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
MIDWEST DIAGNOSTICS, INC. 401(K) 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) 36-4561414
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
MIDWEST DIAGNOSTICS, INC C Sponsor’s telephone number

317-663-4290

2d Business code (see instructions)

250 E. CARMEL DRIVE
CARMEL, IN 46032 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 3
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) 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) 2
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) 3
€ 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. 07/13/2025 BEAU M WHITE
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 50886 97809
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 50886 97809

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) 7819
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 36262
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 2842
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 46923
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
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 46923
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 2J 2K 2R 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 600000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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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_ Q703191A




Form 5500-SF Shott Form Annual Return/Report of Small Employee OMBNox. 1210.0110
aetmonl of o Tréasury Beﬁeﬂf P lﬂn . : .
Inhernal Ruvefae Sorico This fort Ia required 10 bo filad under sections 104 and 4068 of the Employes Retirsment 2024
Daparment of Labar tnceme Bacurty Act of 1974 (ERISA), dnd sections 6087(b} and 8085(a) of Ihe infarnal ) ’
Exnplayen Banafts Socurky Admiaimlin Ravenie Coda (the Cada}, ?tg:‘f'?;?; :ﬁ 23?;1“&
Panatan Banaft Guaainty Camoralon > Gomplato alt entrlas In sccordance with the Instructions fo the Form 8500-8¢.
[_Partl | Annual Report identification information
Far calendar plan year 2024 or flacal plan year baginning 01/04/2024 and anding  12/31/2024
A This returnreport I for: a ainple-amployer plan [:] a multiple-stmployer plan (aot multiemployar} (Fension Plan filers cheoking thig box

rust attach Schedule MEP, Othef plang must aftach a list of particlpating employar
Infattiation In accardance with the form Instructions.)

B This returmireport Is (] the first retumirapont []the tinal return/raport
[:] an amended return/raport [] a short plan year relum/eapont (lass than 12 months)
€ Check hox if fillng under: [ For 5588 [ ] autamatic extansion ['] oFve pragram
['] spacial axtansion (anter dascription)
D It the plan is & collectively-bargained plan, chack here... . i ¥ [
B lithisisa ratroacively adopted plan permitied by SECURE Act saction 207, check here e i e B H
Part il | Basic Plan Information-—oenter slt raquested information
13 Nema of plan th Three-digit plar number 001
Midwast Diagnostics, Inc. 401(k) Plan Py b '
1¢ Effectiva date of plan
010172023
22 Pian sponsor's name (employer, If for a single-employer plan) 2b Employer [dentification Number (EIN)
Mailing address (include room, apt., suite no, and straet, or P.O, Box) 36-4561414
Clty ar town, §tam or provitice, countey, and ZIP or forelgn postat eods (if foralgn, see Instructions) 2¢ Sponsers telephone number
Michwest Diagnostics, Ine {317) 683-4200
2d Business code (see instructions)
230 E. Garmel Drive 821519
Camel, IN 46032
3a Plan administrator's name and address [} Same as Plan Sponsor. 3b Administrator's EIN

3¢ Administrator's telephone number

4 Jf the name andor EIN of the plan sponsor or the plan name has ehanged gince the last returmireport | 4b EIN
fied for this plan, enter ther plan sponsor's name, EIN, the plan name and the plan number fram the

last returnfreport. 4d PN
# Sponsor's name
€ Plan Name
§a Total number of participants at the beginning of the plan Year ... Sa 3
b Tolal number of participants at tha end of the plan Year .......ursmn Sb 3
(1) Number of participants with account balances as of the beginalng of the plan year {only defined Sc{1)
contibution plane complete this Hom) ... wasetacnasans 2
(2} Number of participants with account balanges as of the and of the plan year (only defined 56(2)
contribution plans complete this item) YT Brsssen s 2
d{1) Total numser of active participants at 1he boginINg 0F the PIAN YBHP .ow.susesmmseesmeerrsmrsmmeesseseenn.. 5d{1) 3
{2} Total number of aclive participants at the end of the PAN YOar ... e 5d(2) 3
e Number of participants who terminated empioyment during tha plan yaar with accrued bonefits that Se 0
wera less than 100% vested ... essbibsanisas .
Cautlon: A penaity for the late or Incomplate filing of (hia roturnireport Wil he assessed unless reasonable cause is eatablished. )

Under penaitles of perfury and other pensities set farth in the Instructions, | declare that | have sxamined this ratumseapont, Including, ﬂ}?pﬂcab!e. a Schadila
58 or Schedule MB complated and signad by an enrolled actuary, as well as the alectronic version of this raturijraport, and to the best of my knowledge and

