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
GREAT LAKES INTERVENTIONAL PAIN MANAGEMENT 401(K) PLAN (PN) > 001
1c Effective date of plan
01/01/2016
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) 47-4706999
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
GREAT LAKES INTERVENTIONAL PAIN MANAGEMENT C Sponsor's telephone number

810-230-1210

2d Business code (see instructions)

1311 SLINDEN RD STE A
FLINT, MI 48532 621111

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) 3
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) 3
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 1

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. 10/14/2025 KAVITHA REDDY
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 492625 662779
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 492625 662779

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) 3966

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 30500

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 139721
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 174187
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 4033
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 4033
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 170154
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 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? ... 10¢ X
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 282
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

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

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

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

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

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

line 12 blank and complete line 11 above.

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

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

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

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

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

D Yes @ No

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

13a

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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

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

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

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

the permissive aggregation rules?[ ] Yes [{ No

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

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

[] NA

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

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703389A,




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 3210
" Deparimedit of the Troasury Benefit Plan
Interrial Revanué Seivice This form is required to be filad undar sections 104 and 4065 of the Employee Retirement 2024
Department of Latxr Income Securty Act of 1574 (ERISA), nd seetions 6057(b) and 6056(a) of the Internal ] ‘
Emplayae Senslts Sacurily Admiriatetkan Ravanue Code (the Sadé). Tlgs Iflfrm is Open to
ublic Inspection
. f‘"""‘“" Benefit Guaranty Jrparsiion } Complete gll antrlas in agcordancs with the instructions to the Form $500-8F.
[Pam#d 7] Annual Report ldentification Information :
For calendar piah year 2024 or fiscal plan year baginning 01/01/2024 and ending 12/31/2024
A This return/report is for; E] a single-amployer plan |:| a myltiple-amployer plan {not mulfiemplayer) (Penslon Plan filers shecking this box
rust attach Schedule MEP . Dther plans must attach a ligt of paricipating emplayer
information in aqeardance with the form instructions.)
B This raturnireport is '] the first returnvreport []the final retum/report
D ah amended returnfreport [:| a short plan year return/report (less than 12 months)
 Check box if filng under. E] Form BE58 [:l automstls extensgion D LFVE program
[] special extenslon (enter desaription)
D ifthe planis & ﬂa!leotively-bargalhed PIBN, CHOEK RBEE _.....oovrassariss st seaesrisstdns s st aras ey b [I
E if thia is & ratroactively adoptad plan permitted by SECURE Agt saction 201, chack here Y & []
[:partik . Basic Plan Information-—énter all requested information
1a Narne of plan 1b Three-digit plan number 0o
Great Lakes Interventional Pain Management 401 (k) Plan {PN) P -
1c Effective date of plan
010172016
28 Plan sponsor's name (employar, if for a single-smplayer plen) 2b Employer ientlfication Number (EIN)
Mailing sidrass {include room, apt., suite no, and street, ar P.0. Box) 47-4706888
i s inGe, ntry, foreign post e {if foreign, inatructi ——
Gmc‘;‘tga 3r to;.vvtn :tear:? :ra?r:;;:c;aizu :nya :tnd ZIP or foreign pos al code (if foreign, s94 ) ions) 26 Sponsor's telephona number
atLakes Intervention o (810) 2301210
. 2d Buginess code (se8 instructions)
1311 & Linden Rd Ste A 621111
Flint, MI 48532 _
3a Plan administrator's name and sddress [X] Same ag Plan Sponsor. 3b Administrator's EIN

3¢ Administrater's telephone number

4 fthe name and/or EIN of the plan spengor of tha plan name has changed since the [ast returnfreport | 4D EIN
fliad for this plan, enter the plan eponsor's nama, EIN, the plan nafme and the plan numbar from the

It veturn/report. 4d PN
a Sponswr's name
¢ Flan Name
5a Total number of participants &1 the beginging of the Plan YEar .. Ga 4
b Total nurmiber of particigants athe end of the PIAN YEEK uew..wrmmnnsirrcsmcsnmmsmrcoces | 9 4
¢{1) Number of participants with account balances as of the baginning of the plan year {anly defined Be(1)
CONtAIDUEON PIANS COMPIBTd thiS HEMY wuvuaurserrmrss e sserstorensisssprrmsss s bbb s s s 3
0(2) Nuriber of participants with account balances as of the end of the plen year (only defined 5‘:(2)'
CONtbULoN Plang ComplEte g O vw e s e b s 3
d(1) Total number of active participants at the beginning of the PIaN YE&F ... 5d(1) 4
d{2} Total number of active parlicipants ot the ond of te PIAN YBAr ... v 5d{2} 3
& Number of participants who terminated employment during the plan year with agcrued benefits that
5@ 1
were less than 100% vested ..o vast g e g

