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
TOLEDO PAIN SERVICES 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2015
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) 34-1821564
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
TOLEDO PAIN SERVICES, PLL C Sponsor’s telephone number

419-843-1369

2d Business code (see instructions)

7053 W. CENTRAL AVE.
TOLEDO, OH 43617 621111

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 24
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 22
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 20
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) 16
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 13
€ 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. 08/01/2025 JOSHUA D. MANDERS

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

SIGN Filed with authorized/valid electronic signature. 08/01/2025 JOSHUA D. MANDERS

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
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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 2315864 2873971
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 430 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2315434 2873971

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) 72639

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 143056

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 41907
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 354610
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 612212
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 30315
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 23360
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 53675
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 558537
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 3B 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 290000
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 8327
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.ccccccvueuene 10g X 3270
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 D No

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

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

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

line 12 blank and complete line 11 above.

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

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

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

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

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

D Yes @ No

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

13a

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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

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

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

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

the permissive aggregation rules?[ ] Yes [{ No

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

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

[] NA

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

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703912A




Form 5600-SF Short Form Annual Return/Report of Small Employee OM Kos. 1210 0180
Doparimind of th Trsa sy ’ Benofit Plan
(eAmit Rewows Senka This foint I voquirad to bo flod under seclons 104 and 4086 of the Employea Rellroment 2024
Depavrard tLabor Inconie Secuilly Act of 1074 (ERISA), and soclions 6057{b) and 6058{n) of the Inlomal
Engbopoa Baulls Soouyby Adckithatin Ravenvoe Coda (ihe Code), ngzlﬁfm :' ggm‘to
_ i BearflGuisy Oegaston »_Camploto oll ontrios In accordanco wilh the Instructions to the Form 5600-8F, P
[#Parti:z] Annual Repor! identiflealion Information
For catlondar plan yoar 2024 or fisca! plan yaar begianing 0170172024 and anding 1273172024
A This rolurdreport Is for: - [E a single-omployer plan []a muliiple-employer plan (not mulliamployer) {Panslon Plan filers chacking (s hox
must altach Schedule MEP, Other plans must altach o list of pmlicipating employer
Informallon fn accordance with the form Insteuctions.)
B This relurnropoit is (] the frst retumiraport []the finet ratumiropon
[ an amendod caturnroport [ Ja shost plan year returreport (loss than 12 months)
G chockboxtfing undor; %} Foim 6558 {Jautomatia extansion [ orve program
D spociol extension (ohlor deacription)
D Ifthe plan s & collectively-bargalned plan, Chack KO . .. uwmmmaccsmmmamnaassiurnsosooonrs ? D

E il_u}ls is a rolroaciivaly adopled plen parmittod by SECURE Act section 201, chock hoio .o b n
[Part 1l [ Baale Plan Information—onter el requastod Informatian

fa Namo of plan 1b Thweo-digh plan numbor
Toledo Pain Services 401(k) Plan PNy P 001
’ 10 Effactlve dale of plan
01/01/2015
2a Plan sponsor's neme {employer, I for 8 singla-omployer plan) 2h Employar Identification Number (EIN)
Malltng nddross (includo roon), apt, sulta ng, end aboall. of PO, Box) y ; 34-1821564
City of town, slato or province, counlry, and ZIP or forelgh postal codo (if forolgn, soa Insliuctions) 26 Sponsors (olophono number

Toledo Paln Services, PLL 419-843-1369
2d Buslness codo (sas Instructions)

7053 ¥, Contral Avae,

Tolado ol 43617 621111
3a Plan adminisiralor's name and addross [ZISamo a8 Plan Sponsor. 3b Adminisleators EIN

3¢ Administralor's telephone Wimber

4 Iftho hame andfor EIN of tha plan sponsor or lhe plan namo has changed slica the last returmiroport | 4b EIN
filed for this plan, anlar tho plan spensor’s name, EIN, tha plan name and the plan number {rom the
las} relumrepoil. 4d PN

