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
DAYTONA DISCOUNT PHARMACY, INC. 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2010
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) 80-0142274
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
DAYTONA DISCOUNT PHARMACY, INC. C Sponsor's telephone number

386-322-5969

2d Business code (see instructions)

408 BLUE BIRCH COURT
SANFORD, FL 32771 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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 15
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 13
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 11
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) 11
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 12
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 13
€ 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. 10/06/2025 MANISH PATEL

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

SIGN Filed with authorized/valid electronic signature. 10/06/2025 MANISH PATEL

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
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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 2886959 2849581
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 3875
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2886959 2845706

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) 37819

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 95250

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 368525
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 501594
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 536728
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 6119
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 542847
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -41253
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 2G 2J 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 236000
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
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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_ Q702751A,




' B Nos. 1210-0110
Form 5500-SF Short Form Annual Return/Report of Small Employee ; 12100058
Evepariment of th Trezzuty Benefit Plan — 2074
Intsmal Reveds.e Sarvioe This form is raquired to be filed Under sections 104 and 4065 of the Employae Retirement | \
Ereparimant of 1 abir Income Securlly Act of 1874 (ERISA), and sectians G57(b) and G05B{a) of the Intamal This F&;‘I is Open to
Emplulyee Bimpalis BacUrty Adirdriamation Kevenue Code {the Code). Public Fr;spa etlon
Fension Senaflt Guamnty Caporation » Complate all entriss in accordance with tha insbuctions ta the Eortv 5500-BF.
[ Partl ] Annual Report dentlflcation Information _
For calendsr plan year 2024 or figeal plan year beginning 01./01/2024 and ending 12,/33./2024
A This retumireport is for: @ a gingle-emptaver plan D a mukiple-emplayer plan (ot multizmployer) (Pension Plan filars chacking this box
st attach Scheduls MEF, Other plans must attach 2 list of part:clpahng amployer
infatmation in accordange with the farm Instructions.) i
B This returnireport is D the first retumiraport D the final return/frepo ,
D an amanded retum/raport D & short ptan yesr reumireport (less than 12 marnths)
C Chagk box if filing under: E] Forrn 5558 Dautomatic gxtension D DFYC program
|:| special extension (ener description)
D If the pian is a collectively-bargained plan, chack here .. et mara e TP D
E ifthis is a retroactlvely adopted plan penmittad by SECURE Act section 201, check here.,.. T |_| :
LF‘art [ | Baxic Plan Informatiorn—enter all requested information g
1a Name of plan 1h Thrae-digit pian number IL
DAYTONA DISCOUNT PHARMACY, INC. 401 (K) PLAN (PN} P oot
i¢ Effective date of plan
01/01/2010
24 Plan sponsar's nama {smplayer, if for & single-employer plan) ?h Employer \dentification Mumber (EIN)
Maziling address (include raam, apt., swita no. and street, or P.0. Box} BO-0142274 !
City or town, state or provinge, country, and ZiP or forsign postal code {if foralgn, see instruetions) 26 Spanaors tslephone nuniber

DAYTONA DISCOUNT PHARMACY, INC. AR 323-E060

2 . L.
458 BLUE BIRCH COURT d Business code {sea Instryctions)

SANFORD FL 32771 445110
3a Plan administrators haine and address @Same as Plan Sponsor, 3h Administrator's EIM
3¢ Administrater's telaphong numbar i
4 ifthe name andfer EIM of the plan spansor or the plan name has changed since the fast return/report 458 EIN \
filec for thia plan, enter the pian sponsor’s name, EIN, the plan name and the plan Aumber from the |
last returnfrepott. 4d PN i
a Sponsor's name k
€ Flan Name
Ba Total number of participants st the beginning of the plan yesr . o4 ‘ 15
b Total number of participants at the end of the plan year... 5b N 13
e(1) MNummber of panicipants with account balances as of tha bagmnmg uf the plan year (cnly deﬁned 5e(1) |
contribution plans complets this item)... - B 1 13
¢{2) Number of pariiciparis with account balances. as uf the @nd of the plan yaar (nnry deﬁned 5¢(2)
contribution plans complets this ey .. . - 11
d(1) Total number of active paricipants &t the begmning OF 18 DIBN YEAM e cesmsasineros e e 5d(1) 12
d{2) Total number of active paricipants at the end of the plan yaar... - 5d{2) ‘ 13
& Mumber of participanis who terminated smployment during the pian year wnth accrued I:-aneﬂts 1ha't he
wore iBss than 100% vesied... 0

Caution: A penalty for the lale or Inco Im ﬁlmg of ihis ralum!raport wdl ba asaessed unless reasunablu cause is established,
Under penalties of perury and otherfenatilf/zet forih in the instructions, | declare \hst | hava examined this retumireport, Including, if applicable, & Schedule
5B or Schedule ME camp! d and Jiined wrotted actuaty, &5 well &3 the electronic version of this retum/repert, and to the bast of Th}{ knowtedge and
[ H1= H .

