Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 10 ot

Department of the Treasury B en eflt PI an
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2023
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.

| Part| | Annual Report Identification Information

For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending 12/31/2023

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 Dthe 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 NETE ................ccuiveuiuiiiciiieieicteeteeee s 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here........................... » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
ODYSSEY HEALTH SYSTEM, LLC 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/2011
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) 26-1251043

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

ODYSSEY HEALTH SYSTEMS, LLC 2C Sponsor's telephone number

330-668-6766

2d Business code (see instructions)

3340 WEST MARKET STREET
SUITE 200
FAIRLAWN, OH 44333

561490

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

3C Administrator’s telephone number

4 |f 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 PIaN YEar ................ccceueuereeeeeeeeeeeeeeeeees e 5a 89
b Total number of participants at the end of the PIAN YEAI...........cc.cc..cuerueveeeeeeeeeeeeeeeeeeee e 5b 74
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1) 87

contribution plans complete this ItBIM) ..........cocuiiiiiii e
C(2) Number of participants with account balances as of the end of the plan year (only defined
o e 5¢c(2) 47
contribution plans complete this ItBIM) ..........oiiiiiiiii e
d(1) Total number of active participants at the beginning of the plan Year............c..cccocceeeveeviruerereereeeennnss 5d(1) 38
d(2) Total number of active participants at the end of the plan Year..........c..coccecueeveveveeeereesiessee e, 5d(2) 47
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 4

WETE 1€SS than 100U VESIEA . .....ueiiee ittt ettt eeett e e e e e et eeeeeeeatbeeeeeeaseabeeseeeesanbssreeeeseasssreeeas

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. 05/10/2024 MICHELE BENSON
HERE . o Lo - -
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 (2023)

v. 230707



Form 5500-SF (2023) Page 2

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.)...........ccocvvviiiiieiiiinienic e Yes I: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.)..........c.ccccviiiiiiieiie 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

. (See instructions.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 2249091 1845069
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 2249091 1845069

8 Income, Expenses, and Transfers for this Plan Year (2) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS oottt es s 8a(1) 86654

(2) PartiCIDANS. .........cvveceeeeeeeeeseseereeesieseseesesestesesessenessessessenesseneens 8a(2) 70831

(3) Others (iNcluding rollOVErS) ............o.ooveeeeeeeeeeeeeeeeere 8a(3) 1313
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 276639
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 435437
d Benefits paid (including direct rollovers and insurance premiums

10 PrOVIAE DENEFS).......o.veveeeeeeeeeeeeeeseeeeseseeseerenesesennsnene 8d 827458
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 12001
0 Other EXPENSES.....ccuiiiiiiiiiiiiiiii s 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 839459
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i -404022
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A 2E 2F 2G 2J 2T 3D 3H
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)..............cc.coc... 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported 0N lNE L08.)......cc.oiiiiiiiiiiiiiii e 10b X
C Was the plan covered by a fidelity bond?..............ccocoiiiiiiiii 10c | X 3000000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESLY? ..ottt 10d X
€ 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? (S INSITUCTIONS.) ......ocuiiiiiitii ittt 10e
f Has the plan failed to provide any benefit when due under the plan? .........ccccccoovoverreeereerennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ................c....... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
By 0 R T PP 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccccccceiviiiiiiiiiiinicneeee. 10i




Form 5500-SF (2023) Page 3-| 1

IPart \ | 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
DBIOWV. ..ttt ettt e ea et £ eeh bt e eh £ e sl £ € et £ e eht € et £ e eh b€ £ R £ e eE £ e oAt £ e eEE € eeE £ e e s L eat e ettt eer e et e e ehneenreenereenn s

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

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.

D 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.

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
exceeding the unpaid minimum required contribution by the 30th day after the due date.

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
SR IS N ST PSSRSO PV POTURUPPPRPROPN
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave D ves No
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
GraANTING the WEAIVET. ...eiiiiiieiieii ettt ettt ettt e ke e sttt es e st e sht e e bt e esn e e bt eesbeeabeesbneebeesbnesnneens 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 YA ...........ccoiieviieeeeeeieeeeeee et 12b

C Enter the amount contributed by the employer to the plan for this plan year ..............c.ccccovveviiiiiiiiiiiiciice 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
NEQALIVE @IMIOUNE) ...eiiiitiee it ettt ettt ettt e ettt e e ettt e sttt e e s bt e e aas e e e ss e e £ e et b e e e aat s £ e e abs e e e eabeeesambeeeasseeeanreeesnnreeessnnes

