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: B 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
AMTR, LLC 401(K) PROFIT SHARING PLAN & TRUST PN) D 001
1c Effective date of plan
01/01/2010
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) 20-5569234
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
ANIMAL ALLERGY AND DERMATOLOGY SPECIALISTS C Sponsor's telephone number

702-243-1885

2d Business code (see instructions)

6032 SOUTH DURANGO DRIVE, SUITE 100
LAS VEGAS, NV 89113 812910

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 12
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 12
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 13
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) 12
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) 9
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 2

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 ANN M. TRIMMER
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 1767191 2249666
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1767191 2249666

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) 70269

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 58458

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 383796
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 512523
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 20066
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 9982
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 30048
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 482475
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 3D 23 2T 2H
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 176720
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 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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L_Part| | Annual Report ldentification Information

For calendar plan year 3024 or fiscal plar year beginning 01/0172024

ane] anding

1273172024

A This raturn/rapon is for & single-amployer plan

D 2 multiple-amployer plan (net multiamplayer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attzeh & tat of participating smployer
infarmation in accordance with the form Instructions, )

{] the first returrvreport
[:] an amended retum/repornt

D Form 5558 E:| autormnatic extension
[:I spacigl sxtension (antor desgription)

D if the plan is 3 collectively-bargainad plan, check here
E 1t this iz o retroactivaly adopted plan parmittad by SEGURE Act section 204, check hare

B This return/report Is [ ]the final returnirepart

G Check box if fling under;

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

{ ] @ short plan yoar mstumseport (less than 12 months)

[] oFVE program

[ Partil | Basic Plan Information—enter all requested Information

1a Name of plan

1b Three-digit plan rumber

AMTR, LLC 401 (k) Profit Sharing Plan & Trust e * Q01
1¢ Effective date of plan
0L/01/2010
2a Plan sponsor's name (employer. If for a singls-smployer plan) 2b Employer Identification Nurabar (EIN)
Malling addrass (inciude room, apt., suite no, and strest, or B.O, Box) 20-5569234
City or town, state or provinee, cauntry, and ZIP o forelgn postal code (If foralgn, see Instructions) D¢ Sponsors talephane numbe
Animal Allergy and Dermatology Specialists 7"82?;3‘;_?58"85 umber

6032 Seuth Durango Drive, Suite 100

Las Vegas NV 89113

2d Business cods (see instructions)

812810

38 Plan sdministrater's name and addrasa HSame a8 Plan Spensar.

3b Adminlatrator's EIN

3¢ Administrator's telephone nurmbar

4 If the name and/or EIN of the plan spansor or the plan name has changed since the last returniraport | 4b EIN
fied for this plan, enter the plan sponsor's name, EIN, the plan narma and the plan number from the
138t returnirepart. 4d PN
& Spongors name
¢ Plan Name
54 Total number of participants at the baginning of the plan year.......... e —— et Sa 1z
B Total number of PAICIPNLA &t 1HE BNG BT T PIAN VBT, ..vvv.. meoeessaos e sesseeseceesssssssserssses st essssssssnes 5b 12
(1) Number of participants with acsount balances as of the beginning of the plan yaar (only defined Se(1)
contritittion plans compieta this tam)....... TN PO PRGN 13
{2) Number of particiants with aceount balances as of the end of the plan year (only defined 5¢(2)
B R 12
d(1) Total number of active participants at the baginning of the pian year 5d(1) 9
d(2) Total numbar of active participants at the 6nd of the PIAN YEaT..............e.. et 5d(2) 9
@ Number of paticlaants whe terminated employmant during the plan year with accrued banefits that Se
WOre 1855 than TO0M VA i o e sss st easterie 2o g San s s R e am e esmsres sreseseeseessssens resresas 2

~caution: A panalty for the late ar Incamplete filing of this return/report wili be assesaed unloss reasonable cause is established.

Under penalties of parjury and other panaltlos 2at forth in the instructions, | declars that | have examined tﬁ]s returm/report, Including, if applicable, a Schedule

25 well as the elactronic version of this return/rapart, and to the best of my knowladye and

3B or Scheduly MB complatag and slgned by an enrolled actuary,
SIGN /

Ann M, Trimmer
HERE <t .
(Slgnature of sdministrator Date ™y Jo { 77 | Enter name of individual slgning au plan administrater
SIGN
HER
ERE Slgnature Mumglu!urlglan BpOnSor Date Enter name of individual slaning as employer or plan aponsor

For Paperwark Reduction Act Notlco, s#o the Instructions tor Form S500-SF.

g000/T000 [

Form S500-3F (2024)
v, 240311

XVd Hd g0:¢ SE08-9T/4L0



Farm S500-SF (2024)

Pago 2

€3 Were all of the plan's assats during the plan yaar lnvestad In sligithe agsets? (Ses Instrustions. ).

b Are you claiming a watver of the annual axamingtion and report of an independant gualified public aucounmnt (IQPA)

R Yos [] No

under 29 CFR 2520.104~467 {See instructions on walvar sligibllity and comditlons,).........o. v
H you answored “No" to eithar line 68 or fine b, the plan cannot use Form SEOD-SF and muat Instead use Fnrm 5500.

