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
NORTHEAST OHIO FOOT AND WOUND 401(K) PROFIT SHARING PLAN AND TRUST (PN) » 001
1c Effective date of plan
05/14/2008
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) 26-1668249
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
NORTHEAST OHIO FOOT AND WOUND C Sponsor's telephone number

330-856-4444

2d Business code (see instructions)

8588 E. MARKET STREET
WARREN, OH 44484 621391

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 18
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 18
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 15
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) 14
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 9
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 10
€ 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 JAMES LAPOLLA
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
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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 1424931 1565129
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1424931 1565129

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) 0

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 21500

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 149359
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 170859
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 14579
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 16082
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 30661
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 140198
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 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? ... 10¢ X
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 0
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.101-3.) oo 10h X

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_ Q703912A
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Form 5500-SF Short Form Annual Return/Report of Small Employee OME Nas. 12100110
Paperiment of (he Treasury - Benﬂﬂt Plan
Infemal Revenue Sorvice This farm s required 1o be flad under secllons 104 and 4065 of the Employee Reliremenl 2024
Dapartmant of Labar Income Security Acl of 1074 (ERISA), and seclions 6057(b) and 8056(a) of the Internal
Benofis Searity Adminfsiraton Revenue Code {lhe Code). Tlgz tﬁ?c";:: :; e;?:nln
Fanelon Banofl Guaranty Gorporalion } CGompleta all enirles In accordance with the Instructllons 1o Lhe Form 5500-5F,

| Partl [ Annual Report Identification Informatlon
For calendar plan year 2024 or flscal plan year beglnning 0L/01/2024 and ending - 12/31/2024

A This returnfrapen s for; @ a slingle-employer plan l:la mulliple-employar plan (nol multlemployar) (Pension Plan filers checking Lhis box
musl altach Schadule MEP. Other plans musl allach a list of parliclpaling employar
Informallan In accordanca with tha form Instructions. )

B This ralurnfrepon, |g |:| tha firsl relurn/repord |:| lhe final returnireport
|:| an amended ralurnfrapord |:| a short pfan year relurn/raport (less than 12 monlhs)

¢ Check box if Rling under: [1 Form 558 [ ]automatic extension [] DFVC program
|:| spaclal extanslon (enter descripllon)
» [

D Iflhe planls a collecilvaly-bargalned plan, check here .....mmunneean e e

E If lhis is a relroaclively adopled plan permitted by SECURE Acl sactlon 201, ¢hack harg ......cowervererereers b D
[ Partll ‘| Baslc Plan Informatlon—enter all requestad Informatien

13 Nema of plan 1b Thrae-digll plan number
NORTHEAST OHIO FQOT AND WOUND 401 (K) PROFIT SHARING PLAN AND (PN) » 001
TRUST 1¢ Effaciive dale of plan

05/14/2008

2a Plan sponzor's namea (amployar, If for a single-amployer plan) 2b Employer ldenlification Number (EIN}
Mailing address (Includa room, apt., sulle no. and slreel, or P.O. Box) 26-1668249
Cily or town, stater or provinge, courntry, and 2IP or forelgn poslal code (If forelgn, see Instruclions) 2¢ 5 ‘s taleph b
NORTHEAST OHIO FOOT AND WOUND C Sponser s lalaphiona number

330-§56-4441
2d Business code (sea Instruclions)

8588 B. MARKET STREET

WARREN OH 44484 621391
3a Plan administrator's name and address E Same as Plan Sponsar. 3k Administrator'a EIN

3¢ Adminlstralors laléphone number

4 If lhe name andfor EIN of the plan sponsor or the plan name has changed since the lasl raturn/report | 4b EIN
filed for (hig plan, enter lhe plan sponsor'a name, EIN, (ha plan name and the plan number from Lhe
lasl relurnirepor. 4d PN

8 Spongor's name
C Plan Name

5a Tolal number of parlicipaniz at lhe beginning of Ihe plan year ... ba 18
b Tolal number of pariiclpants at the end of Ihe plan year... CAAEr e iR ERRT T TSR TS bh 18
c{1) Numbar of pariclpanls with accounl balances as of the begmmng ol lhe pIEII"I year (only definad 5c(1
c(1) 15
contrbulion plans complete IIB IBM)......cvrreeerrrrrerssmrsrerresensss msssaecmspmpess sessemmesessecseeacs
¢(2) Numbsr of parliglpants with account halancas as of the end o[ lhn plan year (unly delined 5el2
¢(2) 14
conlribullon plans complete this item)... R
d{1) Total number of aclive paricipants al (he haglnnlng OF tha PIaN YOAT___ corversssemnmsessseeens Gel{1) g
d(2) Tolal number of actlve participants a1 the and of the PR YR ... eessieciemmssieeeees 6d{2) 10
8  MNumber of parliclpanla who tarmipated employmeant durlng the plan yaar wllh accrued benefila (hal En 0
were loas than 100% vested.,.. srvivererresrivseressyrrTE ETrE otretays s gy potaoeasesene s AR dt s

Cautlon: A penalty for Lhe lale or Incomplntn flllng ol thls mlurnlrﬂport will be agsessed uniess reasonable calise is established.

