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
WEST LIBERTY VETERINARY CLINIC OPERATIONS, LLC 401(K) RETIREMENT SAVINGS PLAN (PN) > 001
1c Effective date of plan
01/01/2007
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 27-2238706
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
WEST LIBERTY VETERINARY CLINIC OPERATIONS, LLC C Sponsor's telephone number
606-743-3776
2d Business code (see instructions)
P.O. BOX 66
WEST LIBERTY, KY 41472 541940
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 20-1117010
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 001
a Sponsor's name WEST LIBERTY VETERINARY CLINIC, LLC 401(K) RETIREMENT SAVINGS PLAN
C PlanName \ st | |BERTY VETERINARY CLINIC OPERATIONS, LLC
5a Total number of participants at the beginning of the plan Year ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 38
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 41
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 30
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) 30
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 31
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 36
€ Number of participants who terminated employment during the plan year with accrued benefits that
5e 0
were 18SS than 100% VESTEA ......uiiiiiiiiiiiiii ittt e et e s et e e e bt e e ssb e e e abe e s anbeesssbeeeaannnes

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. 10/14/2025 HANNAH BLEVINS
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 957644 1169445
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 957644 1169445

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) 48726

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 89459

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 91287
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 229472
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 17421
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 250
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 17671
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 211801
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 3B 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 3448
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 3050
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_ Q702937A,
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Form 5500-SF Short Form Annual Return/Report of Small Emiployee s B
Department of the Treasury Benefit Plan ‘.
intemal Revenue Service This form is required to be filed under zections 104 and 4065 of the Employde Retirement 2('24.'
Tepariment of Lato Income Security Acl of 1974 (ERISA), and seclivhs 6057(b} and G058(a) of the Internal o
Erpieyae Banalls Securty Adminiziraton Revanue Code (the Code). This Forn} is Gpen to
. Public Ihspaction
Penstan Benefil Guiatehly Corporation » Gomplete all entries in accordance with the instructions to the Forn 5500-SF.

| Part) | Annual Report Identification Information

For calendar pian year 2024 or fiscal plan year beginning gi/00/2074 and ending 12/31/2027
A This return/repart is for: E a single-employer plan U & multipla-employer plan {not multiemployer) (Pansion Plfn filers chiecking this box
must attach Schadule MEP. Gther plats must attach = list of parficipatifg amployer

information in ancordance with the form igstructions.)

8 This return/report is 1] the first return/repart []the finai returnirepon
D an amanded return/repart [:l a shart plan year returni/report (less than |2 manths)
C Check box if fiing under: Form 5558 |:| automatic extension U DFVC program
D special extansion {enter description)
[ if the plan is a callactively-bargained plan, eheck NBME .. e e e 4 [J
E if this iz & relroactively adopted pian permitied by SECURE Act section 201, check here. ... »
| Partil rBasic Plan Information—enter alf requested infermation _
1a Name of plan 1b| Thres-digit plhn number
West l.iberty Veterinary Clinjic Operations, LLC 401 (k) PNy b api —
Rebiremenlk Savings Flan 16| Effective date of plan
01/01/2007 .
2a Plan sponser's name (emplayer, if far a éingle-emplayar plan) | 2k Employer Ideptification Numper (EIN)
Mailing address (inciude roam, apt., suite no, and street, or P.O. Box) . 27-2238706
City or town, stale ar province, country, and ZIP or foraigrs postal code (if foreign, see instructions) 2d Sponsars telbphona nuthbe}

West Liberty Veterinary Clinic Operations, LLC C0B-T4313776

B0, Box 66 2d Business code (see inatfuctions)

West. Liberty Ky 41472 541040

3a Plan adminislrator's ns'llme and address @ Same as Plan Sponsar, . 3h Administrater’s EIN

3d Administratol's telepherde njmber

4 |f tha name and/or EIN of tha plan sponsar at the plan name has changed since the last relurn/report 4|T EIN o
filed for this plan, enter the plan sponsor's name, EIN, the plan nams and the plan pumber from the ) 20-111/010
|mst return/repaort, 4d PN

A Sponsor's nAame West Liberty Velerinary Clinie, LLC 401 (k) Retirement. Savings Plan

€ Plan Name weot Liberly Veterinary ©linic Operations, LLC

Qo1
5a Total number af participants at the beginning of e PR YEAM ... e, 5? . 38
b Total number of participants at the end af e PIAN YEAM ..o | | _5Bb 41
c{1) Number of paricipants with account balances as af the beginning of the plan year (only defined Be(1)
CONTDUNON PYANS COMPIELE 1S IEM) ... ovvcrserrooorsemmeresctsrseeeess sty o ‘ 30
©(2) Number of participants wilh account balances as of the end of the plan year {only defined
L 5¢(2) 30
conttibUtion plans GEMPIEE TS IETI) .we. e e s bt M
d{1) Total number of active participants at the bagining of the PIaN YEar .. ... o | | 5d{1) 31
d(2) Total number of active participants at the end of the PIaN YEAF ... e 5d(2) _ 36
e Number of participants who tarminated employment during the plan year with accrued benefits that So 0
WETE 285 than 100% VEBIET ... ooy -

