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 B 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
VELLA BIOSCIENCE, INC. 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2024
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) 85-1708805
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
VELLA BIOSCIENCE, INC. 2c Sponsor’s telephone number

918-625-9393

2d Business code (see instructions)

321 S. BOSTON AVE., SUITE 203
TULSA, OK 74103 339900

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 8
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) 0
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) 4
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 8
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 6
€ 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 CLAYTON WOODRUM

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

SIGN Filed with authorized/valid electronic signature. 06/27/2025 CLAYTON WOODRUM

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 0 17462
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 0 17462

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) 292

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 17250

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b -64
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 17478
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 16
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 16
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 17462
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A 2F 2G 23 2K 2S5 2T 3D 2E
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? ... 10¢ X
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

2520.101-3.) oo 10h X

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
“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_ Q702976A,




Form 5500-SF Short Form Annual Return/Report of Small Employee R S
Department of the Treasury Beneﬁt P|an
Ayt Donlne This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labar Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employes Benefits Security Adminlstration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Carporation

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

Public Inspection

| _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: Ig a single-employer plan [I 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 the first return/report Dthe final return/report
D an amended return/report D a short plan year returnfreport (less than 12 months)
C Check box if filing under: |:| Form 5558 D automatic extension D DFVC program
D special extension {(enter description)
D Iftheplanisa collectively-bargained plan, check here .............ccooeooeevoeeveceeeeeee e D

E

If this is a retroactively adopted plan permitied by SECURE Act section 201, check here ............c..c........

» 1

| Partll | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit plan number
Vella Bioscience, Inc. 401(k) Plan (PN) ¥ 001
1¢ Effective date of plan
01/01/2024
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)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
Vella Bioscience, Inc.

321 S. Boston Ave., Suite 203

Tulsa OK 74103

85-1708805

2c

Sponsor’s telephane number
918-625-9393

2d

Business code (see instructions)

339900

3a

Plan administrator's name and address |X| 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 returnfreport | 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.ooooooioii e, Sa
b Total number of participants at the end of the plan Year.........c.oc.vo oo 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5c(1
e g c(1) 0
contribution plans complete this IEM) ..ot
€(2) Number of participants with account balances as of the end of the plan year (only defined 5c(2
gt Pt C( ) A
contribution plans complete this IBM) ..........o..iieeee et
d(1) Total number of active participants at the beginning of the plan Year. ..o, 5d{1) 8
d{(2) Total number of active participants at the end of the plan year .. SRR . 5d(2) 6
€ Number of participants who terminated employment during the plan year with accrued benef ts that
5e 0
were less than 100% VESIET ... et

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
8B or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this returnfreport, and to the best of my knowledge and

belief, it is true, correct-and complete.

SIGN /( g > B A, sl Clayton Woodrum

HEnE éignatuf,a’—tﬁan admlnistrator Datec’-;/};; /j,{ égfer name of individual signing as plan administrator

SIGN / - P I 2 Claton Woodrum

HERE éﬁnﬂtur@’a?;m[;rgyﬂ&!plan spon;;r Dateé/}“?/‘?/j "Eﬁer 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 8500-8F (2024) N _ ____Pags2

6a Woere all of the plar's-assets during the plan year invested in sligible assets? {Sae instruciions.).... ssrarr s gt ey et Bl Vet D No

b Are yeuclaiming awsiveraf the annual examination and report-of an independent: quatiﬁed publlc accountant (IQPA)
under 28:GER 2520, 104467 (See Instiuctions on walver efiglbility and-condRions.).... i @ Yes |:| No

If you answetet “No® 16 lther ling 6a or line 6b;-the plan cannot usa. Formn: 5$D0~SF and mast instead usé Fnrm 550&.
¢ Ifthe plan s a defirad beneft plan, is it covered urderthe PBGE insurance program (see ERISA section 4021)7 ......[ | Yes [|No [ ] Not determined
If "Yes" is- checked, erifer the My PAA gonfimation number from the PBGGC premiam filing for this plan year, : - [Bae instructions.)

| Financial Information

7 Plan Assats and Llaklitles _ i {a} Beginning of Year (b} End of Year
B TOlal BIaN BSSRIE . in s st sississsnsesssasionsico e seninssasoss s 0 17,462
B3 TOR Pl HEDMTOE. .ccsroeecomesstearssesricersavesiaemseonsonsenseseonpeosstrsssemstiren
€ Netplan sssets (Soblract ne Th-from he 7). icrn oo 0 17,4582
8  income, Exponses, and Transfers for this Plan Year {a) Amaunt b} Total

