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
QUANTIGEN, LLC 401(K) PROFIT SHARING PLAN AND TRUST (PN) » 001
1c Effective date of plan
01/01/2016
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) 26-0229477
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
QUANTIGEN, LLC C Sponsor’s telephone number

317-578-8980

2d Business code (see instructions)

10300 KINCAID DR. SUITE 200
FISHERS, IN 46037 812990

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 51
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 46
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 40
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) 40
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 43
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 38
€ 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. 05/23/2025 THERESA MASON
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 880374 1329734
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 880374 1329734

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) 111298

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 248472

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 105289
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 151745
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 616804
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 155787
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 11657
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 167444
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i 449360
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 2K 2S5 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 140000
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 13
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 6515
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 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_ Q703191A




Form 5500-SF Short Form Annual Return/Report of Small Employee OME Nos. 1210-0119

. 1210-0069
Deparlmant of the Treasury Benefit Plan
talarnal ftavanva Sorvice ‘This form Is raquired to ba fllad under seclions 104 and 4066 of the Employee Retlirement 2024
Dapartmant of Labor incoma Security Act of 1674 (ERISA), and sections 8057(b) and 6068(a) of the Internal
Emplayes Bonafs Security Adakishation Ravenue Code (the Code). This Form is Open to

Panshan Benefit Guaranly Gotporation

Public Inspeotion
» Complete all antries in accordance with the instructions to the Form §500-8F,

[ Partl | Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning 09/01/2024 and ending 1243172024
A This retumirapor is for: E a single-employer plan D & muitiple-employer plan {not multiemployer) {Pension Plan filers checking this box

must attach Schedule MEP, Other plans must altach a ist of participating employer
information in accordance with the form instructions.)

B This returnfreport is B the first returnfrepon D the final retum/raport
[] an amended retumiraport [ ] & short plan year returniraport ess than 12 mantha)

C Chack box if filing under: [1 Form 5558 [ ] automatic: extension [] oFvC program
L] special extension (entar description)
D i the plan is o colisctively-bargainsd plan, ShEok NEMG ... ..o voeee oo st P B
E i this is a relroactively adopted ptan permilted by SECURE Act section 201, chack here ., T n
[_Part Il | Basic Plan Information—enter all requested Information
14 Name of pian b Three-digit plan number 001
Quantigen, L.LC 401{k) Profit Sharing Plan and Trust (PN) b
¢ Effective date of plan
01012018
28 Plan sponsor's name {employar, if for a single-employer plan) 2b Employer Identifieation Number {EIN)
Mailing address {include room, apt,, sulte no. and street, or P.O, Box) 26-0220477
Ci fown, stat ; ountry, and ZIP or forelgn postal code {if forelgh, ses instruction
ty of town, state or provines, country, o forelgn postal code (if forelgn, ses instructions) 26 Spansors telephona number
Quardigen, LLC (317) §78-8980
2d Business code (see Instructions)
10300 Kincaid Dr., Suite 200 _ 812980
Fishers, IN 46037
3a Plan administrator's name and address E.] Same as Plan Sponsor, 3b Administrator's £

\

3¢ Administrator's telephone number

4 it the name andior EIN of the plan SPONSOr or the plan name has changad since the last eturnfrepot § 4 EIN
filed for this pian, enter the plan sponsor's name, EIN, the plan name and the plan aumber from the

last retuenireport, 4d PN
a Sponsor's name
© Plan Name
Ba Total number of participants af the DEgINNING Of the PIBN YEBF ..o oo s ereeteonsvasseress 5a 61
£ Todal numbsr of participants a1 the end of e PIBN YEE .o 5b 46
¢{1) Number of parlicipants with account balances as of the baginnmg of ihe plan yaar (oniy deﬂned Se(1)
contribution plans complate this REM} ........ecvvneeranenen, A R b et e pa s b s . 40

e{2) Mumber of participants with account balances asof the end ar the plan year (onty darned

coniribuflon plans complete this ilem) ... s dc(2) 40

d(3) Total number of active participants al the begirming of the pian year ... 8d(1) 43

A(2) Totat number of active participants al the end of the plan Year ............ . 5d(2) 18

€& Number of participants who lerminated gtmployment during the plan yoar wiih accruad bener ts tha! Ba o
ware lass than 100% vested ., .

