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
MID WEST INFECTIOUS DISEASE, INC. 401K RETIREMENT PLAN (PN) » 001
1c Effective date of plan
03/03/2008
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) 26-1884202
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
MID WEST INFECTIOUS DISEASE, INC. C Sponsor's telephone number

419-879-7106

2d Business code (see instructions)
658 WEST MARKET STREET
SUITE 201 621111
LIMA, OH 45801

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 4
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
- T 5¢c(1) 4
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 4
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
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. 07/15/2025 DR. SOLOMON BERAKI
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
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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 1736191 1988147
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1736191 1988147

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) 16571

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 61600

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 188534
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 266705
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 14749
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 14749
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 251956
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A  2E 2F 2G 2J 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 100000
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




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_ Q703912A
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Form 5500-SF Short Form Annual Return/Report of Smalf Employee OMB Nos. 1210.0010
Deprtment of 1o Treasury Boneﬂt Pian
niatnal Revera S enic This torm Is requicad to be Ned undsr sactions 104 and 4085 of tha Ergployeo Raliremant 2024
Dapniunanl o1 L sbwe tncorne Seeutily Act of 1574 (ERISA), and sactlony 8057 (b)land BOSY{a) of tho intginat
Emgiayan BerafLe Bonrlty Admintuiaton Revanua Cade (ihe Code), Yh;n bF"orrlu Is O;::;\ to
ublle Inspactian
Penton Banafit Guatanly Gorparsten » Complete alf ontrios n sccordance with tho Instructione 1o thh Form 6500.SF.
[ Part t | Annual Report Identification (nformation
For calengal pian year 2024 of fiscal plan year baglinning 0170172021 and enfiing 1273173624
A This relumvrapott is for: @ a single.emplayer plan De mullipie-amploysr pian {riot mulliafployer } {Penslon Plan flars checking this box
mual atlach Schodule MER, Olhee ﬁ!,ans must attach a st af panlicipaiing employer
Information in accordanca with the [bi Instrigtions.}
B Thiz relvinjrapart |a G the firel relum/raport Dlho Nnal ralwindraport
E] an amanded returpfreport [:la short plan yoar reluinfregort {lass Ihen 12 months)
C Chuck box f fillng under; D Form 5556 U auternatic axtension D OFVC program
U spoefsl extonslon {ontes descriptiony
D If the plan is a collectively-bargained plan, Gheck NBTA ... e nrmammmespsie TS RO } D
£ i (hlo Ip  rewrcaglively adoptad plan permitlad by SECURE Act saction 201, chatk hore ..o afer e[ B D

[ Part!l | Basic Plan Infermatlon—enter all tequasted information
1a Name of plan

1b Three-digit plan number
0

MID WEST INFECTIOUS DISEASE, INC. 401K RETIREMENT PLAN (BN} ¥ ol
16 Effectve date of plan
~ ; 03/03/2008 )
28 Plan sponsor’s name (employer, i fo? a single-employsr plan} 2b Employar Identification Numbar (EIN)
gauing address {Inchrdo raom, apt., suile ao. and sirast, or P.O, Box) ‘ 26-1884202
ity or town, stale or province, country, and 2{P or foreign paslal cods (if forelgn, see {nslructions)
Mid West Infectious Disease, Inc, 20 sqpfgsfgg’té’zlfg?;ugg Aumbor

658 West Market Street 2d Businoss coda [ges Inxlnuclions)

Suire 201
Lima : OH 45601 621111 7
3a Pien adrlnistretor's name and addreps E Same as Plan Sponsor, 3b Adminlsirator's EIN

3¢ Adminiglenlor's lalsphons numbar

4 |f the namo andlor EIN of e plan sponaar of [he plan name has chenged slnce the tust relurniteporl 4bh EIN
fad for this plan, snter tha ptan sponsor's name, EIN, the plan name and tha ptan number from $he