& Contributlong recreJVed ar rﬂcdv&ble from:
1) Employers....... s ieergTiesa

{2 Patis@gants-.....,,,. .
{3) Othars (iheltiding TOIOVSIY.. .../ i iivivreesivissmssiicicnasieematsisees

B Otherincome (088)... v iz

C Total incdine tadd I;rsesaa{'i}g Ba(ﬂ) 83(3), and 8b}

4 Benefis paid {including-direct:rolfovers and, Insufanca premiums

to provide benafita)...wm.m s -

e Corlalif desinisd antdior darrective distributiong (see insirucﬁens)

f_Admiristrative servics providers (salafis, fass, sommisslons). ...

B OMBE GRDENEEE . ciirsesviisviosoensasmnnsesicsnyessesasen s sorseserrins posmpaseesssasiosi

h_Tetal ixpensds: {adﬂ Iinst 84, 86, 8¢, and Sq}

I Net Ineome (ioss) (subitiact lins Bh fram line Be} ebare st sty eve it
] Transtars Eo-(‘fmm):ihu pian: (see -insirugﬁ'bl’_lé)_{..?__ ¥

Qa firthe plah pmvldés penslon hensﬁte« eniter the applicable pension feature: codes from thi List of Plan Characteristit:Codes i the instroctions:
ZA 2F 2G 2J 2K 28 2T 3D 2E

10 Durngy e phins year: Yes | No Anguit
8  Was thers a fallure i transmit to the plan any participant contiibutions withii the e period
daseribed in 26 CFR 2610.3:1027 Continue to answerYes™ forany prior year fajlures until ﬁjily
corrected. {8es Instructions and DOL's Voluntary Fiduciary Correstion Programy.... oo | 108 X
b Werethere any nopexempl ransactions with any pariywlnwintemat'? (Dn ot inclut;ie transacﬂons
reported o I8 T08 Y suimitmmei i inniciomii i imsrostiesseeste o sesthipsiseiien i ST B (1)
€ Was:the plan coverad by a ﬁdellty hond... Ssobinb e s ke a8 iR s v | A0
d Didthe plan have 8.1085, whether or not reiibureéd by thim:platis fileliyy Bond, th
by AU 0 SIhONGSH? s R e 00 ) | X
@ Werg:any foes ormmmlssluna pazd to any bmkers agenta ar athar persons by gh ksurance
carrler: nsursnue service,.or tther organization that provides somer 5l of the benefits under
the plan? (Sea INEHEEIBAE.Y v s conens e s bt £ e et eyt emranebareras < | 10e
f  Has the pisn falléd 6 provide:any benefit whén diie UNder the PIARY s s rmerrierssssmimsirann 10§
@ Didtfh the plain hiaves any participant loar;s? (I “Yes,” enfee amotint &g of yesr-and. ), e iy T |
I ¥ this s an rdivideat ascount plan was thete o. biackout per{a'd? (Sees Tnstructiors and 20 GFR
2520.401-8.3 ... O S U B 11}
T 1100 wes anewared "\’es check the bm( i¥ you either provided the requrmd nmlce & one af tha
énceptions o providing the hofice agplied under 28 GFR- 2520107 -J.vsisiiiimimiimeommn | T8




_Form:8500-8F (2024) . Page3-

Pension Funding Gompliance

11 Is this & defined benefit plan subject to minimum funding requirements? (If "Yes” see instrucions and complete Schedule 8B

{Form: 5500} and lines 1taand b belowJ If this is & defined contribution pens 0B plan, leave Tine 11 blank and somplete ling 12

_ helow, ...

bk A A R Ll AL AT L UL TR e e A RN AN TS AR RPN PN 5 §YRLid e e D T T T s

SLILTZ)

V|:|Y‘es DI\ED

& Enterthé unpa’id riniraim raquirad gontributions for ail yeafs from Scheduls B8 (Fofn 5500) [ J— v | 1@

b PRGC missed contributlon: reporting requirements. If the plan Is coversd by PBAC and the ambunt reporiad on ling 118 Is gredtsr thait $0, has PBGC

beain:l notifisd os ravuired by ERISA sections 404 3{c)(8) andfor 303(k){4)7 Check the applicable box:
Yes,

D Ne. Repoiting was walved unider 28 CFR 4043.25(c3(2) because cohtributions equsl to oF excesding the Unpaid minisuin required eoitibutien

ware made by the-30th day-sfter the due date.

