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
CORE CONDITIONING 401(K) RETIREMENT PLAN PN) D 001
1c Effective date of plan
10/06/2008
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) 65-1171517
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
RESTORATIVE ARTS PHYSICAL THERAPY, INC. DBA CORE CONDITIONING C Sponsor's telephone number

818-907-0008

2d Business code (see instructions)
12930 VENTURA BLVD.
SUITE 226A 621340
STUDIO CITY, CA 91604

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 65-1171517
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 001

a Sponsor's name RESTORATIVE ARTS PHYSICAL THERAPY |

C PlanName e oroRATIVE ARTS PHYSICAL PROFIT SHARING PLAN

5a Total number of participants at the beginning of the plan Year..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 14
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 13
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 10
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) 11
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 10
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 11
€ 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. 05/15/2025 GABRIELLE SHRIER
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 655625 735733
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 655625 735733

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) 17171

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 42076

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 112430
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 171677
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 88947
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 2622
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 91569
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 80108
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 2F 2G 23 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)..............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 100000
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 X
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)
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Part VI Pension Funding Compliance

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

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

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

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
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_ Q703912A




Form 5500-SF

Department of the Treasury
Infemnal Revenue Servica

Benefit Plan

Department of Labar

Employea Benafils Security Administration Revenue Code (the Coda).

Penslon Benefit Guaranty Carporation

Short Form Annual Return/Report of Small Employee

Thls form is required to be filed under sections 104 and 40686 of the Employes Retlirement
[ncorne Security Act of 1974 {ERISA), and sections 6057{b) and 60588(a} of the Internal

» Complete all entries In accordance with the Instructions to the Form 5500-8F,

OMB Nos. 1210-0110
12100088

2024

This Form is Open to
Pubtic Inspection

|- Partl | Annual Report Identification Information

For calandar plan year 2024 or fiscal plan vear beginning 01/01/2024

and ending

12/31/2024

A This returnireport Is for: a single-employer pian

|:| a multiple-employer plan (hot multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of partlcipating employer
information in aceordance with the form insfructions.)

D the first returnfreport
|:| an amended returnfreport

B This return/report Is I:l the final return/report

C Check box if flling under: D Form 5558

|:| speclal extension {enter description)

[ Jautomatic extension

D 1 the plan Is a collectively-bargained plan, CHECK MBI ... e essss s s sestss s ssss s ssssons
E If thig Is a retroactively adopied pian permittad by SECURE Act section 201, check here .....o.irrss:

D a short plan year returnfreport (less than 12 months)

D DFVE program

“PartIl'| Basic Plan Information-enter all requested Information

1a Name of plan 1b Three-digit plan number
Core Conditioning 401 (k) Retirement Plan (PN} ¥ 001
1¢ Effective date of plan
10/06/2008
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)

Mailing address {Includs room, ant., sulte no. and street, or P.O. Box)
Clty or town, state or provinee, country, and ZIP or foreign postal code (If forelgn, ses instructions)
Restorative Arts Physical Therapy, Inc. DBA Core Conditioning

12930 Ventura Blwvd.
Suite 226A
Studio City

CA 91604

65-1171517

¢

Sponsor's telaphone numkber
818-907-0008

2d

Business code (see instructions)

621340

3a Plan administrator's name and address @ Same as Plan Sponsor.

3b

Administrator's EIN

3c

Administrator's telephone number

4 Ifthe name and/or EIN of the plan spansor or the plan name has changed since the last returnfreport | 4b EIN
fiied for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the 65-1171517
last relurn/report. 4d eN
@ Sponsor's name Restorative Arts Physical Therapy I
C PlanNamepestorative Arts Physical Profit Sharing Plan
001
Ba  Tolal number of participants at the beginning of the PlEN YEar .....cicominesssnrrsssnsressessesssnsran. 5a 14
b Total number of participants at the end of the PN YEAE.....i e s e s s enrsssas 5b 13
¢(1) Number of participants with account balances as of the begtnnmg of the plan year (only defined Bc(1)
contribution plans complete this item).... 10
¢(2) Number of participants with account balances as of the end of the plan year (only defined 5¢(2)
contribution plans complete this IEMY ......c.icieio it e e seeeensbrsan e e nes 11
d(1) Total number of active participants at the beginning of the plan year... 5d(1) 10
tl(2) Total number of active parficipants at the end of the plan year... ‘ 5d(2) 11
© Number of participants who terminated employment during the plan vear wlth aucrued beneﬂts that e
wierg 1885 than 1009% Vesiad .. i s s e na et Y

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

Under penalties of perjury and other penaltles set forth in the instructions, | declare that | have examined this returnfraport, Including, If applicable, a Schedufe
88 or Schadute MB completed and signed by an enrolled actuary, as well as the electronic version of this retumn/raport, and to the best of my knowledge and

rue, conrect. and.comiplete.

belief, s

b ——
g e
E "‘}':‘% E%

05/12/2025

Gabrielle Shrier

Date 57/59:/)/(.

