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
RYAN'S FARM SERVICES, LLC 401(K) PLAN (PN) » oot
1c Effective date of plan
01/01/2021
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) 46-2472853
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
RYAN'S FARM SERVICES, LLC C Sponsor’s telephone number
920-265-3397
RETIREMENT STRATEGIES LLC 2d Business code (see instructions)
107 W MAIN ST
LITTLE CHUTE, WI 54140 115110
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 3
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 5
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5

ber « c0 c(1) 3
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) 3
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. 05/15/2026 RYAN FOLKMAN
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 102303 157122
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 102303 157122

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

(1) EMPIOYETS oottt 8a(1) 5715

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 26814

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 22350
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 54879
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 60
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 60
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 54819
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 2K 23 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 5000
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 @ 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,




Form 5500-SF Short Form Annual Return/Report of Small Employee OME Nos. 1210-0110

1210.008%
Deparlment of the Treasury Benefit Plan
Interne! Ravsnus Sarvics This form is requirad to e filed under sections 104 and 4065 of the Employes Retiremant 2025
Depariment of Labor Income Security Act of 1974 (ERISA), and saolions 6057{b) and 6058(a) of the Internal
Employne Benafi Saciuity Administinfion Revenue Code (the Code). This Form is Open to
Pension Benefil Guaranly Corporation Public Inspeaction

r Complete all entrles In a¢cordance with the Instructions to the Form 5500-SF.
| Partl | Annual Report Identification Information
_ For calandar plan year 2025 or fiscal plan year beginning 01/01/2025 and ending 12/31/2025

A This relum/report is for: a single-emplayer plan D a multiple-employer plan (not multiermployer) (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 |_| tha firsf return/report |_—_| the final return/report
D an amended return/report D a short plan year raturn/report {less than 12 months) -

G Check box if flling under: |:| Form 5558 D automatic extension D DFVC program
D special exdonsion (ontor description)

D i the ptan is a collectively-bargained plan, ChEck REIE ... ..o e e sessssarnesnonseses ¥ D

» [1

E M this is a retroactively adopted plan permitted by SECURE Act section 201, Ghesk Nerg..............ccevee.ee.
[ Partll_| Basic Plan Information—entor all requested information

1a Name of plan 1b Three-digit plan number

RYAN'S FARM SERVICES, LLC 401 (K) PLAN (PN) P 001
1c  Effective date of plan
01/01/2021

2a Plan spansar's name (employer, if for a single-amployer plan) 2b Employer ldantification Number {EIN)
Mailing address (includa rcom, apt., suita no, and street, ar P.O, Box) 46-24972853
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see insiructions) 7 -
RYAN'S FARM SERVICES, LLC c %”53?556‘;'_55’;’33 number
RETIREMENT STRATEGIES LLC S B y L |
107 W MATN §T usiness code (ses instructions)
LITTLE CHUTE WI 54140 115110

3a Plan administrator's name and address [ZI Same as Plan Sponsor. 3b Administrator's EIN

3¢ Administrator’s telephone number

4 {ithe nams and/or EIN of the plan spunser or the plan name has changed since he lasl relurnfreporl | 4b EIN

filed for this plan, enler the plan spohsor's name, EIN, the plan name and the plan number from the
last return/report. ad PN

a Sponsor's name
C Plan Name

§a Tatal number of paricipants at the beginning Of the PIan YEar ... ... e e eeeeee e Sa 3
b Total aumber of participants at the end of the plan year 5h 5
(1} Number of participants with account batances as of the begmmng of the plan year (only defined .
5c(1) 3
oontribution plans camplsta this Hem)... .
c{2} Number of participants with account balanoes as uf the end uf the plan year (unly daﬁnad
5¢(2) 3
contribution plans oomplete this item) .. e E
d{1) Total numbsr of active participants at the beginning of the plan year... . 5d{1) 3
d{2) Total number of active pariicipanta at tie end of the plan year .. . 5d(2) 5
e Number of participants who terminated employment during the plan year W|lh accruod benahte that S5e
were less than 100% vested.. 0

Caution: A penalty for the late ar Incompiete 'lllm_g of l:hts returnfrepnrt wIII be aumsed Llnlass reasonnble cause is established.

