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
DEBALKO'S PHARMACY, INC. SAVINGS PLAN PN) D 001
1c Effective date of plan
10/14/1994
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) 23-2626520
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
DEBALKO'S PHARMACY, INC. C Sponsor’s telephone number

570-929-2338

2d Business code (see instructions)

322 S HANCOCK ST
MCADOO, PA 18237-1608 446110

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 ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 20
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 20
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 8
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 8
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 17
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 17
€ 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. 09/30/2025 JOHN DEBALKO
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

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
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

@ Yes D No
@ Yes D No

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 2860382 3590927
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2860382 3590927

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) 13339
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 20104
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 797918
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 831361
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 62709
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 38107
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 100816
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 730545
j Transfers to (from) the plan (see instructions) 8j 0
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 200000
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 24459
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)

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,
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Form 5500-SF Short Form Annual Return/Report of Small Employee M s, et
Depariment of the Treasury Bﬂnﬂﬂt Plan
Intermnal Ravanua Sarvica 2024

Coparimant of Labor
Employes Banefis Securky Adminisimion

Panslon Benafit Guaranty Corparation

Revanua Code (the Coda),

This form iz required to be flled undet sectichs 104 and 4065 of the Employee Retirement
Incoma Sacurlty Act of 1974 (ERISA), and sectiona 6057 {b) and 6058(a) of the Internal

» Gomplate ull entrlas In accordance with tha instructions to the Form 5500-8F,

This Form s Opan to
Public Inspectlon

| Part1 | Annual Report Identification Information

For calendar plan yaar 2024 or fiscal plan year beginning 01/01/2024

and ending

12/31/2024

A This raturn/report Is for: @ g single-amployer plan

Da multiple-employer plan (not multiemployer) (Pansion Plan fllers checking this hox

must atlach Scheduls MEP. Othar plans must attach a list of participating employer
informatian in accordance with the form instructions.)

D the flrst raturn/report
D an amended retum/report

B This returnfraport is Dlhe fingl returnfreport

C Check ba IFflling undet:

Farm 5868 D automatic axtansion

|:| spaclal extenslon (antar description)

D If the plan is a collectively-bargained plar, check Bars ...

E If this |5 a ratroactively adopted plan permitted by SECURE Act saction 201, chack hars

D g shart plan ywar return/report {less than 12 months)

|:| OFVC program

| Partll | Basic Plan Information—anter all requested information

1a Mame of plan

1b Three-digit plan numbar

DEBALKD'S PHARMACY, INC. SAVINGS FLAN (PN) ¥ 001
1c Effective date of pien
10/14/1%5%4
2a Plan sponsor's name {employer, if for a single-amployat plan) 2b Employer Idantification Numbar (EIN)
Malling addrass (inciude raom, apt., suite no. and street, or P.O. Box) 23=-2626520
City ar town, £tate or province, country, and ZIP or foreign postal code (if foraign, see instructions) -
Debalko’s Pharmacy, Inc. 2 oo lophione numbar
332 5 Hancock St 2d Business code (3ee instructiona)
Meadoo FA 18237-1608

446110

3a Plan administrators name and addrass [X] Same as Plan Sponsor.

3b Administrator's EIN

3c

Administrator's telephone number

4 I the nama and/or EIN of the plan sponsor or the plan neme hag changed since the iast raturn/rapart | b EIN
filed for this plan, enter tha plan sponsor's name, EIN, tha plan name and the pian number from the
last return/report, dd PN
a Bponsor's name
€ Plan Nama
8a Total number of participants at the heginning of the plan year .., Sa 20
b Total number of participants at the end of the plan year... " 5bh 20
¢{1) Number of parlicipants with accourt balanses as of tha beglnnlng cl ths plan yaar (only def nad 1
5¢(1) 8
contribution plans complete thiz item)... [ —
c{2) Number of participants with account balancaa a8 of tha and uf lha plan year (nnly daﬂnad 5c(2) 3
contribution plans complete thls tem)... S w
d{1) Total number of active particlpants at the baginning of the piﬂn YRR oo Bd(1) 17
d{2) Total numbar of actlve participants at the end of the plan year... } &d(2) 17
@ iNumber of participants who terminated employmaent during the plan yaar wlth accruad banal‘lts that e 0
wore 1995 than 100% vested... s s e s

_Cautlon; A panalty for tha Jate of lr!ggmma;g ﬂllng of thia return/report will be agsessed unlass re

nable causwe is established.

