
Form 5500-SF 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Short Form Annual Return/Report of Small Employee 
Benefit Plan 

This form is required to be filed under sections 104 and 4065 of the Employee Retirement 
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal 

Revenue Code (the Code). 

 Complete all entries in accordance with the instructions to the Form 5500-SF. 

OMB Nos. 1210-0110 
1210-0089 

2024
This Form is Open to 

Public Inspection 

Part I   Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning  and ending 
A This return/report is for: X  a single-employer plan X 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 X  the first return/report X the final return/report  

X  an amended return/report X a short plan year return/report (less than 12 months) 

C  Check box if filing under: X  Form 5558 X automatic extension X  DFVC program 

X  special extension (enter description) 

D  If the plan is a collectively-bargained plan, check here ..............................................................................   X 

E  If this is a retroactively adopted plan permitted by SECURE Act section 201, check here .........................   X 

Part II   Basic Plan Information—enter all requested information
1a  Name of plan ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI

1b Three-digit plan number
(PN)  001 

1c Effective date of plan
YYYY-MM-DD 

2a  Plan sponsor’s name (employer, if for a single-employer plan)
 Mailing address (include room, apt., suite no. and street, or P.O. Box)  
 City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGH 

2b Employer Identification Number (EIN)
012345678

2c Sponsor’s telephone number
1234567890 

2d Business code (see instructions)
123456 

3a  Plan administrator’s name and address X Same as Plan Sponsor.ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901I A 

3b Administrator’s EIN
012345678

3c Administrator’s telephone number
1234567890 

4    If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the 
last return/report.   

a  Sponsor’s name
c  Plan Name   D
EFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI CDEFGHI

4b EIN012345678

4d PN 012

5a Total number of participants at the beginning of the plan year .............................................................. 5a 12345678 

b Total number of participants at the end of the plan year ....................................................................... 5b 12345678 

c(1) Number of participants with account balances as of the beginning of the plan year (only defined
contribution plans complete this item) ............................................................................................... 5c(1) 

c(2) Number of participants with account balances as of the end of the plan year (only defined
contribution plans complete this item) ............................................................................................... 5c(2) 

d(1) Total number of active participants at the beginning of the plan year ................................................. 5d(1) 
d(2) Total number of active participants at the end of the plan year .......................................................... 5d(2) 

  e   Number of participants who terminated employment during the plan year with accrued benefits that
were less than 100% vested ............................................................................................................... 5e 

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, I declare that I 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 
HERE Signature of plan administrator Date Enter name of individual signing as plan administrator 

SIGN 
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 

01/01/2024 12/31/2024

X

X

HEARTECH PRECISION INC. 401(K) PLAN 002

01/01/2016

641 FARGO AVE 
ELK GROVE VILLAGE, IL 60007

22-2453775

HEARTECH PRECISION INC
PIONEER N A 847-593-6000

423800

X

19

19

13

13

18

18

0

Filed with authorized/valid electronic signature. 09/10/2025 RIHO OGASAWARA
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ......................................................  X Yes X No 
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)  

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.) ..........................................................................  X Yes X 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. 
 
 
 
 
 
 
 
 
 
 
 
 
 

c If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... X  Yes   X No    X  Not determined 
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year_____________________. (See instructions.) 

 
Part III   Financial Information 

7 Plan Assets and Liabilities  (a) Beginning of Year (b) End of Year 
a Total plan assets ..........................................................................  7a -123456789012345 -123456789012345 

b Total plan liabilities .......................................................................  7b -123456789012345 123456789012345 

c Net plan assets (subtract line 7b from line 7a) ..............................  7c -123456789012345 -123456789012345 

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

 (1)  Employers .............................................................................  8a(1) -123456789012345  

   (2)  Participants ............................................................................  8a(2) -123456789012345  

 (3)  Others (including rollovers) .....................................................  8a(3) -123456789012345  

b Other income (loss) ......................................................................  8b -123456789012345  

c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) .....................  8c  -123456789012345 

d Benefits paid (including direct rollovers and insurance premiums 
to provide benefits) .......................................................................  8d -123456789012345  

e Certain deemed and/or corrective distributions (see instructions) .  8e -123456789012345  

f Administrative service providers (salaries, fees, commissions) .....  8f -123456789012345  

g Other expenses ............................................................................  8g -123456789012345  

h Total expenses (add lines 8d, 8e, 8f, and 8g) ...............................  8h  -123456789012345 

i Net income (loss) (subtract line 8h from line 8c) ...........................  8i  -123456789012345 

j Transfers to (from) the plan (see instructions) ...............................  8j -123456789012345  

