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
CROSSROADS FAMILY CHIROPRACTIC INC PROFIT SHARING 401(K) PLAN (PN) » 001
1c Effective date of plan
01/01/2005
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) 84-1350200
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
CROSSROADS FAMILY CHIROPRACTIC INC € Sponsor's telephone number

303-904-8641

2d Business code (see instructions)

10789 W BRADFORD RD STE 110
LITTLETON, CO 80127 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 6
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 6
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 6
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) 6
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 6
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. 07/02/2025 CHRSITOPHER SHORE
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 1875140 2153948
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1875140 2153948

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) 11469

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 51999

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 222076
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 285544
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 6736
€ 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 6736
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 278808
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)..............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 300000
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 1734
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_ Q702610A,




Fenalon Bensfil Guorenty Corporatlon

k Complele all enirles in accardance with the Instructlons to the Form 8800-9F-

07/03/2025 THU 8:55 FAX 3039043733 Crossroads Family Chiro [fog3/008
Form 5500-SF Short Form Annual Return/Report of Small Employee OME Noa. 1210-0110
Depanimani of the Treasury BBnEﬂt Pla“
Interme) Revarua Sanizs This form ls required lo be filed under seclions 104 and 4085 of the Employsa Ratlramant 2024
Dapanment of Laber Income Security Acl of 1974 (ERISA), and secllons 6057(h) and 6058(a) of the Inlernal
Empioyee Benaftis Secunty Adminlalretiah Revenye Coda {the Cods). Thls Form |l QGpen to

Publiz Inapection

[ BT | Annual Report Identification Informatlon

For calender plan year 2024 or flecal plan year baginning _01/01/2024 and endlng 1273172024
A This return/report iz for: EI a elngla-employer plan Da multlple-emplayar plan (not mulllemployer) (Fenaton Plan filers ehacking this box

must attach Schedula MEP, Ciher plans must attach & IIst of paricipaling employar
lnfarmatian In accardanca with the form Instructions.)

B This returnfreport is |:| tha firet return/raport D!ha final raturn/rapart

|:| an amendad raturn/rapor Da short plan year relurn/repert (less than 12 months)

C Check box il filing under: D Form 5558 [l automatlc extension

L—_l speclal extenslon (anter descriplion)

D Ifthe plan la & collectivaly-bargalnad plan, chack ha;u
E  If (his Is & retroaclively adepted plan parmittad by SEGLIRE Act saction 201, chack hera.............ou e

I:l DEVC pragram

» [
y [

" RAFCIL. [ Basic Plan Informatlon—enter all requested Information

- Nime of plan

1b

Thrae-diglt plan number

Crossroads Family Chirepractic Inc Profit Sharing (FNY P 001

401 (k) Plan ¢ Effective dale of plan
01/01/2005

28a Plan 3ponsor's name (employer, 1 for a alngle-employar plan) 2h Emplayer Identification Number (EIN)

Malling address (Include room, apt., sulla no. and strael, ar P.O. Box)

B4-1350200

Cli i niry, and 21P or faraign postal code (If foral Instructl
Crosggrc}gw g s‘g‘a?rg; Tuv"&ﬁlei?gp?a ctic Inc on postal code ([f foralgn, see Instruclons) 2¢ Sponsor's telephone nurmber
{303} 904-8641
2d Business code (see Inslruclions)
10789 W Bradford Rd Ste 110
. 621310
Littleton co eol2v
3a Plan adminlstrator's nama and address E'Same as Plan Sponsor, b Administrator's EIN
3c Adminletrator's talaphons numbar

4  Il'the name andfor EIN of the plan sponsar ar tha plan name has changad since the last return/repar 4b EIN
filad for Lhis plan, enter lhe plan sponsor's name, EIN, the plan neme and tha plan number from the
Iast return/raport, 4d PN
a Sponsor's hame
C Plan Name
5a Total number of particlpants at the baginning of the plan year... 5a 6
b Total number of participants at tha end of the plan year.. bbb et 5h 6
¢(1) Number of participants with account balances as of lha beglnn[ng oftha plan year (only deﬂnad
Sc(1) 6
contribullon plana complale thig tem) ... e
©(2) Number of particlpants wilh aceount halancaa ag of lhe end nl' tha plnn year (nnly deﬂnad 5¢(2
c(2) 6
contribution plans complele Lhis item) ... PP T
¢l{1) Total numbar of active participanis al the beginning of Ihe plan year... 8d(1) b
d(2) Total number of acllva participants at lhe end of the plan year. . ceeeererians 5d(2) 6
@ Number of partleipants who tarminatad amployment durlng the plan year wl1h accruad banaﬁta 1hat
o e 0
wera lags than 100% veslad..

Cautlon;: A penalty for the late or Inmmelata ﬂllng uf thls ra'lurniraport wlll bo asnssod unlusa raaaonahla cause in aatablishad.

