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
MEDICAL LASER TECHNOLOGIES RETIREMENT PLAN (PN) » 002
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) 04-3057172
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
MEDICAL LASER TECHNOLOGIES, INC. C Sponsor's telephone number

603-890-4947

2d Business code (see instructions)
2 INN STREET
SUITE 202 339110
NEWBURYPORT, MA 01950

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 7
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 8
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 6
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 6
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 5
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 6
€ 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. 07/21/2025 CLAUDE ELIAS

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 07/21/2025 CLAUDE ELIAS

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 231324 365291
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 231324 365291

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) 16033

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 65638

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 52296
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 133967
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 133967
j Transfers to (from) the plan (see instructions) 8j 0

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 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 36529
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 12/ 31/ 2018

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703838A,




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Noa, 1210 210
Departmant of the Treesury Benefit Plan
Inferna! Revenuia Sorvica This form I required to be filed under sectlons 104 and 4065 of the Employse Retiremant 2024
Cepartmant of Labar income Security Aot of 1974 (ERISA), and ssutlona 6057(b) and 8058{n} of the Intamal
__Exrgloyso Banafta Gecurlly Admkisiralion Revants Coda {the Cods), Tl:__[z ;ﬁm Ls Opuen to
ection
Penslon Benoft Guaranty Gargorslion r_Gomplate aif entrles In accordance with the Instructions to the Form $500.SF. P
[ «Part 1T Annual Repett Identification Information
For caisndar plan year 2024 or figcal pfan year beqinning  01/01/2024 and ending _ 12/31/2024
A This relurn/raport s for: ﬂ a singla-employer ptan D a multlple-employer plan {net multlemployer) (Penslon Plan filars ohacking this box

tust altach Schaduls MEP. Other plans must attach a list of parilcipating amployer
Infermatton in accardanca with the form Instructions.)

B This return/raport Is D the first return/report D the final return/report
[] an emended retumrepor: [ & shert plan yeat return/raport (fase than 12 months}

C Check bex If filng under: [] Form 5558 [} sutomatic extenslon [} DFVC pragram
[] speciat extenslon {enter description)

D Ifthe plan Is & collactively-bargalned plan, chack NAE6 ... w.msmsosssn Y D

E _If this is 2 ratroactively adopted plan sermittad by BECURE Act section 201, 6heek B8 e ssnu b D
[ Partil_| Baslc Plan Information—enter alf requested information

1a Name of plan 1b Three-digh plan number
MEDICAL LASER TECHNOLOGIES RETIREMENT PLAN i ®N) P 002
1c Eftective date of plan
' 01/01/2007
2a Plan sponsor'a name (employer, If for a single-smplayer plan} 2b Employer Identification Number (EiN)
Mailing address (Include raam, apt,, sulls no. and streat, or P.Q, Box) 04-3057172
Clty or tawn, state or provings, country, and ZIP or forslgn postal coda (ff foralgn, see instructions) —
MEDICAL LASER TECHNGLOGIES, INC. 2¢ Spansor's felephone number
603-880-4347
2d Business code (s2e Inatructions)
2 INN STREET
SUITE 2062 338110
NEWBURYRORT, MA 019860
32 Plan administrator's name and address B] Same as Blan Sponsor. 3k Administrator's EIN

3¢ Administrator's telephone number

4 If the name and/or EIN of the plan spunsor or the plan nams has changed since tha last raturnreport | 4b EIN
filad for this plan, enter the plan epensor's name, EIN, the plan name and the plan number from the

last ratumiraporl, 4d PN
a Sponsor’s name
¢ Flan Name
53 Total number of participants at the baginnlny of the BB YBET st tatnraco 1o esirmsmesmansstsintsnsansnsstessassys msssnise Ba
b Tota! nimber of partcpants at the end of the plan Year ... 5b
¢(1) Number of paiticlpants with account batances as of the baglnmng of the plan year (only definad sc(1) g
centribution plans complate this Hem) wetrer ey .
¢(2) Number of particlpants with sceouni balances 25 of the end of the' p!an year (only daﬂned 5¢(2)
contribution plans complota this item).. ey 6
d{1) Total number of aciive participants at the baginning of tha plan year,... 5d(1) 3
d{2) Totat number of active participants &t the end of the plan Year ... b e 5d(2) ]
& Number of paricipants who terminated smployment during the plan year with acerued beneflts that [ a
wera lesg than 100% vasted ... s T et vay
Cautlon: A penalty for the fate oy Incumplete filing of thls raturm'rapori wili be asaassad unlass resgonahle causa is esiabllshad,