GCautlon; A panalty for the |ate o Incomplete filing of this raturnirepart will be assessed unless rgasonaple cause s ostablished
Under penalties of perjury and other penaities set forth in the instructions, | declare that | have examined this rdturn/repet, including, if applickble! a Schedule
56 ar Schedule MB completed and signed b’y an enrolled actua?;_]as well as the eleclranic version of this returp/report, and tolthe best of mylknowledga and

{1 i

belief, it is tus ?prrect‘ and complete., 4
SIGN [j"’ Vﬂ T 10-)d-T Hannah Rlpvins
HERE J i{"l - = L . -
Signature of plan admimistrator Date Enter name nf|individual signing as plan adinistrator
SIGN
HERE Signature of amployer/olan sponsor Dale Enter name of individual signing as employer or plan spensor
Far Paparwork Reductian Act Notice, aaa the Instructions far Form Ba00-5F. Frm 5500-5F (2024)

w. 240211
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Form 5500-SF (2024} Page 2
Ba Were all of the plan's assets during the plan year invested in eligible assels? (See NSUCHONS.).......vderrerrmcrrecre e i ene s E] Yeos |:| No
b Are you claiming a waiver of the annual examination and report of 2n independent qualified public accountant (JQPA)
under 28 CFR 2520.104-467 (See instructions on waivar sligibility and condilions. ). i e e [§| Yes I-l Na

If you answared “No™ to elther line 6a or line Gh, the plan cannat use Form 5500-5F and must instead use Form 5500
G Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program {see ERISA section 4031)7 ... |_‘I Yes D No ] f{lot determinad

If "Yes" is checked, snter the My PAA eonflimation number from the PBGC premium Jiling for this plan year . [Bep instructions.)
| PartIli | Financial Information
7 Plan Assets and Liabilities {a) Beginning of Year (b} End of Y¢ar
A TOME PR AEEEIE .. ooooeeeeoeeeeeeee et s e 7a 857,641 1,168,445
B Total plan TEBIIES oo 7b
¢ Net plan assets (subtract ling 7b from line 78).....ceo oo 7c 957, 644 1,169,445
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (k) Tatal
a Contributions received or receivable fram: '
{1} Employers... OO PUUPOOUTR - o) 48,736 i
{2) Parlicipants... 8a(2) 83,4 i
(3) Othars {Including rallovers) #a{3)
b Other income (loss)... ib 81,287 .
€ Tatal income (add lines Ba(‘n Ba{2], 33(3) and Bb} ...................... Be 229,472
d Benefils paid (including direct raflavers and insurance premiums :
{2 provide Benefits). ... id 17,4F2
& Certain deemed and/or carrective distributions {see instructions). ge
f Administrative sarvice providers (3alaries, fees, camemissions)..... af 2p0f
0 Othar expanses. .. 8q i
h Total expenses (add lings 8d, 8e, Bf, and Bg). ah 17,871
1 Netincome (loss) {subtract line 8h from ling 8e).................c... i 211,801
J Transfers lo (from) the plan {see instructions) ..o 8 '

[ Part IV [ Plan Characteristics

9a |if the plan pravides pension henefits, enter the applicable pensien feature codes from the List of Plan Charg ctenistic Cedes in the inst{uclipns:
2B 2v PG 2T ZK 2T 3B 3D

b |If the plan provides welfare benefits, enter tha applicable welfare feature codes fram the List of Plan Charadteristic Codes in the instructiofis:

| PartV l Compliance Questions
10 During the plan year: Yoz | No Amdunt

8 Was there a fallure to transmit to the plan any participant contrbutions within the time pericd
desoribed in 29 CFR 2510.3-1027 Continue ko answer “Yes” for any prier year failures until fully

corrested, (See instructions and DOL's Voluntary Fiduciary Carrection Program). ..o 10a X
b Were lhere ahy nonexempt fransactions with any party-in-interest? (Do net include transactions
PO O TV T, 31 oremmreeoeoeeeeses oo oot eesees e e e85 10b X
€ Was the plan covered by a fidelity BONG? ... e e i0e || % 30,000

d Did the plan have a lass, whether or not reimbursed by the plan's fidelity bond, that was causecd
DY UG OF QSROMEBIY? .......ooosssscsserss oo oo st rvap e 10d X