{ps! ralusnfraport. 4d PN
& Sponsor's name
¢ Plan Neme
5a Tolat numbor of paricipanis a1 the beginning of (he PIRA YBAL e ssnnmrsmrsbies e ba 4
b Totat numbar of parlcipanis ot the ond Of e PIIN YEAT vt ey spi bbb s Sh . 4
¢{1) Number of particlpants with account batencas a3 of the beginning of tha plan year {only deflinad 6ofl)
CONMFEBLNIGN PIBNS COMPIBIE TS MY .orceevrvsvvsoriscas v o abssttsssate s sttt oo 4
¢(2) Number of participants with account balancos ag of the and of Ihe plan year {only goftned 5¢(2)
conlrioullon plans cOMPIEd tAs [1BM) ..ot e st st s b 4
d(1) Tatat nunsber of astive parlcipants at the LeGINNIAG of th BIAN YEBF ... e 8d{1) 3
¢l(2) Total number of ackive particlpants al the 8nd of RO PIRT YOBY ..o sy 5d(2) 3
@ Number of patlicipants who fasminated employment during the plan year with actrued bensfile thal S0
W78 1295 1hAn 100% VESEN, ....... se e s ety st b 0
Caullon: A penally Tor ths Iate or ncomplata tillag of this refumn/ieport will bs sssesaed URidEe ressdnablo causa Ik eatablighad,

Untfar panaitles of parjury and other penalifes set forth In tha Insirugtions, | declare ths! I have axafn!ned \hiE refornfrepar, including, If applicable, a Schodule
98 or Schedile MB complelad and sipnad de aclyary, as wali ag the electronlo verslon of thie r&turn!wpoﬂ. and o lha bost of my knowledgo and

—hellel [Lis

1y, correct. and complale,
_SBIGN /M/ 7 //S'/u Dr, Solpmon Barak)

HERE Slgna of planed (114 / Dals N Ehler namé of Individua! signing as plan admimsitator
I BIGN ~ 2 /757 /2 |, Solbunon merski

