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
UNITED SPORTS TRAINING CENTER 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/2000
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) 23-2972401
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
UNITED SPORTS TRAINING CENTER C Sponsor's telephone number

610-466-7100

2d Business code (see instructions)

1426 MARSHALLTON-THORNDALE RD.
DOWNINGTOWN, PA 19335 711210

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 26
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 25
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 9
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) 7
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 23
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 22
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 2

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 THEODORE VAN BEUREN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 10/07/2025 THEODORE VAN BEUREN
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 372833 404467
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 372833 404467

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) 7966

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 24249

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 39430
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 71645
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 37016
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 2995
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 40011
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 31634
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 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 50000
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 966
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 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).

D Design-based safe harbor method
D “Prior year” ADP test
@ “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-SF Short Form Annual Return/Report of Small Employee OMB Noa. 1210-0110

" 1210-0089
Dwpariment of Iha Treacury BEI‘IEfIt Plan
il Ravsaue Sarvice Thie ferm is required lo be filed under secllons 104 and 4085 of lhe Employse Relirement 2024
Inevime Securily Acl of 1974 (ERISA), and seclion B057(b) and 8058{a) of lhe Inlernal
Daparbmani of Labar v
Ernplapea Bl Gvnm:ﬂmlnmmﬂm Revenue Coda (lha Code), Tt:“ :l‘l"':‘ Is ol:r“ to
ublle (nspaction
Fenson S Curanty Sirpritin * Complete all antries In accordance with the Ingtructlons to the Farm 5500-SF,

Annual Report Identification Information

Fur calendar plan year 2024 or flsgal plan year beginning 170172024 and ending 12/31/2024 )

A This retumireport |s for: E a single-employer plan D a miulliple-amployer plan {not muliemployer) (Penslon plan Alars cheeking this box
. musl allach Schedule MEF. Other plans musl allach a list of parlicipaling employar
Infermatlon In accordange with the form ingiructions.)

B This relumirepon |s: D the first relurnireporl D lhe final raturmieport
D an amanded relurn/report D a shorl plan year relurn/reporl {lass than 12 monlhg)

C Check box if filing under: Form 6658 D aulemalic extension I:l DFVC program
E speclal exlenslon (enler descriplion)

D Il the plan Is & colleclively-bargained plan, chack hara .o S— > H

E If this is a relroaclively adopled plan permitiad by SECURE Acl section 201, check NGre e ueesesme >l

Basic Plan Informatlon --- enler g/l requested Informalion

1a Name of plan -1b Thrae-digh plan nurmber

United Sports Training Center 401 (k) Profit Sharing Plan (PN) » 001
1¢ Effeclive dale of plan
0L/01/2000
2a Plan spongor's name (employer, If for a single-employer plan) : 2b Employer Identificallon Number
Mailing Address (Include room, apl, sulle no, and sireet, or P.O. Box) EIN) 23-2972401
Cily or lown, slale or provines, counlry, and ZIP or forelgn poslal code (If forelgh, see Inslruclions)
Unitaed Sports Training Center 2¢ Sponsor's lelephone number
(610) 466=7100
2d Buslness code (see instruclions)
1426 Marshallton-Thorndale Rd, - 711210

U8 Downingtown FA 19335

3a Plan sdminislralor's name and address %] Same a5 Plan Sponsor b Adminlsirater's EIN

3¢ Adminlsiralor's talaphone number

4  [flhe name and/or EIN of lhe plan sponsor or the Plan name has changed sinca the last ratum/report filed 4b EIN
I'u[ lhI? plﬂl'll_i enler (ha plan sponsor’s name, EIN, (he plan name and Ihe plan number rom {he last
relurn/report. .