Cavtian: A penaliy for the late or incomplete filing of this return/report will be asseszed unless reasonable cause is established.
Under penaties of perjury and other penalties sat forth in the instructions, | declare that | have examinad this return/report, Including, if appllcable, a Schedule
S8 or Scheduls MB completed and signed by an enfolied actuary, as well as the elestronic version of this returrdreport, and to the best of my Knowledge and

lief, it js trua,correst, gnd complete,
A A)-‘?—‘Ldj'va . f{:)/ /[,. / 7.X | Kevitha Reddy
v T
Date

7 .
Signature of plan admintstrator Enter name of individual signing as plan administrator

$lgnature of emplayar/plan sponsor Date Enter name of individual signing as smployer or plan spansor |

For Paperwerk Reduction Act Netlce, see the Instructions for Form 5500-GF, Forrm §500-8F {2024)
. : v. 240311




Form 5500-8F (2024) Page 2

G2 Were all of the plan's assets during the plan year investad in eiigible assets (See INSUCHONS.) it Bl Yes [] No
b Are you ¢laiming a walver of the annual examination and report of an independart qualified public accountant (1QFA)

b Yes [] Ne

If you answersd “No” to sither line Ba or ling &b, the plan cannat use Ferm 5500.8F and must instead use Form G500,
G Ifthe plan is a defined benefit plan, is it covered under the PREGE insurence program (see ERISA saction 4021)7 ...... [] Yes [:] No D Not determined

under 29 CER 2520.104-467 (See instruotions on waiver eligibllity and condiions.).. e e essinn

If "Yeg" is chacked, enter the My PAA onflrmation number from the PBGC premium filing for this plan year

. (Sea instructions.)

FPartiil| Financial Information

7  Plan Agsets and Liabilitios (a) Beginning of Year (b) End of Year
8 Total plan 886618 s e 492628 662779
b Total plan HabIHES ... .o sy e
€ Net plan ussats (subtract ling 7k from line 7a) ... TR 492625 662779
8 Income, Expenses, and Transfers for this Plan Year (a) Amount {b) Total
a Contibutions received or raceivable from: RTRR
(1) EMPIOYEES crvrpososmemsragze stz | 88(1) 3960
(2] PariCipantS ... . eosonems s e | 98(2) 30800
{3) Others {including roflovers). ... o . | Ba(3)
B Other INCOME (0B8] 0o e iissims s ceossssstars s s Bl 139721
G Tolal incoma (add lines 8a(1), 8a2), 8a(3), and 8b) ..o B¢
d Benafits paid (including direct rallovers and insurance premiums
to provide Benefits) ... g s 8d
@ Cortain deemsd andior corrective distributions (see instrugtions) . e
f Administrative sarvice praviders {salaries, faes, commissions) ... ot
{1 Other expenses ... .o ORI By PR
h Tetal expenses {add lines 8d, 8a, 8f and 8a) .o &h 4033
i Netincome (loss) {subtract fina 8h from ling 8¢) oo 18 170154
j Transfars to (from) the plan (see InstrUCHONS ). . 8i

| Plan Characteristics

H

PE 2F 26 2 2T 3D

If the plan provides pension benefits, entar the applicabla pension feature codas from the List of Plan Gharactaristic Codes in tha Instructions:

If the: plan provides welfare benefits, entat the applicable walfars featurs codes from the List of Flan Characteristic Codes In the instructions:

1 Compllance Questlons

10  During the plan year: Yes | No Amount
A Was there 3 failure to transmit to the plan any participant contributions within the fime period
described In 28 CFR 2610.3-1027 Continue to answer “Yes" for any priar yaar failures untl! fully
coractad. (See Instructions and DOL's Voluntary Fiduciary Gorreetion Programe. oo | 108 X
b Were there any nanexempt transactions with any party-insintarest? (Do not include transactions X
£EROAS ON N8 TOBY 1erevrserececobsssrssrsrm s s ot rmt ety o e 10k
¢ Was the plan covered by a fidelity bond? ..., TP I |1 X
¢ Did the plan hava a loss, whether or not relmburzed by the plan’s fidelity bond, that was ¢aused X
by fraud or dishonesiy?........ yerees ST OO PO S PRRRTOT .L...
B Wera any fees or commissions paid to any brokers, agents, o other persans by an insurance
carrler, Insurance service, or ather organization that provides some of all of the hanefits under X
1 DIANT (S88 INSHUGTONE. L..ooe crrrrerrscisscosssssns oo | 10€ 282
f Has the plan failed to provide any benefit when dua under the PIANT ..o | 40 X
¢ Did the plan have any participant loans? (If “Yes,” enter amount as of year-ant.} ......orimmerveene e 10g
B If this i an Individusl acoount plan, was there a blackaut period? (Seq Instructions and 29 CFR
BE2010T-) wrevrvereeeitrisimnonbsbrrerens sty oeeenmenammmerennres | 100
[ If 10h was answered “Yes," check the box If you either provided the required notice or one of the
exceptions to providing the notice applled under 28 CFR 25201078 1ororeaessrcssrsrmmerrsnrvessessises |10
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TPensiun Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes,” see instruclions and complete Schedule 56
(Farm 5500) and ilnes Taand b belnw) If this is & deﬂned contribution penslan plan. leave ling 11 blank and cmmplete line 12 I:'l Yos D Na
balow... reeserena et veeessesmnet sbebeg upetsre e LEa st LT LA LL AL pEr e e Py rp by ety L ey e L T e e
@ Enter the unpald minimum requlrad contributions fnr all years from Schedule 8B (Form 550{)) ([T P | 11n

