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
LIBERTY CLINIC 401K PLAN PN) D 001
1c Effective date of plan
01/01/2023
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) 87-2330894
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
LIBERTY CLINIC C Sponsor’s telephone number

219-866-8999

2d Business code (see instructions)

1103 E GRACE ST.
RENSSELAER, IN 47978 621510

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 S
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 4
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 2
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)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 4
€ 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. 07/07/2025 JOHN LEHMAN
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 5453 29338
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 5453 29338

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) 8366

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 14083

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 2631
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 25080
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 1195
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 1195
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 23885
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 150000
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 177
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_ Q703191A




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. g 12100080
Disparimans of the Truasury Benefit Plan
lemal fayanie Savive This form s required to be flled under sactions 104 and 4085 of he Employee Retirament 2024
Depadmant of Lator ncome Security Act of 1974 (ERISA), and sattions 8057 (k) and 6058(z) of the nternal
Ermplayee Banofle Sacurity Adminltoation Revenue Code (the Code). This Form is Open to

Pensinn Banallt Guaranty Comporation Public Inspection

_ ¥ _Complete all entrlas in accordancs 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 returnjespor is for: [)?J a single-smployer plan Da multiple-smploysr plén ot multiambioyer) (Pansion Plan filers checking this box

must altach Schedule MEP. Other plans must attach a hist of participating amployer
infosmation in accordance with the farm instructions.)

B This returnireport fs El the firat refurmdreport D the final retumfrepart
['] an amended retumirapont [ ] shart plan year returmirepart (ess than 12 monihs)

€ Check box if fiing under: ['] Fare 5558 [ ] automatic extension | | eV program

[} speciat extension (anter desception)

D Ifthe plan is a sollectively-bargdined plan, ShBcl NBrE . ....c.u e crsneerser s PP ORI | ]
E_If this is a fetroactively adopted pian permitied by SECURE Act seclion 204, check Nere .................o. b m
[2Partll’| Basic Plan Information—site all requested information

Ledtazernaprnariner s

12 Name of plan 1b Thras-digit plan number o0t
Libarty Clinic 401k Plan Py » _
1¢ Etfective dats of plan
_ 010112023
48 Plan sponsar's nams (employer, if for & single-employer pan} 2b Employer Identification Number (EIN)
Maifing address {include room, apt,, suite no. and streat, or PLO, Box} §7-2330894
Cily or town, late or provinge, country, and ZIP or foreign postal code (f lsraign, see lnstructons) ° -
Libert-tyc:nnic P i ne f 9 ) 2¢ Sponsor's telephone number
Y (219) 865-8p09
2d Business code (ses instructions)
1103 E Grace St 621510
Renssalaer, IN 47978
3a Plan administrator's name and sddress X Same ag Man Bponsor, 3b Administrator's £

3¢ Administratar's alephons number

4 if the name andior EIN of the plan sponsor o the plan name has changed since the lasl retumireport | 4k BN
Tilad for this. plan, enter the plan sponsors name, EIN, the plan name and the plan number from the

last refurnirepart. Ad PN
A Bponsor's name
€ Plan Nama
B Total number of pariicipants ol the boghiing of T8 BN YBAT ..o s errssn st e e Sa ' 5
b Totad number of participants at the end of tHEPIAD YBRT oo it ermsivissrone s fnsssmvcerssssasenn ab
&) Number of participants with accourt balances as of the beginning of the plan year (only defined Be(1)
contribution plans. complete this BOIE suvsacensessivomsnreseremeess eicramrsts sensss e esr S sssenst st arse e pesens 2
©(2) Number of participants with account balances ag of ha end of e plar year (only defingd 50(2)
contribution plans Gomplale TS HEMT ..o e ssessoans s . 3
d(1) Total aumber of active participants at ihe begianing of the plar VB 1utvir st s ses by st ar syasenin: 5d(1) &
d(2) Total number of active participants. at e Bd of 16 PIAR VAL ..-.e..rreersrsiresmessos s 5d(2) &
& Number of participants who terminated smployment during e plar year with acerued benefity that e 0
werg less than 100% vested ... . i j

