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
MEDFORD CHIROPRACTIC CENTER RETIREMENT TRUST (PN) » 002
1c Effective date of plan
01/01/1998
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) 92-0926625
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
MEDFORD CHIROPRACTIC CENTER 2c Sponsor's telephone number

781-396-1070

2d Business code (see instructions)

314 MAIN STREET
MEDFORD, MA 02155 621310

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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 11
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 12
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 9
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) 9
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 6
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. 04/11/2025 JON HORVATH

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 04/11/2025 JON HORVATH

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (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 441441 508188
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 441441 508188

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

(1) EMPIOYETS ...t e e 8a(1)
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 6487
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 60260
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 66747
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 66747
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:
2A  2E 3D 3B 2
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 350000
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




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 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).

D Design-based safe harbor method
D “Prior year” ADP test
@ “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_ Q704235A,




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB s, H e

Cepariment of 15 Fransery Beneﬁt P’aﬁ
Intema Revarug Serica "This form i3 raquired fo bs flled undar seclions 104 and 4085 of he Employee Ralirement 2024
Oapadment of Lidor tncoma Securily Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of tha Intemal
Ermply Socurty Admisrml Revenue Code (the Coda), This Form is Open to

Ponsion Banafi Goatanty o Publlc Inspection

» Complate all antries In aceordance with the Instructions to the Form 5500.8F,

["Part]” | Annual Report identification Information

For calendar plan year 2024 or fiscal plan yoar beginning  01/01/2024 and ending  12/3172024
A This returnfropor Is for E} a single-amployer plan [] a mullipls-emplaysr plan (nol muliemployoer) (Penston Plan filers checking this box

must attach Schadule MEP, Other plans must atfach a list of participating employer
information In accordance with the form Instructions.)

B This returnirepart s [] tha first teturnvreport [ ]the final retumirepont
D an amended relumirapest [:] a shord plan year retumireport {less than 12 months)
C Check box it flingunder: '] Form 5558 [Jautomatic extension [] pFve program
[] special extansion (enter descrption)
D3 if tha plan is a collectively-bargaingd plan, Shatk BB, s P D
E If this i » rotronctively adopled pian permitted by SECURE Act section 201, chock BRI ..o oo b D
[ Partll | Basic Plan Information-enter alf requested information
14 Name of plan 1k Three-digit plan number
MEDFORD CHIRQPRAGTIC CENTER RETIREMENT TRUST PNy P 00z
1c Effective date of plan
G1/011968
2a Plan sponsor's name {empiloyer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Malling address (include room, apt, suite no. and sireel, or P.O, Box) S2-0026625
City or town, state or province, coundry, and ZIP or forelgn postal code (il foreign, see instructions) "
MEDFORD CHIROPRACTIC CENTER 2¢ Sponsor's telephone number
781-386-107Q
2d Business code {see instructions)
314 MAIN STREET
MEDRFORD, MA 02155 621310
3a Plan administrator's name and address E}Same as Plan Sponsor., 3b Administrators EIN

3o Administrator's telephone number

4 i the name andior EIN of the plan sponsot or the plan name has changed since the last relumirepert. | 4 EIN
fited for this plan, enter the plan sponisor’s name, EIN, the plan name and the plan number from the

tast retumirepon, 4d PN
@ Sponsor's name
¢ Plan Name
5a Total number of participanis at the Baginning of he PIan YEAL ... s ssensesersss s e Sa i
b Tolat number of participants at the end of the pian Year ... e e snrnes 5b 2
c{1} nNumber of parlicipants with sccount balances as of the begmnmg cn' me phn year fonly derne& 5c(1) 9
confribulion plans complete this tem) .., st e b
©(2) Number of pasiicipants with account balances as oﬂhe ead of lhe plan yaar (enly deﬂned Se(2
c(2) g
coniribulion plans complets this item) .. RS ST SYA SR L e SRR AR F SRS vabd rad e enr VR A i e 08
d{1) Total number of active paricipants at the begmmng OF 1B PIAN YBAT veevrvirerrensrscamsorsomsessssesssserssans 5d{1) §
d(2} Total number of active participants at the end of the plan year .. S e as 5d{(2) 5
& Nutaber of participants who terminated employment during the pian yea: wﬂh accmad benem shai [ o
wara less than 100% vesgled |, -

Caution: A penalty for the late or lﬂcom’pinte f‘!ing oi lhls returm’ra;mrt will be assassed unlusﬁ reasvnabla cause is estabilshed,

