Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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
RAM SURGICAL 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2021
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 45-5432003
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
RAM SURGICAL C Sponsor’s telephone number

817-881-9355

2d Business code (see instructions)

1707 FALCON DRIVE #95
DESOTO, TX 75115 621111

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

g, - 5¢(1) 5
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) 4
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 4
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 4
€ 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. 04/02/2025 ADRIAN DAVIS
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



Form 5500-SF (2024) Page 2

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 61649 91030
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 61649 91030

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) 12800

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 12800

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 9070
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 34670
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 4999
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 290
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 5289
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 29381
j Transfers to (from) the plan (see instructions) 8j 0

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 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)..............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? ... 10¢ X
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

2520.101-3.) oo 10h X

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)

Page 3-| 1

Part VI Pension Funding Compliance

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

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes 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
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN 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 11/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704229A,
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Form 5500-SF | Short Form Annuai Returnlﬂeport of Small Employee O s, e
Depariment of tha Treasury Ben&fit Ptan : ' .
rioral Raverua Servica 1 This form i required {a be filed under sections 104 afid 4085 of the Employes Retirement 2024
Dapartmernt of Labor Income Security Act of 1974 (ERISA), and sections 8057(b) and 6058(a) of the Internal .
Employes Benafts Securty Administiaion Revenue Code {the Code), Ti’g:;?m? o&? to
. ction
Pamsian Benedl Gussanty Cop ¥ _Completo all entries in accordance with the instructions to the Form 5500.8F, pe

[ "Parti | Annual Report identification Information
For calendar plan year 2024 or fiscal plan year beginning 01/01/72024 and ending TP /3L/0074
A This. retumfrepart is for: g] a single-employer plan D a mmﬂpiwmpiayer pian (not multiemployer} (Pension Plar filers checking this box

mugt.attach Schedule MEP, Other plans must attach-a st of patticipattng emplaver
information in dccordarice with the form instructions. )

B This returnireport is [] theirst raturnireport [ the finat retumyrepiort
[] an amended retumirepart  []a short plan year retumireport iess than 12 months)
C Check box if filing under: [ | Form 5558 | autornatic extension [ ] DRVC program
] speciat extensian fenter description)
D ifthe plan is a collectvely-bargained plan, CECK RBRE.......c.....owcoecsssisistsioimimmomsmerens L]
E ifthisi 15 a retroactively adopted plan permitted by SECURE Act seclion 201, check here... ¥ ﬂ
| Partil | Basic Plan Information—enter all requested information _
18 Name of plan 1b Thiee-digit plan number
Ram Surgical 401 (k) Plan ___{PN) 4 001
1€ Effective date of plan
QL/01/2023
2a Plan sponsor's name (emplayer, if fora singie-employer plan) 2B Employer identification Number (EiN)
Mailing address (include room, apt., stite no. and street, or P.OL Box} 45-5432003
. , ; 320¢
City ‘of town, state tir province, country, and ZIP or forelgn postal code {if foreign, see ingtructions) 2¢ Sponsor's telephons mimber
Ram Surgica 817-BB1-0355
1707 Palcen Drive #95 2d Business code (see insiructions)
Desoto X 78115 521111
3a Pian administrator's name-and address E Same as Plan Spotisor. ' 3b Administrators EIN

3¢ Administrator's telephone number

4 Ifthe name andfor EIN of the plan sponsar or the plan name has changad since the last retumnfreport. | 4B EIN
filed for this plan, enter % plan sponsor's name, EIN, the plan name-and the plan number fromthe

1ast return/report. 4d PN
4 Sponsor's name
€ Plan Name
5a Total number of partisipants at the beginning of the plan yesr.................. bebreerssssespmgees s _ §a_ _ >
B Total number of participants at the end of the plan year... | 5b _ 5
©{1) Number of participants with account balarices as of the begmmng of !he plan year- {nnly éeﬁned 50(1)
contibution plans ComBiate TS HBMY........uume o secsseeoesesescsssie e eoetosseesne i 5
C{2) Number of participants with acesunt baianoes as of the end {af the pian year {only deﬂnad Se(2)
coniribution plans complate this item) ........... _ _ - 4
(1) Total number of active participants at the baginning of the plan year............ . : 5d(1) 4
d(2} Total number of active participants at the end of the plan year............ et et A S sty ragesans §5d{2) 4
8 Number of participants who terminated empiayment dufing the plan year \mih accmed benaﬂs that 5o
were jess than 100% vested.....c....... ' 0

