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
WAUPACA SMALL ANIMAL HOSPITAL 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2007
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) 39-1979131
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
WAUPACA SMALL ANIMAL HOSPITAL, LLC C Sponsor's telephone number

715-258-3343

2d Business code (see instructions)

780 BOWLING LANE
WAUPACA, WI 54981 541940

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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 11
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 11
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 10
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) 10
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) 8
€ 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. 07/07/2025 BRANDON TRZEBIATOWSKI
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 07/06/2025 BRANDON TRZEBIATOWSKI
HERE 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 1182246 1503484
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1182246 1503484

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) 15590

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 43720

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 34763
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 234162
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 328235
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 6997
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 6997
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 321238
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 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 105000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q702602A,
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Form 5500-SF Short Form Annual Return/Report of Small Employee oS Ht0e0080
i
Qopzilmart of the Tregewy Bﬂneflt Plafl 2024
potama) Reveryie S61vich This form is required to he lad under sections 104 and 4065 of the Employes Retireme?t
- Deprriment of Lab ] Income Securily Act of 1974 (ERISA), and zections 6057(k) and 6058(a) of the Interna
Enployon Borglts Dasaty Aekisiral Rav&n}ua Code (lhe Coys). Th‘;ﬂ i‘:’;’: 'I"I“];;g’t?:nt"
Punilun Bensfit Guaniny Cofporalioy b Complete all aptrias In accordance with the Instructions to the Form §800-SF. ;
[ Part! [ Annual Repgft ldentification Information :
For calandar plan year 2024 oflflsgal plan year bagiining 0170172024 and anding 12731720084 ¢
A This rturn/rapart Is for: @ a single-amployer plan [:]a multiple-emplayar plan (not multiempioyer) (Pension Plan fliers checking thls bex
must attach Schedule MER. Other plans must attach & list of particjpaiing etnployer
information in ageordance with the form instructions.)

B} This returnfeport Is [| the first returnfreport D the final rtutendraport ' i
[l an amanded retumn/repart D a short plan year tetuen/raport (less than 12 monthe) :,
C Ghackhox if fitng under: || ] Farm 5558 [ ] autometic extension [} DFVC pragram ;
L] special extension (enter dessription)
D Ifthe plan Is 4 collactively-{hrgained plan, GHK B ..o b L :
E |fthls is a ratroactively adcfited plan permittad by SECURE Act section 201, check here.......umimnn: b D
| Partll | Basic Plan Infformation—enter all requested information i
1a Nama of plan 1b Thres-digil plan number:
WAUPACR SMALL ANIMAL HOSPITAL 401 (K) PLAN Ny b ;001
1¢ Effactiva date of plan i
01/0%/2007
28 Plan sponsars name (employer, if for a singla-smployar plan) 21y Employer [dentitication Numbeﬁ‘? (EIN}
Malling address (include r&om apt., suita na. and street, or P.O. Box) 39-1975131
City or lown, stale o prov

[ol:) countgvtg:rnd ZIP cr forelgn postal cada (If forelgn, see instiuctions) T

WAUPACA SMALL ANIMAL RHCS Sponsor's telephons nuTber

{715)258~3343
2t Business code {see Instiiclions)

780 BOWLING LRNE
541940 :
WAUPACA WI 54381 . . [
3a Plan administrator's nameland address Fﬂ Same ss Plan Sponsor. 3b Administrators EIN i
3¢ Adminlstrator's telephone number

4 ifthe name endfor BIN nfgva plan spensor or the plan name hag changed singa tha last returnfreport | 4B EIN
filed for this plan, enter the plan sponsors name, EIN, the plan name and the plan number from the

lagt raturnfrapo. 4d PN

A Sponsor's hame :

€ Plan Name .l
5a Tolal number of particlpeis at the bagitning of the PIan YEAT.....w. e, 8a : 11
b Total number of pariciparts at ihe end of the plan year.... S et ere s B s g 5h i 13

o1} Number of participanty with agcount balarices as of lhe beglnnlng Of the n[an year (Dﬂly ﬁEﬂﬁEd 5c(1)
canfripution plans complele this tem) ... B O S YO O P ST VYN O R PRI URON ) : 10

{2} Number of participant¥ with account batances ag of the end ofthe ;:Ian yeal' (¢nly darnad ‘ Eel2 : L
. 6{2) i 10

contribution plans gomplglg this tem) .. e B e i
d (1) Total number of active grticipants at the heglnn:ng of the plan VBt reersan fd(1) ; 8
() Total number of active ganicipants at tha end of the plan year... et e s 1 5el{2) i 8
&  Number of padiclpants wilo terminated employment during the plan year WIth accfuad benefits that 5o 0

were less than 100% vested.., RYPT ;

Caution; A penally for the laf or Incompl&te ﬂimg ofthis ratumh-epm-t wlll b dasosand Uiless reazonible cause s established, ;
Undar panalties of parjury and bther panalties sat forth In the [nstructions, | dectare that | have examined this returnfrapot, Inc?udtng, i applicable! a Sehedule
5B ot Schadula MB completadipnd signed by a/t}._enm_d_jjhd_mm_a_ry,\em well ag the eleclronic version of this returnireport, amd to 1he bast of ny knowledge and
beliaf it Is trus, cqmect and coJmimle - i

