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
HERCULEAN BABIES 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2023
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) 27-1009586
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
HERCULEAN BABIES PEDIATRICS 2c sponsor's telephone number

510-334-5134

2d Business code (see instructions)
500 ALFRED NOBEL DR.
#255 A 621111
HERCULES, CA 94547

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 7
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 7
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 6
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) 6
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 5
€ 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. 10/07/2025 JOSE ENZ
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 30547 74068
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 30547 74068

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) 7157
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 27837
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 8601
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 43595
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 74
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 74
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 43521
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 2J 2F 2G 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)........................ 10a | X 16953
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? ... 10¢ X
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 256
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
2520.1013.) covvvvveeeeeeeereeeeeseeeeeeeeeeeeeeeeeeseeseeseeeeeeeeeseeseeeeeeeeeeeeeeeeeeeeeeseeseseeeeeeeseeeeseeeereseeeeeneeeerees 10h X
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 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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Form 5500-5F Short Form Annual Return/Report of Small Employee OME Nos. 120-0110
C:n?nnmqg;ll of lhe Traasury Bﬁmeflt P]an
nieinal Revenue Servas This foren sis reqluired tufbegf;lod undier sections 104 and 4065 of the Employee Rutiremant 2024
Deparmant gt |abor ingome Security Act of 1974 (ERISA), and sections 6057(b) and S088(a) of tha Internal
Grmpioyse Benafts Saaurlty Adimiristralk Revenue Code (thu CQCIO).( J This Farm s Opon to

Perwion Barefit Guatanty Comoration PFubli¢ mgpection

r Complote all entrles in accordance with the instructions to the Form S500-SF,
L_Partl_| Annual Report ldentification Information

For calandar plan vewr 2024 or fiscal plan vear bedginning 1/0172074 and anding 12731720724

A This return/repart is for: [@ a slngle-employer plan D & multiple-employer plan (net multismployar) (Poension Plan filers checking this box

must sttuch Schedule MER. Othar plans must attash a list of partictpating emplayer
Irfarmation in aceordanse with the form Instructions. )

B This returniraport ia L] the fest raturn/epport []the tinal returnirepont
D an amanded return/rapart [:I & short plan year return/repert {ioss than 42 months)
C Check box if fiing under: Form 5550 [Jautomatic axtension [] pFVE program
D spocial extonsion (enter description)
B It the plan is a collectively-bargained plan, sheck heng ............. T ettt 4 I:]
E_Ifthis Is a retroaclively adopted plan permittad by SECURE Ag! section 201, check hera........ . > D
[_Part Il | Baslc Plan Information—enter all roquasted information
18 Name of plan 1 Three-digit plan numbar
Herculean Babies 401 (k) Plan FN) b 002
1¢  Effective date of plan
0L/01/2Q023
2a Plan uponsor's name (employer, I for a single-employer plan) 2b Employer tdentiflcation Numbar (EIN)
Malling address (Includa room, apt,, sulte no, and sirest, or P.O. Box) 27~-10085%8¢6
City or town, state of province, country, ang ZIP or foreign pestal code (If forelgn, sew inglrucliong) 2¢ Sp '3 telonh be
Herculean Babiles iatries ansor's telephone number
can Bables Pediatries 510-334=5134
500 Alfred Nobel Dr. 2d Business code (see Instrugtions)
$#255 A
Hercules CA 94547 621111
3Ja Plan administrator's name and address [X| Samae as Plan Sponsar, 3b Adminiztraters EIN

3¢ Administrater's telaphorns number

4 If the namo ahd/ar EIN of the plan sponser of the plan name has changsd sincs the last returnireport | 4b EIN
filed for thiz plan, enter the plan sponsor's name, EIN, the plan hame and the plan number from the

last raturn/repart, . 4d PN
a Sponsor's name
¢ Plan Nameg
53 Tolal numbar of parlicipants at the beginning of the PIAN YEAr . it seriese st 5a 7
b Total numbar of paricipants a1 the ond of N BIAA YBEL ...« enermresresssss s 5b 7
€(1) Number of participants with aceount balances as of the beginning of the plan yaar (only defined Se(1)
contribution plans complete this item)....... TR R TP b
©(2) Number of participants with acrount balances as of the end of the plan year (only defined 5c(2)
cantribution plans gormplate this om0, R T 6
tI(1) Total number of active participants at the beginning of the plan year..... 5d(1) 5
t(2) Total number of active participants at the end of the PIAN YOAT ... e ———— R 5d(2) ]
&  Number of participanty whe lerminaled employment during (he plan year with acarued benglily that Se
waro loss than 100% vestod ... ... 0