Under panallles of psijury end other penalties set forth [n the (nstrugtions, § dealare that | have exarnined this ralurnirapor, including, if applicabls, a Schadule
8B or Schedule MB completad and signed by an enrcfled actusry, as wall es the elecironlc versien of {his retumyreport, and to the best of my knowledpe and
be Ief‘_lus true, coreedt AN complets. _.—

H = g
N = [ Coaude ENay
L stgns ura of plan administrato - Da!eﬂ/alfjs Enter hame of Individual slgning as plan administrater
]
RN (lapde B \\ay
ghature nfamployarlplan spongar Date ) /.54 }a Entar nams of Individual siuning as employer erplan sponsor
Far Faparwnrk Rotuclion Act Notice, 50 the Ingtruglions Fof Farm S600-5F. Form 8500-5F (2024)

V. 240311



Form 5500-SF (2024) Page 2

6a

Were ail of the plan’s assets during the plan year investad in eligible assets? (See INSIUSHONS.) v ive i eirssiic e

b Are you claiming & waiver of the annual examination and report of an independent qualifed public accountant (IQPA)

c

under 28 CFR 2520.104-467 (See instructions on walver sligibllity and conditions.)...

Yes D No
Yes [] No

If you answered “No" to either line 6a or line 6b, the plan cannot use Form 5500 SF and must |nstead use I‘orm 5500,
If the plan is a defined benefit plan, is It covered under the PBGC insurance program (see ERISA section 4021)?

If *Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan vear

D Yes DNO D Not determined

. (Ses instructions.)

| Part Il | Financial Information

7 Plan Assets and Liahilities S {a) Beginning of Year {b} End of Year
@ Tofal plan @S5EES ..oo v e 7a 231324 365281
b Total plan HabilEES .........oeer. i crieeries s ienssasasserssessesveessens 7h o 0
€ Net plan assets (subtract line 7b from line 7&} ..o cveeniiinnninn Tc 231324 365201
8 Income, Expenses, and Transfers for this Plan Year RN {a) Amount {h) Total
a Contributions received or receivable from: ity
(1) EMPIOYBIS 1. it seees e er e e 8a(1) 16033
(2) PartiCiBants oceiviris st st nese e rarene Ba(2) 85638
{3) Others {including roilovers).. 8a(3) 0
B Other income {I058) ...cccv.iiecviiinirirsinins 8b 52296 R
G Total incoms (addlnes Ba(1) aa(z) aa(a) and Bb) e | 8C e 133987
d Benefits paid (including direct rollovers and insurance premiums :
10 DIOVIAE BENERES) ... ooeere oo eees e eeseeses st smceesesneeas 8d 0
e Cerain deemed and/or corrective distibutions (see instructions) . 8e 0
f Administrative service providers {salaries, fees, commissions) ..... af o
€ OhEr BXPENSES .vvv.vvvveeesesescteeesiiresecaeensebessssesossevessnesssesesssees Bg 0
h Total sxpenses (add IInes 8d, 8e, 8, 8Nt 89) vvvviveerivrrieeerireeannens 8h
i Natlncome (loss} (subtract fine 8h from line 8c) .... 8i sl 133067
j Transfers to (from) the plan (see INStructions).....oceeeeeee e cenneann. 8 0 :