“Under penalties of perjury and othar panaltiss sat forth in the instructions, | declare that | have examinad this return/report, including, If applicable, a Schedule
5B or Schadule MB compieted and signed by an anrelied actuary, as well as tha electranic version of this returm/report, and to the best of my knowladgs and

4 LAY
slaN QJL-« # f P\g) ; 9/30/2025 |JOKN DEBALKO
L
HERE ( \mjﬁm of plan administbtor Date Enter nams of Individual gigning ae plan adminlstrator
= — Y
SIGN
HERE Signature of amplayar/plan sponsor Date Enter name of individual slgning as smployer of plan sponsor |

For Paparwork Raductlon Act Notice, see the Instructions for Form B500-3F,

Form G600-8F (2024)
v, 240311
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Farm 5500-8F (2024) Page 2
8a Woarse all of the plan's assats during the plan year Invested In eligible assels? (Sea instructions.).... SRR E Yes |:| Na
b Ara you claiming a walvar of the annual examination and report of an independent gualifiad pub!lc accountant (|QPA)
under 28 CFR 2620.104-467 (See instructions an walvar sliglbliity and condifions. ). s E Yes |:| Ne
if you answorad “Mo” to alther line €& or [ine &b, the plan cannet use Form 5500.8F and must Instead use Form E500,
€ Htha plan & a definad banafit plan, Iz It covered under the PBGC insurance program (see ERISA sectlon 4021)7 ...... |:| Yes D Mo D Not detarminad
It “Yus" ix checked, enter the My FAA confirmation number from the PBGC pramium flling for this plan year, . (See Instructions.)

[ Part i} | Financlal Information

7  Plan Azsets and Liabllities (] Baginning of Year {b) End of Year
A Total plan a88et8 s SRR 7a 2,360,382 3,590,927
b Total plan HABIIHES ............cc.coerseiieesiiesnns s s Th
€ Nat plan assats {subtract line 7b from ling 7a) ... sonsressiinon, 7e 2,860,382 3,380,927
8  Income, Expensss, and Transfers for thig Plan Yesr (a) Amount {b) Total
A& Centributions racalved or recelvable from:
(1) EMPIOYBIS .ooovossssisi sz | B8(H) 13,339
(2) PAOICIDANS. s sssss sz .| B8(2) 20,104
{3) Others {including rollovers). ... 8a(3) 0
b Otharincome (J038) ... e s smssssssssveseererssnrassessens Bb 797,918
€ Total Incoms (add lines Ba(1), 8a(2), Ba(3), and Bb) 8c 831,361
¢ Bensfits paid (including diract rollovers and insurance pramiums
ta provide BOnAMEY. . ... Bd 62,709
@ Cenlain deemed and/or correclive distilbutians (saa lnstructlons). 8e 0
§ Adminlstrativa service providars (salarles, fees, commissiona)..... Bf 38,107
__ 1 Other expenses By 0
b Total expenses (add lines Bd, Bs, &1, and 8) ... 8h 100,816
i MetIncome (loss) (subtract line 8h from ling BE) ..o 8l 730,545
§ Transfers to (from) the plan (see NBtrugtions) s 8 0

| PartIv | Plan Characteristics
9a |H the plan provides pansion banefits, enter the applicable pansion faature codas fram tha Liet of Plan Characteristic Codes in the inslructions:
2E 2F 2G 2J 2K 2T 3D

B |1 the plan provides welfare banafits, anter tha applicable walfare feature codes from the List of Plan Charactaristic Gades In the instructions:

| Part vV | Compliance Quastions

10  During the plan year: Yoo | No Amaount
& Was there a failure to transmit 1o the plan any patlicipant contributions within tha tima pariad
describad in 26 CFR 2510.3-1027 Continue to answer "Yes” for any prior yasr falluras untll fully
comecied. (See instructions and DOL's Voluntary Fiduclary Gomeetlon Proghaim}., oo 10a X
b Waras there any nonaxempt transactions with any party-In-interest? {Do not include transactions
FOPOREU O IINE TD.Y..v...orereerroreesescssssssessseaeseneeseerereereeeeeeeeceererecereeee eeteeeet st sens e 10b X
€ Wag the plan covered by 8 fidelity BOMEAT e et ssass s 10c | % 200,000
d Did tha plan have a loss, whether or not relmbursed by the plan 8 ﬂdelity bond, thet was causad "
by fraud ar dishoneaty? ... TP ™ e | 100
& Waere any fees or commisslons pald to any brokers, ﬂgentﬂ or mhar parsons by an Insurance
cartler, insurancs sarvice, or other organization that provides some or all of the banefits undar % 24.459
the plan? (3e8 instructlons) 108 !
T Has the plan failed to provide any banefit whan dua under the plan? ... | 40F
g Did tha plan bave any participant loans? (If “Yas," enter amount as of year-end.) auuannnne 10g
b If this is an individual account plan, was thers a blackout period? (See Instructions and 29 CFR
ZE20AD1B) oot eeeeeesetss st st st bbb e rrrsnrrnsg e | 10N X
I If10h was anawerad *Yas,” chack the boy If you aithar provided the required notice or one of the
exceptions to providing the notice applied under 20 CFR 2520,101-3.. . 101
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Form 5500-5F (2024) Page 3- | |