Caution: A penaity for the iata or inccmp?ete ﬂling of this. retumlrepari wl!l "bo 508594 Uinless. masonable sause Is establishad,
Under penalties of perjury and ather penallies set forih In the instructions, | deslare that | have examined this el return/report, including, if appilcable & Scheduie

5B or Schedule M cmplatad and quned by an enroliad actuary, as welt as the electronic version of this return/repont, and ta the best of my knowledge and
bellef It s tr fate

SIGN A MMQWM Mugy 2 2025} Theresa Mason

HERE Slgnature of slan administrator Date" Enter name of individual signing as plan administrator

SIGH .

HERE Signawire of smplovariplan sponsor Date Enter name of Indlvidual slgning as amplover or plan sponsor
For Paperwork Ruductlen Act Notice, see the inatrustions for Form BE00.GF .

Form GS00-GF (2024)
v, 240311



Form 5500-SF (2024) Page 2

Were ail of the plan's assats during the plan year invasted in ellglbie assety? (See instructions.)... E Yes D No
Ara you cfaiming a walver of the annual examination and repert of an indspendent qualified puhlic acoountant (IQF’A)

under 29 CFR, 2520.104-467 (See instructions on waiver eligibllity and conditions.).... s E Yes D No
K you answersd "No™ to sither line 6a orline 6b, the plan cannot use Form SSOO-SF and must instead use Form 5500.

If the plan is & definad benefit plan, is It covered under the PBGC insurance program (see ERISA section 4021)7 ....., D Yes [] No [] Not determined

If*Yes" is chacked, enter the My PAA confirration number from the PBGC prermium filing for this plan year - (See instructions,)

| Partilt | Financial Information

T Plan Assets and Liabifitias {a} Baginning of Year () End of Year
a Total plan assets .. eresresssersassesmasesssssineessicsseectymsomaconsmennmeces | T3 880374 1329734
b Total plan liabilities .. h
G Net plan sssets (subiract line 7h from lina 7a) .., 7c 880374 1329734
B Income, Expenses, and Transfers for this Plan Year ' (a} Amount {b) Total
a Coentributions received or receivable from: R

{1} Employers ... i e s ssseesmssrnassssss. | G811 111258

{2 Panlclpants L e e e | (2 248472 R

(3} Others (includsng roilovers) USRI OOIPON I - 1 | 105289 ) . o .
b Olher income {l088) ............ccerseersreeene gh 151745 o .
C_Total income (add unesaam Ba(2), 8a(3}. and Sb) e | Bg Lo e 616804
d Benefits paid (inctuding direct roflovers and insurance premiums L e I g e

to provide banefits)... JOUS Jaisucyit eyt saeye e sarres Bd ) 155787 ) . T e
€ Certain deemed aﬂdloroorreclivedlstnbutnons {see Insuuchons). 8o o T
£ Adrainistrative sewvios praviders {salaries, fess, commissions) .. 8 11657 :

9 Other expenses... s oreraty e bt e s e ea g eaginn 8y
h Total expenses (add lines 8d, 8g, 8, and 895 gh o 167444
i Net income {loss) (subtract line 8h from line Bo) 8i - L 449360
| Transfers fo {from} the plan (see INSHUCHONS). ... s-rrveecer s, 8}
I Part IV IPlan Characteristics
Qa | ine plan provides pension benefits, enter the applicable pension feature codes from the List of Blan Characteristic Codes in the instruclions;
268 2F 26 2] 2K 28 27 3D

b

i the plan provides welfare benefits, enter the applicable welfare feature codas from the List of Plan Characleristic Codes in the instructions:

| Part vV I Compliance Questions

10 During the plan year; Yoz | No Amount
a Was thers a fallure o ransmit to the plan any participant contributions within the time pariad
described In 28 CFR 2510.3-1027 Continue to answer “Yes" for any prior year fallures until fully
corrected. (Ses instruetions and DOL's Voluntary Fiduciary Correction Program)......eec.evenee | 108 X
b Were there any nonexempt transactions with any parky-m-miemst? {Do not include transactmns
reported on fine 10a.)... P ey s s sesssssobies | 1B X
G Was the plan covared by a fidelity BONAY ......oeeceerrccvsisnnecsssiconmssssasssisssssssssss s | 40¢ | X 140000
d Did the plan have a loss, whether or not reimbursed by the p!an ] ﬁdeinty hond, that was causad y
by fraud or dishonasty? ... eeeeuarers i rastrast st aey s dpbeenn iricssecsmeniecr tmazacsieserraarerrs § SO0
@ Wera any fees or commissions paid to any brokers, agents, or ather persons by an insurance
cartier, insurance savice, or other orgamzatuon that provides some or afl of the benefits under X
the DlNT (06 INBIUCHONG. ) trersrcis i icinsare ot iaeceessreervssnnns rsresesssacsameneseseaoessesssmsesressesesmesmeestssssennss | 108 13
Has the plan faited to prowde any benefit when due under the plan? ... cnneeen | 10F X
g Did the plan have any participant loans? (if “Yes," enter amount a3 of year-end.) .ervvcemersevennss 18y A 6515
b If this is an indlviduaf account plan was there a blackout penod'ﬂ (See ingtructions and 29 CFR SR : L
2620.101-3.) ... e .| 10 X
i Ii0hwas answered "Yes check the box if you ellher prowded the requufed nc-tice or cng of lha
axceplions 1o providing the notice applied under 29 CFR 2520.101-3... TR B |
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Part VI | Pension Funding Compliance