Under penallies of perjury and olher penallies gel larth In lhe Instnictions, | declara lhai | hava examined Ihis returnireport, Including, if applicable, a Schedule
SB or Schedule MB compleled and signed by an enrolled acluary, as weall as lha eleclronla verslon of Lhis relurn/report, and Lo the best of my Knowladge and

bqlqu ItIs lele. / [

sSIGN __/,-—-———_— 7 / 2 / 7 JAMES LAFOLLA

"HERE L - )

. d.of pfan adminletrator Date Enler name of individual signing as plan adminlalrator

EIGN

HERE Slgnature of employeriplan sponsor Dale Enter nama of lndividual signing as amployer or plan sponsor_ {
For Faparwark Reducllon Act Nollce, seé ihé Inalrucllons for Form S800-5F. Form 5500-5F (2024)

v. 240211
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Form 5500-5F (2024) Page 2 .
6a Were all of lhe plan's assets during lhe plan year Invested In allglble azsels? (See INSINUCIONE. b i EI Yes D No
b Ara you clalming a walver af the annual examination and reporl of an Independent qualifled publlc accountant (IQPA) .
under 29 CFR 2620.104-467 (See Inslructlons on walver allgibillly and condllions.).... e @ Yas D Nao

If you answered "No” to elther Nirie Ga or lina &b, tha plan cannot uge Form BBDD-SF and must Instaad use Fnrm 5500
C I lha plan s a defined benafll plan, Is I covered under the PBGC insurance program (see ERISA sectlon 4024)7 ... D Yes |:| Ne D Nol delermined

IF“Yas" Is chacked, anter (he My PAA confirmation number fram Lhe FBGC premfum flling for (his plan year - {Sea Instrucllons. )
[ _Part lll | Financlal Information
7__ Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
@ TOMa) AN BESOLE ,..vesresrrerseoseeenseoesceesssoeeessossrssesssssssrsssserssesnssnsssss 7a 1,424,931 1,565,129
b Total plan IBRIINES eeeeesscoreecoeoee et Th 0 0
€ Nalplan assels (sublract line 7b from line 7a). Tc 1,424,931 1,565,120
8  Income, Expenses, and Tranefars for Lhis Plan Year (a) Amount . {b) Talal
8 Contributions recalved or recelvable from: :
(1) Employer... e 10 0
(2) Parllcipants........ ) 21,500
(3) Others {including TOOVENS) . osnsmesresssssrmsnsarsssssrmnsarenagresesscies Ba(3) 0
b Other INEOME (1058)...vomneooeeeeeeeeee e sssssssssrsssrssrss s &h 149, 359
C Tolal [ncome (add linezs 83(1) Ba(2), Ba(3), and Bh) ic ' ' ‘ 170,859
d Bensllls pald (Inl:ludlng direcl rollovers and Insurance premlums ‘
lo provide benefig).... i Ad 14,572
8 Cartaln deamed andfnl‘ c:orracllva disiribullons (saa [nslrucilons). 8o 0
f Adminlstralive service providers (salaries, fees, commissions)..... Bf 16,082
@ Oher expenses. ... s s s gg 0
h Tolal expenses (add lines 8d, 88, Bf, ANd BY)........ccovmerrrsmsecereceees gh L 30,661
i Net Incoma (loss) {sublract line Bh from line 17 JO—, a1 B ‘ ‘ ‘ 140,198
j Transfers o (from) the plan (gee INSWUCHONS) ... ceeisessrsssssns g 0 ‘

| Part IV |Plan Characteristics

9a |If the plan providas pansioh beneflls, enter the applicable penslon fealure codes from Lhe List of Plan Charactatlslle Codes In the natruclions:
2E 2F 2G 2J 2K 2T 3D

b |if tha plan provides wellare benefits, enter the applicable welfare featura codesa from tha Lisl of Plan Characlerlzlic Codes in (he inslructions:

| Partv | compliance Guestions
10  Durlng the plan year: Yes | No Amount

@ Was lhere a lailure lo fransmit lo he plan any partleipant contribullong wilhin the lime period
daescribed In 29 CFR 2610.3-1027 Conlinue lo answer “Yes” for any prior year fallures untll fully

carrecled, (Sea Instructlons and DOL's Velunlary Flduclary Correclion Prograim) ssrersesseeseser 10a X
b Were there any nonexempl fransactions wilh any pary-In-Inlerest? (Do nol include Iransaclions

raported on INe 108 ...t v e 10k X
C Was the plan covered by a fidelily bond7 ... R {0¢ X

d Did the plan have a loas, whelher or nol relmburaad by tha plan L] IIdallty bond, lhat was caused
X
by Iraud or dishonesly? ... . 10d

© Were any [ees or commissions pald lo any brokerg, agenls, or olher parsons by an Insurance
carrier, Ingurance sarvica, or olher orgenlzallon that provides some or all of the benefils under

the plan? (See Inslnuclions.) ... resrmsens " 10e X
f Has lhe plan failed to provide any benelit when due under lha plan? .. 10f X
g Did the plan have any participant leans? (Il “Yes,” anter amount as of year-end.) .....oesesersnens 10g | * Q
h I Ihis Is an Individual accounl plan. was there a blackout perlod? (See Instrucllons and 29 CFR