/723 BRANDON TRZEBIATOWSKI :
Signatura of plarjladminlstratop ———=—.. Date Enter name of individual glgning as plan ac minisirator

BIGN L 7] “;{Z T e ) ’7_?’5*)’ BRANDON TRZEBIATOWSKI :
HERE. v,Siugnnlum_qf.gm pyer/plan sponsor co e o) Data - ... 1-Entar name ofindividual signing.ag.emplover. orzilanasgenaor |
For Paparwark Reduttion Act Nelica, soo the Insirictions for Form G500:8F, Forin 5500-5F (2024)
b v zaen
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i
Form 5500-SF {2024 Page 2 i
Ga Weare all of the plan's asefis during tha plan year invested in eliginle aseela? (Sea NSUUTHONS.) . i s @; Yes D No
b Ase you clalming a waivediof the annual examinatien and report of an independent qualified public accountant (IGPA) i
under 29 CFR 2620.104-467 (See Instructions on walver eligibility 80d CORAIONS o e ey [?Ei Yoy [’ No
I¥ you answarad *No” tdleither line Ba or line b, the plan canhot use Form 5500-8F and must instead uze Form 5500. ;
G Itthe pian is a defined befjefit plan, s it covered under the PBGC insurance program (sae ERISA section A024)7 1 [ | Yan D No |[] N?t determinad
{F"Yes® is checked, antarithe My PAA confirmation number fram the PBGC pramium filing for this plan yaar {See instructions,)

i Part’|if’ i Financial Infd

rafion

7 Plan Assels and Liabiliﬁaql {a) Beginning of Year {iy) End of Yedr
A Total plan 858818 .erverevablocrcn 7a 1,182,246 o) 503,404
Iy Total plan lmbilltles" 7h :
¢ Net plan assets (subtract line 70 from 118 78) ..o e Te 1,182,246 ;,1' 503,484
8  incoms, Bxpenses, andﬂjﬁnsfam for this Plan Yaar ' (a) Amount {b} Thtal §
a i cai vable from: :
U - ) 15,59
(2) Pariglpants.o el veepeenrsses ez | BA(2) 43,720 °
(3) Others fincluding (oIGYers). ... coommmnssassssscseonnee v | B2(3) 34,763] "
b Other income (1088)....... s | 8D ‘ 234,162[7 .~ st A
© Total lncore (add lines 8H(1), B&(2), 8a(3), and 8b) e | BC R , 328,235
d Benefits pald (ncluding d loct roftovers and insurance pratniims S TR
to provide benefits} ... i 8d :
& Cedaln desmed andfor can{lve distributions (a8 Instnuctions) , Ba
f Adminlstrative senica pchJIde:s {sajaries, faas, commissions) ... 1 K
g Other BXpANERa .. e i nsss i ey e Bg G, 887 o '
h Totel expanses (add lined8d, 88, 8f, and 8g) scaupumsrne | BH R . 6,997
1 Netheoma (ogs) (subtiatk line 8h from ne 80 e e a1 ;. 321,238
] Transfers o (from) the plgh (368 INGtUCHENS)..ocssisssmssee | g ST

Fpart IV Plan Charactdristics

9a

28 2¥ 26 20 2

2T 3D

¥
|

Ifthe plan provides penﬂlm hanaflts, enter the applicable pension feature cadas from the List of Plan Gharacteristic Codes In the inst{ttutiurﬂii:

i}

If the plan providas walfefe benafits, enter the applisable walfara faatra codes from the List of Plan Characterlstic Codes in the Instructions:

{ Par’tv| CompHance Questions

10  During the plan yean Yex | No Amount
8 Was there a fallure fo trlinemit to the plan any participant confributions within the time period
describad in 28 GFR 251{0,3-1027 Continue to answer "Yas" for any prior year failures untit fully ;
correctad. {Sea instructibns and DOL's Voluntary Fidugiary Corraction Program) ....euauio, 10a X ; 4
By Were lhere eny nonaxenint fransactions with any party-in-interest? (Do not include transactions -
roportad on fNe 108, lu i s JSv— 11 ;8 i
© Was the plan covered by a fidelity BONA? ....o.ooocecossscsees eeteetemee et s e €0e | % ' 105,000
d Did the plan have a loss)| whelthér or not relmbursed by the plan's fidality hond, that was causad L
by frd OF GISRONBSIYT flrrusssssrsserszescerersermerrosssssmmssmmspnnisgerssssessss st | 108 X :
@ \Wars any faes or commissions pald to any brokers, agents, or ather parsons by an insurance '
carrler, insurance servick, or other organization that provides some or all of the benefits wadet
the plan? (Sae hetrueigns.) e, et eresgeseentverserersepereseestint s taseeeyse s s sssnneseence | 1089
f Has the plan failed to privide any benefit whem due andar tha plan? ..o eeer | A0
O Did the plan have any piitisipant loans? (IF "Yes," eater amount as of yearsnd.) v | 40y
h 15 this is an Individuat acllount pian, was thare a blackout period? (See Instructions and 28 CFR
DBADADTBY vorasrsimasnceandletssessssssmeee s eemsesesesmmmssssspssssss e | 100
i 1f 10h was answered "Yais," check the box If you either provided the reulsad netice or one of the
sxceptions to providing veremmeeneearee | 1O

