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
DOBIAS CHIROPRACTIC 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/1988
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) 23-2491297
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
DOBIAS CHIROPRACTIC 2c Sponsor’s telephone number

610-826-2810

2d Business code (see instructions)

175 DELAWARE AVENUE
PALMERTON, PA 18071 621310

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 3
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 3
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 3
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 2
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 2
€ 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. 06/20/2025 RICHARD DOBIAS

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

SIGN Filed with authorized/valid electronic signature. 06/20/2025 RICHARD DOBIAS

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 1189936 1311295
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1189936 1311295

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) 2080

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 2600

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 116679
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 121359
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 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 121359
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 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)........................ 10a | X 2600
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 120000
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)
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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
@ “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_ Q703912A




Form 5500-5F Short Form Annual Return/Report of Small Employee OMB Nos. 12100710
Dogariment ot Troasany Benefit Plan
rhartal Renvrius Sardce This form is retuired o be fited under sections 104 and 4065 of the Emplnyee Refirement 2024
Dipartmant of Lok tnezarme Secuily Act of 1974 (ERIBA), and saclions BOS7(b) and B058(a} of the Internal
Ernloyan feneiia Sacly Adninisimton Revenue Code (the Gods), Thm&?nln I Cipon to
e ——— oo Pubtic Inapac
orion Beneit Guaranly Corporsion »_CGomploto all gntrigy in aguordanss with the Instructions to e Form S300-5F, ° ton
|_Partl | Annual Report Identification Information
Far galaidar plan vesr 9124 or fiscal plan year bagining 01/017/2054 opd ending L2/31/2024
A Thia retumireport is for; @ o zingle-amployer plan D a mulliple-emplayee plan {rol mulempleyer) {Pension Plan fifers checking this b
must attach Schedule MEP. Other plang must altach 3 st of participatiog emglayer
information in accordance with the form inetructions.)
B Thiz refum/rapost is D the: first retumirepont [']iha finad returnireport
[] an amendea retumiroport {7 sbort plen year retumiraport (s han 12 months)
b Check box if fling undar: D Form 5558 []a.utunmﬁc extenslon [] DFYG program
I'] special extension {anter dnsetption)
D I the pian i 1 collectively-bargaine plan, chack bera N
E_Ifthis iz a retroactively adopted plan permited by SECURE Act sactlon 201, check here..........oooeverens k r]
| Partil | Basic Plan Information-—enter all raquested infarmation

18 Name of plan 1b Three-igit plan number

Pobias Chiropractic 401(k) Profit Sharing Plan {PN) ¥ bo1

1¢ Effective daty of plan
01/01/1958

23 Plap aporisor's name (employer, Ffor a single-employer plan) 2B Employar Identification Number (EIN)

Wailing address Gneiude room, apt., suite ne. and streed, or P.0. Box) 23-2451297

City or towm, state or provints, country, and ZIP or forelgn postel code (i torglgn, see nstructions) 2

Dobias Chiropractic G Sponsor's talephone number

El0-826-2810

176 Dalaware Avemnue 240 Duniness code (see instructions)

Palmes o BA 1071 621310

38 Plan adminisirators name and address [ Same as Plan Sponsgr. ' b Administrstor's EIN

3¢ Administator's telephane nuznbar

4 the v anddor EIN of the plan sponsor or the plan name: kas changed sinca the last retureport | 4B EIN
filed far thia plan, snter the plan spongors nams, EIN, the plan neme and the plan nunbsar foor s

last raturmnirepot, dd PN
A Spensors name
¢ Plap Namg
Ba Total number of participants at the DEGIEG 0T PEIR VEAE .. smemisereseoresessm oo s ga 3
b Tom! number of participants at the end of he plan yaar. &b
{1} Number of participanis with acoount batances as of the begmn!ng af the plan year (only defined se(1)
aonteiksution plans complate s B s iesrmssssensins AT bt 3
©{2) Number of particpants With acsount holances 22 of e end of the plan :,raar (unly defined 56(2)
centribution plans complete this tam) ... ... b erAmTAYALLAS L3S A LSl aut s s+ e e mmmrm me e R ER AR R PR P 3
d (1} Tatal numbar of ackve partisipants at the beginning of e PN YBAN. ... . ..o st 5d(1) 2
d(2) Tutal numbar of acive participants t e end of the PN YEar-............rea, eve——————_————- Gel(2) 2
2  Number of partigipants who teerningted employment during the plan vear with accied banfity that Sa
were fess thant 100% vested. ..o T 8
Caution: A reazonablo cause Is ostablishad,

Under penalties of perjury and other pahalios set foth i the instruclions, [ declare that | have esarainedt this reluenfrepont, induding, ¥ applicable, & Schadule
S8 or Schedule MB eompleted ami gigre] by sy enrallizd getuary, as well as the electronic varsion of this eetimirepoit, 2nd 10 the best of my knowiadge and
1]