b PBGC missed contribution reporting requirements, If the plan is goverad by PBGC and the amount reportad ar lIne 11a is greater than 80, has PBGC
bean notifled as required by ERISA sactions 4043(c)(5) ahdior 303(k)(4)? Check the applicable box:

D Yes,
|j No. Reparting was waived under 28 CFR, 4043.26(c)(2) bevause contributions squal to or exceedmg the unpaid minirmum required contribution

warg made by the 30th day after the due date,
No. The 30-day period referanced in 28 CFR 4043.25(c)(2) hes not yet ended, and the sponsor interds to make a sonirbution equal to or

exceading the unpaid minimum required contribution by the 30th day after the due date,
D No, Other. Provide explanation

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

ERIBA? ...oiinni wemssr by v - [] Yes E No
(if “res," camplete nne 12a nr Ilnas ‘IZb. 12c 12d and 12a belaw as applrcabla ) If th|s rs a daf‘nad banefit pensu:m plan leave

line 12 blank and gomplate line 11 above,
a Ifawaiver of the minimum funding standard for a prior year 1 bmng amortized In this plan year soe instructions, and enter the dats of the letter ruling
granting the walvar. . . ey L Y L G e s 2 .. Month Day Year
If you complated line 12a, cnmplete llnas 3 9, and 10 af Sr:hedule MB (Form 5500), and sklp to lme 13

I Enter the mrmmummqurredcontrlbutionforthrsplanyear et i beseanseteedeseseeeemeovbtant {1 UA Yyt veses s (RLLLE IO IRy e e 12b

G Enter the amaount contributed by tha employer ¥ the plan for thig plan YOar .. TP 13c
d Subtract the amount in line 12c from the amount in line 12k, Enter tha result (emer a minuz 5|gn to the Ieft of a 12d
negative amount) ... i et e I T e A

e Will the minimum funding amaunt reportad on ling 12d be met by the funding ABAAINET nrrerrrvreereneerninimienimsnrnssnss I:] Yes [:] No [] NIA

I*éj%‘l Plan Terminations and Transfers of Assets
woneeet b Yo E] Na

133 o & resolution to teminate the plan baen adapted in any plan YEar? ... cereeeen e esesseneene sttt
a I “Yes,” anter the amount of any plan assets thal tavarted to the vamployer this vear...,..... R 132
b Were all tha plan sssats distributed 10 pamcrpants or heneficiaries, transferred to anothar plan or brnughtunder the D Yes E] No

CONEITE OF U0 DEBGRET 111 eeesseesebmten e roas st L Lo e L LA
€ I, during this plan year, any aasam ar Ilabihtlea wara transferred frc:m this plan to ancrthar pian(s) Identlfy the plan(s) to

which assats or liabilitles were trangfered. (See instructions )

136(1) Name of plan(s): 13¢(2) EIN(8} 13e(3) PN{s)

7 P" NG| IRS Compliance Questions

144 Doss the plan satisfy the coverage and nondiscrimination tests of Code sectians 410(b) and 401(a}{4) by combining this plan with any other plans under
the permissive aggrecation ruies?[] Yes | Ne

"14b It this Is a Code section 407{k) plan, check all biexes that apply to Indicate how the plan is intsndad to satisfy the handiscrimingtion requirements for
employes deferrals and smployer matching contributions (a8 applicabla) under Gode sactions 401(k)3) and 401(m)(2).

E] Design-based safe harbar method
E| “Prior year' ADP test
[ “Current year" ADF tost

[] NiA

15  Ifthe plan sponsor is an adopter of 8 pra-appraved plan that recaived a favorable IRS Opinion Letter, enter the date of the Opinion Letter ___06/30/2020

(MM/DDNYYY'Y) and the Qpinlon Letter gerlal number_QT03388a,