[] No. The 30-day pétiod referenced in 28 OFR 4048.25(c)(2) has nat yeterided, st the sponser irtends to make & contribufion squat to-at

excerding the-unpald minimum required sontribution by the 80th day after the due date.
Neo. Other, Pravide-explanation

12 Is this a definsd contribution plan subject to the minimum funding rec;uiremenrs' of seetion 412.0f the: Gode or seofion 302 of
ERlSA? R O R b 3 R ER A S e R G b v R b b g N FE A TR T A T F YL
{if “Yos," mmplete lh’fe ??s: of lings 128, 12¢, 124, arid 12& below, as appllcablaﬁj If’tmms"a defitied bet
line 12 blank and complste line 11.above.

Shen g win L4E

Tt A

|z penston plan leave

[] es i no

a if awalveratths minitoum: iundmg siandard fora prior ;Jaar is being amorﬂzed inthis pIan yiaar, see ingtruotions, and enter the date of the letter ruting

granting 1He WaIBn. i an b, dnimisoms T T Ty (o a o VNV - Year
if you compieted Hne {24, comgmte Imas 3 9 and 10 of 5chedule MB (me 5500}, and dls_pto Ima 13,
__b_Enter ihe minimuni reguired contribttion for this PIAn YA ... T . -
€ Enterthe anieunt contributed by the employer to the planfor this plar.l year casessssprs onssrrrs s rerrensrversransaeecreerere | TR0
A Subtraiot the SHGLNE i Mg 125 from the atrictint in fine: 125, Entef the restilt {enteramlnus sign 10 thigs Ieftc;fa 12d
TEEEIVE IOUREY wr. s oo s esuesprriy civrestesssseessseis veasaemsntressvaayessaseasss s saneass's st ee s me e it e s et 3 e e VLSt
¢ Wikthe mimmum:fandiﬁg;-amﬁunirepoﬁed on Fmewﬁbﬁme{by'thefunding HOANGT. e rsesenns et D ves [| No [] Na

" | Plan Terminations #nd Transfers of Assels

139 Hesra tesolution 1o lemilnate the plan been adopted i ANY PITYEAID ,.......vvrecsusmsmssssussussmsssssssos canssssassasmsasssssasar st D Yoy

MEE

13a

@ li"Yes,” enterthe amaunt.of sy ptan sssefs that reverted tothe: empioyerm;s YBBE ooernsrine it verrasmaniererspsre e

B Were il the pian assets dietibuted to pameipants or beneficiarias, transferred to anather plan‘ ar brmlght ﬂﬂder tha
ontrol of the FESCT.., ey ey A1t A te s s et

D Yes BI Na

G I, dwing this plenyear, any asssta or [lablfltles wers tmnaferm(f Tmm thfs plan ke aﬂcﬁher plan(ﬁ} :{%enhfy the plan{s) o
_which-asgets of liabilties were tiansferied. (Seenstructlons,)

"~ 136(1) Name of plansk: ' — facENG)

130(3) PN(S)

1451 Doas the p[an satisry ihe coyerage and nc:ndlscr:mination tests of Gode sedtinne 41 G(b} and 401 [a}(ct) by cemhtn%ng this plan with any atherplans under

the permissive aggregation rules? [] Yes [ No

A4b ifihis Is & Code section 407 (K) plan, chek all boxas that apply to indicate how the plan i Intended 1o safisfy the nondiscrimittation requirerdents:for

aemployes defarrals and amplayer matehing contributions (s applivabie) Urider Code:seotions 40H(K)E)-amt 409 (m3(2).
|| Design-nased safe harbor methad

[ Bior year ADPtost
[ “current year* ADP fest
[] wia

45 [fthe plan Spmnsnr fs:an adepier af & pre~approvad plan that rec%ivad a favorzah B [RS (}plnlon Letter, enter the dats of the ()pinian Luiter C6/ 30 / 2 02 0

(MDY YYY) and the Opinlon Letter serial number 070




