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 2024
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 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024

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 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
DERMPLUS 401(K) SAFE HARBOR PLAN PN) D 001
1c Effective date of plan
01/01/2004
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) 35-1738788
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
DERMPLUS 2c Sponsor’s telephone number

812-477-9495

2d Business code (see instructions)

999 SOUTH KENMORE DR, SUITE A
EVANSVILLE, IN 47714 621111

3a Plan administrator’'s name and address [X| 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..............cccccveveveveveceeeeeeeeeceeeee e 5a 7
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 7
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 7
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 7
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 5
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 6
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

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. 03/20/2025 EDWIN KASHA
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s 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 (2024)

v. 240311
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e Yes D 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.)............cc.ccooiiiiiiie 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.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 2174833 2500652
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2174833 2500652

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

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 86672

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 41496

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 235381
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 363549
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 37605
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 125
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 37730
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 325819
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 2F 2G 2J 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)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 282000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 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.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 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
23 0T 0 e PSS 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 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

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

|11a|

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.

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.

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

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 R S A 7 ettt oottt ettt e e e e e teteeeeeeeaaateteeeeeaaaateteteeeeeaasattteeeeeaanttteeeeeeaaannteeeeeeeaanteteeeeeaeaannteeeeeeeaannteeeeeeaaannnnen D Yes 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 YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
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) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes No

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

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(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 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 Ifthe 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_ Q703191A
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Form 5500-SF Short Form Annual Return/Report of Small Employae OMB Nos. 1210:0110
IRaparimant of tha Trnosury BEI‘IQﬁt P!an
Intomal Rayoniio Sardca This farh is roquired to be filed under soctions 104 and 4065 of tho Employes Retremant 2024
Donuriment of Labor Incomao Sacurity Act of 1974 (ERISA), and sections B087(h) and 6058(a) of the Internal
Riopiyno Dore(in Socurky Adnistaion Revenus Code (the Code). T"g’ l':’?"'l"' I ﬂlf;?ﬂ to
; a ublle nspaction
Hansran flanst Guarmanly Goruoiaion + Complota all entries in accardange with tha inatructions to the Form 5500-5F,

[ Partl | Arnnual Report ldentification Information

Fer ealendar plan year 2624 or fiseal olan vear beginning _01/04/2024 and anding  12/31/2024
A This returniraport is for; EK] a single-omployer plan U 8 multiplg-amployer plan (not rmultiomplover) (Pension Plan filers checking this box

must attach Scheduls MER, Other plans muet attach a list of paciclpating employar
information In accotdante with the form instiuctions.)

B ‘This returireport ls [T the first rolurairanan [Jtne final raturniraport
[] an amended raturniraport [ ]a short plan year retumiroprt (ess fhia 12 manths)
C Chack box itfling undoer: [ Fomm 5558 [ Joutemntic; axtonsion 1] erve program
D spaciol exleasion (ertor doscripion)
D it the plan Is a eollactively-bargained plan, chegk her.., SNV FVTUCPORTRI | El
E ffihinisa ratronatively adeptad plan peried by SECURE Act sautivn 201, shoek hara ... wtiresciinin ¥
i Partdi| Basic Plah information_anter af requasted information
12 Name of plan 1b Three-digit plan number
DERMPLUS 401(K) SAFE HARBOR PLAN PN) b o
e Effoctivo date of plan
0170172004
2a Plan sponscr's noms {emplovar, If for a single-umployer pan) “Tap Employar Identiftoation Mumber (EIN)
Mplling e e r;:n:-m, apl..!sultgnréoé?;lgﬁ;‘i:it. r?r P'E.%I?:g)é?a {if formign, sen insliuctions) 35 1708788
o eng:'ru:r fown, stale ar pravinca. cauniry, an po W Iarengn, s 2¢ Sponsar's Wwlsphona numbor
(812) 477-0495
2d Businass codo (see Instructions)
285 SQUTH KENMORE DR, SLITE A 621111
EVANSVILLE, IN 47714
3a Plan adminlstrator's name and address [X] Same a3 Plan Sponsor. 3b Administrator's EIN