€ Wora any fees or commissions paid 1o any brokers, agents, or other persons by an insurance
carrier, insurance satvice, or other organization that provides some or all of the benefits under

the plan? (See NStruclions.Y ... et e e et aa e 108 X 3,418
f Has the plan failed to provide any benefit when due under the plan? ... e 10f X
f] Did the plan have any participant loans? (If “Yes," enter amaunt as af year-end.) ..o 10g X 3,050
h If this is an individual sccount plan, was thers a btackout period? (See instructions and 29 CFR

DBZOACT-3} 1 vvvsrvee oo e eeeeesoesee st R e 10h x

If 10h was answerad “Yes,” check the hox if yau either provided the required notice or one of the
axeeptions to providing the natice applied under 29 CFR 25201043, 10i
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Form 5500-5F {2024) Page 3-
Part VI Pension Funding Compliance
11 s this a defined benefit plan subject to minimum funding reguirements? (If "Yes,” see instructions and complgte Schedule 5B
(Form 5500) and lines 11a and b belaw.} Il this is a defined contribution pensicn plan. leave line 11 blank and complete line i2 D ¥'es D Mo
below. .. . [PPSR [RPTTTPPURRPU P
@ Enter the unpaid minimum required contributions for all years frem Schedule 5B (Form 5500) line 40 l j1a I
b PBGC missed contribution reparting requiraments. If the plan is covered by PBGC and the amount reporfed an lina 11a(is greater than]$0, has PRGEC
tiean notified as reguired by ERISA sections 4043{c)(5) and/or 303(k}4]7? Check the applicable box:
D Yes.
|_| Mo, Reporting was walved under 23 CFR 4043 25(c)(2) becanse cottributions agual to or exceeding {he utpald minimum requined fontributlon
wera made by the 30th day after the due date,
D Mo, The 30-day petlod referenced in 28 CFR 4043.25(c){2) has not yet ended, and the sponsor interds to make a cantribuiion dqu3 i to or
~ exeeading the unpaid minimum required conlribytion by the 30th day after the due date,
|_| Na. Other. Provide explanallon
12  |s this a defined contibution plan subject to the minimum funding requirements of section 412 of the Code off section 302 of
EREBAT ©evvimeesresareeseeeeees e emesemesee e eeeseeme e eeeeme e e AL A 44 TR LRSS £ e e e b eE ettt T e .
{If "ves," complete line 12a or lines 12b, 12¢, 12d, and 12¢ helow, as applicable.) if this s a defined benefit pensu:.n plan laave D ves No
line 12 blank and compiete line 11 abovc
a If a waiver of the minimum funding standard for a prlor year is being amortized in this plan year, see instructipns, and enter the dale of the |etter ruling
grantlng the waiver. w . .. Month Da Ydar
If you pampletad lina 123 complete Imes 3,9, and 1!3 of Schedula MB (Furm 5500), and sklp to Ime 13.
D Enter the minimum required contribution for this pIan YEaT ... oe oot 12b
€ Enter the amount eonfributed by the employer to the plan for this plan year ..o i 12e
o Subtract the ameunt in line 12¢ from the amount in line 12b. Entar the result (enter 2 minus sign to this left offa 124
negative amounty .. SR VPOV CUUTP UGN FYTPOS
8 Will the minimum funding amount reported on line 12d be met by the funding deadling?........w e D Yes [_] Nd [] WA
rPart Vi | Plan Terminations and Transfers of Assets
$3a Has a resolution to terminate the plan bean adopted inany plan year? e H Yas | [4 Ne
A |f"Yes,” enter the amount of ary plan assets that reverted to the employer this year.. SRR 13a |
i
b Were all the plan assels distibuted to pariicipants or beneticlarles, transfecred to anolher plan ar brought ufder the D vek @ No
OO OF B18 PRI D oo oo\ ivibires saeeres e csesesesemescaes et ees see PR 8o oo e amam st
G If, during this plan year, any assels or liabilities were lransferred fram this plan to ancther plan(s) idenlify thi plan(s} to
which assels or liabilites were transfermed, {See [nsttuctions.)
13¢{1) Name of plan(z): 13c(2) EIN() 13&(3) PNis)
[ Part Vill | IRS Compliance Questions , —
14a Does the plan satisfy lhe coverage and nendiscrimination tests of Coda soctions 410(b) and 401(a)(4) by cgmbining this plan with any ottser plans under
the permissive aggregation rulesy [ ves ™ No ‘
14b If this is a Code seation 401(k) plan, check all boxes that apply to indlcate how the plan is intended to satisfy the nondiscrimination reduirgments for
empioyee deferrals and employer matching contributions (as applicable) under Code sections 401(k)3) ang 401(m)(2).
El Design-based safe harbor method
D “Prior year” ADF 1sst
|:| “Current year” ADP test
[] wa
15 If the plan spansor |s an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter fhe date of the Opinion Leger D6 /30/2020
(MM/DDIYY YY) and the Opinion Letter seriat number Q7029372