Part VI | Pension Funding Compllance

11 s this & defined benefit plan aubjact o minimum funding requirements? (If "Yes," see instructions and complete Schedule 5B
{Form 55004 and lines 11a and b balow.) If thia is & defined contribution pension plan, lsave line 11 blank and complate line 12 D Y5 |:| No
Lo T OO PO POy TP PP P Sy VO OO VT TP TTTTT T PRI ST ST Lt EOP PPV TETITPTI 1T

8 Enter the unpald minimum required contributions for ali years from Schadula 3B (Form 5500) Hna 40 ........._..... 11 |

h PBGC miszsd contribution reporting requirements. If the plan is covered by PRGG and the amount reported on line 11a |6 greater than %0, has PEGC
been nollfimd as required by ERISA sections 4043(e)(5) and/or 303(k)(4)7 Check the applicable box:

D Yes,

D No. Heparting was walved under 20 CFR 4043,25(c)(2) because contribullons &qual to or exceeding the unpald minimum required contribution
were meda by the 30th day after the due date,

D Ma. The 30-cay period raferenced |n 20 CFR 4043.25(c){2) has not yet ended, and the sponsor Intends to make a contrtbution equal to or
excaading the unpald minimum required contribution by the 30th day after the dua date.

[] No. Gther, Provide explanation

12  |e this a dafined contribution plan sLtbjact to the minimum funding requiraments of seclion 412 of the Code or section 302 of
L] L= U O OO P P PP ST TPT TS TS RO RO R PSS LRI D Yes @ No
{If "Yes,” completa lina 12a or linas 12b, 12c, 12d, and 12e balow, ax applicable.) If thig is & defined benefit pension plan, lsave
line 12 blank and complate line 11 above,

8 If a walver of the minimum funding standard for  prior year I3 baing amortizad In this plan year, ses Instructions, and enter the dale of tha letier ruling

Qranting the WaIVar, . . i Menth Day Year
if you complatad line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution far tls PIAN YBAF ...t s 12b
€ Enter the amount contributed by the amployer to the plan for this plan Y8AF ... e | 126
d Subtract tha amount In line 12¢ from the amount in line 12b. Enter the result (antar & minus stgn to the left of 8 ' 12d
NOGALIVE BMOUNE .overnsss i e s e e e e

(] ves [ ne 3 nia

@ Wil the minimurm funding amount reported on line 12d ba met by the funding deadiine?............. .

Part VIl | Plan Terminations and Transfars of Assets

13a Has a resclution to tanminate the plan been adopted in @NY PIEN YBBIT .......... ..o i I:] Yas No
2 If"Yes," enter the amount of any plan assats that reverted to the employer thie ysar t3a
B Were all the plan assets distributed to participants or baneficlarias, transferred to another plan, or braught under tha D Yas Ig No
gontrol of the PBGCT . it isi F OOV P OV VO T VO PO LT P T TETTITETT S SPFPE PP PR POEV OGP FPYOre

G |If, during this plan year, any assets or liabilitas ware transferred from this plan 1o another plan(s), identify the plan(s) to
which asaets of llablliies were transferred. (See instructions.)

13c{1) Mame of plan(s): 13c{2) EiN(s) 13c(3) PN(s}

[Part Vill | _IRS Compilance Questions

1d4a Does the plan satisly the covarage and nondiscrimination tests of Code sectians 410(b) and 401(a)4) by comhbining this plan with any other plans under
the permisslve agaregation rules? [ ] Yes [X] No

14b If this Iz a Cade section 401(k) plan, chack all boxas that apply to indizate how the plan is intended to satiefy the nendiscrimination requirements for
employea deferrals and smployer matching contributions (as applicable) under Code geclions 401(k)(3) and 401({m)2).

Design-based safe harbor method
|:| “Prior year® ADP (ast
[:] “Current year® ADP tast

[ na

16 if the plan spansor ks an adopter of a pre-approved plan that racalved a favorable IRS Gpinion Latiar, enter the data of the Opinion Letter 06/30/2020
(MM/DD/YYYY) and the Oyinian Latar serial number Q7023378




