Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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 B 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
HPW CENTER FOR DIABETES 401K PLAN PN) D 001
1c Effective date of plan
01/01/2024
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) 47-1830277
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
HPW CENTER FOR DIABETES C Sponsor’s telephone number

812-241-1812

2d Business code (see instructions)

3560 SOUTH 4TH STREET
TERRE HAUTE, IN 47802 621498

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 ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 28
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 31
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 0
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) 19
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 28
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 26
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 5

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. 07/24/2025 LAKE PITTMAN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 07/24/2025 ISAIAH PITTMAN
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



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e

Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

@ Yes D No
@ Yes D No

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 0 83849
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 0 83849

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) 33954
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 53666
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 2024
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 89644
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 3286
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 2509
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 5795
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 83849
j Transfers to (from) the plan (see instructions) 8j
Part IV | Plan Characteristics
9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 2S5 2T 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 50000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e 459
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)

Page 3-| 1

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).

D Design-based safe harbor method
“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_ Q703191A
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Form 5500-SF “Short Form Annual Return/Report of Small Employee OMB Nos, 12100110

! 1210-0089
Depaitment of the Teusury Benefit Plan ,
Intgrmal Revenus Servica This form Is required to be flled under sections 104 and 4065 of the Employes Retirement | 2024 _
Deparimant of Latior Income Security Act of 1874 (ERISA), and sections BU57{b) and 6058(a) of the Intemal )
Emphaye Benafts Securtty Adminlsiralion Revenue Coda (the Coda), This Form Is Open to

Pension Banalil Guaranty Corporalion

P Complete all entries In accordance wnh the Instructions to the Form 5500-SF,

Pyblle inspaction

| Part] | Annual Report Identification Information

Faor calendar plan year 2024 or fiscal plan year beginnlng 01/01/2024 and ending 12/31/2024

A This return/report is for; B] a single-employer pian D a multiple-employer plan (not multleraployar) {Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information In atcordance with the form Instructions.)

B This retum/report is K] the first returnrepont [:] the finat retum/rapat

D an amended return/report D a short plan year returnfreport (less than 12 months)

C Check box if filing under: [] Form 5558 D automatls extenslon
D special extension (anter descripflon)

D Ifthe plan is a collectively-bargained. plan, chack here.........

E Itthis is a retroactively adopted plan permitted by SECURE Act saotion 201, check herd ...

ST PH uuinu ITYTTTI TSI O T T e

[] oFvG program

» [

oo L]

[ Partll | BasicPlan Information—enter alf requested information

1a Name of plan

1b Three-digit plan number

HPW Center for Diabstes 401k Plan |G oot
116 Effactive date of plan
. .Q1/01/2024 _
2a Plan sponsor's name (employer, if for & single-amployer plan) 2b Employer Identification Nursiber (EIN)
Mailing address (Include room, apt., sulte no. and street, or P.O. Box} 471830277

Clty or tawn, state or province, country, and ZIP or foreign postal cade (if foreign, see Instructions)
HPW Center for Diabetes

35680 South 4th Street
Tarre Hatite, [N 47802

- 2¢ Sponsor's telephone number

(812) 241-1812

2d Business code (see iné_lructiéné}
621488

3a Plan administrator's name and address E]Same as Plan Sponsor,

3k Administrator's EIN

3¢ Administrators telaphone fumber

4 Itthe name andfor EIN of the plan sponsor or the plan name has changed gince the last return/repart | 4b EIN
filed for this plan, enter tha plan sponsoer's name, EIN, the plan name and the plan number from the
last returnfreport. 4d PN
@ Sponsor's name
¢ Plan Name
Sa Total number of pa!tlclpants at the begfnnlng of the pian YEBE o vsirvemrissssrtinctess e imaststsmessmbbsesbianess trssres 5a_ 28
b Total number of participants at the and 0f the PIaM YEAT ....mwessewsmmsmssess s Sb at
¢(1) Number of participants with account balances as of the beglnning of the pla_n year (only defined 56(1) '
" gontribution Plans cOrpPItE TS IBIMY ... rerrsmrmsscrsremiomee s e | : . 0
¢(2} Number of pariicipants with agcount balances as of the end of the plan year-(anly defined 5c(2)
contribution plans ComPIEte TS BIM) ........cruseemerrormsvsrreseressiesrisemuismssensesesscammeassmssisnsessiasssssisses A 19
d{1) Total number of active participants ai the BegINNing of the PIAN YA ... 5d(1) 28
d{2) Total number of active parficipants at the end of the plan year .. et e raarfrrn A 5d(2) 26
e HNumber of pariicipants who terminaled amployment during the plan ysar wllh accruad benallts that 59 ' 5
warte less than 100% vested ..., .