3¢ Adminlstrator's telephone number

4 tfthe name andfor EIN of the plan spona:brr orthe plen meme hes changed sinee the fast rc!um!rap':ﬂ T4 em
fllod for this plan, enter the plan sponsor's name, BN, the plan nama and the plan numbar fram tha

.............

last ratumireport. 4d PN
A Sponsor's narme
¢ Pian Nama
3a Tolal number of parlizipanis at the beginning of tha P YO .. oo s Ba
Iy Total number of parlicipanta at the snd of thy plan year . ... R L L - 3b
&1} Mumbar of purtigipants with account balances as of the begannlng of the plan ytmr {cmly daﬂned 5e(f)
cantdbution plans complet® this (8M) e PO [
{2) Number of participants with account balangos &k af lhﬂ and of tha plan yedr (oniy definad 5c(2)
contribution plang gomplets this m) oo 7
d(1) Totl number of actlve pericipanis at the beginning of the plan OB e e i 5d(1) 5
d(2) Total numbar of activa partlcipants al the end of the plan Year.........uunwemnmnonssso, 5d{2) 6
€ Numbet of participants who lerminsted employmett during tho plnn yaar with accrued beneflts thai e 0
ware [eas than 100% vested . TTTETPTI TP PR TRIvN

Caution: A penalty for the late or Encumplnte filing nf this mturnlrngnrt wﬂl bu nssossod unless mammhlu uauye is established.
Under panaliles of perjury and ather penaltias sat forth iy the inatrugtions, 1 declara that | hava examined this retura/rapert, including, i 2pplicable, a Scheduls

8B or Schcdulq MB uumpl am;! slgred by an enrolled actuary, 25 wall 535 the alndronis verslan of this return/report, and to the bast of my knowledgs and

B0 [0 % | Eown Kasha
Slgnaturs of plan administratar _-‘_-__"""‘“-@me.__,__ Entar e of individual sloning as plan administiater
Slgnature of smypdoyet/plan sponsor Dt Enler vaxme of individual signing ae emoloyar ef plan sponsar
Far Paporwork Reduction Act Notlco, wos the limtrictiona lor Form §500-5F. Ferm S5504-SF (2024)

w. 240311



03/20/2025 2:42 PM FAX 8124770134 DERMPLUS /KASHA

Form S500-5F (2024) Pape 2

[10003/0005

63 wWaro all of the plan's assats during the plan year invesied in eligitls pysiets? (See INSELEIONS, Y, oo

B A you elalming a waiver of the annual examination and report of an Indepandunt quahflud publia ﬂmunmn! (IQF‘A)

ynder 28 GFR 2520.104-467 (Ses Instructions on waiver ellgibility atd condltlens.)....

PR — [)3] Yos [:I No
K vos [] ne

If yau answorad *Mo" fo efthor ling 6z or line Gb, the pliv cannot wka Form SBDO-SF and must lnstoad uso Forrn 5500,
G [tthe plan Is a dafined benefit plan, is | covared undor the PBGC insurance program (sew ERISA seetion 4021)7 ... [} Yes [[No [ Mot doterminad

I *Yes' s chocked, antar tha My PAA eonfirmation numbar from the PBGE premitm filing far this plan yaar

. (Ses ngtrugtions,)