Under penalties of periury and olhar penailies 86t forth i the nslucions, 1 deciare thal 1 have examined tis returnireport, including, if applicable, a Scheduts
38 or BehedpleMB o, pieted i sngnad tiy an enrolled acluary, as well as the elecironic version of this relurrvreport, and to the bast ol my knowledge and

belief it iz and cample
SIGN S At el - m.[ /23 ‘_) s Hovazct
HERE Mﬁ’& p!an,at{uuﬂ’i;iralor Qaie 7 / Enter name of individuad signing as plan adminisiator
! %%’ﬁﬁw /1 70s e rzua T
Signaturd of e)ﬁ/ﬁfayar!plan EpONHLOr Date { Enter name o}"lﬁcfwndua! signing as emplover or plan sponsor
For Papnmat{}yﬂéﬁon Act Notice, 50¢ the Instructions for Form $500-5F, Form 5500-8F (2024)
. v, 240311




Fonn 5500-5F (2024) Page 2

Ba Were all of the plar’s assels during the plan yoar inves!ed in a5igible 2556187 (SR INSIUCHONS.} v ormsreriersesseassar stsasessesssesmsieses Yes D No
b are you dlaiming & walver of the annual examination and report of an independent qualified publie accounlaai (IQPA)
under 290 CPR 2820,104-467 {San Instructions on walver eligibliity and conditions. ..., IRt e b a s b s e bas e at s @ Yas D No

If you answared "No" to gither ling 8a of llne 6b, the plan cannot use Form 5500~SF and must ins!ead use Form 5500
€ ifthe plan is a defined banefit plan, Is it covered under the PBGC insurance program (see ERISA seclion 4021)7 ... D Yos [:] No D Nol determined
HYas™ Is checked, entar the My PAA confirmation numbar from the PBGC premium filing for ihis plan year - {See Instructions,)

| Part il | Financial Information

7 Plan Assets and Liabiliies {8} Beginnlng of Yaar ' (b} End of Year
B FOIal DIAN BESEIS .y ivriersiriecssi e iaaeses s sansser s s et e deek 1a 441441 508188
b Total plan labifilles ... retaese ey essanerencrv e ressnsssesnssersos ] T8 ‘
C Net plan assety (subfract fine Th from ling ?‘a} T 441441 B08188
8 Income, Expenses, and Transfers for this Plan Year {a} Amount {b) Totat
a Contobutions recelved or receivable from; B
(1) _EMPIOVEIS o e i 8ai1)

{2) Patlicipants..... Sa{?) 6487

{3} Others (including rolloVers}u.. .o oo s | S3(3)

i e

B Other Int0me T055) .. e wvecssiermasmvsenersissrsasmssi sssrsarersostesss s | BB H0260
€ Totalincome (add lines Ba(t), 8a(2), 8a(3), and 8b)...vveviccnns # 6a7 47
d Sanai‘ts paid {includmg diract rollovers and insurance premiums
to provide henefits), ., ad
2 Cerain deemead andlor corrective ﬁusifabuhons {soe insimmions) 8¢
f Adiinistrative service providers (salades, fees, commissions) ..., Bf
ol Ohor BXPOREOS i s s s 8g
b Total exponses (add fines Bq, 8¢, 81, and 8g) gh

i. Natingome {loss) (sublract line Bh from ine 88)..veoiverinn 8i BE7EY

] Transfers to (from) the plan {582 INSUEtionShu. oo wew oo g

{ Part IV.| Plan Characteristics

B3 11 the plan provides pen;ior; benefits, anter the applicable pension feature codes from the List of Plan Characteristic Codes in the instruclion
ZE 8D w2l

b [1Fthe plan provides welfare benelits, enter the applicable welfare feature codes from the List of Plan Charmclenslic Codas in the instrucions:

| Part V I Compliance Questions

10 During the plan year: Yes | No Amount

& Was there a failure 10 transmil o the plan any panicipant contributions within the lime period
deseribed in 29 CFR 2510.3-1027 Continug to answer “Yes® for any prior year failures untit Tully

corrected, {(Ses instructions and DOL's Voluniary Fiduciary Comestion Prograrm) ... e | 102 X
b Were there any nonexempt iransaclions with any pary-in-interest? (Do not include iransactions

TOPOABE 0N HINE T08.Yre s vevesoveeeesoeeeesseeeoreeesermsgeeseseserssmmmspeessrererssreressseeesssesenemeetssecomsmersinr s | 1083 X
€ Was the plan covered by a fidlity BONGT ..o s | 108 | % 350000
o 3id the plan have a iosg, whether or not reimbursed by ithe plan 3 ﬁdasmf bond, that was caussd X

by froud or dishongsty?...,.... . s e L

e Were any fees or commlssions pald 10 any brokers, 1gerﬁ‘i§ or other persons by an insurance
carsder, insurance service, or other orgamzatlcn that ;)rowdes seme or all of the bane!:{h under
the plan? (Bee InsIuclions. ) ..w e JOTT . Jirerinrin ) d0e

f Has the plan faied to provide any benefit when due under the PIANT ..o | 10

9 Did the plan have any participant loans? {If *Yes.” enter amount as of year-end.} ... e | 10g X
h i this is an Individual account ptan! was there 3 Diackout parsad? (See instructions and 29 CFR X
2520,101-1.) ... Crmmtrsa st nut by .| 10h

