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
DECA HEALTH, INC. 401(K) PLAN PN) D 002
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) 32-0006448
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
DECA HEALTH, INC. C Sponsor’s telephone number

419-843-1370

2d Business code (see instructions)

5151 MONROE ST., STE 104
TOLEDO, OH 43623 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 85
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 94
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 52
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) 60
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 70
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 79
€ 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. 09/24/2025 JOSHUA D. MANDERS

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 09/24/2025 JOSHUA D. MANDERS

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



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 1565275 2099422
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1565275 2099422

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) 104231

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 198738

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 56751
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 222823
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 582543
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 28859
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 19537
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 48396
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 534147
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 300000
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 6928
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 64810
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
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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).

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_ Q703912A
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[] spociat oxtonston (antor descriplion)
{) If tho plan Is a eoltactivoly-bargatnod PN, CHACK NBIO o cess st s msmis s 1 []

E 1[5 Is a rolronclivoly adopled plan pomiilled by SECURE Act soction 204, check homdaunmuunisnmina B

[ Partll | Basie Plan Informatlon—anter all requested Information

18 Namo of plan 1 Threo-digh plan numbar

DECA HEALTH, INC. 401(K) PLAN (PH) P 062
1c Eifeclive dnlo of plan
61/01/2004
2a Plan sponsor's namea (employer, if for a siagla-employer plan) 2D Employer 1denﬂﬂcauon Number (EfN)
Haling addross {Includo room, apt., stilo no. end alreol, or P.O. Box) ‘ 32~000644
:] + 1 ’ 1
g{g co:l to[\;.’g asia{l’?’?r p;oggtfo oounlry end ZiP or ferelpn posial code (i forolgn, seo Instruclions) 70 Sﬂ’g“’ g‘; l3° ’°§‘§°,;‘g ———
5151 Monroe St., Ste 104 2d Businoss code (soo Insliuclions)
Poledo ol 43623 621111
Ja Plan sdminisialor's name and addross @Samo as Plan Sponsor. 3b Administrator's IN

3¢ Adminislintors tetephono numbor

4 I o nama andfos EIN of tho plan sponsor or tho pten nama has chonged since the fast relusnfreport | 41 EN

filed for this plan, enter the plan sponser’s name, EMN, the plan aeme and the plan number frem tho

last rolutnfeoport. ad PN
a Sponsor's namo
¢ Plan Namo

G Tolainumber of paticlpants al 140 hoglaalng OftRE PIBR YBAT s seses Ba 35
1) Tolal number of pasicipants at tha end of lhe plan year.... s T 1 5f_) 94
cf1) Numbor of pariicipants with account bafances as of the baglmﬂng of mo p!nnyonr(only doflnad 5e(1) R

cOntlbULGH PlANS COMPIOL 18 ORI cvesscrirmsosssssesserssnsssssssstesems etsesssssessins e sepassessens naseries 52
¢{2} Number of paticipents with account balancas 0% ol ma ond oI Iho plan yoar (onty dnﬂnad Bo(2)
conlibution plans Complele Bls BB ... s - ———————————0n 60
{1} Total numbor of aclive porticipants et the baginnmg of tho plan Y R Bd(1) 70
(2) Total numbar of active particlpents at tho 0nd of tha PIBR YOOS wwummummmummsmsmmssmssiins G(2) 79
e HNumber of participants who terminalad employmont dutlng the plen yoar with accruad bonellis that o 0
woro [63s than 100% voslad ... v S PR T TV VI T T T PR TTP TN CTITYPPPININS T
Wiished

Caullon: A pennly for the late or Inconiploto filng o! thls rolumfropoﬂw!li bo assossad unloss roasonablo cause [6 oste
truclions, 1 declore thal Thavo oxamined this eolumfreport, Including, If applicablo, o Schedule

Undes penailles of pasjury and olhar ponsitios sef foith in the Ins
$B or Schodulo MB completod and signad by an ontelled actuery, as woll s the elecleonte vorslon of this refui/ropert, and to the bast of my knovdedge and

bellel, |1 s twe, corefy), and gomolele,

AS(/\ ) o m,z\{\?}-‘) Joshua D, Handexrs

Signafire oi vl;u\admfnlsimtar Dale Enlor neme of indhvidus] slgning as plan adminisirator

