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
CRAFTED AESTHETICS 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2021
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) 87-4077861
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
CRAFTED AESTHETICS, INC C Sponsor’s telephone number

406-461-0974

2d Business code (see instructions)

1211 ECHELON PLACE, SUITE A
HELENA, MT 59602 621399

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 31
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 31
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 23
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) 26
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) 30
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 1

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. 07/10/2025 MICHAEL BRENNAN
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

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
@ 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 260740 457647
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 260740 457647

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) 56505
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 122413
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 45446
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 224364
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 26212
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 1245
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 27457
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 196907
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 2F 2G 2J 2K 2S5 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 50000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.1013.) covvvvveeeeeeeereeeeeseeeeeeeeeeeeeeeeeeseeseeseeeeeeeeeseeseeeeeeeeeeeeeeeeeeeeeeseeseseeeeeeeseeeeseeeereseeeeeneeeerees 10h X
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)
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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 D 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_ Q703181A,




Form 5500-SF Short Form Annual Return/Report of Small Employee QB bos. T

Department of the Trea;ury Beneflt Plan
Hilpmal Mewande Jomvioe 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 Securily 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.

[ Part | l 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: E 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 I:I the first return/report D the final return/report
D an amended return/report I:I a short plan year return/report (less than 12 months)

C Check box if filing under: |:| Form 5558 |:| automatic extension I:l DFVC program
|:| special extension (enter description)

D If the plan is a collectively-bargained plan, ChEck NEe ............ooo oo 4 D

E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here.................. e » D

| Part | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit plan number
Crafted Aesthetics 401 (k) Plan (PN) P 00l
1¢c Effective date of plan
01/01/2021
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) 87-4077861
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) Y o
E s s ic: I '
Crafted Aesthetics, Inc 406-461-0974
1211 Echelon Place, Suite A 2d Business code (see instructions)
Helena MT 59602 621399
3a Plan administrator's name and address @ Same as Plan Sponsor. 3b Administrator's EIN
3¢ Administrator's telephone number
4 |fthe 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 ... e S5a 31
b Total number of participants at the end of the plan year........ e SRR — . 5b 31
c(1) Number of participants with account balances as of the beginning of the p!an year (only defined
5¢(1) 23
contribution plans complete this item) ... R e iz
c(2) Number of participants with account balances as of the end of the plan year (only def“ned 2 ~
5¢(2) 26
contribution: plans. complete TSI I ..o e s s s o sy
d(1) Total number of active participants at the beginning of the plan year..................c..ccccceoooeeei oo 5d(1) 29
d(2) Total number of active participants at the end of the Plan Year.............coocooereieiiecs s 5d(2) 30
e Number of participants who terminated employment during the plan year with accrued benefits that 5e 1
were [85S than TO0% VESIEA ... .eeeiiiiiisieeeo it ee ettt ee e ees e e e st aeeeseesstessesamsnoeassseasasmnressasnssaseanneannes

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. corrgct, ang complete.
SIGN W Z : an 7!”0/20?_5—— MICHAEL BRENNAN
HERE ! o R i s . 5 4
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE b e R
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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8a

YWare &l of tha plan's sesets during the plan year invested in aligivle assels? (S NSHUEBDOE). e o s i

B Ara you claiming & waiver of the anmual sxamination and report of an independent qualifed puﬂ:rliu aceouniant (QPA}

C

under 38 CFR 2520.104-487 (e inatrnectlons on walvar afigibllity and candifons.)..... .

i "Yag" is chaoked, entar the My FAA confirmation nurmbier from the PBGE gramium flling for this plan year

@ Yas ﬁ No

[)3] Yos [] Mo

if you angwared “Na"” to zither line 8a or ine h, the plan cannat uae Form 559ﬂa$[" ﬂnd m!,mt §n5temﬂ ynm Fm'm 5300,
if the plait ts & dafinad benefl plan, i2 it covarad tndar the PEGG nsurance program Eee ERISA section 4024)7 ...

