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
NIAGARA EYE ASSOCIATES 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2015
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) 25-1461832
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
NIAGARA EYE ASSOCIATES C Sponsor’s telephone number

814-455-8004

2d Business code (see instructions)

1801 WEST 8TH STREET
ERIE, PA 16505 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 21
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 21
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 20
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) 19
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 14
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 15
€ 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. 09/25/2025 GARY T. BROTHERSON
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 396902 541751
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 396902 541751

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) 12096

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 51049

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 87215
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 150360
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 275
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 5236
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 5511
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 144849
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:
2A  2E 2F 2G 23 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 30000
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).

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_ Q703007A,
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|

Form 5500-SF Short Form Annual Return/Report of $mall Employee O s, s oos
Depariment of e Trwasury Benefit Plan
Inemel Revarie Sorvica This form is raguired to be filed under sactlons 104 and 4085 of the Employee Refirement 2024
Department|of Labor Income Secudty Aat of 1974 (ERISA), and sectlons 6057(b) g 805H(3) of the Intemal
Employaé Banafits Seduy Adminlstratien Revenue Cade (he Code). ngs&?n'n is Opento
- : ubllc ingpaction
. Pansion Beneft Gueganly Comorstion b Gomplats all antrles in accordance with the instouctiols %0 the Form 6500-SF, pe
[“Part] | Annual Report Identification Information
For calandar plan lyear 2024 or fizchl plan year heginhing ~ 01/01/2024 and anding 12/31/2024
A Tris return/repon ia for: a single-employer plan D a multiple-emplayer plan (ngt multietnployer) (Pansion Plan filers checking this box

frust attach Schedule MER] Other plans must attach a list of participating employer
inforraation In aceordance with the form Instructions.)

B This raturn/reppit Is the first retum/repost D the final return/report
an amended return/report D & short plan year returmnirepgrt (Iesg than 12 months)
G Cheack box if filing under: Forin 5568 G automatic extension D PFVEG program
. speclal extension (enter description)
£ Ifthe planis & |collectivaly-bargained plan, check here ... SR I O D
E i this is a retroactively adopted pla‘n pesnitted by SECURE Act section 201, check here o dereee... » ﬂ

1 Partll’ | Baglc Plan Information—anter all requested Information
ta Name of plan i

1b Three-digit pian number

Niagara Eyp Associatps 401 (k) Plan (FN) P 001
" o 1¢ Effactive date of plen
- - ) 01/01/2015
24 Pian spongol's name (employtt, if for a single-employar plan) , 2b Employer identiftcation Number (EIN)
Malling address (rislucda monf apt., suite no. i-and strest, of P.Q. Bo) 251461832
j wn, state try, an forel 4 if foreign, i (
Ni ‘%% %r Eto Er;’,, g aA sué %rg\:'ﬁgcg ecscmn Ty, e Z1F or forelgn posta) aode (if foreign, see instructions) 3¢ Sponsors telephone mumber
(814)455-8004

2d Busingss code (see instructlons)
1801 West Bth Street

Erie PA 16505
8a Plan adminigtrator's name ang addrass 1 Same as Plan Sponsar. 3b Administrator's EIN

621111

3¢ Administrator's telephane number

& i the name bng/or EIN of the|plan eponsor or the plan name hes shangad since the last retumyreport 4b EIN
filael far thiziplan, enter the plan sponsors name, EIN, the plah name and tha plan number from the

tast retum/report. Ad PN
a Sponsors name
€ Plan Nama
5a Total number of participants ft the beginning of the plan year 5a 21
b “total number of pariicipants at the end of the plan year &b 21
c(1) Number of participants with account balances as of the beginning of the plan year (only dpfined Ec(1)
coptibution) plans complete fhis item) sannen o 20
c{2) Number of participants with account balances as of the end of tha plan year (only defined Be(2) 19
contribution plats complete this tem)
d(1) Tota! nunjber of active parficipants at the baginhing of the plan year " ad(1) 14
d(2) Totel number of active padicipants at the end of the plan year 5d(2) 15
@ Mumber of participants wholtarminated empioyment during the plan year with accrued banefjts that Bo 0
weré |egs than 100% vested....nsyzzeizes ST U VO IVIS FePTERrIen

Tor the fata br Incamplota flling of this rafurn/raport will be assesged unlass reasonable causs 13 established.
Under penalties|of perjury and oiher panailas set forth in the insiructions, | destare that | have X mined this retim/report, including, if applicable, & Schedule
5B or ScheduleMB completed and signad by an enrolled aciuary, as well a8 the etectronic versioh of this return/report, and to the best of my knowledgs anid

el £, it 1s e,
iGN, QPrp Co-2NT [3gry T. Brotherson
Dale Einter name of individual slgning ag plan administrator
{.Date ... ... ..} Btername ot indjy