W{ﬂ»ﬁ O 2q\f7 Joshua D, Mandors

slgnia!uro of employeripian spongor Date Entor namo of indlvidual slgning a3 omployer of plan sponsor
Porm §600-SF {2024)

For Faporvotk Reduetion Act rio!!co. 800 the Insleuetions for Form 6600-8F. sz
v
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6a Were alt of the plan's assets during the plan year invested in eligible assets? {Sae INSIUCHONS. J.cc. i sicsssssmsninins EI Yes D No
b Ars you claiming a waiver of the annual examination and report of an Independent qualif’ed public accountant (JQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)... ™ E Yes D No

If you answeared “No” to elther line 8a or line 6b, the ptan cannof use Form 5590 SF and must 1nstead use Form 5500,

¢ Ifthe planis a defined heneflit plan, Is it covered under the PBGC insurance program (see ERISA section 4021)7 ...... D Yes D No D Not determined
If “Yes® Is checked, enter the My PAA confirmation number from the PBGC premium filing for this pan year . {See Instructions.)
[ Partlll | Financial Information
7 Plan Assets and Liabilities L {(a) Beginning of Year {b) End of Year
A T018) PIAN BSOS ......oeeeeeeeeeee oo sesseanmsises bbbt seseaen 7a 1,565,275 2,099,422
B Tolal Plan abHIES . ...couuu.vveceeeseesersseresnseseresssssarerisssssssrsasssissace 7h
€ Nel plan assets (sublract line 7b from fine 7a)........civminiininnn 7c 1,565,275 2,088,422
8 Income, Expenses, and Transfers for this Plan Year L {a) Amount (b} Total
a Conlributions received or receivable from: S
(1) EMPIOYETS ..ovooeeeeeeeeeescemsereensessnssssrsnssssaserssssresssssssssneres_ | 88(1) 104,2311"
(2) PAMICIDANIS. .....ocosresssesseresssesserserseesermenseseesesscecasessrriainscseceee | 8A(2) 198, 738]
{3} Others (including rolloVers)......co...covvvineesoseeessssssseerssinzsee: 1 88(3) 56,751 s
b Other income {loSS)...wevriireirmrererassmenees 8b 222,823
¢ Total Income (add lines 83(1) ga(2), 83(3) and Bb) e | 86 | T 582 543
d Benefits paid (including direct rollovers and insurance premiums S s
10 Provide BENEMS)....corvsicsrsesseecssssssesessssssesssssssssssseemssssssosseserse | 801 28,859
@ Certain deemed and/or corractive distributions (see instructions). 8o ’
f Administrative service providers (salaries, fees, commisslons)..... 8f 19,537+
G Other eXpenses. ..o 8g
h Total expenses {(add lines 8d, 82, 8f, N6 BA)cc.ocrircoreacercicciciaan 8h s R 48,396
i Netlncome (loss) (subtract fing 8h from line 8C)......oceeeeeerirecesseccans 8l i S 534,147
j Transfers to {from) the plan {see inslructions) .........o........ 8] S R e
[ Part iV | Plan Characteristics
9a ]If the plan provides pension benefils, enter the applicable pensien feature codes from the List of Plan Characleristic Codss in the instructions:
2E 2F 2G 2J 2K 2T 3b
b |if the plan provides weifare benefils, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
l PartV I Compliance Questions
10  During the plan year: Yas | No Amount
a Was there a failure o transmit to the plan any participant contributions within the lime period
described in 29 CFR 2510.3-1027 Continue to answer “Yes” for any prior year fallures untit fully
corrected. (See Instructions and DOL's Voluntary Fiduciary Correction Program).......ceevuivseeess 10a X
b Waere ihere any nonexempt transaclions with any party-in-interest? (Do not include iransactions
reported ot HNE T08.)..o ettt sssss st sar s s arenss s sssssasessganssessssssssesscssesteennnessss | 10D X
C Was the plan covered by a fidelity BONA? ... 1 406 | 5 300,000
d Did the plan have a loss, whether or not relmbursed by the plan s fdellty hond, that was caused
by fraud or dishonesty? ... drveueser ety saerranoe wreerrerenreesrienimmnstssssisnscnnns | 100 X
@ Were any fees or commissions pald to any brokers, agents, or other persons by an insurance
carrief, insurance sewilce, or olher organization that provides some or all of the benefits under X 6. 928
the plan? (Se8 INSIUCHONS.Y e e snersiss st sassrsssssnsssssassesssssees | 108 !
f Has the plan failed to provide any benefit when due under the plan? ... | {0f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ... | 40g | X 64,810
h If this is an individual account plan was there a blackout period? (See instructions and 28 CFR R e
2520.101-3.) ... eeeeeeeee et eer s sesereeseessssssseesssssesonesreneeeeeeeeeeseressessenssesseennss | 400 X
I H10hwas answered 'Yes check lhe box |I you eﬂher prowded lhe required noilce or one of the
exceptions to providing the notice apptied under 28 CFR 2520.101-3... vevenrranensersarornsnsseens | 101
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Part VI ‘| Pension Funding Compliance

