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 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
NORTHWEST EYE ASSOCIATES, INC. 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/1994
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) 25-1793127
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
NORTHWEST EYE ASSOCIATES, INC. 2c sponsor's telephone number

814-437-2444

2d Business code (see instructions)

312 THIRTEENTH STREET
FRANKLIN, PA 16323-1335 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 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
g, - 5¢(1) 7
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) 8
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 7
€ 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. 09/01/2025 ROGER VIRGILE
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 843435 936936
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 843435 936936

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ...t e e 8a(1)

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 0

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 96646
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 96646
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 3145
€ 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 3145
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 93501
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 23 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 150000
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)
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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).

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,




Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nas. 12

Dapartment of the Tragsury Benefit Plan
Inlsmal Ruvanu Jarvica This form s required to be filed under sactions 104 and 4065 of the Employes Retirement 2024
Denariment of Labor Income Security Act of 1874 (ERISA), and sections 6057(b) and 6058(s) of the Intermal
Emptoyen Benefis Secuty Adminisraan Ravenua Code (the Code), This Form is Qpan to

Public Inspedtion

| ofi
Pansion Benefil Guatanty Coratalien b Gomplate all ontrles in accordance with the instructions to the Form 5500-8F,

[Part| | Annual Report Identification Information

For calgndlar plan year 2024 or fiseal plan year beginning 01/01/2024 and endlng 12731/2024
A This returmireport is for; @ 4 single-ernployer plan D a multipla-employer plan (not mulliamployer) (Pension Flan filers cheeking this box
must attach Schadule MEP, Other plans must attach a list of participating employer
inforinatlon in accordance with tha farm Instructions.)
B This returmiitenert is D the first returnfrepert D the fimal return/report
D an amanded returnfreport [] g short plan yaar returm/report (less than 12 manths)
C Chack box if filng under: Form 5558 [] automatle extension D DRVC program
spacial axtansion {(enter description)
D If the plan is a collectively-bargainad plan, check here ., e RPN D
E _If thig is a retroactively adopted plan permitted by $ECURE Act saction 201, chegk hera . SR D
[ Partll | Basic Plan Information—enter all requested Infarmation
14 Name af plan 1b Thrae-diglt plan number
NORTHWEST EYE ASSOCIATES, INC. 401(K) PROFIT SHARING PLAN (PN) ¥ 001
1¢ Effactiva date of plan
0L/01/1984
2a Plan sponsor's name (employer, if for 2 gingla-amployer plan) 2b Employer Identification Number (EIN)
Malling address (include room, apt., suite no, and sireet, or PO, Bax) 25-1783127
City or town, staty or provinea, country, and ZIF or foreign postal code (If foreign, see instrustions) 2 & —— "
NORTHWEST EYE ASSOCIATES, INC. ponsar's telephane number

Bla-437-2444

415 THIRTEENTH STREET 2d Business code (see instructions}

FRANKLIN PA 16323-1335 621111
3a Plan administralar's name and address E Same as Plan Spansar, b Administrators EIN

3¢ Administrators telephong number

4 Ifthe name andfor EIN of the plan sponsar of the plan name has changed singe the [ast raturn/report | 4B EIN
filed far this plan, antar tha plan sponsor's name, EIN, the plan narma and the plan number from the

last returnirapart. 4d PN
a Sponser's name
¢ Plan Name
8a Total number of participants at the beginning of tE PN YEAM . oanm o e s 5a 8
b Tota) number of participants at the end of tha plan YEBT....eseren: i ————— 5b
¢(1) Number of participants with account balences as of tha beginning of the plan year (me deﬂned 5¢(1)
contribution plans complete his 8M) ..m.wrwmen RS VYOS RSOSOONN 7
C(2) Number of participants with acsoumt balancaa as of the end ar lhe plan year (only derned 5¢(2)
contribution plans complete g BB ... s T 6
d{1) Total number of active participarts at tha beginning OF tHE PIAN YEBI a1 esssneesorersbsssssbspsssbimsssisespanns gd(1) 8
d(2) Total number of active parlicipants at the end of the PIaN YEBF ..., S §d(2) 7
€ MNumber of participanta whe terminated emplayment during the plan year with asstuad benefits that Se o
wiere less than 100% vasted, .o v

Caution: A ponalty for the late or Incomglate flil ng of this rel urnIreport will be as502 god unless masanable cause Is egtahlished.
Undar penaliles of perjury and other penalties set forth In the instructions, | deciare that 1 have exantined this { this return/raport, including, if applicabla, a Bchedule
88 ar Echedule MB completed and signad by an anrolled sctuary, as well 35 the alectronle varsion of this return/raport, and to the best of my knowledge and

bellef, 1 1a e, o lets.