. ‘ / , .
HﬁRE‘ S!nnatm employer/ 8N0N80L Data Epler namg of Indivigusl sighing oy amployer of plan sponsor |
For Paperwork Rediicilon Act Nolleo,wbe the tnniructions for Form §800.8F, Form uoo-srat‘:l:;ﬂ
.
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Fomn $500-3F (2024) Page 2
B8 Ware ol of he plan’s aasels during the plan year invesied in atigtbls assols7 (See instructions | D S rrasE e S S @ Yoy D No
b Areyou cleiming b walver of tha annua! exanvnallon end reporl of an Indapandent qual%fed publlc geco lant (IQPA)
under 20 GFR 2520104467 (Sae Insiruclions on walver sliglbiily and condifiant.}o e .Jm @ Yea D No
Il you enawored “No* 10 eithor llna 8a or Hine 6b, the plan cannot uae Form 5500- sF lnd mua\ Indtaad uuo %‘nrm 6500,
€ [l {he planis a defined banali plan, s it covarad under the PBGC Insurance program {soe ERISA secidn 4021)? ..ovr D Yan DNo [] Not determined
If "Yeg" is chacked, anlar Tha My PAA confirmalion number fram (he PBGC pramium fiing for [hia plan pear . {Sne Instructions.)
["partll_| Financlal information
7__Pian Assets and Linbiiies a) Baginding of Ybar {b) End of Year
8 Totslplon p3setd . ...aue S 1,735,181 1,988,147
B Yoiol pian HablilaB. ..o anpuiie s i g 7b
¢ _Nat plan agsets (sublract line 7b from Hna T8} o L T8 1,73p, 191 1,988,147
8 incone, Expensea, and Transfers for Ihia Plan Year {a) Amount (b} Totat
& Contrbutlons racelved or recaivable from:
(1) EIDIOYEIS e | 8814) 15,571
(2], POAICIANS....veo s ooyt rsse | 88(2) 61,600} °
31 Qo1 (Heleging roHOVersY. .. . immsmsnsmrs vz sssrinssvies | 83{8) '
pgass s ke SR s Bb 188,534
¢_Totel Income {add lines 8aft), 8a(2), 8a(3), and Bb)...upmenin: § 80 266,705
d Ganefits paid (holuding diract rollovers and insurance pmmlums
10 provide BaNefitE). . .i s casistiais s s onessmunasvasne ot isae s 8d
8 _Cedatn deomed andior c.o-rrecllva dislributions {aoe instmcllona) Bo
f  Administalive saivica providers {anlatias, (ses, commissions)..... | 61 11,748
[ OIher expBNgnB. ..oyt sy | 89
h_Tolal expenses (add ines 89, 80. 81, and 89)....cecewn o M . 14,743
| Mot Income (laas) {sublract Hina'h trom fing 8k, occvsnirvsininaris ] 251,856
| Transfars to (from) 1ho plan {9ea INSIIEIKNS) cu s 8
[ Part tv ] Plan Characteristics
98 ] the ptan provides pansion benefile, enter the epplicabla penndon fealire codes from (he Lial of Plan Gharactanislic Ceden intho Inslructions:
2N 28 2F 2G 2J 3D
b [4f the plan providss walfare benafils, antar the applicable wailars fealure codes from the List &f Plan Characterisilz Cades In ihe [nstruclions:
{ party | compliance Questions
1Q  During Ihe plan yaar Yan | Ne Amouni
A Was inare A faliuze to tansmit o the plan ony peHicipant contribullona within the iims potiod
described In 20 CFR 2610,3-1027 Conlinus bo answar *Yes® foi any pitor year faduras unill fruﬂv
cotrasted. {Ses instuetions and DOL'e Volunlary Fiduelary Comection Progrem).. wilies | 148 X
b Were thare any nongxempl imnssactions with sny pany-indnteresl? {Do not Include !ra‘nanctkm
1O0OAEG DN DS 1081 s vssrcpssrsssisssamsssns s sissssensssessmy gty cov s | $QD X
¢ Was Ihe plan covered by a fidalily bond?... ceermsemssnssesendoen | 400 | ¥ 100,000
A Did the plan heve a toss, whether or not ralmbursed by the pfan s ﬂdamy bond, that way cavled
by fraud of dIEhonBEY? it e s b 1qd X
8 'Ware any feas of commissions pald to any brokers, agunla or Ot\m pergone by an insurance
carder, lagurence servica, o sther organlznllon that provides so of all ot Ihe beneﬂll under
the plan? (Eee Insluclions.).... v VOOV PPN . L. X
{ Has ihe plan folled fo provlda any bansﬂl when dus under the plan? SRR e BT ¥ %
@ Did the plan have any paricipant foans? (If *Yes,” enter amount as of yoar-end.) uu.wwaenelowe | 409 X
h #iistsan lndwldua! account p!an, was them a blackout pudod? (See Enslmcﬂons and 29 CGER
620,408 3 ovrrv cossosenter st st O N I ¥ L. X
{1 10n was answamd 'Yet. check lne box lf you eimsr prov!dod lhe requlrad nouce or ons af (he L
excopiont (o providing the notice applied under 28 CFR 25201813, e, vpseabeeie 1 TPE
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[PartVi | Penalon Funding Compllance
44 |3 this a defned benefit plan subject to minimum funding raguiremente? (Il *Yes," sae Instruclions and cpmpleta Schedula 8B
{Form 5500) and lines 14a and b balow.) if hls s o defined contdbulion pansion plen, lasve ling 11 blank and complsie fing 12 D Yor D No

ferrrebeitotivetanny LTI LTI

BUOW oo

S LA A e

borvavsreprenittyissariditeerzhriniaritiearis
e

a Enter the unpald mintmum reauired contitbullans for ell yanrs tom Schodute 8B (Form £500) l'lma 80 o | 118

b PHGE misned contribution raponting requlremants. if the plan 1a covared by PAGEC and (hd amoun) [eportad on ine 11a is greatar than 0, has PBGC

bunnD netified as faquired by ERISA anclions 4043(c)(5) andfor 303(k}(4)? Chegk the appilcabl
Yas,

box:

No. Raposting was walvad under 2@ CFR 4043.25(c}2) becauns conlribuilens equal to of sxcoeting 1hs unpald minkmum requirad conldbution

ware made by the 30t day after the due date.

