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
FARMACIA LA FE REFORMADA RETIREMENT PLAN PN) D oot
1c Effective date of plan
01/01/2004
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) 66-0363582
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
FARMACIA LA FE REFORMADA 2c Sponsor’s telephone number

787-259-5233

2d Business code (see instructions)

CALLE VICTORIA 108
PONCE, PR 00731 541990

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 50
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 51
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) 50
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 44
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 44
€ 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. 06/08/2025 CARLOS QUESADA

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

SIGN Filed with authorized/valid electronic signature. 06/07/2025 CARLOS QUESADA

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 644402 767470
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 644402 767470

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) 23745

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 49812

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 61821
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 135378
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 11790
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 520
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 12310
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 123068
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 75000
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 14985
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).

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

Dapariment of the Traasury
intermal Revanua Servica

Benefit Plan

Depariment of Labor
Emplayea Banefits Secudty Adminlstration

s Pans{on Banelit Guaranty Compomalian

Revenue Code (the Code).

Short Form Annual Return/Report of Small Employee

This farm Is required o be fitad under sections 104 and 4066 of the Employse Retirement
Income Sacurity Act of 1974 (ERISA), and sectlons 6057(b) and 6068(a) of the Inlemal

} Complate ail snirfes In accordance with the instructions to the Farm 5500-SF,

OMB Nog. 1210-0110
1210-0089

2024

This Form Is Open to
Pubilc Inspestion

E Partl i Annhual Reportt ldentification lnformation

For calendar plan year 2024 or fiscal plan year baginning 01/01/2024

and ending

1273172024

A This returnfreport is for: a single-emplayer plan

D a multiple-employer plan {not multlemployer} {Pension Plan filers checking this box
must attach Scheduie MEP. Other plans must attach a list of pariicipating employer

Information in accordance with the form Insiructions,)

[I the first refurn/report D the final return/report

[l an amended returnfreport

B This return/repott ia

€ Check box If fling under: [l Form 5558 D automatlc extension

D spaclal sxtension {enter description)

D a shert plan year rafurn/raport (less than 12 months)

D DFVC program

D If the pian s a collectively-bargained plan, check Hare ..o Jresmesneereesr e sn e s esnsreaane U D

E . If this.Is a retroactively adopted plan permitted by éECURE Act section 201, check here

| Partll | Basic Plan Information—enter all requested Informatlon

‘1@ Nama of plan
FARMACIA LA FE REFORMADA RETIREMENT PLAN

1b Threa-digit plan number

(PN) ¥ 001

1¢ Effective date of plan
01/01/2004

2a Plan sponsor's narme (employer, If for a singte-employer plan)
Maillng address {include room, apt., suite no, and street, or P.C. Box)}

Clty or town, state or province, couniry, and 2IP or forelgn postal code (if foreign, ses Instructions
FARM'KCIA YR FE REFORMADA np ¢ . )

CALLE VICTORIA 108

PONCE PR 00731

2b Employer identification Number (EIN)
66-0363582

2(: Sponsor's telephone numbar
{787) 259-5233

2d Business cade (see instructions)

541390

3a Plan administralor's name and address [X|Same as Plan Sponser,

3b Adminlstrator's EIN

3¢ Administrator's telephone number

4 if (he name andfor EIN of the plan spansor or the plan name has changed sinca |he last retumireport | 4b EIN
filed for this plan, enter the plan sponsor's nama, EIN, the plan name and the plan rnumber from the
last retumfraport, 4d PN
@ Sponsar's name
G Plan Name
5a Tolal number of paricipants at lha baginning of the Plan YEar ..o 5a Sl
b Tolal number of participants at the end of the plan year... " - 5b 50
¢{1) Numbar of participants with account balances as of lhe heginmng of lhe plan yaar (only deﬁned 5¢c(1)
contribislan plans complats this item) ... evessres et s s enas ‘ 51
&(2) Number of parlicipants with account baiances as of lhe end of the pian year (onty deﬂned 5¢(2
c(2) 50
contribution plans completa this ltem) . s
d{1) Total number of activa pariicipants at the beginning of the Plan Year.........wevmn e 5d(1} 44
d(2) Total number of active participants at the and of thS PIAN YEAT .v.wm.rmmuummcmsmmmmeessssimmssssssssssassssas 5d(2) 44
e Numbar of participants who terminated employment during the plan year with accrued benefits that 5g
Ware 1058 than 100% VESIBO ..o viriirsii s isisasssinatsetr st arh s st sessasebaresessssas 15908 sinsatsaonnanssnssresasse 0

Cautlon; A penalty for the late or [ncomplele ﬂllng of thls rsturnfreport wiif ha assassod unlass reaschable causa Is established,

Under penalties of perjury and other penaities set forth in the instructions, | declare that | have examined this returnirepart, Including, if appllcable, a Schedule

88 or Schedule MB completed and slgnad by an enroliad acluary, as well as the electronic version of this return/report, and to the best of my knowledge and
bellef, it is tiue and cogiblele; 2
o &/ /25  FARLOS QUESADA
(i

slg{ature d{( mén administrator Dala Enter name of indjvidual slgning as plan administrator
’ CARLOS QUESADA
-Signature of amployer/plan-s o f cDate oo b Entep name-of Individual signing as-empiover or-plan.sponsor 1.