C Ifthe pian is a definad banefit plan, Is it covared under the PBGC insurance program (s ERISA section 4021)7 ...... [] You [:] No ]:[ Not determined

If “Yos* ls checked, enter the My FAA confirmation number from the PBGC premium filing for this plan year

X Yes [] No

. (Sea instructons.)

Part lil | Financial Information

7 Plan Assels and Liabllites (8} Beginning of Yoar {b) End of Yeur
8 Total plan assets e | T 1,767,191 2,249,666
D Total plan liabllities ... R 7b
€ Net plan assats (sublracz Ilne 7b from Ilne Ta) o 1,767,181 2,289,666
8 Incorme, Expacmes, and Transfwrs for this Plan Year (W) Armount (b) Total
A Contributions received or necaivable frarm:
(1) ECORIOVONS s s | 8201) 70,269
(2] _ParlelpBnts, oo g g | B8(2) 58,4358
(3] Others Oneluding roflsvers). e oo | BaEd)
B OMIF INCOMS (1088 rurrinis vepssssmsesstonsisssssessssonssiseessstssecmeassonicererss | B 382,796
€ Totwl incume (add lines Ba1), 8a(2), 8a(3). and BBl v 8¢ 512,323
¢t Bonefits paid (including diract rollovers and insurance pramiums
1 PEOVIS BARSIN). . ersenseossssenccsssceeceseneesansegecsenncecseceesieapescs | 88 20,066
8 _Centain desmud andfor corrective distributions (see Insttuctions). fo
T Administrative asrvice providers (salarias, fees, cammisslons) ... it 9,982
8 Oher OXDONEAS.. ... v e e et g
h_Total expenses (add lines 8d, 88, 8, and 84). ..o | 8h 30,048
1 Nat income (loas) (subtract tine Bh from 0 Be)..... . 8i 482,473
Jj  Transfars to (from) the plan (580 IRIUSIONEY s e 5
Part IV | Plan Gharacteristics
9a |1 the plan provides pension benafits, enter the applicable pension faature codes from the List of Plan Charscteristic Codes in the Instructions:
2R 2E 2" 30 27 2T 2ZH
15 [1f the plan provides welfiare benefits, enter the applicable welfare feature codes from the LIst of Plan Characteristic Codas in the instructions:
l Part V | Gompliance Questions
10  During the plan vear: Yoz | No Amount
2 Was thers a failure to transmit to the plan any participant contributions within the Uma pariod
duseribed In 29 CFR 26810.5-1027 Continue to answer "Yes" for any prior year tailuras until fully
gorrected, (See instructions and DOL's Voluntry Fiduslary Gorraction Program).. ... | 108 X
b were there any nomumpt trangactions with any party -In-Intarest? (Da net include trnnsa:tlons
PEDOIAO O I8 T0D.).oovvcivvvvrssis et rereroecressereestnssrssssenssssessseseseesssssescssscsseressseeeeereesseseopresnnsersses | 10 X
€ Was the plan covered hyandallty BOMI? v verinrssnsssininsiense s s | 406 | % 176,720
d Did the pian have a Ioss, whethir or not reimbursed hy the plan s ﬁdolity tond, that was causau
by fraud or dISREMBEIYT ..., ..o ns ey sassssssisnasisane e orssseresrearssassssssspepsessspsnsspissyasesessasernensesimre | 108K X
@ Ware any fsas ar commissions pam to any brokors, agamn or ather persons by an insuranca
CRler, inaurance service, or other organltatlon that pruvldes some or gl of the benefits under
e BLANT (SH8 IMSIUSHONE.) .. iovotsvesecersseaiestensimsisssese s crssetrannsorssntesstsssmesstsasasssnsierssasmmsonn 100 X
T Has the plan falled 1o provide any banefit whan due under the plan? RS BT,
g Did the plan have any particlpant loans? {If “Yas,” anter amount 85 of YREane.) ..o 109 X
N if this is an indlvidual account plan, was there a blackout pariod? {See instructions and 29 CFR
ZBR0A0TB.) cocvres et rcncecsrecse ey essssssressssssssesspsssegssessersisssssssssssesssssasesstosssssessiseeseenserssmmmnreee | 10N X
I If 10k was answersd “Yas.” check the box if you elther provided the required notice or ona of the
excoptions to providing the notice applied under 29 CFR 25201078 ..oy oevipmerenrsmsenrepseenes | 401