(e, Gortect, and 04@;1 ok,
il /72 /msﬂ*‘aeau M White

‘of plan sdminlstrater Dég / Entar name of Individual sigoing s plan adrministrator

Qlnabiien Ak amnlausenlsn snnnese Pala Hnlar nama ad lnrhddoal elanina az amplavar ar plns eshaear




Farm 5500-8F (2024) Pags 2

6a Were all of the plan'a assats duting thoe plan yoar Investad in ollgible an8ota? (306 INSIUGHONS.f...vvvcvrrisusssvcmssremssensreressmssscerosnss, B ves T no

b Are you dalming & walver of tha annusl examination and reporl of o indspandant qualilad public acesuntapt (FAPA}
under 28 CFR 2620.104-467 (Soe instiuclions on walver aligibilty and CONHIONG. ). v cass v ssscssncersmsscarmsnssees o sasenssmsecsmensessrecss. B] Yos D No

If you answerad “Na™ to atthar live 8 o llne 6b, the phan aannot usy Form 8800-8F and must Instosd use Form 5400,
G ifthe planis a dafined banefit plan, Is it covered under the PRAC thsuranan program (see BRISA section A021Y1 o[ ] Yor [INo [] Mot detarmined

it Yos" ts thecked, anter 1ha My PAA confirmation number from tha PBQE promiii fling for this plan year « (Sen Instructions,)

L_Part Il | Financial Information

7. Plan Assets and Liabllitles : {a) Beglnning of Yoar {6} End of Yaar
A Tolal plan 489688 . o 50880 97809
b Total plan Kablitios ... e |7l
G Net plan assets (sublmct tine 7h from ling 74) ........ T 50888 97809y
8 Income, Expanses, and Transfors for this Plan Year - {a) Amount {b) Total
3 Contributions recelved or recetvable from;
E e |_ga(1) 7619
(2), FOrCipants. et st csgsssesas fdaf2) Je262
b_Other Income (loss) Ty I 2842 . .
& _Total income add lines 8a(1), 8a(2), 8a(3), and 85 coerevmerncn | B0 e 48923
g Benefits paid {including direct rollovers and Insuranca premlwtrms ’ ' '
to provide benefits) oo v S spsensseennne | B

B Conain deemed andlor corrective disttibutions {sea instructions) . 8a
f _Administrative service providars (salarios, foes, commlasions)..... f

3. Othar expenses ..., By
h_Total expenses (add lines 8d, 8o, 8f and 115 O gh | .
i Netincome (loss) (subract line Bh from line -1 T —— gi | 46023
J Transfors to (from) the plan (sse Nskuctions)....... bt maeree s ;; D

| Part IV | Plan Characteristics

Ba [if the plan provides pension banefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 26 2 2K 2R 2T 3D -

b |if the pian provides welfare benefits, enter the applicable welfare feature codes fram the List of Plan Characteristic Codes i the instructions:

I"Partv l Compliance (uestions
10 During the plan year:

@ Was there a failure to transmit to the plan any participant contributions within the time pariod
described in 28 CFR 2510.3-1022 Continue to answer “Yes® far any prior year failures until fully
corrected. (Sea instructions and DOL's Voluntary Flduciary Correction Program} .. e sorasenene 1 108 X

b Were thete any nonexernpt transactions with any party-in-interest? (Do not include transactions
reported o T80 T08.) . icmssmot e omstiniminse cores vt b st st s sab s are) v | 100 X

€ Was the plan covarad by a fidelity bond? ....... s rastass anasrst wo | q0e | X 406000

d Did the plan have a lbss, whather or not reimbursed by tha plan's fidelity bong, that was caused
by 18 OF dISONEEYY? v 1o eessesss st e ; - 104 X

€ Were any fees or commissions paid o any brokers, agents, or other persons by an Insurance

carrier, insurance service, or other organization that provides soma or-all of the benefits under
the plan? (See instrictions. }... o . srbares oy amsbesen s oo | 100 X

Has the plan falled to provide any benefit when dua under the 11 1 O 0ot

Bidt the pfan have any participant loans? {If “Yes,” anter amount as of YERFBNA. } o censanestrnesene ‘lng X
i this is an individual account plan, wes there a blackout period? (See instructions and 29 CER
28201018, o et e s e s sesseseen crmeaon | 10h X