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:   

 

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) .........................  10a 

  
-123456789012345 

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 
reported on line 10a.) ....................................................................................................................  10b   -123456789012345 

c Was the plan covered by a fidelity bond? ......................................................................................  10c    -123456789012345 

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 
by fraud or dishonesty? .................................................................................................................  10d    -123456789012345 

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 
the plan? (See instructions.) ..........................................................................................................  10e   -123456789012345 

f Has the plan failed to provide any benefit when due under the plan?  ...........................................  10f   -123456789012345 

g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .........................  10g    

h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR   
2520.101-3.) .................................................................................................................................  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 ...........................................  10i     

  

X

X

1445527 1863129

1445527 1863129

34368

113716

270494

418578

976

976

417602

2E 2F 2G 2J 2K 2S 2T 3D

X

X

X 200000

X

X 1489

X

X

X
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Part VI    Pension Funding Compliance 
11 Is 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 
below. ..............................................................................................................................................................................................  

X Yes X 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: 

_ 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. 

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

_ No. Other. Provide explanation ___________________________________________________________________________________________ 
 

 

 

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of 
ERISA? ...........................................................................................................................................................................................  

          (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. 

X Yes X No 
 

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 waiver.  ............................................................................................................................. 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 plan year  ...................................................................................  12b 123456789012345 

c Enter the amount contributed by the employer to the plan for this plan year  .........................................................  12c -123456789012345 

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 
negative amount)  ..................................................................................................................................................  

12d YYYY-MM-DD 

e Will the minimum funding amount reported on line 12d be met by the funding deadline? .......................................  X   Yes     X   No     X   N/A 

Part VII    Plan Terminations and Transfers of Assets 
13a Has a resolution to terminate the plan been adopted in any plan year?  ........................................................................  X   Yes        X   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 

control of the PBGC? ..........................................................................................................................................................  
X Yes X 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.) 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 123456789 

  012 

Part VIII 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 

_ “Prior year” ADP test 

_ “Current year” ADP test  

_ N/A 

15 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter ___/___/_____ 
(MM/DD/YYYY) and the Opinion Letter serial number__________. 

 

1

X

X

X

X

X

Q702610A
06 30 2020



11

Form 5500SF           Short Form Annual Return/Report of small Employee OMB Nos. 11 10011010cO9

Dopafront oith® TroaS`iry                                                                                Benefit  plan 2024Intend Raenu® S®rvbe                     This form is rnguired to be filed under sectlons 1 04 and 4065 Of the EmDopafrontofLeborIncomeSecurityActof1974(ERISA),andsections6057(b)and6058ployee Reti rement(a)oftheInternal

TI'[e F®m le 0Publlclnep® rltoOnEmgiv Benede seedty Ahthath                                                               Rovenuo code (the code).
Ponden BerNrfit Guou`ty coquon               >  complete all ®ntlee [n accordance with tll® lnetructl®ns to the Fom 5500iBF.

I    Pall I   I  Annual Report ldehtificat]on lnformation
For calendar plan year 2024 orliscal I)lan year bcalnning                       01 / 01 /202 4                          and ending                      12/31/2024

A  This return/report is for             E  a slnglcemploy®r plan               I a multiplcemployer plan (not mumaemployor) (Pension plan filers chocking thi box
must attach Schedule MEP. Other pIans must attach a list Of perticlpetlng om loyer
Information ln accordance with the fom insfuctions.)

B This rotum/report is                    I the first rotum/report                  I the final rotum/report

I  an amended return/report          Da shortplan yoarrotum/report (loss than 12 months)

C  check box iffiling under          I  Fom 5558                                  Dautomatcoxtonsion                                 I  DFVc program

I special extension (enter description)
D  lf the plan [s a collecthrelybargalned plan, check hero                                          -.„„.„„„„.....--......-..„...„„..„...  '    I

E   lf thls ls a retroactively adopted plan permitted by SECURE Act section 201, chock hove .„„.....,...,....,„„„  }    rl

I   Part ll   I  Baslc plan lnformatlon-ntorall requested information
1a  Nameofplan 1b   Threedlglt plan number
Heartech  Precision  Inc.   401(k)   Plan (pN)   }                                          00

1c   Erfecwo date of plan01/01/2016

2a  Plan sponsor's name (employer, if for a single¢mployer plan) 2b   Employer ldontffication Number (El )
Ma]ling address (]ncludo room, apt., suite no. and street, or P.0. Box) 22-2453775