D Yas D Mo D ot datarniinad

. (Bew inatrochions, )

[ Partill | Financial Information

T Plan Assets and Lisbilities _ {n} Baginning of Year {i2) Brnd of Yaar
B LMol DI AL ..o nyssoesssesrosysconsessarsbgatsmsepiscsspemestps eer et segsssaen o . 260,740 457,647
by Total plam HaBIINES .. ... serssces o ST I 0 C
& Mot plan assals (aubirast ling T from Bne ?’a}.... Te - 260,740 457, 647
8 twome, Evpenses, snd Tranafers for this Plan Year o (&) Amdunt b} Tatal
8 Contibutiores roceied or raceivalils from:
(T) EPROYEIS cvovnvverorensecorsssecssecsssnsesisssrssmetnssessonesossastosesersresneees § GELTE _ 56,505}
(@] Partlolpais. oo § Bl 122,413
(3] Cthers {Including rOlOWRIEE......ov e o rees | SEIS}
B3 OUar INCOMIB (0B8] ... o.orerre s comsescsessrecmssss s cosemssomseacrscecscresse § 1 _ 45,446 - S
¢ Total ncome (add linas iﬂar‘l) fiai2), fal a; and sb; o | BT ’ L 224,364
t Bensfis paid {including dimet rollpvers and ingurascs premiums '
B JHONVIS BRETHE......v..vooreeres s s esservmmmee e s vesssessssceemmrmssevece ad 26,212
& Cortain deamed sndior comaclive distributlens (sae insfructions) g N
f  Administraties servies seavidens (aalariss, faas, commissions)..... B 1,245 '
8 Other pxpensss. ., s 4B by k13 s p s pmdas v e m &g )
h_Total expengss !‘s:ldd lings Bd, 8e, 81, and Egl 8h 27,457
I Melincome {logs) (subdract line §h L e BEY. oo, Bi 196,907
i Transfers to o) the plen (Sea insineclions) . . . .. . 8 ' ' ‘
| Part v [Plan Characteristics
Ga |1t the plan provides preaston Denafils, entar b appfosbh pansion fsstuns codes (ram e List of Plan Ghameteristic Sodes in S instruclions:
28 2F 2G 2J 2K 238 2T 3D )
b Jif the e prosidug welfary benefits, eoter the spoboabe welfare feature codgs from the List of Plae Charactenstic Codes o e esingiiong:
| Partv | compliance Questions
¥ During the plan yoae Yas | Mo Ampunt
& Was e o filure 1o trensmil 1 the plan any peticipant conbibuons within te tire pariod
dageribed in 29 CFR 2ET0.: 1027 Contrue 10 answer "Yeg™ i any pror yaar failures wbif fully
worrgeiad. (Ree ingtuciions and ROL s Wolumary Fiduckary Corraciion Program) .. e | 10m X
b Were e any nonegampt tracsactions with ey pacty-nsinteosst? (O not im;lludu transmctinns ’
LT I 0 T DU SO SO U PO UURPTRURUUN I | . 7] X
€ Was the plan cowared by @ fdelity bund? . L L i | e | X 50,000
& Did O plan havs 2 loss, whathar or ool reimbursed By e pian's Sdelity Bond, et was coused
by fraud or ShamBBIYT . i i e e rrensinee e svimssnne crenenen o | 18D X
2 Weare arry Toss or come@siong paid ooany brokers, agents, or ollar pargons by anoinsuranceg
oaerie, i;yrtmamnm; gervics, ar efhar arganizatlon thal pravides sorm or slf of e beneiits under %
P phan? (3o IstrOstions, ) o e e e e e e e e e | T
P Has lhe plan filed to provids any becefit when dus under the placc? . . {4
g [Hd e plan bhava any padicepant loang? (f "Yes." anter amount a9 of yesrend.) . 10g
b Ifihis ig an individual account phart vias there & biackout perimd? [See ingtructione and 29 CFR | -
252010133 . . . 10k X
I IF t0h was answered 'Yua, chack the box |f your gither pmwd-w.i the mquu&d nelice or ong of the

excepiiong o providing the notice applied uider 20 CFR 2520101-3 . o, £ T
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I-Faﬁ Vi [ Panslon Funding Compliance

19 ks linls @ deiined baatit plar subtact to minimum foeesding racuinaments? (IF “Yos " sua Instructions s cmmplete Schodote SH
(Feam 55003 and Jices 11a sed B belowe) W i is a dafined contribution panain plim I ling 14 Blank and wmwatsa e 72 E] You [] Py
kiesbowy. . e e e e ew e e ee e s ke e ess e eeeeelieeiene o slerres s i e e
A Entar e unpaid rodedmeam regairsd contbobons for ail years trorm Schoedule S8 (Feem S500) tine 40 l 115 I

b pPBGC missed contebution roporting requirarmeants. (f e plan 18 covered by FBGC and Be amound reported wn i 17 1s grosdes han $U, Des PBGO
bean nofiflad as requirad by ERISA seclions AE3(c Y E) ancfor 300K 7 Chack the applicabls box:

[] Yea.

