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
FOREST HILLS VETERINARY, LLC 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) 27-0409966
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
FOREST HILLS VETERINARY, LLC C Sponsor's telephone number

814-487-6231

2d Business code (see instructions)

132 MAXINE DRIVE
SALIX, PA 15955 541940

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 19
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 18
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 19
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 18
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 14
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 9
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 2

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. 04/14/2025 BRADY HAMADY
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 1053873 1257681
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1053873 1257681

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) 80026

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 46725

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 92743
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 219494
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 13397
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 2289
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 15686
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 203808
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 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 120000
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 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 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q702898A,




Form 5500-SF Short Form Annual Return/Report of Small Employee . OMR o 12
Desirs v Tt Benefit Plan ‘ . —
sl Bevomua Berviea This form is required to e fied under sections 104 and 4065 of the Empioyée Retirement |2 924
Depariment o Labor Income Becutity Act of 1974 (ERISA), and section 6057(b) an B05B(a) of the Intarnal Thigl Frin is O Jon ¢
Empidygs Bneits Secusity Administration Revenue Code {the Coda), ! 1 " mfr!n! & i 2
{ : Inspection
Fenson S Guaranty Corporsian > _Complete all entrias in accordance with the instructions to the Farm 5500-SF. 5 SN
Bartl] Annual Report Identification Information j g
For calendar plan year 2024 of fiscal plan year beglnning 01/01/2024 angd ending 12/31/2024
A This return/raport is for: @ # single-amployer plan [] a multiple-ermployer plan (not rnuliemployer) (Pension plan ﬁlersj chaak|ryithis bjux

must attach Schedule MER, Orher piana must attach a list of
information In sccordance with the form ingtructions,)

[] the final return/report
[] a short plan year returnireport iess than 12 maonths)

B This retyrnireport is: D the first retumireport

[] an amended return/freport
C Cheek box if fing under: E]

Form 5558 [[] automatic extensian [:[ DFVC program
special extension {enter description) i
o[

D ifthe planiz a cellectively-bargained plan, check here

particin

ating employar

i
o

E Ifthigisa retroactively adopted plan permitted by SECURE Act section 201, theck here

PRI ' "
Bi'.?*‘ j’i[ information ‘ ‘
1a Name of plan 1h Three-digit plan|nubker
Forast Hills Veterinary, LLGC 401 (k) Profit Sharing Plan L L S I _°°1
1¢ Effective date of plr C
01/01/2018 1 : :
2a Plan sponsors name (employer, i for g single-employer plan) 2b Employer Idantifastion Nurisber
Mailing Address (include rootn, apt., suits no. and street, or P.O. Box (EIN) 27-04999d6
Clty ar town, state or pravinoe, country, and ZIP or fareign pastal cods (If foreign, see instructions) .
Forest Hills Veterinary, LLC .| 2¢ Sponsors tejaphon e[njumbe.r
i (B14) 487-4231
2d Business code (bed ihstructions)
132 Maxine Drive 541940 | i ‘
U8 Salix ¥n 1bg5s : N
38 Plan administrator's name snd address (%] same as Plan Sponsor 3b Administrators BIN ‘
"56 Adrrinistrator's talegt ore number
4 |fthe name and/or EIN of the plan sponsot or the Plan name has changed since the last retum/report fled 4b gIN !
for this plan, enter the plan sponsot's name, EIN, fhe plan hame and the plan number from the lagt i ;
return/report. ' ‘
a Sponsors nama 4d PN ' J
¢ Plan Name : f
5a Total number of participants at the beginning of the plan year 5a .i 19
b Total number of participants at the end of tha plan year 5b ‘3 19
6(1) Number of participants with account balances as of the beginning of the plah year (only defined 5¢(1)
contribution plens completa this item} 19
e(2)  Number of participants with account balances as of the end of the plan yesr (only defined 5¢(2) »
sontribution glans corplete this item) : ? L 18
d(1) Total number of active participants at the bisginning of the plan yesr 5d(1) l : fE14
d(2} Total mumber of active participants at the end of the plan yosr 5¢(2) | L9
Number of partizipants who terminated amployment during the plan vear with acerued benefits that " ¥
watg less than 100% vested Se 2

Caution: A penalty for the late or Incomplete filing of this return/report will be assessed unless reasonable cause i established, |

Under penalties of perjury and othet penalies set forth in the inghructions, | declare that | have exarminsd this retumirepm, inghading, if spplicable, & Schedule
EB or Schedule M/B;;pg:!mad and slgned by an enrolled astusry, 25 well a8 the electronic verslon of this returnirepont, and to the Best of my knowledys and

Brady hamady

i t, ndcum‘g}g ) /
tlan admintfator—

7| Slanature of

balef, It is true, cor it
Yo
Drate

| |
Enter name of individual signing as plan adtﬁinistratc

.‘ , Signature of employer/plan spensor Date

Enter name of individual signing as employe} ar

plAn: sponsor

For Papatwork Reduction Act Notlee, see the Instructions for Farm 5500-8EF.

