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
FOCAL POINTE EYE CARE, INC. RETIREMENT SAVINGS PLAN (PN) » 001
1c Effective date of plan
01/01/2014
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 26-2591247
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
FOCAL POINTE EYE CARE, INC. 2c Sponsor’s telephone number

513-779-3937

2d Business code (see instructions)

7227 LIBERTY WAY
WEST CHESTER, OH 45069 621320

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 ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 20
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 19
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

- T 5¢c(1) 14
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) 13
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 17
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 17
€ 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. 06/27/2025 ELIZABETH LYONS
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 517636 634887
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 517636 634887

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) 35056

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 56220

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 43851
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 135127
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 12564
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 5312
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 17876
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 117251
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 3D 2G 2J 2K
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 160000
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_ Q702937A,




26-Jun-2825 19:35  From: - +15137793938 p.2

Form 5500-SF Short Form Annual Return/Report of Small Employee OB o 1
Chapairimsre of e Traasusy Benefit Plan e
wnas Ravapus Sanm ) This form is required 10 be fled under sections 104 and 4065 ot the Emiployee Retrament 2624
Ctaparpnent of Latne nomme Security Act of 1974 (ERISA), and sectians B057{b} and BOEB{a) of the Interrial )
Eryabms Bereis Sooily Adminsimtion #evenue Code {the Codel. This Form is Open to
Pomann Senede Susranty Gorpesaiion ) Public inspection
. N . » Complete all eniries In sccordance with the instructions to the Form 5500-8F.

| Annual Report identification Information
For palendar plan year 2024 of fiscal plan year beginning 01/01/52024 and ending 1273172024
A This returnireport is for; [_}é a single-amplover plan E a muttiple-empioyer plan (nat mulfiemnpioyer {Pension Plan filers checking ths box

must atack Schedule MEP . Cther pians meust attach a st of narticipating ermployer
information i accardance with the form nstructions }

the first elusrirepart B the: firgs returmrepart
an amenget returnirepon | {a short plan year retumireport fless than 12 months

B This returnirepart is

C Chiack box it filng under: Form 5358 E:;ausmmatic extension ﬂ DFEYE program

special ellensicn (enter description]

D if the plan s 5 oollectively-bargainad phan, Shaok MBI ... L Ej
E if this is a retroactively gdopled plan permitted by SECURE Act seclion 201, checkbere oo @ fj
“Partll | Basic Plan Information--enter all requester infarmation
18 Mame of plan 1b Trree-digit plan number
FOCAL POINTE EYE CARE, INC. RETIREMENT SAVINGS PLAN ) b 001
1c Ei“ect«ve dagte of plars
Q10172014
2a Plan sponsars name {empioyer, if for a single-employer plan} 2B Employer ideniification Numier (EIN}
Stailing address {include foonm. apt.. suite no. and street, of P.O. Box} 2E~Z501247

Lty or town, stabe o provinoe, country, and Z1P of foreign postal code (H foreign, see instructions)

toral Pointe Eve Care, Inc. 2c E’?Qf‘ﬁmgm’wh’;’“a ramber

513~719-3337
2d Business code (sea instructions}

7227 Liberty Way

Wezt Chestar CH 45069 6T 3FD

3a Flan administrator’s name and address X Same as Pian Spansor. ' 3b Administrator's £

3c Admmistrator's elephons numbar

"4 1ithe name andior EIM of the plan sporsor of the pian name has changet: £Fce the st retymireport | 4D EIN
fired for thes plan, enter the plan sponsor's Rame, EIN, the plan name and the plan number from the

Tas redurnvreport. 4d PN
8 Sponsols fams
€ Plan Mame
Ba total number of partoipants at the beghning of the PIBM YEBT ... __ba 20
b Total aumber of participants at the end of the plar year. e 5b 7 _ 19
(1) Musber of participants with account balances as of tha i}ﬂsgmmsg Qf ma; plan year éﬁﬂl} dsf raeﬂ 5¢(1} )
coptribution plane complete this e . 14
¢{2) Wusnber of participants with account balancss as sf khe erhd of e pian yoar {aﬂﬁ; figﬁmaﬁ Sc(2) -
contribution plane complele this tem). T 13
d{ﬂ Totad nummber of sctive pasticipants al the beginming of the plan vear. Sdfﬂ 17
{2} Totat numbar of active participants a1 the end of e plan yeas 8d{2) 7
8 Number of garficipants who tetrainated employment durng the ;:ﬁgm yaar with acorusd ijemafﬂs iest Ko
wore less than 100% vesled. . o