11 15 this a defined benefit plan subject to mininum funding requirements? (if "Yes,” see instructions and complele Schadule SB
{Form .3500) and lines 11a and b below. ) If this is a defined contribution pension plan lsave lins 11 blank and complete line 12 D Yes D Mo
helow... e bbbt "
A Enter the unpald minimum required contributions for all years from Schedula SB (Form 5500} line 40.., * 1ia '

b PBGC missed contribution reporting requirements. If the plan is coverad by PBGC and the amount reposted on line 114 Is greatar than $0, has PBRGC
heen notified a¢ required by ERISA sections 4045(c)(5) andfor 303(k)(4)7 Cheok the applicabde box:

[] ves.

[:] No. Reporting was waived under 28 CFR 4043.25(c)(2) because contributions equat 1o or exceeding the unpald minimum required contribution
werg made by the 30th day after the due dale.

[] No. The 30-day period rafarenced in 29 CFR 4043.25(c)2) has not yel ended, and the sponsor intends to make a contribution equal to or
exceading the unpald minimum required contribution by the 30th day afler the dua data.

[] No. Other. Provide explanation

12 Is this a defined contribution plan subject to the minimum funding requirermants of section 412 of the Code or section 302 of

ERISA? oo ovrccrnr “1 [ N
{If “Yos," complete Iine 12a er Imes 12b 120, 12d and 123 below. as appilcable ) if thls is a def nad be;nef t pension plan Ieave es E a
IIne 12 blank and comptete ling 11 above,

@ [f awaiver of the minimum !undmg standard for a ndor yaar is bemg amurﬂzed in this plan yaar see instructions, and enter the dale of the fetter ruling
granting the waiver, L ... Month Cay Yeaar

it you completed line 12&, cumplata lines 3, 9 and 10 af Sr:hadula MB (Form 55135}, and skip io llna 13,

I Enler the minimum required contribution for this plan year | i2b

¢ Enter the amount contribuled by the employer fo the plan for this plan yenr . 12¢

¢t Subtract the amount in line 12¢ from the amount in ine 12b. Enter the result (enter a minus sign to tha Ieft f.)f a 124
negative amount) .. AL L Lk et eyt gty et 8 L s e ar et en s peg st b gat gh g fhmes Fedetre

& Wil the minimum funding amount reported online 120 be mat by the funding deadiing? .. ... coneeomeeermns D Yes D No D 17N

Past VIl | Plan Terminations and Transfers of Assets

13a Has a resciutlon to temminate the plan boen adepted in any plan year? ... Yo E] Mo

A If “Yes," enter the amouni of any plan assets thal reverted to the amployer RIS YBAT -...coulpirrirriices 43a

b Were all the plan assets distributed fo pariicipama or benaficlaries, fransferred to another plan or brought underthe [] Yes g] Y
cantrol of the PBGC? .. TP . ©

¢ If, during this plan year, any assets or !Iahﬁitues ware transferred fn:)m this ;)Ian to another plan(s), fttentify the pian(s) to
which assets of liabilities were transferred. (See instrutions.)

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

[ Part VIl | IRS Compliance Questions

148 Dous 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 aggreqation rules? ] Yes K] No

14b ik is 2 Code section 401(k) plan, check all boxes that apply to indicale how the plan is intended to satfsly the nondiscrimination requiremants for
employee deferrals and employer malching contiibutions (as applicable) under Code sections 404{k)(3) and 401{m}(2).

Kl Design-basad safe harbor method
D "Prior year' AGP tost
[ “Gurrent year ADP test

(] ma

15 i the plan sponsor is an adopter of a pre-approved plan that received & favorable IRS Opliion Letter, enter the data of tha Opinion Letter 0673012020
{MMIODIYYYY) and the Opinion Letler serfat number Q7031914 )