Caytion; A penalty for-the late or Incomplete ﬁting of this returnlregort wii be assassad unless masonabta cause Is astahllshed

tinder penaltles of py
SBor Schadule M Z

r}uq} and olher panaltlas et forth In the Instructions, | declare that | have examined this return/report, |ncludlng, I appﬂcable. a Schedule
completed nd slgned by an enroflad actuary, as well as the slectronic version of this retumirepart, and to the best of my knowtedge and

Qgg of, t E§ 2 SR ECL AN L0 .
SIGN = A /w 9 ] Pe / 2§ | LakePittman “
HERE SIE“"/‘“W ;}*‘13" adminfstrator Data Enter name of Individual slgning as plan adminisirator

HERE Si_gmf amployerltaf sponsor

SIGN  {f A, “?M /?)h/ Tsaien Rimoes -
ate

Entar name of Individual signing as esmplover or plan sponsar

For Paperwork Reductlon Act Notico, sge the Instructions for Form 6500-SF.

Form 5500-5F (2024}
v, 240311




Form 5800-8F {2024) Page 2

Ga Were all of the plan's assets during the plan year Invested in aligible assata? (See instructions.).........coerrenens

b Are you claiming a walver of the annual examination and report of an Independent qualified public accountant {IGPA)

under 29 OFR 2620,104-467 (See Instructions on walver eligibllity and condilona, ). wmmerammicnmmme.
If you answered “No” to elther line 6a or line 8b, the ptan cannot use Form 5500-8F and must Instead use Form 5500,
C If the pian is a defined benefit plan, is it covered under the PBGC Insurance program (see ERISA saction 4021)7

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

EI Yas |:| No

. D Yas DNO D Not determined

IXI Yes |:| No

- {See Instructions, )

| Part Il '} Financial Information

T Plan Assets and Liabllitles (a) Beginning of Year {b) End of Year
a Tolal plan assets ,, erenesseteonteensennsssspisstssssesarasssssansmansnsnssasies | 7@ & 83849
b Tetal plan liabilities ... vty sstsseseessossrsnssntisstismrensernses. | 7D
C Net plan assets (subtract line 7l from line Ta}... TV IRTI fe . o 83849
‘8 Income, Expenses, and Transfers for this Plan Year . {a} Amount (b} Total
& Contributions recefved or receivable from;
(1) EMDIOVETS ..oovrsr st |88(4) 33954
(2}, Partioipants ... e | 83(2) 5366a
(3} _Ofhers {including roflovers).....ovucrr.s . 8a(3)
B Oter INCOME TUSS) cvvrvvsrmesemmesmscrpsmsssisemestestessrisssesesssrssesonees | -8B 2024 O
€ _Total incoma (add lines 8a(1), (2), 89(3) and ab) e ' 89844
¢ Beneiits pald (snc1udrng direct rollovers and Insurance premiums i
to provide henefits).... I IELeeiirieiniienss syt b A Ay bR s Bd 3286
€ Certain deemed and!cer corrective dlstnbutions (see Insltuctlons) Be
f Administrative service providers (salaries, fees, oc:mmlssmns) 8f 2509
i1 Other expenses........... s 8g .
h Total expenses {add lines &d, 86, 8f, and 8g) _— R 8h. 3795
i__Netincome (loss) (subtract line Bh from fine 86%.......ceecmmmeermen | B - 83848
] Transfers to (from) ihe pian ($8€ INStUGHONSY.cvrr..svcooerreesissinine 8 gn o '
| Part Iv-| Pian Characteristics - e : :
9a |Ifthe plan provides pension benefits, enter the appltcabie pension feature cades from the List of Plan Gharacterlstic Codes in the instructions:
2E 2F 26 20 ZK 285 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:
l Part V l 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 fime petlod
described in 28 CFR 2510.3-1027 Continue to answer "Yes" for any prior year failures until fully
sorrected. (See instructions and DOL's Voluntary Fiduglary Correcilon Program)............. oo | 108 X
b Were there any ncnexempt transacﬂons with any partyvin-interesl? (Do not mctuda transactlons
reparted on fine 10a.).... AL b ear b s s ey T L TR .| 10b X
C Was the plan covered by a fidelity bong? ,......... srossr s | e | K 50000
d Did the plan hava a loss, whether or not reimbursed by the ptans fldelaty bond, that was caused -
by fraud or dishonasty?........... . Vit rys st g ee s dnr e senres cerreaser e, 10c | X
€ Were any fees or commissions pa]d to any broksrs. agenls ‘or other parsons by an Insurance
carrer, insurance service, or othar organizaﬂon that provldes soms or ail of tha heneﬂts unider X
the plan? (See instructions.}.......c...... T POV PRTUVUTROT B 1 -] 459
f Has the plan failed to provlde any benefit when due under the plan? ... e 10f
g Did tha plan have any participant loans? {If “Yes," enter amount as of yoear-end,) .., 10g
h 1 this Is an Indbvicual account ptan, was there a blackout period? (See Instructions and 29 CFR
28201013 covcnsrmccssssesmoseresennees erersssssresssesesereessenneserteree 10h A
i I 10h was answered "Yas " check the box if you e:ther provlded the required notlce or ohe af lhe
excaptlons fo providing the notloe applied under 20 CER 2520.101-3... aveersiarennarionees | 101