M Reporting was watesd wubar 20 CRR G043 2500002 bacauss conlrbulions sqeal b or seecesding the unpedd menimum eaeguiret contribution
wenrs reade by e 303 day slbar the dus daly

gxeaoding the unpad minmen raguirosd contifneton by U S0 day affor e doe date.

[] . The 30-tay period referencasd i 29 CFR 40432506302} as not yel endwd, ang the spongor intends 1o mahe a contnbubon equs e wr
[] Mo, Qthar . Frovide asplanstion

12 ts this a defined sontriton plan subgect t e minimam funding wquirnsmmm's uf sgchon 412 of the Coda or sechon 302 of
ERIEAY . D You [] Mo
[ wmplglullrm u.. or ||r1w un m. ké‘d clﬂd Uu blﬂfﬂw a% Lipplu el!!l@]iif ﬁmm 14 &% f.lslnmd l‘.lﬂntﬁrlt pmlumnplan Iua-m
livee: 12 blarih somd canaplets line 11 above.

& 1f g walvar of the minirmym fundinq atandardg for g primr sRREAT Ty tmlrtg amarized In this pl!nn vear, soe insiructions, and antar the dats of the letter suling

graning fhe wavar, . Munith Llavy Wy
if you complated Hna "I2t|l c::mﬂpluta Nreus 3, D, and 10 uf &{,hﬂdulu {1]5) !_Ilbmm 550'}! arnd smp to ine 13
Iy Enter the mintmurm regquirsd contrlbytlon for This PR YT L e e 1280
€ B the amount coartrbeted By e aenglayer b M plars for 80 glan ¥880 1o
d  Subtract the memount o line 12¢ fom the amuent i ling T2 Brder the result fenter o minus sigo b e loft of & 1
PIBEIVE BETIUNEE o e e e i et e
R e mdsirnenn Punding smount rapoited on lime U bamet By e junding deadine? | U D Yoy D [ 151 D A
"‘u"!i l Plan Terminations and Transfers of Assels
b & ramalution ba tarrdreade B plan boen adoplad in ey plan yeae? L L L e | Vs E e
W Yos," antar the aroounl of gny pan aesets thal revsried o the armployer S YeRr.... ... .. . | 158
B Weea all the plan aesels distbuled to pmtit:imwﬂ‘ez or hanoficerias, ransfierred o another pl\wn, i &;mugm uncler thae B Y [}‘j Mo
control of W FIBGLTE,

G U, during thig pan ymm Yy apakh or Ilemliuaa W l:ramfarred rmm thilg |:lar1 w anmhw maﬂ{m eci&mhﬁy thg mlan[ LR
whieh ganets or tabiilies werse ranaferrad, (See instuctions.

131 Nama af planis): 32t EIM{g) 13643} Fidis)

[Part VIl | IRS Compliance Guestions

144 Dows the plan salisfy the coverage and rendiseriminalion lests of Code sections 410 and 401{&;(4} by sombining thes plan vih sy other pians under
fha permissivi agaranation nies?] Yes [ Mo

14k i this 1z @ Uode saetion 4010k plan, vheck 2t Doxas datl apply 1o indicate how Be plac e ntended to gatlsly e mmﬂlwnmhwilm raspulrenenis for
aeiplayas deferrals and emplover matehing contributions (as applicabls} under Sode seetions 401 (k)3 and 4031 0m)iE).

Design-bazed safs karbor mathot
D "Pricr year® ADF (est
[] “Curreni yaar” ADE test

[] e

15 If the plan sponsst |s an adoptar of & pre-approved plan that ww & Tavorabie IS Opinlow Letiar, snter the dute of the Oplman Latter 06/30/2020
{BMIDDIY Y YY) sndd the Clpirien Letler sarial number Q70 3




