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: B 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
COMPANION HEALTH 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2021
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) 84-2110804
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
COMPANION HEALTH. PLLC 2c Sponsor’s telephone number

704-258-8888

2d Business code (see instructions)
3820 RANDOLPH HEIGHTS DRIVE
SUITE 150 621111
CHARLOTTE, NC 28205

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 6
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) 5
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) 8
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 8
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 07/30/2025 NATHALIE JORGE
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 199800 500088
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 199800 500088

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) 122173

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 121833

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 56371
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 300377
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 89
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 89
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 300288
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:
2A  2E 2F 2G 23 2K 2S 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 80000
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 X
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_ Q703936A,




Form 5500-SF Short Form Annual Return/Report of Small Employee . MG Nas 12163110
Usparimant of the Treasiy Benefit Plan
Ifrissrel Rewmnu Sanrs This form Is required {o be fed Lnder sectinne 104 and 4085 of Ihe Employes Fetiiemean| 2024
Ceparmman of Lans Income Secunty Act af 1874 [ERISA), and ssctions G057 (b) and 6058(a) of the Infarmal
Etimeyes et S ey A Revanue Code (e Code) T‘P:B I::I'I:-II:rT is Dplun to
[r— Tianty Coxpoistian ubilic lne an
e e ¢ Camplsts all sntries in sccordance with the instructions 1o the Form 5500-8F, i

| _Part! | Annual Repori Identification information

Tor calendar plan yaar 2024 of fiscal plan year beginning Ui7/6172024 and ending

12/3172024

A Tris retumffeport is for E a single-employer plin D & muitipls-employer plan (no! multemptoyar) (Fension Flan filers checking this box
must alach Schiedile MEP . Otterpians.must sltach 8 lisl of particlpating employes
informiation in accordanes with tha form merucicne |

B This returrvreport (s ] the first retumireport []the final retumireport

[] an amended returnirenon [ 2 shart pan yesr retutrireport fisas than 12 monihs)

L] 1

C Chack box (I fing under & ‘Form 5558 [ |automanic extanston
D special exlension (anter descrption)

D ftha plan is & colectively.bargained plan, check here St et

E ifihig 15 3 retroactively sdopted plan permitted by SECURE Act seefion 201, chetk here

ﬂ DF'\-':C pmgtam.

v [
v [1

| _Partll | Basic Plan Information_eanter afl requested isformation

1a Name of pan b Thres-dign pan number
Companion Health 401{X) Plan | Ny wes
. 1¢ Efeclive dals of plar
B 01/01/2021
248 Pian sponsorz name {emplayar, | flar 2 singte-employsr plan) 2b Employsr identffcation Numbar (EIN)
Madling addrass (include room, apt., suite no. and street, or PO Bk} B4-Z110804
Tty o town, atete ar province: counlry, and 20 or fegign postal code fif foreign. sea Inatructona) -
2C Sponsors telephone number
Companion Health, PLLC 704-258-8888
1820 Randolph Heights Drive 2d Businesz codo (ses ineiniclions)
Suite 150 )
Charliotte HC ~B305 621111
4@ Plap gominisirator s name and address Eﬁame &8 Flan Spandor Jb Adminisiralor's EIN
J¢ Adminisirstors telephone number
4 | thie name andiar EIN of this plan sponsor or the plan name has changed since the fast relum/epart | 4B EIN
fited for (ks plan, enter the pian sponsar's name, EIN. the plan name and the plan numbsar fam s
faml mEtmirepon ad mn
8 Sponsora neme
C Plan Name
Ba Tolal number of paricipants at the beginning of he plan year ... S — 5a 8
b Tota number of participanis st the ond of the plan bear. ., i 5b ]
c{1) Mumber of particpants wilh account balances es of the beginning of the p!nn year {Ur‘lh" deﬂnﬂd ol
contritticn plans complale s B6mM) . S - { ) 5
¢{2) number of paricipanis with account balances 35 of the end of the pﬂan yaar [nﬂﬁr th.-rqnm Sc(2
tamntuimon plens complets this (k2m) FESE et c(2) i
d{1) Total rumbee of active participants st the h-ﬂglnnlnu of ther plan Y&t ... 5di1) &
d{Z} Total number af azive parfinipants at the and o the plan VEET s, §d{2} B
€ riunnmes OF EricpEns W LD SRpoyisol duntg e marn yaar -.-.rmamrmm I:H!uaﬂa thml -5
wiwt less fHan 100% vested. 0 = o
Caution: A for the iats or incomplete filing of this return will be assessed unis 3 raasonable cause 15 gatahlistied,

