Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

» Complete all entries in accordance with the instructions to the Form 5500-SF.

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024

A This return/report is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

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

B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
HAIR CLUB PUERTO RICO RETIREMENT 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) 66-0573331
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
HCM PR. LLC 2c Sponsor’s telephone number

787-717-8717

2d Business code (see instructions)
90 CARR 165
SUITE 507 812190
GUAYNABO, PR 00968

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 13
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 10
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 13
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) 10
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 12
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 9
€ 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. 06/02/2025 SERGIO STREPMAN

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

SIGN Filed with authorized/valid electronic signature. 06/01/2025 SERGIO STREPMAN

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 779052 851296
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 779052 851296

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) 31161

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 22501

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 76871
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 130533
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 58069
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 220
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 58289
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 72244
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 3C
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.ccccccvueuene 10g X 23814
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).

D Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

M 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 01/01/ 2024

(MM/DD/YYYY) and the Opinion Letter serial number




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1240011

Departmant of tha Treasury Beneflt Plan : 2024
Intamal Rovana Senvics This form is raquired to be flled under sections 104 and 4065 of the Employes Retirams;ut i £f
Caepartmant of Latal Income Security Act of 1974 (ERISA), and sectlons 8057(b) and 6958(a) of the Intema| B
Employee Benafts %Mwmwn Revenue Cods (the Code), | This Form is Open to

Public Inspection

nafit Guaramy Corporatlon

» Cormmpleta ail entfries in accordance with the instructions to the Farm 5580-8F.
Annual Report Identification Information

Forc endar plan year 2024 or figcal plan year beglnning 0L/0L/ _2 024 and ending 12/31/2024
A This ralumlrepon is for: g] a single-employer plan D a multiple-emplayer pian (not muitiemployer) (Penslon Plan fllers chacking this hox

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 I:I the first returnfreport I:lihe final returnfreport
D an amended return/report D a short plan year returnfreport (less than 12 months)
C Check box If filing under: D Form 6658 D automatic extansion |___| DFVC program
D speclal extansion {enter description) “
D Ktheplanisa collsctivaly-bargained plan, ChECK MBIE .....uisissisissesssresersssssiessssnsessaresesssssrssesesssnsns 4 I:l
H.this.Is a retroactively adopted plan permitled by SECURE Act section 201, chack here..........esieeeenn » D

E
: Basic Plan Information—enter all requasted Enformatlcn

: of plan 1b Three-diglt plan number ,
HAIR CLUB PUERTC RICO RET I.RL.MENT PLAN (PN) » : 001
1c Effactive date of plan
01/01/2015
2a Plan sponsor's name (employer, if for a single-empioyer plan) 2b Employer Identification Numbar (EIN)
Mailing address {include reom, apt., sulte no. and street, or PO, Box)} l 66-0573331
) f if fi . 1
e N(]JI 10{ to\.,iﬁiI cs:latta or province, country, and ZIP or foreign postal cada (if forelgn, sae Instructions) 2C _Sponsor's telephons number
(787)717-8717
2d Business cods (ses Instructions)
90 CARR 165
SUITE 307 ] 812190
GUAYNARO PR 00968
3a Plan administrator's name and address Sama as Plan Sponsor. 3b Administrator's EIN

3c Administrator's telephane number

4 if the name and/or EIN of the ptan sponsor or the plan name has changed since the last returnireport | 4B EIN
filed for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the

last return/raport, 4d PN
a Sponsor's nama
€ Plan Name
5a Total number of participants at the baginning of the plan year.............vsveenie P T TN §a : ' 13
b Total number.of particlpants at the 6nd of the PIAN YBAF................ccccemreeeesseessssseseesessssmmmasssesesseessssen 5b 1. 10
c(1} Number of participants wilh account balances as of the baglnning of the plan year {only defined 5c(1)
centribution plans complete this itemy) ... 13
¢(2) Number of participants with account balances as of the end of tha plan year (only deﬂnad 5¢(2) ‘ 10
ContrtbUtion Plans COMEIBE ThES IEBMY .....vvccureeersesemcsmsecessseseesssssestersessssssmmmmmmssseseseessesesssrsssesseseeseseessonas |
d(1) Total number of active participants at the beginning of he PIAN YEAM....cvvewessessursimsmesmsmmeseesesmesens Sd{t) 12
d(2) Total number of active participanis at the end of the plan year... 5d(2) 9
€ Number of pariicipants who terminated employment during the plan year wlth accrued beneﬂls that Se
were iass than 100% vested... " i 0
Cautlon: ‘A penaity for the late or lncom late filing of this raturnlre ort wEH be assasaed un[ess reasonabla cause is astab![shad

Under penalties of perjury and other penalties set forth In the Instriciions, 1 declare that | have examined this returnfreport, including, if applicable, a Schedule
SB or Schedule MB.completed and slgned by an enrolled actuary, as well as the efectronic verston of this return/report, and to the best of my knowledge and
) ts trus. corre 4 and complate,

$1+27-2S BERGIO STREPMAN

Date Enter name of individual signing as plan admlnlstralor
S-~)07-25 BERGTO STREPMAN
Datesswa Entername-ofindividual:si in -as-employer.arplans

Ty, 240811




FormSSOO-SF (2024) o - L Pagez i

. Under.29 CFR 2520.104-467 (See instructions on waiver aligitllity and conditons. ). ... ...
" If you answered “No” to elther line-6a or line 8b, the plan-cannot. use Form $500-§F and must Instead use Form 5560.

