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: 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
EMPOWERED HEALTH INSTITUTE, PLLC 401(K) PLAN PN) D oot
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) 83-2854420
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
EMPOWERED HEALTH INSTITUTE, PLLC C Sponsor's telephone number

509-392-7047

2d Business code (see instructions)

8108 W GRANDRIDGE BOULEVARD
KENNEWICK, WA 99336 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 7
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) 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
ber ¢ 00 5¢(2) 5
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) 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. 07/29/2025 JESSICA SCHNEIDER
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

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

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 295002
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 0 295002

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) 0
(2) PartiCiPaNtS...........c.oovoueeeeeieeeeeeeeeeeeeeeeeeeeeeeeeeer e 8a(2) 41571
(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 231842
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 25070
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 298483
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 1087
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 2394
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 3481
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 295002
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:
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
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
D “Prior year” ADP test
@ “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 R
Encimecs ot e Tsriry Benefit Plan
S e e This form 5 foquifed t b fled under sections 104 an 4065 of the Tmployee Ratirement 2024
Drepatinere of Laes Income Secunty Act of 1974 (ERISA), und sections f57(b) and G058[a) of the Intemal
(ny Hermlen Yumarty ) Revente Lode (the Code) T':S:gcﬂr Is Open to
sreaunt Parwts § soearmy Cameevenn u ns tton
e iy » Complete ali entries in accordance with the instructions to the Form 5500-5F. pee
| Part! | Annual Report Identification Information
_Fercalendar plan year 2024 o1 hecal plan yeon beginning 01/01/2024 ~ andending 12/31/2024
A This retunhisprod is for E a single-employer plie | I.x mudtiple-smplover pl:m (not muttiemnployer) (Pension Hlan thers checking thes box

mast adlach Schedule MEP . Other plans must attach a ist of panticipating ematoyer

mformation im scooedisuos wilh the doem instructions )

B 7hiz returnirepord iz b( the first return'repont rl thie fingd raelurndiepne

E an amendos ralurnirepont [—» A o phan yess relurmyeput Pess tum 12 eaths)

C Chook dox if liling wisler, E Foniy 5558 E itomaiic exiension
L[ special extension (enler descriptian)

D ¥ihe plan is 3 colectively-BArgAINed RN, CIECK MBI ..........cct.esesuscseiecssessssemsmssessstosimtaesotssieessdisnesenssss ¥

E INtles is & retioactvely adopled plan permitted by SECURE Act seclion 205 check hese

[ vFve program

L
» [

Part Il | Basic Plan Information—esite it sequesied information

1a Name of pian
Empowered Health Institute, PLEC 401(k) Plan

2a Plan spansne's name (employer, & for A singlo-emplover plan)
Mailing address {inchide room. apt _ stite no. and straet, or MO Sox)
City o1 lown, sune or provinee, country, and ZIP o foraiga postal cone {f 1arsign. 508 1938ruciains)
Empowered Health Institute, Z2LLC

8108 W Grandridge Boulevacd

Kennewick WA 99336

3a Pl adirimisbealor s name ..md adiiresy @ Same ax Plan Sponsor.

1ib

Thiee-gign pian Numbey
N P ool

1c

2b

Effective dawe of plan
01/01/2024

Conployes ldenlificabion Numbesr (EIN)
§3-2854420

2c

Sponsor's telephone nurder
509-392-7047

3b

Business code {sée Instuchions)

821111
Adminstraters TIN

3c

Admiresindor's slephione numoer

4 Il i name andior EIN of the plan sponsor or the ptnn name has changed sinee the 13t reteminspornt

4bh N
filedd fixt this plan, enter the flan spansor’s name, EIN the plan rame and tha plan number i the .
last retumirepart 4d PN
a Sponsors namwe
C |'%n Name
5a Total number of parbc:pants at e bqQINNINg o the pan year Sa
b Talal number of particpants at the and of the plan yrar | . Sb 8
c{1) Numberof pastopsits with sceount bubeces as of the teganing of ihe al:xl yoar (mly c‘oﬁnrd 5¢(1)
couttibulion plans comphele thes itemn) 0 SO O _9_
©{2) Nuerhe: of pacicipants with account balances a5 of the end 24 the plan year lonl’y detinec 5¢(2)
contmhubon pIans CoOMPICIs IS MCMI) ... v 35
d(1) Total rurubes of aclive panlicpusats ol te beginaing of the plan yee 5d(1) TR 7
d(2) Iosal number of actve parlicipants at the end of Me plan yem ... ... 546(2) 3
e Number of participantz wha ierminatad emplaymant cairing tha plan year mth accnuead benatits that 5e
were loss than 1000 vesled vy R T 70,
Caution: A penalty Tor the late or incom fifi this returni will be asso s o ble causc is ished.

