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
WOMAN CARE, LLC 401K RETIREMENT SAVINGS PLAN PN) D 002
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) 35-2168697
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
WOMAN CARE, LLC C Sponsor’s telephone number

812-282-6114

2d Business code (see instructions)

301 GORDON GUTMAN BLVD STE 201
JEFFERSONVILLE, IN 47130 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 61
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 67
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 55
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 67
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 27
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 29
€ 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. 09/22/2025 CHRISTOPHER S. GRADY
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 1928372 1778417
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1928372 1778417

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) 73488

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 82888

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 37344
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 250757
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 444477
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 588122
e Certain deemed and/or corrective distributions (see instructions) . 8e 5000
f Administrative service providers (salaries, fees, commissions)..... 8f 1310
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 594432
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i -149955
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 2T 3D 3B 3H
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 180000
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 9413
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c.ccccccvueuene 10g X 6776
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).

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

[] NA

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

(MM/DD/YYYY) and the Opinion Letter serial number_ Q702937A,




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-008%9
Deparimant of the Treasury Benefit Plan
Inlernel Revenus Senvice This form Is requirad to be filed under sections 104 and 4065 of the Employes Retirement 2024
Depariment of Lator Income Security Act of 1974 (ERISA), and seclions 6057{(b) and 6055{a) of the Internal
Emiployea Benefits Security Administratian Revenue Code (the Code}, Thls Form ls Open fo

Pension Bapofit Guaranty Corperalien

» Compiete all enfries in accordance with the Instructions to the Form 6500-SF.

Public Inspection

[ Part! | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning 01/03/2024 and andlng

12/31/2024

A This retum/reper Is for: Ig a single-employer plan D a multiple-employer plan {not multiemployer) (Pension Pian filars chacking this box

must attach Schedule MEP, Other plans must attach a llst of participating employer
information in accordance with the form instructions.)

B This refum/report is D the first return/report D the final return/report

D an amended retumfreport D a short plan yaar return/repert {less than 12 months})

C Check box if filing under: @ Form 5558 D aulomatic extenslon

D special extension (enter description)
D ifthe planis a cotlectively-bargalngd PN, CHBCK NBIE .....co. e veecvrensvermnissen e isssrssenserersssssns s sessebascs
E If this is a retroactively adepted plan parmited by SECURE Act sectlon 201, check here .oe o

D CFVC program

al
» {1

I“Part Il | Basic Plan Information-—enter all requested information

1a Name of plan 1b Three-digit plan number
WOMAN CARE, LLC 401K RETIREMENT SAVINGS PLAN {PN) » 002
1c Effective date of plan
01/01/1994
2a Plan sponsor's name {employer, If for a single-employer pian) 2b Employer Identification Number (EIN)

Matling address (Include room, apt., suite no. and street, or P.O. Box)
City or tfown, state or province, country, and ZIP or forelgn postal code {if forelgn, see instrucilons)
Woman Care, Llc

201 Gordon Gutman Blvd Ste 201

Jeffersonvilie IN 47130

35-2168697

2c

Spensor's telephone number
812-282-6114

2d

Business code (see Instructions}

621111

3a Plan adminlstrator's name and address @ Samae as Plan Sponsor,

3b

Administrator's EIN

3c

Adminlstrator's telephone number

4 |fthe name and/or EIN of the plan sponsor or the plan name has changed since the last retumfreport | 4b EIN
filed for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the
last returnirepaort. 4d PN
& Sponsor's name
€ Plan Name
5a Total number of participants at the beglnning of the plan year ... ba 61
b Total number of particlpants at the end of the plan year... 5b 67
c(1) Number of participants wilh account balances as ofthe beglnn!ng of the plan year (only defned
5c(1) 55
contributlon plans compieta this Hem)... -
¢(2} Number of participants with account ba!ances as or the end of !he plan year (only deﬂneci
5¢(2) 67
contribution plans complete this Hern) ... L g en e RS b s
d(1) Total number of active parlicipants al the beginning Of 11 PIAN YEAL. s ssrssnesenssssssssions 5d(1) 27
d(2) Total number of aclive participants at the end of the Plan YEar......... i, 5d(2) 29
€ Number of pariicipants whe terminated employment during the plan year with accrued benefils that Eo
0
were less than 100% vesled...........
Caution; A penalty for the iate or Incomplate fﬂlng o! lhis returnlrepon wlII be assesaed unless reasonabla cause s establlshed,

