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
SISTERS 401(K) PLAN PN) D 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) 04-3537727
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
SISTERS HAIR AND SKIN CARE, INC. 2c Sponsor's telephone number

508-758-3722

2d Business code (see instructions)

67 COUNTY ROAD
MATTAPOISETT, MA 02739 812112

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 9
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 6
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) 6
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 8
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 7
€ 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. 05/09/2025 PAULA CHURCH
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 570187 689513
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 570187 689513

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) 4576

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 18305

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 96525
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 119406
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 80
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 80
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 119326
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 2K
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 57019
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.ccccccvueuene 10g X 20036
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)
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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).

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 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703953A,




Form 5500-SF Short Form Annual Return/Report of Small Employee CMBNos. 12100110
Depastrard of fop Tramsiey Benefit Plan
+Irkomat Ravence Servios This form ia reuired Lo be Rted under sections 104 and 4065 of he Employee Retiement 2024
Oepamet of Labor Incoma Securlly Ad of 1974 (ERISA], and seclions 6057{b} and 6058{a} of the Internal .
Empinyms Banefts Samatty AarisLiation Revenus Cada (the Code). Tl;ls :r?n:'l Iz 'Dl:;?n o
UG In3pociron
Penalon Benati Guararty Corporaiion » Complats all enttles in Bccordance with the Instructians to the Form 5500-SF.

| Partt | Annual Report Identification Information

For calendar plan year 2024 or 53l plan year beginning OL/01/2024 and ending

1373172024

A This retemireport 1 fon ﬂ a single-employer plan |:|a rudtipte-employer plan {not multiemplayer) (Penslon Plan flers checking this box

marst attach Schedule MEP, Other plans musl alach a llst of partigdpating employar
infzrenalion in accordance with the fomn Instections.)

B This refurmireport Is [] the first retumsraport []the final retismvreport

[] an amended retumvreport [ ] a short plan year retumireport {less than 12 months)

C Check box if filing under: |:| Form 5558 D automatic exienslan

]:| spedal extension (enter description)
D Ifihe plan Is & cofleclively-bargatned plan, check here ...........

E Ifthis is a retroactively adepled plan permitted by SEGURE Aot section 201, check here .

D OFVE program

+

. {]

| ‘Part Il { Baslc Plaa Informatlon—enter all requested informetion

1a Wame of plan

1b Three-digit plan number
Sisters 401{k} Plan (FM) » 001
1¢ Effestive date of plan
< 01/701/2001
23 Flan sponsor's name (employer, if for a single-emplayer plan) 2b Employer Identification Humber (EIMY

Mailing address (Incleda ream, apt., suile no. and sireet, or P.O. Box)
Clty or town, slate or pravincs, country, and ZIF or forelgn postal eode {if forsign, see instuctians)
Sisters Hair and Skin Care, Ine.

04=-3537727

2

Sponsor's telephona number
508-758-3722

67 County Road 2d Pusiness code (see instruclions)
Maktapoisatt A 02735 8312112
34 Pran admintstralors name and address E Same az Flan Sponsar, 3b Administraior's EIN
3¢ Administralor's letephons number

4 1 the narme endfor EIN of the plan spansor or the plan name has changed since the last returivreport | 4b EIN
fled for thig plan, enter Ihe plan sponsor's name, EIN, tha plan nams and the plan number from the
last relurmifreport, dd FiN
8 Spenaprs name
C Plan Name
53 Total number of participants at {he baginning of the plan year 5a )
b Total number of participants at the end of the plan year.. Sh
{1} Number of participanls with accouni balannes as of the hegu‘lnlng of the plan year fonly :Iel'ned 5ci1)
CONWFEDTION pAans complete RS M) e e e s a
€(2) Number of paricipanis with accounl haramas as uf lhe end of tha pﬂan year {only derned 5c(2)
CONLABLILION PIANE COMPIEEE RS TN euvsueeersssrrseemsens s ooeeeeeeemseracerssertsses mosseeeeeseensaen ssessisss B
d{1) Tolal number of active participants at the hﬁgrnnlng ofthe plan year.............. 5d{1) B
d{2) Tatal number of active parficipants al the end of the plan year . 5d{2) 7
e Humberof participants whe lemminated Em,:ﬂnwlan! duﬂng the plan yoar with accrued heneﬁts 1hat Ea :
wara foss than 100% vestedu. ... ¢
Coutton: A penalty for the late oy iﬂtﬂmglm ﬁltng of this raturnjrnport will ha assaa&ed unless reasonablo Cangs 12 eetabllehed,

Under penaltes of perjury atd othier penalties set forh In the nstnuctions, | declers Ihat | have examined (his returiraport, Inciuding, if applicable, a Schedule

5B or Schedula keted and signed by an enrollzd actuary, as wel as lhe electronic varsion of this relurnfreport, and to the best of my knawledga and
_befief it t and lale