Under penallies of perjury and other penalties set forth in the instructions, ! declare that | have examined this return/report, including, if applicable, a Schedule
5B or Schedule MB completed and signed by an enrolled actuary, as well as the electronic verslon of this retum/report, and to the best of my knowledge and

beliaf it s true, correct, and complgte
SIGN LR s it A oy 5/ 1STZL, |Rraw roLkvan
HERE- Signature of plan administrator Date Ervter name of incividual signing as plan administrator
SioN A 515720
Signature of employer/plan sponsor i_)ﬂ E_nlg_r nama of individual signing as smplayer or plan sponsor_|
Faor Paperwork Reduction Aot Notics, see the Instructions for Form 65500-8F. Form 6800-8F (2025)

v, 250312

—_



Form 5500-SF (2025) Page 2

6a were all of the plan’s assetls during the plan year invested in eligible asseis? (See instructions ).... e — Yes D Na
B Are you claiming a waiver of the annual examination and report of an independent qualified publlc accountant (IQPA)
under 29 CFR 2520.104-467 (See ingtructions on waiver eligibility and conditions.)... [N Yes D No

If you answered "“No” to either line 6a or line 6k, the plan cannot use Form 5500-SF and must instaad use Farm 5500,
C I the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA zaction 4021)7 ...... D Yes |:| No |:| Not determined
if *Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . {Ses instructions.)

| Part Mt | Financial Information

7  Plan Assets and Liabilities {a) Baginning of Year {b) End of Year
B Total plan 888618 ... e i sass et et smee e Ta 102,303 157,122
h Total planliabilites ... T
€ Net plan agsels {subtract line 7b from line 7a)e....ceceevreevecennne..., 7c 102,303 157,122
8 Income, Expenses, and Transfers for this Plan Year {a} Amount (b) Total
a Contrlbutions received or receivable fram:
(1) Employers ., sberrne e resses snsespassns s eneennee | BB{) 5,715
(2) Parlmlpants Ba{2) 26,8L1
{3) Olhers {INeuding rolDVEISY 1w evviesierieer s ese s ceeeeeeeeceaeeresneeaee Ba(3)
b Other income {loss)... veerrsnssensenansretns 8b 22,350
©  Toll income (add linas 6a(1) gal2), aa(a), and 8DY....cvrerirrsinnnnns e 54,879
d Bensafits paid {including direct rollovers and insurance premiums
fo provide benehita). . .o eeer e e emereees B8d
€ Certain deemed and/or corrective disiribulions {ses instructions). 8e
f__ Administrative service providers (selaries, fees. commissions)..... af 50
__ 9 Ofher expenses.. P PPN PO Bo
h Total expenses (add lines Bd, Be, 8f. and ag) gh 60
i Netinsome {loss) {subtract lina 8h from iIna 8e)...........ce.nreeemeenne.. Bi 54,819
I Transfers to {tram) the plan (se8 INStUGHONAS) ... ceeecvtcaviacenianans 8j

| Part IV | Plan Characteristic Codes

9a |If the plan provides pension benafits, snter the applicable penslon feature codes from the List of Plan Characteristic Cedes In the instructions:
25 2J 2T 3D

b |ifthe plan provides welfare benaflis, enler the applicable welfare fealurg codes from the List of Plan Characteristic Codes in the nstructions:

PartV | Compliance Questions
10 Ouring the plan year: Yes | No * Amount

@ Wae there afailure to tranemit to the plan any participant contributions within the time period
described In 22 GFR 2510.3-1027 Continug (o answer “Yes" for any prior year failuras until fully

corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program)...........o..ccovveeu... 10a X
b Were there any nonexempt transactions with any party-in-interest? {Do not include transactions
EPOMEd ON M. T0A)....ccvioeiicti it s snsssssssn s sesm st stes esse bttt b atanasassme e mnsaresnsssensensenenes | T OB X
C Was the plan covered DY @ KUY DONGT ... cermesrrnserisonssusnassinens e sansesssosssrmestssssessamsasesssassesnes 10c | B 3,600

d DIid the plan have a loss, whether or not relmbursed by the plan 5 fldellty bond, that was caused
by fraud or diShonESEY? .......coaeeiiiiinnit ceeeceeemrereee e FE PPN ML L | X

© Were any feos or commissions pald to any brokers, agents, or olher porsons by an Insurance
carfier, Insurance service, or other organization that pmvides same or all of the benefits under

tha plan? (Ser lnatrurtmnrs ) SO e | 100 x
f Has the plan failed to provide any benafit when due under the plan? et | 108 X
o Did Lhe plan have any parlicipant lvans? (IFYes,” enter amount as of year-end.) ........cccocoeeeeeee. 10g X
By IFthis Is an Individual account plan was there a blackout penod" (See Instructions and 29 GFR