_Ifthe plan is a defined benefit plan, is It covered under the. PBGC lnsuranca program (see ERISA section 4021)7 ..

} Wero all.of the' plan s assets durlng the plan yearinvested in eliglble assets? (See insiructions Yeens
Are you clalming a walvar of the annual examination and report of an independent qualified putiiic accountant (IQF’A}

YT

FYTTTYPPPE.

-----

e

[ ves [] No

D Yes DNo [ Net determlned -
- (See Instruclions) L

Plan Characteristics:

f "Yes is checked ‘enter the My PAA conf rmatlon numher fram: the PBGC premium ﬂﬁng for this plan year
Financiai lnfcrmatlon
7 Plan Assets and- Liablltes o B (a) aagfnn:ng of Year _(b) End onear :
@ Total plan assots-....... A 779 052 . - 351 296
b_Total plan llabtlliies .............. istsinc sy sssesienesesssasereees e
€ _Netplan assets (sublract Hna?bfmm fine 7a). et eerneserie ' ?-_’79?052 o 851,296 :
" 8. Income, Expenses, and Transfers for this Plan Year B (a) Amount ' -
..@ Contributlons received or receivable from: - . N N R T
(1) Employers .. - i, | Ba(1) 31,161
2 Parucipants....'......... ...... N ..... iteepirniosness | BA(2) - 22,501
" {3} Cthers (|ndudlngmflovers) e e censnasseaepe e st e da(3) o
b Otherincome {1085 1. vevconencnsens peoisesinsiens T 16,871
C_Total Income (add lines Ba(1), sa(z). 8a(3) and Sb) vt 1 B 130,533
d -Benefits paid (lncludtng diteotrollover_s_a_n_d Insurance premtums | R
o provide benafits)............ Ve ad
Gentain desmed and/or corrective dismbuﬂons (see Instmcllcns) o
'Adminis!rative sorv!ce prowders (sa!artes fees commissions) ar
Other expsnses ...... . venoiveierii | BY
Total-expenses (add lines 8d, 8e, Bf, and ag.... ........ 8h_
Net Inicome (ioss) {subtract Hne 85 from ine 8c) .......... 8l
"Traosfers to (from) the plan (see instn.ictions}..............._................ g

~8a
E2F 26233

If the p!an provides’ pensnon benafits, enter the applicable penslon feature codes from the List of Plan Characterisﬂo Codes in lhe Instructions:

vy

- |1 the pla_n provides _waifa;o beneilts, enter the app_!ioab!e weifare feature codes from the List of Plan C_h_aractoriat!c Codes -In:tha instructions;

Compllance Questions

10 " During the plan year: DR Yes | No Amount
i A Was there a fallure to transenit to the plan any perﬁclpant conlr:butlona wilhin the #fme period ' o
described In 29 CFR 2510,3-1027 Cantinus to answer "Yes" for any prior year failures unti) Hully _
correctsd. (See Inatructions and DOL's Voluntary Flduciary Correction Program).... i 108 X
b Wera there any nonexempt !rans:actlons w;th any paﬂy-a‘n—interest? (Do not include: lraosactions B '
o T2POrted N NG 108.).0. ke i ioeeeeceeosesiemsoreeasessias oo O T VOO OVPNVE B 1 X
G Was lhe pIan covered bya ﬂdeﬁty bond? . 100 | ¥ : 100, Q00
- d . Did the plan-have a loss, whether or not reimbursed by the plan's ﬂdelity bond, that was caused ' . ‘L
: by fraud o dishonesty?.... foserra sttt pesiniresssmrarvessonsonsers | 1 0CE X
€ Woere any fees or commlssions paid foany brokers, agents, or other parsons by an insura nce
canier, Insurance service, or other organization that provides some orall of the benems under
the pfan? (Ses instructions.).............. T T viseanrnnanaeess 108 X
Has ihe plan falled to provide any benefit when due under the plan? 10t X
q Did the plars have any: participant foans? (if "Yes. enter amount as of year—end ) . fag | X
h thisis an individual account pEan, was thers a blackout periad? (See Instructions and 29 GFR '
_ 2520,101-3))... v “ TP 10h
i If10hwas answared “Yes, check the box if you ellher provided the required notlce or one: of the
exceptions to providing the notice app!leci Undar 28 CFR 2520, 101-3 Srenrittsse e e vemmsinseren | 301