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............ccoceeoiiiiniiiinens 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 YEAI? ................cceueueiieeeeereeeee e D Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
[ode ]l i o] o) e =Y ol =T T P PP PP PPPPPPORt

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 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? [X| Yes [] No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).
Design-based safe harbor method

D “Prior year” ADP test
D “Current year” ADP test

[] nA

15 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 06 / 30 / 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q702365A,




OMB Nos. 1210-0110
Form 5500-SF Short Form Annual Return_fReport of Small Employee e
Depariment of the Treasury Beﬂ eﬁt Plan
e S This form Is required to be filed under sections 104 and 4065 of the Employee Retirement 2023
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal ;
Employes Benefts Securty Administration Revenue Code (the Code). This Form is Open to
Pension Benefit Guaranty Corporation Public Inspection
ension Ben raniy Corp » Complete all entries in accordance with the instructions to the Form 5500-SF.

| Partl | Annual Report Identification Information
For calendar plan year 2023 or fiscal plan year beginning

01/01/2023 and ending 12/31/2023

A This return/report is for: E] 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 returnfreport 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
]] special extension (enter description)

D Ifthe plan is a collectively-bargained plan, ChECK REIE ..........ccovvvvveesmnmssesissssissroensessissssmssssssesssissssssseres ' D

E If this Is a retroactively adopted plan permitted by SECURE Act section 201, check here................ccoevuins b D

Part Il | Basic Plan Information—enter all requested information
1a Name of plan

1b Three-digit plan number

ODYSSEY HEALTH SYSTEM, LLC 401(K) PROFIT (PN) b 001
SHARING PLAN 1c Effective date of plan
01/01/2011
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Maﬂlng address (include room, apt., suite no. and street, or P.O. Box) 26-1251043

téor town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
ODYSSEY HEALTH SYSTEMS, LLC 2¢ Sponsor's telephone number
(330)668-6766

2d Business code (see instructions)

3340 WEST MARKET STREET

SUITE 200 561490
FATIRLAWN OH 44333
3a Plan administrator's name and address E Same as Plan Sponsor. 3b Administrator's EIN

3¢ Administrator's telephone number

4 |fthe 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
€ Plan Name

5a Total number of participants at the beginning of the plan year... 5a 89
b Total number of participants at the end of the plan year... - 5b 74
c(1) Number of participants with account balances as of the beglnmng ofthe plan year (on{y defned 5¢(1)

contribution plans complete this item) ..........e..eeerervieeen. 87
¢(2) Number of participants with account balances as of tha end of lhe plan year (oniy deﬁned

5¢c(2) 47

contribution plans complete this item) ...
d(1) Total number of active participants at the beg[nning of the p!an year.., 5d(1) 38
d(2) Total number of active participants at the end of the plan year... 5d(2) 47
e Number of participants who terminated employment during the pian year wﬂh accrued banef ts that 5e

were less than 100% vested... 4

Caution: A penalty for the late or Incomﬂlete flllng of this. returm'report wIII be a as d t_.l_nlass raa_sgnabla cause is established.

Under penalties of perjugy and other penalties set forth In the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB coryipleted and signed by an enrolled actuary, as well as the electronlc version of this return/report, and to the best of my knowledge and

bellef, it is complete, 7
“SIGN 2 I B cus P —+ X,__ﬁ//dﬁgf MICHELE BENSON
HERE Signaturé\_of plan administrator Date Enter name of individual signing as plan administrator
SIGN X | A e S/refy TP Sehipper -
HERE ] J B W
Signatu employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
Form 5500-SF (2023)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF.
v, 230728




Foim 5500:SF (2023)

Page 2

Were &l of the p!an s assals durmg the p!an yaar; snvested in-eligible asse[s? {See instructions. .

under 28 GFR 2520.104-467 (See instructions:or waiver eligibility and conditions:)....

If “Yes" is checked, enter the:-My PAA confi rmallan number-from tha PBGC premium fi iling far this plan year

PO

e

. Afe you claiming a waiver of tha anniial examinalion and repoert of an independent qualified puhlfc eccauntant (IQPA)

vranessasienae. _Yas D No
e @ Yes |:| No

If you answerad "No"'to either llne 6a or iine b, the plan cannot-use Form 5500-SF and must :nstead use Form 5500

[fthe plan Js a definad benefit plan, is it covered under the PBGC insurance progfam (see ERISA section 4021)2 ......[ | Yes []No [] Notdetermined

. (Seainstructions.)