_Caution: A wg_a__g} for the late or incomgma ﬁhng of this mumfr_ggm wiil be assessed uniess reasonabie. causa is sstablished.
“Under penaities of pedury and ; and ofhar penalties set forth in the irstructions, | declare that | have axamined i prop——y inchuding. if applicable, & Schedule
S8 or Schem:%a MB mmemd amj sagﬂaﬁ by an entolied actuary. as well as the atectronic version of this returnfreport, and to the best of miy knowiedge and

) AN lg 27 2 |prIzmBETH LYONS
ignatd ; of aéaﬁ adﬁﬁrﬂstrasnr ' Date Enter mame of individuzl signing 25 plan adminisirator

o b O AR 3 (5 ] ~%— |ELIZRBETH LYONS

L=
sgmtzuto of ampinxgrfgan sgg& st Crate -~ Enter name of individuat sinning a% empt oyer of phan sponsos |
For Pmm Reduction Act Molics, see the Instructions for Form S500-8F. Form SS00-5F {2004}

¥, 240311



26-Jun-2825 19:36  From: ~ +15137793938

Forem 5500-5F {2024} Page 2
33 Were all of the plan's assets dudifg the plan year tivested in sligible assets? (See nstructions ). % Yes ‘} Mo
b Are you claining 3 waiver of the annual sxamination and report of an independent qualifed ;}ubiu: Elerallzgie et gi@?ﬁj - ﬂ
untes 28 CFR 2520.104-467 {See instructions on walver sligibifty anmd conditfors ). - BC Yes | | No
i you answerst “NO” 1o either line Ba or line b, the plan cannat use Form 55@—5F and st instaaﬂ use me 5509
LI the plan s & defined benef plan, is i covered under the PBGC insurance program: {see ERISA section 482117 ... Zij Yes L By E Mot determined
¥ “Yas” is chisoked, enter the My PAA confinpalien number from the PBGC premium filing for this plan year . i {Ses iInsuntions,
{ Partlii-] Financial Information o “U‘
7 Plan Assets and Liabilties L {2} Beginning of Yoar {b} End of Year
B Tolal Pl ABBBIE e s et et e Ta 517,636 634, BET
B TotsiplanfobiBies . i 7b ) )
C_Net plan assels (sublrsct line Thfromfre 7a) Te ] 17,638; 634,887
8  income, Expenses, and Transfers for this Plan Year S n {a} Amount
8 Corntributions received of receivable from: |
() Employers oo | Baly | 15,3560
{23 PAToLants. ... 8a(2) :, 54,2200
{3} Onhers {including rofiovars). Bai3} .
B Other incoms BoSsY ..o, _Bb 43,851 . S
€ Totat income (add lines Baf1), Bat2), Ba(3) and 86) . | B¢ o 138,127
d Benelits paid iiﬁniﬂjding direct roliowars and ingurancs csrem%usﬁs
i provide banefits) e et ns e ad
& Cenain deened andfor sorrective disttibutions (see instructions ) Be
f Adminisirative servics providers {salanes, fses, Commissions)... . B
g Otherexpenses. ool e gg
h_Totat expenses (add fires B4, Be_ B, and 8g). . R 17,876
i Netineoms {loss) (subtiact line 8hirom tne 8c) . . g 117,251
§ Transfers io {from) the plan {see instructions) . ... g e

| Part IV | Plan Characteristics

8a 14 the plan provides pension bensfits. enler the apricatde pension feature sodes from the List of Flan Charadterstic Codes in the instructions:

Z2E 3D 26 24 2Z¥

b (¥ sthe plan pfmfidas'wifare benefits, enter the appticable weilire feature codes from the List of Plan Charscteristie Codes in the instructions:

| Panv | Compliance Questions

10  Dusing the plan yaar Yes | No Amount

& Was there a fallure fo transmit 10 the plan any participant cemiribuions within fhe time period
describad in 25 CFR 254031027 Continue o answer “Yes” for any prior year Tailures untl fuéiy

corrected. {See instructions and DOLs Volurdary F::me;ary Cotpeclsn Program}.. 10s H
b Were there any nionexempd ransactions with any party-in-nterest? (D0 rol ichads tan
reported on fine 10a.). e ] ®
€ Was the plan coverad by a Eic&aéi‘“g BONdT e | 400§ 160,306

d Did the plan have & lass wheather or nat reimbaraed by the plan's delity bond. that was caused

By framad of dishotealy? e F TSRS T X
€ ‘Were any fees or cobwnissions peid to any brokers, ac;arts oF GIRer Dersons by an insurance

CalTar, sUrance servive, of other organization thet provides some of aff of the benefils under .

the plan 7 (See MBIUEHONS T 108
f  tias the pian failed to provide any benefil when due under the plan? 10f
G Did the plan have any gsréidgarﬂ ioans™ (H “Yes" enter amount as of year-end.} .. —e | q0g X
h ifthisis an ?ﬁ'ﬂ!‘??ﬂiﬁaf ascourt plan, was ﬁzere a Bkt ;:»eﬂof:ﬁ‘? {Ses nstructhons and 20 CFR