g000/g000 @

XVd Hd §0:¢ SE08/9T/L0



Form 5500-8F (2024) Page 3~

I Part Vi ] Ponsion Fundlng Compliance

11 13 this 2 defined benefit plan sublect 16 minimum funding requirements? (It "Yes." see instructions and complete Schadtule 5B
{Form 5500) and lines 11a and b balow.) if this |3 a defined contribution pensian plan, leave ling 11 blank and complete fine 12 D Yas @ No
W, L1 cvv e ot s ke e tars £ L b b A1 A e e At £t ems £ 880 ERR L L r £ B e 418 10 0 R HAA RS € L1 88478 L BEE L d L AL S kRS 2o et e oAy A Sk b e e ek 2 4 a2 e m bt s Lottt
8  Epnter the unpald minimum reguirsd eontributions for all yesrs from Scheduls SB (Form SS00) inedG .................. | 118

b PBGC missod contribution reporting roguiremants. If the plan Is covered by PBGC and the amount reported on line 114 is greatar thar 30, has PEGC
baan notified s required by ERISA sactions 4043(¢)(5) andfor 303(k)(4)7 Chack the applicable box:
Yos.

D No. Reporting was wilved under 20 CFR 404.3.25(e)(2) because contributions equal to of sxaaeding the unpaid minimum requirad contribution
ware made by the 30th day aftar the due date,

[:] 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
axcooding the unpald minimum raquined contribution by the 30th day alter the due date,

D No. Other. Provide axplanation

12 Is this a defined contribution plan sulject 1o the minimum funding requirements of saction 412 of the Code or section 302 of
ERISA? Tyt A A N T T TR R ATTT T RRTE  RE R R NI TR TR RN TR TR A TR I RS I AT AT ATIIIATE ey e n ek

(I Yes," complets line 12a or lines 12b, 120, 12d, and 12e below, as applicable.) if this is & défined benefit pension p-sl-an. leave [] Yes @ No
ling 12 blank and comgplete line 11 abave,

A8 If & waiver of the minimum funding standard for a prior year is being amertized in this plan year, see instructions, and enter the date of the letter ryling

FATTHINIGE A WEIVIE, oo oot s tnsnt s vt s s e s MG Day Yoar
If you comploted line 12a, complate linex 3, 9, and 10 of Schedule ME (Form S500), and =kip to line 13.
D Enter the rainimurn required contibution 1or B BEAN YEAT ... e it sevssss s starssssssararpssssistrssrissacnraess | 12D
€ Entor the amaunt contributed by the smployer 16 the plan for this plan Y8OF ... | TRE
o Subtract the amount in e 12¢ fron the ameunt in line 12b. Enter the result (enter a minus sign to the left of a 129
NOGALNVE AMOUMY ooy e e e s
@ Will the rainimun funding amount reportad on line 126 be met by the funding dEAdINE ... e [ Yes [ No [] na
] Part V1| | Plan Terminations and Transfers of Assets
132 Has o resciution b terminate the plan besn SO 1 BNY PN YEAIT c.vevw s s s sses seeosessssssssssessssss sasssess D Yes @ No
8 I e entar the arnount af any plan assats that raverted 10 the amployer this YaBI................coroeemmreeseeser 13a
B Were all the plan assats distribubed to participants or bensficiaries, transferred to another plan, or brought under the D Yo @ No
control of the PBGOCT ... e e L e e b s

C I, durlng this plan yaar, any assets or liabilitles were transfarrad fram this plan 1o anothar plan(s), identity the plan(s) te
which assats of liabilites wers transferred, (See instructions.)

130(1) Narme of plan(s); 13¢(2) EIN() 13e(3) PN(s)

| Part VHIl | IRS Compliance Questions

14a Does tha plan satisty the coverage and nandiserimination tasts of Coda asctions 410(b) and 401 (a)(4) by combining this plan with sny other plans under
the permissive agaregation rules? [ Yes [2 No

14b 1f this is a Code section 401(k) plan, chack ail boxes that apply to indicate haw the plan Is Intended 1o satlsty the nondigcrimination requirements for
smployes deferrals and amplayar matching contributions (as applicable) under Code sections 401(k)(3) and 401(mi2),

Design-basad safs harbor method
[] “Prior year ADP test
D “‘Current year" ADP test

[] wa

15 If the plan sponsor ks an adopter of a pre-appravad plan that recelved & favorable RS Opinion Letter, enter the date of the Opinion Letter 06/30/2020
(MM/DDAYYYY) and the Qpinion Letter serial number 070391 23 T

g000/¢000 @ Ivd Kd ¢0:g ST0z/91/L0