Under penallies of parjury and cther penalties set forih in the insiructions, i deciare thal | have axaminad this relurn/rapert, including, If applicable, a schedule
SB or Schedute MB completed and slgned by an enrolied acluary, as well as the electronlc version of this return/report, and to the best of my knowledge and

beliof, it is frue, col d complete, P
? @2,/ S 7 U-22-2C |curisTOPHER 5. GRADY

Signat,u're ov{an administrator J Date Enter name of individual signing as plan adminlstrator

(lgo S AP _— Q18

SIgnature o/el/nployerlpMn sponso/r Data Enter name of individual signing as employer or plan sponsor

For Paperwurk Reduction Act Notlce, see the Instruczﬂ)hs for Form 6600-SF.

Form 5600-5F (2024}
v. 240311



Form 5500-SF {2024) Page 2

6a Were all of the plan's assats during the plan yaar Invested In ellglble assels? (See Instructions.}.............. @ Yes D No
b Areyou claiming a walver of the annual examination and report of an independent qualifiad publlc accountant (iQPA}
under 28 GFR 2520.104-467 (See Instructions on walver aHgibility and coNGIIONS.)......ewreviviirimrmissnisssrmmsssnmesosasssssssssemss o @ Yas [| No
i you answerad “No" to either line 6a or line &b, the plan cannot usa Form 5500-SF and must Instead use Form 5500,
C ifthe plan Is a definad benefit plan, Is it covered under the PBGC insurance program (see ERISA secllon 4021)7 ...... D Yes D No [] Not determined
If “Yes" is checked, enter the My PAA confirmation number from the PBGC pramium filing for this plan year, . (See Instructions.}

[ Part I -] Financial information

7  Plan Assels and Liabilities S {a) Beginning of Year (b} End of Year
A TOtal Plan 85SBIS ... omeveeeeerersiis it rsss sttt eeesreserseses 7a 1,328,372 1,778,417
B Total plan HabIHOS ......o...riwrseconmeessiostineicentsmisssiessereeeesssnees 7b
€ Net plan assets {sublract Ine 7b from lIne 7a).......vvereecnresmecescrnns 7c 1,928,372 1,778,417
8 lncome, Expenses, and Transfers for this Plan Year . {a) Amount {b} Total
a Conlributions received or receivable from:
(1) EMDEOVETS 1o sssrsis s snrsssnsensercernece | 88(1) 73,488

(2) Participants... oo e i ssssessrs s cremesimssaseeeseenss | 823 82,888

(3) Others (Inciuding rollovers}.... o i seessctioas 8a{3} 37,344
D Oar INCOME {1088 .evorrremreereesereresrsvesseeseeesseeessseesssrmensescsssesssinnss | 8 250,757
C Tolal Income {add lines Ba(1), 8a(2), Ba(3), and Bb)..............o.... 8¢ .
d Bensfits pald (including direct rolfovers and insurance premiums
t0 provide HANefits)........o s | 84 588,122
& Ceiain desmed and/or corractive distributions (see Instructions). | 8e 5,000
f Administrative service providers (salaries, faes, commissions)..... gf 1,310
__ O Olhar expenses ...y 8g
h Total expenses (add lines 8d, Be, 8f, and 80).......vcevrercerrerereenrans &h 554,432
I Net Income {loss) (sublract lina 8h from Hne 8E}........oeeervonnnnse.. 8 -143,955

} Transfers to (from) the plan (see instruclions).....

L-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 27 3D 3B 3H

b |If tha plan provides welfara benefits, enter the applicable weifare feature codes from the List of Plan Characterlstic Codas in the instructions;

8

] Part V. | Compliance Questions
10 During the plan year: Yes | No Amount

a Was there a fallure to iransmit fo the plan any parliclpant coniributlons within the time peried
described in 29 CFR 2510.3-1027 Continue to answer *Yas" for any prior year failures untll fully

corrected. (See Instructions and DOL’s Veluntary Fidugiary Corraction Program) ..., 10a X
b Were there any nonexempi {ransactions with any party—ln -interest? {Do not include {ransactions
reported on ling 10a.}).... e e e den e e s e nsesrenseenasaresseeerase | TOD X
€ Was the plan covered by a delily Bond? ... ciimimensssosssenonnos | 40 | X 180,000

d Did the plan have a loss, whether or not relmbursed by the plan s ﬂdelity bond, that was caused

