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  01/01/2025 and ending  07/31/2025

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 E the final return/report
D an amended return/report @ a short plan year return/report (less than 12 months)
C Check box if filing under: D 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
WHITE OAK WELLNESS LLC 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2020
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) 46-1356942
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
WHITE OAK WELLNESS LLC C Sponsor’s telephone number

503-874-4067

2d Business code (see instructions)

306 OAK ST.
SILVERTON, OR 97381 621399

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 8
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(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) 0
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 4
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 0
€ 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. 10/08/2025 SAHAJI FISHER
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

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

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 105280 0
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 105280 0

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) 0
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 0
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 11328
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 11328
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 115260
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 1348
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................cc..c......... 8h 116608
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -105280
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:
2A 2E 2F 2T 2G 3D 23 2K
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 10000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance

carrier, insurance service, or other organization that provides some or all of the benefits under X

the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x

23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the

exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

B[ Yes D 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

B[ 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 11/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704330A,




Form 5500-SF Short Form Annual Return/Report of Small Employee R N s
Degsriman ol #1e Treasury Benefit Plan
Intaeral Vv vy This form In required 16 be filed under =edtians 104 and 4085 af the Employas Retirsmant 2024
Daoanmart of Lebor Income Security Act of 1874 (ERISA), and sections 8057(h) and B058(z) of the Intsrnal
oty Bt Secui iy Ad T shin Revanue Codz (the Code), Thlpsm is Open to
2 T ublic Inspaction
R i b, » Compilete all entries in accordance with the instructions to the Form 5500-SF,
|_Partl | Annual Report Identification Information
Far catendar plan year 2024 or fiscal plan year beginning 0178172625 Bnd ending D7/3172825
A This retumnireport i tor: [g a single-employer plan D a multiple-ampioyer plan (not multiemployern (Pansion Plan hile:s checking this box

must sttach Scheduie MEP, Ottier plans must sttachy= Iistof participating employer
information in accordance with the form Instructions.)

B This returnifeport is D the first return/report Mtne final return/report
D an mnbnded rotum/report & short plan year teturnireper {isss than 12 months)

C CGheck boxitfiingunder ] Form 5558 [[| aitomatic extension [] p#ve program
[] speciat emension (enter description)
D it the plan i¢ 5 collactivaly-bargained plan, aheck hare RERISIVATRRT R § D

E |f this is a retrcactively adopted plan permitied by SECURE Act section 201, Shek NBT8 .o ’ D
| Partll | Basic Plan Information—enter =i requastad information
1& Name of plan 1b Trree-digit pian number
Whil= gak wWelipsss LI 4DV(R) Blan ®N) P 001
1¢ Effeciive dats of plan
07707 /20248
2a Plan sponsor's name {employer, If for a single-employer plan) 2b Employer Identification Number (FIN)
Mzlling agdraas (Include room, apt., sulte no. and street, or P.O. Box) 4E-1356942
City ar town, aiats of pravinee, country, and ZIP ar tarsion postal code (if fateign. saa instructions)

White Oak Wellness LLC 2¢ Sponsoreteiephone number
503-874-408

e N W= 2d Businass code (see instructions)
306 Ozk- -85,
Silverten CR 37381 £21398

3a Pian administrator's name and atddress [ Same a5 Plan Sponsor 3b Administrator's EIN

3c Administrator's leiephone number

4 |ithe name and'or EIN of the plan spansor ar the plan name has changed since the ==t returmireport | 4b EIN
filed for this plan, enter the plan sponsof’s name, EIN, the plan name and the plan numbes fiom the

last returniraport. 4d PN
8 Sponsor's name
€ Plan Nams
Ba Toml number af participants at the Beginning O e PIEn YEAL ... s isssasssmes s s b siss ‘ Sa - g
b Total number of participants at e 6nd 6f the BIAN YBAT. .. i o iiioiie oo ee i s s eeess et riesnaes 5b - 0
©f1) Number of participants with account balances as of the boginnlug ot the man year lonly detinad 5¢(1) .
contribution plans completa this tem). ...ccoeeeey s OOV LD TIOE IO ERTILIAS s €
©(2) Numbet of participants with account baances as uf ﬂ'e end of 1he plan year (cmly dafmed 5¢(2) ~
contribution plans-complete this item). ... ... AT T IYRe T VL O P brriaivsot D1 | ‘ ) v
d(1) Total number of active particigants at the beginning of the pla yzat 5d(1) <
d(2) Total number of active parucipants at the end of the plan year, 5d(2) e
€ Numger of pamicipants who terminated employment during the plan year with accrued benetie hat 5e
WOTE 1655 AN 100% VBEIEH. ... ressesessss s sssee snsssesseeet e ssescacennenemiansseassmensnmaces "-3
Caution: A penalty for the late or Inoomgicte \‘lllng of this raturnireport will be assessed unless reasonable cause is established,