a Sponsor's name 4d PN
¢ Plan Name

Ga Tolal number of parficlpants a1 the beglinning of the plan year " Ja 26
b Tolal numhar or pan]clpanls at ‘ha Bnd Of lha plan yﬂﬂr EFIITEFITNERERIRTRRETRRANI FROREREND LLARRLIR L RRLIRR LI IRTI )] sb 25
¢(1) Number of parlicipants with aceount balances az of the beginning of the plan year {only deflned 5c{1)

conlribulion plans complate (s HOM) s ——————————— 9
c(2) Number of partlelpants with acoount balances as of the and of lhe plan yaar (only deflned 5c(2)

conlribullon plans complate this em) bbb rabe ren s anassesanmas s 7
d{1) Total number of aclive parlicipants at the baginning of he PIEN YEEE e w | Sc(1) 23
d{2) Total number of aclive paricipants at the end of the plan year ... s s | 90(2) 22

Mumbet of participanls whe lerminaled employmenl during Lhe plan year with accrued benefils that

Ware 1956 than 100% VEBIEd  wimmmmimmimiiniii ssmssssssssessssesssesssssssmssssss eesssns T B - 2

Cautlon: A panalty for the late or incomplete flling of this returnfraport will be aszessed Unless reasonable cause [s establlshed.

Under penallles of perjury and othar penalllas sel forth In (ha Instrecttans, | declare hal | have examinad this ralurndrepor, Including, If applicable, a Schedule
S8 or Schadule MB complaled and sfgned by an enrolled acluary, as well a8 |he elecironls verston of this return/reporl, and (o the best of my knowledge and

ballal, It iz lrue, correpl nd—mrqplelu. ey

v
il

/ANy a*J..f_ Theocdore van Bauran

)
Slgn lqun\’“pTa/n adminislrator NP Dala Enler neme of individual signing as plan adminlstrator

Theodora van Beuren

L=
Signalure of employar/plan zponsor Dale Enter name of Individual slgning as employer or plan sponsor

For Paperwork Reducflon Aat Notles, sea the Instructions for Form 5500-SF. Form 5500-5F (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.)

b 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.)

[X]Yes [ INo
[X]Yes [ INo

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

C Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? [1Yyes [INo [_]Not determined
If "Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this year . (See instructions.)
Part Ill | Financial Information
7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 372,833 404,467
b Total plan liabilities 7b 0 0
C Net plan assets (subtract line 7b from liN€ 72) ...cceceeesecnessesancssseneas 7c 372,833 404,467
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) Employers 8a(1) 7,966
(2) Participants 8a(2) 24,249
(3) Others (including rollovers) 8a(3) 0
Other income (loss) 8b 39,430
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)  weccceeceerrvecee 8c 71,645
d Benefits paid (including direct rollovers and insurance premiums
to provide benefits) 8d 37,016
€ Certain deemed and/or corrective distributions (see instructions) ... 8e 0
f  Administrative service providers (salaries, fees, commissions) ...| 8f 2,995
g Other expenses 8g 0
h Total expenses (add lines 8d, 8e, 8f, aNd 80)  weeeseesersersersersasersensns 8h 40,011
i Netincome (loss) (subtract line 8h from liNE 8C)  weeeesusersersereesersensens 8i 31,634
j  Transfers to (from) the plan (SE INSIUCHONS) cceecssemsecsscnsenssmsecnss 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 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) = ..eeceeeersecseessnsenes 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 10a.) 10b X
C Was the plan covered by a fidelity bond? 10c | X 50,000
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused
by fraud or dishonesty? 10d X
€ 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
the plan? (See instructions.) 10e | X 966
f Has the plan failed to provide any benefit when due under the plan? 10f
0 Did the plan have any participant loans? (If "Yes," enter amount as of year end.) = «eveeeererreceesersucnee 10g
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.101-3.) 10h X
i If 10nh 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 10i
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Penslon Funding Compliance

11 I8 this a delinad baneflt plan subject 10 minlmum funding requiremenls? (i "Yes," sea inslructlons and complele Schedula
SB (Form 6600) and lines 11a and b balow.) i this i= & defined conlribulion pension plan, [eave line 11 blank and cumplale CJ ves [E] Na
N8 12 BRIOW  11ivetimscesmeseesresmsmnmsrszessmsssseserasmsmnsemes snsas sasmzazssazas ,

a. Enler lhe unpaid minlmum requirad conlribullons for all years l'rom Schedule 5B (Form 5500) line 40 I 11a I

b PBGC mizgad contrlbutlon raporiing reguirements. If the plan is covered by PBGC and the amount reportad on line 113 | grealer than $0,
has PBGC basn nolllled as raquired by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check lhe applicable box:

] Yes.