For Paperwork Reduation A
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6a Wene all of 4
b Are you clai

g plan's assels
Ing a waiver of flye annual examination and report of an independent qualified pu

liting the plan year invested in eligible asseta? (See instructions,

BT LI T L R T TTs TIT O rIv sraru, ryrreresss

lic aocolmtant (IQPA)

Kl Yes ]j No

undar 28 CFR 2520,104-487 {8as instructions ot walver eligibility and SondHONS.)..ummnnfer .. bt b s erasaren @ Yes D No
ifyou answerad “No” to sither line G or line b, the plan cannot use Form S500-5F and must Instead use Form 5500.
© (Ftha plan is|s defined banefitiplan, is it ¢overed under the PRGG insurance program (see ERIBA section 4021)7 ... []ves [Ino [T Not determined
If“Yes" is c;h*eoked. anter the My PAA confirmation number from the PBGC premium fiting for this plan year, . (Gee instructions.)
[ Partill-’] Financial mformation
7 Plat Assats pnd Liabilities (a) Baginning of Year (1) Endl of Yoar
a Total plan adsets ............... O OO SR 7a 396,902 541,751
b Total plan Iiabilitles ...... RO 7h
© Nt plan assbts (subtvact lin 7b fram iing 7a) .o 396,902 541,751
8 Inoome, Expbnges, and Trandfers for this Plan.Year \“ (a) Amount (b) Total
a GCorrbutiond received or recdivable fram;
() Employira erearses s N 8a(1) 12,09
e o, 7)) 51,049}
(3). Others (including rolaVars). ..o s U 1) .
LR e pemn e T — T gh 87,215} o
¢ Total Income (add lines 8a(1)! 8a(@), 8a(d), and 8b)....... R 150, 360
d Benefits paii (including direc: rollovers and inauranne premiums e
1o provide bONEIE) .o et e ey fd
@ Certain deemet and/or comegtive dmtnbuttons (see |nstructmna) 30
f Administrative service providérs (salanes, foas, commlssions) Bf
.9 Other exponses.. [T SO [T 83 R
h Total experibes (add tines Bl B2, Bf, 80 B0) .. 8h 8,511
1 Net income [oss) (sublract fie Bh fropm line ac) ............... E—— [ 144,849
| Transfars tol(from) the plan (5e@ MStrueions). ... ST g !

Cravi] PI

an Gharacterigtics

9a

If the plan [mwdes penalon
28 21

I 2F 26 20 2

< 2T

Deneﬁts?,’ enter tha abplicable pension feature codes from the Lig
3D

’ of Plan Characteristic: Codes in the instructions:

b |t the plan providas welfare henefits, anter the applicable welfara feature codes frorn the List §f Plan Characteristic Godes in the instructions:
! PartV | Compliance Questions
10  During thel plan year: Yes | No Amount
B Was therq a failure to transmit to the plat any participant contributions within the time: parog
daescribed|in 20 GFR 2610.8-1027 Cantinue to answer “Yes” for any prior year failures until fully
cotrected) (8ee instructions and DOL's Voluntary Flduciary Comedtion Frogram) ... 104 X
b Ware therg any nonexempt transactions with any party-m-mterest? (Do not include lran&actl OGS
reporad a0 I8 08 b ittt e b e s . X
¢ Was tha plan covered by a}ﬂdauty — A ol 100 | x 30,000
d Didthep in hava a losg, wtetheror not raimbursed by the plan s fidelity bond, that was caugad
by fraud or dishonesty?.. S ST r 10d X
e Were any|fees or commissions paid to any hmkera‘ agents, or other persons by an insuran
camier, ihgurance service, rothar organization that provides some or all of the benefits under
the plan? (See Metruchong )., et E AR reAYe s st nmsanae s eeaenbnd kAR 1 s 10e X
Has the p{an failed to pmv)be any berefit when dus under the plan? .. ceommemsnnduone | 408 X
@ Did the pllan heva aty psrti%ﬁpant loana? (I “Yes,” enter amount as of yearend.) c...wwuefie- | 10g X
h Ifthis i aj; individual accogit plan was there a blackout pariod? (See instructions and 29 OFR
2520.1013.) v nesbrr e en et S vy I 111} X
i IF10hwa lianswered yea, ' chack the box |f 'you enhar provided the required netice or one gf the
excaptions o providing thé riotice applied under 29 CFR 2520 40723 1. aerepesceeereeemsceeesreencs b | 10