25201013 o 16h *
i I 1%h was amwar&d “?és check the box f you esmef pmwﬁﬁﬂ !r%er mqa:saﬁ rsticer of ane of the

sxceplions o providing the nolice applied under 20 CFR 25201043 ... ] 18




_Zb-Jun-2825 19:38 From: +15137793938 p-4
Fosm 5500-5F (2024} Page 3- ;
Part Vi | Pension Funding Compliance
41 s this 3 defined banefit plan subject to minimum furding requirements? (I “Yes ” see Instructions and complete Schedube 58
[Fm-n 55%(3} and fines 11z and b below, }3! this is a defined contrbution pensicn pian lzave line 11 Mank ard mpiete fine 12 ;  Yes [} Ne
8 Enier the unpaid minium sequiced confributions for 2l years Emm S’c:ﬁ@-;ﬁuse SH {Form H500) e &0 . l 11a !
b PBGC missed contribution reporting requirements. |f the plan is covered by PBGC and the amourt fageﬁezﬁ an fine ¥1a is greater than 30, has PBGC
freen nofified a8 required by ERISA sectons $04 e K E] ardfor 303k {417 Check the applicable box:
B Yol
D N Repoiting was wabved under 29 CFR 40483 25{c i 2) because contributions equal 1o or excsedng the unpaid rnimaum required sontribution
 wers mads by the 30th day after the due date.
L:E No. The 30-day period referenced in 20 CFR $043 25(c) 2} has nol ye! ended, ant ihe sponsar inlends o make a conizibuion equa t of
 excending tha unpaid mindmum requited confribution by the 3ih day after the due date.
E Ho Other Prawide sxpianation
12 = this a defined contribution plan subject o the minimum funding té@u@r‘smms of section 412 of the Code or sechion 30F of
ERIBAT . ’ D Yes B No
(¥ "Yes,” weng:ri@e i 122 or mss 1?‘!:; 125:: !.‘?d: am:l 12@ i}ek:m as applm&t&e 3 ﬂ?}ms md dwﬁrz-eﬂ bermﬂ{ ;}Sﬁszﬂﬁ tﬂ%ﬂ teat.a zgﬁ
Jine 12 blank and comalate fine 11 abave
a s wabver of the minimum tund%ng siangdard far a prigd year is being amoftized in this plan vear, see instructions, and enter the dale of ihe letter ruling
gramgg the warsar . . . ... Month Diay Yaar
i o Hate ines 3, 9 andﬁaf&chedutsﬂBFm me,andsk 1o Hne 13,
B Enier ﬁm ITHAETRET raqm;éd mm}mean for this plan year e 13k
€ Enter the amount contribuged by the emplover iothe glenforthisplanyear . s 12c
d Subtract e smount in ing 12 fom the amount in line 120 Enter the result {enfer 8 minus sign 1o the aeﬂ ofa e
rEgative amount) L i e ileenllllll G i )
& Will the mimirnum funiding smount reported an line 12d be mst by the funding deadling? D Yes B Mo ﬁ A
Plan Terminations and Transfors of Assets
138 Has 3 resciudion o erminats e plEe Do adopted inany planyesr? L Eg Yes g Mo
@ i "Yes " enter the amount of any plan pesats that reverted to the employer tisyear ... 13a )
b Were all the plan assels distibuted to partmpanﬂs or beneficiares, ransferred to anather plan, of ?&F@ugm undler the D Yes @ Mo
 cartrel e PBGCT - e e et s g1 )
€ I during this plan year, any assets o Laiaﬂﬁws ware fransferred from fhis g:ian to another planis), uﬁemﬂ%s the pfams’l t{x
which assets or Eatdities were transfered. {See nsluctions § )
13ei1} Name of plans): i 13c{2) EiNis) 13¢{3) Fhis)

| Part VIll_ | IRS Compliance Questions

148 Doss the plan satisfy the coverage and nandiscrimination tests of Code sections 4 10{b} =nd A{Hgand; y combining this plan with any other pians under

fhe permissive agaregation ndes? 3 Yes [ o

44h 1 1his & a Cade section $0HK) plan, chesk alt hoxes that apply o indicate how the slan is intended to satisty the nondistraminaton requirements for

smployes deferrsls and employeT matching contibulions {as applicable} under Code seclions A0k H 3T and 4013
IE Design-based safe harbor methad

“Pricr year ADP test
ﬂ *Current year™ ADP test
7 wa

15

if the plan sponsor is an adopler of 3 pre-approved plan that received a favorabie IRS Opinion Letter, enter e date of the Opinien Letier * 8673072020

EIMMIDDIYY YY) and the Opinian Letter serial number Q97023378




