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
VINE HEALTHCARE 401(K) PROFIT SHARING PLAN PN) D oot
1c Effective date of plan
01/01/2015
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) 45-4848470
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
VINE HEALTHCARE LLC 2c Sponsor’s telephone number

317-989-8463

2d Business code (see instructions)

40 N. RANGELINE ROAD
CARMEL, IN 46032 621111

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 14
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 16
¢(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) 14
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 13
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 14
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 1

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. 05/27/2025 SCOTT ANTOINE
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 1154878 1582414
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1154878 1582414

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) 28258
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 89039
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 310239
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 427536
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 427536
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 170000
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 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_ Q702814A
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.7 Form 5500-8F Short Form Annual Ratumméport of Small E'n.npi.oyee OMB Nos. 1210-0110

e £210.0089
Depariment af the Teeasury Benefit Plan
bl Roneeiw drvice This form ks requirad to be fled uridsr sections 104 and 4066 of the Employea Retirament 2024
Gapartment of Labor | Income Sacurity Act of 1874 (ERISA), and sections BOSY(b) and 6058(s) of the Internal. '
Ernployes Bonofis Saculy Adminisiation lRevanus Cods (the Coda). This Form is Open to
Panglon Beaalil Gusranty Camoralion Publi¢ Ingpectton

» Complete alf entries In accordance with the instructlons to the Fanm 5500-SF,
[ Part1 | Annual Report Identification Information

For ealendar plan year 2024 or fiscal plan year baginnlng 01/01/2024 o ' and endlng -'12."3'1'}2024

A This return/report Is for: & single-smployer plan [ Ta muttipla-mpioyer pln (not muttlemplayst) (Pension Plan figrs chacking this box

must attach Schedule MEP, Other plans must attach alist of parlicibating employer
Information in-aggordance with. the form Ingtructions.)

B This return/report is D tha first returniraport D-(he‘.ﬁnai'retumfrapo'rt
B an amanded return/report D a short plan year ratum/report (less. than 12 months)

G Check box I filing under: 7] Form 5556 | Tautometic extension [} bFVC program
[] spectat sxtansion (enter descripfion)

D Ifthe pian s a collectivaly-Bargaingd plin, CRBOK NBIG ... simmssisssmasmsees mosesoessosssstersrsessse. ¥ D

cer [

E [f this fs a retroactively adopted plan permitted by SECURE At saetion 201, chetk hafe ...........
{ Partll | Basic Plan Information-—snter sl requasted information

1a Nae of plan ' | 1b Thres-digh plan number 001
Vine Healthoare 401(k) Profit Sharlng Plan BNy o
¢ Effsctive date of plan
01/0172015 _
- 2a Plan spangor’s name {smployer, If for a single-employer plan) - 2ly Employer dentification Number (EIN)
Mailing address (Inelude room, apt., sults no. and s;raet or P.O, Box) : 45-4848470
Ci fown, stals or provines, eouitlry, and ZIP t cada (if forelgn, m
‘e ::;:hcgtz o v ourtiry, and or forelgn postal code §f forelgn, see structions) 7 “Sponso Pe tolaphone mumbor
Pl T - (317) 989-8463
2d Business cots (see instructions)
AO'N., Rarigeline Road B2 41
Carmas, IN 46032 L
3a_ Plan administrator's hame and address E Same a5 Plan Sponsor. -3b Administrator's BIN

3¢ Adminisirator’s talephone number

4 IFthe name andfor EIN of the plan spensor or he pian name has changed since the last retum/repart | Ak EIN
filed for this ptan, enter tha plan sponaor’s name, EIN, the plan name and the plan number from the

