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
ON TARGET LABORATORIES 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2015
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) 82-3012159
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
ON TARGET LABORATORIES, INC. € Sponsor's telephone number

765-588-4547

2d Business code (see instructions)

1281 WIN HENTSCHEL BLVD
WEST LAFAYETTE, IN 47906 424210

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 37
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 41
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 26
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) 32
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 29
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 33
€ 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. 07/16/2025 IAN LASWELL
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 2004873 3118372
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 2004873 3118372

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) 208404

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 552061

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 177774
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 347928
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 1286167
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 172668
€ 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 172668
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i 1113499
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 2T 3D 2F
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 300000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
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 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 5500-8F

Depariment of the Treasury
Internal Reyenpe Servicy

Bengfit Plan

Daparlrant of Lokor
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Revanua Code {the Code).

Short Form Annual Return/Report of Small Employes

This form is required to be fled undsr sectlona 104 and 4085 of the Employae Retiremant
Income Security Act of 1974 (ERIBA), and sections BOST(D) and 6068(a) of the internal

» Comptate it entiles In accordance with the Inatructions to the Form SE00-8F,

L3 Noe. 1210-0440
1210-0068
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This Form is Open fo
Public inspsction

[ Parti | Annual Report identification Information

For alendar plan year 2024 or fiscal plan vear heginning 01172024

::md endim; 121312024

A This refurn/report is-for I} = singte-armployer plan

gt altach Schadule MER, Oiher plans must aitach & !rar of part;clpaﬂrlg arnployer
Information in acoordancs with the form instruchions.)

{j the first retumnireport
[} an amanded returpdisport

£ This yehumdroport is D the final rekrnireport

£ Chagicbox i filng under: m Form 8553

E| speaial extension {enfor doseription)

D automalic sodansion

I3 i the plan 5 & colieotively-DErgaingd PIAT, CHETK HOME wuoimm i s i s
E {f this s 7 ratroaciively adopled slan permitted by SECURE Aci saction 201, check hare oo

[] A short plen year refumdrepont (fess than 12 monthe)

[:] DFVE progranm

1

el

[ Partll | Basio Plan Information-—enter afl reguested Inforation

42 Namaof plan
On Targel Laboratordes 457(K) Plan

0 Thres-digit plan number

oy ¥ a1

46 Effective date of plan
A0 2046

Z& Plan sponsors name {atployer, If for a single-employer pian)
Maling sddvegs (nclude room, apt., solta ne. and strest, or .0, Box)
Clty artown, state or provincs, Courdry, and ZIF or foraign postel aods (i furslgn, ses instruolions)

On Targat Laberstorias, Ing.

1241 Win Hentichel Bivd

West Lafayette, IN 47508

{ 2k Eroployer ideatification Namber EiN)

B30 2158

1 20 SBponsars elephone Paiyher

(765) BE8-4547

| 24 Business sode (508 Instructions)

AL4210

da Plin administrator's name and addroess E%] Bame ag Flan Sponsar,

3l Administrators EIN

30 Administrators telophone number

4 ¥ihe name andior BIN of the plan *‘px}nasrer the plan naime has changed since the fast relumiepert | 4b BN
tiled for{his plan, entar the plan spensor's name, BIN, the plon nssna and the plan number from e
fzist relurnirapon. 4¢P
# Gponsors name
& Plan Name
8a Yol number of parficipans ot fie BegiBing OF e BIAN VBAN (aeeomimeiimm s o e s 5a £y
b Total pumber of porticlpents 51 e and o he PIBN VOB cessrcssivvrs Ceeenienene &b Ll
{1} Numberof participants with sooount balantes as of i‘ne mgfﬁmﬂg of the nian yaar {eaiy d@ff‘m&d Bo{1) ‘
conirfhution plans corplste this e ... rress s S, 26
o{@} Number of parficipants with soeount haimu:es a5 rﬁ’thr—\ aﬂnd nf the; me et (anfy tkaf' nsd Ho(2)
euniribution plang camplele This BB w e e e 32
{1} Totsl rumbar of seflve pariicipants gt the begmnmg o he pian YEET o Hei{1) 29
g{2Y Tots! mumber of aciive pariicipants at the and of the plan yeer... 5diz) 33
& Mumber of paricipanis who terminated emplaysent durihig the ;ﬁem \faar w{m acorued bm a“ﬁs that Ka 5
wers igss than 100% vested e LY L L L DL L e TS

Caution: A panalty for the jafe or incmpiete f img of :his r&tarmﬂamﬂ w% b@ assessed e asss mamnabie gauae 16 established.

Urrigr penalties of periury s other pensliies set foerltin the instructions, | dectars that | have exarmined (s re%umfre;}ml ndiuding, i epplicabls, 2 Bohodule
88 or Bohedule MB completed and signad by an evrcliad actusry, as well a3 the slscironie version of this reban/repart, and Lo the best of ry kiowledge and

et fUs s, congel, and comﬁ;ete e
Pamn | o7 = e e T R g /7a | fan Laswed
HERE _ Signaturs of pian "idmmﬁsimtm I:’)ﬁi'é’:% ! Erniar nmeme of individual sioning as ;}!gn gdminictrator
sen
 HERE Stgnature of stsloverinlan sponsor Dates Entar parme of holvidual slning e sraplover o plan sponsor

For Paperwork Reductlon Agt Notios, sae the lustractions for Pora S500-8F.