& 8ponsoi’s namo
¢ Pien Nama

Ba Tolsl number of paricipants at the baginning of the PIAR YBAF..w ittt s 8a 24
1 Tolal numbor of paileipants 8t 1he ond of (ho PIAN YOREw.wumusmrmmssimmst i umserses mismssesshtass st msse 8h 22
¢(4) Numbar of participants with account balances ae of the beginning of the plan yaar (only dofined go(1)
B L L S S —— 20
©{2} Number of paiticipants with account belances as of tho ond of the plan year (only deflned 8o(2)
coNlibulion pARS COMPI1a HhIS LOMY.uvmmmsimsssrrimsssmsssims o ———s 18
d(1) Tota! number of activo parlicipants al the boginning 6f he PIAT YBAT..wnmwmwserms s Bd{1) 16
(1(2) Totol number of active paricipants 8t the ovd of he PN YOBE e §d(2) 13
0 Numbar of participnnts who torminalod employntent during the plan year vdth accrued benohile that Bo 0
woro loss than 100% vasted s 1AL ISR AR VLAY Sy U PRI b L LA LI LE BT O SRR b1

o Worg loss than 100% VaSOd ., s an s s s s
Gaullont A penaily for o iato or Incompiolo fling of this rolutnfropori will be assessad uniove roasonalio catsa I8 oatnbllahod,
Undor ponailies of porjury and othor pana]&os a0t (o1th I the Instructions, I docloro that { have examined liils returm/repor, Including, I applicablo, & Sehoduio

S0 or Schedule MB comploted and signed by an anrolled actuary, as wel! as the olaolronlo veselon of tha reluriitapor, end to the bast of my knowledgo and
(}

op)o1[ 205 [Joshua D, Handers

Dale Entor name of Individual stankig as plan adminksicator
oglol ]3025 Joahua D, Mandera
¥ !

nigure of erployor/plan aponsor Dato Enler name of individual slgning as omplovor of plan sponser |
k Reducilon Acl Hollce, ace tha Inslrvelions [or Form §800-8F, Form 8800-9F {2024

v, 240311
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6a Woere all of the plan’s assets during the plan year invested in ellgible assels? (See Inslructions.).... EI Yes D No
b Are you claiming a walver of the annual examination and report of an independent quahﬁed public accoun!ant (IQPA)
under 29 CFR 2520.104-467 (See inslructions oh walver eligibility and conditions.).... e e e H Yes D No

If you answered “No" to slther line 8a or line 6b, the plan cannot use Form 5500 SF and must Inslead use Form §500.
C Ifthe planis a defined benefit plan, is it covered under the PBGC Insutance program {see ERISA section 4021)? ...... D Yes I_—_l No D Not determined
If “Yes™ is checked, entsr the My PAA confirmation number from the PBGC premium filing for this plan year . {Sea instructions.}

[ “Part Il - Financial Information

7 Plan Assets and Liabitities (a) Beglnning of Year {b) End of Year
A TOLal PIAN BSSEIS voreer i sreerssse e o seraesrns e e 2,315,864 2,873,971
b Total plan liabliities..... 430 V]
¢ Net plan assels (sublract fine 7b from e 78).....cccoo.voeersvcvinniins 2,315,434 2,873,971
8 Income, Expenses, and Transfers for this Plan Year (a) Amount {b) Total
a Contribulions received or recelvable from:
{1) EMPIOYEIS oo sensssvsnesssbsssssasssssesssssssrsssseseenes | 88(1) 72,639
{2) PatliCiDaNIS. ..o cseseseesscessnsmssrsssssssrssssssmmegazssssssrsesssrrseesss | B8{2) 143,056
(3) Olhers (including rollovers).......occ..ccveesscssrcsonsecsene s | 88(3) 41, %07
e L —— o 354, 610
C Total income {add lines 83(1) 8a(2), 83(3) and Sb) 8¢ | 612,212
o Benefits paid {including direct roliovers and insurance premiums : w
10 Provide BENEME)....ourmmerss s ssrissssresszizs iz casssseeas 8d 30,315
@ Cerlain desmed and/or corrective distributions (ses instructions). 8o
f Administralive service providers (salaries, fees, commissions)..... 8f 23,360]
¢ Other expenses.., rentreretssirnennreres 8g LR
h Total expenses {add lines 8d, 8e, 8f, and Bg) gh 53,675
i Netincome (loss) (subtract line 8h from line Sc).. 8i 558,537
j Transfers to (from) the ptan {see instruclions) .........cccoevveeeeecrenrcne. 8 e

[ Partiv.|Plan Characteristics
9a |If the plan provides pension benefils, enter the applicable pension feature codes from the List of Plan Characterlstic Codes in the instructions:
2E 2F 2G 2J 2K 2T 3B 3D