P If10hwas arx&wared ’Yes, chack the box |£ YOUF eﬁh&r prowded lhe mqulasd nonce or ane of the
exceptions 1o providing the nofice applied under 29 CFR 282010743 1ovveerireesimresensrnecreens | 401




Form 5500-8F (2024) Page3-[ 1 |

Part Vi I Pension Funding Compliance

41, 15 this a defined banafit plan subject to minimum funding requirements? {If “Yes," see Instruclions and complete Schedula S8
(Form 5500) and lines 1a and b belnw) If this Is a definad contribution pension pjan leave fine 11 blank and complele fine 12 D Yes E’ No
balow.., e e L Yy S L SRS SR A4t b »

" A . Enterthe unpa;d minimurn requ?red sonlrbutions for all years from Schedule SB (Form 5500) [in8 40,1 ccvesisnesns l g i

b PBGC missed contribution reporting requlremants, If the plan Is covered by PBGC and the amount reported on fine 11a is greater than $0, has PRGC
been notified as raquired by ERISA sections 4043(c}5) andlor 303(k)(4)? Check the applicable bhox:

D Yes.

{] No, Reporting was waived under 29 CFR 4043,25(¢)(2) because coniributions equal to or exceeding the unpald minimum required contribution
‘were made by (he 30th day after the due date,
No. The 30-day perled referenced in 20 CFR 4043.25(c)(2) has not yet ended, and the sponsar intends to make a contribution: equal to or
axceeding the unpald minimum raquired contribulion by the 301 day afier the due date.

[] M. Other. Provide explanation

12 Isthis a defined coninbuhon plan subject to the minimum funding requirements of seclion 412 of the Code or section 302 of

ERUBAT oirrearcanserminsisnmansisishoseess sesbsnss smiss s 100093 4 srss a3 43504 9044240 S 1 8 s EA158 b1 4R e 498 SR e et s b D Yes @ Mo
{lf *Yes* complata 1me1?a nr llr:es'lzb 12c. iza and 12e betew, asapplecabla}!f thig is a defined benez‘ t panslon plan, leave

iing 12 blank and somplete iine 11 above,

a If awaiver of the minimum fundmg standard for a prior yaar i bemg amortized in this ;ﬂan year. so@ Inslructians, and enter the date of the letter ruling
granting the waiver, .o o VL st e st s s o ... Month Day Year

If you completed line 12a, comp!a!e Imes 3 9 and ﬁ! of Schedule MB (Form 55&0). and sklp to !Ine 13.

b Enter the minimum required contdbution for this pian year 12b

& Enter the amount conlribuled by the employer to the plan for this plan year .. . | 1%

d Sublract the amount in ling 12¢ from the amount in ling 12b. Enter the resull (eniera minus sign to tha Isﬂ or 3 12d
BIEOEHVE BIOUNE) sttt e e 4 e 8 e b 28t L8 s ps ek " :

[‘Part vil ] Plan Terminations and Transfers of Assets

& Wil the minimun funding amount raported on ine 12d be met by ihe NG dEBUNINET ... mvrrsmussosrmsernee []ves []no ] nia
13a Has o resolvtion (o terminale the plan HeEn ROODET N NYPIAN YEBIT eseccsmrmmsesssimsssietmasmsariossossseesssssssesas

[Jves P no
2 Y5, enter the amount of any plan assets That revaried 10 the BMDIDYEr 118 YR .......vreeseeeeeeereevensssnresssane i3a

b Woere all the plan assels distribuled to parﬁciyanis of beneficiaries, transferred lo another pl'an szrought under the D Yas No
conkrol of the PBGCY .. Ltsads eyt ey s L g ST LS v g ” -

¢ i, during this plan year, any asseis or habzhheb were traz:s!erred fsom this plazs o anothey plan( ) Idemdy the pian(s} io
which assels or liabilities were transferred. (Sse instryctions.)

13¢(1) Name of planis): 13c{2) EIN{s) 13¢(3) Ph(s)

{Part VIl | IRS Compliance Quastions

145 - Does the plan satisfy the caverage and nondiserimination tests of Code sections 41G{b) and 401{a)4) by combining this plan with any othar plans under
{he permissive aggregation ruIes?D Yes I Ne

14b It this is a Coda section 401(k) plan, check all boxea thal apply fo indicate how the ptan is Inlendad to satisfy the nondiserminalion requirements for
emplnyes deferrals and employer matching contributions (as applivable) under Code sections 401(K){3) and 404 (m)(2).

[ Design-based sate harbor method
[] "Prior year® ADP lest
"Current year® ADP test

() wa

15 i the plan sponsar is an adopler of a pre-approved pian that received a favorable IRS Opinion Letier, enler the date of tha Cpinion Lettar 11/ 30/ 2020
(MMIDDIYYYY) and the Opinion Letler serial number Q7042354