Under penalties of perjury and olhar penaltles set farth In the Instructions, | daclare that | have examined (hia return/rapon, including, f appiigabls, & Schedule
SBor Schedule MB cumpleted ard slgnad by an anrollad actuary, asg wall a3 the elactronlo verslon of Lhis returnfraport and to the bast of my knowladge and

NN e T T

o B o
S
th X

; wSlgnaty a.of amployer/plan g PONEG P 1w e paolw- D@b@ e s ]
Far Paperwork Reductlon Act Notloe, ¢ee the Instructions for Form G6500-3F.

v, 240311

Forim B000-5F (2024) '



07/03/2025 THU 8:56 FARX 3038048783 Cropsroads Family Chireo Zo04a/008
Form 5500-8F (2024) Page 2
Ga Wara all of the plan's asgets durlng the plan year Invesied In eliglble asaela? (S8 iNGUGlonE.) ..ot Yes l:l MNa
b Are you elaiming a walver of the annual examinallon and reporl of an independant quallfled publle accountant (IQPA)
under 29 CFR 2520,104-467 (Sea Instruclions on waiver Sllglbllty 80d SONARIONE.}......... -..........ocoseessessecessesssermssssoesers o Yea [] Mo
IF you answered "No" to alther line Ga or line 6b, the plan cannot use Form 5500-5F and must Inetaad use Form 5500,
¢ Ifthe plan Iz a defined bensfit plan, 18 Il covered under the PBGE Insurance program (sea ERISA secllon 4021)7 ... |:| Yoo D No D Not detarrnined

If "ves" ia checked, enlar the My PAA confirmation number from the PBGC premium filing for 1his plan year

- (Sae instructlons. )

Financlal Information

Plan Agsats and Llabilties |_ﬂ () Baginning of Year
875,140

{b) End of Year
8 TOLE| PIEN AS8EIS 1vovvvis s ee et ssrerasasesrasc s epesscemecessecancs ‘Ta 1, 2,153,949
B Total plan HShMHEE e r o oerees ceereeeesy creieeiee cereerenineein Th
€ Net plan assels (Sublract line 7k from iné 78) ..o T 1,875,140 ©,153,948
8  Incoma, Expensas, and Transfars for thig Plan Year (8) Amount b) Total

8 Contribullong recelved or receivable from:

(1) Emplovers .. ..o s Ba(1) 11,469

(2) Partlolpants .o s e e Ba(z) 51,999

{3} Dlhars {including rollovers).......covivmeene evaineseages eeereoeeearereie Ha(3)
b _Other Income (L P T 222,076
€ Tolal Incoma (add lines Ba('1) Ba(2}, aa(a) and Eb) Bc 285,544
d Benefils pald (Including direct rollovars and Ingurance premlurns

10 Provigde ben@iE) . v i ies s i ad 6,736
@ Corain daarmed and/or comactlve distributlona (see Inalructlnna) L]
f Adminjslrallve service providers (salarlas, fees, commigelons)..... af

g Other RpenGes s [:]

h Tolal expenzes (add lines &d, 9e, 8F, and B Bh 6,736
| NelIncome (loss) (sublract line Bh from ne 86) ........................ 8l 278,808
] Transfare io (from) the plan (see Instrucllons).....ocanwnnn. 8,

N Plan Characteristics

If tha plan providas penslon benefits, enler the applicable panslon fealurs eodes fram tha List of Plan Characlaristic Codos In the Instructions:

2B 2F 2G 24 2K 27T 3D
b |IFihe plan provides welfare banefile, enter tha applicable welfare fealure codas rom the Lisl of Plan Charactaristic Godes in the Insiruclions:

Compllance Questians

Durlng ha Man yaar:

10 Yes | No Amount
A Waa there a falure 1o transmit 1o the plan any participanl contributions wilhin the time pericg
describad In 28 CFR 2510,3-1027 Continua to answer "Yes" for any prior year failures until fully
sorreclad. (See Inetruclions and DOL's Valuntary Fiduciary Correclion Program) .., 10a X
b Ware there any nonexamptiransacﬂons with any parly Hr-inleresl? (Do not Include ransactions
repatisd on lne 10a.) ... R " e were | 10k X
& Was the plan coverad by & fldallly bong? i nemsen s e | 4 §OX 300,000
d Did the plan hava & loss, whather or not reimbursed by the plan's fidalily bond, thal was caused
by frwe or lEMOREEIYT .. oo e s e 10d X
@ Woaere any fees or commizslons paid lo any brokers, agents, o other persons by an Insurance
carrier, ingurance servics, or alher organization that provides some or all of the benefits under
the PIENT {00 IMEUCHOIE.Y. 1 vvoversee sy ermsrseoeoeeeoemmeerebeobitescbts drrses st saset b bead bbbt s 100 | X 1,734
f Hag tha plan falled fo provide any benafil when due under the plan? ... 10f X
g Did the plan have any parliclpant loans? (If "Yes," entar amount & of year-and.) ... ............| 10g
h If thir Is an Individual account plan, was there a blackoul period? (See inslructions and 29 CFR
PN A0 T3] i 10h X
~ TN 10k was answared "Yes," check The box If you elthier provided 1fé régilred riotlce é aiihe |™ -
exgaptions to providing the nollce applled undar 28 GFR 2520.107-3 .viesseeninc i 101




