were all of the plan’s assets during the plan year invested in eligible aasets? (See instrucfions. ).

' Yes D Na

" Are you cleiming a waiver of the annual examination and repor of an independent qualified public accountant (IQPA)

|g| Yes D No

#the plan s & defined benefit plan, is it covered under the PBGC insuranca program (ses ERISA saction 4021)? ... [] Yes [JNo []] Nat determined

If*Yes"Is checked, entar the My PAA confirmation number fom the PBGC pramium filing for this plen ysar

. {Bee instructions,)

{b) End of Year
8 Tobal plan assels........... .. R 78 .|, . 6,533,868 7,449,311
b Total plan liabiitias S 7b : '
€ Nst ptan assets (subtract line 7b from ing 78)...................... Te | 6,593,869 7,449,511
8. Income, Expenses, and Transfdrs for this Plan Year ‘ {a) Amount b) Total
& Contributlons racelvad or recaivabls from: . . )
{1} Empiovers .. Cetumepever e b peste i te e son B semsseeseqnsnsasnes ecmeeemamees 8af1) 13,010
(2) Parhmpants : e | BB(2) ‘ 66,527
(3) Others (including rallovers)... __ ..... | eag3) '
b Cther income (10858) ..., e eoteneeemeeetne s ereeens 8b 795,778
€ Total income (add linas 89(1) Ba(z), 88{3) PO I - 875,315
d Benefits paid (mcludlng direct rollovers ang Insur'ance pramiums "
to provide banofits)..... L et s hrey e erir ey e van ae e Ad .
& Certain deemed andior corractive distibutions (Gee instructions). | Be ;
f _Administrative servica providers (salsries, fees, COMMISEions)..... Bf 13,673
_g_Other BN DO OE o csem ey raecrnsssesmrss 11 benn bt bttt biemnereeesememeeme e ee 8
* h Total expenses (add fines Bd, 8, m and ag) ..... rreagiies an’ 13,673
| Netincome (loss) (subtract ine Bh from liNg BE)..........coeeon.. Bi B&S, 642
] Transfers to (fram) the plan {see iRStructions) ... ..o 8’ .

Plan.Characteristic Codes

2E 2F 2G. 2J 2R 3D

JF the plan provides penston banafits, enter the applicable pension faature codes from the List of Plan Characteristic Cotles in the instruclions:

If the plan provides welfare benefits, enter the applicatie welfare fealure codes from the List of Flan Characteristic Codas in tha instructions:

e Compliance Questions

During the plen year: Yes | No Amount
3 Was there a failure to transmit ta the plan any participant contributions within the time perlod '
- described in 23 CFR 2510.2-1027 Continue to answer “Yes® for any prior year fallures il fully
corrested. (See instructions and DOU's Voluntary Fldumary Correction Program)..........ceceee.n. we | 104 4
b Were there any nonexampt transactions with any party-in-interest? (Do not include transactions
FEPOMED 0N B 108.)..crre. s sssareirsssasreeocmneceeeeoeeoemens oo meeeessenss s - 10b X
€ Was the plen coverad by a fidefity bond? ... ' RPN NPT ¢ 500,000
d Did the plan have a loss, whether or not reimbursed by the plan's ﬂdelrty bond, that was causen : )
o DY BT OF ISR ONOBEY? o it oot et acan e seeereeee e et seemnagnee s son e son 40d X
e Wosre any fees or commisslons paid to Bny brokers, agents, or clher persons by an insurance
carnger, insurance service, or other organlzation that provides some or all of the bengfits undar .
the plan? {See lnstructmns Y ere 10e X
f Has the plan failed to provide any benefit when due under the paN? ............o.rooereeee. 10f X.
Did the plan have any participant loans? (if "Yas," enter amount as of yaar-end.} ..viiiiieeenee e 10g X
h Ifthis Is an individual account plan, wes there a blackout periad? (see mstrucﬂons and 28 CFR - . L
2520.1013.) o verrrerrsavesieenstsnc O AT XH
i If 10h was enswerad ‘Yes,“ check Iha box uf you etther pmvnded tne reqmrad notice or one of the
exceptlans to providing the notlce applied under 29 CFR 2520.101-3.. e I 11