BIGN ﬁ ﬁiﬁj ii )ngm 06/ Jo/tiss Jichard bobias
HERE Bignature of plgn sdministrator Draler Enter name of indivitual signing as plan administator

SIEN MWJ @ﬁ'fﬂm O@/Qq/ J&% Richard hohiaa

v. 240311

I HERK Wm of ginploysriplan sponsor Dharfe Eniex e uf Tadividunl sig nim it amgla;tler or plan sponsor |
Far Faperwork Reduction Act Rotice, soe the sbmeEons for Form SE0-SF. orm ES00-55 (2024)




Form 5500-5F (2024)

Pagy 2

6a Were all of the plan's assets during ihe plan year lnvested in eligitle neante? (Sos InSteions.). .. ......

Ir Are you claiming & walver of the annwesl examination and repor of an independent qualified aublls acceuntant {IQPA} [l
SO [& Yes | | No
I¥ yau answerad “Mo™ to vither line €a or lina &b, the plan cannot use Form mun&ﬁ anu:l mwt tnahaﬂ usu Farm 5360,

uidar 26 GFR 2620,104-467 (Sra instructinns on waiver eligibility and conditions, }....

€ Ifthe plan iz a defined banefit plan, i it covered under the PG nsutance program {see ERISA sexlion 40217
- H“es" Iz chackad, entar the My PAA confirmation number from the PEISC premium fillag for this phan vear

TP PITRT PP oY

-------

............................................. @Y&ﬁnuu

D Yes [[No [] Motdetarmined
e (BE€ Elruciione )

|_Pact it | Financial Information

7 . Plan Asvets and Liabiitias {a} Boginning of Year {is1 Endl of Yoar
B L TH 1,189,938 1,311,295
b_Total plan Rebifties s — '
& _Nat plan aseote (sublraot lme BTN (K10 7) T — 7o 1,188,516 1,311,288
B Inpome, Evpanses, and Transfers for this Plan Year a) Anvyunt (b} Total
A Contrbutions received or eeaivabla from:
(1) _Employers o o 8a(1) %, 080
(2) Parigipans. ... s | B8(3) 2,600
(3)_tithers {intluding rollavers) S 2o | Batd)
B Other irtsomse (0583 ... e mts e e spemsmssemg e e e | BB 116,675
G Total Ingome {add lines 8al1), 8a(2), Ba(3), and 8b). e Bt 131,359
d Benefits paid {including direct rollovers and § enmranoe premiums
i T 2]
@ _Leertuin deerned andior comeciive disiibutions (see msh’ut:hona) Be
f  Adminiziative serdce 'pmvidﬁm {salaries, fees, commissions) ... |  Br
L8 Othereomenses.. .ot T —— Bg
R ol expensee Ladd Imea au. ae. AL ) — ah 0
i Netincoms Joss) {subtract line 8h from line 8} 8i iz1,359
j Transfers to (from) the plar (3ee MEUCEONEY fwwws s 8

Fart IV | Plan Characteristios

9a

If the: glan provides pension benefits, enter the spplicable pension feafure codes from the List of Plen Characieristic Codes in the inziuctions:

28 ZF 26 2J 2K 2T 3D

b |1 the plan provides weliare beneits, enter the applicable welfare feature codes from the List of Plan Charactersfic Codes in the ingfructions:
I PartV l Compliance Questions
10  Duwring the plan year: Yeu | No Amcurit

8 Was there a failuna ty transmit to the plan any paricipant contribuliang within the time perod
described in 28 CFR 2510.3-1027 Continus te answer “Yes" for any prior year fallunes untl fully 2,600
correctsd. (See instuctions and DOL™s Voluntary Fiduciany Gorrssion FOogiin womanemsas § 108 X ’

B Wene there any nonexaimpt ransacllons with any pary-indnteragt? (Do not include transactians -
reported on ling 104.}.. 40h

& \Wos the plan coverad by a fidality Bong? ...........ccmmmmmsss SRV 7, T [ ¢ 120,000

o Did the plan have a koss, whether or not reimbursed by the glan's Goality bond, st was catsed %
by frauid or dISHONEBIYT .o riisesistvsivsesssmsssssensssmpussyssrssgsmussmenss crers snmmans s smmer e amyas smpr=s ks e st 10d

B VWark any fees ar commissiens paid o sy brokers, agents, or other parsuns by an insurance
caTHEr, MSurance sarvive, of ather organization ihat provides some or all of the benefits undst x
the ptan? (Sae MBTUCHONEY vy e srssrrrrsrceossceoesceseenmemes 109

¥ Has the plan falled to provide any benaft whan dus under the plor? — 0f X

§ Did the plan have any padicpant ansy (F Yes,” enter amount a2 of yeanend.) .- 169 X

b If thin i5 an Indivldiml account plan, was there & blackaut perod? (Sea instuctions and 25 CFR %
BEZD,AOU-B) renreeememmssneeesoeeemmmeeesmesscocemsseetossores verre | V0

