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
STIEGLER CHIROPRACTIC 401K PLAN PN) D 001
1c Effective date of plan
04/15/2001
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) 31-1608370
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
STIEGLER CHIROPRACTIC C Sponsor’s telephone number

740-624-0037

2d Business code (see instructions)

1927 MAYSVILLE AVE.
ZANESVILLE, OH 43701-5755 621310

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 4
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) 2
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) 2
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) 3
€ 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. 10/10/2025 ELIZABETH A. STIEGLER
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
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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 1273270 1392405
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1273270 1392405

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) 7189

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 10400

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 106188
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 123777
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 4642
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 4642
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 119135
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:
2E 2F 2G 2J 2K 2T 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 200000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
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.ccccccvueuene 10g X 20330
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)

Page 3-| 1

Part VI Pension Funding Compliance

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

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

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

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

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

line 12 blank and complete line 11 above.

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

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

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

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

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

D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q702865A,
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Form 6500-SF Short Form Annual Return/Report of Small Employee OME Now. 12100110
Dapariar of tha Traasury Benefit Plan
Intamal Revane Service This form |6 regquired to ba filed under sections 104 and 4065 of the Employee Retirement 2024
Doporiment af Lalwcr Incoma Securlty Act of 1974 (ERISA}, and sections S087(b) and 8058(a) of the Internal
Employsa Banalits Hacurity Adminsitation Revenua Code (the Cade), Tl?:l: i;f:?:‘ Ls Eﬁf" to
. peotion
Pension Benafl Guaranly Gorparation } Complote all entriss In ageordanos with the instruotions to the Form 6600-8F.

L_Partl | Annual Report Identlfication Information

For calendar plan year 2024 or fiscal plan year baninning 01/01/2024 and ending 12/731/2024
A This returnfraport Is for: @ # single-employer plan [] a multiple-grmployer plan (net rultiemgloyer) (Pengion Plan filars cheeking this box

must attach Schedule MER, Cther plana must attach a llst of participating employar
information in scoordance with the form Instructions.)

B This raturnfreport is D the firat return/report D the final retumn/repart
[] an amended retumreport [ ] short plan year returm/report {less than 12 months)

€ Check box If filing under: E] Farm 5658 [] autemnatic extenslon D DFYC program
[[] speciat extension (anter description)

D Ifthe plan Is a collactively-bargained plan, Sheck hBES ... v ¥ [:|

E It this |s a ratroactively adoptad plan parmitted by SECURE Act section 201, check hare
Basale Plan Information—enter all requested Information

18 Narnez of plan 1b Three-diglt plan number
STIERCLER CHIROPRACTIC 401K DLAN (PN} b 001
1¢ Effective date of plan
04/15/2001
24 Plan sponsor's nama (amployar, If for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (Include raom, apt., sulle no. and street, or P.O. Box) 311608370
Clty or town, stata or provines, country, and ZIP or foreign postal code (if forelgn, see Instructions) %6 & "
STIEGLER CHIROPRACTIC ¢ 7@3@33&6@5*&‘?3 number

1627 MAYSVILLE AVE. 2d Business code (see instructions)

GANESVILLE ol 43701-5755 621310
34 Plan administrator's name and sddress E] Same as Plan Sponsor. 3b Adminlsiraters EIN

3¢ Administrator's telaphone number

4 It the name and/or EIN of the plan sponser of the plan name kas changed since the last returnirepart | 4b EIN
filad for this plan, enter the plan spohser's name, EiN, the plan name and the plan number from the

laat return/report, Ad BN
a Sponsar's name
G Plan Name
62 Total humber of particlpants at the beginning of the PIAN YBAK ... 6a 4
b Total number of participants at the end of the PIAN YEAF...........cueinemnin i s i Bb 3
@(1) Number of particlpants with account balanses as of the baginning of the plan year (only defined 65(1)
CONLrIDULION PIENS GOMPIEIE IS IKBIMY .vvvvvuvererrsessosss erresssesssssessesssasressssnserss essssssssatoosssstesssssoeeeesserenes 2
¢{2) Number of participants with account balances as of the nd of the plan year (anly defined 5¢(2)
QONLIIBULION BIANG COMPIEE U8 RBIMNY 1 rvvserisisrvsesssssssssssssssssssasssassssssssssnsssssssssssssssss s 2
d(1) Total number of active participants at the baginning of the PIAN YBAN.....................c..cccverrerrrercrssr s (1) 4
d(2) Total number of active partlcipants at the and of the Plan YBEF ... 8d(2) 3
8 Number of paniclpants who terminated employment during thes plan year with accrued baneflis that 50 0
were less than 100% vested. .