{Partilt:] Finanelal Information

7 Flan Assats and Lisbilities C (2} Baglaning of Year {b) End of Year
O Total plan S5O s e s | T8 2174833 2500882
B Total plan liuuultiaa 7k
¢ M=t plan assats (uubtrﬂct lins 7h from ling Ta) . 7 21TAREY 2500652
8 Income, Expormos, nid Transfors [or this Pian Yeor e {a) Amount (k) Total
# Contributlons received or recaivabla from; -
(1) EDIOVEES e e enenee | BT 86672
(@) _PCIPARS o L B(l) 41496
() Othars (Including rollovers).....ccc. e ceccimesenans Bn{3}
b Qther incomu {lous} ... PP EE ey s gttt e eape e snmememnm s 8b 235381
€_Total Incamne (add fines aa(1 ), 8a(2), 83(3}. and am R Lk
¢ Bonofits pald (ncluding direet yellevors and insusance promiums
1o pravide benefits) ..o S 8d 37605
& Gertein deemed ancfor corective dlatrlbutlons {5 instrucﬂcma) 8o
f Adminisiralive sarvice providers (salaries, f8es, cOMMISSIons) ... 8t 125
_9 Othor ORDIONEOS 1 owsireis b a1 10 a1 st s s a0 By o .
b Total expenaos {pdd lines 8d, Be, 8f, and He) ... 8h 3770
i Mt ineome (loss) (subtract llne 8h from line 82) e Bi 324819
i Trensfers to (from) the plan (sea INSEUSHENE....comecvoeeee oo gl I e 0

I PartiV:] Plan Characterlstics

9z

2 2F 26 2J 2T 3D

If the plan gravides pangian baneflb, antor tha applicablo ponslon fonturo codes from the List of Plan Charactoristle Codes in the thstructlons:

b

I tha plan pravidas wolfara boneflts, antar the applicabla welfare fenture codas from the List of Plan Characteristic Codes in the instructions:

I- Pﬁrl;f\?“-"‘:i Compliance Questions

40  During the plan year: Yoz | No Amount
a  Was thare a failure to ransmit ta thu plan any particlpant eontributions within the time period
desuribed in 28 CFR 2610,3-1027 Contlnwie 1o answar *Yos" for any prior yanr faliuras untl fully
comertod, (Sue inktrustions and DOL'S Velustary Fiduciary Gorraction Programy.. . we | 108 X
b Were there any nanexempt tranzagtions with &my pnrty -In-inlarest? (Dcz rol includs ransaction "
reportad on Hne 108.) e e e s s nnsss e 104
€ Waz the plan cavorad BY @ AEUY DONUT e e mmssmrms s e s sessseesssesssssmssseeemseeesss e eioense q0e | A 282000
d Did the plan have & loas, whathor of nat ralmbursad by tha plan 5 ﬂdelity beond, thot was coused %
by frand of SEMOMEEYT oo s e s s s s | 19H
e Were any fees or commigsions pald o any bmknm. agoﬂm. or athar porsons hy an insurance
wartlar, insurante sarvice, or athar orqnnlzatlon that pruvide& some or ali of the benedits under ,
tha plan¥ {Sea Instructions. ).... RO TIVTTIon 100
Haz the plan falad to prmﬂdo any banafit whan duc undar the plan? ..., 101 X
g Did the plon have any participant loans? (if “Yes,” enter amount m af Year-8ad.) ... o . 1bg X
b if this Is an Individual aceount plan was there 0 blackout pericd? (See instrugtions and 29 CFR y
2HE0. 018 s ceiiasinia T T .- | 18h
i I10h was am&wemd 'Yan. chack l.hu bcx |f you ailhm‘ pravidod tho mquimd notlce or one ar the
exceplions ta providing the natice apglind undor 28 SFR 2520.101-3 i e 10
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| Part ¥l | Pension Funding Gompliance
11 Is this a dofinad baneflt plan subjoct fo minimum funding rquiramantz? {If *Yos," soe Instructons and complete Schedule BB

{Farm 5500} and inas 110 and b below,) If this b a defined contribution per\smn plon, leave line 11 tlank and c:nmp!ula line 12 |:| Yeos D No
baiow,. . BT Ty RPN O VRV PTTYVIVIVITSTTTyeaeran R PO T IT O XL VST LI e -
A Enterthe unpn!d minirum mqulmd contributions f0r all years from Sehadule SB {Form 5500) line 40 ... ! 11a l

b PBGC missed contributlon roporting requirements, Il the plan i cavarad by PEGC and tha amount rqpomd on lino 11a is greator than §0, has PBGO
bean notifed an required by ERISA sections AD83(a)(5; and/er 303{k)4)? Shack the applicanla by