Form $500-5F (2024) Page3-[ 1 |

[ Part Vi . | Pension Funding Compliance
11 Isthis a defined benefit plan subject to rminimum funding requirements? (If "Yes,” sae instructions and complete Schedule SB
(Form 5500) and ilngs 11a and b below. ) If this Is a defined contributlon penslon plan, leave line 11 blank and complata fing 12 D Yos [] No
balow... P T VLT T TT P P ST U PO PO U OTR LI e e b e e s
Enter the unpaid minimum required contributions for all years from Schedule SB (Furm 5500) line 40 ..vooccee..n, | 11a I
PBGC missed contribution reporting requirements. if the plan is covered by PBGG and the amount reporhad online 11ais greater than $0, has PBGC
been notifled as required by ERISA sections 4043(c)(6) and/or 303(k)(4)? Check the applicable bax:
[] ves.
[] No. Reporting was waived under 29 CFR 4043.25(c)(2} because contributions aqual to or exceeding the unpald minimum required sentribution
wera made by the 30th day after the due date.
No. The 30-day perod referenced In 28 CFR 4043.25(c)(2) has not yat ended, and the sponsor intends to make & contribution aqual to or
exceading the unpald minimum required contribution by the 30th day after the due data,
[[] No. Other, Provide explanation

o

12 1 this a defined contribution ptan subject to the minimum funding requirsirients of section 412 of the Code or secfion 302 of

ERISA? ., AT T AR e RS R ARL 4 eR RO RS RaR e et na e e . D Yos El No
(¥ "Yes," compl'ate Hne 12a or iines 12b 12c. 12d ami 12e balow, as applicabla ) Ifthis Is a deﬂned beneﬂt penslan plan, leave

line 12 blank and complete ling 11 above,

& it a waiver of the minlmum funding standard for a prior year is belng amortized in this plan yaar, see Instructions, and enter ihe date of the |stter ruling
granting the waiver. O TR SO PO OO VPSP .. Month Day Year

If you completed line 12a complete llnes 3 9, and 10 of Schedule MB (Form 5500), and skEp tn [Ine 13.
by Enter the minimum raquired eontribution for this plan year trerres 12b
¢ Enter the amount contributed by the employerta the plan for this plan year . Coresesbre e st a e nre et anenrr e 12¢

d Subtract the amount in line. 12¢ from the amount in line 12, Enter the result (entera minus srgn to the left of a 12d
POGBHVE BIIOUNE i cen st st Beate s seesentetoneresstsesseseesbseesntnnensnsesors e s

@ Will the minimura funding amount reported on lina 12d be met by the funding deadline?............... I D Yes D No [:] N/A

|-Part VI_| Plan Terminations and Transfers of Assets
132 Has a resolution 16 temninate the plan been adapted in any plan Year? ... e reenreraas D Yes E] No

If "Yes,” enter the amount of any plan assets that raverted to the employar this vear... ITPPITRRCI ML

a vers .
B Ware all the ptan assets distributed to partlcipants or beneficiarles, transferred to another p]an or brought under the D y. N
contral of the PBGG? ....... e e e e es [ No

¢ If, during this plan year, any assetfs or Iiabflities were transferred from thrs plan to another pEan(s) rden!rfy the plan{s) to
which assets or llabilities were transferred. (See Instructions. )

13¢(1) Narne of plan(s): 13c({2) EIN{s) 13¢(3) PN({s})

LPart Vil | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Corde sections 410(b) and 401(a)(4) by comblining 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 1o satisty the nondlscrimination requirements for
emplayes defarrals and employer matching contributions (as applicable) under Code sections 401(k}3) and 401{m)2}.
[] pesign-based safe harbor method

E “Prior year” AD test
[] "Current year* ADP test

] wia

15 #fthe plan sponsor Is an adopter of a pre-approved plan that racalved a favorable IRS Cpinion Letter, anter the date. of the Opinion Lelter ____ 06/30/2020
(MM/DDIYYYY) and the Opdnlon Letter serlal number Q703191




