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
FLUIDX MEDICAL TECHNOLOGY, INC.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) 47-4921028
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
FLUIDX MEDICAL TECHNOLOGY, INC. C Sponsor's telephone number

435-893-1555

2d Business code (see instructions)
2500 S, STATE ST.
SUITE 246 339110
SALT LAKE CITY, UT 84115

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 8
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 5¢(1)
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
Der « C0 5¢(2) 7
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 7
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 6
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

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

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

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

SIGN Filed with authorized/valid electronic signature. 07/30/2025 KAREN GINSTER

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

SIGN Filed with authorized/valid electronic signature. 07/30/2025 KAREN GINSTER

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 @ 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 271377 451546
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 271377 451546

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) 40797

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 77308

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 62204
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 180309
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 140
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 140
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 180169
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 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 40000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

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

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

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

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

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

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

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703912A
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©1210-0089
Department ofthe Treasury Beneflt Plan R -
i R_eve""e, Semvce. . This form is required to be f led under sectrons 104 and 4065 of the Employee Retirement , 2024
Depanmenwmw Income Securltv Act of 1974 (ERISA) and section 6057(b) and 6058(a) of the Internal Th|s Forin is Open to

Benéfits Security Adrilnistiation: -~ - ; : Revenue Code (the Code)

B + Co

Public Inspection

. Complete all entrles in accordance wrth the mstructlons to the Form 5500-. SF

AnnualReponldenuﬂcauonhﬂonnahon

ar-plan year 2024 or fiscal plan year beginning - - i 01/01/2024 e and ending 12/31/2024

A Thls return/report is for S E a smgle-employer,plan i D a multrple—employer plan:(not multlemployer) (Pensmn plan fi filers checking thls box
. et -‘must attach Sechedule MEP. Other:plans must attach a list of parhmpatlng employer
mformatlon in accordance W|th the form-instructions:) -

B ‘This return/report is:: o _ D thefirst return/report: - I:I the final return/report
S B D an amended return/report D a short plan year. return/report (Iess than 12 months)
C Check box ifﬂling under: - - @ Form 5558 ‘ S D automatlc extensron Lo I:I DFVC program
: B D spécial exten3|on (enter descrlptlon) LEL '
D. Ifthe planis a collectrvely-bargalned plan, check here - . isiasosmiirminiirit : D
E I thrs is.a retroactlvely adopted plan permltted by SECURE Act sectlon 201 check here - - eeissnsesssesevissis P D

Basrc Plan Informatlon == enter all requested mformatlon

1a’ Nane.of plan- g '1b Three- ~digit plan number

FluidX Med:l.cal Technology, Inc 401 (k) Plan ’ v - - - (PN) o o 001 .
= 1c Effectlve date of plan
B 01/01/2021
2a Plan sponsor's.name (employer, if forasmgle employer plany:, o i ~2b Employer Identification Number

Mailing Address (include room, apt.; suite:no. and:street,. or P.O. Box) “(EIN) 47- 4921028
" City or town; state or province, country, and ZIP or forelgn postal code (if forelgn see |nstructlons) :

| FluidX Medical Technology, Inc. : | 2c sponsors telephone number
. ‘ : (435) 893-1555

, ’ o 2d Business code (see. mstructlons)
2500 Sy State St i o

339110
'Su:.te 246
.. _US Salt. lake City UT 84115 : ; ; . L . B
: 3a-‘Plian,‘_a_dmlnlstra_to_rs name_andraddress IX|Same as Plan Sponsor ; : : -'3b Ad‘ministrator's' EIN 0
3¢ Administrator's telephone number
- 4. Ifthe name and/or EIN of the: plan SPONSOF or the Flan name has.changed:since the Tast returnlreport filed: - = 4b "E-lNk.
2 for this; plan;: ‘enter the plan sponsors name, EIN he plan name:and.the plan number from the Iast e i .
return/report S : S _ Ao T
a - Sponsor's name ‘ Lo » N h o ad N

© € PlanName

5a Total number of partlmpants at the begmmng of the plan year ; ‘ srivnand seisiiome ‘Ba. : v
b Total number of participants at the end of the planyear . ; - R -1 ¢ J |
c(1) . Number of participants with account balances as of the beglnnlng of the plan year (only defined ‘ 56(1) LR
contnbutlon plans complete this |tem) : . s :
c(2) “Numbeér of partrcnpants with account balances as of the end of the plan year: (only def ned . . 50(2) ;
contribution‘plans complete this item) ', - osses . - . 1
~d(1) Total number- of active partICIpants at the| begmnmg of the plan year L nmmesesseteaininivinmsas ; » Bd(1) | 7
d(2) Total number of active participants at the end of the plan year U D ivsesiiin ssvenin i 5d(2) p 6
Number of parhcrpants who termlnated employment dunng the. plan year wuth accrued benefits that e L :
were less than 100% vested . sos os : . . Se . 0

Cautlon A penalty for the late or mcomplete flllng of thrs return/report wrll be: assessed unless reasonable cause is estabhshed

Under penaltles of perjury and other. penalties set forth-in the instructions; | declare that I have exammed this return/report 1ncludmg if apphcable a Schedule
- .8B.or Schedule MB completed and signed by an enrolled actuary, as well‘as the’ electromc versron of this: return/report -and to the best of my knowledge and
belief, it s true; correct and complete. : :

/A,M}L,(‘)]{ﬁwf\ ; e C T 1‘3§ !Lg - }Karen' Ginster

| Enter name of individual stgnmgas plan admlnlstrator ‘

’] ﬂi\i? Y | Raren G:Lnster .
b Enter name of individual signing as employer or-plan sponsor.

