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
EAST SIDE PHARMACY 401(K) RETIREMENT PLAN PN) D oot
1c Effective date of plan
01/01/2004
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) 14-2010260
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
MIKES APOTHECARY, INC. 2c Sponsor’s telephone number

724-658-4557

2d Business code (see instructions)

708 E. WASHINGTON STREET
NEW CASTLE, PA 16101 446110

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 6
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 6
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) 6
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) 5
€ 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. 08/21/2025 MICHAEL FORNATARO
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 @ 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 2219280 2660340
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2219280 2660340

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) 29218

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 39100

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 372742
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 441060
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 441060
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 200000
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 19282
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_ Q702865A,




Fprm 5500-5F Short Form Annual Return/Report of Small Employee PMB Nes. 1210-0110

, Eeparfmen:nfﬂ-m Treasury Beanefit Plan
' teival Rvene Sarvice This form is required to be flled under sections 104 and 4066 of the Employee Retirement 2024
Dopartment af Laher Income Security Ack af 1974 (ERISA), and sections B057(b) and 6058(n) of tha Internal
Employes Benefits Secrity Adminlraton Revanue Gode (the Code). 'n::s :|m|n Is a;;en 1o
o - ublie Inspaction
7e{ih Banait Csrany Corporalian k_Complete all entries In accordanss with the ingtructions to the Form §500-SE.

[.Partl | Annual Report dentification Information

For calendar plan year 2024 or flscal plan year beginning 01/01/3024 and ending 12/31/2024
A Thlﬁ return/report ls for: @ a slhgle-employsr plan |:] a multiple-amplayer plan (not multiemployer} (Fenslon Plan fllers chacking this box

must attash Schedule MEP, Other plans must attach a Hst of participating employer
information In accordance with the farm instructions.)

B This} refuminaport is ]:l the first retum/report Dthe fingl raturnireport
} D an amanded refum/repont D a short plan year raturnfreport (less than 12 months)
Ll
c Cht?ck bow if filing under: @ Form §558 D aytomatic axtangion D DFEVG program
| [] speclal extension (enter desaription)
D Iftha plan is & eallectively-hargaived plan, check hera .. e SSUUTUR D
E Ifthis is a ratroaclivaly adopted plan permitted by BEGURE Act zection 201, check here... PO ﬂ
L. Partil: | Basic Plan Information—anter all requested information
1a Nafne of plan 1b Three-diglt plan number
EAST SIDE PHARMACY 401(K) RETIREMENT PLAN (P ¥ 001
i 1c Effactive date of plan
ol 01/01/2004
2a quT spohsor's name (employer, if for a single-amplayer plan) 2b Emplayer Identificstion Nurmber (EIN)
ing address (include room, apt., sulte no. and street, ar PO, Box) 14-23010260Q
ar tewr, inee, co , and ZIF or forai i fan, instr ns
state or provinee, country, a r foraign postal code (if foreign, see instructlons) 2¢ Sponsor's telephone number

M:jn{ § BPOTHECARY, INC. Sponsors islephone

2d Business code (see Insructons)

76; 3. WASHINGTON STREHT

NEW CASTLE PA 16101 446110
3a F’Iaﬁ guministraior's name and address @ Hama as Plan Sponsor. 3b aAdministrators EIN

3¢ Administrator's telaphane number

It thf fiame andfar EIN of the plan spansor or the plan name has changed sinca the last returnvreport | 4b EIN

filed for this plan, enter the plan sponsor's namse, EIN, the plan namea and the plan number from the
last returniraport. 4d PN
a Bptmsor‘s nams -
G Pla ' Name
| \
5a Tatj‘al number of participants at the beginning of the LaN YA ... e e §a g
b Tatal number of participants at the 5nt 5F e pIEN YBAT ... s 5h 8
¢(T} Number of participants with sccount balances as of the beginnlng of the plan year (only defined 5c(1)
contritntion plans complete this item) ., I 6
0(2} umbser of participants with account balances as caf lhe and uf the plan year (only defined 5¢(2)
; MribUtion PlANS COMPIBHER TS TEMY ..ot i s oreveesresee s sreseanss sesesesesanesrassesenessnsssnes &
d(1) T tal number of active panicipants at the heginning of the plan year.., §d(1) 6
d(2) T [otal nurber of activs participants at the end of the plan Yaar ............... 5d(2) 5
€ Number of participants whe terminated amploymant during the plan year w1th amrued henerts that Ba 0
were less than 100% vestad .

Lautlon: A panatty for the late or mwmglete ﬂllgg ag tms reaurnlropm wll! ba aa esod unlasa masunabla tiuss s establishod.