Enter name of individual signing as plan administrator

' Signatur{&?lar? administrator

X Signature of employer/plan sponsor Date

Enter nama of individual signing as employer or plan sponsor

For Papemork Reduction Act Netlce, see the Instructions for Form §500- SF.

Form 5600-5F (2024)
V. 240311




Form 5500-5F (2024)

Page 2

6a Woere all of the plan’s assets during the plan year mvested in ellgible assets? (888 INSUCHONS. ). iveviieiinsssecns s sestesssssressss s

b Are you claiming a walver of the annuai examination and report of an Independent qualified pl.ibllc aceountant (IQPA)

under 29 CFR 2520,104-467 (Ses instructions on walver eligibility and conditions. ). ssinesss e
If you answered “No” {o either [ine 6a ¢r line 8b, the plan cannot use Form 5500-SF and must instead use Form 5500,

Yos D No
Yes D No

C Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ...... D Yes |:| No |:| Mot determinad

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

- {Seg instructions.)

| ‘Part i | Financial Information

7~ Plan Assets and Liabilities i (a} Beginning of Year (b) End of Year
A TRl DI BSSBIS ..cvvucrreerrirrieerieeerrseeeereeseennoeeeeeereeseenseaneressersessens 7a 655,625 735,733
b Total plan BaBIIHES.......ccvieen e canisinnr s eereveceran. Th
¢ Net plan assets (subtract line 7b from iNe 72).........coo.ccvveemrriiiiens 7c 655,625 735,733
8 Income, Expenses, and Transfers for this Plan Year i {a) Amount (b) Total
a Contlbutions recelved of recelvable from: ' ERE LT
(1} EMPIOVEIS v sss s ga(1) 17,171}
(2) PAMOIDANIS. c.....e e resscecsossesesssseesssesecsserssessscesseecesesace 8a(2) 42,076
{3) Others (including rollovers). .. i i i 8a(3) R L
b Other income (1088}.......euv.... S 3b 112,4300 50 ) R
€ Total income (add lines 8a(1), 8a(2), 8a(8), and 8b).................... 8¢ LN 171,677
o Beneflts pald (Inciuding direct rolfovers and Insurance premiums
{0 provide benefits)..... e et 8d
€ Cerfain deemad andfor corrective distributions (see instructions). Be
f Administrative service roviders (salaries, feas, commissions)..... af
O Other BXPENSHS . et i s s s e 8g
h Total expenses (add lines 8d, 8e, 8, and 80).....coveeecrireerireeeeciees gh
I Netingome (loss) {subfract ine 8h from ling 86).....verrececvcceevnenns 8l
J Transfers to (from) the plan (see instructions) 8] }*‘

' Part IV | Plan Characteristics

9a |l the plan provides pension benefits, enter the applicable pension featura codes from the List of Plan Characteristic Codes in the instructions:
ZB 2FE 2F 2G 2J 2K 2T 3D
b | the plan provides welfare benefits, enter the applisable welfare feature codes from the List of Plan Characterstlc Codes in the Instructions;

PartV : | Compliance Questions

10  During the plan year: Yes | No Amount
& Was there a failure to fransmit fo the plan any pariicipant contributlons within the time period
described In 29 CFR 2610,3-1027 Continue to answer “Yes” for any prior year fallures until fully
corrected. {See instrustions and DOL’s Voluntary Fiduciary Correctlon Program) .o ceeaeeeeeenns 10a X
b Ware there any nonexempt transactions with any party-in-nterest? (Do not Include transactions
FEPOHE ON [INB TOB. )i ess s nsas e sb bt ses e ens sassaanseareranasereesachrasevsannas 10b X
€ Was the plan covered by a fidelity BONE? ... mmirrmimieeimeeninsiinrecosiescrmeesesecssrssesssessennsescens 100 | X 100,000
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused ¥
BV TFBUL O GISNONGEIYT 1oovviivrieriiivvvcareaeseesersessevirrsrresesssssnssessmsesmstesseerasesreenssenrssensssss snasessssmsesssenaens 10d
€ Were any fess or commissions paid fo any brokers, agents, or other persons by an insurance
cartler, Insurance service, or other organlzation that provides some or all of the benefits under %
the plan? (See INSIUCHONS.) ..o e s cnenees Ve 10e
Has the plan falted to provide any benafif when due underthe 2lan? ... iineconn, 10f
¢ Did the plan have any participant loans? {if “Yes,” enter amount as of year-and.) ...ccccocorvrevnrenes 10g
R Ifthis is an individuai account plan, was there a blackout period? {See instructions and 28 CFR x :
DE2010MB.Y corrroe oo eoeeesoeeessceeeresesresessseeesesssessseessssnessresseesss cerrseessosseesssossseseesssssrns 1on | £ ; :
i IF 10h was answered “Yes," check the box If you elther provided the raquired notice or one of the i
excaplions to providing the notics applied under 28 CFR 2520.401-3 ..., 10i X