For Paperwork Rediiction Act Notice, see the instructions for Form 5500-SF. - . - R = .Form §500-SF (2024)
o I ' T I e L : V. 240311
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6a Were all of the plan's assets dunng the plan year invested in ehglble assets‘? (See |nstruct|ons) ' i N ; sorine ‘ XlYes ’IZINQ
i Are you claiming a walver of the annual examination and report ofan mdependent quallt" ied publlc accountant (IQPA) L '
" under 29-.CFR 2520, 104 467 (See instructions on waiver el|g|b|I|ty and: condltlons) : i E{]Yes |:]No
13 you answered "No" to sither line 6a or line 6b, the plan cannot use Form 5500-SF and must mstead use Form 5500 ;
‘ c ~ Ifthe plan isa def ned benef‘ t plan is it covered under the PBGC rnsurance program (see ERISA section 4021)? |:| Yes I:I No I:| Not determlned
| If “Yes" |s checked enter the My PAA confi rmatlon number from the: PBGC premrum f iling for thrs year : : R (See instructions.) -

~Financial Informatlon

7 . Plan Assets and Llabllrtres ~ (a) Beginning of Year " (b) End of Year

a  Total plan assets ; ‘ 271,377 : ' 451 ,~546
_b. Total plan liabilities - N L i :

€ 'Net'plan assets (subtract line 7b.from line 7a)‘ : S 271,377 . S G 451 546
8 Income, E'xpenses'and Transfers for this P|an Year ~(ayAmount - . oo by Total :

a: Contributions received or recervable from: e i

(1) Employers ... , : rencssssiions ‘8a(1) S 40,797

(2). PartiCIDants. semseissieo rvisntaspisasmaere seesensess| - 82(2) | ' © 77,308
__(3) Others (including rollovers) PRENAIR eaienen 8a(3) | - ' Sl o
b Otherincome (10SS) miwsees . ; seisiissssmeninsssossnsons| - 8D : o 62,204
-G Total inconie (add lines 8a(1), 8a(2) 8a(3);-and 8b) asssssnsenies | 8C
d " Benefits paid (including drrect rollovers and insurance premrums

-to provide benefi ts) . . .8d
"Certaln deemed andlor correctlve distributions (see |nstruct|ons) 8e.
" Administrative service’ provrders (salanes fees; commlsslons) | 7 BE
'_.:"Other expenses crinnanrsnn o wies . 80

‘ ‘-Total expenses (add I|nes 8d 8e Bf and Bg)

esssiovsvassasssasansivonionves | SN

evvninsebisrasitinssavensivs 8i. -

" anmusssissssassasmesinssises |, . 8

2E 2F ZG 2J 2K 2'.1‘ 3D

‘lithe plan prowdes welfare. benef ts, enter the. applrcable welfare feature codés from the List of: Plan Characterlstlc Codes in the mstructlons e

Compllance Questlons

10 Durlngtheplanyear - e SRR ~ |ves|No | Amount
a Was there a failure to transmit fo the plan any parhmpant contnbutrons within' the time penod : ' ! o
descnbed in 29 CFR 2510.3- 102? Continue to answer "Yes" for any prior year fallures untll fuIIy o R
corrected. (See instructions and DOL'S Voluntary Frducrary Correction Program) . . 10a| @ X
b were there any. nonexempt transactlons W|th any party~|n mterest? (Do not mclude transactlons '
reported online 10a:)* y ; " . 10b |- -« | X N SR
- €. Was the plan covered byafdehty bond? T subvissiratibmasmosisisndemenenins 10c | x° : - 40,000
- d.-Did the plan havea’loss; whether ornot re|mbursed by the plan s fi deluty bond that was caused: R I : : '
by fraud or dishonesty? svsviees ; 10d| . | X
e ‘Were any fees Or commissions paid to any brokers agents or other persons by an instirance - ol
- garrier, insurance service; or other: organlzatton that provrdes some or aII of the benef' ts under
-~ the plan?.(See instructions.): : w |10 | XK.
f  Has the plan failed to provide any benefit when diie under the plan’? . -'; soesisisnisnions e | 10F || X
vg‘ Did the plan have any.participant loans? (If "Yes," enter amount as.of year end ) B einsrsemeeiiions 109 .
h - If this is an' individual account. plan; was: there a. blackout period?. (See mstructlons and 29 CFR :