st refum/report, 4d PN '
4 Sponsor's kiarme
¢ Plan Namg
Ba Total number of participants at the beginning of the. PIAN YO&T w...iuwsess s -fa 14
b’ Total number of partiéipants at the end f the plan year .... e evenmns vt e b 16
e{1} Nimber of particlpants with account balancas as nf the beginning of the plan yaar (enly deﬁnad 56(1 )
contribuiion pléns complete this ftem) . it aapaces erre e raerseans G4 _ . 1@
6(2) Number of participants. with account balancas 4% nf tha and nf tha plan yaar (only deﬁned 5e(2)
contribution plans complets this item)... s i 14
d(1) Total number of active participants at the beglnntng Df the plan VOB corvvrvvssesnnerssmsressntserimressimans s '_5d(1 }_ _ 13
4{2) Total number of active participants at the end of the plan year ... R e | 90(2) 14
& Number of patticipants who termmated amploymant durlng :he plan year wlth accrued benarts that Be 1
ware [ass than 100% vested ... il
LCautlon: A penaity for tha latelor lneomplate ﬂllng of this retumfreport wm be aeaeased unleas reasonab!a Cause I5 satablished, “

“Undar penalties of pafury and i- or pengliies set forth In the instructions, | deciare that | have examingd this. returnfrapart, including, if applicable, a Bcheaula

SB or Scheduia mra amplati slgnad by an enroffed actuary, as well as the electronic version of this refum/report, and to the best of my knowledge and
FallLs :-.;m*ejlo (B
-;:;:" o, I ) Scott Antoine
DT Z’f SIQna&re o{g!a&adf‘nﬁnlstratnr Date 5 27}3’§ Enler name of Individual sigring as plan admiinistrator
CSIGN .
HERE". Signature of emglo!erlglan spongor Eate Enfer name of Indfvidual. s|gnlng a3 gmplover or Elan emnsor |
.For Paperwork Redustion Act Notice, ses the Instructions for Fotm 5500-8F, Form:5500-8F (2024)

V. 240311




Form 5600-SF (2024) Page 2
6a Wereall of the ptans assets during the plan yeer nvested In ellglble assam (Sea nstructions.).... S E Yes |:| No
b Are you claiming & walver of the annual examination and rapott of an indspandent quallﬂed public accoumant (IQPA)
under 2% CFR 2520.104-457 (Sea Instructions on walver eliglbllity and conditions.).... b aminevas et penE R E?_I Yas ]:l No

fyou anawerad “No” to altherline #a or itng 65, the plan cannot use Form SSOQ-SF and rnust Inatead usg Furrn 55!10
¢ [Fthe plan is a defined banoft plan, is [t covered under the PBGC Insuranca program (ses ERISA gection 4021)7 ... I:] Yes |:| No l:] Net determined

If *Yas® i checked, enter the My PAA confirmatian number from the PBGC pramlum fillrig for this plan ysar _« (Sea Instructions,)
7 PlanAssets and Liabitles _l____(a) Beglnning of Year (6) End of Year

R T T — N T i |78 ' 1164878 1582414

b Total plan BADIITES cuwevircsussssrsarsses Ty

£ Nat plan agsets (subtiact line. 7b from llne"!a}; ............... P ki3 1154678 1582414

8 Incoms, Expanses, and Transfors for this Plan Year o {a) Amount (b) Total

8 Contributions recaivedormcelvabla from: _ o ho d e
(1} _Employers ... gal1) 208258 o b 5 .
(2)_Portloipants,... o, cireasnrmes i Ba(2) __Bap3e | . -

_ {3) Othars g[ncludlng mllovars) eeigresmiensnns s biaisbai g | B33} T ' P ’

b Other incoma (foss) s a10z30 |,

¢ ‘TotalIncome (add inas 8a(1), 8a(2), 84(3), @nd 8b) e | _ B .

d Benefits paid (lnuludlng diract rollovers and nsuiance premlums o &,
to provide benafits).. sbnrttinshons srvnnninfsveir ors e -

@ Carfain deamed anﬂ!or corractive dlstrtbut!ona (sea Instructlons) Be . ‘

f_Administrative sewvice providars (sa!aﬂes, faes, comimiselonsy..... Bf 1o L e

5 Other BXPONBES v vecamsas st i ssises v | 89 ' 1. T, )

h_Total expenses (add e ad.ae T ) D I (T L '

i Notincoma (ioss) (subtsact ling Bt from line 86} ...z | B |3 ¢ o ‘. 427536

j Transfers to (from) the plan (sue NSUCHIONE).i.wsivemmmiisiiom | gy . o " e ]

