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

! 1210-0089
Department of the Treasury B en eflt PI an
Internal 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: 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
MEDICAL RESTORATION SOLUTIONS 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/2018
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) 26-4431958

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

MEDICAL RESTORATION SOLUTIONS 2C sponsor's telephone number

614-572-5099

2d Business code (see instructions)
68 NORTH HIGH STREET, BLDG. A, STE.
BLDG. A SUITE 150 541600
NEW ALBANY, OH 43054

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 5
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1) 4
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) 4
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) 4
€ 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. 10/08/2024 MARIETTE V CARSON POLITE
HERE . o Lo - -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 10/08/2024 MARIETTE V CARSON POLITE
HERE 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

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

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

. (See instructions.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 95368 124979
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 95368 124979

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

(1) EMPIOYETS ..o senennesenesnsnnas 8a(1) 7462

(2) PartiCIDANS. .........cvveceeeeeeeeeseseereeesieseseesesestesesessenessessessenesseneens 8a(2) 10451

(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3)
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 11778
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 29691
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide BENEFItS).......coiiiiiiiiiiiiiiiiee 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 80
g OthEr EXPENSES.........e.veeeeveieiieeveeieieisiesiesissiseies s seseesise s e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 80
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i 29611
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:
2E 2H 23 2K 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)..............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 10000
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?[ | 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_Q703729A,




Form 5500-8F Short Form Aonual Return/Report of Small Emplovee UME Nos. 1210.0110

Vs 1210-0068
Dopdatnaat of s Sﬂ‘ﬂ&“f'ii pgan
oA e Thiz form s requiced (o be filgg under sections 104 and 4065 of e Emplayee Retrement L0023
o Inconie Secuily Act of 1874 [ERISA), and section 6057(b) and 80A&(a) of the Infernal
Senakrand of leboy L - y
R — Revanue Gode (he Tade). This Fornyis Opan to

Prareln Bonet Cectenation Bublic ingpaction
o o ¥ Completo alf sniries n secorduncs witly the Mstructions (o he Form S500U-3F,

| _Annual Report Identification Information

slgndar plan visar 2023 or fiscat plan year baginning §1/701,/2023 and snding 1572173023
A This retumpeport is for; H & single-smployer plan H i mtiple-emplayer pian (hot mulismployar) FPension plan filers checking this box

" must aitach Scheduls MEP, Other plans mgst attach 2 list of participating smployer
Information in aucordance with the form instructions.)

8 This retwmpeport is; U thes first retumyreport D the final yetumpreport
U an amended relurnfreport L} short plan yuar refumrepent (less than 12 months)

& Cheok box if filng under: H Form 5658 | ] automatic extension { | DFVC pragrarm
D spedal extension (anter dascription)
£ ifthe pian is & collectively-targalnad phan, chesk hare , B {
£ I this is @ retroactively adopied plan parmitted by SECURE Acl seclion 204, check hete w ey B i
[’ tan ] Basie Mag nfermution -~ enter all revuested information
fa Name of plan 1H Thiee-digil
. . . . s gian numbay
fedical Restezation Selutions 401 (k) Profit Shariung Plan () > 002
A N
¢ Ffiectiva date of plan
51/01./2018
28 Plap sponsel’s name (smployer, if far 3 &rmle-;emp(o\,'r»r'plqa) S 2 Emplayer (dentification Number
Maifing Addrsss (iIncuds moim, ant., suits o, ang stfeet, or 2.0, Box) GEINY 26-4221958
City or town, state or provinee. country, and 2P ar fareign postat cads (if foreign, see instructions) SRLI N
Madical Restoration Solutions 28 Bponsors elephone number

(614} 572-50929

) 2d Business code (ses instructians)
S8 Nowth High Street, Bldg. A, Sta. 541,600

8ldy. A Suite L5350
U8 Haw Rlbany OB 4230843

'y i~ PIEY ] T ; .. -
Fg Plan administrator's name and address (31 Samie as Plan Bponsor 3h Administrators EN

3¢ Adminisirator's tslsphane number

& Ifthe name and/ar EIN of tha iar sponsar or the phan nams has changed sines the et rethrosspon fed A BN
for this dlan, enter thes plan sponsar’s name, EIN, the plan asine “and tha plan number fom the fast
remm!»wﬁn
A SBponser's name 4 PN
o Plan Nanis