2520.101-3) oo, O T X

i If 10h was answered "Yes " check Ihe box If you slther provlded the requlren nolice or one of the
exceptions to providing the nofice applied under 28 CFR 25201010 ecieeesieeseees e e 10i




Form 5500-SF (2025) Page 3- |

Part VI Pension Funding Compliance

11  le this & defined benefit plan subject 1o minimum funding requircments? {If "Yes," sec inatructions and complete Sohedule BB
(Form 5b00) and lines 11a and b balow. ) If this is a defined contribution pension plan, leave line 11 blank and completa line 12 |:| Yaos @ No
below... It d LTt LI e L Lot L L it r LT b L E et E e 1P T A b b £ e be8 LR L £ £ $iome kb d bttt e ) s dar e 40 be bendm b em s seeaannnaneesieree e s eanensanaas
a Enter the unpaid minimum required conltributions for all years from Schedule 88 (Form 5500) line 40 ................... | 11a I

. PBGC missed contribution roporting raquirements. If the plan is coverad by PEGC and the amount raportad on lina 11a is greatar than 30, has PBGC
been nolified as required by ERISA sections 4043(c)(5) and/or 303(k){(4)7 Cleck the applicable box:

Yes. )
No. Reporting was waived under 29 CFR 4043.25{c}{2) because contributions equal to or exceeding the unpaid minimum required contribution
ware made by the 30th day after the due date.

No. The 30-day period referenced in 29 CFR 4043.25(c)(2) hag not yel ended, and the sponsor intands {o make a contribution equal to or
exceeding the unpald minimum required contribution by the 30th day after the due date.

Mo, Other. Provide explanation

O O O

12 15 this & defined contdbution plan subject to the minimum funding requiremenls uf section 412 of the Code or section 302 of
ERISA? ...ccvvvin . H Yes No
(It"ves," comp‘leta llne 12a or llnes 12b 12c 12d and 129 halow as appllcabla ) if thm ie a dgflnad benem penstrm plan oave
line 12 blank and complete line 11 above,

a W a walver of the minimum funding standard for a prior yaear is being amorﬁzed in this plan year, see instruclions, and enler the date of lhe letter ruling

graniing the waiver. .......... .. Manth bay Year

If you campleted line 12a, complete lines 3, 9 and 10 of Schedule MB (Furm 5500). and sklp to line 13.

b Enter the minimum required contribution for this PIAN YBAar ............ceeeevevereeeereinrens [ESUUUURUIRTURNURU [ P-. -

€ Enter the amount contributed by the emplayer to the plan for thia plen yeear .......... tressesnerern e 12c

d Subtract the amount in line 12¢ from tha amount in lina 12b. Entar the rosult {enter a minus sign to the left of a 12d t
NEgAIVE BIMOUNE) .o.icciiiiiinciciiieiieeesieereeetcmeeeeesiaramseeenneenes et Ler syt sae e e S a R r ey e Rt e £ e brer et reat aaentteesten eerberesnrnemtban

€ Wil the minimum funding amount reparted on line 12d ha met by the funding deadline?............c.cceevvverermrerierresns I:I Yes |:| No |:| NFA

Part VIl - | Plan Terminations and Transfers of Assets

13a Has a resolution to lerminate the plan baen SdDPLEd i ATY BIEN YEAIT «.o..oeeeeeeeeeeeeeecoereeereeessrs e veaeees seseeaesseseeeeeesseeeesesare l:l Yes @ No

a If "Yes," enler the amount of any plan assets that reverted to the employer this vear... 13a

b Were all the plan assets distributed {o partaclpants ar benefimaries. transferred to another plan or nruught underme D Yea EI No
control of the PRGC?

€ If, during this plan year, any assets or liabilities were translerred 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 VIl | IRS Compliance Questions

14a Does the plan salisfy the coverage and nondlscrimmauon 1ests of Code sections 410(b) and 401(a){4) by combining this plan with any alhar plans under
the permissive agpregation rules? [ | Yes [¥] No

14b Iif this is a Coda saction 401{k) plan, chack all boxes that apply to indicate how the plan is intended fo satisfy the nondlscnmlnallon 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
I:l “Current year” ADP test

[ v

15  Ifthe plan sponsor is an adoptar of a pre-approved plan that recaived a favorable IRS Qpinion Laltar, anter the date of tha Opinion Latter 05/20/2021
(MNYDD/YYYY) and the Opinion Letter serigt numbey 87044783