Farm

5500-8F {2024)
v, 240311




Form 8500-SF 2004 Fage 2

b Arevou claiming g waivar of the annusl examination ang report of an independent qualified public accountant {1QPA) | !

| ¥
5 [
! i
[ |

:

|
6a  Were all of the plar's assets during the plan year invested in eligible assets? (See instructions, ) L [E]ves } E:] N

under 29 CFR 2520.104-487 (See instructions on waivar aligibility and conditiors.) - ‘ K] yos | DN::;

If you answersd "No" to either line 6a or line 8b, the plan cannet use Form 5500-8F and must instead use Form 5500 | ¥
& Ifthe plan is & defined benefit plan, is It covered under the PBGC nsurance program (see ERISA gention 4021)7 [ves [TIng [I°
If "Yes" is chacked, entzr the My PAA confimation number fram the PRGC pramiurn filing for this vear :

—

Not determine

See ingfrustion:
|

Financial Information

7 Plan Assets and Liabllltes (a) Beglaning of Year {b) Endiof Ypar
8 Total pian assets 7a .., 083,873 | 1857 a1
b Total plan liabilites ... |  Th ' 1 i}
€ Net plan assets (SUBtract NG 7b from 16 78) ... oo, 1,053,873 11257, 681
8 Incame, Expensas, and Transfers for this Plan Year {a) Amount | () Tatall %
a  Contributions received or recavabie from: . . i
{1) Employers Ba(1) i B0,026 ’
e (2) Patticlpants ... fa(2) | 46,725 3 i
{3) Drhers(including rollovers) 8a(3) 1 k
b Crherincoms (loss) .. &h . 92,743 | : i
& Totalincome (add lines Ba(1), 8a(2), Ba(3), and 8B)  wwweewene] 86 i : 2 218 494
d  Benefits paid (including direct rollovers and INBUFANCS premiums i :
to provide benefits) . 8d 13,387
& __Certain desmed and/or corrective distributions (sea imsfructions) .| #e
f__Administrative service providers {salades, foes, commissions) .| Bf 2,289
g Other expenses 8 :
h__Total expenses (add lines &d, 8. &f, and 1) S B ‘ | 1.5, 686
i Net Income {i0s5) (subfract ling 8h from Ne 8C)  .uwvemmesssmrgm| B 5 ! 5 ‘203, BO8
Trasfers to (from) the plan {see instructions) sissssgrreymrimpnnessnreres | 8
W Plan Characteristics | fo
9a| If tha plan provides pension benefits, anter the applivable pansion fealure codes from the List of Plan Characteristlc Codes in tha ins*trg}ctl Jns:“ ? :
2 2F 26 27 3p ‘ ‘
b | if tha plan providas welfare benefits, anter the applicable walfare featura codes from the List of Plan Characteristic Codes in the lnetru{jior 8! :
-k i_Compllance Questions | 5
10 During the plan year; Yosu | No  Amo '.II"It
A Was there a failure to transmit to the plan any participant contributions within the time petlod ! i
described in 28 CFR 2810,3-1027 Continue to answar “Yes" for any prior veat failures until fully : :
corrected. {See inslrustions and BOL's Voluntary Fidugiery Corraction Pragram) ovmvsssssemeeninnnas | 108 X 5 i
b Wara there any nonexempt transactions with any party-in-intarest? (Do not include transactions ‘
repurted on line 10s.) i wie | 10b % ; :
__ S Vas tha plan coverad by a fidelity bond? 100 | X 120!, 000
o Did the plan have a loss, whethet or not relmbursed by the plan's fldelity bond, that was caused ‘ '
by fraud or dishonasty? : s | 104 X | K
€ Were any faes or commissions paid to any brokers, agants, or other persons by an insurance 1 i
carrier, insurance servica, or other arganization that provides some or all of the banafits under ! s
the plan? {See instructions,) e | TR X
Has the plan failed to provide any benefit whan due under the plan? 10f
€] Did the plan have any participant loans? {f Yes," enter amount as of year end.) seperierersmenmnnnnenns | 100
h if this is an Individual aceount plan, was there & blackout period? (See instructions and 29 GER
£820.101-3.) aeee | 10B

i ) 10h was answeread "Yes," check the box if you sither provided the requirad notice or ona of the
exceptions 1o providing the notive spplied under 29 CER 2520.101-3 10i