Under penalties of parjary snd olier peneities eet forih in fhe instructions, | deciare that | have examined thia retumdepan, Including, if spplicatila, & Schetula
=8 of Schedule MB compleled and signed by an errolied actuary; a5 will & the slecronic vamsian of this retimireport, and (o e beat of my knowiedoe and
_DEiial 118 e oorect. ng complate

BN 07/30/2025 |Hathalis Jorge
HERE ] = .
Signature of plan admh_:lr_rflm!'.ur LRl Enter narna of iisdividon! digning as plan sdministrator
:mu[.l& -
. Signature of smployeriplan sponsor Dale Enisr name of ndividus! signing a:lnn'lplum ar pian sponsof

For Paperwork Reductton At Motice, se2 Ihe [ostructions lor Form EE00-SE,

Form 8500-5F (3024)

y. TE0311




Form GED0-BF [2024) ; Page 2

6a Were @il of the plan's assets durng Ihe plan yoar investsd in eligitle sssels? [See nsfruolions ). ... .. . @ ¥z |:| hio
b Ame you claming a watver of the annua: examination and repon of an independsnt qualified i at::u:uuman:t iy i
Hnder 28 CFR 2520, 104-487 (See jnstructions on waiver gliginilily and condilions ) L P e R @ Yes Ll Mo

It you answered "No” 1o either ling §a or line &b, the plan cannot use Form S500-5F and muut instead use Form 5500,
€ If the plan is a defined banefil plan, |s /| covered undsf e FREE iMsUFNDe program feee ERISA seciion 4041)7 [| e U MNa [:I et determined
It *Yee" in checked . enter the My Pad confirmation number from the PROC premium Tiling for this:plan year fSea metractions )

| Partlll | Financial Information

T Plan Assels and Linhiiiies : {2) Beginning of Year {b) End of Year
a  Total plan sssels. b e BN T T T e o e Ta 135,800 500,088
b Total plan BalileE .. Th a ¥}
C Nzl plan as<ets {eubtrasy line T tom iraTa)., .. Te 109,800 500,088
8  incoms, Expensss. and Transters for this Blan Year (@) Armoont (b} Total
a4 Contribunons recaived or recanvable from:
(Y Evployers oo #all) 122,173
{2) Pamlcipants .. e | ) 121,833
13) Chere (INCIUING CONOVERAY ..o .o o | ) g
B Cbar ntome DERSE oo Bb 36,371 :
€ Toiml income (add linss 8a1), Ba(2), Ba(3) and B ... Be 300, 377
d Bsnelts paid (including direct rofiovers and insorance promiunms
1o provide Bensfils). e fd 0
£ Cenain desmed sndior comesiive distribulions {sse instruclions) Be o
T Admivstrative sefvice providers (salanes. fees, commissions) ... ai a9
_ 0 Other sxpenses ... : I T 0
h Total expenses (add lnes 4. Ss 8 ana 84} ... ..o . Bh 8y
| Net income (loss) (suntract lme gh Fom ine #cy .. Bl 300,288
| Trensfers to {from) the pian {ses metmuctionsy o o ‘B (X

| Part IV | Plan Characteristics

Sa |1 the plap provides pansion benetls, grites tha spiHicable pension feslume codes from (he List of Fien Chamciensic Cades nthe ingmicions
2A 2R Z2F 232G 23 ZK*Z5 27T 3D

b |KEthe plan provides wallare banafils, anta) the spolesnle welfae featuees codes liom ihe List ol Flan Chalattersli Codes in The Inshudiions

[ PartV I Compliance Questions
10  Tuwing theplan year Yea| Mo Amaunt

A  Was fhere a failure 10 ransmml 1o the plam any paricipant contrbolions within the ms panod
destrbiod in 280 CFR 2610 3- 102 Conlinug In amswer “Yes" lor amy priot yest milkires onlil fully

cormected. iSes inetructione and DOL's Vidluntary Fidutiary Correction Program) ... 10a X
b W ihere any nonscempt iranesctions with anrpaﬂy rvintaiesi? ql':ln nol includs irancacilans

PR 0 B VB )i s s b i s 10k X
€ Was ihe plan coversd by o fdality bond® — 10c-| X . 80,000
d Did thve plan bave a lose; wheher ornat remmursed by the pian's rmaiu-_.r barm, thal was caused

by fraud o iGonesty? .o | 40d X

& \Wera any feas ar commizslons paid to any brokers, agents, or other parsons b‘;' an insuranos
CETIET, NSUrance sanvies, of gihe| nrg]ﬂnlm1lan that provides some o ail of the benallls unos)

the plan? (Ses instruslians} . e s 10 b
b Haa the plan failed o provide any beneti when dus undsr 1r|.e pian? R A 10F X
g Did the plan mve any parcipant eans? (IF “Yes,” enter amount as of yrar-end. " 10g k4
h i thisis an individusl socoont pian was there 8 blackout penod? (See ingtruciione ard 29 CFR

