Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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
FORSIGHT VISION, LTD. 401(K) & PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
03/09/2009
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) 26-0566875
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
FORSIGHT VISION LTD 2c Sponsor’s telephone number

847-955-9393

2d Business code (see instructions)

4160 IL ROUTE 83, SUITE 107
LONG GROVE, IL 60047 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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 15
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 15
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 15
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) 15
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 13
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 12
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e

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. 07/08/2025 TODD COHAN

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

SIGN Filed with authorized/valid electronic signature. 07/08/2025 TODD COHAN

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
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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 1169653 1442137
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1169653 1442137

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) 14777

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 102639

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 155198
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 272614
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 130
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 130
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 272484
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 2G 23 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? ... 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
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

Design-based safe harbor method
D “Prior year” ADP test
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_ Q703729A,




Form 5500-SF Short Form Annual Return/Report of Small Employoe OMB Mos. 1210-0110
Pgrtmmny of e Ymaaury Benefit Plan 1210-0089
intecnal Revue Borvie This form Is required to ba fled under sectlons 104 and 4085 of the Employee Relirament 2024
Diapartmnni o} Labol Incoma Sccurity Act of 1874 (ERISA), and sectlons 6057(b) and 6258(a) of the internal
Emgdoves Tirnefily Brcurfly Admimstemtion
Ravenuo Codo (the Code). This Form Is Open to
Pension Banafit Guaranty Corparation Comploto all entries In accordanco with the Instructions to the Form 5500-SF Public Inspoction
| Part] | Annual Reporl Identification Information
For calandar plan year 2024 or fiscal plan year beginning and ending
a singla-amployer plan o mulllplo-employor plan (not mulllemployer) {Penston Plan filers checking this box
A This returnfrepont Is for: B O mus! allech Schedulo MEP, Other plans musl altach a fist of participaling employer

Informaltlon In accordance with the form Instructions.)

D the first returnfropont |:| the finak raturn/repart
B Thls returm/report Is
[:] ah amended relurn/report D a shor plan year relurnfreport {less than 12 months)

C Check box il filing under. D Form 5558 D automatic extension D DFVC program
D speclal extension (enter descripllan)

D ifthe plan is a collectively-bargained plan, checkhere,............coceivivin vvnvninnns et rarere i, > D
E ifthis is a retroactively adopted plan permitted by SECURE Acl seclion 201, check here ..... . eevrnnes | 4 [_]
[ Partll | Basic Plan Information—enter all requested Information
{12 Name of plan 1b ;hrmmgg"
FORSIGHT VISION, LTD, 401(X) & PROFIT SHARING PLAN kR > 001
1¢C Effective date of plan
03/08/2009
2a Plan sponsot's hame (employer, if for a single-employer plan) 2b Emplayer Kentification Number
Mailing address (include room, apt., sulte no. and street, or P.O. Box)
City or town, state or province, country, and ZIP or forelgn postal code {If forelgn, see Instructions)
Forsight Vvision Ltd (EH) 26-0566875
2C Sponsors telephone number
4160 IL Route 83, Suite 107 847-955-9393
2d Business code (sea Instructions)
Long Grove IL 60047
621320
3da Plan administrator's name and address @Same as Plan Sponsor, 3b Administraters EN
3¢ Adminhstrators telephonae number
4  Ifthe name and/or EIN of the plan sponsor or the plan name has changed since the |ast returnfreport 4b EIN ‘
filed for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the
last returnfraporl. 2d
a Sponsor's name PN
C PlanName
5$a Total number of parliclpants at the beglaning of the plan year. .....ocveeeeeiiiivennninnnns el I 1 | 15
b Total number of participants at the end of the planyear ........... RN T 1+ 15
©{1) Number of participants with account balancas as of lhe beginning of the plan year (only defined
contribution plans complete thisllem) | . ... ... ..o, Crerivrerere e rreaa e raraen Se() 15
(2) Number of participants with account balancas as of the end of the plan yaar (omy defined
conlribution plans complete this ltem) ... voocoeeeers oo, cere rereraaes O Rt 5¢c(2) 15
d(1} Total aumber of active parilcipants at the beginning of the plan year........ ..... et terheee e reeeeeeirerierrenriennas 5d(1) 13
d(2) Tolal number of active participants et the end of (NB PIAN YB&I .. \.ocv cos v cr 4 vr v veerecranrees ceneennes 5d(2) 12
@ Number of participants who lerminated amploymant during the plan year with accruad banaﬁts that
ware less than 100% vested ................. errrieenians ceriiiiiens C e eesoruaroirsecasueeesaserteisinasratatesransatntras Se 0

Cautlon: A ponalty for tho late or Incomplete filing of this returnireport wiil be assessed unless reasonable cause Is established.