Q7/03/2025 THU 8:56 FaAX 3032043793 Cromsroads Famlily Chiro glo05/008

Form 6600-8F (2024) Page 3-

Bl Pension Funding Compllance

11  Is this & defined benefil plan subject to minimum funding requirements? (If "Yas," sse instructlons and complele Schadule SB
(Form 5500) and lines 11 and b belaw.) If this |5 a definad eontribution pans[on plan leave Ilna 11 blank and wmmalo line 12 D Yasg |:| Mo
a Entor the unpald minimum required conlributions for all years fram Schadula SB (Form 5500} lne 40 .............i. l 11a |

b» PBGC miased contrlibullon reporting requlrementa. If the plan Iz coverad by PBGC and the amount reportad o line 11a 15 graatar that §0, has PBGC
baan notilled es required by ERISA sections 4043(c)(5)} and/or 303(k)(4)? Chack the applicabls box:

Ye4,
Neo. Reporting wag walved under 29 CFR 4043.25(c)(2) because confributions equal 1o or exceading the utpald minlmum required contributlon
ware made by the 30th day afler the due data,

Na. The 30-day parlad rafaranced In 28 CFR 4043.25(c){2) hag nol yet endad, and the sponaor intends to make a contrbullon equal {o or
exgeading the unpald minimum required gontrlbution by the 30th day aller Ihe due dale.

No, Other, Provide explanalion

O O It

12 1= thiz & defined contribution plan subject to the minimurm funding requlrarnenls of sacllon 412 of lhe Code or section 302 of

ERISA? . N
(F™Yos," complels ins 122 of ines 12b, 126, 124, and 126 balow, #s applloable.) If this 16 & deAned benafit panslon plan, lsave [ ves N

line 12 blank and complels ling 11 above

a If a walver of the minimum funding standard for a prlor year ls balng amortizad In thia plan yaar, saa Instrucllons, and enter lhe date of the lettar ruling
granting lhe walver, . s . Month Day Yaar

If you complated line 129, cnmplala Ilnes 3 Q and 10 nfSuhudqu MB (Fnrm 5500). and uklp to Ilno 13,

by Enter the minimum raquirad contributian for this BIEM YORF ... s e | 120

¢ Enter the amount coniribined by the smployar Lo the plan for Lhls plan yeat .. . 12c

d Subiract the ameunl In lina 12 fram the amount In line 12b. Entar tha result (ﬂntar a minua algn o the left of m 12d
negative Bmount) e

@ WIil the minimum funding amount reportad on line 42d be met by the funding deadiing?...................voveerecsis [} ves []No [] N

Plan Terminations and Transfers of Assets

13a Has & rezolulion (o temminate the phan been adopted In any plen year? ... |:| Yas E] No

a If "Yoe," entar tha amount of any plan asseie that revertad 1o the amployer thia year... 13a

b Were all the plan aszats distributad to paﬂlclpanta or banaficlarles, lranslerred 1o anulher piﬂn or bruughl um:lar tha |:| Yas E N&
conlrol of the PRGC? .. e . "

C If, durlng this plan year, any a3sets or liabilities wera tranaferrad from thls plan to another plan(s). Idenlll'y the plan(ﬂ) to
which sesats or labliitles wara transfarvad. {Sas Instructlons.)

13¢{1) Nama of plan(s): 13e(2) EIN(s) 13e(3) FN(s)

IRS Compllance Quastions

] 14a Does the plan satlsly tha coverage and nondigcrimination teata of Code szetions 410(b) and 401(a)(4) by combining this plan wilh any elher plans under
ihe permiselve aggregalion rules? [1 Yes [A No

14b Ifthis I a Coda section 401(k) plan, check all boxes that apply 10 indicate how the plan 13 Intended to salisly the nondiscrimination requiramenta for
employes deferrals and emplayer malching contribulions (s applicable) under Code gecllons 401 (k)(3) and 401(m){2}).

@ Design-based aafe harbar mathad
|:| "Prior yaar" ADP tast
|:| "Current year" ADF tesi

[ N

15  |f the plan sponsor |s an adopter of a pre-approved plan thal recelved & favarables IRS Opinlon Latter, entar the data of the Dpinlon Lelter 06/30/2020
(MM/DRIYYYY) aid the Opinlon Lettar satlal numbar Q7026104