252010131 . I R woh | X

It 10 was ﬁne.'mred Yesu rrrech Ihn [ |1 -.rau allhe) providei fhe requn-erl nntice or one n’f fhe
BxCepicns 1o providing ihe rotice applied under 28 CFR 2620 1003 0 o . 101 K

8
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Part VI I Pension Funding Compliance

11 1= thie & dolined Benefit pan sutjoct to minimum funding requinements? (I "Yea * zee ineirucions snd somplete Schedue S8
(Form 5500) and linas 11a amd b below.) I Ihs 15 a dsfiined contrinution pansion plamy, leave ling 11 Bank and complets fins 12 D Yag D Mt
1 e e e et | WA e : i
@ Entar Ihe unpald minimum feguired conbilulions forall years hom Schedule SB (Form 5500) lnedd I 11a ]

b PBGC missad contributlon roporting requiremants. If ihe plan Ik covered by PRGC and the amount reparied on line 113 s greater than 5, has PRGO
been nolifed 95 required by ERISA tactions 4043(0)(5} andior 303(K1(4)? Check the applicatis box

|| ves

D No. Reporting was waived untlsr 29 CFR 4043 25(c)(2) baosuse contribullong equal to or excesding the unpald minimiam requred contbalicn
wera miada by \he 301h day afér he dus dats © : ! =

D Meo. The 30 -day pedsd referenced in 20 OFR 4041 Z5{uHT) fee el yet ended. and the sponsar intands i make a coninbution equal to er
exceeding tho ungsd minimom required contribulion by fhe 3000 day afte) 1he dus date
Moz Other. Provide explanation

12 |8 this & defined coniribution ptar sUBject fo thie minimum funding requiremeanie of section 412 of e Codeor seetion 302 of
B T e el |:| Wish @ Mo

8 s waiver of the miramum funding standard for 5 prior veat e baify amortized i this plan yesr, see ipstructions, and anter the dite of 1ha leber ruling

grEn e e wWaleer oo it s pr i Nianth Dy g
1t you complated line 128, complete lines 3, 8, and 10 of Schedule MB {Form 5500), snd skip to line 12,
b Erter the minimum meaulred confribution for this glan year ., ., e e ; 120
€ Emer the amguni contabuizd by the employes to e nian for this pEn Vesr ..o .| 1ie
d Subiract fhe amount in bee 120 from the amount in line 12b. Entae thi resutt (enter & minus sign 1o Ga lefl of = 124
negalive amound ..., SiiSSzbcettmb s T iy b kT e Lo LU L P T e L S
@ \WIll th minimiim funding amount repoited on ine 124 b mal by the funding deadling? .. ... []ves []ne [ nm

| Part Vil_| Plan Terminations and Transfers of Assets

13a Hay & r=solufion 15 terminate the plan been adopiad i Sy plan yes? el AR ol T D ee {ﬁ i

B "¥es " ented |he amoir of sny plan aseats ihal reveried o the emplovar this Yo 13a

b Ware alt the plan ssssts disrmmea o panicipants or bepeficianias, Iransferred to another ptan, of broughl urdes the i !:l Yes ﬁ Ho
cotirel af e PBGCT . £ ! . :

€ I, usrirs thifw plary year, any assels or lsbiies were transtered hom this pian o gnather pian(s}, idenlify The gisns) o
which assets of liabilities were ransfarred. (Ses insliuclions.)

13¢{1) Name of pianis) 13c(2} EINGS) 130(3) PN{s)

| Part Vill | IRS Compliance Questions _
143 Ouoes inz plan satisly the coverage and nondiserimination 1tz of Cede sactions 410(b) and 401(2)(4) by combining i plan with any other plans undsy

ine ssive agpregation rules? [ | Yes (K No =
14b it tis Is & Code saction 401(k) pian, Gheck all boxos thal FRply 10 indicate how tha plan is inended 1o eaiisly the nondiscmnaton reiiremante Tt
am;ll_?yaﬁ deferrais and employermatching contributions {as applicabls) undér Code Zections 401 (k)3 and A0 {mi2)
& Design-based salke harbor meathod
"Prior year” ADP \est
[ | "curent yese: ADE 1851

[] rea

15 it the pian sporaol |8 an adopter of a pie-apgioved plan hat receivid a favarable IRS Dpinian Letter, enter the dateof ihe Oporuon Letee D6/730/23020
(MIEODY Y YY) and the Opinion Leiter sefist pumbor @ T0393 65




