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  10/01/2023 and ending 09/30/2024

A This return/report is for: B 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
HEART RATE, INC. 401(K) SAVINGS PLAN (PN) » 001
1c Effective date of plan
01/01/2001
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) 95-3323137

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

HEART RATE, INC. 2C Sponsor’s telephone number

714-850-9716

2d Business code (see instructions)

1411 E. WILSHIRE AVE.
SANTA ANA, CA 92705 339900

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 35
b Total number of participants at the end of the PIAN YEAI...........cc.cc..cuerueveeeeeeeeeeeeeeeeeeee e 5b 37
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1) 30

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
- e 5c(2) 30
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) 34
d(2) Total number of active participants at the end of the plan Year..........c..coccecueeveveveeeereesiessee e, 5d(2) 33
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

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

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

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

belief, it is true, correct, and complete.
SIGN Filed with authorized/valid electronic signature. 04/14/2025 DAN CHARNITSKI
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

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

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 coNditionsS.)..........ccccoviiir e
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

B Yes |:| No
B Yes |:| No

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 2247008 2791550
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b 0 0
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 2247008 2791550

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) 37179

(2) PartiCIDANS. .........cvveceeeeeeeeeseseereeesieseseesesestesesessenessessessenesseneens 8a(2) 53027

(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3) 0
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 501196
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 591402
d Benefits paid (including direct rollovers and insurance premiums

10 PrOVIAE DENEFS).......o.veveeeeeeeeeeeeeeseeeeseseeseerenesesennsnene 8d 32951
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 13909
0 Other EXPENSES.....ccuiiiiiiiiiiiiiiii s 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 46860
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i 544542
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:
2A 2E 2G 2J 2K 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)..............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 250000
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.) ...........ccccceorvne. 10g X 58622
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 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
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 B 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_Q703007A,




Form 5500-SF Short Form Annual Return/Report of Small Employee QMB Nas. 12100110

Depariment of the Troasiry Beﬁefgt Plan
Iniarnel Revenue Sarvica This form is required to be flled undsr sactions 104 and 4085 of the Employee Retirement 2023
Depattment of Labor thcome Security Act of 1974 [ERISA), and sections 6057(b) and 8058(a) of the intarnat
Emgployea Benefits Sectity Admirisiralion Revenue Code (the Code). This Form is Open to

Pensitn Banedit Gusranty Cerparation

» Complete ali gntries in accordance with the mstructions to the Form 8600-8F.

Pubtic inspaction

| Annual Report ldentification Information

calendczr plan year 2023 or fiscal plan ysar beginning 10/01/2023 and ending

09/30/2024

A This returnjreport is for; [}__ij & single-employer plan [] a multiple-employer plan (not multtemployer} (Penslon Plan filers chegidng this hox

must attach Schedule MEP. Other plans must attach & list of participating smployer
information in accordarnce with the form instructions.)

B This returnireport is D the first return/report |:| the final returrdreport

D an amended returiireport D a short plan vear returnfreport (less than 12 months)

€ Check box if filing under: D Form 5558 D autarnatic extension
I:] special extension {enter description)
D #the plan is a collectively-bargained plan, ehack hers..,
E Ifthis is & refroactively adopted plan parmitted by SECURE Act section 201, cheok here ..........co..c.........

D DFVG pragram

| Basic Plan Information.—enter all requested informatian

1a Name of plan

Three-digit plan tumber

Heart Rate, Inc. 401(k) Savings Plan (PN) b 001
1¢ Effective date of plan
01/01/2001
2a Plan sponsor's name {employer, If for a singfe-employer plan) 2b Employer Identification Number (EiN)

Mailing addrass (inciude room, apt., suite no. and sirest, or P.0. Box)
City or town, stale or province, country, and ZIP or foreign postal cede (If foredgn, see instruglions)
Heart Rate, Inc.

1411 ®. Wilshire Ave.

Santa Ana CA 92705

55-3323137

Sponsor's ielephone number
714-850-9716 .

Business code (see nstructions)

339900

3a Plan administrators name and address X Same as Plan Sponsor,

3b

Administrator's EIN

3¢

Adrninistrator's tefephone number

4 Ifthe name and/or EIN of the plan $poNSOr O the plan name has changed since the last refurnfreport
filed for {his plan, enter the plan sponsor's name, EIN, the plan name and the pian nuraber from the
lest returnfrapor,

a Sponsor's name

€ Plan Name

4b

&N

PN

5a Totsl number of particlpants at the beginning of the plan WOETc.coriiisiomre o o cnerssisse e asresrn e esessasssers e

b Total number of participants At the end of M1e PIAN YBEAT .......o. oo e cveseseressevess oo eeene e

c{1) dumberof participants with account balances as of the begmning of the plan y&ar (en?y defined
coniribution plans complete this item) ...