by fraud or dishonesty? ... s ossrrees | 100 X
€ Ware any fees or commisslons 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 inStrUclons.) . ... s o | 108 9,413
f Has the plan failed to provide any benefil when due under the Plan? ... oo 10§ X
g Did the plan have any parficlpant loans? (If "Yes,” enter amount as of year-end.) ........eccervninviivenn 109 | ¥ 6,776
h Ifthis Is an Individuat accouni plan was thare a blackout period? (Sea instructions and 29 CFR . o
2620.101-3.) ... 10h £
I If10hwas answafed "Yes. check the box ifyou eliher providad Iha raquirad nolice or one of !he
exceplions to providing lhe notica applled under 28 CFR 2520.101-3.. veenninsnsreenemans | T0Y




Form 5500-SF {2024) Page 3- |

|'Part Vi | Pension Funding Compliance

11 s this a defined banafit ptan subject to minlmum funding requirements? (If "Yes," see insfructions and complete Schedule SB
{Form 5500} and lines 11a and b below, ) Ifthis Is a defined contribution penslon plan leave line 11 blank and compfe!e line 12 D Yes D No
balow... b e e et s e

f++]

Enter the unpald minlmum required contributions for all years from Schedule SB (Form 5500) line 40 11a

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

Yes.

|:| No. Reporiing was walved undar 29 CFR 4043.25(c)(2) bacauss contribullons aqual to or exceeding the unpaid minimum required contribution
were mada 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 fo or
exceeding the unpaid minimum required contributlon by the 30th day afler the due date,
No. Other. Provide exptanation

12 s this a defined contribution plan subject to the minimum funding requirements of seclion 412 of the Cods or saclion 302 of
ERISAT 1oorirtit ittt et isrs s e a1 R R R E 42 E 8R4 AP RRT b R R R A SRR PR D Yes D No
(If "Yes,” complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pensien plan, leave ah
line 12 blank and complete line 11 above,

a If a waiver of the minimum funding standard for a prior yearls balng amortized in this plan vear, see Instructions, and enter the date of the leller riling

granting the walver. . ...Monlh Day Year

If you completed line 12a compieie IInes 3 9 and 10 of Schedu!e MB (Form 5500), and sklp to Iine 13.

b Enter the minimum required contribution for this plan year .. | 12b

C Enter {the amount contributed by the employer to the plan for this plan year .. e | 120

d Subtract the amount In line 12¢ from the amount In line 12b. Enter the result (enler a minus slgn to the lefl of a 42d
NEGAUVE BINOUINEY L. oiisisciriieisirissi i sbs et sy bt 012 et 01444300 E2 04088030001 010 4242000144 2821 5006403 SRS 8081038 Pt br 02 102

€ Wil the minimum funding amount reported on line 12d be met by the funding deadtne?.........ccorevvimecnnininnns D Yes [] No [] A

13a Has a resolution to terminate the plan been adopted in 8Ny PIAN YEAIT ..ovvirrv s srasssessssssersssss s seasrssmessisns I:] Yes @ No

a {f "Yes,” enter the amount of any pian assais that reverted to the employer this year... 13a

b Were all the plan assels distributed to participants or beneficlaries, transferred to another plan or bmughl under me D Yes [g No
controi of the PBGC?.. .

€ !, dusing this plan year, any assets or liabilities were {ransferred from 1h|s plan to another ;:Ian(s) ldenhfy the plan(s) to
which assels or liabilities were trangferred. (See instructions.)

43¢(1} Name of plan{s}: 13¢(2) EIN{s) 13¢{3) PN(s)

[Part VIli:| IRS Compliance Questions

14a Does the plan salisfy the coverage and nondiscrimination tests of Code sections 410{b} and 401(a}{4) by combining this plan wilh any other plans under
the permissive aggregation rules? [ ] Yes [§] No

14b i this Is a Code section 401(k) plan, check all boxes that apply to Indicate how the plan Is Intended to satisfy the nondiscriminatlon requirements for
employee deferrals and employer matching conlributions (as applicable) under Code sections 401{k)(3) and 401{m){2}.

Deslign-based safe harbor methed
D “Prior year” ADP test
D ‘Current year’ ADP test

[ wa

15  ifthe plan sponsor is an adopter of a pre-approved plan that recalved a favorable IRS Opinion Lefter, enter the dale of the Oplnion Letter 06/30/2029
{(MM/DDAYYYY) and the Opinion Letter serial number 2702937a