Cautlon: A gonalptx for the late or Ingomgleta flllnﬂ of this Nturnlmgort will be msvssad unlass ronEonAbIN GAVSS & ostablishad,
Under panaitles of patjury and other penaities set forth In the Instruetions, | declare that | hava sxaminad this returnirepart, Including, If upplicable, & Schedule

EBor Sohedute MB complated ancl slgnad by &n enrollad actyary, as well g4 the electronlc version of this return/rapon, and to the bast of my krowladge and

SION . MMI’F 7e. 4 ‘ ELIZABETH A. STIEGLER

HERa slgntu ot plan adminlstiy : Dota ‘ml!n gnu'ff Enter name of individus! signing as plan administrator

SIGN '

HERE Signaturs of amplayer/plan sponsor Date Entar nams of indlvidual signing e smploysr or plan spansor |

Far Pnpurwork Reduotion Aat Notlas, see tha Instrustions far Form B800-SF. Form 650!:-5%2332111)
V.
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838 Ware all of the plan's assets durlng the plan yasr invested in eligihle a5sets? (868 INSUUGHIANS.). v

b

Ara you claiming & waiver of the annual examination and report of an independent gualified publie accountant (IGPA)

undar 28 CFR 2520,104-487 (Seo Instructlons on walver aligiblity and ondltlons.)....c..wnmiini P .

if you answared “No” to elther lina 8a or line 8b, the plan aannot uss Form 5500-8F and must Instead use Form 5500,
it the plan ls & defined benefit plan, Is |t covered under the PBGC Insurance program (ses ERISA section 4021)7 ......

It “Yes" lo cheoked, anter the My FAA confirmation number from the PBGG premilum fillng for this plan year

@ Yeu D Mo
[ Yee [] No

D You E]Nca D Not determinad
. (Bee instructlons,)

[ Partlll | Financial Information

7 Plan Asseis and Ligblitlas (a) Beginning of Year (b) End of Year
B O BIN AEOOIE ...ov.yes et errsre s sy o2 7a Lrd73,270 1,392,408
B Tatal plan llabltles,,............cc..c. 7h
€ Net plan assets (subtract Ing 70 7rom e 78, ... S 7a 1,273,270 1,392,405
8 __Income, Expenses, and Transfers for this Plan Year {a} Amount (k) Tatal
A Contributions recelved or racalvable from;
{1)_ Employers ... s e cssesssis etz sssinnsi | BA(1) 7,189
(2) Paricloants ... e AL o | Ba(® 10,400
(8)_Qihers (neluding rollovers) o v | B8(3)
b Other INGome (1088).......oo.vverene e s | BB 106,188
¢ Total income (add Ilnes 8&(1 }, sg.gz), ﬂa(a). and 8b).... ................. flo 123,717
d Beneflts paid (Inaludlng direct rollovers and Insurance premluma
to provide benefis)., .. i TR id
8 Cenaln deamed andlor carreotlve diatributlona (see inatructlons). He
f  Administrative service providers (salaries, fess, commissions).... |  8f 4,642
) CHNOT OUDBNSBE, i s s Bp
N Total expanses (add lines Bd, 8e, Bf and 8) .......oovmnnees: ah 4,642
| Net ingome (loss) (subtract e Bk from N8 BE).......c.cw.e s 8i 119,135
j  Trangfers to (from) the plan (868 INBHUGHONEY ......ccee i mcniiermin 8
| Part IV | Plan Characteristies
9a [If the plan providas pension benefits, enter the applicable penslon featurs codes from the List of Plan Charactaristlc Godes in the Instructions:
2E 2r 2G 20 2K 2T 3D
b |Ifthe plan provides walfare banefits, anter the applicable wailare feature codes from the List of Plan Characteristic Codes In tha Instructions:
[ Part vV | Compliance Questions
10 _ During the plan year: Yes | No Amount
A Wag thera a faillure to tranemit to the plan any participant contributions within the time period
desciibad in 28 CFR 2510.3-1027 Contlnue to anewer "Yea" for any prior year fallures until fully
corrected. (See Instructions and DOL's Voluntary Flduglary Correction Program) ... peeeeeey 108 A
b Were thare any nenoxempt transactions with any party-in-interest? (Do not Inciuda tranaactlona
FEPOHR 0N N T i a8 e e 10k X
& Was the plan coverad by & fidality BONA? ... 100 | X 200,000
d Dld the plan have & loss, whether or not ralmbursad by tha plan's fidelity bond, that was caused
byﬂ'aud ordlahoneety? ||||||||||||||| RN R N Ry L LU L) AELIERIRREER ,Iod x
B Ware any faes or cormmisslons pald to any brokers, agents, of ather persons by an insurance
carrler, Insurance service, or other organization that provides some or ali of the banefits under
the plan? (See Inetructions. ... T T T T T T T AT L T T T IC T IToneT 108
f Has the plan falled to provide any benefit when due undsr the PIaNYT ... 101
¢ Did the plan have any particlpant loans? (If “Yes," entar armount as of year-end.) ... 10g X 20,330
R Itthis Is an Individual agcount plnn was thare a blackout perlad‘? (See Instryctions and 28 CER
2520.101-3.) ... i .. 10h X
1 f10h was anawer&d "Yes." chack the bcm 1f you elthar pmvldad tha required notlce of ohe ol’ the
axcaptions te providing the notice applied under 20 CFR 2520.101.3... RTTT—— I
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| Part VI | Pension Funding Gompliance