&2 Tofal mn‘\bcr of participaniz at the baglnning of tha plast year 8a 5
b Yotal number of parlicipants at the eni of the plan year . wonre | 5D J
{1} NMumber of participants wWith ascatint halancas as of the beginming of the plan yasar (only defined Sa{1)
cantribulion plans complete this fem) 4
{2} Numbst of psriicipanis with account balances as of the end of s pian vear (only dafined S6(2)
coptrihution plang complefe this tem) ; 4
d{'t} Total number of 2etive participaits at the beginning of the plan yssr - ; Bd{d} 4
{2} Tatal number of sctive paricipants at the end of the plan year - Bede2) 4
Numper of particinants who terminated employment duing ths plan year with acorued benelits that 5
were Jess than 100% vested ; , & ¢
Caution: A pevalty fir the late or incomalete fiting of this raurnirapoert will o sesnesed ynisss reasonable cause is astablishad,
Unider penallisa of pegury dnd b penallics sot fohuin the insteaelions, | dociare that ] flave sxsmind s retumicspent, skiding, € applivatia, x Schedule
S8 or Sehedule ME completed dnd signed by an anrolied aceary, a3 wall & the alberanis verston of tis reiurnrepan. wnd 1o it baet of by knowisags ang
balaf, K i wrio, vaned, end vamplste.
/ < )1 RO . ~ .
Filon e0e b Ta e f R, 1070873024 Mariatts V Qarson Polita
Sigﬂatm‘e of pl.:m ‘%dmmNtmmr‘ Dstn Entar name of Individual Signing as plan administrator
ATne SR ; 10082024 Mgriette V Carson Polits
: Signature of ﬁmf:myerlplan [posar Draste: ey nama of individual signing ae emplaysr oF plan sponsar
Far Papspaark Raduction Axt Notiag, see the instructions Tor Forim 88008, Soven BH00-5F {2033}

v. ¥30728




Form $506-8F 2023 , Page 2

8a Were all of lhe plan's assels dwing the plan yaar invesied in aligihle assels? (Rew instnictiong.) s e |15 Y08 [ NG
by Are you claiming & waiver of the annual examination and report of an Independent quallfled public accouniant JQPA)
under 29 CFR 2520.104-487 (Gee instructions opy waiver oligibillly and conditions.) . remnepuatey . Fves [Mne
1 you answerad "R b oither Hue G or 1ne $1, the plan tannst uss Foum §840-SF and muat instead use Form 3500,
¢ Hfthe planis a defined benafit plan, is i covered unds the PBGCrlnsumnce program (3¢ ERISA section 8021)7 m Yes [ _iNo ‘.,.} Not detarnined
F "Wes" in checked, snbar tha My PAA confirmating number from the PEGC pramium fifing for thls year . (Sea instructions.)

Financial byformation

T Fian Assots end Linbilities {2) Bugginnbngy of Youar {b) Basd of Year

#  Tolel plan sseats Ta 8%, 368 124,878
D Totsl plan Hsbililiss 7h

G Mol plan assets (Bubltsct inG 7h 3rom BN 72} vesmaamssiamman] 78 G5, 368 124,878
& Incoms, Expenses, and Transiers for this Plan Yesr {8} Amount {b} Total

3  wontubutiony receivnd or rseeheabls oy

(1) EMPIOYEIS o smnserane | HR0TY 7,462
{2} PalicPaAS o | B8 14,451

{3) Qthery (mcludlng TOHOVETSY  svssisesssrasimmnssvrgzasavesisisiigss i | R3S
£ OBEE NGOG (J08SY weammmmrcmsmsins e semissriesssons o] S0 = :
Tolal income (ada lines Sa(1), Ba2), Rad), apd Bh) reansonn| B8 IS

) : : : : 29,69
3 Banefis paid (including divect rollausis and iInSurancy pramiums
10 DrOVIHS DENBTHS) s wsesiremsessssrrenmsvsio e | 84

<r

2 Carain deeined sudfor carretlive dishiifutions (sse nstiuclions) . de

§  Administrative service provides {salargs, fRes, comemissions)  we| 8§
3 Gther expenses ~ g
ft Tolat sxpenses (dd ines &d, 88, 86 80U BE  rcrwnuwwrerrmnan 3h

Netincome {0ss) (subaiing lIng 8h oM e 8L} svenwanusmuene 8
ransiers o {from) the plan {sea nshuctions) P rr——
sRartivel Plan Characlerintics

Sl 1 the pian provides paasion henafits, antor ihe applicadls pension fedture sodes fram the List of Fir Cheractevistic Cotes in the instructions:
RETD}: GEERATE S QA

ks | Hiha pisn provides weifare benefils, stiter the applicatie weifam fedtum codes from the List of Plan Sharsatanstic Codes in tha instyuctins:

PartVo| Compliance Questions
10 During the pian vear: Yoo | No Amonnt
/] Was thers a feilure to bansinit 1o the plan any garticipant conteibwtions within the e perlod

described in 29 CRR 2610.3-1047 Cortinue to answar "Yes” for any prior yaar faiures uttl fully

coiTectad. {See inglructions and BOL's Voluntary Fduciary Conection Program) v esvnassesnenns | 1038 X
Iy Wers there any nonexept transactions with any sady-in-ntetest? (o not inchuds transactions

roporied on fine 102.)  wnssrren brsseessrns JUUVRUO 151 X
€ Wan e plan coverad by @ idefity bond? v 10¢ | X 10,000
d Did the plan have a loss, whether or not reimbursad by the plan's fidefily bond, thal wes caused

by feaud of dishanesiy? AR AT NI Fads A B Fags s B ca e s bss s asanr e geresvai s s asrmnsaivnrsons | TR &