. For  Paparwork Reductlon Act Not[cn.saalhe Instrucltoﬁs!ar Form 5500-SF

Form 5500-8F {2024)
v, 240311




Form 5500-SF {2024) Paga 2

6a Were ali of the plan's assats during the plan year Invested in ellgible assets? (See INSEUCHONS.) v iosmnn s PE! Yes D No
b Are you claiining a walvar of the annual exarminationand report of an Independent gualified puhllc accountant (IQPA)
under 29 CFR 2520,104-467 (See Instructions on walver ellgibility and condiions.}uiurees e v essresisnintin [ ves [] No
If you answered “No” to sither Ilne 6a or line 6h, the pian cannot use Form 5500-3F and must instead use Form 5500
C Ifthe plan is a defined henefit plan, is | covared under the PBGC Inaurance program (see ERISA sectlon 4021)7 ...... B Yes [] No [] Not determined
if “Yas” Is checked, enter (he My PAA confirmation number from the PBGC premiui: filing for this plan year, . (See Instructiona.}

[ Part il | Financial Information

7  Plan Assels and Liablilties (a) Beginning of Yaar {b) End of Year
A Tolal plan assels i s s Ta 644,402 167,470
b Total plan HADIMIES ...c..ersereveeeerinesensssiearsssonsvessoresvacererersasrasessenersss 7b
¢ Met plan assels (subtract lina 7 from HRe 72) ....cuemserminnes veeeene e 644,402 767,470
8  Income, Expenses, and Transfers for this Plan Year {a) Amount __{b) Total
a Conftributions recelved orrecelvable from:
(1} _Employers ... tvreeentrenst it sr bt ety st st pesp s enaats R .} safl) 23,7745
{2y Participants " 8a(2)
{3) Others {including rolloVers).......cvmriiseeonsaniorecasracrsrverisc .. | Ba(3}
B Other INCome (J08S) 1vuu,riuiiewsisseiiusesmsssismsmissassasssasssassssss sssasassas we | 8B .
€ Total Income (add lines 8a(1), 8a(2), 8a(3), and 8b}.....cceearnernnnn e 135,378
d Benefiis pald {including direct rollovers and Insurance premiums
fo provide benefils).........cvc oo e e rareasiaes 8d

Certaln deemed and/or corrective distributions {sea Instructions), e

Administralive service providers (salaries, fees, commisslons)..... 8f

12,310
123,068

Total expenses (add Iines 8d, 8e, 8, and 8g) ... i innsens gh

Nat income (loss) (subtract Iine 8h from line 86) v vieveosisimiinn 8l
Transfars to (from) the plan {ses IStICTONS) . 8l

e
f
O OREE BXPANGES ..c...rverressneesessensriecrssrssmansessressessissssesimmsssssssssssis | B
h
i
|

I Plan Characteristics

9a |ifthe plag pr%videzs penston benefits, enter fhe applicable pension feature codes from the List of Plan Characterislic Cades in the Instructions:
E 2F¥ 26 2J 3C

b {If ihe plan provides welfare banefils, enter the applicable welfare fealure codas from the List of Plan Characteristic Codes in the Instructions:

Pal Compllance Questions
10  During the plan year: Yes [ No Amount

a Was there a fallure to transmit to the plan any participant contribulions within the time perlod
described in 29 CFR 2610,3-1027 Conlinue to answer “Yes” for any prlor year fallures untl fully

corracted, {See Instuctions and DOL's Voluntary Flduclary Carrection Program} ... | 108 X
$ \Wera Ihere any nonexempt transactions with any parly-in-interest? (Do not Include fransactlons
reportad on I8 108.} v ierserscrsissessessrssscesess teeessarertentsbessssses st sassasessissasas s asrtssenrsssesesses | 100 X
C Was the plan covered by a fidelity Bond? ..o | 10e | X : 75,000

d Did the ptan have a loss, whether or nat reimbursed by the plan Y ﬂdeli!y hond, thet was caused
by fratid or diShORESIY? .. .cevvisrsecessrcenses rerarsseapargs vevreressrsraesssssrerasseensessssssarnsererencsnnsnressnss | 100 X