H 10k was answered *Yes,” chack the box If yau sither provided the requited notice or one of the
exceptions to providing the notice applied under 29 CFR 2620,101-3 ...,

Yes | No Amount

2l £ BB Bl

o~

sesvtrmr st vasssnsmninnes | 301




Foim 5600-8F (20:24) _ Pago3+["1 |

| Part V1| Penslon Funding Gompliance

11 15 this a definad benafit plan subjoct to minkyum funding requiraments? (1 “Yes," soa instructions and complels Schaduly 58

{Form 6500) and linas 114 and b balow.) It ihls I 2 dofined contribution pensian plan, faave fina 11 Bank ard romplate ling 17 [:] Yos D No
LEik bk O A s

A Enter the unpald minimum vequired contrfoutions for all years from Schadule 8B (Form 6500} fine i — | 11a |

B PBGC missed contribution raporting regquiremants, If the plan Is sovered by PBQC and the amaunt reporled an fine 11z o greatsr than 0, ios PROC
been notifled as required by ERISA sectlons 4043(c)(5) andlor 303(k)i4)? Chack the applicabla box:
Yes,

I SaEEree B L L L b R D e e 0 £ 8 sy b L0 a4 gD S b b pn £ o a3 & 245 L p o

[] No. Raporting was walved under 20 CFR 4043.25{c)(2) because contributions aaual ts or excanding the unpald minimum required contnBution
wara made by tha 30th day after the due date.

D No. The 30-day period referanced in 28 CFR 4042.26{6)(2) has not yet anded, and the sponsor infends to make a contrbutlon aqual t or
axceading the unpatd minimum raquired contribution by the 30Ih day after tha due dala.

[] No. Other. Peavide expranation

12 15 this a defined contribution plan subject to the minimum funding requiremants of section 412 of the Coda or section 3072 of

ERISAZ ricsrcisinnrrsrninias —— L L 1200020k LS b4 o a b ek OR300 RSO 4 A AR g ansensassas T

{F "Yes," complets lina 12a or lines 12, 12¢, 12d, and 120 below, as applicable,) If this Is a defined benefit pension plan, leave D Yos Ig No
fine 12 blank and completa line 11 above.

a Hawsiver of the minimum funding standard for a
grapting the Walver, .o e s

poars

priat year is being amortized In this plan year, sae instructions, and enter the date of the lettar ruding
TR TIIT VR SR sersstasosee: MONIH Day Year

ARUAREYbenbuncaasRRRLEba. AbEddbiainasRLe BAULEARYAnres

If you completed lina 12a, complete lines 3,9, and 10 of Schedule MB (Form 5500), and skip to llne 13,

b_Enter the minimum required contribution for this pIan year ... 12b

C_Enter the amount contributed by the emplover to the pan for this plan Year ... .cose R | A2

d Subtract the amount in line 12c from the amount In line 12b. Enter the resut (enter a minus sign to the loft of & 12¢
NEQative BOUNY v s s s siisear tosantseresas pissatepiasess s

@ Wil the minimum funding amount reported on line 12d be mat by the funding deadline? [1ves [Jne []nm

| part il - | Plan Terminations and Transfers of Assets
132 Has a resclution to terminate the pian been adopted in any plan year? ... . . . D Yas E] No

A 1f"Yes " enter the amount of any plan agsels that reveried to the BrPloyer this YOar.........iumeereerssenee —— 134

b Wers all the plan assats distributed to participants or beneficiarles, transferred to another plan, or brought under the D Yas Na
gonirol of the PEGG? i SALSILIS e v st s e VT Saigsiess s st £

€ I, during this pian year, any assets or liabilities ware transferred from this plan to another plan{s), Identify ihe plan(s) to
which assets or fiabllities wete transferred. (See instrugtions.)

13c(1) Name of plan{s); 130(2) EIN(s}

136633 PN(s)

[ Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(0) and 401(a){4) by combining this plan with any other plans undar
the permissive aggregation rides?[] Yes [ No

14h i this is a Code section 401(K) plan, check all boxes that apply to indicate how the plan is Intended to satisfy the nondiscrimination requiremants for
employee deferrals and employer maiching contributions {as applicable) under Code sactions 461 (k}3) and 401{m){2),
K] Design-based safe harbor method

[ “Prior year ADF test
[} “curent year ADP test

[1 na

15 Htthe plan sponsor is an adopter of & pre-approved plan that received a favorabla IRS Opinion Latter, anter the date of the Opinjon Letter __ 08/302020
(MMDD/YYYY) and the Opinjon Letter serial number 27039913,