[ Paif IV |Plan Characteristics

Sa |If the plan provideg pension benefits, enter tha applicable pension foature codes from the List of Plan Chamctensﬂc Guitles In the Instrustions;
A 2B UF 26 2J 2K 2T 3D

b |ifthe plan provides welfare banefits, enter the applicable waifare featura cades from tha List of Plan Charastisristic Codes inthe nstructions?

["’F!a‘f{’:\i | Compiiance Questions
1¢  During the plan year; Yos | No | Ampunt

A Wag thera a fallure to transmit to the plan any participant contributicns within.the time period
describat In29 GFR 2510,3-1027 Continue o answar “Yes" for gny priof, year failures unfi fully

carrectsd. {Ses instructions ard DOL's Veluntary Flduclary Corgetion Program)..u ... e | 108 - X
b Ware there any nonexstipt tranaaotlnns with any parw-in-lnterest? (Do not Include transact[ons %
raported on lina 108 ivtrntiaa et st Rene v g s [T — . 1. T |
€ Wae the plan coverad by a fideilty bond? ... PR s | 40 | % _ 170000
d Didthe plan have a foss, whathar or not reimbursed bythe plans ﬂdallty bond, that was caused ' X ' '
by $taid OF diBRONBBITTP wiviivirirrsirecsse rives sessamsessens e sarspssmiansssasassstassaiss sovt gosass vassrss s nssraasonyyyiny | 100 ’
@ Were any foss or eommlsslons paxd for any brokers, agents, oF char parsons by an Insuranc.a
cartlar, Ingurants service, or othar organlzation that provldas some.or all of the benefils undar :
the plan? {(Sea instructlons.).... v evsiitn ons nenaEeaesedrbati bi npusandd bnvae 1ile X
f Has the plan fallad to provrds any beneﬂt whan due under the plan? ctastaervat sasineassrae s peresta ate - 10f *
g Did the plan hava any particlpant loans? (If "Yes,” enter emount as of year-ond.) ... | 40g X
kB [Fthis Is an individual account plan was thara a biackout psriod? (Saa tns!mntluns and2e GFR % “ b
2520.101-3) ... t b ened e 4 ERARR YRR LY SRE L b1 SRR R 1LY A viranss st smebareinenes | TOR . L K
1 IFiChwas answarad 'Yes. ohack tha box h’you ia[tharprovldad tha rsqulrad noucs orone of lhe % 5 ,,';_
excaptions to provlﬁlng the netice appliad nder 29 CFR 28201013 .cumwieturnassinmemmesisssinessaissi 101 f '




&

Form 5500-8F (2024) " Paged-[ 1 |

| Part VI |Pensinn Funding Compllance

11 la this u dafined benefit plan subject to minlmum funding reguirements? (f"Yes," see instructions and complate Schedule 3B

E)Féonn 6500) and fines 11a and b below.) If this Is a defined conititution parslon plan, laavs lina 11 blank and complata Ine 12 D Yoas D No
IO s sssern st re s s nnas o irss s sasas s et st s st esEems e AR At et s pne e e nees b ermren s rirshans 0t shaes s pe s bbb seserra cibcritasanee
& _Erniter the unpald minknum requirad contribttions for all years from Sehedula S8 (Form 5800) line 40...........oo... 11a

b PBGC migsed contribution reporting raqulrements, I the plan is covered by PBGC and the amount raported on lins 11a Is graater than $0', has PBGC
baen notified a5 tequired by ERISA sactiins 4043(c)(5) andfor 303{Kk}(4)? Chack the applicable box;

[} Yos,

[l No. Reporting was waived under28 GFR 4043.25(c}(2) hecaiuse contribitions equal fo or exoeading the unpald minimum raguired contributlon
ware made by the 30th dey after the due date, o