$IGN é? § = EZM_—.. . ?// /l,r/ Roger Virgile

HERE Slgnature of plan adminlstrator D te Enter name gf individual sighing ag plan administraler

BIGN

HERE Slanaturn of employer/plan sponsor Date Enter narne of indlvidual signing as employer or plan spenser
Far Paperwerk Reductlon Act Notice, sae the Instructions for Form 5500-5F. Fearm E500-5F (2024)

v. 240311

/e # LLOL-TED-p LGB! 881810088y 343 188MYIJONIWdBY 90!87-80~60



Form 5500-8F (2024) Page 2

éa

Were all of the plan's assats during e plan year investad In eligible assets? (See Instructions. b o,

b Ara you glaiming a watver of the annual sxamitation and rapart of an independent gualified public accountant (IQPA)

€ Ifthe plan is a definad benafit pan, is it covered undar the PBGC insurance program (soe ERISA section 4021)7 ..
If*Yes" it chackad, anter the My PAA sonfirmation aumbar fram the PBGC pramium flling for this plan year

under 29 CFR 2520.104-467 (See Instructions on waiver eligibility and conditions.}... R

retrene

E] Yes [_] No

oo K ves [] no

If you anpwared "No" t either ling 8a or Jing &b, the plan cannot use Form 5500 SF and must Instead use Form 5600.
D Yes D No [:] Mot detarmined

. (Gee instuglions.)

[ Part Il | Financial Information

7 Plan Assets and Liabllitles (a) Baginning of Year (b) End of Year
B TOUE] PIEN BESENE 1,10, 00eessscssns iassnssessetieesrmtssese msarsseet assbese esiit e 7a 843,435 936,936
B Tatal plar Kebiles. ..., ... st s tstes st sossyassrnssss sess sises Th
€ Net plan assets (sublract Ine 75 From NE 78w e wsismssiessenios 7e 843,438 936,936
8  Income, Expansas, and Transfers for this Plan Yaar (8) Amount {h) Total
a Gontrlbutions racalved or recaivable fram:
(1) EMBIOVEIS i e | B801) 0
(2) Partigipants o v | 88(2) ¢
{3) Others fincluding rollovers)........ e | SA(3)
BY  Oer i0ME (I0SB).0urceurereriiresenitsimisanssssassssessebsanessspaesases tasebessrs 8b 96,646
€ ‘Total incame (add lines Ba{1), 8a(2), 8a(3), and B0}, | BE 86,646
d Benefits pald (incluchng direct rollovers and ingurange pram:ums
ip provide benefits).... N IR . | 3.145
e Certaln deemad and/or curmctlve dlstrlbmlons (sen Instructlons) fo
f  Administrative service providers (salaties, fees, commissians),.... Bf
0 OMher eXpenses s s B
h Total expenses (add fines 8d. 8a, 81, and 8g). .. .o | BhH 3,148
i Netincome {I055) (aubtract ing 8h rom NG 8. ... 8i 93,501
J  Transfars to (fram) the plan (8@ INSHUCHONE) v rrmersieseser 8)
[ Part IV | Plan Characteristics
9a lfztge ;;!?}1 pg:gides pensign benefits, enter the applicable pension feature codes from the List of Plan Chiaragteristic Godes in tha instructions:
b |ifthe plan provides welfare benefits, anter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instrugtions:
| Part v | GCompliance Questions
10 During the plan year: Yas | No Amount
@ Was there a failure ta transmit 1o the plan any participant cantributisng within the time perlod
described In 28 CFR 2510.3-1027 Continue to answer “Yes" for any prior year fallures until fully
camected. (See instructions and DOL's Veluntary Fidugiary Corraction Program) ... | 108 X
b Wers there any honaxampl transactions with any party-in-lntgrest? (Do not inglude transactions
FEROE N HIME 08 ettt e reesiss i st ens | OB X
C  Was tha plan covarat Dy a T8I BONAT ...t s e st 10¢c | ¥ 150,000
d Did the plan have & loss, whethar or not reimbursed hy the plan 5 i dellty bond, that was causead
by fraud or dishonesty? ....................... weemnssinsa s | 106 X
€ Werg any fees or gommissions pefd to any brokers, agenls, or pther persans by an insurance
carrier, Insurance sarvice, or other organization that provides some or gl of the benefits under
the plan® {566 INSIUCTONS. e s v st s sy | 108
f  Mas the plan falied to provide any banefit whan due undar the plan? . ooosmmmens | 40§ X
@ Did the plan have any participant loans? (If “Yes,” enter amount a5 of year-end.) ... 10g x
h Ifihis is an Individual acesunt plan was thare a blackout parind? (See instructions and 28 CFR
D520.101-3.) vovceresssoesssssisessimssssmssmsstsssssstssassssssssstssimsssssssassessinssssemssssgrssosssnises | 100 X
[ If 10k was answerad 'vas " ehack g hox if yau aither pmvlded the raquired nmine or one of the
axeaptions to praviding tha notlea appliad under 26 CFR 252010130 v | 101