[ Part i | Financial Information

7 Plan Assets and Iiabllities : ) (a) Beginning of Year fb}. End of Year -
B Total Plan.BSEEIS .. ...vveeiseserssssisors ontsesnermmesnmrans setenesesaessesstss eetes 7a 2,249,091 1,845,069
h_Total plan [Iabilitiee _7b
¢ WNet plan assets (subtract line. 7l from line Ta) 7¢ 2, 249,091 1,845,069
8 Incomne, Expenses, and Transfersfor this Plan Year (a} Amount (b Tatal
; a Contnbutinns recelved ar recawabre from i o
(1} EMPIOYES oo oiineione i sesoteenscrnsesorsseasaionsas bt | B8fA) 86, 654
(2). PAHCIDANS.....ocoooevesepeiesenrecceesccescencs . 8a(2) 70, 831
{3} Others (Including-'rol!dvers}..-. ..... drstsassiseratone st brresesterisseaseariciee | 883} 1,313
b Otherincoma (loss) ... 8b 276,639
¢ Total income: {add fines Ba(1) 84(2), 33(3). and: Bb) dc 435,437
d. Bensfits pald (mcludrng dlract raliovers-and Insura wa premiums o
10 PrOVIHR BBNAIEEY i iuiesiicissirirseseiceesentessonssersseeesechpepeseeersasssseresses 8d 827,458
g Cerfaii deemad. and/or corrective distributions: (se<= instructions) . " de )
f  Administrative servica providers {salaries, fees, co mmisslons).... 8f 12,001
: _ O Otherexpenses......... (RSP OROPRN T O PV T 8g ' .
h_Total expenses (add lines 8d, 8a; Bf, and 8g) ......... i | Bh 839,459
: | Netincome (Ioss) (Subtract line 81 from f18'BE) c.i.vessveseesuen. B -404,022
j Transfers ta (from) the plan- (sea Instructions).. \ ....... s 8
| Part IV | Plan Characteristics o
: 9a if tha plan provides pension benefits, enter the: apphcable pension feature codes from the LIst of Plan.Charactarlstic. Codes in the instructigns:
A 28 2F 2G 2J2T3D3
B |ifthe pian provides welfara benef_rl_s, anterthe appl icab!_e welfare feature codes fiom the List of Plan _Charac{eris{ic-Codes_ in the Instructions:
! | Part v | compliance Questions
40 During the plan year: i Yes | No Amount
8 Was there a faflure to transmit-fo the plan-any paricipant contributlons within the time period
" describad Iy 28 GFR 251031 027 Continue to angwer “Yes" for any prior year fallurés until fuily B
corrected; (See instructions and DOL's Voluntary Fiduciary Corrsation Programy .............. vivieann | 108 X
b Were theje any. nonexempt transactions with any party»ln-interest? {Do rot fncIude transactlons
TBPOMEL 0N NO DR} e rererviesmmersssneorersssirsssiorss.bassnstsseesnceetostessessraesssnossean egors 10b f:S )
C Was the plan covared by a fidelity bond? ... _ _ 10 | X 3,000,000
d Did the plan have a loss, whether or.not reimbursed by the plan s fi dehly band, that was caused ' ' '
by fraud or HSHONESIY? .u....covssmsirssssrrersons. seespriee et biae reia e e e e sb Tt drebanae e nanrenen snessbasndcn 10d: X
@ Were any fees or commissions paid fo any. brokers, agents or- olher persons by an [nsurance
carrer, insurance service, or other arganization that prowdes some of aII of the benefits under _
the plan? (See Instrucuune) ...... S arivrnsarens Ctert i v e e corrvenrenegrinenrinns | 10€ b4
f Has the plan failed to-provide- any ‘bénefit when dug under the PIENT oivinnienisameesarnes werepenanes ; 10§
¢ Did the plan have any partlclpant loans? (if “Yes," & an[er amount as-of year-and, ). e | {0 o
I Ifthis is an mdmdual dceount plan was there-a blackout-perlod? {See instrictions and 29 CFR : «

282010130 rereer s sersreresssissssseesessansscresreasronn brovsrssiinin e P, perviainan 10h

f10h was answered “Yes,” check the bosif you “elthet provided the required-notice or one. of the _
exceptions to providing the notice applied under 29 CFR 25201013 coiirrrrnnna et g e W f 100