Fora S500-5F (9844)
V. 203
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L]

Were ail of the plar's assals during the plan year Invested in aliyibie assete? (See inabructions.) ...

b Are you claiming & walver of the annual examination and repart of an independent gualified publzc ac.muntam {}EZ}F’A)

under 20 CFR, 2520, 104-467 (See Instructions on walver eligibillty and conditions,)....

i you answarsd “No” to aither lirre 58 or ne 6, the plan sannot use Form 55&& sF md must m@twd ] me 551)@
& i the plan is a defined benefit plan, is it coversd under the PBGO insurance progrant (sas ERIBA seotlon 4021)7 ..

Yo" is shacked, enter the My PAA confirmation number from the PRGC pramium filing for this pan year

i ves [] Ne
[}ﬁ Yei U Bty

«[1ves [nNo [ Notdetermined

. (Ss8 tnstrustions.)

| Partlll | Financial information

T Plan Agsels and Liabifities 1 {4} Beginning of Year {fa} Endd of Year
8 Tolal plen 8881 v oy | T8 2004873 318372
b Total plan BOBIRISS oo e L 7D
Mot plin assels (subract 1 70 om M 78} o corcccises | 76 2004873 3118372
8 Income, Expanses, snd Transtars for this Plan Year _ {a) Amgunt {Iy Total
& Contributions raceived or secstvable from: _ o
{3 EMBIOVETS Lo e | Ba{] 208404
{8 Partici ;;ams. it s s | BA(RY 552081
{31 Qthers (inchuding. mﬁw&m} ST TUO B -1 171714
B OO 008 OBE) vavsrrrsosenssessmiorssms sy sissssmunrsssconsissossses | Bl 347928
& Total incoms {add'l Iras Sa(ﬂ 8&(2}l 8&{3), and 8bY.., fig 1288187
& Benalits paid (i mlucﬁmc; direct rollovers and isurance m&miumﬂ
to oravide beneflts). SRRV T 172668
‘@ Certaln doenied Eﬂﬁr’@f C(}%’t‘i.::ﬁ\.’ﬁ dlsiributlons ('see im.mcﬂona} fia
¥ Administrative servivs providers (salaiies, feed, corpmisaions)..... 8t
L8 Ot SMDRIBES i s e ooy s v e § o B8 ) .
B Total expenses tadd linos 84, Sel 8, arscz ém} 8l 172658
i pat Income daas) (subtract fine 8h from Hne Sc;) srs ettt s et res 8 1113458
i Tronsters to (framn} the plan 56 INSTUEIONE s 8 o

| Park IV i%"ian Characteristios

Ga {Fthe plan provides pension benafits, enter the appliseble pension feature codes from the Lust of Plan Characterdstic Cadeas I the Instructions:
SRR OZG 21 K o IF
b i the pian provides welfare beneflte, enter the appliitable wolfare foture vodes from tie List of Plan Cheracteristc Codes in thw instruetions:
| Part ¥ | Compliance Questions
40 Curdng the plan year Yes | Mo Arrunt
& Vvas there a failurs o ersmll o the plen any participard sentribrdions witiin the time period
destribed br 28 OFR 264031027 Continue to shawer "Yes" for any prior vear feilurss untt fully
_ corracted, (See nstrustions and DOL's Voluntery Fiduciary Correclion Frograity.ew e .1 iba X
B Waere there any naﬂexemwt wransantions with any pary- ty-le-nierest? (Sa; sot includs ansactiong
RO 00 T8 T e e msimacasrosnstsna v stmmssers b cascomas mre bt ssasnssiossssarrensverascarsarmssrennraes | OE K
£ W tho plan coveled by a By LORT? s s | 3ge 1R K e
o Did the plan have a loss, whather or not raimblrsed .by the plan’s fidelity bond, that was caused
5y 50T OF GBBONEEY T oo s i e s | 108 X
& Werg any fBes or commigsions pa!d. o any bmkeﬁ,, a{mmsf o pther perscn i}y an Inslrance
carder, hsirance service, or oiher orgenization that provides soms or gl of the banefits urdey ¥
e plan? (So6 RETUBIONS b s e e o e
Has tha phan falled toprovide any evafil when dus unfler the plan? ... g 4
& E‘Jid the ;:ﬁaﬁ have any pardieipant loane? (7 “Ves,” siiar amount as of Vear-antl) v i 0y X
b M e s an individuat actount péam was thers g blaekout perlod? {Ses instiuctions and 28 SER N
EZ0ADTE.) voeepereomessovee assnens esnsies sss e g stsssecsseesecoreeessessneesmeseeeeensceseecrersenescsesseeerecsencc | TOHL X
i A0h was snawared YYee," checl the box ﬁ' o ﬁ‘l?.?'i!ﬂ?‘ prowlded the reouited notics or one of the
s¥ceptiong to providing the notice appliad under 28 OFR 28201013 . I
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Part Wi % Penslon Funding ﬂem;‘aﬁaﬁca