Form S600-8E 2024 : Page 3 - [

BaENIL Pension Funding Compliance | |
11 ts this a defined benefit plan subject to minimum finding requirements? (if "Yes,” see instructions and complgte Schedyle i H
S8 (Form 5500) and lines 113 and b below.) If this is & defined contribution pengion plan, leave Lne 11 blark and complate VT ves X No
fil’"la 12 bw L LT AT TERENENAREL byt d TLTL ] LOLITELTYY ann Rhakaadey LTI ITH 113 AJ - ‘
. Enier the unpald rinimum requirad contributions for all years from Schedule S8 (Farm 5500 ling 40 l t1a f i
b PBGC missed contribution reporting requirements. If thé plan is coverad by PEEGEG and the amount reported on line 11a is grea:wr than $0,
has PBGC been notified as required by ERISA sections 4043(6){5) andfor 3030)AY? Check the applicable box: } -
] ves. | T
[1 N Reporting was waivad under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum reciuire d co!nr.rlbutian
were made by the 30th day after the due date. * v
2] No. The 30-day period referenced in 29 CFR 4043 26(c)(Z) has not yet ended, and the sponsor intends to make a contributioh aqua foar
exceading the unpaid minimum raquired contribution by the 30th day after the due date, ‘ i !
[1 No. Other. Brovida explanation | i ‘ {\
' ‘ * i
12 15 this & defined contribution plan subject to the mintmurn funding requiraments of section 412 of te Gode or section 302 of
BRIBA? wssssisnes [l rés [X] No
(if "Yes." complete ling 124 of nes 12b, 12¢, 12d, and 128 below, as applicable.} ¥ this is a defined benefit penaion plan, aRE
faave line 12 blank and complete line 11 above, ‘ ‘
a  Ifa waiver of the minirmum funding standard for & prior yaar is being amortized in this plan year, sos Instruc:ticims, and entar the data 'of the fettar
e TN granting the waiver ! —_— i i Month Day | Year!
If you completed ling 122, somplete lines 3,9, and 10 of Schedule MB (Fonm 5500}, and skip to line 13. ! | i
i
b Enter the minimum required contribution for this plan year, . 12k |0
€ Enter the amaunt ganiributa by the ermployer to the plar for the pan year 12¢
d  Subtrect the amaunt in line 12c from the amount in ina 12h, Enter the msult (enter g minys sign to the left 12d : ,
Of 2 NBGAIVE AMOUNE)  saewsrimmssssnsgsesmsssnsessgosescsmssesssr — &
& Wil the minimum funding amount reported on line 124 be met by the funding deadling? .. [ vYes L] Np (i1 NI
el o . i |
AL Plan Terminations and Transfers of Assets ‘ ! =
138 Has a resolution to tarminate the plan baen adoptad in any pfan year? ] Yes | [¥] Mo |
If "Yas,” enter the amount of any plan assets that reverted to the employer this year ' 138 ;
b Were all the plan assets distributad to partlcipants or beneficiaries, transferrad to anathar plan, of brought under M y‘*ﬂs ﬁ;: No
- the confrol of the PBGC? e omvsmssissssrssssune e s : = g S
¢ I, during this plan year, any. assets or liabllitles were ransferred from this plan to another plan(s), Identify the planis) to P
which assets or liabilites were fransferred. (8ee instructions,) : i
136(1) Nama of plan(s): 13¢{2) EIN(s) | has) PN(s)

i
|
|
|
t

IRS Compllance Questions

|

under the permissive aggregation rules?  [7] Yes ] No ;

the plan satisfy the coverage and nondiscrimination tests of Gode s@ctions 410(b) and 401(2)(4) by combining this plan with amjf atTer

14b If this is a Code sectlon 401(K) plan, check all boxes that apply to Indicate how the plan Is intended to satisfy the nondiscrimination reuir

far employea deferrals and emplovar matching contributions (as applicable) under Code seations 401(k)3) and 40 {2}
(X] Design-based safe harbor mathod !

] "Fricr veat" ADP tast ‘ 1
[ ] "Current year" ADR test
] nen

merbt

13 Ifthe plan sponsor is an adopter of @ pre-s

06/.30/2020 (MM/DDIYYYY) and the Opinion Laler serial Mutber Q7028088

pproved plart that raceived a favarsble IRS Opinion Letter, enter tha date of the Opinion Letter