Caution: A ponalty for the late or Incomplote fliing of this raturn/report will bo assossed unipss roasonable causo |3 ostablished,
Under penalties of parury and other peraltles sat forth In the instructions, | declare that [ hove examined this return/repart, Including, if applicable, a Schedule
5B or Schodule MB camplated and signed by an enrolfed actuary, as wall as the alectranic varston of this return/repart, and to the bast of my knowladges and
wajalln)

[a/-y/.".h';"" Juse Eng
Dials e JEntar nama of individusl signing us plan sdministiater
"‘ .
» 50/7/2—/ Joge Enz
Fd
Slgnano of omploveripla yponsor Dato Eriter nome of individual signing as smplayet of plan spehser |
For Paperwoerk Redugtion Act Natice, soe natructions for Form 5500.5F, Fdrm BE00-SF (2024)

v, 240311
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Form 5500-3F (2024) Page 2

6a Woare all of the plun's sazets duritg the plan year lhvested In eligible assets? (Soo instryctions.)... . Yos D Ne
b Are you claiming a waiver of the annual examination and report of an independant quallfied public ageountant (IQPA}
under 29 CFR 2520,104-467 (Sae Instructions on walver eligibliity and conditions.).........cc......cccernivnsin.s T Yes D Ne

If you answered “No" to oithar ling 6a or line 6b, the plan cannot use Form $S00-SF and must !n:toud usd Form 5500,
C Ifthe plan is o defined benalll plan, Is |t covered under the PBGC insuranen pragram (sea ERISA section 4021)7 ...... D Yoy [:] Na m Nat determinad

IT"Yes" s checked, enter the My RAA confifmation numbar fram the PBEC promium filing for thia plan year - (Sea Inslructions.)
|_Part{lt | Financlal Information
7 Plan Assets and Linbilities e {a) Boginning of Yoar {b) Endl of Yoar
B TOUB PIAN DSSAE . eorvvenien e reesrsssssanssssoenee e mrerstessrasssesssss s 7a 30,547 : 74,068
B Total plan ilnbllities e RO e 7h 0
C Nol plan agssts (qublrﬁct line 7b from line “m) et asegetne e 30,547 74,068
8 Income, Expenses, and Transfers for this Plun Yaar (a) Amoynt - (&) Total
8 Contributions redolved or recaivablo from; T !
Q) EMPIOYIS o | S8(1) 7,157 ‘o ]
(2) PARIGIBANES oo s | BA(2) 27,837, S
{8)_Qihers (neiuding Folovers), e | BBLE) S o
b Other income {585).............vcsv.rse TP N .9 8,601 | : ‘
& Total Inceme (add lines Ba(‘l) eagzp au(a). and ab) i | B o 43,895
¢ Benafits paid (Ineluding direct rollovers and Insurance promlums : ‘ s
10 provice DONBMIE). ..o i issiierercscreocenceecospaastnrresesssscass. i
& Certain deerned andier corrective distributions (sw instructmns) Be Lo
f__Administrative servige providars {salarlen, fees, commissions),,,., Bt '
g Otherexpenses......... e ettt Bg T4y
h Total sxpansos (ndd lines 8d, Be, 8f, and Bg) ................ [OTTT—— 8h R o 74
I__Netincome (loas) (subtragt line Bh frm ne 86)..........cooooveeeeee. | 81 : ' 13,821
J  Transfers to (from) the plan (sew Ihs!rucatlons)“.‘.........,.... 8) , T

| ‘Part IV | Plan Characteristics

9a (I the plan provides pension banefits, snter the appllcably pension feature codas from the List of Plan Characterlatic Codas in the instructions:
28 2B 3J IZF 2G 3D

b {Ifthe plan pravides wellare benefits, entar the applicable weltars feature codas from the List of Plan Characterstlc Codes in the instructions:

| PartV-- | Compliance Questions
10 During the plan year: Yos | No Amount

& Was thers a failure 1o transmit to the plon any particlpart contributions within the tme paried
desuribed in 29 CFR 2510.3-1027 Continue to answer "Yea" far any prior yaar failures until fully

comected. (See instructions and DOL’s Voluntary Fiduclary Garrestion Program) ..., Ve 100 | X 16,953
b Wera thare any ncmoxampt transactions with any pnny—in-intereat? (Do not inglude transuctipns

rOROAB ON 110 FO0 ). oot on sttt taent e st snneeaserents e eneneree | 1ORY X
G Was the plan coverad by & fidelity DONA? ..o v v s | 406 X
o Did the plan hove 2 loss, whethar er not reimbursed by the plan's fidelity bond, that was coused X

by ftaud or dishonesiy? o PO T T T T T 10d

@ Were any fees or commissions paid to any brokers, agants, or othor parsens by an Insurance

carrior, insyranes servics, of othor arganlza:lon that pruwdes some or all of the bonefits under ¥ 256
the plan? (See instructions.)... b VTS R4 en e s g eeenes (e v | 100
Hus the plan failed to provide any banefit when due under the plan? .. cerverermns e | 40f
g Dt the plan have any participant loans? (If “Yaa," anter amount a8 of year-and.) ..., 109 X
h Ifthis is an Individual aceaunt plan wax there a blackout perlod? (Sm instructions and 29 CFR X e
2520.401-8) e TRV B [, S

i 110k was anawared "Ye" ) check thn box If you ellhar provided thu required nmlce or oho or the
akcapliony to providing the notlse applisd under 29 CFR 2520.10143 .. ST B | -
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| Part VI | Penslon Funding Compllance

