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
NORTH STAR MANUAL THERAPY 401(K) PROFIT SHARING PLAN (PN) » 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) 41-2126635
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
NORTH STAR MANUAL THERAPY, INC. C Sponsor's telephone number

512-868-5488

2d Business code (see instructions)
1210 COTTONWOOD CREEK TRAIL
BUILDING 3, SUITE 335 621330
CEDAR PARK, TX 78613

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 3
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 2
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) 2
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) 3
€ 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 BRENT VOTH
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 805914 1001677
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 805914 1001677

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) 918
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 27375
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 167470
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 195763
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 EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 195763
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 3D 23 2T
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 2212
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)
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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 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q702985A,
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Form 5500-SF Short Form Annual Return/Report of Small Employee oM Nes.  ooas

Depaciment of the Treasury Benefit Plan .

- Inlomal Revenue Service This form Is required to ba fllad under sections 104 and 4085 of the Employee Relrement 2024

- Deponmantof Labor Income Securlty Act of 1874 (ERISA), and sections 6057(k) and 6058(a) of the Internal

Ermployeo Bonatts Sacurly Admrdabml Rovenue Coda (the Cade). 7’33 g‘i’"l" Is OF;;’“ to

- , : ublic Inspection
Ponsion Banofi Guwanly Corporalion » _Complete all antrles In accordance with the instructions to the Form 5500.5F,

Par Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beqinning 01/01/2024 and ending 12/31/2024

A This relurnfreport s for. E] a singte-smployer plan Dé multiple-employer plan (not muitlemployer) (Penston Plan filars checking this box
must altach Schedule MEP. Other plans must attach a Jist of pariicipating employer
Information In accordance with the form instructions.)

B Tiis retumfreport is D the first return/report D the final retumrepor
[:] an amended relum/report D a short plan year relur/report {less than 12 months)

C Check box if fiing under: D Form 5558 D auiomatic extension D DFVC program

[] special extension (enter deseriplion)

D iithe plan is 8 collectively-bargained plan, cheek RErE ... vorreiosersseres .
E i1 thisIs a retroactively adopled plan parmitted by SECURE Act saction 201, Check RBLS ...........erceeesronee » D

{zPartil;]| Baslc Plan Information—enter all raquested Information
1a Name of plan 1b  Three-digit plan number 601
NORTH STAR MANUAL THERAPY 401(K} PROFIT SHARING PLAN (PN} ¥
1c Effective date of plan
) 01/01/2007 _
2a Plan sponsor’s name (employer, if for a singlo-emgloyer ptan) 2b Employer Identification Number (EIN)
Malling address {include room, apt., suite no. and strae[t. or P.?.’Bgz) \ 41-2126635
City or town, state or province, country, and ZIP or forelgn postal code (if foraign, ses instructions 2
: i C Sponsors telephone number
NGRTH STAR MANUAL THERAPY, INC. (512) 8665488
2d Business code {see Instructions)
1210 Cotlonwood Creek Trail 621330

Building 3, Suite 335
Codar Park, TX 7B613

3a Plan adminislrator's name and address [X] Same as Plan Sponser, 3b Adminisiratar's EIN

3c Administrator's telephone number

vt

4 If the name andfor EIN of the plan sponsor o the plan name has changed since the last retumirepart | 4h EIN
fited for this plan, enter the plan sponsor's nama, EIN, the plan namae and the plan number from the

tast retum/report. 4d PN

a Sponsor's name

¢ Plan Name
8a "Tolal number of participants at the beginning of the plan year . S5a 3

b ‘Total number of participants at the end of the PIan YEar sw...smeesssssmeseessomns v | 5h
£(1) Number of participants with acoourt balances as of the beginning of the ptan year {onty dafined 5c(1)

contribution plans complate this ItBM) v..v..emsmresies s e b AR et TR . 2

©{2} Number of participants with account batances s of the end of the plan year {anly definad 5c(2)

. contribution plans complete this iem) e e - 2
d{1) Total number of sctive participants at the EegINAING of the PIAN YEAT,.u.e.eeerrmmmrssressmmmmmeessn s 5d(1) 3
d{2} Total number of active participants at the end 6f the PIAN YA ..o smeesseessssseses s esseresns 5d(2) 3

@ Number of participants who terminated employment during the plan year with accrusd benefits that 50 0

were (058 than T00% VESted vt cssrssisstes s ssseegenseneess seeareseens e seessssssensesens
Caution: A penalty for the late or Incomplets filing of this returndreport wiil be assessed unless reasonable cause is established,
Under penzaltles of perjury and other penaltles set forth In the Instructions, | deciare that | have examined this return/report, Including, If applicable, a Schedula