Caution: A penalty for the late of incomplete filing of this returnireport will be assessed unioss reasonabie causs is established.
Under penalias of perury aind other penalties set forth In the instructions, | declare that | have examined this eeturnireport, including, i applicable, a Schedule
38 or Schedule MB compisted and signed by an enralled acluary, as welt as the electronic version of {his returnireport, and 1o the best of my knowtedge and

belief, itis true, somect and complets. .
: ] z . }*‘g{ éﬁm Johw Latnan _
' signatuﬁ?;; plan administratar Date 7f ?gf 2751 Enter name of individual signing as plan administator
Ed A
: Signature of smplayerinian sponsor Dg‘tg Enler name of individual sigaing as emEloger'dr'Eian sponsor
For Paperwork Redusiion Act Notics, sto the tnstractions for Form BEAG-SF, Fora 5500-SF (2024)

v, 240311



Form BSOC-SF (2024) Pagn 2

B2 Were all of the plar's sssets during the plan year investad in sligibla nssets? (See instructions.}... E} Yas E] MNo
b Are you elaiming a waiver of the annmial examination and raport of an independant quahf iad public accountam (IQPA)
under 29 CFR 2520.104-467 {See Instruclons on Waiver algibility and cOndiioNS.)e... .. mmeomseon I ves [] No

If you answered "No™ to eithar ling 6a or fine &b, the plan cannat use Form 5500»5? ami must Instaad use Form 5500
¢ Ifthe plan is a defined benefil pian, T8 it covered under the PBGC insurance program (see ERISA section 4021)7 ...... D Yes DNO D Nel determined
If “Yos" is chackad, enfer (he My PAA confirmation numbar from the PRGC pramium filing for this plan year « {See Instructions. )

{Partill 3] Financial Information

T Plan Assets and Liabilities {a) Beginning of Year {b) End of Year
8 Tol] PIAN BEEOM woivisessescnss e ssseerr e cossreessacaseeaseassessaase 6463 29338
B Total pan TBBHISES ..o vversissressrssssessssesms coresserssesserssssssssasiessecns |
€ Net plar assets (sublract ing 7h rom Ine 78] ... vceoeoeeeerens B453 i 29338
8 Incomne, Expenses, and Transfers for this Plan Year {n} Amount {b] Total
8 Contributions recelved or receivatle from: P irew
(1) Employers ........... erere ) 4366
(2} PatitIpantB., ..o i s, | BA(2) 14083
{3 Othars {mcludmg rollovers).. ., OO UOUTSUTRTO S -7 ()
B CHBOT INCOME (I058) cvivsuressessssssenssmmsssssssrsessiessecssescseomesseessremernss | 88 _ 2631
¢ _Tolat income {add fines 83(1) 84(2), 83(3). ard Bb) ................ oo | Be FT ' o
¢ Benefits paid (inchuding diract roflovers and insurance premiunis
10 PIOVIOE DENOIISY . 11es e eveer i sies s ns sorecsa ey esscrsesraecanscsonnssee Bet
e Certain deamed andfor corrective distributions (ses instiuclions), | e
f Administrative service providers (salaries, faes, commissions)..,.. 8¢
8 Other expanses... Ly ereer by gt ST AL Lt s et e r bt b e e ErepeeETE s e By
h Teiadl expenses (add lines 84, Be, 8, and Sgl gh 1195
1 Net incoms (loss) (subteast line BR from 08 86} covvrewrroninn, ai 23885
| Transfers to {from) the plan (See INSHUBEONS . e recrsions 8

I -Part IV:] Plan Characteristics

9a | the plan provides pension benefils, enter the applicable pension fealure codes.fram the List of Plan Charactenistic Godes in.the hstructions:
28 2F G 2) 2K 2T 3D

b [tihe plan provides walfare benefits, enter the applicable weifare feature cades from the List of Plan Characteristic Codes inthé instructions:

Part’ Compliance Questions
T0  Diring the plan year Yes | No Amaunt

a Was there a fallure o ransmil to the plan.any participant contributions within the Ume pariod
described In 29 CFR 2810.3-1027 Continue o answer*Yes" for any prior yaar fafures unti fuliy

sortactad, (See inslructions and DOL's Voluntary Fiduciary Cofrection Program)... e | V08 X
B Were there any nonexempt trarsactlons with any parly-in-inlerest? (Do rot mcksda t:ansachons %

FBHOHEE 00 H0E 108} eori s e riarie s rrn s srsnesmarenssvesssestsrorsses starsessesinetessessevnsssmsensesseenress | 100
G Waa the plan coverad by a fidefity bond? .. PSSO URURYRITIO BT P B4 150000
d Uid the plan have a lags, whether or not reimbursed by the pl&m s fi dehiy biond, that was caused %

by fraud of diShOnOSIY T oo ceimmccrssrrsnorvarsssennisansenes | HE

& Wera any fees or commissions pafd to oy iﬁrekers agenks Or ather persons by an insurance
carrian, ingurance service, of elhar arganazaimﬂ that pm\r;c‘es soma o gl of the hehefits under

e PIANT (SE@ ITSUUCHONS. Y ivrssesvorsissress e sessessestisemeseessecosetsaeesestonns soeeesseessssosmsereeserssesnner, | 108 | 5 177
f  Has the plan failed to ptowcie any beneﬂt whan due urder the plan? ...ovicneoononnm | 10f
g Did the plan have any parizipant loans? (f Yes,” entar amount 25 of year-8nc.) v 1ty
h T this s s Indivicual account plarz, was there a bltackout perlod? (See insiructions and 29 OFR
2520001-3.) .. eeroeeeser e 10k X
i IfF1onwas answered “‘{es check the hox if vau mther provsded the req unrad notice ar are Qf the

axcepiionsg to providing the notize applfad urider 28 CFR 2820.101-3 ., TTCURROROVEAPE RPN B 1!