Under penatlies of pesjuly ond other genalties zat fortk m the msbructions, 1 deciars that | have examingd thiz resumirenon, wmicludging. it apphcahie, & Schocule
S0 o Schedule MD completed and agned hy an anrolied actuncy. an well 2% he iectnans versan of this retumdrepon, and 1o ihe fast ot my knawloadge and

besef, s true. correst. :md r.nrn-u, ot MERA :
SIGN = =T Y 2P j:,‘(' 4 Jf; Jessica Schneider
HERE X 24
Signatura of plin aaministrator Dliste Criler narmes of sdividusd siening as sian administator
SIGN
HERE . :
Signature of ¢ lan sponsor D Enter name ot inchvidual 390i0g a5 employer of plan Sponsur
Far Paperwork Euﬁm Act Nuticw, ....'l.. Thw Irudructicny far Form SS00-GF, Farm S500.5F (2024)

v. 240311



- Torm 5500 BF (2024] Page 2

6a Were ail of ke plan’s assets during the plan year invosted in olgibis assels? {See mstuctions. ).
b Are you caiming a waner of the annual examnation and raport of 2n ndegendent qualified public accountant {HOMA)

Cc

ureder 29 CFR 2520304 467 (See inshiuchons on wisver elighiity and condtions. ).

if you answered “No" to either line 63 or line §b, the plan cannot use Form ssoo-SF and mus;: mst«aﬂ usn Fon-n s..oo
If the plan is A definars hennfit plan. & it covdered under the PRGT insuranee prageam (see TRISA section 202177
I *Yes® ix chacked, enler Lhe My PAA cunlinration numbser fiom the PBGC premium fling foe las plan yos

[} Yes | INo |

bd ves | | mo
B ves [] no

Nol delesmningd

o ASee Ebucions.)

| Part il | Financial Information

7 Plan Assats and Lishilities {a) Beginning ot Year ih) End of Year
3 Totul plhiae assels . Ta 0 235,002
D _Totsi plan kabisios 7| = 0 0
c N_e' plan ausely faubliact line T Bom live 7o) . 7c 0 285,002
8  Inuomes. Dxpermes and Transhes fon this Pl Y {a) Amount |b) Totat
a Ueninbubtons renessed or receivable frame
(1) Fmalovors Nalt) 0
S R L B B e B oy S e S s e e 8al2) 41,571
{3) Others (inckidag roilavers) 8a(3) 231,842
b (her income {Inss) Bd 25,070
C Tola mcome (add lines 8al1). Bai21, 8ai2), and 8b} & 238,483
d Renedits pisic finchading direct rofoves and nsusnce premicns
1ar prevaices beeuelils) fid 1,087 . e
€ Centan deemes andnt coredtive disinbubons (see mstruchans) 80 0
f  Adminsliative soodos providers (sabiries, fees. comenissitons] &f 2,394
g thar oxponsss 8g - ) 0
R Total exgenses (2dd Imas 80, He. 8. 800 80)..oicvicuiniiecaii gh 3,481
i Nel ncome floss) (subliace line 80 from fine D] oo 81 295,002
j Tranafers tn (from) the plan {sec insnsctioas) ... . 3 0
| Part IV ]Plan Characteristics
9a |If the plan provides pension honalits, entes the applicabée penmian lnatire ovdes Iom The s of Plan Closacteristic Codes i B nslrocioos:
28 2F 2G 2J 2K 28 2T 3D
B |1 the péan prawdns wesfare boandils | pntee the applicabie wotfae featune codes fram the List of Plan Clanmciesistc Codes i s instructions
[ PartV I Compliance Questions
10  Ounng the pian yoar Yo | No Amount
a Was thare a fadura In transmit 1o the plan any participant contributions within the ime period
eestripend i 29 OFR 2590 31007 Conhnue 10 anawar “Yas™ i any poar year tadunes untd Wity
conecied. [See mstruchons wid D0L s Voluntary Fidusiery Conrestion Pogran) e | 108 %
b ‘Werethere any nonaxempl tarsactiont wih any graty-in-inleest? (Do ot inckade essacbons
reporicd on ling 1080, . 10b £
C  Was the plan covered DY 3 BORKY BORGY . . e 10¢ | % ol Ono
d Oid tho plan have o loes, whothor or rmal reinthsm v iy the ploan's lidwiity booud, Buet wak csused
by fraud or dishonesty ™’ 10d X
& Wers a0y 10K oF cCoMmISRIONG paik 1o any brokers, pgents, o aifier persons by @ irsurancs
armics, Insurance service, or olher orgumestion Biel provedes scine o all of thw Denefits under %
the plan™ (See instnactions ) 10e
f Has tho plan taied lo provdo 20y beneft when dus under e plan? .o | 40F X
g Dicd fhe plian Daave oy participant loans? (i1 *Yes.” anter amount as of year-end.) ....ccceevcevee | 40 X
h i this in an irdividunl pocounl glan, wiss Grete 3 blackout peiod? (See st udtions snd 20 OFR
2520 40113 ) e | O X
i Ir40h was answered “Yes,” check the box if ywou either prcrmcvj the required nolicn m one nf the
cxcophara ta proading the notice asphad urder 29 CER 2520100 i srimis srimseceneni 104
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| PartVI_| Pension Funding Compliance