Usger panatties of perjury and other penaliies sst fonth n the instructions, | declare that | have examined Whis raturn/report, including, if appiicable, a Schodule
S8 or Schedma M8 completed and signed by an enralied actuzry, as weit as the electronic version of this 7etumnitrepert. and foihe best of my knowledge and

SiGN ~ A A ol ¥ 7,6 Szhzji Fizher
HERE { )‘ : Sy \ =~
S Signatufe of blan administrator \ Date Entar name of individus! signing a3 plan sdministrator
SIGN
_Signature of employer/plan sponsor Date Enter name of Individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, se the Instructions for Form 5500-SF. '

Form 5500-SF (2024)
V. 240311




Form 5500-SF (2024)

Paga 2

6a Were all of the plan’s assats during the plan year invested in efigible assate? (See instructions ).,

b Ara you claming a waiver of the annual examination and report of an independent qualifisd punr.c acoountant uopA;
under 28 CFR 2520.104-467 (See instrugtions.on waiver efigiility and conditions. }

If you answared “No" 1o either line 8a or line 8b, the plan cannot use Form 5500-SF and must lnstead use Fonn 5500.
C It the plan Is a defined banefit plan, ie it covered under the FBGC inaurance program (see ERISA section 4021)7 ...,
It "Yes™ is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

— E] Yes D Ne
[.'g Yes D No |

[] Yes [INa [] Notdeterminea

, (See instructiona.)

| Partill | Financial Information

7 Plan Assets and Liabilities (a} Beginning of Year {b) End of Year
B TORI PIER SEEEI8 vttt eeceess et eeeeeeeeeeeeemeneee 74 105, 280
B Tt DIET HBBIIEE ¢vvvv s rvvsrisesssmsssesscesson i someoscrammmmescereemmeeemecianisss 7b
€ Nst plan aseetz {subtract ling 7b trom hne 7a)....iinns 7c 105,280
8  Incoms, Expenses, and Transiers for this Pian Year (a} Amount {b) Tot=d
a Contribulions recaived of receivable from:
(1) Empioyers ... 8al1) L
(2] PRI s et i MM ossoeebtmeeeree beereeree 8af2) G
(3) Others (inotuding roliovars).,.. e X 8a(3) U
B -OMhet INCOmB 0088)._.... i riivsmesisassiioissibississssiicct e 555 8b 11.328
€ Total Incame (add linss Ba(}), 8a(2), Bal3), and 80) ... Bc 11,324
d Benefits paid (indodmg direct rollovers and insurance premiums oL
10 ProVIAS BONAINE) ....ooovvucwsiiesssmssiassiasiimma £oes 8d Li5, 480
B Cenain deemed andlor corrective distributions (see instructions) Bs g
f Administrative service providers (salaries, fees, commissions) ... 8f , 348
__ 8 Other expenses.,, 8g 0
h_Totat sxpenses tadd llngs 8d, 8e. 81, and 83) sakkeas: | ik 1156800
i Netincome (joss) {subtract Ime 8 from Bre 80) .o, Bi —105; 280
j Transters to {from) the plan {568 MSUCHONE) . ...oovevveveeeersromssssrens 8) 0
| PartIV | Plan Characteristics
Ba |t the plan provides pension benefits, entot the applicabls pension teature codes from the List of Plan Characterisle Codas in the instrustions:
ZA 2F G¥F 2T 2G6 3o 2J 2ZK
b |if the plan provides weffare benefits, enter 1he applicable welfare teature codes om the List of Plan Characteristic Codes in the instructione:
[Part V | Compliance Questions
10  During the plan yoar: Yeu | Mo Amount
a Was thsre 2 fallure to ransmit 1o the plan any participant conlributions within the time pariod
described In 29 CFR 2510.3-102? Continue to answer “Yes” for any priof year failures until mlly =
comectad. (See instructions snd DOL's Voluntary Fiduclary Correction Program) .. e | 10a »
b Were thee any nonexemp: ransactions with any party-in-ntsrest? (Do not include ransactions
repoded on fine 10a).............. 10b X
€ Was the plan covered by a fidelity bond? e | ¥ 10, 000
d Did the pian have a loss, whether or nol reimbursed by the plan's fidelity bond, that wae causad
By (ra0d 0F DIBHOABIAYT 1ttt ee oo rrerrererssansassessssese bneamanmsememtaenmmneen 104 £
e Wers any lees of commissions paid to any brokers, agents, of oiher persons by an insurance
carfier, insurance sarvica, or other organization that provides some or all of the benefits under
e plan? (Sea Instualions,) ... Frosvestivssassy iR ibssdsnsie i o | 108 X
f Hasthe plan falled to provide any benetit when due Under NG PIANT ...t resmeeerrriisiissns 101
g Did the plan have any participand loans7? (If “Yes,” enter amount as of year-end) ... 10g 5.3
h i this is an individual account pian, was there a blackout peried? (Sse instuctions and 28 CFR B
e A B | R 10h X
i 1f 10h was answered “Yes,” check thi box if you either provided Ihe required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 e 10i