11 15 this & defined benefit plan subject to minimum funding requiramants? {If “Yas,” soe Instructions and complete Schedule SE

(Fnrm 5500) ang Ilnes 11a ang b below.) f this is 2 defined contribution panalon plan lemve line 19 blank and completa line 12

n

{j Yos [} No

2  Enter the unpaid minimurn raqulred gonlributions for all years rrom Schedule 58 (Form 5500) inadQ . . | 118

b PBGC missod sontriution reperting requirements. If the plan is coversd by PRGC and the ameunt raported on ling 11 is greater than $0, has PBGC

bean notifled as required by ERISA seations 4043(c)(5) andior 303(k}4)7 Check the applicabla box:

D Yes.

D No. Reparting was walvad under 28 OFR 4043.25(cH2) bacause contributions equal to or exceeding the unpaid minimumm roquired cantribution

were made by the 20th day after the due date.

D No. The 30-day period refarenced In 28 CFR 4043,25(2)(2) has not yat endaed, ang the sponsor intends to make o gentibution aqual to or

exceeding the unpald mirirsum reaquired sonteibution by the 30th day after the due date.
[] M. Other, Pravide axplanation

12 Is this a defined contribution plan sublect to the minkmurm funding requiramants of section 412 of e Code or saction 302 of
ERISAT ...

werdn iy T It R aannnnns I i

(If"Yes," compicte line 12a or Iinea 12b, 12¢, 12d und 120 below. an 1pplic-able ) f thiz is a defned benert pension pJnn Ieava )

ling 12 blank and complete line 11 above,

D Yes @ No

Yoar

8 If & walvar of the minimum funding standard for & prior year i% being amertized in this plun year. e instructions, and enter the date of the letiar ruling

granting the walver. . ... Month Day

If you comploted ling 1gg mm_plntn Ilnos 3, 9, and 10 of §¢hgdul¢ MB {Form 5500). and skl_g to Ilnn 13

b Entar the minimum raquired contribution for this plan yaar ................ SO PO VPO PR PO PPOOTl I

G Enter the amount contributed by the smpleyer to the plan fcr thls RIAN VBEE vy e | 166

d Subtract the ameunt In lins 1 2c fram the amount in ling 125, Enter the result (enter & minus sign to the left of a 12d
BAALIVE AIOURIE) o i S

& Wil the minimum funding amount reported on line 12d be met by the funding deadline?......oninn,

T ves [(Ine []

K Plan Terminations and Transfers of Assets

13& Has 2 resolution to tarminate the plan been adopted In ny Plan YORT .., b

[] Yes

Nu

& If “Yes,” enter the amount of any glan asasts that rovarted 1o he amplayer IS YORr. .o 13a

b wWera all the ptan pssats distributad to partlcipants or beneﬂcinrias. transferred to anolher plan Qr brouth under the
control of the PEGCT ., LRt PR P L b s e

D You @ Moy

€ If, disting this plat year, any assets of IIan!Itlas wWers tmnsfarrad fram this plan to another plan(a). !danllfy the plan(u) to
which assets or liabllities wers transferrad, (See instructions.)

13c(1) Name of plan(s); 13c(2) EIN(3)

13c(3) PN(s)

[PartVill |_IRS Compliance Questions

143 Does the plan satisfy the coverage and nondiserimination tests of Cede sections 410(b) and 401{a)(d) by comblning thiz plan with any other plans under

the permissive aggreqation rules? [ Yes [X Ne

14b 1 this is 3 Code section 401(k) plan, check all boxes that apply 1 indizats how the plan is intended t satlsly the nendlecrimination reguiremaents for

employes daherrals and employer matching contributions {as applicable) under Code sections 401(k)(3) and 401(m){2}.
EY] Deslgrbased safe harbor method

[] "Prior yoat" ADP test
D ~Current year® ADP tast

[] N

15  If the plan aponscr Is an adopter of 8 pre-appreved pian that rece Ivad a favorable IRS Opinion Leiter, anter the date of the Opinion Letter 06/30/202C

(MM/DD/YYYY) and the Opinion Letter serlal number 70391 2