Form 5500-SF (2024) Page3-[ |

“Part VI"'| Pension Funding Compliance

11 Isthie a defined benefit plan subject to minimum funding requirements? () "Yes," ses Instructions and complete Schedule 8B
(Form 55003 and lines 11a and b below.) )f this Is a defined contribution pension plan, lsave line 11 blank and complete line 12 D Yos I:] No
DBIOW, <.ttt ettt sttt e e en e et h e sen s ya bbb e s tnse st AyateReReed ene R et on RO Rs R eaee e bare bRt ReR AR bt ntna b et s bt R tROntder s et eareton

a_ Enter the unpald minimum required contributicns for aff years from Schedule SB (Form 5500) line 40 ... I 11a |

b PBGC missed contribution reporting requirements. If the plan Is covered by PBGC and the amount reported on iine 11a is greater than $0, has PBGC
baen nofifled as reguired by ERISA sections 4043{c)(8) andfor 303(k}{4)? Check the applicable box:

Yes,

I -

No. Reporting was waived under 20 CFR 4043.25(c){2) because centribitions equal to or excaeding the unpaid minimum required contribution
were mada by the 30th day after the due date.

No. The 30-day period refarenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends o make a contribution equal to or
exceeding the unpaid minimum required contribution by the 3Gth day after the due date,

No, Cther. Provide explanation

(I

-

12 15 this a defined contribution plan subject to the minimum funding requirements of section 412 of the Gode or section 302 of
ERIBA? ettt b i aecan s ehs bR A b R AR R R e Fa 404144 A et es eh Ao e s Saesne e s en s seeAnReaeReR et enereEeRe b Rentes beertrs D Yes No
{If"Yes," complete line 12a or fines 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 I awaiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the lefter ruilng

Granfing the WaNVBI. L. i vt s e s b s s bbb st st Month Day Year

If you completed line 12a. complete lines 3, 9, and 10 of Schedule MB (Form 8500}, and skip to Iine 13.

b Enter the minimum required contribULion for this PIAN YBBT .......cco..eieverorreemrerereemeeeeseeeearmessssseseenssessesssssssessseseans 12b

C Enter the amount contributed by the employar to the plan for this plan Year ........cvevioiinvcieeccieececeeea, 12¢

d Subtact the amount in line 126 fram the amount In line 12b. Enter the result (enter & minus sign to the lsft of a iad
IGALVE AINOUNE) L ooier it iiiiiiiiitie st cettteee et eeetetessseeeess s e catpnesssnnepasesssaesssssirsresee srssessesetsesestensessesnsassssessssssnsssasssnes

€ Wil the minimum funding amount reported on Fine 12d be met by the funding deadhing?......covcveveeeoricenvrsennns D Yes I:I No |:| N/A

13a Has a resolution to terminate the plan been acopted IN ANY PIEN YOAI? ...ov...oveieecre s cecrsmecssssessssssessasressasesesserns D Yes No

a If"Yes,” enter the amount of any olan assets that reverted to the emplover this year... teeveerrneccerrernenrssrererenres | VOB

b Waere all the plan assets distributed to participants or beneficiaries, transfetred to another plan or bmught under the D Yes @ No
CONITOE OF tha PBGC T - i crereirsseressesserersesteraresserseessses s essiesemsss sessineesssnseessanss sasescsssteresessratsedststontesson itsbasnnsensecsssoacssn

G ¥, during this plan year, any assets or liabilitles were transferred from this plan to ancther plan(s), identify the plan(s) to
which assets or Habilities were transfetred. (Sea instructions.)

13c(1) Name of plan(s): 13¢(2) EIN(s) 13c{3} PN{s)

{ Part VIl || IRS Compliance Questions

1da Does the plan satlsfy the coverage and nondlscrimination tests of Code sections 410(b) and 401 (a)(4) by combining this plan with any other ptans under
the permissive aggragation rules? |:| Yes @ No

14b It this is & Code section 401(k) plan, check alt boxas that apply fo Indicate how the plan is Intended to satisfy the nondiscrimination requirements for
amployee 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

[] A

16  If the plan sponsor is an adoptaer of a pre-approved plan that recelved a favorable IRS Opinlon Letter, enter the date of the Opinion Letter 06/30/2020
(MMIDD/YYYY) and the Opinion Letter serial number Q703912a |




