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  01/01/2024 and ending 06/04/2024

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 the final return/report
D an amended return/report a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, ChECK 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
DELAWARE CENTER FOR DIGESTIVE CARE, LLC 401(K) PLAN (PN) » 002
1c Effective date of plan
10/01/1973
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) 47-3088976

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

DELAWARE CENTER FOR DIGESTIVE CARE, LLC 2C sponsor's telephone number

302-565-6596

2d Business code (see instructions)

71 D OMEGA DRIVE, 2FL
NEWARK, DE 19713 621111

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
b Total number of participants at the end of the PIAN YE&I...........c..c.cvcuereeuerreeeeeeeeeeee e 5b 0
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1) 5
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) 0
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)
d(2) Total number of active participants at the end of the plan YEar..............ccccceveveirereesieieeeses e 5d(2)
€ Number of participants who terminated employment during the plan year with accrued benefits that
5e 0
Were 1€SS than L0090 VESTEA. ... .uiiiiiiiiit itttk ss e et e e st e e bt e sb s e asneesbnesireebeeesreeabeesineas

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. 06/13/2024 JARAD HOSSACK
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 93199
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b 0
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 93199 0
8 Income, Expenses, and Transfers for this Plan Year (2) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS oo 8a(1)
(2) PartiCiPANnTS. ......ocuuiiiiiiiiiieitesiie sttt e s e e siee e 8a(2)
(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3)
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 894
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 894
d Benefits paid (including direct rollovers and insurance premiums
10 PrOVIAE DENEFS).......o.veveeeeeeeeeeeeeeseeeeseseeseerenesesennsnene 8d 93593
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 500
0 Other EXPENSES.....ccuiiiiiiiiiiiiiiii s 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 94093
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i -93199
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 500000
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 Yes D No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cccccovvvvciciiinciecnnns 13a 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the Yes D 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?[ | 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

[] 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_Q703777A,




Form 5500-SF Shert Form Annual Return/Report of Small Employee gzl S
sty ed ol P |y Ennn'f“ Plﬂﬂ
= ahidiinig i This form I recuired o be filed under sections 104 and 4065 of the Emplovas Retinment 2023
Te——re Insaire Security Act af 1974 (ERISAL and secton 6057101 ard B158(a) of the Irsarnal T e Gy e
v B ey e Raverue Code (the Codel, T':’m":" ﬂﬂ;‘“ b
Atk el o F Complele all entries in acoordance with the Insiructions o the Farm S500-3F. | s
[Partl]| Annual Repert ldentification Information
Fir calendar plan vear 2023 or fiscel plan year baginning 0170152024 and ersling d6/04/2024
A This retumireport is for: [ & single-empioyer plan |:| a multiple-erpicyar pan (not mukereleyer) (Pension plan filers checking this box

it allach Schedule MEP. Other plans must attach a list of pankcpating emoloyes
Intormation in accardance wilh the Torm instructions. |

B This relumireped is: D the firsh rehamdraport E the final returnirepard
|:| an amended relurndrenn E & Bhor plan year returnirepor] (less than 12 manths)

C Cheok box I Mling under: Farm 65538 |:| aulornalic extansion D CIFVE program
special exilenson (enler cescrptian]
D if the plan is & collectively-bargin plan, sheck here -
E If #is i a relroactivaly adoated pien parmitted by SECLIRE Arl saclisn 201, check hers AR T
(Partll| Basic Plan Information == arsar sl reoyussted infarmatiar
1a mema of plan 1B Threa-digit
Dalaware Center for Digestiwve Care, LLC 401(k} Plan F:J]mer i
1. Effective daie of plan
10/91/1973
2a Plan spansor's name (employer, if for & sngle-employer plan) 2h Erplover Identification Mumber

Mailing Address (include room, apt., sufie no. and slreed, or F.0. Bax)
Cily or boram, Slate of provings, couniry, and ZIP or fareign prstal codae i farakgn, ses inalructions) (EIN) _47-3088076

Delaware Center for Digestive Care, LLC ZC Sponsar's telephons rumber
(302) S65-65%6

2d Business code e Instructions)

71 b Omega Drive, 2FL 631111
g B k o 197113
da Plan admnkiraiors name and address _lllsa.mn ar Flan Spansar 3b Adrinisirawars EM