b |if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

I Part V.| Compliance Questions

10 During the plan year: Yes | No Amount
a Was there a fallure to ranstit to the plan any participant contributions within the fime period
described In 28 CFR 2510.3-1027 Continue to answer “Yes” for any prior year failures untit fully
correctad. (Sea instructions and DOL's Voluntary Fiduclary Correction Programj...... e 40a X
b Were there any nonexempt ransactions wilh any party-in-interest? {Do not Include lransactions
FEPOHEA O1 NG 108.).......coossre v csssrsremsenssssessesssesssssssssssssesesssessscssssisssssscssreserreesesecsseceensesssses | 300 X
C Was the plan covered by a fidelity BONA? .......ccorenneisioncsnsnismsesssecsmsss s | 108 | & 290,000
d Did the plan have a loss, whether or not relmbursed by the p!ans fi delny bond, that was caused
BY 17AUA OF QISNORESLY? ....orevoccesssscassssrssssssssssssssssssssssssssssssissssersnseseens s ssssssssssssseeeessssesee | 100 X
@ Were any fees or commissions pald to any brokers, agents, or other persons by an insurance
carrer, Insurance service, or other organization lhat provides some or ali of the benefits under % 8. 327
118 PIANT (SE@ INSIUCHONS.}......vvoccvecmesssssenssensssesrsssssssserssssereesssesssssssseessseeeessssrerssesessreseeees | 108 (32
f Has the plan failed to provide any benefit when due under the plan? ... | 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .....c.couvcnreres 10g X 3,270
h ifthis is an individual account plan was lhere a blackout period? (See instructions and 29 CFR e
2520.101-3.) ... .. | 10h X
i If10hwas answared ‘Yes check lhe box If you either provaded the required notlce or one of me
exceplions to providing the notice applied under 29 CFR 2520.101-3... vorsarssenrseensrnssernnes | 40N
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Part Vi | Pension Funding Compliance

11 s this a defined benefil plan subject to minimum funding requirements? {if "Yes," see inslruciions and complete Schedule SB
(Form 5500) and lines 11a and b below. ) If this is a defined contribution pansion plan leave line 11 blank and cornp!ete Hine 12 D Yes D No
below. .. amersinen -
A Enter the unpaid minimum required contributions for all years from Scheduls SB (Form 5500) line 40.. l 11a ]

b PBGC missed contributlon reporting requirements, If the plan is covered by PBGC and the amount reported on line 11a s greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 30:3(k}{4)? Check the applicable box:

D Yes.

D No. Reporling 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.
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 equat fo or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. Other. Provide explanation

12 s ihis a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of

ERISA? .....cccvuivens - D Yes B] No
(If “Yes,” complele Ilne 12a or Iines 12b 120. 12d anci 12e beiow as applicable ) ifthis Is a defned beneﬁ! pensmn plan !eave

line 12 blank and complele fline 11 above.
a |f a waiver of the minimum fundlng standard for a prior yearis being amaortized in this plan year see instructions, and enter the date of the letter ruling

granting the walver. . T ..Month Day Year
if you completed line 123, comptete Ilnes 3, 9, and 'EO of Schedura MB (Form 5600), and skip io Iine 13.
b Enter the minimum required contribution for this plan year .. eererrienteterisereassreverassiersrnsetssssssrsessresesrassresarersrneres ] 2R
¢ Enter the amount conlributed by the employer to the plan for this plan year .. eereeerenn ceevererierererees | 12C
¢ Subtract the amount in line 12¢ from the amount in line 12b. Enter the resuit (enter a minus slgn totheleft of a 12d
NBGANVE BIMOUNEY oottt a s d et ert b s bt st a8 a8 3ot
@ Wil the minimum funding amount reporied on line 12d be mel by the funding deadline?........cociiiiinnniiiccnnannae D Yes D No D N/A

‘Part VIl | Plan Terminations and Transfers of Assets
43a Has aresolution to terminate the plan been adopted in @Y PIAN YBAIT ... iassssserssssssess D Yes @ No
a fYes,” enler the amount of any plan assets that reveried to the employer this year. ... eviiniicreinineeens 13a
b Were all the plan assels dislributed lo partlmpants or beneficiaries, transferred to another ptan, or broughl under the D Yes E No
control of the PBGC?... Lreemsrsrsstiaraarsessas s rranenreas

C If, during this ptan year, any assels of liabilities were lransferred from this plan to ancther p!an(s) |dant=fy the plan(s) to
which assets or liabilities were transferred. (See Instruclions.)

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

[PartVill | 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 wilh any other plans under
the permissive aggregation rules?[] Yes [X] No
14b 1 this is a Cods section 401(k} plan, check a!l boxes that apply to indicate how the plan is intended io safisfy the nondiscrimination requirements for
employee defeirals and employer malching contribulions (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 tast

[] wa

15 i the ptan sponsor is an adopler of a pre-approved plan lhat recelved a favorable IRS Opinion Letter, enter the date of the Opinion Letier 06/30/2020
(MM/DD/YYYY) and the Oplinion Letter serial number @70 .