1 I 10h was answered "Yes,” cheok e box IF yai eitfer provided the requined notios or ona of the !
exceptions o providing fhe notice applied undor 28 LFR 2520, 10M-3. ... J 10i




Form 6500-5F (2024) Page 3-[ ]

L_P»grt vi I Penglon Funding Compliance

T1 I this a defined bensfit plan subject 1o minlaum Tunding reguirements? (i "Yeu." ser instruofions and complete Schadule 8B
{Farm SEn0) and lines 114 and b below.) 1 this Is 3 defined comtibtion pension plan, leava line 11 hlank and complebs line 12 D Yo U N
talow............. ——— AT Ly M bz bes s e s os et R 4k e cmens e o2 ET 3 A st i °

NI e

2  Enter the unpadd minimum mqulred conirbations for all years finm Suheﬁule ] (e L R —

b PBEC missad conbribution reporting requiremente. f (he plan s covered by PBGC and the amount reparted on line 113 I
bewn natifisd as required by ERISA sections 4043(c)(5) and/ar 302(k)(4)? Check tha applicable kox: p e # ¢ Qreater fnan 0, has PAGC

Yes,

D No. Reporting was walved unter 20 GFR 4043.25(c)(2) baravss conhibutions equal 1o or excaading the unpatd minimium required comribition
wined Wit by the 30 day efler the dus date.

[] No. The 30-day period refarenced in 28 CFR 4043.25(c)(2) has not yot ended, ard the spansor intends to make a saniribution equal to or
exceeding the yunpaid minimum requirad aontibution by the 30th day after the dus date.

D N, Cither, Provide sxplanation

12 is thio & defined contribution plan subject o the minimumm funding requiremants of section 412 of the Gode or seclion 302 of

BRIBAT ..o cossrststasecneernsevosnmeeens s eesenesrmssssasens
{If "Yes,” complets line 1.“!a ur Imes 12h, 12c, 12d, and 12 belnw. . appﬁaab!a } Fihis 58 defined banafit pension plan, leave U Yas @ No

{irte 12 blank and corplats lis 11 ahove.,

& [t awaiver of the minimum ﬁmdmg standard for & privr year is hamg amertized in this plan year, sag lnatm:;ﬁnns, and anter the date of the leftar nuling
rarding the walver, At L A4 0y Ve e Mol Day Near

If you complated line 12a, camglnin nes 3, 9, and 10 of Stshndula MH jFarm 5800, and skip to line 13,

b _Enter the minimum rasuine contribution for s plan year SN G - |
© Enter the amount conribeted by tha ampteyer ta the pian for this plan Year ... A2

d Subteact the amount in ling 12a from the drount in e 125, Enter the resutt (enmr # minus gign 1o the lefl ofa 12
NEGATVE BIMOUNE oo imanss st i ez e LI E L TR b n s e srep s nn et O

& Will the rinimum fundlng amount reported o fine 12 be met By tha PURENG dSadine?. .o seceonereeeere S D Yer [ wo [ wa

l Part VIl | Plan Tarminatlons and Transfers of Assets
132 Hasa masolution b derminate e plan hean adopted IN Y PEn YEEE? o eoeeee oo seeesereenessene et e e Yas [ No

& If "Yes.” enter the amount of any plan assels thet reverted fo the a j T crasspstintisasut st bt e eeezeec LE]

b Wene all the plan assets distibuted to parﬂdpams or haneﬁctaﬁea. transferred to anmhur plan, or bruught under the [] ves [ no
conirol of the PEGC Y pmnmmensssanncecos: TSN —— L

¢ I, during Ibis plan year, any assals or Ilablliﬂaﬁ Wiae tmnaﬁermd frnm this plan fn anathur plan(s) idenu‘fy lhp p{an(a) i

which assets or fiabiilles wera transfened. (See instructions,)

-1 3c(t) Hame of planis); 13e(2) EWN(3) T2c(3) PM(E)

[Part Vill |_IRS Compliance Questions

44a Dows ihe pizn salefy the coverage and nondiscrimination tests of Coda sections 410(b) and $01(2)(4) by eumbining this plan with any ather plans under
the permizsive aggregation nies?{ ] Yes [ o

14k Ifihis s a Code section 401 plan, obreck all tewes thet apply te indicate how the plan is intandad to satisfy the nondiscrinioalion requirements for
employes deferrals and employer matching comrbutions s applicable) under Code sactions 401(KH3) and 40t{m){2).

] Design-based eafe harbor method
“Prior yerr® ADP test
“Current year” ADF test

[ N

6 the plan sponsor is an adapher of & pre-approved plam lhut mcewed a favorable IRS Opinion Letter, enter the date of the Opinion Letter 96/20/2021
{MMDDYYY YY) and the Opinion Letter seniat nurmber, Q70