do Administrator's teaphone nurnbes

4 INthe rame ardice EIN af the plan spereor of he plan name has changan snce the st relumirepart filed
Tor s plan, et 1 PIaN Sporsors e, EIN, (e Pt Famma, 8nd Fig Blan nutrioer hom e jan " 4k =
retuminepart,
8 Sponsors nama d4d Py
& Plan Mama
58 Total number of parcipants al e beginning of the plan vear 5a 5
b Total number of paricipants al the and of the plan year ab o]
(1}  Mumber of participants with acsaunt balancas as af te beginning of the plan year fanly definad el
coniribulian plars camplete this fem) l :| 5
©(2) MNumoer of participants with ascount balances as of the and of the plan year jonly fefinad
contribion plare complele shis fem) () o
d{1) Tolal rumber of active particioans a2 the beginning of the plan yasr Sd{1) ]
di2) Tatad numier of sctive aericosnis at the end of the plan yaar Sd{2} ] ]
Kumbsar of parficiparts who leminatec emoloyment dudng he plan year weh aoomed benefits that
ware lass than 1010% vasiad S5a a
~Caution: A penalty tor the kte o incomplete filing of this reurn/repart will ba assessed unless reasonable causs b sstablished.
Ureter penaiiizs of parjury and other penaities sel fodh i ihe rarudions, | declare thal | heva aesmiced this relumirepart incdasing, il sppizable, o Schedue :
=B of Schwduie ME complzted and signaed iy an srrolsd achuary, as well as tha slecionic vension of 1his mlumimpod, snd o the best ol my keowhaces and
Ewlel, L is frue, comect, and aempiale, 1
E ; — = i
e _l;l' P ia I|II | '-"H'r Ly | Jared Hossack
k L |
:m; ] Iun;rr;h‘::? Dasw r Ercer nama of Idividusl sigreng 2= plan sdmirisiratar
m = p‘lifi-.irlli" Jared Hossack
i Ei
L Signatyré of ampleyeriplan sponsar Data Entar name of individual signing as emplayer of plan sponsar
For Paperaork Reduction Act Motice, se= tha Insfructions for Form 5500-5F, Form S500-5F {2023
w. 230778

ESidAImAm E S dm RS S



Form BE00-SF 2023 Page 3

Ba Wera allof the plans assels during the plan year invesled in eigble sssels? [See nsiruclions, )

b Ara you cairing 8 waiver of the armual =xaminatian and report af an indeperdend quelified public accounkant FDPA]

uncar 2% CFR 252001 =447 {Sew instructons on waiver sigibdily and corditions. )

[Elves [ Ima
[Elves [Ima

If you answered "No" to either line 8a or line &b, the plan cannat s Farm 5500-3F and must instead vse Form 5500,
Cves [ Mo []not detemined

G Wi plen k28 defined banali plan, is il covared urder tha PBGEE insuranon program (sas ERISA sariion 402417

Il "Y'ea" is checked, anber the My PAA confirnation number from Bne PBGC pramium Aling Tor tis vear

. [See inslruclions.)

L Partll | Financial Infarmation

T Plan Assets and Lizhiilies [a) Baginning of Year ¥} End of Year
B TolalplEngsets wooo s e naa ol e b Tl TS 83,139 o
b Total plan G0MHEE s Th 0 a
€ Metplan sssals (subrac ne T from line Pab e | T 93,199 8]
B Incoma, Expanses, ard Tranefsms tr this Blan Year 2., (] ARt (b} Tatal
A Corbtbutons receved or recesvable from: = 'y -
11] Employers s | B[} St T
{2) Participanis . e (RefEy | iy P ,f '.__.:- A
{3) Others [including roilEVers) e ;g | B3} 2 AR 2
b CHher income (lass) &h B94 Gt ke ppdl e
€ Tezal ncome (acd Ines Ball) BedZ), 3803), and BB coewe|  Bo i : Bod
d Banefits paid {incluckng direct rollovens and NBUrANGSa preeniums T ’ o
b pravide benefils) o 93,593 a! =
& _Ceriain deemed andior comactive deribuiions [see insirucions) .| Be e
f__Adminisirative service providers (saianes. fees, commisgions) .|  Bf 0o | Eiper
_§ Uther expenses By AT
h_Totel expences (aod lres 5d, 3e, 81 and BE) i w .. —| e T ﬁ' e 94,093
i hat incomne (loaa) (sublract line Bh fram fne Bo) e | 81 TR e (93,199)
_]_T'E.rlsfurs Iz {Irom) the plan [ses instnsctans | T . || . o
art IV ! Plan Characteristics
8a| If the plan provicas penslon banafits, anter 1he applicable pensian feature codes from the List of Pian Characlestis Coges in the insiraclicns:
2An IE ZF 3G 2J 2T 3D 3A
br| If the plan provicas walfare benafis, enter the applcstle weifane fealume codes from 5 List of Plen Gheracanatic Codes in e instructians:
| Part ¥ | Compliance Questions
10 Ouring the plan yeer: Yas | Mo A meni
B Was thara & Teilure 1o rarsmil o e phan any parfcpant canributizres within tie tme pericd
desenbad in 29 CFR 251003-1027 Conlinwe o answer "Yas® for any prlor yaar Talures uriil fally
comeched. (Ses Instructions snd DOL's Woluntary Fiduciary Comaction Program) ansmsssiss | 108 x
b ‘Were there any ronesempl rereaclions with any party-in-merest? (D0 not indude arsaclices
reparied an fine 10a.) i S R el B i
€ 'Was the plan covened by A fdalty bond? foc | X 500, 0ad
d Did the plan have a loas, whedher or nel rimbursed by the plan's fidelity Berd, Bal was coused
by Traud ar dishonesty? 10d X
& Waore sry Teas of comimiseions paid 1o any brakers, Rgens, of alher persens by an insurarcs
Carmgn, NEJrance BErvica, of alhes amgarizalion that provices some or all of the benefts urdsr
e plan? (Ses insctons. ) 10w
f  Hag the pian faled o provide any beneft when dus under the plan? i
@ DOid the: plan hava sy parmcipant loans? [§ “Yes " antar amaunl es of year end.} S L -
b if this is an noividusl accounl plan, was ere a blackals pericd? (See instruclians and 23 CFR
£a20.101-3.) 10k X
I 210 was answered "¥es.” chack ihe box I you sither providan the raquired ralice ar ore of the [t L gy
excephons 10 provid ng e nolice applicd under 28 CFR 252001 01-3 10i -
EiABMARA M4 ALE ey