“Under genatties of parjury and uthar penalties set forth in the ingjrictions, | declare that | have examinad this retutn/report, including, if applicable, 8 Scheduls
SB or ac}hedule MB complatad et yary, as well as the electronic version of this returnfreport, and 1o the best of my knowledge and
.‘. L)

MICHARL FORNATARO
Diate '5’2 aggﬁ Enter name of individuat signing as plan administrator

nature-!afﬂnlan adminisgtrator

Slgnature of smployeriplan sponsor Date Enter name of individual signing &g employer or plan sponsor ]
rk Reduction Azt Nétice, see the Instructiona for Farm 6600-5F. Farm 5h00-5F ggﬁl“]
v,




‘ Form 5600-5F (2024) Page 2

|
Ga Were all of the plan's assets duning the plan year invested in aligible assels? (Sae NSIUCHOMSE). oo e S

b Areyou claiming a waiver of the annual exarmination and repert of an independent qualified public aceountant [IQPA)

under 29 CGFR 2520.104-467 (See instructions on waiver gligibility and conditions.).,..

I ‘yuu answered "No” to either line 6a ar ling 6k, the plan eannot use Form 6600 SF and must inaioad ukn Fun-n 5500.
c Iftha plan is a defined banefit plan, is It covared under the PBGC insuwrance program (see ERISA section 4021)7 ..

fWas" is checked. anter the My PAA confirmation number from the PBGC premium filing for this plan year,

B ves [] no
[}ﬂ Yes D Mo

[ ves [INo [ Not determined
. (Bek instructions.,)

|_Partili. | Financial Information

7__ Plan Assets and Liabilities ‘ a} Beginnlng of Yeer (b) End of Year
a Tcﬂaf plan assels .. 7a 2,219,280 2,660,340
b Total plan | Iiah:lmea . . 7b
G_Netplan assets (subtract ling 7b from ling 7a) ............................... 7e 2,219,280 2,660,340
B Indome, Expenses, and Transfers for this Flan Year L () Amount {b) Total
@ Cantributions received o receivable from: R R R
() EMDIOYEIS oo ] Ba(1) 29,218} " .
2 Pammpams L st | Ba(3) 38,100) - -l
(3) | Others (mcluding rollmvers} o | Ba(8) g
b Other income (1088)............v...o... A b senss e raeten 8h 372,742 I
€ Tolal income (add lines Baf1), aa(z) Ba(3), and an) 8o i 441,060
d Ber’eﬂts paid (chuumg diract rollovers and insurance premiyms ‘
toprovide hanafte) . .. " B
e Ce‘riam deemed ahd/or comective distributions (see mstructlons) 3e
f Admmlstratlve service providers (salariss, fags, commissions)..... B
g Othferexpenses R bt r g g v
h To;ﬁi expenses (add [ines &d, 8e, 81‘ and am T 0
i Netjuncome {loss) (subkragt line 8h from ling Bc) # 441,060
] Transfers to (from) the plan (sae iNEtrGHONS) .............ooooooe.ors 8j FONETR
|.Part IV | Plan Characteristics
8a {Ifthe plan provides penslon benefits, enter the applicable pension feature codas fram the List of Plan Characteristic Codes in the instructions:
2B 2F 20 2y 2K 2T 3p
b | the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Charactetistic Codes in the instructions:
| Part V|| | Compliance Questions
10  During the plan year: - Yes | No Aragunt
& Was there a failure to fransmit to the plan any parflclpant contributions within the time period
described in 29 CPR 2510,3-1027 Continue to answer “Yes” for any prier year failures until fuﬂy
corracted. (See inatructions and DOL’s Voluntary Fiduciary Comection Programy ... . 10a X
b were there Aty nonexempt transactions with any party-m-mttamat? {0 nat mclude transactions
raparted on ling 104.).... T et rnnes s esersescsesongnans | TOR i
£ Was the plan covored by 2 fidelly BONE? ...........ooommimiernimcameens s eerecese i e | % 200,000
d 0d the plan have a loss, whether ar not reimburaed by tha pfan & fdellty bond, that was causad X
by fraud or dishonesty? ... ..., e vt T L
@ Were any fess or commissions paid to any brokers, agents or athar parsong by an insurance
cartier, insurance service, or other argamzatmn that prowdes spme ar all of the benefits under x 19 282
the plan? (86s instructions.) ... b e e e seseesnns et | VOB r e
Has the plan falled to provide any beneflt whan dus under the PIN? ..............o..eweoeermreroens, 10f X
§ Did the plan have any participant loans? {If "Yeg,” enter amount as of yaar-and.) ..., TR s 10g X
h 1fthis is an individual scoount plan was thers a blackout permd'? (Sea instructions and 29 CFR
2520.101-3.) ... eereeorres s R 10h X
i IF10hwas answemd “Yes check the bux If you elthar prnwded the reqmred notlm or one af the
exceptions ko providing the notice applied under 20 CFR 2520.101-3... SOOIV B 1 11