BIGN AALA S ., |paula church

HERE &l of plan adm;n;it}'tmtur _ Data{?jf@fﬂf Enter name of bndlvidual slgning ag phan administrater

SIGN ", , lpaula Church

HERE fanature of amployarfplan sponsor Dateﬁﬁfl' Enter name of individual signing az erployer at Ean Eponsar |

Far Paparwark Roduclion Act Hotlcs, see the Inatnuctiona for Fom 6500-5F,

Form S500-5F {20.34)
v 20344



Form 550-5F (2024) Page 2

b Amyou r.falrmng awalver of tha anmual examination and repart of an Independan] qualifed publm amuuntant (IDPA]

Were all of the plan’s assels durlng Bhe plan year invested in gligible asse1s? {See Msbrustions.)...

under 2¢ CFR 2520.104-467 (Sea Instructions on walver efgibdity and conditions ...

i you answered “No" to alther lina 8a or (ine b, the plan cannot use Form Esnn-SF and must Instead use Fuml Esuu
& Ifthe plan Is a defined benefit plan, is IL covered under the PEBGC insurance program {see ERISA sedllon 4021)7
1f "Yes" iz chacked, entar the My PAA sonfirmalion mumber from the PRGE premium filing for this plan year

E Yes D Mo
E Yes D Mo

[]Yes [IMe [] wotdetermined

. {See instruclions.}

[i Part lil_| Financiat iInformation

7 Plan Assety and Liabilities (2] Beginning of Year. [k} End af Year
B Total Plan 33585 vvoveemureerss sttt cescececseessnmeeseeeeeecerminsnen | TH 570,187 689, 313
b _Tetalplan IIahlllllea ¥h
C Met plan azsets {suhlraci firbe T frombine Ta)..._________.__. T 570,187 699,513
&  Income, Expenses, and Transfers for this Plan Year ) fa) Amount {b) Total
4 Contrlbutlona received ur_re::ehrahle fromn:
{1) Employers ... v | B[] 4,578
(2 Fanldpanls i e e | BAEZ) 18,305
¥ Cthers {Inducﬂm;l mIID'-'EFS‘] ...................................................... Aajd)
b Other income {loss).............. e 96,525
C_Yolal income {add Unes Bai1), faf2), 8a(3), and Bb}.cernveeee | Be ) 119,406
d Benefits paid [m:rudmg direcd roltovers and Jnswanoe pren'nurns
10 prowldde benadits).... . ad
© Certain deamed andior corrective dishibulions (spe inshumur:s] . i)
t Administrative service providers (salaries, fees, COMMISSIONS)..... Bf B
o ONher expenses pils]
h_Total expenses (add lines &d. 8e. 8F. and 89) ... .....oiicocccceee | B - B0
| Netincome (loss) (subiract line Shfrombine 8c) oo | 81 | 113; 32¢
] Trunslers to (from) the plan fsea INStUCtions) ....... B} '
l Part IV | Plan Characteristics
9a |irthe plan provides pension benefits, enler tha applicatde pension fealure codes fram Ihe List of Plan Characterstic Godes in the instructions:
2E 2F 2G 2J 3D ZK
b |iFthe pran provides welfare benefits, enler the applicable wellare fralure codes from the List of Plan Characteristic Codes Inthe nstructons:
| Part v I Compliance Questlons
10  During the plan year Yes | No Amaunt
2 Was there & failure to tranzmit to the plan any paricipant contibulions within the time period
dezaribed In 29 CFR 2510.3-1027 Conlirmse to answer "™es” for any prigr year fallires until Ralky
comacied, (See nstruttiong ard DOL's Volunlary Fiductary Comeclion Programl .. .. .. 10a X
b Were thers any nonexempt ransactions w1t.h any parl:.r “lneinterael? (Do pot Include transactions
reported online $08.) e eemee e s e or b emtan e e emnamann e st 10b X
& Was the plan coversd by a fidefty BONE? ... cerrarreer qoc | ¥ 9F, 019
d Did the plan have & loss, whether or nol relmbursed by the plan g ﬁdalny bond, that was carsed
L L L o .| 104 X
e Were any fees or comméssions paid to any brokers, agents, or nlhur pRIEONS By an insurance
carmier, insuranca servloe, or othar m‘ganlzmlun thal pl‘l:I\I'IdES S{NTWE OF aH of Ihe benefits under
lhe plan? {Sea instruclions ). .o | 108 b
T Has the plan falled 10 provide any benefit when due UTHEr th PIaRT .S vseesemnnnnes | 40F
g Did the plan have any participant laans? (f “Yes,” enter amaunt 25 of YEar-2r1d.} o ooe._. 10g | X 20,036
R Ifthis is an Individual aceount plan. was lhere a blackout perod? {See instruclions and 39 CFR
BP0, 0133 - eususssssss 11110 e sessessmes s ebecteneceeeeeeeeeeesresseser 111210 e eee et 11111111111 £0h X
I IF10h was answered "r‘es. l:hec!: 1he bt if you either prvm'lded e reqmretl m::tl::e or one of Lhe
exceptlons o provlding the notice 8pplied under 28 CFR 2520 101-3 ., J S TTIITIIIIT 10i