[] No. Raporiing was walved upder 26 GFR 4043.25(c)(2) because conlribulions aqual lo or exceeding tha unpald minlmum raqulred cenledbullon
wera mada by 1ha 30th day after the due date.

[ "] No. The 30-day period referenced In 29 CFR 4043.25(c){2) has nol yet ended, and lhe sponsor inlends to make a contribution equal o or
exceeding Lhe unpald minfmum raquirad conlribullon by the 301k day after Ihe due date.

{1 Mo. Cthar, Provide explanation

12 |5 thls a defined conlribution plan subjeci Lo the minimum funding requirements of zecllon 412 of the Code or seclion 302 of )
ERIEA? LLIRLERLRRN TR IR T R T NY) LA DAL IR L L L L IR R IRL RN AR R LR RPN TR IE ) D YBS E ND
(IF "Yeg," complete line 12a or lines 12b, 12¢, 12d, and 12a balow, as applicable. ) If this is a defined benefll pensian plan,
laave line 12 blank and complele line 11 above.

a Irawalver of the minimum funding standard for & prior year Is belng amortized In this plan year, ses [hslruetions, and enter the dale of the leller
ruling granting lhe watvar yeomnan ey ssesns M0NTH Day Yaar

If you completed line 12a, complete lines 3, 9, and 10 of thadula MB {Form 5500}, and skip 1o line 13.

b Enler the minimum required conlibulion for this PN YEAE. s srarasmssss msrns — wenarnn | 12D

€ Enler the amounl conlributed by the emplayer (o tha plan for Iha plan YEar ..o | 126

d Subtracl lhe amounl In ine 12¢ from tha amount In line 12b. Enler the result (enter a minus sign to lhe left 12d
of 8 neqalive BMOUNL)  ..ocue s e sesssmsss s s s st sssss s T T T IT TN TR

€&  WIll the minlmum funding amount reparied on line 12d be mel by lhe (unding deadlingT ... sesses O Yes ] Ne [ NA

Plan Terminations and Transfers of Assels
134 Hae a resolulion lo terminate he plan bean adoplad In any plan Yoar? ... e [ ves [E] No

If"Y¥es," enler lha amount of any plan assats thal revared 1o the employer Lhls year . 13a

b Were all Ihe plan assets distributad 1o parllelpants or bensficlaries, ranslerred Lo another plan, or brought under [J Yes [X] Mo
lhe control of the PHGC? i R IEE LI LRG0 U1 L1818 e e e

& If, during this plan year, any assats or llabllitles wera \ranslerrad from this plan to another plan(s), idenlify the plan(s) lo
which assaly or llabililies were translerred. (Ses Inslrucllons.)

43c(1) Mame of plan(z): 13c(2) EIN(s) 13c{3) PH(s)

IRS Compliance Questions

14a Does Lhe plan sallsfy the coverage and nondiserminalion tests of Code sections 410{b) and 401{a){4) by comblning this plan with any other plans
under lhe parmissive aggregation rules? [T ves [X]No

14b I ihls Is a Gode secilon 404(k) plan, check all boxes thal apply Io Indicale how the plan Is Infended 1o saflafy the nondiscriminalion requiremenls
for employee delerrals and amployer matching contribullons (a8 applicable) under Code seclions 401(k)(3) and 401(m)(2).
[[] Deslgn-basad safe harkor methad
[] "Frior year” ADP lest
[x] "Current yaar" ADP test

[[1wa

15 Ifthe plan sponsor is an adopler of a pre-approved plan that racelvad a faverabls IRS Oplnlen Letler, enler (he dals of the Opinlon Laller
06/ 30/ 2020 (MM/DD/YYYY) and the Oplnlon Leller serlal number Q703912 .