Form S500-SF (2024)

Page 3- | |

Part Vi | Pension Funding Compliance

11

(Form 5500) and lines 113 and b beiow,) If this 5 a defined contnbution pansign plan, leave
DO 3 s e T e A

ls thig-a defined tenafit plan subject to minimum funding requirements? (if "Yes," seo instructions and complete Schedule SB.
line 11 blank and compiete ling 12

[] ves [] o

Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

o |

[ 11a |

bean nolfied as required by ERISA sections 4043(c){E) and/or 303(K)(4)? Chesk the applicabie bax:
Yas

PBGC missed contribution reporting requirements, If the plan is covered by PEGC and the ameunt reparted on lina 1126 greater than §0, has PBGC:

D No. Reporting was waived under 23 CFR 4043.25(¢)(2) becauss contributions egual 1o of excseding the unpaid minimum requirea contribution

wefe msde by the aem day after the dus dats.

Ne. The 30-cay perind referenced in 28 CFR 4042.25(c)(2) hns not yet ended, and the sporsor intends 1o make = contribution equs! o or

exceeding the unpaid minimum resjulred contribution by tha 304 day after the due dare,
[] No. tner. Provide expianation

12
ERISA? .....

1z this a defined cantribution plan subject ta the minimum funding requirements of sattion 412 of the Code or section 302 of

line 12 biank and complets line 11 abova.

{f *Yes," complets line 12a ar lines 125, 12¢. 134, and 126 below, a5 applicable,) 1f this ie.a defined benait pension plan. loave

DYes@No

8 It a walver of the minfmum funding standard for a prior year is being ameartized in this plan year, see instructions, and entar Iha data of e etter uiing
QrANUNG e WAIVE, vvvissiiiaaes Siisasisnisisins Month Day Year

It you completed line 12a, completa lines 3, 2, and 10 of Schedule MB (Form 5500), and skig to line 13,

b Enter the mimmum required CONtHIDULON FOC S BIAR YERF ... o.o.0iuviosuiiosssissssssoeesiedasssosssoseseees b ooes st osesneesirsesine 12h

C Enter tha amount contribiited by the employer to the plan for this pian year ... T T e i2¢

d Subtract this amount in ling 12¢ from the amount in line 125, Enter th tesult (enter a minus sign to the leftofa 12d
I TR I ) ey A2 ms e b b e as o e e £SO o e e g2 e Lk

e Will the minimum funding smount reparted on ling 12d be met by the tunding deaalNe?. .. ..

[ ves [JNo [ NaA

| Part VIl | Pran Terminations and Transfers of Assets

13a Has a resolifon 1o terminate the pian been sdopted i1 any PIan YEarT? ... T P e e e o1

BYBS

[] no

a_if"Yes,  enter the amount o any plan asseis that revertad 1o the amplayet s year..........o.........

13a

b Weré a6 the ptan assets distibued to pattisipants or benéhciaries, transferred 1o another plan, or brought undar the
control of the PBGCY? sldaiis TR PR

...................

Yes D No

[
which assets ar labilitles were transierred, (See instructions.)

It, gunng this plan yesr, any assets of liabiliios wers transtarred from this pian fo anoiher plan(s), identify the planis) to

13¢{1) Name of plants): 13c(2) EIN(s}

13c(3) PN(s}

[ Part VIl | IRS Compliance Questions

14a Does the plan safisly the coverage and nondiscrimination =515 of Code sections 410(b) and 401(zH4) by combining thie plan with any other plans under

the permissive aggregation nies? [] Yes [B No

14b if this is a Cods eaction 401{k) pian, check all boxes that apply 10 indicgts how the piaﬁ iz intended 10 satisfy the nondiscrimination requiremenisfor
empioyee defermrals and employer matching contributions (as apglicable) under Code sections 401(X)(3).and 401(m)(2).

@ Design-based safe harbac method
[] “Frior year ADP test
[] “Cument yoar ADP test

[] na

15 It the plan sponsor is an adopler of a pra-approved plan that received a favorable IRS Opinion Lettar, enter the date of the Opinion Letter |

{MM/DDYYYYY) and the Opinion Letter seriai number 2 /043304

130742

g20