D No, The 30-tay pariod referenced in 20 CFR 4043,25(c){2) has nol yal andod, snd {halxponsor fnlends lo make a conlribulion squetto of

exceeding the unpald minimum required conributlon by the 3HA day aller ihs due dalo,

D No. Ghher, Provide exptanation

12 s this & definad caniribulion plan subfect to the minimum funding requliamanty of sacllon 412
ERISA? .cvovnves ;

T P e T T T PR T LTRSS I I L L Ll UL L LIV LI T E

{11 *Yau." complote ling 126 orlinos 12b, 126, 129, and 12a below, as applicable.) Il thle js & drﬁmd b-aram pariston plan, leave

jine 12 blank and complols line 11 strove,

of the Ceida or gection 302 of
ATeTpreTe AT P I AT TR T IR R LA A Ll S D YGE @ NO

A il o walver of fhe minimurn funding slenderd fer a prior yesr ta being amatlizad in this plen yool, see nslructions, end enler the dato of the ialter ruling

praniing 1he walver, ...

............ Monlh Oay Year

il you complelod lne 12n, complote linas 3, §, end 10 of Scheduta MB [Form 5800}, and gkiptofine 13,

b Entar the mintmumm raguired contribution for 148 PN YOBN nuwe v s et ssn e 12b

& Enlet the amount contrbuted by 1he employer to tha plan for this plan yaar ... e poraanssanns EUSTIO T 12¢

d Sublract the amount in line $2¢ from the amount intine 12b. Enter fie tasul (arter » minua sign to the Bftof & 124
N0gatve EMOUMY s sz s s sy o st sessas g 202 e

@ W the minimum tunding amount reporled on line 12d bs met by the tunding deadline?..........

D Yos [] wo [J na

[part Vili:| Plan Torminations and Trensfors of Assets

438 Has o resoiuson o terminale (ha plar besn adopled I BAY PR YOOIT s ventins

Yes @ No

............ mifree e

@ 1f“Yes,” snler tha amount of any pian asasts that reverted io the employer LhIE YOAT.;e:

1la

.................

b Wors ell the plan asasts distdbuted 1o parlicipants or beneficlartat, transferiad lo another pla
CORUGT OF RS PG T, o0i1veesievsnmess st st ottt 0101 el ohd a7 600 A AL
€ 1t during this plan yoor, any assels of llabliies ware tronsfarrad from thig plen to anothas plan
whilch assols of Hlabliltias wene translarrad. {Seo Instructions.}

TMbmm undar tha D Yas @ No

i ek ERLAERELEARYLE LY 22 R ]
SR

(s}, Kdent[fy ho plan{o) lo

12¢{1) Nama of plan{s});

13¢{2) §IN(E) 11¢(3) PN(s)

[Part VIl | IRS Compllance Questlong

148 Does (he pian salisly the covorage and nondisorimination teste of Codo seclions 410(b) andt 4
the pormiptive aggregation nilea? R Yes [ No

1{a)#) By combining thin plan wiih any other plans undar

14D 1t his 1a & Codo sectlon 401{K) plam, chack all boxes that apply to Indicala how the plan Is tiehdad to slallafy the nondlscimination requiromenta for

employao defervels and smployer matching cantribulions (e9 appilcable) undar Code secllons
E(} Design-baged safa harbor method

D *Prior yarr” ADP 103t
D *Curtant yaar” AQP tayl

{1

401(x;(3} and 401{m)(2).

45 it tha plan sponaor 16 an ndoptar of & pre-approved plen thet cacalved o fovorablo IRS Opinlen
(MM/DD/YYYY) 2nd the Oplnion Latisr serfal number Q7039123

Letter. o htar tha dale of the Opinlon Latiar 06/30/2028