& notlea applied under 28_CFR 2520.401-3 i
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PAGE  94/04

!PartV[l Ponslon Fundf

1 Compllance

11 Is this a defined benelt p
(Form 0500) and liney 11

=

"Yag " age Instructions and eomplete Schadule aB
nslon plan leava line 11 blank and complete fine 12

T

n sutject to minimum funding requirements? {if

ant b balt:w) if this is » dafined contrlbutmn pe

gt PRI Td s assabiaian Lddppppbtadtnsasiaddbbil pisiaraansass

Yes D No

0

BBIOW. ey
A_Entef tha unpaid mtrllmur'

raquired contnbukions for all years fromi Schedum 58 (Forrn 5500 ine 40 ..

b PBGC missad contribug
been notifled as required

Yas,

[} No. Reporting waf
ware made by thy

wh raporting raquirements. If the plan Is covered by PBGC and tha amnunt repnrted on fine 114 16 greater
by ERISA sections A043(8)(A) antfor 303(k)(4)7? Chack the applleable box:

walved under 20 GPR 4043,26(c)(2) becausa contrbutions agual to of axceeding the unpaid minlmum requ
anth day after the due dale.

than 50, has PBGC

:E
ired coalribution

aqual o oF

No, The 30-day phriod referencad in 20 GFR 4043, 25(0)(2) Has nof yet endad, and the sponsor intends to make & contribution
excoeding the unhaid minimur required contribution by the 30th day after tha due date. .
D Ne, Other. Provld% oxplanation . :
12  Isthis & definad con%nbuan plan subject to the minimum funding requiremsnts of section 412 of the Gode or zection 302 of .
ERISAT tinmrsiomacsinndhers [TTTS [T s e D iEYEB No

¥

(f "Yas," complete line 1

a or Imea 12b 12¢, 12d and 12a below as ap

pls'cable) if this Is a defi ned benefi pena[on plan lonve

Hihe 12 blank and gormpt

line 11 above.

a If a waiver of the minimu

funding standard for a prior year I bsmg amartized in this p!an yaar zee Instructions, and entar the daie o

fthe léﬂar ruling

granting the waiver, ... wisvigin g .. Month Day Yadr
If you gompleied Hia 1 2a. umptete Ilnes 3 9 anr.l 10 nf thedule MB (Fann 5500). and 'slup ta Iina 13
b Entar the minimum seyulibd confribution for this plan year .. s 12h
¢ Enter the amount contrlbb%by the emplayar to the plan fer this ptan year .. s | 12
¢ Sublract the amourt in h#e 12a fram the amount in Ine 12b. Enter the result (enter | mlnus sign to the leﬂ. ofa 12d

SYTIAITILIIN

nagative amount) ..o

O Wil the mintmum funding

QITLITTIE

sruiars

amount reported on lne 12d be met by the funding deadiine?.......

[T ves [ No;1 ] wa

I'

tinna and Transfers of Assels

Has & resolqun to tarmmz“e the plan been adopled in any plan YEAT? waneeeoowoo

D Yes

T T L T L T T TOOPppPYYY

E]!'Nu

13a

PRUATARRIETLITETTY

of any plan assets that revaried to the employer hs year...uwm.

iFyes,” enter the amourtt
Were ail the plan assets [

contral of the PRGCY .1,

istributed to partxcspanls or bensficiaries, transferred to another plan of brought under the

PN faeiniaa Fuigesanenses Aaridinie LhalLEE RN AL

i

Yes

@No

which agzels or llabllitles

I, during this plan year, qn

¥ asaats or llabﬂﬂ[ea wate tmns!arred frarm this ptnn to another p%an(s} idanhfy the p1an(5) to
ware transferred, (See Instructions.}

13c{1) Name of plan{s}:

130(2} EIN(E)

14u(3) PN(s)

UParVI] IRS Complid

nce Quastions

444 Does the plan satisfy thejpovarage and nondlserimination fests of Gode sactions 410{b) and 401{2}(4) by combining thls plan with any

the paimissive agaregatl

nules?[] Yes [§ Ne

ulhar‘ plans under

14b Ifihis is a4 Code seclion 4D1{K) plan, chack alt hoxas

smployes deferals and
@ Design-based sa

D *Prior year" ADP
I:I "Current year™ Afl

]

nployar matching contributions (as applicable) under Goda sections 401{k)(3) and 401(m(2).
harbor method

£

that spply (o Indicate haw the plan is antended to satisfy the nondiscrimination requlrements for

P tant

15
(MMDD/Y Y YY) and the

I+ the plan sponsor i &
1

ninfon Letter serial number 07026023

optar of a pre-approved plan that received a favorable IRS Opinton Letter, enter the date of the Opinion Letler MH_OG/ 30/2020