[:[' No. The 30-day perlod referancad In 29 CFR 4043.26(1)(2) has not yat ended, and the sponsor intends to make a cuntilbution aquelio or

excesding the unpald minimum requirad sontributlon by the 30th day after the dus date.
[:[ No. Othe. Provide explanation

12 |5 this adefined contribution plan subject to the mintmum funding requir_amants of ection 412 of tha Code or'section 302 of
ER(SA? AN NENARRARRE ) T PR T RO ERT prrérisni rRery n.._.....n--..j....r....;.......--......----...............,......m_m... PR PP "
(¥ "Yas,* complata fine 124 or lines 125, 12c, 12d, and 126 below, as applicable.) IF ths Is 2 defined banefit pension pian, leave [ Yes K no
line 12 bkink aind complete ling 11 above, ' )

ris

& ifawalver of tha minlmum tunding standard for a prior year I belng amaortized in thig plan year, see instructions, and entsr the date of the lafter wiing
Eranting the WalVEI. e i sisissneiss oreesees srnssstimppitssnastidseeasance . PPN ! (071111 Day Yoear

LTI . v

If you complated line 12a, complste itnes 3, 9, and 10 of Schedule MB (Form 5500}, and skip to line 13.

b Enter the minimunt required contribution for this PIAI YBEE oivrrvrrmrirsssscssssassisniereisssaseniamssrarnissassrsanessssscensssinions. | 148
‘¢ Enlgr ths amaunt contributed by tha employar 1o the plan for thig BN YOOT .. ereesssseremssessesssepases 12e

d Subtract the amount.in line 12¢ from the amount i tine12b. Enter the result (entar & milnes sign fo the left of & 92d
NBHatVE BMGUNE) uiviw e sivsrasiossye ersresreinsa iures

T LTI R T TTYT Y T TV R T Y VYAV E A POy

& Willthe minlnim funding amount reported an line 12d be met by the funding deadlia? i i [l ¥es [ o [] wa
Bat VIl | Plan Terminations and Transfers of Assets _

133 Hes amsolutionto teminats the pian been BCOPEL I ENY PRI YBAIZ «..vuwvmesurmsmesssseressorseessssssssssssermessssrssemres Yos [ no
8 JF"Yes," enter the amourit of any plan assaets that revarted fo the armnployar this Yaar......sweas e i b

B Wers ell the plan assets distrbuted to paricipants or beneficiaries, ransferred to anothar plan, or brought urider the D Yes E] No
CONTOL CF tha PRGCT . iviieieei i vireessissimpsasansizssnsats vaenes raiiasnotnriaieg . ’ -

T O L LI S R ) LYLITTITY

€ If, during this plan year, any assets or llabllitles wers {ransferrad from this plan to ncther plan (8}, Identify the plan{s} to
which asgats or Fabilifies wate transferrsd. (See Instrugiions,)

13¢(1) Name of plan(s): 13e(2) EIN(a) 13c(3) PN(s)

{ Part VIl 7| IRS Compliance Questions

144 Dgoas the plan satlsty the coverage and nondiscrimination tests of Gode sections 410(b) and 401 {a}(4) by combining thie plan with any other plans under
_the permissive agaregation rules? [ | Yes ] No

14b Ifthis Is & Coda section 401(k) plan, chack al} boxes that apply to Indizata how the plan is Intended to salisfy the nondiscrimination requirements for
simployes deferals and employer matching contributions (as applicable) under Code sections 401 (k)(3) and 4G1(m}{(2).
] Dasign-baset! eafa barbor method '

B *Prior yaar" ADP tast
[ “curent ysar ARP test
] A

45  Ifthe plan sponsor Is an adopter of & pre-approved plan that recelved'a favorable IRS Opinlon Latter, enter the date ofthe Opinion Letter_ 08/3042020
(MWDDAYYYY) and the Opinlon Letter serial number Q70281 4a,

7