Caution: A ; or ln‘c‘om o o#th:s retumlre wili ba ; assnss d uniess m nable cause is established.
Under pehaities of perjury and other penalties set-forth In the instrictions, | declare that | have «examined this return/report, including, if applicable, 2 Schedule
8B ot theduie MB oampleiad and. S[gned by an enroiied actuary, as wallas the electronis version of this: retum/report, afd to the best of my knowledge and

_ "i*} 5 [‘i _‘,&_..UL\S.
— i e B .' i Pyt :.. j_. . - .
Signature of emploveriplan sponsor ) Diate | Enter name of individual sighing as emplover or plan sponsor .:
For Paparwark Reduction Act Notice, see the itistructions for Form GE08-8F. ' Form 5500-8F (2024}

L v. 240314
10604708 /0M /MY
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Form 5500-SF {2024) Page 2
Ba Were all of the plan's assets during the plan year invested in eligible assets? (See instructions. Yoor - @ Yes D No
b Are you claiming a waiver of the annual’ examination and report of Indepandent qualified publsc acmun’zant (EQPA)
under 29 CFR 2520.104-467 (See instructions'an waiver eligibility and conditions. Youre @ Yes D No
if you answeret “No” {0 ¢lther line Ba orilne 8h, the plan canihot use Form 55%-5!-‘ and must Iﬂstaad use Form 5500
€ i the plan s & defined bensfit plan, is it coversd under the PBGC insurance program (see ERISA section. 40217 ...... D Yes. D No I:] Not determined

i “Yes" is checked, rter the My PAA confirmation number from the PBGC premium ing for this plan year__ - (Bee instructions.)

L Part il | Financial Information

7___Plar Assets and Liabilities {a} Beginning of Year {b) End of Year
a_Total pian assets ... e e e s b e creevens s nen 61, 649] 91,030
B Total plan lisbilities....................... et eerrseniessereranr s roees 0 _ g
€ Net plan assets {subtractfine 7b from iina 78).r, S 6l,649 ' 91,030
8 _income, Expenses, and Transfers for this Pian Year ‘ {a} Amount _ _ ___(b) Tota}
& Coniribulions receivad or racenvabla from: e L
{1} Empioyers .............................................. rsbasisererenteseers —— _ Ba(1) 12,800 A
_ sy 13,800 e
i .Dal3) o}
b_Otherincome (joss)................ ) _ 8h _ S,070] IR
€ _Total income (add finas aagq Ba(2), 8a(3), and BB} ... ge | 34,670
d. Benefits paid {xnciudlng direct roffovers and insisrance premiums P R
10 DIOVIAS BONETHS). .ot et ccnepes sasmssenisns 8d 4,989F -
& _Ceriain desmed andiorcqrractwe d:stﬂbuﬁons {see nnskucﬂons) 80 of. - -
f _Administrative servica providers {salaries, fees, commissions). ... Bf ' 290]
8 Oerexpenses .. o e eeeessessse s oo )

N Total expenses {add iines 8d, Be, 8f, and 8g)......... etoenscseneserense e o T _ 5,288
£ Netincome (loss) (ssibtract ins 8h from line 8c) - 29,381
| Transfers to (from) the plan (see INSHUCHONS) rvvovv v L

| Part iV | Plan Characteristics _

9a |the ptam pravides pension banefits, enter the applicable. pension featura codes from the List of Plan Characteristic Codes In tHe instructiohs:
28 2F 26 2J 2K 3D

b {ifthe plan provides weifare beneflts, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions;

PartV Compliance Questions | |
40 During the pian year: Yes | No _ Amount

@ Wastherea failure to transmit to the plan: any participant contributions within the fime period
tescrbed in 29 CFR 2510.3-1027 Continue to answer “Yes" for any prior vear failures uni fully

corrected. {Ses instructions.and DOL's Veluntary Fiduciary Correction Program)........couevreernesen 10a X
b wae there any nmexempt transactions with sny pariyqn-imeres%? an not include transactions

reportad on line 10a.}.... N <o omenimmn s snsnsse s e ] 10b p %
€ Wasthe plan’ uaverad by af fdehty BOAET st ic b cres s memscssamesmeesss essesesesse s st S 10e '
d Did the plan have & loss, whethel of not reimbursed by the pians fda!:ty bond, that was cavsed o

BY 18U OF QIBMONOBIY? v oo senreeorenermameseesstsmssssoses s e e | 100 X

2 Were any fees or commissmns paid to any brokers agams or alhar parsons by an insurance
canier, insurance service, or other m‘ganizaaon that prcmdes same or all of the benefits under

ihe plan? {See instniclions.)................. despebra et i st s st e asnnans 109 X
f  Has the plar failed to provide any benefit when due under the plan? , 10 X
g Did the plan have any pammpam loans? {if "Y&s enter armount as of year-end.) ... pvennary - 10g X
b ifthis s an individual account plan, was thete a btackout perod? (See instructions ang 26 CFR :