5B or Schedule MB complated and signed by an enrolled actuary, as well as tha elecironic version of this retumvreport, and to the best of my knowledge and

belief, it | n e,
EE T . PC‘- WY T~ 21 -2 BrentVoth
Signaturs of plan administrator Date Enter name of individual slgning as plan adminlsirator
Slgpature of smplover/plan sponsar Date Enter name of Individual signing as employer or plan sponsor

For Paperwork Reductlon Act Notlce, sse the Insfrictions for Form $500.8F, Form 5500-5F (2024)
_ . N orenty e . ¥, 240311

by, .

PET |




__Fom 5500-SF (2024) Page 2

6a Were all of the plan's assets during the plan year Invested In eligible assets? (See instmcﬁons Vevonssensossivisssiosmmivisintien E] Yes [] No
b Areyou claiming a walver of the annual examination and report of an Independant qualified public accountant (JQPA) .
under 29 CFR 2520.104-467 (See Instructions on waiver eligiblity and Congilions.)me..u.msmeessromeen ekt rsan e s abe et snaenes B} Yes I:I No
If you answered "No to olther ling 6a or line &b, the plan cannot use Form 5500-8!—' and must Instead use Form 5500,
€ Ifthe plan ls a defined benefit plan, Is If coverad under the PBGC insuranca program (sae ERISA sacﬂon 402117 wourne E] Yes E] No D Not determined
1f Yes" Is chacked, enter the My PAA confimation number from the PEGG premium ﬂling for this pran year, . (888 Instructions.)

JJJJJJ

Financial Information

7__ Plan Assets and Liabllities {a} Beginning of Year L fb) End of Year
a_Total plan 2s8ets ......coocerernne fenprpies - 805914, 1001677
b Total plan IIabIIitias .. . 0
€ Net plan assals (subtract line 7bfrom ) P I 8055914 1001677

8 Income, Expenses, and Transfers for this Plan Year é‘%@*« % {a) Amount b Total
a Contributions received or receivatle from: ' L e

(1} EMPIOYETS . .ooveeennsins s s mennsessssssssanpssszzss | 8201) - 918
(2) PAMCIDANS 1o sstesesscssseesmes e sncree 8a(2} 273
~_{8)_Others (including rollovers)..... S _Baf3). .. . ; eofl
b_Other income (1088) ......comsssoens N S - T R __.167470_
¢_Total income (addlines aam 8a(2), 83(3) and sb) s
d Benefits paid {including direct raltovers and insurance premlums T R .
to provide benedits) O - 8d
./ Cartaln deemed and/or corractive distributions {sea instrucllons) 8e
f Administcative service providers {salaries, faes, commissions)..... ] 8f b
0 Other 6xXpensss ... Fosretresitussttrannnsor ate ronanness Aasrersrsaverrenssn 8g _ _
h_Total expenses (add lines 8d, 8e, 8, and B} .vovessuvmsmerssccrssssceens sh e 4
1__Net income {loss) (subtract line 8h from N 86} .........remmrees . . : 195763
] Transfers to (from) the plan (see Instructions)., ..., 8

artiVi] Plan Characteristics ' . :
Sa [if the plan provides pansion banefits, entéi the appficable penslon featura codes from the List of Plan Characteristic Codes In the Instructions:
260 2F 26 3D 20 27

b {1f the plan provides welfare beneiits, entér@he applicable welfara feature codes from (he List of Plan Characteristic Cades in the instructions;

-

it ;’%} Comptlance Questions

10  During tha:plan year: ' T {Yes | No |~ " Amount
a Was therd @ failure fa transmit to the plan any participant contributions wuthm the time period
described.n 28 CFR 2510.3-1027 Continue to answer “Yes™ for any prior year failures until fully
comected. (See Instruclrans and DOL's Voluntary Fiduclary Corraction Program) ... .o 10a X
b Ware thare any nonexempt transactions with any pany-ln -Interast? (Do not include transactions X
) report&d o ling 108.)..., L A g1 A A rr e ses e senare s . v | 10b e
c ‘Was the plan covered by a ﬁdatity bond? ... v . 10¢ X
d Did the plan have & loss, whether or not reimbursed by the plan s fdelnty bond, thal was caused X
by fraud or dishonesty?....... T L et e bbby s s ass e ssenecassesenssss e resasens | 00
8 Were any a5 or commisslons pald to any brokers. agenis, or olhar persons: by an lnsurance
camier, insurance service, or other arganization that provides some ar all of the benafits under X
the plan?.(Se8 INSUCHONS. ).uerersve.seeesee, rveersersssssesmman s esarsnets s ceovrmsasiseness | 108 2272
Hag the plan failed to provide any benefit when due under the plan? .......... 10f X
o] Dlﬂ the plan have'any participant loans? {If “Yes,” enter amount as of Year-ent.} ..o 10g
h ithisis an lndivldual account plan, was there a blackout period? (Sea instructions and 29 CFR | X
o 2O20.10178) weerer e isssvrenrerseeerssbsssessnrss st e sessessenenn S— 10h
i If1oh was answered 'Yes check the box if you either provlded the required notice or one of the
. axceptions fo providing the notice applied under 29 CFR 2520.101-3 101