2520.101-3)) aun 10h |

i 1f1oh was answered "Yes," check the box if you either provrded the requured notnce or orie of the |
EE exceptlons to provrdlng the notrce applled under 29 CFR 2520:101-3 - - 5 ? 10i




Formseoe-Srr-zozzt ' o paged-[ ]

Pension Fundmg Compllance ‘

Is’this:a deﬁned benéfit plan subject to. minimum funding requirements? (If "Yes " see |nstruct|ons and complete Schedule ) -
SB (Form 5500) and- lrnes 1aandb below) lf thrs isa det" ned contnbutlon pensmn plan leave line 11 blank and complete: [ Yes :[X] No
line 12 below ~

a. Enter the unpaid minimum required: contributions for all years from Schedule SB (Form 5500) line 40 I 11a |

b 'PBGC missed contribution reportmg requrrements if the plan is covered by PBGC and the, amount reported online 11ai is greater than $0
. has PBGC. been not|t' ed as reqwred by ERISA sectrons 4043(c)(5) and/or 303(k)(4)7 Check the appllcable box

5] Yes. , : _
[ No. Reportrng was waived under 29 CFR 4043.25(c)(2) because contrrbutlons equal toor. exceedlng the unpaid minimum requrred contnbutron

were: made by the 30th day after the due date

B No. The 30-day perrod referenced in 29 CFR 4043: 25(c)(2) has not yet ended and. the sponsor intends to make a contnbutlon equal to or
: exceedlng the unpald minimum requrred contnbutlon by the 301h day.after the due date :

[J-Ne. Other Provrde explanatlon

12 Is this.a defined contnbutlon plan subject to the minimum fundrng requrrements of sectron 412 of the. Code or sectlon 302 of . N .

7 ERISA? sussssiees e |1 Yes [X] No
(If"Yes," complete lrne 12a or lmes 12b, 12¢, 12d and 12e below, as: appl:cable) If thls is"a-defined. benef it pensron plan R R Vo
leave line 12 blank: and complete line 11-above.

. @ ifawaiver of the mlnlmum fundrng standard fora pnor year is bemg amortrzed in thrs plan year, see mstructlons and enter the date of the Ietter

S lin ng grantunq 1HE WAIVET . tasinssssssssessssiossesssssssntunississssissssnssniisssssssshssassssiessssssnsssssitssissssssinpsnsnssseiissnsass NONEN - Day R Year ;
S If you completed lme 12a, complete lines 3,:9, and 10.of Schedule MB (Fonn 5500), and skip to Ime 13. i N
‘ b Enterthe minimum required contributlon for this plan year. avonees st e——r
e, Enter the amount contrrbuted by the: employer to the plan for the plan year . | 12¢ |
'd ‘Subtract the amount in line. 120 from the amountin line 12b Enter the result (enter a minus sign to the left R 12d ;
ofa negatlve amount) Susssvioss saussieons Shssiosusssssnsesmesansssssseisiussesinasssssunnesione |

Will the mrnrmum funding amount reported on.line 12d be. met by the fundlng deadlrne'? s ronsosnesnass | [:IYeS D._;No; |:| NA

Plan Termmatrons and Transfers of Assets

13a Has 4 resolutlon to termrnate the: plan been adopted in‘any plan year’? sesssssssiene cosesommeinemasesiisns o ‘ N Yes  [X] No
If "Yes "enterthe amount of any plan: assets that reverted to the employer this year : SRR :13a; | : LT o
b Were all the plan assets distributed to partrclpants or beneﬁcranes ‘transferred to another plan or brought under [ Yes [X] No :
the ¢ontrol of the PBGC’? ineasissssusseroiss . SR L
¢ dunng this plan year, any-assets orliabilities were transferred from this ptan to another plan(s) rdentrfythe plan(s) to
:which'assets or liabilities were transferred (See mstructrons) : . :
13c(1) Name of plan(s) g T . Che : . : “k 13c(2) EIN(s) +13¢(3) PN(s):

RS Compllance Questions

14a Does the plan satisfy the coverage and nondrscnmrnatlon tests-of Code sectlons 410(b) and 401(a)(4) by combrmng thrs plan with any other plans
under the permissive aggregation rules? <[] Yes -[X]No .

14b If thrs is a Code section 401(k) plan; check all.boxes that-apply to mdrcate how the plan is intended to satisfy: the nondlscnmrnatlon requirements
for employee deferrals and employer matchrng contrrbutrons (as appllcable) under Code sections 401 (k)(3) and 401 (m)(2)
X} Design-based safe-harbor method L
[ "Prior year" ADP test " -
] “Current year" ADP test

C-NA

158 ‘Iithe plan sponsor is an-adopter of a pre- approved plan that received a favorable IRS Oprnron Letter enter the date of the Oplnron Letter

06/ 30/ 2020 (MM/DD/YYYY) and’ the Opmlon Letter serral number Q703912a