F_cr'm 5_50045_:: (29'24) S ' _ Page3-[ ]

Penslon Fundmg Comphance

11 I3 this a defined beneflt plan. subject to minimum funding requiraments? (If *Yes,* seé instructians and complate Schedute SB . R
. (Form 5500) and lineg 11a and.b below, ) ifthis.Is a dafined contribution pens:cm plan, leave fine 14 blank and comple!e flne12. |- D Yes D No
BBIOW. . i srpiiisiuseirisieticisserms e rsssnssmsaeeroeessersass i -y a 3
a 'Enier the unpald rninlmum rsqmred contributiens for all yaars from Schediile S8 (Form 5500} fine 40 .................. 1 11a I

b - PBGC missed contrlbutlon reporting mquirements fthe. piéﬁ Is covered by PBGC and'the amouni feported onfine 1'ta is greatarthan SG has. PBGC
: been notified as Fequired by ERISA, sectlons 4043(0)(5) and!or 303(k)(4)? Check the appllcable box.

D Yes.

D No. Rapomng was waived undar 29 CFR 4043 25(c)(2) because cnntnbuﬂons equal to or exceeding the unpafd m[nimum raqmred conmbution
. i 'were made.by the 30th day after the due date,

D No. The 30-day periad referenced in 29 CFR 4043.25(c}(2) has not yet snded, and the sponsor Intands to make a contnbutfon equal io or -
axceeding the unpaid minimum’ requlred contnbulien by the 30rh day after the due date L b
No Olher Provide axplanat!on

_ 12_ ‘Is:this a defined conlnbu!lon plan subject to- the mEnimum ftmcﬁng requlremanls of secnon 412 of the Ccde ar sectlon 302 of

TERISA? s T O A N | Bl
(If"Yes," complete line 12a or lines 12b, 120, pansion pian, aave [ Yes [ no :

e 12 blank and-complets fina 11 abave,
a .if dawalver of #e mlnlmum funding slandard !or a pﬂur year 13 hslng amorlized in thls plan year. see Instrucﬂons. and enter the date of the letter ruling

LI

granting the walver, , reesiranereies Sheieieriisie i sy srasierersciseosuensadip e reen ...Month L Day Year
I yau cnmffetad line 12-.:. complate llnes 3,9, and 10 of Schadul& MB (Form 55_0)_!£nd sklp to Elne 13, :
Enter the minimum: requlrad contributlon: for this plan year ... o s ‘i_‘.’b :
_¢_Enterithe amount conlributed by the employer to.the. plan for this plan-year R BT

- d - Subteaci the amount In Hne 12¢ fmm the: arnount In: ilne A2h, Enter the reguit (eater a minus sngn to %he laft of a

negatlve amount} e ein sty 12d

HYes DNO DN:'A..

D Yes. - gl Na
A “Yas," entef the amaunt of any plan assets that fevarted ta the employer this year 1 3;1' ’

. b Wereall the pian assets distributed to parﬂcnpants ar beneflclaries, transferred to another plan, or brought underthe :": o ] ves H NO”' '
controlof the PBGC? ... cnpurmisiississsne: ”

c K dunng this plan yaar any assets or Iiabiliﬂes wers transferred from this pian to anolher pian(s) ldenlEfy the plan(s) o -
which assals or lfabilities ware transfen'ed {See insimc!fons )

' 13:{1)Nameofpfar!(3) SR L _ ' - 13¢(2) EIN(s) R 13c(3) PN(s)

vet L S Y YTt P LT ey

133 Hasa resolu’don o terminate the plan been adopted in any plan year? ...

D AR LTI TLIY T T FEVS VIO cerisirraa

IRS Cumpliance Questions -

'24a Does the plan safisfy the coverags and. nondnscrlmlnaiion teals ‘of Code sections 410(b) and 401(a){4) by comblnmg this p!an with any other pians under
the permissive aggrega!lon fules? ] Yes ™ Ng -

14b i this Is & Code seclion 401(k). pran, cheek alt boxes that apply to indlcate how the pian Is intehded to satisfy the nandiscriminailon fequirements for -
empfoyee daferrals and employer matching conlnbutlons (as appl[cable) under Cade sections 401(!()(3) and 401(m)(2)
' - Deslgn-based safe harbor method oo

. [ *Pricr year" ADP test
R D “Current year" ADP test

8 A

15  Ifthe plan spdnsor Is an adopter of 4 pre-appraved plan thal received a favarable. IRS Opinlon Lazter, entar the date of the Opinion Letter
(MM:'DD!YYYY) and lha Optnicn Lai!er asrfal number