1Rl A=y CTMANISH PATEL :
ke o pian pami‘nls tor s bé‘fé 5% Enter nama of Individual signing es plah adrministraiar
{) i/ /TL? J A ) 2 ] Avenrsn paTEL
D igrgture T e spofisor _}{ A [ Enter nama of individual signing as ermpiayer or plan sponsar_ |
For Paperwn ot fAct he r FOFm 6600.5F ‘ Form 5500-5F {2024)

v. Ho31t




Form 8500-5IF (2024) Page 2

Ga Were aif of the pia's assats during the plan yeat [nvested in eligible asaets? (See INBUCHONS] 0w ... e r_l'zj Yes D No
b Are you claiming & waiver of the annuai examination and repart of an independent qualified pul:lllc accc:untant (IQF-‘A) i Ves D No
under 28 CER 2520,104-457 (See instructions on walver efigibifity and conditiona.)... o
if you answered “Mo™ to either line Ga or fine &b, the plan cannot use Fom 5500 SF am:l must Instaad uge Fum‘: 5500
€ Iftha plan ie A definad benefit plan, is it covered under the PBGC Insurance program (see ERISA section 402177 ...... D Yes DND [:] Mot determinad
I Yes” is checked, anter the My PAA confirmation nurmber from the FRGC pierium fling for this plan year, . [Ses instructions.}

| Parti:] Financial information . i

T  Plan Assets and Liabililies {a) Beginting of Year {b) End of ‘:Vear
B Tolal PIan B8RS o ooooes o oo 2,886,968 ; 2,845,706
b Total plan labilites,, — G ‘ 0
¢ Mstplan assets [ﬁuhtractlme?bfmm Iln@?a} 2,885,959 l 2,845,708
8 Income, Expenses, and Transfers for this Plan Year {a) Amount
8 Contributions raceived or recefvable from:
(1) ENIPIOYEYE oo rsuprgg e g ez | 83(1) 27,819
{2 PEGIDAMS. .. gy s e e | B2 85,2850
(3] Others [Incluging rotOVEIS) ey et ooy ) S3(3) '
B Other iDEome (K85Y et s e .| @b 368,535
€ Tatel income [add lines Ba(1), Ba(2), 8a(3), and Bb).... o 4 B e
d Benefits paid (mc!udmg direet rollovers and insurance premiums
10 DFEVIHD DEIEHES] uo s sprreecs oo coeessooss ook sy Bl 534,728
e Cerntain deemed andiar comective dlstnbutlans [see mstnmtmns). Ho
f Administretive service providers {salaries, fees, commissians)..... Bf
__§ Other awpsnses... g 5,115¢
R Total expenses (m;d lines 84, 8e, 81, and ag) 8h_ | L 523,847
I Netincome {loss) {subtract Ine 8h fromfine 86)_ o ai it -41,253
| Transfers ta (from) tha plan {568 INSIUCHENE) . .covremecessnns 3 : R

l Barf IV | Plan Characteristics ;
9a |if the plan provides penslon benefits, enter the applicable pension taatute codaes from the List of Plan Charagteristie Codas in the |n5tn.lct[ons:

23 2E 26 2J 3D 1

I Jifthe plan prevides welfare benefits, enter the applicable welfare foature codes from the List of Plan Characterlstlc Codes in the lnsirutﬂlons:

I:‘szl“".'"ﬁ":.‘ I Compliance Questions
10  During the plan year: Yes{ No Amount

a8 Was thers a fallure to transmit to the plan any participant contibutions within the time paried ‘
deacribed in 29 GFR 2540,3-1027 Gontinue to answer *Yes" for any prior year faifures untl fulty |

corvected, (See insirucions and DOL's Voluntary Fiduciary Carraction Progran)...oo..cooooceeeoco | 108 x ,
b Wera there any nonexempt transactions with any party-innterest? {Do net include ransactions i
FEPOMRE O M8 OB ... cerser s reseeersssss e srers e seeseeeees sz rssissoscs oo e cmencsssesorscoe | 4GB £ ;
€ Was the plan covered by 2 fdelity BORA? ... .- i messssssssrmsss e e cecencessite i | 106 | & . 236,060

o Did the plan have a loss, whether or not reimbursed I:-y the plan 5 ﬂ!cirty bond, that was caused
by fraud or dishonesty? ... R o wan [P [ £

Were any feas or commissions pEid to any brokers, agents, or other persons by an insuranca ‘ I
cartler, iInsuranze senvice, or other nrganlzmmn that pmm ides some or ali of the benefits under ‘

the plan? (See instructions.) ... PV p TR I |-
f  Has the plan falted to provide any bensfit what dua under the plan? ......vimnnmune | 10 X i
g Did tha plan have any participant loans? (If “Yes,” enter amount as of year-end.) . | {0 X !
h ¥ thig i 3n individusl account plsn was there a blackout penoc{"‘ (Eea instructions and 2% CFR