€ Wers any fees-or commissions pald to any bruksrs, agenls or other persans by an lnsumnce
carrler, insirance service, or other organtzatlon that prov!des some 6r all of the beneills under

the plan? (See Inslructions.).... revesssentepare st trebererer et arb s eenseretbarbaspsrarpesppirssrsrersesmassniersere | 100 X
f Has the plan failed to provtde any benefit when due under the plan? ROYPTR P TOVRRIIORNOS S [ X
g Did the plan have any paiticipant loans? (if “Yes,” enter amount as of year-end.} .ivnnive | 40g | X 14,985
h Ifihis Is an Individual account plan, was thers a blackout period‘? (See {nstructions and 29 CFR

2520.101-3.) ... Crearur e Ly Rt verermastenraressessensens | 100 X

If 10h was answered “Yes. check lhe box lf you eliher providad lhe raqulrad noﬂca orone of lhe
exceptions fo providing Iha notice applted under 28 CFR 2520.109-3 v ovemermissninissmninnns | 108




Forrm 5500-8F (2024) Page 3~ | i

Pension Funding Compliance

11 s this a defined benafit plan subject to minimum funding requirements? (if “Yes, see instruclions and complete Schedute S8
{Form 5500) and Iines 14a and h balow.) I this is a deﬂned contiibution penslon plan, leave lina {11 blank and complste line 12 D Yes D No
below. .. srrinens “ . Loans LT E L EERaLL LR 1SR LSSV SR s s s e

& Enler the unpald milhimum required contiibutions for all years from Schedule S8 (Form 5500} iine 40.....

b PBGC missed contribution reparting requiraments, If the plan is covered by PBGC and the amount reported on line 11a is grester than $0, has PBGC
been nolifled as required by ERISA seclions 4043{c)(5} andfor 303(k)(4)7 Check the applicabie box:

D Yas.

D Mo, Reporting was walved under 28 CFR 4043.25(c}{(2) becausa confributions equal to or exceeding the unpaid minimum required contribulion
were made by the 30th day after the due date,

[l 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-aquat to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

[] No. Other. Provide explanation

12 (s this a defined contribution plan subject fo the minlmum funding requirements of section 412 of the Code or section 302 of
ERISAT ,cvrritirsassesnsinonissnsssssssnnes 11 1R b4 et OSr Bdbeed b er b re KA enber s e et D Yas @ No
(if “Yes," comptela line 12a or lines 12b 120, 12d and 129 betow. as appilcable ) |r thls is a deﬂned benefit penslon plan, ieava
line 12 blank and complsts line 11 abave.

a If awalver of the minlmum fundlng standard for a prlor yaar Is he]ng amortized in this plan year, ses Instructions, and enter the daie of the letter ruling
granfing the Walver. ... “ ...Month Day Year

if you completed {ine 12a, ccmpleta Ilnes 3,9, and 10 of Schedu!a MB (Form 5500), and skip to line 13,

b Enter the minimum required contribution for this plan year .. . RO

¢ _Enter the amount contribuled by lhe smployer to the plan for this plan year ......... " . 12e

d Subtract the amount I line 12¢ from the amount i line 12b. Enter the result {enter a minus sign to lhe feﬂ ofa 12d
negailve amount} ... R . S e AR £ey s sh e shapenagaparnsgenpasers

e Wil the minimum funding amount reported on line 12d be mat by the funding deadlina? D Yes D No D NIA

Plan Terminations and Transfers of Assets

13a Has a resclution to terminate the plan been adopled In any plan year? ... |_—_| Yeos E o

a _if“Yes,” enter the amount of any plan assels thal reveried to the empfoyar:hlayaar crmstrspievisarsasesenssrsersserareriore | J98

b ‘Were ali tha plan assets distribuied to participants ar benefi ciarias, fransferred to ano!her plan, or brought under the U Yes @ No
control of the PBGC? ... Creneenenacrins v s

€ If, during this plan year, any assets or liabilitles were lransferred from this plan to another plan{s), Idenllfy the pian(s) to
which assels or llabilities were fransfetred. {See Instructions.)

13c(1) Mams of plan(s): 13c{2) EiN(s) 13c(3) PN{s)

{PartVill | IRS Compilance Questions

14a Does the plan satlsfy the coverags and nendiscrimination tests of Code sections 410(b) and 401(a)(4) by combining thls plan with any other plans under
the permissive aggregation rules?[ ] Yes [} No

14b fihls is a Code aaction 401(k) plan, check all boxes that apply to indicate how the plan s intended to satlafy the nondlscrimination requiraments for
amployee defemrals and employer matching contributions (as appilcabls) under Code sections 401{k){3) and 401(m)(2).

D Deslgn-based safs harbor method
D "Priar yaar* ADP test
D “Current year® ADP tast

H na

15  if the plan sponsor Is an adopler of a pre-approved plan thal recelved a favorable IRS Opinion Lelter, enier the date of the Opinlon Lelter
(MMIDDAYYYY) and the Opinlon Letter serlal number .