ZE20A0TB.) oo sttt 108 X
i ifibhwas snswezed “Yes,” check the box if you either prowded the requrrad not:ca of one oi’ the

axceptions to providing the niotice applied under 20 CFR 2520.101-3..........cov.i,i.. Gvvmesesinsiasannes 101
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Form 5500-SF (2024) Page 3-| |

_PartVl | Pension Funding Compliance
11 Is this a defined benefit plan subject to minimum funding requirements? {If "Yes," see instructions and complete Schedule 5B

(Form 5500} and fines 11a and b below.) if this is & definad cantiitiution pension plan, leave line 11 blank and complete line 12 D Yas D No
helow.............. iaveesen ; e

_8_Enter the unpaid minjmum required contributions for all years from Schedule SB (Form 5500) fine 40

b PBGC missed contribution reporting requirements. if the plan Is-covered by PBGC and the amount reported on fine 11ais greater than $0, Has PBGC
beer notified as required by ERISA sections 4043(c){5) andlor 303{k)(4)? Check the applicable box: '
Y&S_.‘

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

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

[:] No. Reparting was waived under 29 CFR 4043.25(c)(2) berause contributions equal to or exceeding the unpaid minimum required contribtion
. were made by the 30th day after the due date,
D No. The 30-day period refersnced in 29 CFR.4043.25(c}(2) has not yet ended, and the sponsor intends fo make a coritribution equal o or
exceeding the unpaid minimum fequired cotitribution by the 30th day after the due date.
No. Other. Provide explanation _ '

12 s this a defihed contribution plan subject to the minimum funding reduirements of section 412 of the Code or section 302 of
ERIBA? .cocvvmrerrirns b Srrirarsatess s ot e amarns : i en e Wi o et seast A b peren e en st nesans D Yes . No
{if "Yes," complete line 12a orlines 12b, 12c, 124, and 12e-below, as applicable.).if this ls a defined benefit pension plan, leave . L A
ine 12 biank and complete Iine 11 above.

@ Ifawaiver of the minimum funding standard for a prior year is being amortized i this plan year, ses instructlons, and emter the date of the letter ruling
franting the waiver. ......... sepissssena i s e R R A e Month | Day Year

if you somplatod line 12a, compilote. lings 3, 9, end 10 of Schedule MB {Form 5500}, and skip to line 13. _

b _Enter the minimum required contribution for this plan year I derrrssiarieonsse ey ries 12b.

C _Enter the amount contributed by the-emplover to the plap for this plan vear ......... R _ . 12c

d Subtract the-amount inline 12¢ from the amount i ine 12h. Enter the result {enter a minus Sign to the 16f'ofa 12d
NEPEtVe AMOUNE) o wssienss - L st s eovsssniian — ) —

€ Will the. minimum funding armount reported ondine 12d be met by the funding deadine?.... ..o e crrionns e D Yos D No U NiA

Pian Terminations and Transfers of Assets

138 Hasa msa!uﬁoﬁwtannlnate-mej;,piaﬁbeenadopm'in any planyear? ..o ki unatb i sasdasmrh e st U D Yes ]g No
& If"Ves," enter the smount of any plan assefs thal reverted to the employer this year.................. reeerseeneceecencs 138 |
b Were ali the plan assets distriblited To participants or beneficlanies, fransferred to a@ncither plan, or brought under the D Yes @ No
sontrel of the PBGCT ......... o b e are s e st g oneecanen dieies s iis el bt s :

e i, during this plan year, any assets or liabilies were transferred from thie.plan to-another planis), identify the plan{s)to
which assets or liabilities ware transforred. (See Instructions.)

13e(1) Name of plan(s): f’;ﬁc{i} ElN(s} _ 131;{3) PN{s)

|Part Vit | IRS Compliance Questions _ . s
148 Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b)and 401(a)(4) by combining this-pian. with any other plahs under
tha permissive aggregation fules?[ ] Yes [X No . -
14b. fthis is a Code section 401{K) plan, check all boxes that apply to Indicate how the plan is.intended o satisfy the nondiscrimifiation regisirerments for
-employee deferrals-and efmployer matching contributions {as applicable) under Code sections 404(k)(3) and 404{m23,
[{l Design-based safe hatbor method

[ *Prior year ADP test
[ ] “Current year* ADP test

I na

15 Ifthe plan sponsor i an adopzer':of- a pre-approved plan that received a favorable IRS Opinion Laltér, enter the date of the: Opinion Letter 11/30/2020
(MMIDD/YYYY) and the Opinion Letter serial number 07042292