2520.101-3).... R - . . 10h X
I 1 10h was answerad ‘Yes, cheglk the box Iryuu aither pro\nded the requlred notice or ona af the

exceptions to praviding the netlee applied under 20 CFR 2530.101-3.. [RRTT—— I 11| |




Form 5500-8F (2024} Page 3- ‘ l

"l_Pensmn Funding Compliance

11 s this 2 defined benefit plan subject to minitnum funding requirements? (I Yes." ses instrictions and compieie Schedule S8 |
(Farm 5500} and liras 11a snd b below, ) If thiis is & daﬂnad cnntributlﬂn penslnn plan [eave line 11 blank and mmplete line 12
balaw. .. [ .

:j Yes [] No

a Enterthe unpald il required contriutions for all years from Sthedule 58 {(Fom 5500] line 40 .. I 118 I

b DPRGC misted contribution reporting vequirements. If the plan is covared by FRGC and the amount repcﬂﬂd on line 112 is grester than %0, has PBGC

heen notified as required by ERISA secions 4043(c){5) andfor 303(k)(4)7 Check the applicable box: i
D YES. |

D No. Reporling was waived under 29 CFR 4043, 25(¢)(2) because contributions edual o or exceeding the tnpaid minimum requir
wete made by the 30th day afier the due data.

D fo. The 30-day pericd referenced in 20 CFR 4043.25(c){2) has not yet ended, and the spansor intends to make a cohirfbution |
exceeding the unpald minimam reguired contribution by the 30th day after the due data. ‘

2

i contrbution
I

gual {o or

D Mo. Other, Provide explanation

17 is this a defined vantribution plan subject to the minimum funding requirements of section 412 of the Gode or section 302 of

ERIBA? ..... -
(if "Yas" mmpleta line 122 or lines 120, 126, 12d. and 12e below, as appicadle.) If thie i @ defined banefit penslnn plan. feava §

lina 12 biank and complete ling 11 above

i‘fes E]Na

a if a waiver of the minimurn funding standard for @ pricr year is being amaortized in this plan year, see instructions, and entar the date of the letter ruling

granting the waiver, ... Month Day i

Year

If you comnplated fine 123, c.orwlete lmas 3,8 and 'Iﬂ of Scheduls MB l'Fnrm 55001, and 5le' to ““E 13. 1

b Enter the minirnuim reguired contribution for this plan year .. JOT TSROV [ L

¢ Enterthe amount cantdbtted by the employer to the plan for this plsn year .. 12c

o Subtract the amount in ine 126 from the amaunt in line 12b. Enter the result (en{er 2 minus =ign ta thalaft of 3 124
NEGEHIVE SMOUTE] o oeongy oo e o T e S s

& Will the minimum funding amount reported on line 12d ba met by the funding deadine?.....w i D Yes D

No [] niA

Pian Terminatlons and Transfers of Assets

133 Mas a recolution to terminate the plan peen adopted in 8y plEN YEAIT .o o i e s s D Yas

@Na

& |f"Yes. enterthe amount of any pleh gssets that revertad 1o the ernplnyer this year... e Lk |

b Were all the plan astets distibuted ta pammpants or beneficiaries, transtferred to anuth&r plan ar braught under the B
control of the PBGCY ... "

es@ Ng

G ¥ during this plan yesr, any asseis or Ilabllwas wers transfermﬂ from thia plah to anather P'ﬂﬂ(s) 1dEﬂt'fv the Dlan(S) fo
whu:h aseets or lanilities were ransferrad. (See instruglions.)

13c(1) Mamea of plan(s) 13e{2) EIN(s)

13c{3) PM(s)

L

[PartViil:]| IRS Compllance Questions

14a Does the plan satisfy the coverage and nondiscriminatian tests of Code sections 41 by and 401{z){4) by cambining this plan with any uthar pians under

the paimiseive aggregation rales? 8] Yes [ No

14b if this is a Gode section 401(k) plan, check ak boxes that apply to indicate how the plan I intended to sstisfy the nendiscrimination reguiraments for

employes deferrats and employer matching contributions (a5 applicable) undar Code sections 40U(K){3} and 401 (mj(2). \
Design-based safe harbor meathod |

E] “Brior year® ADP test
u "Current year™ ADP tast

1]

|
i
i

15  If the plan sponsur is sh adopter of @ pre-spproved plan that recsived & favorable IRS Opinion Letter, enter the date of the Qpikton LE“VI
IMMIDD/YY YY) sind the Opinicn Letter seris] numbear Q7027513 |

06/30/2020