11 15 this 3 detined benefil plas =abiect to minmmam funding requirements? (If "Yes.” see nsbuctions and compsele Schedule SB
(Fomn SO00T and ks 172 and b Bedow ) I Ues 5 3 deflined contriitinn prnsal) pen, v e 17 biank and campiata e 12 D Yoo | | No
Lelow, ........... |

3 barer e ungakd imninuen requres contnbitions for ll yeiss rom Schamile S8 iTonn 5500) ne 40

- —

D PBGC missed contribution reporting requirgments. It the olan = covesed by PEGC and the amunnl teparted o fine 113 18 greater B 0 has PEGC
baen notified as requised by ERISA sechioas 20483(1)(5) andiar 303(K)(4)? Check, the applicahlo bow

[] ves

D et aesegerinatiasiessesetsmss s

U No. Repoting was waived under 20 CHR 4043.25|c%2) because contnhitions el Lo or exceeding tha unpaid maimum 1equired contriaition
were mace by the 30th diy allor the due dats.

EI Mo, The 30 day paand ratarencsd in 29 CITR 4032.20(c)2) as rat yed wnded, i tie SpOnRsar intends 0 Make 8 conlributun equat in ar
excendng e umpasd AENimu eguited coninbaton by the 30 Jusy alter e due date

|_| Nuo. Other Proyide explenation

12 15 this a detined conbribution plan sihpect to the mitnrem fimdig requiroments of section 412 of the Code o soction 302 of

[\ 57 e SHoT00 A RS R A e de L PR L 0 VL Sl Dy P8 A R N U Yin K Nes
{1 7Yes.” Compieete line 320 o lines 120, 126, 124, and 122 below, a5 appicabio. | 1! tis ks = defined bend® pension plan, leave - '
line 17 hiank and comphels line 11 abova.

& Il = waiver of the: minmmum funding standard for a peiot yens is bairg amontzed in tis glon yedr, sec nstrucions, and eoler the date of the @atier niling
SFANDNG NS WRIVer. ..o, cucmsenasserese MCINANR Lay Y

If you completed line 12a. complete linas 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
D Lnler the minimum requeed conbibution for Gis slasyear
C Endas thw amnanl contribated by the empioyer o the plan far NS plan vear oo

d Subtract the amount in e 12¢ o the amount m ine 126, Trier (e cosnl (enser 3 minus sign o the lelt of a

1Zb
12c

12a

€ Will e rvtirernum funding amaunt repomed ol line 12d be met by the funmsng deddine?. ... E Yo l | No f-r NiA

I Part Vi ] Plan Terminations and Transfers of Assets

13 16 s remoktion %0 terminate ®ie pten besn ardaptod i any planyear? .. A g [ | Yes M Mo
@ 11 ves " enle the armount of any plan gsseis Wl el 10 1he roplnyor this o SRR AL 13a

b were af the Man nemots distnbatad to pasbicpunis o beneficianns, ranstened t unoihier phin, ar hrought uncer the D Yex bd No
ool of the PRGL? - L At B eaiee Tk

C Il caring this planyear, any-assals (¢ Sihiites were transterred tom lhix pén In anather plands). Iganily 1w niiands) o
which asscts o habilites wers unsfened {Sea instuchons. |
13c{1) Name of plarifs) 13¢{2) Tx) 13¢(3) PNis)

_Part Vil | IRS Compliance Questions

14a Cows tie phn salisdy the caverage and nondsaiminstion lests of Cade sections ATND) and 401 X8 by cnmbining this plan with any ulber plans untiar
the prermissaee aggregaton tyles? | | ves D8 No )

14b i this s & Code wwction 401(x) plan, chock all boxes that wpply o ndicate how e plan 15 ANGOd 10 sabisly the noodisomnation eaIrements %
empiayne dotarfale and emploper malching contnhahnrs (85 applicable) under Corde soctinns 30UKKES and 401 (m¥2).

D Deagn-nased sate hahar method
U e yea " ADP tost
bq. “Current yen " ADH sl

[T wa

1§ iMthe plan spansor s an agopter of = pre-spprcved plan hat renesed a tavorable IRS Owiniun Letler, orier the date of the Opinion Lette 06/30/2 020
(MMDIDNYYYY) and the Opmion | ettar srdal rurnbes Q7039 .‘]’Ga