Form 5800-5F (2025) o ) Pags 3-[

8% Pension Funding Co mphance

1M s thls a defined benefit plan subjact to minimum funding requiromentd? (If "Vag'" sag nnstructuons and complate Schedule SB
(Form 550u) and lines 118 and b below Y f thls Is 2 defined cuntnbut-pn panSIDn plan leave line 11 blank and-complete line 12 E| Yas D No
below. .. eeoeeicisereariiain STTTTr— [T T TTPP PR
& Enter the unpaid minimum requured confributiong for all years from Sehedule §B (Form 8600) lina 40' O ] 118 I

b PBGC missed contribution reporting requirements. If the plan ts covered by PBGC and the amount reported on lina 11a is grester than 50, has PBGC
been notifled az required by ERISA sections 4043(c}(5) and/or Bna(k)(d)? Checl the apphcabla bax:

D Yes,
D No. Reporting was waived under 28 CFR 4043 25(c)(2) bacausea cantnbuhuns equal to.or.excesding the unpaud minimum-required-contribution-———— -

WErg made by the 30th day after the due date. . .
D No. The 30-day perlod refamncnd in 20 CFR 4043.25(¢)(2) has not yat ended and the sponsor intends to make a-contribution aqual to or
excéeding the unpaid mjnimum required contribution by the 30th day after the due dale
D Na. Other. Provide explanation :

12  Is thisa definad contribution plan subjeot to the minimum fundmg requirements of section 412 of the code or section 302 of

ERISA? ... ’ D Yos @ No
{If "Yes," completa ling 123 or lines 12h 12c 12:! and 125 betow as appllcable ) lf lhls |s a daflned banaft pensron plan Ieave '

. line12 blank and complete line 11 abova
a If a waiver of the minimum fundlng standard for a prior year s bemg amortized in this plan year sda instructions, and enter the date of the letter ruling

granling the waiver. - .. Month Day Yaar

Ifyou completed Hne 12a, complata tme.s 3 - and 1IJ of Sehedule MB (Fnrm ssnﬂj,_and skgp to Ilne 13, -

b Enterthe MANEMUM raquired cONtriBUton fOr this PIBN YBAF uu.uuwmummsmusitessseescecsomeeeseossssrsssas e ceeeeeeeeeeeeeeseceeecoomnssrs | 1280

¢ Enter the amoupt contnbuted by tha amployer to the ptan for this plan year .............. Jeirnnanas [F— | e

d Subiract the amount in line 1Zc from the dmount in line 12b. Enter the ragult (enter a minus sign to the left of a 12d
negative BRoUNt) . et e EyE YL bt et ean e o ememom e em a1 o180 b e st mte o s emmdomenones s fomeeee satbsve st bona et ceeeent e

e Wil the minjmum funding.amuunt reported on line 12d be met by the funding da@aglingT.....c.ee.vveeeeeeeeescees e arentens D Yes . D No |:| N/A

:_ Plan Terminations and Transfers of Assefs :
133 Has s.cesolution to terminate the plan bean AJOHIET INBNY BIBN YEAIT ...ovvieerr oo veass st R B Yes @ No

a "Yes,” enter the amount of any plan assats that reverted to the emplayer this year... 13a )

b Were all the plan assets distributed to parhclpants or bansfc;anes. transfarrad te anuther plan or hruught under the . D vi @ "
cantrol of the PBGC?. - A s st e i °

€ I, during this plan year, any essets or iiabllities were transferred from nig plan to another plan(s), |dentlfy tha plan(s) [y}
. which assels ot liabilities were transferrad. (Sea mstmctlrms )

13c(1) Name of plan{s): . . ’ : 13¢(2) EINGs) . 13¢(3) PN(z)

.

IRE Compliance Questions

14 Does the plan satfsfy the coverage and nondiecrimination tests of Code sections 410{b) and 401(s)(4) by comblning this plan with any other plans under
the permissive agareqation rules?[] Yes B No . '

148 Iithis is a Code section 401(K) plan, check all boxes that apply ta indicate how the plan is intended to salisfy the nondiscrimination requirements for
employee deferrals and employsr matching contributions (es applicable) under Coila sectlona 401(k)(3) and 401(m)(2).
Design-based safe harbor method - t

D “Prior year” ADF‘ tast
D "Current year’"ADF' test

D YA,

15 “Ifthe plan sponsar ig an adepter of & pre-approved plan that rageived a favorable IRS Opmion Letter, entor the date of the Opinion Lattar 05/20/2021
{MM/DDYYY) and the' Oginion Letter serial numbar 270447 59a -