Form §500.5F (2024) Fage 3-

IPartV{I| Penslon Funding Compliance

11 Isithis & definad benefit plan subject t6 mimimum funding reguirements? (If "ves,"
(qum 5500) and linas 11a and b beiow.) If this is a defined contribution penslon

a8 instructions and complata Schedule S8
plan, leave line 11 blank and camplem line 12 D Yas D No

2 Enter

in

the unpaid minimuti required contributions for all years fram Schedule SB (Form 5500) ling 40 .. ] 11a I

b pBgc
beén rotified as required by ERISA sactions 4043(c)(5) andfor 303(k)(4)? Cheok the applicable box:

i
|

migged contribution reporting requirements. If the plart & covered by PEGC and the smount reported on line 118 js greater than §0, has PBGC

Yes.
[] No. Reporting was waived uder 26 GER 4043.25(c)
were made by the 50th day efter the due date.

No. The 30-day period referenced in 20 CFR 4043, 25(6){(2) has not yet endad, and the sponsar

exeeeding the unpald minimum required contribution by the 20th day after the due date.
Ne. Othat. Provide explanation

{2} because comtributions equal to or axteeding the unpald minimum required sontribution

intends to make & conbribution equal to or

12 s thls a defined contribution plan subject to the minimuim funding requiraments of section 412 of tha Code or section 302 of
ERISA? -

(I "Yes." complete lins 124 or (ines 125, 126, 124, and 126 below, 5o applisabie ) ¥ i ls & defined benefit pengion plan. leave [ Yes § v

lina

12 blank and camplete line 11 gbove.

a Ifal

grartmg the waiver. .. s

waiver of the minimum fundmg standard for g pnor yaar i bemg amortized in this plan year gee instructions, ard enter the date of the letter ruling

... Month Diay Yoar

Ifyou nomgletml lina 12a. comgle}g llnas 3= g, and 10 af Schedule MB (Form 5500), and sklp toy Ima 13.

b Entar the minlmum requirad cantributlon for this plan year ,,,

v

12b

C_Erter the amourt contributed by the employer o the plan for thls plan year ..

d Eul;;ract the amount in line 12c from the amount in line 12k, Enter the resylt {emar a minug ssgn to the left af a 194
negatlva amaynt) . S A ARl e s s T

AL e

e WII

ha minimum funding amount reparied on ine 12d be mat by the funding ﬁaadline‘?.............‘.........‘................. [:[ Yes [:] N D N/A,

13a Had

: [ Plan Terminations and Transfers of Assets

i"‘

i

f resolutian to terrningte the plan been adopted in any plan year? D YeE @ No

B_H Yas,' enter the amount of any plan gagets that reverted to the employer this year,... Crpen s 13a

b wearg

LN

e all the plan sssets dlstrlbuted 1] partlcrpants or beneﬁclarles transferred to anmnar plan or brough! under the

JaTyeri SRy R T R IR I ST TN T

ol of the PBGCY ..., Lo

D Yoy @ No

IR IR LI ST

C I dy
whig!

ring this plan year, any assels or Ilabilmes werg transfemad from this plan fo another plan(s) |dentrfy the plan(sj to
N assats or liabilities were transfermad. (See instructions.

13¢(1

Name of plan(s): 130(2) EIN(s) 136(3) PN(s)

|
i
J
I

t.Part VIl

| IRS Compliance Questions

143 noes

14b 1f ik
empld

the plan satisfy the coverage and nnnduﬁunmmatiun tests of Code sections 410(b) and 401(2)(4) by combining this plan with any other plans under

the parmissive agoregation rules? [ | Yes B No

1% 4 Code sectlon 4D1(k) plan, check all boxes that apply 1 indicate how the plan is intended to satisfy the nondizerimination requirgments for
yee defarrals and employer matching contributivns (a5 applieable) under Gode sections 401 (k{3) and 401(m)(2).
Design-based safe harbor methad

"Prior year® ADP test

“Gurrent year” ADP test
N/A
15 Ifthe :plan sponsor is an adopter of A pre-approved plan ha awed a favorable IRS Qpinlon Letter, anter the date of the Opinion Letter 06/30/2020
(MMAIDAY YY) and the Opinion Letter serial number @702