Heacrt:rctoh`^mp£[3|8±°:¥€tin¥iiguntryiandzIPorforoignpostalcodo(ifforoign,s®®instruction§) 2C   Sponsor's telephone number(847)593-6000

Pioneer  N  A 2d   Buslness code (soo Instructions)423800

641   Fargo  Ave

Elk  Grove  Village                                                                        IL   60007
3a  Plan admlnlstrator's name and address  E Same as Plan Sponsor. 3b  Administrator's EIN

3C   Administrator's telephone number

4      lfthe name and/or EIN oftho plan sponsor or the plan name has changed since the last return/report 4b   EIN
flled for this plan. ®ntor the plan sponsor's rram®, EIN, the plan name and the plan number from thelastrotum/report

4dpN
a  sponsoT'8 name
C  Plan Name

5a    Total number Of partlclpants at the beginnlng of the plan year . .. . . . .. .... . .. .. . .. ..... ..... ..... .. . .... ... ..... ..... ..... ... 5a 19

b    Total number of partlcipants at the end of the plan year... .. . . ... . .. .. . .. . . .. . . . .. . .. . .... ..... ..... .. . .... .. . .... . .... . ........ 5b 19

C(1)    Number of partlclpants `^th account balances as of tlie beginnlng of the plan year (only defined 5c(1) 13r,,I I,         I         a,1'   .     --       I           I   -„

C(2)    Number of pardclpants with account balances as of the end of the plan year (only defined 5c(2) 13
111 I,   '     ,         ,          ,,1'   ,     -.        ,            I    -„

d(1 ) Total number of adi\ro participants at the beginning of the plan year.. ....... ..... ............. ....... . .... . .... . .... . 5d(1) 18

d(2) Total number of active participants at the end of the plan year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . 5d(2) 18

e    Number of perticipents who terminated employment during the plan year with accrued ben®fts that 5e 0
were lose than  1 00% vested . . . . . . . .. . . . . . . . . . . . . . . . . „ . . . .. . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . .

Cautl®n: A Penalty f®r the late or lncomDl®t® flllrm Of thle return/ref)out wl]I b® aee®esed unless reaeonabl® cauee [e estab ll®hed.
Under penalties of periury and other penalties sot foth in the Instructions, I declare that I have examined thla return/report, including, If appllcable, a chedule
SB or Scliedule MB completed and signed by an enrolled actuary, as well as the oloctronlc verslon of thls roturn/report, and to tr`obed of my knowl 90 and
belief. it ls true. correct. and comE)fete,

SIGN
HERE            s|anaturo of Plan adm|n|strator                                                      Date                            Enter name of individual siqninq as plan admini8trat

SIGN              4. z£  Z?A79L_  _                                9  / /a /c2            A/`4Z9   Z),qG4S.C?`44/~r2X
HERE           s|anaturo of ®mp|oyei/plan eDons®r                                            Date                            Enter name of ifaMdual 8ignina as ®mDlover or Plan sponsor
For p.p.rw®rk Fteduedon Act Nctlce,..e tli® Insrfucd®n. for F®m 5500SF.                                                                                                                            Fen 550I F (2024)24®311

046291
Typewriter
X
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6a   Wore all Of the plan.s assct8 during the plan year invested ln ellglbl® assets? (See Instruct.one.)
b   Are you claiming a `raiver Of the annual examination and report of an ]ndopendent qualified pub»c acoountant (lQPA)

under 29 CFR 2520.10446? (See instrudions on waiver eligibilfty and conditions

E  vos  I  No

E  Yes  H  No
If you anew®rod "No" to ®Ither llne ea ®r lln® eb, the plan cannot ue® F®m 5500€F and must ln.toad uco F®m 5500.

C    If the plan ls a defined bonoft ofan. is it covered under the PBGC insurance progrm (see ERISA section 4021)? ...... I  Yes   I No    I  Not detemlned

lf Yes- is checked, ®ntor the My PAA confimatlon number from the PBGC promlum filing for this plan . (See Instructions.)