Form 5500-8F (2024) Fage 3- ]

] FPartVl | Ponslon Funding Compliance

11 Is this a defined bene plan subject to minimum funding requirements? {If "Yes." sea Instruclions and complete Scheduls S8
(Fovm 55m1 and Ines 1Haand b he1m|v} !f this 13 a defined cortribution pensian pran leava Iirez 11 blank and mmpleta Iine 12 I:I Yes D Mo
halow. - aes P —
d _Enter the unpaid minimuem required contributions for sl years from Schedula S6 [Fl:rm 5500 line 40 11a
b PBGC missed contribution reparting requirements. IF the plan ls covared by PBGE and the amount reported onling 11a is grealer than $0, has PBGC

been nutified as required by ERISA seclions 4043{c){5} andfor 303{k){d)? Check the apiicable bex:
|:| Yes.

|:| Ne. Reparting was walved under 20 CFR 4043.25{c)(?) because conlrlbutions equal to or exceeding the unpaid minimum required conlributlon
wiere made by the 30h day after the due date.

|:| Mo. The 30-day peried referenced In 29 CFR 4043 .25(cH2) has not yet endad, and the eponscr intends to make a conlrlbution equel 1o or
exceeding the unpald minimum required coniibutian by the 20ih day after the dua data,

|:| Ho. Cther. Provide explanation

12 s this a defined contrlbution plan subject to the minimum funding requirements of section 412 of the Gode or section 302 of
ERISA? .. bt £y 1 17178 AR AR RANR LR 41 e CaeCeCCReFRRREEY 1 12 1R AR RRALLERLL 004§ e eemen e eereoearranERrTeTRETASPe Rt e setreen D Yes E Mo
{If "es" mmpletu Ilne 123 01' Fnes 12h 12:: 12d, and 123 below. a3 applicable.} If thiz Iz a deﬂned benefil pengicn plan, leave
line 12 bfank and complete ding 11 aboya,
8 If awamver af the mininm h.mdmg slandard for a pripr year {3 being amurtized in thiz plan year sce nstructions, end erter the date of the tetter niling
granling Ihe water. . 411 RRRLLRL L1t emnneoeonEa b bt s ben ... Month Diay Year
1fyau campletad fine 'IZa. numplnto Iinas 3, 9, and 10 of Schedule MB (Form EEI:IID], arn:l Eltip [ (] llna 13.
b Enter the minlmiem required contribution for this plan year N i 12b
€ Enler the amounl conlributed by the employer fo the plan for this p!anyear e | tie
d Subtract the amourt in ine 12c From the amaunt i ne 128, Enter the resull {Enter a minus slgn Iothe el ofa 120
negallva armaurt) ., [RP— e e e [T
© Wil the minimum finding amount reposted on line 12d be met by the funding deadline?........................._....._..___._...-.:.__ D Yes D Mg |:| BiA
Part Vil | Plan Terminations and Transfers of Assets
1238 Has a resolution o teminate the plan been adopted in any plan year? ... . ves [ wo
a_ I “¥es." enler the amount of any plan asseta thal reverted la tha emmnfarthls YEar, ., . 13a
b Were all the plan essets II!IStI'I-D'LItEd o parﬂdpan:a or baneficiares, transfemed 1o annther plan or bmughl under the D Yes E No

gonirol of the FBGC? ..

<

if, during this plan year, any assels or Babililies were transferred fmm thla. plan o another plan[s} ujentrl‘:.r lha plan{s] I
which assets or Babilitles ware bansfomed. (See instructions.)

12e(1) Mame of plan(g): 12ci2) EIN{s) 13¢{3) PH(s)

[Part VIl | IRS Compliance Questions

14a

Does the plan salisfy the coverage and nondiscriminalion tests of Code sactlons 410{b) and 407 (a)(4) by combining this pfan with any ather plans under
the permissive aggregation rules? [1 Yes [ Ho

14k 1f this is a Godde seclon 401(k) plan, check all boxes that apply to indicate how the pan Is intendad Lo satlsfy the nondiscrimination requirements for

employee deferrals and empleyer matehing contributions (as applleable) under Code sections 4013 and 401{mi(2},
Deslgn-based safe harbor mathod

[] “Prior year ADP test
@ “Current year" ADP test

[] s

15

If the: ptan 6pansor is an adopter of a pre-approved plan Ihat received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 36./2020
{MMDONYYY) and he Qpinion Letter serial number & Q703053a —_—