Form 5500-SF (2024) Page 3- 1 |

| Pension Funding Gompliance

11 s this & defined banefit plan subject to minimum funding requirernents? {If "Yas,* see instructions and complete Scheduls SB
(Form 5500) and llnes 11a and b below.) If this is a defined cantributlun pens!on plan. leave line 11 blank and cumplete line 12 D Yes lg] No
DBIOW, L e e sreyssrassmnsest st b Ly nsnnssveon e easananis .
a_Entor tho unpald minimun required contebulions for al yaars from Schadulo SB (Form 5500) 100 40.0mmnes. Tt |

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reporiad on line 11a Is greatar than $0, has PBGC
bean notified as required by ERISA seclions 4043(c)(5) and/or 303(k)(4)7 Check the applicable box:

D Yas.

D No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions aqual to or exceeding the unpald minimum required contribution
were made 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 o make a contribution aquai to or
excoeding the unpald minimum required contribution by the 3(Hh day afier the due date,
No. Qther, Provide explanation

12 15 this & defined contribution plan subject o the minimum funding requirements of saction 412 of the Code or section 302 of
ERIBAT .o cvvvvemreecrs navsisssassnssssesaassssssmets venassarsnsromsars ons D Yas E No
{(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defi ned benefit penslon plan, leave
line 12 blank and complate line 11 above.

a If a waiver of the minimum fundlng standard for a pnor year Is belng amortized in this plan yaar, see Insfructions, and enter the date of tha letter ruling

granting the waiver, .........u. et s bt st s sy ... Month Day Year
If you completed line 123, complete Ilnes 3 9, and 10 of Schedule MB (Form 5500), and sk!p tc Ilne 13.
D Enter the minimum requirad oNtBULON TOr IhiS PIAN YEAF 1v...swercrsssessiseorsssoressmsesseesereeesserersserssssssesss 12b
€ _Enler the amount contributed by the employer to the plan for this plan year ... eesssartsrenas R st shss Y 12¢
d Subtract the amount in ine 12¢ from the amount in Iine 12b, Enter the result (enter a minus sign to tha leftof a 12d
NeQallve amMount) «uwri i diren e _
Will the minimum funding amount reparted on fine 12d be mot by the funding deadiine?.........o....wwee. [j ves [] No [] N
Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted In any plan year? ... [} Yes E No
d_1f "Yes," enter the amount of any plan assets that raverted to the employer $hiS Year....crerurerrasee 13a
b Were all the plan assets distributed to parficipants or beneficlaries, transferred to another plan. or brought under the D Yes El No
control of the PBGC? ............ e s e e s s st ey Losatsvaneer s enes sk sasasaenesssznare

G If, during thls plan year, any assets or iabllities were transferred from this plan to another plan(s), Identify the plan(s) to
which assets or liabllities were transfarred. (See Instructions.)

13¢(1) Name of plan(s) ™" 13¢{2) EIN(s) 13¢{3) PN(s)

E«fPart*Vlllf‘?] IRS Comp!iance Questions

143 Does tha plan satisfy the coverage and rondlscrimination tests of Code sections 410(b) and 401{a)(4) by comblnlng this plan with any other plans under
the parmissive aggregation rutes?[] Yes X No

14b 1fthis Is a Code sectlon 401(k) plan, check all boxes that apply to Indicale how the plan is intended to satlsfy the nondiscrimination requirements for
employea deferrals and employer matching conteibutions (as applicable) under Code sections 401{k){3} and 401(m)(2).

g] .Deglgn-hased safe harbor method
EE "Prior yesr” ADP test
D "Currenl year‘ ADP {est

[] NiA

15 i the plan sponéor Is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinlon Letter ___ 06/30/2020

{MM/DDIYYYY) and the Opinlon Letter serial number_ Q702985a.