& Were any feas or commizsions paig 1o any brokers, agonts, or olher parsons by #n insuranas
carrier. insursnce sewica, of other organization that provides some or aff of tha benefits under

the plan? (S88 MBULGHENR.] v s s e s etsbass sstnessve centass asisessss s | 908 X
{  Has the plan failed o provide any benefil when due under the plap? e et tanas | 100 i
§  DId the plan have any parficipant ians? (1 "Yes," anter amounl as of yesr end.) wavmeseccemnns | 1088 T

3 Hthis te an individuat account plas, was hera s blackowt paried? (See instructions and 29 GFR
« R I ¢ X

I 11Ok was answared "Yes," cherk the box if you either providid the reciived notics ur one of the
exceptions o praviding the notas applicd undar 32 CER 2820, 1013 T A

ZE20.101-3.)  warmmshinaansn b s st s s T




temmnd

_Form 5500-8F 2023 Page 3 - [

Pension Funding Complisnes

1 h this a dsfinad beneiit plan subject 1o Mminimum funding reuiraments? (f "Yeu." see instructions and camplete Schedule —
3R (Fom) 8500) and lines 11a and d below) if this-is & detined contritugtion pension plan. kaave line 11 diamk and compiste 1 Yes 1 Neo
N6 12 BEIOW . wastareemmasa s troonmns s e JRTRRYOT: O T es eI

%, Enter the unpald minimum reauifed contributions for all years :‘mm Sichadule 38 (thn 5500} line 40 11 l
b ;

B PREGG missad contithution raparting requirsments, f the Pl Is covered by FBRGL and the amount rRhorted o line 14 is greater than $0,
has FBREEG been notifiad as required by ERISA ssotions 404 3{c}{I) andior 303(k)4)? Chack the applicabie box:

3

Yeas,

{11

Ni. Reporting was waivexd under 25 CFR 403 25(c)(2) bacause contitbutions aqual fo or exceading iha unpaid minBnism raniived contnbution
wire ade by he J0th day aher ths dus date

Mo, The 30-day period referenced in 28 CER 4043.25¢0142) hue nof vol endetl, and the sponsor irtgads o make a coplribulion squalio or
excaading the unpaid minimum required contribution by the 30th day alter the dus dats.

ifj

L

No. Gther. Provide explanation:

1
H
H
[owe

12 s this a defined contribution p;:an‘ subject to ihe mislmum funding requirermnants of section 412 of the Corte or section 302 of .
ERISA? T, e - arsee : ) ves [E] No
(i "Yeas” complete ing 124 or lines 120, 126, 12d. and 12e below, as applicable.) i this is a defined benet pension plan.
lenve lina 12 biank and compleis ine 11 above,

a 1fa waiver of the minimum funding slandard for 9 ofior year is being amodized in fhis plan year, see structions. and enter the date of the letter
miling gqranting the weaiver .. fAonth Day Year

if yau completed ine 124, compiste ines 3, 8, 3nd 10 of Schedule ME {Fovm 3G, and skip ta lne 1%,

Iy Enterthe minimun reguired contribution for this plan year. 128

€ Enter the amount contribuiad by the employer o the pian for the plan year ’ y “ 12

g Subtvact the amonnt in ling 12 from the amount in fine 12b. Enter the result (enter & minus sigh 10 the feft 194
of 2 Negalive RINOURY gy .- . RO,

B Wil ihe minimum funding amoun reported on i 124 be met by he NG GeadINET auemmmse i {73 ves [ No [T nea

{fac Pian Terminations and Transfors of Asagty
133 Has a rosolalion 1o terminale the plan bean sdepted it any DIEN YUY wwasssuaanimas 1 ves 3] Mo

I *visn," siier the amount of any ian 3ssats that reveried 1o the smployer this yaar 130

D wem all the plan assu istributed a participants or bensficisies, translassd 10 another plae, or bmm}hi under 3 ovee [K) Mo
the contgl of tha PRGCY = e

< I, during this plan yaar, any assats of liabifies wme\irfjnm‘m\ﬂ sarrihis plan i another planis). identify tha plnt‘m) o
which gosets of fiabilliss were vansforrad, (Sae inshuctiniz}

$3c{1} Name of plan(s). 136{2) ES) 43e3) FPIN(S)

IRS Gomplanse Quaslions

14& rmes the plan satisfy the coverage and nnndlﬁcmmnz‘nox‘ tests ade sactions 410¢h) and 401 (a)(4) by combining this pla with any other glans
under the pemissive sggregation rufes? {7 Yer [X]No

14bs If this Is & Code saction 4071(k) plan, chack ,m boxes that apply Lo fidlcate how the pian is intsnded (© salisfy the nondissdmination requirements
fut sinployes defernals and smplover mialchinig contibutions (as applicabie) gnder Gode seations 01 (1)(3) and 4010wy,
B mesign-vaseg safe harber methad
[ “Priot year" ADP test
[T "Cuerant year ADF {as

1 MA

18 if the plen sponsor is an adopter of & pre-approved plan that moeived a favorable IRS Oplnion Latter, entar the datz of the Upinion Laler
06730/ 2020 (MWDK YYY) and the Opirvion Letlar Rerial rimber Q7037498