976

ifroount

1, 489
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I Part vI   I  Penslon Fundlng Compl[anc®
11      Is this a defined benoft plan subject to minimum funding requirements? (lf Yes,' see instructions and complete schedule sB

Hyes ENo(Fom 5500) and lines lla and b below.) lf this is a defined contribution pension plan, leave line 11 blank and complots line 12
below".."............".............".............."...„.........."..."........."....."................................."........".............'............."...".............."..„........

a    Enter the unpald minimum required contributions for all years from Schedule SB (Fom 5500) line 40 . . ...... . .......... 111

b   PBCC mles®d contrlbiltloh reportlhg roqulrom®hts. If the plan i8 covered by PBGC and the amount reported on line lla ls greater than $0, h s PBGCution
been noffied as requlred by ERISA sect!on§ 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

H  yes.
DNo.Reportingwaswaivedunder29CFR4043.25(c)(2)becausecontributionsoqualtooroxcoedingtheunpaidminlmumrequiredcontri

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

DNo.Th®30idayperiodroferoncodln29CFR4043.25(c)(2)hasroty®t®nded,andth®sponsorlntondstomak®acontributlon®qualtoo
®xoeeding the unpaid minimum roqulred contribution by the 30th day after the duo date.

I   No. Cther. Provide explanation

12     ls this a ddined contlbutlon plan subject to the minimum fundlng requlremonts of soction 412 Oftho code or section 302 Of

Eyce ENo(If Yes,' comploto lino 12a or lines 12b,12c,12d, and 12e below, as applicable.) If this is a defined benefit pension plan, loavo
I]ne 12 blank and complete line 11 above.

a   lf a waiver of the mlnimum funding Standard for a prior year i8 bolng amortlzed ln thl8 plan year, See ln8trudions, and enter the date of the lctter ling
arantjna the waiver.  .................................„„„...„..„........„..........,.......„..„.„...„...„„„..............................Month                             Dav                    Year

If you c®mplcted lln® 12a] comBl®t® Ilnes 3. 9. and 10 Of Sch®dul® MB (Form 55001. and 3klD to lln® 13.

b    Enter the minimum required contribution forthis plan year ....................................................................................... 1Zb

C    Enter the amount contributed by the employer to the plan for this plan year  .......................... ..... ............................. 12c

d   Subtract the amount in line 12c from the amount in line 12b. Enter the result (ontor a minus sign to the left of a 12d
negaavo amount)    . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . , . . , .. . .. . .. . . . . . . . . . . . . . . . . . .. . . . .. . . . .. . . . .. . . . .. . . . . . . . . . . . . . . . . . . . . . . . .. . . .. . .. . . . . . . . . . . . . . . . . . . . . . . . . , , . . .. . . . . . .

e    VVIll the minlmum funding amount reported on llne 12d bo met by the funding d®adlin®?.„.........„...,..........„....„..... I  yco    E  No    E N/A

I Part v]I   I  plan Termlnations and Transfers of Assets
1 3a   Has a ieduton to trminate the plan been adopted in any plan }rar? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . EY.8       ENo

a    lf Yes,- enter the amount of any plan assets that reverted to the employer this year.... ... .... . .... ... ..... .... . ..... .. . .... ..... . 13a

b   W®ro all the plan assets distributed to partlcipants or benoficlaries, transtemed to another plan, or brought under th0 I yes  E No
control  Of the  PBGC? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . .. . . . . . . . . . . . . . .. . . . .. . . . . . . . . , . . , , . . . . . . . . . . . . . . . . . . . , . . -. . . . . . . . . . . . , . . . .. . . . . . . . . . . . . .. . . . . . . .. . . . .. . .. .. . . .

C     If, dun.ng this plan year, any assets or llabilid.os wore transferred from this plan to another plan(s), ld®ntlfy the plan(s)to
which as§ots or liabllitios wore transforrod. (Soo lnstrudions.)

13c(1) Name of plan(8):                                                                                                                                                   13c(2) EIN(a) 13c(3 PN(S)

111111111111111111111111111
I Part vlll  I   lRS compllanc® Questions

14a   Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401 (a)(4) by combining thls plan with any other pla s under
the Dermisslve aaareaatlon rules? rl  Yes  in  No

14b  lf this is a Code section 401 (k) plan, chock all boxes that apply to indlcato how the plan ls intondod to satlsfy the nondiscrfm]nation requiremon for
®mploye® dofemals and employer matching contributions (as applicablo) under Code sections 401 (k)(3) and 401 (in)(2).

E   Design-based Safe harbor method

H   -Prior year. ADp test

H  -Cument year ADp test

EN,A
1 5     If the plan sponsor ls an adoptor Of a pnehapprovod plan that received a favorable lRS Opinion Letter, ont®r the date of the op]n[on Letter  0 6 /(MM/DD/YYYY)andtheoplnlonLetterSerialnumber0702610a. 0/2020

II