3
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Form §500-5F (2024) Page 3-
[Bart:v1 | Pension Funding Compliance »
11 Isthisa deﬁhed benefit plan subject to minlmum funding requirementa? (F"Yes," sea nstructi })ns and complete Schedule SB
(Form 5500) and fines 11a ai d b below.) IFthis is & defined contibutlon penslon plan, leave fine 11 blank and completa line 12 D Yes D No
DElOW, sl y LA RELr AR 1P PP IRV E e sessansana s care
A Entar the un pald mintmum refyuired contributions for all years from Schedule SB (Form 5500) ‘ine L. 1) S i 11a l

b PBGC missed contribution
been notified as raquired by
Yes.

D No.

werg made by the 3

[ No

The 30-day pario

exceeding the unpaid
[} Ne. Diher. Provide esplanation

h day after the due date,

Reporting was \Agfved under 29 CFR'4(43.26(c)K2) because contributions agual to

raporting requirements. if the plan is covered by PEGEC and the amount reported on line 118 I8 greater than 50, has PBGC
ERISA sections 4043{c)(5) and/er 303(k)(4)? Check the applicable box:

Hr axceading the unpald mirimum reguired contribution

referenced in 29 CFR 4043.25(0)(2) bas not yet ended, and me.l,spunsw inters to make a contribution equal to or
minimum required contribution by the 30th day after the due date.

12  1s this a defined contribution
ERISAT il

plan subject ta the minlmum funding requirements of section 412

of the Ceda or saction 302 of

(f "Yesz," complets fine 12a d

vIvaarrryee

ling 12 hlank and complete ligg 11 above.

t lmes 12b, 12¢, 124, and 12e below, a3 ﬂppliuable ) lfthis (s a dlsﬂnad benefit penzion plan, l@ave

[] Yes 7 No

& If a waivar of the minimum &

ndmg ﬂtandard fora prlor year Iz being amortized in this plan ye r, saa instructions, and enter the date of the letter ruling

ranting thel WaIVEE boencaceio g s s r et e s Day Year

If you compleded fing 123, cumpleta Ilnns 3 9, nnd 10 of scnadula ME (Form 6600), and nkl to llne 13.

b Enterthe gnlmum required horikittion for this [ TR w | 120

€ Enterthe amount contributaq by the employer to tha nlan tor this pian year 12c

d Subtract the amaunt in line 12c from the armount m liwa 12b. Enter the result {enter & minus sign to lha leftofa 12d

nagative amount) ... . sty T
a Wil the mlr{imum funding an| ount repnrtad on line 12d be met by the funding deadling?.........Lov D Yes |:] No [] N/A
‘ParkVil! Plan Terminatigns and Transfers of Assats
138 Hasa msoﬂkmn to terminate the plan been adopted in any plan yesr? D Yes g] No

8 If“Yes," enter the amount of any plan aesets that reverbed to the employer tis year . ... lu. o 134

contrel of the PBGC? o,

b Were al thfi plan aaaets distfibuted to participants or baneficlarles, transfemed to anather plag, ar brought under the

niarrrrrss feseimmm o anna s qurrzaesad R T L A T P P A L L L L DL T
TR AAALLA AL

Avaxrerers 2EATAIIRau oo nrnyas
e Sl

[] Yeg No

€ If, during tHis plan vaar, any pesets or liabiities were transferred from this plan to ancther plan(s), identify the plan(s) to

which assis or liabflitieg wi

‘& transferred. (Sae instructions.)

13c(1) Name[of plan(s):

18¢(2) EIN(s)

15¢(3) PN(s)

[Par Vill.]_IRS Compliande Questions

14a Does the plan satisty the caVarage and nondiscrimiration tests of Coda sections 410(b) and 401(2)(4) by combining this plan with any other plans under

the permiy

ive agaragation fuies?] ] Yes [ No

14b Ifthis is & Gode section 40Uk) plan, check all boxes that apply to Indleabe how the plan is int
empleyse daferrals and employer matching confributions (as applicable) undar Code secﬁon;

Degigr-based safe
[] “Peior year” ADP tes

L__! “Current year’ ADP test

(] w

rbor method

401(K)(3) and 401(m)(2).

ndad to safizfy the nondiscrimination reguiraments for

15  if tha plan sbonsor i3 &n ado

ion Letter senial number 7030078,

hiert of a pre-approved plan thetteesivad a favorable IRS Opinfor] Letter, enter the date of the Opinior: Letter 06/30/2020

(MM/DD/YYYY) and the. Cpi