Form 5500-8F (2024} Paga3—{ 1]

Pension Funding Compliance

defined benefit plan subjact to mininum funding requirements? (If *Yes,” see Instruntions and complety Schedute 8B

{Farm 55C0) and Hnes 11a and b below.) If this is a defined contributlon pansion plan, leave 8ne 11 blank and complete fine 12 D Yag [:] Mo
DeloW. ..o, '

A Enfer the unpatd minimum required contributions for gl yoars from Scheduie SB (Ferm 5500) ling 40... - l 11a !

b PBGC missed contribuiion reporting reguirements, If tha plat is covered by PBAC and the amount reported on line 112 Is greater than 50, kas PRGC
been nofified as fequired by ERISA sections AQ43(e}5) andfor 303{K)(4)7 Check the appiicable box;
Yo, :

D No. Reporting was waed under 29 CFR 4043.25{0)(2) because contributioris equal to or excesding the unpaid minimum required confribution
were made by the 30th day aiter the due date.
[:] No. The 30-day period reforanced n 29 CFR 4043.25(¢)(2) has not vet endad, and the sponsor ends to make a contribution aqual to or
excaeding the unpald minimum required contribution by the 30th day after the due date.
| Ne. Other. Prvide explanation

12 15 this a defined contribution plan subject b the minimum funding reguirements of section 412 of the Cade o aeetion 302 of
ERISA? ..o g e ;

(I "Yes,” compiete fine 12a or ngs 12h, 12¢, 12d, and 12e below, as applicable. ) i this is & defined beneflt pension plan, leave D Yas e Ne
line 12 blank and compiate line 41 abova,

A Ifawaiver of the minimum funding standard for a prioryear is baing amortized in this plan year, see Instructions, and entar the date of the letter rul
QARG TRE WEIVEL, vy uscasens ieeses barereresmaionss PTTOPTOTRIPNOY .7 TeTalin) Day Yaar

If you completed line 12a, complete lines 3,9, and 19 of Schedule MB (Form 5800}, and skip to-line 13,

ing

b Enter the minfmum required conlribution for thig Pl YBAT osiiciasivinicssnncversnessressee 12h

& Enlerthe amount conlributed by the employer o the plan tor this planyear ... 12¢

d Subtract the amount n fing 120 from the amount In Bire: 12h, Enter the result (erter 2 minus sign to the left of 3 424
negative amount) AT A A o S e e

& WIill the minimum funding amauni reported on ing 124 be mat by the furiding deadline?........

[ Yes J Mo [] na

¥ Plan Terminations and Transfers of Assets
13a Has a resolution to terminate tis plan been AAEDIE A B0V DIAN YOAIT ... e eares oo D Yes B} No

a_ I "Yos,” enter the amount of any plan asgets thet ravertad to the employer this year, 13a

b Wére_ all the plen assets disteibuted to participanis or beneficiaries, fransférred fo another plan, or brought ander the:
contiol of the PBGC? ...........coeniens Ceer i

€ W during this plan yéar. Ny assets or Hablittes wers transferred from this plan to another plein{s), identify
which asaats or llabilites were transfarred, (See instrucifons.
13e{1) Name of plaf(s): ) 13e(2) EiNis) 13¢{3) PN(s)

{] ves & No

Baiaenens T v

the plan(s) to

ERart VIl IRS Compliance Quostions

142 Does the plan satisfy the coverage and nondiscrimination tosts of Cade sactions 410(b) and 401{a)(4) by combining this plan with any othar plans undar
fhe permissive sggregation rules?! T Yes 5] No

14b (fthis i 8 Code section 401 (k) plan, check all baxes that apply to indicale how the plen ks intended to satlsfy the nondiserimination racuiremants for
eimployee deferrals and eriployer matching contributions {as applicable) under Code sections A01{k¥3) and 401{m}(2).
K} Designbased safe harbor method

[] “Peior yeac* AOP tast
D “Current year* ADF tost

1 wa

15 ifthe plan sponsor Is an adopter of a pre-appraved plan that received a favarable IRS Opinion Letter, anier the date of [he Opinlon Letter 06/30/2020
IMMADDIYYY'Y) and the Opinion Letter serial number Q7031914