11 I this 2 deffned benefit plan sublect to minimum funding requirerments? (F “Ves," sse instiuctions and complete Schedide 8B
{Form 5’*05}) and fres 118 and b below, ) i this Is & defled contribution penafaﬁ pian, laave ine 11 blank and r:amplata ing 42 ﬂ Yes E{ No
below,.. e e s s I e I
8 Enter tha unpa!d il required contitbutions for all vears from SchedLI!@ 28 (Form 5500} ima 40, } 11a i

b PEGE missed confribution reporting reguiromands. if the plan ts povered by PEGC and the amount raported on ne 11a s greator than 50, has PREC
baen notified a8 requirad by ERISA seclions 4043()(8) andior 303{){4)7 Check the applicable box

[ ves.

B No. Reporing was waived undsr 29 CFR 4043 26{c}?) because cuntributions equal to or sxcseding the unpaid minlmum meuired sontribution
were mada by the 30th doy afler the dus date.
No. The 30-day pericd referenced in 29 OFR 4043,23(c)2) has nal yet srdad, and he sponsor infands 1o make o contiibution egustto or
wxeoading the unpaid mimum recuirad condribution by the 30th day afier the dus date.

D Mo, Other. Provide sxplanation

12 fhlS o defingd contribution plen subject to the minimum fund?ng raquiremants of sestion 412 of the Code or section 302 of
{Ef "\f’ea," rom piaia ﬁna 1% m' lm% 12b 12@, 'md ancf 12@ he!ﬁw‘ ras app}iaabia) if this zs ﬁ d?f“md isemaist pms:iors péan, Eamfe r-l Yos N No
fing 12 blank and vornplete line 11 above,

# I awalver of the midmigm fundmg standand for a pﬂor year s be*mg amaortized In thig plfan yeaf ‘5o matrummﬂs, and sntar the date of the letier nairig

grantig thewaiwar 4t o bt £y o)y e« s g e e ey n {1 L (1Y by £ 43 srate s .. Mondh Dy X aar
B yau completed ne 12;1, smmpfm‘.a i%nes. 3 9 aﬁﬁ ki a;f Schmmie MB {Fﬁ}i“m ;55662, fmd skip ta }imz 13,
B Enfer the minimum reculres conirbution for 8 DI8n VBEE . v momssrnsasre e soaessspmsscervs § V20
£ Erier the arount gontribuled by the employerto the plan fcvr ihus ptaﬁ VB SSSURPRTURRUR B 5,
€ Subkect the amount in ing 13¢ fram the amournt in ling 125, Enter the ssult (cmter a mirms mgn to the it o:f @ 120
ey EOANNE ARSI e e e
B Wil the minimum funding smount raported on lifte 124 b met by the funding deadliie? . .o oo []yes [} mo [} wa
f Part Vi 1 Plan Termingtions and Traasfors of Ascels
133 Hsas & resoiaion D ormingts the pien been sdopted i any dan year? .. D Yos E} e
8 3 Yes,” antoy the amount of any plas assels thal revertsd o theg e,mpk::yer tisis vesr... IO s :+
Iy Wereall the pian sesels distibuted 1o parﬁc!mlﬁa o bersfickyios, ransfansd 1o amther g)laﬁ 11 bmuqht Lmder tha H Ves @ Mo
coritrol of e PBGO? s U 1 ovsnis e

¢ i during this plan year, any. eavets or-diabliiies wers trana?@md from this pﬁan o anethar plands), tde:mfy ih& plan(.,} ]
which assefs or Hizhiitles ware fransferred, (Bae structions,)

136{4] Nems of planlsl o 13c(2) ERILS) 130{3) PNis)

[Part VI | IRS Complianee Questions

143 Doss the pfan satinfy the coverags and nonglscrimingtion teale of Code sections 4106 and 401(aj{4) by combindag this plan with any other plans under
the pemiseive sunrecation rues? i ves B Mo

148 1 ilie Is = Code section 401{k) plan, check 2ilt boxes that apply te Indicate how the plan iz intonded {o saiisly the noadisseipdinetion reguiremarts for
amploves deferrals and emplover meatching sentributions (se spplisable) under Code seotfons 0UKYS) snd 40HM2).

g] {Dresigre-based safe harbor method
[T “Prior yoar: AGP test

D "Currgnt yoar” ADF tast

[ na

18 |f1he plan sponsor fs-an adoptsr of o pre-approved plan thal recalved a favorable IRS Opinlon Letter, anter the date of the Opinton Letier GEIR020

(MM/DBYYYY) and the Cainion Lelter serdal number O70348%a, e T :