Under panaltles of perjury and othar penaltles set forth In the Instructions, | declare that { have examined thls retutnireport, Including, I¢ applicable, a Schedule
SB or Schedula MB comploled and slgned by an onrolled actuary, as well s the electronlc verston of this retum/raport, and to the best of my knowledge and
bellef, it Is true, carrect, and comploto,

SIGN TODD COHAN
HERE ture of plan adm!nlsgrator Date Enter name of Individual signing as plan administrator

SIGN TODD COHAN
HERE Slgn employer/plan sponsor Date Enter name of Individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, sae the Inatructions for Form §500-SF, Form §500-SF (2024)




Forsight Vigion Ltd 26-0566815

Form 5500-SF (2024) Page 2
6a \Wore all of the plan's assels during ihe plan yeer Invesied In oligible essois? (Soo Inslructions.) E{] Yes U Mo
b Are you claiming a walver of tha annual examination and reporl of an Indopandonl qualified public accountant (IaPA)
undor 28 CFR 2520.104-467 (See Instrucilons on walver oliglbility and condltlons.) [):{] Yes E] No
if you answered "No" to cither line 6a or line &b, the plan cannol use Form 65600-SF ond must Instoad use Form 5500,
€ Iftho plan Is & defined benefit plan, Is It covered under the PBGC [nsurance pregram {seo ERISA soclion 4027 D Yes D ] D Not dgtarmined
if “Yes” Is checked, enter the My PAA conflrmation numbaor from the PRGC pramium Mlling for this plan yoar _ J{See Instructions.)!
[Partill [ _Financial Information T
7 Plan Assets and Liabilities (3) Beginning of Year{ (b} End of Year
3 Tolal plan assels L i i ueiiariaseiiesiis ieeeea..... 7a 11695653 1442137
D Tolalplanifabliles i i ieiieeieieieiieieena, 7b
C _Netplan assets (subtractline b fromline 7a) ... . . ................... .......... ... TR 7c 1169653 1442137
B Income, Expenses and Transfers for this Plan Year (a) Amount {b) Total
d Contributions received or racelvable from:
£1) DOy . i .iiiiiiiiiiiiiiiiiiiiiiiiiiiii iieiiidiescessesseiiaze ceeireees o ses Ba(1) 14,777
(2] P AT DA L. ..o iiis iiiiiiii i iy iineree et ie. e i iabiaeintnr e rr e iaranens Ba(2) 102,639
(3) Others (Including rolOVarS] ... . i L iiiiiiiiiireiieniiiieeieiamretiatiaeraeeane 8a{3)
b Otherincome {losS) .......o.ooueuee... e h o u i incsioeiseeserressreuecsienssriersensetstnce 8b 155,198
C _Total income (add lines 8a(1), 83(2), 8a(3}, and 8B) «.voooreinienererizarenzesaes fiseriiiin.... gc 272,614
d  Benefits paid (including direct rollovers and insurance premiums
_loprovide benefls) ... ... ... iiiiieieiiieiiieiiaeiiiiiiiiriieriiieeiaaaaa.. 8d
e _Cenaln deemed andfor corrective distributions (see Instruclions) ...ovvoivieenieaieiiiinionen.s ge
f Administrative service providers {salaries, fees, commissions) ... _...............ccocooiiiiuii.l. af 130
O Otherexpenses ........o.....o.ocooezozene.: il iauesiiciaiiissaeicsrcaserisicaitannziisens 8g
h__Total expenses {add lines 8d, Be. Bf and B8Q) ... ..ooonrierenrene e 8h 130
i Netincome (loss) (subtract line Bhfrom ling BC) ......cevrrreeriissiiairin et iziaiiasss al 272,484
| Transfers to (from) the plan {see inStructions) ..........coiciie.ieieiiuenssiseiiaerereanninieenes ]

| Part IV | Plan Characteristics

9a| Ifthe plan provides pension benefils, enter the applicable pension feature codes from the List of Pian Characteristic Codes in the instructions:
2E 2G 2J 2K
b| Ifthe plan provides welfare benefits, enter the applicabls welfare feature codes from the List of Plan Charactetistic Codes in the instructions:

[ PartV | Compliance Questions
10 Duiing 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 2510.3-1027 Continue to answer “Yes" for any prior year failures until fully

corrected. (See Instructions and DOL's Voluntary Fiduciary Correction Program)...........ooieeeeen.. . 10a X
b Were there any nonexempt transactions with any party-in-inlerast? (Do not include transactions

reported on lENe T08.) .. .. i ottt e ie st iieiaassasasas e iiiaereieriss 10b X
C__Was the plan covered by a fidelity bond? ......oooooozen cone wocies iy i, 10¢ X
d  DId the plan have a loss, whather or not relmbursed by the plan's fidelity band, thal was caused

by fraud or dishonesty? ........o.ooiveiiiiisiniinniinainass L nbeinnriesarasnras Ve brerarninanssnsss 10d X

e Were any fees or commissions pald o any brokers, agents, or other persons by an insurance
carrler, Insurance service, or cther erganization that provides some or all of the benefits under

the plan? (See instruetions.) . ..oeieii i ciie i ea i ieaisiiiieaneas i tiireiiiasiiisiesiiiieces 10e X
f Hasthe plan failed to provide any benefit when due underthe plan?..........ooceureeses i iirissesssaas 10f X
g Did the plan have any paricipan! loans? {If *Yes,” enler amount as of year-end.) ... ... iieeeoen..... 10g X
h  fthls Is an indlvidual account plan, was there a blackout period? (See Instructlons and 29 CFR

AL L N PP [ e ieriiresess. 10h X

I If 10h was answered “Yas,” check the box if you either provided the required nollce or one of Ihe
exceptions to providing the notlce applied under 29 CFR 2520.101-3 . ...uyeveaesinesiases ieieiiein.. 101




Foreight Vipion Ltd 26-0566875 .
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[PakVl | Pension Funding Compllance
11 Is thix a defined bonelit plan subject to minimum funding requirements? {If *Yes," seq Instructions and complete Schedule SB
(Form 5500} &nd lines 11a and b below.) If this [5 & defined coniributlon pensicn plen, leeve line 11 blank and complets line 12
balow .. . P D Yes D Ho
a__Entet the unpald mInlmum required conlrlbuﬂons Ior all years from Schodule SB {Form 5500 line 40 . . l 11a ]
b PBGC missed contribution reporting requiremonts, If tho plan ls coveiod by PBGC and tho nmaunl reporied on line 113 Is grealer than $0, has
PBGC been notified as requlred by ER1SA saclions 4043(c)(5) and/or 303{k}{4)7 Chock lho sppilcable box:

Yes.

H No, Reporting was walved under 28 CFR 4043.25(c)(2) becausa coniribullons equal to or exceading the unpald minimum required contribution
were made by the 30th day after the due date.

D No. The 30-day period referenced In 29 CFR 4043.25(c){2) has nol yet ended, and the sponsor Intends to make a conlribution equal to or
exceedlng the unpald minimum required contribution by the 30th day after the due date.

D No, Other. Provide explanation

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
BRISAT oottt ob et [ ves X no
(i "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12& below, as applicable, ) II‘ lhls ls a defined benefit pension plan, leave
line 12 blank and complete line 11 above.

a !f awaiver of the minimum funding standard for a prior year Is being amortized [n this plan year, see Instructions, and enter the date of the lelter ruling

granting fhe WalVer, .. ... ... o g Month Day Year
If you completed line 12a, complete lines 3, 8, and 10 of Schadule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution forthisplanyear ... .. ..........oooo i iz 12b
€ __Enler the amount contribuled by the employerto the plan forthiuplanyear ... oo oo o 12¢
d  Subtract the amount In line 12c fram the amount in ine 12b. Enter the result (enler a minus sign to the left of a 12d
Neaative BMOUNMY - ocvoneiiienains  weeras ibaiiesesiiaeiiiisiaas it P T TV L eiiieseciiseiss
€ _Will the minimbm funding amount reported on line 12d be met by the funding deadfine? n Yes ]_l No [ l NIA
[Part VIT T Plan Terminations and Transfers of Assets
13a _ Has a resolution te terminate the plan been adopted inany planyear? ... | [ ves [X| No
2 f*Yes " enter the amount of any plan assets thal reverted to the employarthisyear ..........o.oo0pneeeizennezeeneyss 13a
b Were all the plan assets distributed to participants or beneficiaties, transfarred 1o another plan, or brought under the
CONIO! Of the PBGCT .o vesiieeiireeireiiznicenneceee e ettt ettt r e e [ ves (X] Mo

€ M, during thls 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.)
13c{1) Name of plan{s): 13c{2) EIN(s) 13c(3) PN(s)

|Part vi] 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 X| No

14b Ifthis is a Code section 401(k) plan, chack all boxes that apply to indlcate how the plan [s intended to salisfy the nendiscriminatien requirements for
employes deferrals and employer matching contributions (as applicabla) under Code sections 401(k){3) and 401(m)(2).
Design-based safe harber mathod T )
“Prlor year” ADP test ,:'
"Currenl year" ADP lest

[ na

15  Ifthe plan sponsor is an adopler of a pre-approved plan that recelved a favorable IRS Oplnion Letter, enter the date of Opinion06/30/2020
Letter (MM/DD/YYYY) and the Opinlon Letter serlal number @703729a