14 s this a defined benefit plan subject to minlmum funding requirements? {If *Yes," see instructions and complele Schedule SB
(Form 5500) and lines 11a and b below. ) If this Is a defined contribution pension plan. leave line 11 blank and complete ling 12 D Yes D No
below... i
@ Enter the unpaid minlimum required contributions for alf years from Scheduls 3B (Form 5500) line 40 cocovvireiraes I 11a 1

b PBGC missed contribution reporting requirements. If the plan Is covered by PBGC and the amounit reported on line 11a fs greater than $0, has PBGC
been notified as required by ERISA sections 4043(c){5) andfor 303(k){4)7 Check the applicable box:

D Yes.

D No. Reporling was waived under 29 CFR 4043.25(c}{(2) because conlributions equal to or excesding the unpaid minimum required contribution
were made by he 301h 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 lo make a contribution equal to or
exceeding the unpald minimum required contribution by the 30th day after the due date,

D No. Other. Provide explanation

412 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of

ERISA? cooocurccnn | ] ves [ no
(il "Yes,” complele Ilne ‘lZa or lmes 12b 120 12d and 12e below. as appl|cabla ) |f !h|s ls a defined benert penslon plan !eave

line 12 blank and complete line 11 above.
a if a waiver of the minimum fundmg standard for a prior year is be]ng amortized in this plan year, see Instructions, and enter the dale of the lelter ruling

granting the waiver, creenmeersirenennereee MEOTITH Day Year
if you completed line 12a. complete !inas 3 9 and 10 of Schedule MB (Form 5500), and skip to !Ine 13.
b Enter the minimum required contribution for this plan year .. et rannran s rearerere e erersaseseesensanssesensenesstssorerersenemeneens | VRR
¢ Enter the amount contributed by the employer to the plan for this plan YEBS vvvverrersrararecrrerinsine .| 12¢
¢l Subtract the amountin Hine 12¢ from the amount in tine 12b. Enter the result (enler a minus sign lo the left of a 12d
NEQATIVE AMOUNT oiuiriis e iriesier s oo ssms s ans s 4 ooy e e e s

[] ves [ No [] wa

e WIli the minimum funding amount reporied on fine 12d be met by the funding deadin@?.........c.cmnniinnnns

Part VIt | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopled in any plan year? ... D Yes @ No
a If*“Yes,” enter the amount of any plan assets that reverted to the emp!oyer this year... rteeeeeeeenes | 138
b Were all the plan assels distributed to participants or beneficlaries, transferred to another plan or brough! under the ]
controt of the PBGC? ... - . B [] ves | No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s) identify the ptan{s) to
which assets or liabilittes were transferred. (See instructions.}
13¢{1) Name of plan(s}). 13c{2) EIN(s} 13c¢{3) PN(s)

[Part Vill | IRS Compliance Questions
14a Does the plan salisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by cembining this plan with any other plans under
the permissive aggregation rules? I ves [ No
14b If this is a Code section 401(K) plan, chack all boxes that apply to Indicate how the plan Is Intended to satisfy the nondiscrimination requiremants for
employee deferrals and employer matching contributions (as applicable) under Code sections 404{k}(3) and 401(m}2).

l):(] Design-based safe harbor method
[ “Prior year" ADP test
D “Current year” ADP test

[] nia

45 I the plan sponsor is an adopter of a pre-approved plan thal 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 Q703912a ,