Form 5500-8F 2023 Page 3 - | |

M_J Pension Funding Compliance _

11 is this 2 defired benafit plan sublact ta mankmwn fndng requiamants? (If "Yes,” see instnuctions sno complets Scheculs
5B (Form 5500) and lines 11a and b below, ) I this & a oefined contribution persion plan, leave ine 11 blank and compless CJ ves [ Ha
(TGl T e s b e Sl M T L

A. Enter the unpaid minimum required condnbulicns for &l years from Schadusa 56 (Fomrn S500) e 40 et | 11a E

b PBGC missed contribution reporting requiremertts. Il the plan i covered by PRGC and the srount ranortad on line | 1a 8 grealer than 50,
has PRGE basn notfed as mequred by ERISA sections 4043(c)(5) andfar 203(kji4)? Chack tha anplicahia bo:

[ Yes.

] mo. Reparting wies weived under 29 CFR 4043 26/c)2) becauss contrioutions aqual b of sxeseding te urpaid minimum reouired contrinution
wara rads by the 30lh dey afler the due cale

[ Mo, The 30-day paricd ralerensed n 23 CFR 4043.25(ch2) has nod yot ended, &0 the sponser Intands Lo rake 8 conlibulion equal o ar
gxcaeding the anpaid minimun required cant-ibulian by the 30t daw afear thea ous daba.

[ Mo, Otbsar, Pravide explanatioe:

12 Is this @ defined cantributon plan subject s te minirdin furding requirements of sechon 417 of the Coda or sscson 302 of
ERISAT [ ves [E] wo
[ ™as5," corplets e 128 o fres 12k, 12c, 124, and 122 balaw, a5 applcable.] ¥ ths s a dafined baralil parsion pln,
leave line 12 blank and complebe ine 11 abowa,

A I awaiver of tha minmum funding stenderd for & prior year [ baing amerlized in this plan year, see msinichions, snd enter b dale af the kibe
ruling Qraning e WaIvEr oo g e ke LU o o Day ¥ aar

youl coimpleted line 122, compilete lines 3, 9, and 10 of Schedule MB [Farm 5500), and skip to line 13,

Erier the menimum raguined conlrbulion for this plan year. 12k

Erifar tha arount conlriouted by e employer io the plan for the plan yaar 12c

&t | T

Zuhlrac the amaunt in line 12c fram the amaurd In line 125, Enter the rasult {enter a miras aign 1o the bk

ol e I R L e i sen M s SRt R e

12d

& Wil the minimum funding amaunt rapariad on Ine 120 be me? Ly the funding deadling? [0 ves ] Me [ wea

iF‘ll‘l;'“I. I Plan Terminations and Transfers of Assets

13a Has a resakiion 1o terminata the plan been adogled in any plan year? X] ve= [ ] Mo

IF*Yas,” andar Iha amount of any plan assets that resartad 5o the emplayer this year 13a

B e all the plan assets distibuted o parhcipants or beneficiaries, ransfeTed io arathar plan, or brougat undar E ves [] Ne
the conbrol of e PEGCEY e B s e et

m—rrrem =T

€ If, during tis plan veer, any a=sals or liablilies were fransfared from this plan io anolher olan(s), identfy the planis) t
which assecs of liabilliss were ransfared. [Seo insrucions. |

13&|1] Mame of plan(s]: 12c(2) EIMiz) 13X} PHis)

Part VHl | IRS Compliance Questions

148 Doz fhe plan salisfy the coverage and nordisciminalion tests of Code sections 410(5] and 401{al4) by combining the plan with any other plans
uncer the orrmisshes licn nalea? Yan Mo

14b 1 1his is a Code sectian 401k} plsn, check all baxes tat apply 1o ndicate how he pan is intender 10 satisty the nendissimnalion requiremants
far ampinyas deferde and emoloyer matching contribugions (as appicanie) under Code seclions 401(k3) and 201 (m)(?)
[X] Desipn-bascd safa harber melkod
] *Friat ye=" ADP tost
|:| "Curranl year® ADP st

S

15 #the plan sponsor i an adopler of 8 pre-approved plan thal raceived & levarable IRS CIpinian Letier, enler the dace of the Opinlen Letier
A6! 304 2020 [MMIDDAYYY) and tha Opinkor Letier serial numbor 23037778 .
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