Part IV | Plan Characteristics

9a |if the nlan provides pension benefits, entar the applicable pension feature cades from the List of Plan Characteristic Cades in the instructions:
ZE 26 2) 2K
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the Lisi of Plan Characteristic Codes in the Instructions:

| PartV :’| 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 2510.3-1027 Continue to answer “Yes" for any prior year fallures until fully
corrected. (See instructions and DOL's Voluntary Fiduciary Correction Pragram) ......ccoceiinennen. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported oN HNe TOAJ.....ouiiiriiii i s s bt 10h X
¢ Was the plan coverad by a fidelity bond? .. 10¢ | X aB529
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused %
BY Fraud oF dISHONSSIYT ...iviie it b b et eene e ee s 10d
@ Woere any fees or commissicns paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or ather organization that provides some or all of the benefits under X
the plan? (See INSIUCHONS.J. i srereerrerrirersaieriarevserisresesam sesresssnresesresssinrorsessseransnssssscesss | 10€
f Has the plan failed to provide any benefit when due under the plan? ......cereeseeeeece e, 10f
g Did the pfan have any pariicipant loans? {If “Yes,” enter amount as of year-end.} ....ccceocvvviviirenn, 10g X
h Ifthis is an Individual account plan, was there a blackout period? {See instructions and 28 CFR %
2B20.101-3.) 1ot e e r e S e bas e s beaa R e e rr et rrenrn 10h
i If 10h was answered “Yes," chack the hox if you either provided the required notice or ane of the
exceptions to providing the notice applied under 28 CFR 2520.101-3 v, 10i
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‘Part Vi ' | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding reguirements? {If "Yas," see instructions and complete Schedule SB
{Form 5500) and fines 11a and b below.} If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yas @ No
BIBIOW . ..ot S e SRR e s R Lot 4t an e r et e sttt att et aoreeatsatsare et ateettseenatearean

a Enfer the unpaid minimum required contributions for all years from Scheduls SB (Form 5500} fine 40

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

D Yes.

D No. Reporting was walved under 29 CFR 4043,25{c)(2) becausa contributions equal to or exceeding the unpaid minimum regquired contribution
were made by the 30th day afier the dus date.

D Ne. The 30-day period referenced in 28 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends te make a contribution equal to or
axceading the ungaid minimum required contribution by the 30th day after the due date.

D No. Other, Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or secticn 302 of

e P PO OO D Yes N
{If "Yas," complete line 12a ar nes 12b, 12¢, 12d, and 12e below, as applicable.} If this is a defined benefit pension pian, leave & °

ling 12 biank and complete line 11 akbove.

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

foli=Ta LNt R TR = TP T e T P Py PT T TP T T T T T U R TP T TP TP TP Montn Day Year
If you completed line 12a, complefe lines 3, 9, and 10 of Schedule MB (Form 5500}, and skip to line 13.
b Enter the minimum required contribution fo7 thiS PIAN YEAE ...ww s rsmeesseiimsssssinieseesseeeeeeeseeeseeeseesesesesessareees 12b
C Enter the amount contributed by the employer to the plan for this plan YEAM ..ivcieciiee e 12¢
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign fo tha lsft of a 12d
LB IV BT ittt it itttk d ittt d et emc ettt ettt ettt s e E s et sh e b 46 £ e st €€t Semg £ 44t bbr b d et rra bt baRt et
e Will the minimum funding amount reported on fine 12d be met by the funding deadling? .o, D Yes D No D NIA
‘Part VII"*| Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted In 80y DIEN VBBET ...t st sssesssess s D Yes Ne

a if "Yes," enter the amount of any plan assets thai reverted to the employer this year.. 13a

b Were all the plan asssts distributed to particfpants or beneficiaries, transferred to another plan, or brought under the
control of the PBGC? .. [] ves [ no

C If, during this plan year, any assets or liabflities were transferred from this plan to another planis), identify the plan{s} to
which assets or liabilities were transferred. {(See instrustions.)

13e(1) Name of plan(s): 13¢(2) EIN(s) 13¢(3) PN(s}

[ Part VIIl .| 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 ather plans under
the permissive aggregation rules? D Yes ¥ No

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

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

L]

15  [fthe plan sponsor is an adopter of a pre-approved plan that recelved a favorable IRS Opinion Letter, enter the date of the Opinion Lelter 12/ 31/ 2018
(MM/DDIYYYY) and the Opinion Letter serial number_ Q7038384