2520,101-1) ... e et . o 10h X

If 10h was answered "Yes." check Lhe box Il you either provided the raquired nollce or one of the
exesplions lo praviding Ihe notice applled under 28 CFR 2620.101-3.. 101
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Form §500-8F (2024)
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Part VI_| Pension Funding Gompliancs

11 Is this a defined benefil plan subjecl lo minlmum funding requiraments? (If "Yes," see Inslruclions and complele Schedule S8
{Farm 5500) and Ines 11 and b balaw.) IT his Is a daflined contribullon penslon plan leave line 11 blank and mmplala line 12 |:| Yes I:] No
DBIOW. rrisssnniri s inasnss s ssmssssssn s s s sneresreerrssres s e " e
& Enler the unpaid minimum required contribullons for all years lrom Schadula 5B (Form 6500) line 40 . .os s I 11a |
b PBGC miszed contribullon reporting requiremanta. If lhe plan is covered by PBGC and the amount raporied on line 11a Is greater than $0, has PBGC
been nolilied as required by ERISA sectlons 4043(¢)(5) and/or 303(k)(4)? Chack tha applicable box:
D Yes.
|:| Ne, Reporing was walved under 20 CFR 4043.25(c)(2) because conlribulions equal to or exceeding the unpald minlmum required contribulion
wera mada by the 301h day after the due dale.
D No. The 30-day perlod referenced in 29 CFR 4043.26(c)(2) has nol yel ended, and tha sponsar Inlends lo make a contribullon equal lo or
exceeding the unpald minimum required contribwlion by 1he 30lh day aflar the dua dala.
D Mo, Qther, Pravide explanalion
12  Is Ihls a daflned contribullon plan subject lo the minimum funding requirements of seclion 412 of lhe Coda or sactlon 302 of
L 7 O U - D You El No
{If *Yes," complele Ilna 12a of Ilnaa 12h 12c 12d and 126 below, as appllcahle ) |r thls 15 a defined benafil penamn plan. |eave
line 12 hlank and complela line 11 above,
a If awalver of the minlmum funding slandard for a prior year |z balng amorlzad In this plan yaar, sea Inslruclions, and enler Lhe dale of the latter rullng
granting 1he WAIVEN. ...cccuoiiciisreessenrerrrasrersnrsssrrsisss sesnsanssmnzssnsosassos s spemsemssoscosassos s saos sothmscdssme s sz bs s saas Monlh Day Year
If you compleled line 12a, compluta linas 3, 8, and 10 of Schadula MB {Form 5500), and skip to line 13.
B Enler lhe minimum required conlribution for thia plan yaar ., 12b
¢ Enler lhe amounl conlributed hy lhe employar 1o tha plan for lhls plan year . . 12c
d Sublract the amount In line 12¢ fram the amountin line 12b. Enler the resull (enl.sr a mlnus glgn lo the leflof a 12d
negalive amount)
€ Wil tha minlmum funding amaunt raporied on line 12d ba mat by (he funding deadline? ... [j Yes D No D N/A
Part VII -| Plan Terminatlons and Transfars of Agsels
13a Has a resolulion 1o lerminate he plan baen adopled In sy plan year? ., |:| Yas @ No
a IF*Yes,” anler lhe amount of any plan assals thal revertad lo the employer ihiz year... corsnsterssnssrrnnenrrersrnee | 108
b Were all the plan assets distribuled lo parllcipanis or beneliciaries, ransferred to anathar plan or hrnughl under the D Yau @ No
canlrol of [he PEGLT ... mssmsesm e - .. ... heeteecie e
C I, during thiz plan year, any assats or llabliles wera fransfarred [rom Lhis plan lo anolher pIan(s} idenlify the plan(ﬂ) ta
which agsels or llabllitas were transferred. (See Inslruclions.)
13¢(1) Name of plan(s). 13¢(2) EIN(=) 13¢(3) PN(s)

[ Part Vil | IRS Compliance Questions

14a Doas lhe plan sallsfy (he coverage and nondizcriminalion lesls of Code sactions 410(b) and 401(a)(4) by comblining (his
the permisaiva aggragallon rules? [ ] Yes No

plan with any ather planz under

14b Jfiniz Is a Code seclion 401(k) plan, check all boxes ihal apply lo Indlcale how the plan Iz Inlended lo zalisfy lhe nondiseriminalion raquiraments for

employee deferrals and employer malching conldbutlons (as applicable) under Code seclions 401{k)(3) and 401({m)2).
EI Deaslgn-based safa harbor melhod

[] *Prior year* ADP tesl
[I "Current year” ADF lost

[] wa

15 I lhe plan sponsar I8 an adopter of & pra-approved plan thal recelved a favorable IRS Opinlon Letler, enler lhe date of tha Oplnlon Lelier 06/30/2020

(MM/DDAYYY'Y) and the Oplnlen Letier sarlal number Q7039124