Farm 5500-8F {2023} | Page '3~-| |

[Paft VI f Pension E'undihg- Compliance

1 s this a.defined Senefit plan subject.te minimure!funding requirements? {If “Yes," see mstructlons and complste Schedule SB -
{Form 5500) and lings 11a and h below) Ifthis ls a deﬂned coniribltion pensian plan ieave fine 11-blank and completa !me 12 D Yag |:| No
BaloW, (s T A [P asierlyzindsdvnd s cesttpebn rpressrrss ves [P P Fanrcrsvinenas i s e b rbeiasm enprirsinr e
a Enter: the unpald minfmum required conlnbuhons for all years from Schedufe SB (Form 5500) [T s —— ‘ 11 a. |

b PBGG migsed contribution reporting requlrements If the plan is covered by PBGC &nd the amount repqrted online 11ais g__reater than §0, has PBGC

been notified as required by ERISA sections 4043(c)(8)-and/or 303(K)(4)? Check the applicable box:
D Yes,
D "No. ‘Reporting was waived under 28 CFR 4043, 25(c}{2} beoatse coniributions equaltoe or exceeding the unpafd frinimum required contnbut!on
wera made by the:30th day after the dui date,
I_—_I No. The 30-tay-period referénced In 28.CFR. 4043,25(c)(2) has not yet anded, and the sponsof intends to make & cantribution egqual o or
‘exeeeding the unpald minimurn requirad dontribution by the. 301h day aﬂer the due date;
D No..Cther, Provide explahation

12 lsthis a defined contnbuhon p!an 3ubject td the minlmum fundmg requiremenls of saction 412 of the Cods or sec[lon 302 of
ERISAT coviricivs et iastiumsrisierississiasisssivicie s staivess ssassdisssontsnessasisns inissessensoentioesosmamsssossssossessos oo D Yes EI No
(If"Yes,” complete I|na 12a or Ilnes 12b 12c 12dl and 12e below as app!lcabfe) If this Is a defined. banef‘ t penslon pIan Ieave
ine 12 blank and complete line 11 above: ;

2 Ifawakverof the mImmum funding standard fnr a prlor year is belng amortized in this pian yaar, see instuctions, and enter the date of the Tatter- rufing
granting the walver. . o cprenriersinines TR . R Mcnth Day _ Year.

If'you completad line 12a, complete lInas’ 3, 9, and: 10 of Schedule mMB (Form 5500). and skl_g_to Ime 13,

b" Enler the'minimum. tequired contribution for this plan Yaar .. T PN 12b
C_Enier the amount contributed by the smployer to the plan forthis plan YEAT ivvvsivemearss T T 12c
'd Subtract the aount in line 12 from the amoun[ In like 12b Enter the result {enler a-minus sign to the !eﬂ of a 12d
negative ative amount) ........, rernt e s e sersirrsard O T P O TTIN Crerireeeeeseris it iiressaie ’ .
@ Wil the minirium fuinding. amount reportad 6n fine ;}2d be mat by._lhe_-fund_mg e L= F= a1 T P D Yes D No |:| A
:Part VI l Plan Terminations and Transfers of Assets _
13a Has 4 resalution o terminate the plari bieen adopted In'any plan year? ... S o N D Yes E Mo
a_If"Yes," enter the"amaunt of any plan assets that reveried to the emp!oyer FhiS YBAN ..o i rieeresiisoniinnnsee | 138
b Were all the plan assets distribited to parliclpants oF: beneﬁclarles transferred to another pian ‘or brought under the D Yes E{i No
controf of the PBGG? careerienar .

G lf ‘during this plan ysar, any assets or liabthties were traisferred from this.plan to ancther pian(s), identify the plan(s) to
which assets or liabllitleswere transferred. {Ses mstructlons )

13c{1} Name of pran(s_). ; _ 43c{2) EIN(s) | 133{3} PN(s)

[Part VIl | IRS Compliance Guestions

14a Does the pian-satlsfy the coverage. and nondiscrimination tests of Code sections 410(b)-and 401(a)(4) by combining tis plan with any olhar plans under
the permlssive aguregation rules? X Yes [] Na '

14b Ifthis Is.a Code saction AD1LK) plan. check alf boxes! that apply o Indicate how the plan Is intended to salisfy the nandiscrimination requIremants foi
employes deferrals.and employer matching. con[nbutloos {ss applicable] 1ndei Cods sections 401 (K)(3).and. 401(mH2),
Desngn-based safe harbor method

D *Prior yaar® ADP tast
['] *Current ysar® ADP-test

] nia

15 fthe plan sponsoris an ‘adopter of a pre-approver pla&;fbaé renslved a favorable IRS Opinlon Letter; enter the dats of the Opinion Letter 0§/ 5P/ 2020
(MM/DDIYYYY) and the Opinion Latter serlal number fUeabaa ) .