S /Y

# LLOL-TEP-PLE.

591810083y 343 188MYIJONIW4BY 90! 87-80~60



Farm 5500-5F (2024) Fage 3~

| Part VI | Pensian Funding Compliance

11 s this a defined benefit plan subjeet to minimum funding requirements? (If "Yes,” see Instructions and complets Schedula S8
g’orm 5500) and lings 11a and b balaw, ) If this is & definad contribution pensmn plan, teave ling 11 blank and complere liviee 12 D Yeas D No
&lery L ek L ALtk ea
A Enter the unpaid minimum roguired contiibutions for all yéars fram Sahedule S8 (Farm S500) ling 40 ..vveevivvinries I 11a I

b PBGC missed contribution reporting requiraments, If the plan is covered by FBGC and the amount reportad on line 11a is greater than 50, has PRGQ
bean notified as reguired by ERISA sections 4043(c)(5) and/or 303(k)(4)? Chack the applleable box:

Yes.
|:] Ne. Reporting was walved urnder 29 GFR 4043.26(e)(2) because contributions equal 1o or exteeding the unpaid minimurm raquired contributian

ware mada by the 30th day aftar the due dats,

No. The 30-day period refetenced in 20 OFR 4043.25(c){2) has not yet ended, and the sponsor Intends to make a contribution equal te or

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

Na. Gther. 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
BRISA? .. L st RO
(If "Yes," complata line 12a or fines 12b, 12¢, 12, and 12¢ below, as apptlcable } i this s a defined bansfit panslun plan Teave D Yes @ No
line 12 blank and complate line 11 above.

a If a waiver of the minimum funding standard for a prinr yoar s balng amontized in this plan year see instructions, and enter the date of the letter ruling
granting the walvar. e e MO Ray Year

If you eompleted line 12a. complata Iinas 3. 9. and 10 nf Sehadula MB (Form 5500). ﬂl’ld sklp to ling 13,

b Enter the minlmum reguirad cantriBufion OF s DIEO YRR ..., wer e s s s s s s e | T80

¢ Enter the amount contribuled by the employer 10 the plan T0F tIS BIEN VBEF ... eeerecor e ssemssresssessseseesecs 120

d Subtract the ameunt in ling 12¢ frum the amount in line 12b. Enter the result (enter a minug slgn to the leftof a 12d
negative amownt) ..., LA 0E LA AL LR e E A AL b L b et ket s b dyya ) praseyesryaspivas .. ey

@ Wil the minimum funding amount reparted on ling 124 be met by the funding deading? u.v wnuwu i |:] Yes D Ne [] N/A

Ll-"art Vil | Plan Terminations and Transfers of Assets

132 Has a resolution to termingte the pIAN DRAN AUOBIEE i1 AV PIBN YEEFT 1.ruwrsisrerssissssms s s sasesisssssssssassss st sesssssns D Yes @ Mo

A I "Yes," enter tha amount of any plan assets that reverted t the amployer this year, ., T L.

b Waere all the plan assets distributad to pamclpants or heneficiaries, transferred to anather plan ar brought under the D Yos @ Na
BN O AR P B 7 . ity s s i et e bt s LA ek pEi 18 4 AL L bbb y

€ If, during this plan year, any assets or liabilities were transferred from thls plan to anathar plan(s), idanlify lha plan(s) e
which assets ar liabiliies ware transferred. (See Instructions )

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

[Part VIl | IRS Compllance Questions

143 Does the plan satisfy the coveraga and nondlserimination tests of Code sections 410(b) and 407(e)4) by combining this plan with any other plans under
the permissive agaregation rules? [ Yes [0 Ne

14b If this is 2 Code section 401(k) plan, check all boxes that apply to (ncleate haw the plan is interded to satisfy the nondisariminetion requirements for
amployee deferrals and emplayar matehlng contributions (as applicable) wnder Code sections 401 (kX3) and 401{m)(2).
Design-based sale harbor mathiod
[:] “Prior year™ ADP test

“Currant vaar* ADP test

[ na

18 if the plan sponscr [s an adapter of a pre-approved plan that received a favorable IRS Opinlon Letter, anter the date of the Opinion Letter 06/30/2020
{MM/DDMYYYY) and the Qpinion Letter serial number Q70286548

/5 # LLOL~TEY-P1B! SBIEI0088Y AT 183MYLJONWABY:90!G7~80~R0