(2} Number of participants with account halances a3 of the and of the plan year (aniy :ieﬂnﬁd
cotiribution plans compiets this ftem} ... . waarens
¢i{1} Total number of active participants at the baginning oFte PEIN YBAE o oo e

{2} Total number of active participants at the 81 of 118 PIAR YBAT ... ceerrecesecreesrreeesseeseresresereess

B Number of parficipants who terminated employment duting the plan year with aceruad benefits that
wera less than 100% vested...

8a 35
5b 37
5c(1) 30
6c(2) 30
5d(1) 34
54(2) 33
5 ]

_Gaution: A penalty for the late or inr.:ompiete ﬁiing nf this retumimgori wltl ha assessad un!ass r\aasunabla cause is established,

“Under penames of perjury and olher penalties set forin in tha instructions, | declare that | have examined this return/report, including, If applicable, 4 Schedule
8B or Sehedule MB combleted and signed by an anrofled actusty, as well as the electronic version of this refurn/raport, and to the best of my knowledge and

_irys. comsct, and complete,

Dan Charnitski

Signature of plan administrator Date 3”41 ")J' Enter name of Individual signing a6 plan administrator

| Stgnature of employeriplan sponsor Diate Enter name of Individual signing as emplover or blan sponsor

For aperwork Reduction Act Notice, sea the Instructions for Form 5508-8F,

Form 5800-8F (2023}
V. 230728



Fonm 6500-8F (2023) Page 2

Were all of the plan’s assets during the plan year invested In sligible assets? (See Instructions.)......

Yes D Mo

Ade you clalming a waiver of the annual examination and report of an independent qualified public accountant (IQPA}
under 28 OFR 2520.104-487 (See instructions on waiver eliglbllity and CONARIONE. }orurnr it e E’;[ Yes D No

If you answered “Mo™ to eithar line 6a or line 6b, the plan cannot use Form 5500-8F and must instead use Form §600.
If the plan is a defined benefit plan, is il coverad under the PBGC nsurance program {see ERISA section 402137 ... [] Yes [:] No [:] Mot determined

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

- {Bee instructions.)

Financial information

7 Plan Assels and Llabilies {2) Beginning of Year (1) End of Yoar
A TOB] PIATT ASBOIS.... ... evvvcesecesesssocesoeeceaneseensseesaresessraonenseeeeeesoessees 2,247,008 2,791, 55¢
B Total plan Nabilles.........eorcrerceeeorssveseseessssesseennssssesssses e 0 0
& _Net plan assets (sublract line 7b from line 7a}.......coue.....n. R 2,247,008 2,791,550
8 _Income, Expenses_and Transfers for this Plan Yeur (a} Amount Tota
& Contributions recelved or receivable from: =
1) EMDIOVEIS oo ssens s s isssrenssssesscee | S8(1) 37,173
{2) Participants . ......covoooiisinii s | BE{Z) 53,027F
{3)_Othere (neluding rollovars). .o e eeeseesesceresnsnens fal3}) 0
B OHer INCOME (J08S)..........oooveeeeevveerers oo 8b
£ _Total incorne (add lines 8a(1). 8a(2), 8a(3), and 8b)...c.r.c.cr.reconne B¢
d Benefits paid {Including direct roflovers and insurance pramiums
10 Provide DEREHAIEY .. ... oo iiiiieiiicecereesneeserersesoessineeoeeeeessess s Bd
€ Certtaln deomad and/or corrective distibutions (see mnstructions). 8¢
f  Administrative service providess (salaries, fees, commissions)..... 8f
_ L OMher SXIBNBOE .. coveererrscreaerrcerariiciercarecorassesesossessessnsmmessessemsenss 8y
h_Total expenses (add lines 8d, Be, 81, and 8¢) ..o ..o 8h 46,860
I__Nstincome (lgss) (subtract line 8h from fine 8¢).................... 8 544,542
i Transfers to iror) the plan {see Ingfructions) 8

Plan Charactoristics

Ba [If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Charackeristic Codes it the instructions:
2A 2E 26 2J 2K 2T 3D
b {H the plan provides welfare benetits, enter the appiicable welfare featurs codes from the List of Plan Characteristic Codes in the instructions:
Compliance Questions
10 During the plan yoar: Yes | No Amount
& Was thare a failure to fransmit io the plan any parffcipant contributions within the time pericd
described in 28 CFR 2510.3-1027 Continue to answer "Yes™ for ahy priot year failures unti fully
sorrectad. (See instructions and DOL's Valuntary Fiductary Gorrection Program} .o | 108 X
b wers there any nanexermpt fransaciions with any parly-in-inferest? (Do not include transactions
R L Ly 10i £
¢ Waa the plan covared by @ fIdelty DONGT ..c.....vnrvivimiuen oo s s s seooseos e eoes e 0 | X 250,000
¢ Did the plan have a loss, whether of not relmbngsed by the plan's fidelity bond, tat was caused
by fraud or dishonesty? Lt ey ettty e a3 e coab s e ks snetassrasenseaes s carssaorsorsavnssoresoneennes | TOCE X
€@ Were any fees or commissions paid to any brokers, agents, or other parsons by an insurancs
carrier, Insurance sarvice, or other organization that provides some or all of the banefits undar ¥
the plan? (See INBMUGHONS.} .o vcoovce evrevoooeeoooen oo oinienaeen | 10@
f  Has the plan fallad to provide any benefit when due under the plan? ..o oo, 10§ X
g Did the ptan have sny parfisipant loans? (If *Yes,” erfer amount as of yearend.) ... g | X 58,622
h 1 this is an Individual ascount plan, was there a blackout perlod? (See instructions and 29 OFR
[ If 10h was answered “Yes,” check the box if you either provided the required notice or ane of the
exceptions o providing the notice applied under 20 CFR 28201013 0. ceecvvinrcscercresrosee b 100