I:] Yas,

|:] Mo, Raporting was wialved undor 29 CFR 4043.25(c)2) bocause cortributions equal 10 or axeseding the unpaid mirimum required congribution
were made by the 20th day after the due Jate,

[:| Mo, Tha 30-day pariod refaranced in 29 CFR 40423,25(c)(2) has not yel ended, and Lhe spansar Intends to make 2 contributian equal to or
oxesading tho unpald minimum required contribution by the 301h day aiter the due date,

[:| No. Sthar, Provido oxplanation

12 Inthis 2 defined contribution plan subject b the minimum funding raquiramants of sactlon 442 of the Code or soction 302 of
{if "Yqs," cnmplnm fino '1251 or llnes 12b, 12c, 124, and 120 betow, as appllcable ) It this is & defined benefit pnnmun plan, leave |_| Yos I%{l No
ling 12 Blank and campsiate llne 11 abava,

a I 2o walvar of tha minlmam funding standard for a prfnr year is bmng amertzed in thiz plan yaar, see inatructiony, and enter the date of the lebter tling
Granting the WEIVER, s uiaisgise e s e s eueserienmsnss ne e MAOITIH Doy Yoar

If you completad line 123, complete linez 3, 9 and 'H! uf Schedule MB (Form sson}, and skip to Iimr 13
ki Enter the minkvum roguirad contrlbutlon for 1his DIAN YOI e 12h
& _Enter the amount gantributed by tha employar te tha plan for this plan Yaar oo o, wnrmnnnnn | 12E

d Sublract the areunt it line 124 lram the armount In lino 12b. Enter the result (entar 3 minus mgn to the laft of & 124
T I AR L ot i b b L R LA e LA Rz e s s s

& Will tha minimum funding amount reported on line 12d be met by the funding doading?...... et D Yo D Ne D N/A

5 Pan Terminations and Transfers of Assets
133 Hea A resclulion ta tarmlnate the plan beon adoptod in any lan year? .. R R 11 e gy e e {1 ves P No

a_Il'"Yas." anter the amount of nay plan assels that revertad W the emplayer this year... rsmna | 190

By Wera all the plan assets distibuted to pamctpants or banailcmrles, transfarred to another plﬂn o bmughi under tho D Yasi E] No
contral of he PBEGT vy g LA

¢ If, during this plan year, any a-wetq ar lrnbllltlm whora frarsferrod fram thls plan to anothaer plunis), Identlfy the plan(w) to
which assets or Labititles were transferrod. (Son instniclions.)

13¢(1) Nama of plan{s): 13e(2) EIN(s} 13a(3) PN{s)

[Parf VIi-]_IRS Compliance Questions

143 Doas the plan satlsfy ke coverage and nondiscrimination tests of Code sealions 4 10(t) and 461{a){4} by combining this plan with any other plans under
the permissive nggregation ren? [ ves K Ne

14b If thiz Is a Coda section 401(k) plan, check il hoxes that apply te indlicata how the plan is intended to satisly lhﬂ nangdigardminalion raguirernanis far
employes defarrals and emplayar matehing cantrfoutions (o applicoble) under Code sactiona A01(k)3) and 401{m)2).

E] Delon-bagsed sale harbor mothad
{:| “Prigr your' ARF tost
[ “Gurront your" ADP 105t

[] nea

15  If the plan sponsar 2 an adopter of a pra-approved plan ibal recalvad A favorable 1RS Opinion Letter, enter the date of the Qpinion Lalter QG/30/2020
(IMM/DDIYYYY) aind e Opinlan Lattar serial number Q703491a.