“11  Isthis a defined benefit plan subject to minimum funding requirernants? (If "Yes,” swe Instructions and complete Schedule SB
(Form §500) and fines 11a and b balaw.) If this is & deﬂned contribution pansian plan, laave line 11 blank and complete line 12 [:] Yas [] No
BOIOW, oo i e e et s et L T T

4 Enter the unpald minimum reguited contributions for all years fram Schedule SB (Form $600) line40 .. ... ... 11a

b PHGC misged contribution raporting requirements, If tha plan I8 coverad by PRGC and the amount repotted on line 11a ls graater than 30, has PBOC
bean notifled as raquired by ERISA sectlons 4043(c)(5) andfor 303(k)(4)? Chack the applicable box:

[] ves.

D Ne. Reporting was walvad under 20 CFR 4043.25(¢)(2) because contributions agual to or exceeding the unpald minimum raquired sontrilbution
werg made by the 30th day after the due date.

[:] Ne. The 30-day period referanced In 29 GFR 4043.28(c)(2} has not yet ended, and the sponsor Intends o make a contribution aqual to or
exceading the unpald minlmum required sontribution by the 30tk day after the due date.
No. Other, Provide explanation

12 Is this a definad contribution plan subject ta the minimum funding requirements of section 412 of the Code or section 302 of

BRIBAT (i e e L1 AR AR LR b ER b e S g e [] Yos I!‘..-] Na
(It "Yes," complate line 128 or linais 12b, 12¢, 12d, and 126 balow, &s applloatily.) If thls ls o defined baneflt panaion plan, leave

ling 12 blank and cotnplete line 11 above.

2 It awalver of the minimurn funding standard for a prier year is balng amortized In this plan year, see Instructions, and anter the date of the letter ruling

granting 1he WaNEE v, TR T T O T T e . Manth Day Year
If you complsted line 12a, somplets lines 3. 8, and 10 of Schedule MB (Form 5600), and skip to line 13,
B Entor tha minimum required contribution for thig BIAN YERM ... s R T 12b
& Enter the amount contributed by the amployer ta the plan for this plan Year ... e enn et s e 120
d Subtragt the amount In line 12¢ fram the amaunt In Une 12b. Enter the rasult (enter a minus slgh to the left of & 124
© Will the minimum funding amount reported oh Ine 12d ba meat by the TUNAING GEALINET ...ccc.crmvmswmmesrrsssrsarresenes [] ves [] No [] N
[ Part Vii | Plan Terminations and Transfers of Assets
13a Has m resolution to terminata tha plan baen adapted In any plan year? ... e e L b s Yes Eﬁ] No
__A_If"ves "’ entar tha amount of any plan agsets that ravertad to the amployer this yaar... 13a
b Were all the plan assets disttlbuted to paticipants or beneficlarias, tranaferred to another plan or brought und@r the D Yoy [}‘ﬁ No
contral of the PBERC? ., g TR e b U e TP ST T PP

¢ If, during this plan year, any assets or labllities were transferred from this plan to another plan(s), identify the plan(s) to
which assels or llabllities were transferred. (See Instructione.)

18e{1) Nama of plan(s); 133(2) EIN{a) 13a(3) PN(s)

| Part VIIl | IRS Compliance Questlions

14a Does the plan satisty the coverage and nondlacrlmlnatlon tests of Code sections 410(b) and 401({a)(4} by combining this plan with any other plans under
the permissive aggregation rules?[] Yes K No

_14b i this 1s & Cade sactlon 401(k) plan, chack all boxas that apply {0 Indicate how the plan is Intended to satisfy the nondiacrimination requirerients for
employae deforrals and employer matehing contributions (as applicable} under Code sections 401(K)(3) and 401(m)(2).

Design-baged safe harbor method
D “Prier yoar” ADP test
[I ‘Current year® ADP test

[] e

18 (fthe pian sponsor Is an adapter of a pre-approved plan that recelved a favorable IRS Oplnion Lettar, enter the date of the Opinion Letter 0 6/30/2020
(MM/DD/YYYY) and the Opinion Letter serial number 07028 28658