Form 5500-8F {2023) Page 3- | |

Pension Funding Compliance

11 Is this 4 defined benefit plan subjest to minimum funding requirements? {if "Yes,"” see Instructions and complete Schedule 8B
(Forn 550{3) and fnes 11a and b below.} If this iz a defined contribution pension p%an teave line 11 blank and mmple%e fine 12 |:| Yes D No
helow. . LKL s ey )R e TR P78 894SR AR SRR 24 TE AR AR LSNP St gE AL
& Epter the unpald minimum required cordributions for all years from Schedule 88 (Form 5500) ine 40................... l i1a [

b PBGC missed contribution reporting regulraments. If the plan is covered by PBGC and the amount reported on fine 11a is greater than §0, has PBGC
been notifled as required by ERISA sections 4043(c)(5} andfor 303{k){(4)? Check the applicable box:

Yas,
[] No. Raporting was walved under 20 CFR 4043.25()(2) because cantributions equal to or exceeding the unpaid minimum reguirsd contribution
ware made by the 30th day after the due date,

[] No. The 30-day period referenced In 29 CFR 4043 .25(¢}(2} has not yet ended, and the sponsor intends to make a conlribution equal to or
exceeding the unpaid minimum required contribution by the 3Cth day afler the due date.
D No. Other, Provide explanatkon

12 15 this a defined contribution plan subject to the minknurm fundlng requiremesnts of section 412 of the Code or section 302 of
ERISA? ..
(i "Yes," complate ime 12a or Hnes 1?.b ézc 126 and 12@ be!ow as appl;cable } IE thls is a d@fmed bera&flt penason pfam leavra D Yes E No
line 12 blank and complste fine 11 above.

a awsaiver of the minimum funding standard for 2 prior year s being amoriized in this p!en year see nstructions, and enler the date of the Ietier ruling

granting the waiver. . e cor .. Month Day Year
If you compieted line 'E@meplate Iinas 3, 9, and 1 0 ef $chedu!e MB (Form 5500}, and sklg o iine 13.
B Enter the ntiniman required conttbution FOF TS PN VBT ...................reecooreesseorserseeesssrseesosssesaresnsesssmasssessres oo 12h
C Enter the amount contributed by the employer fo the plan for this plan year .......... w.. | 12¢
o Subtract the amount In tine 12c from the amount In line 12b. Enter the result {enter aminus slgn fo the feft ofa 124
negative amount) .

[] ves [J no [] na

& Will the mintmum funding amount reporied oh line 12d be met by the funding deadline?........

rt Vil | Plan Terminations and Transfors of Assets

13& Has a resolution i ferminate the plan besn adopted in ary plan vear? ... Yes @ No
a i “Yes," enfer the amount of any plan assety that reveried to the employ@r this year.., 13a
b Were all the plan assets distributed to pafiiclpants or bensficiaries, fransferred {o another pian or brought under the D Yes E No
control of the PEGCY. .. vroseniis s sy rrn ke ekbsberrrysas

€ If, during this plan year, any assets or kabnlatles ware fransferred fmm this plan o another ;J!ar:{s) idemtlfy the p[an{s} to
which assets or liablitles were transferred. (See instructions. )

136(1) Narse of plan(s): 13¢(2) EiN{s) 13¢(3) PN(s)

MiIE| RS Compliance Questions

14& Does the plan satisfy the coverags and nondiscrimination tests of Code sactions 4£10(b} and 401(a)(4) by combining this plan with any other plans under
the permissive augregation rules? [ ] Yes [ No

14b if this is & Code section 401(k) plan, check all boxes that apply to indicate how the pian is intended to satisfy the nondiscrimination requirements for
employse deferrals and employer matching contributions {as applicable) under Code sections 404(k}(3} and 40Hm)(2).

¥| Pesign-based safe harbor method
[ “Prior yaar ADP test
|:| “Currant year ADP test

[] wa

15 Ifthe plan sponsar Is an adopter of @ pre-approved plan that recelveé a favorable IRS Opinion Letier, enter the date of the Opinion Letter 06/30/2020
(MMIDDYYYYY) and the Oplnion Letter serlal number 270 7a —




