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
MEDFORENSICS LLC 401K PLAN PN) D 001
1c Effective date of plan
01/01/2022
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) 87-3449655
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
MEDFORENSICS. LLC 2c Sponsor’s telephone number

302-306-7400

2d Business code (see instructions)
1010 N. BANCROFT PARKWAY
SUITE 102 621111
WILMINGTON, DE 19805

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 2
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 2
¢(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) 2
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 2
€ 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. 10/14/2025 ANDREW J GELMAN
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

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

@ Yes D No
@ Yes D No

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 3236050 4100391
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 3236050 4100391

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) 74238
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 32613
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 757490
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 864341
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 0
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 864341
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:
2A  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? ... 10c | X 314000
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 5697
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

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

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

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

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

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

line 12 blank and complete line 11 above.

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

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

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

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

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

D Yes @ No

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

13a

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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

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

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

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

the permissive aggregation rules? [ Yes [] No

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

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_ Q703729A,
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Form 5500-SF Short Form Annual Return/Report of Small Employee O o e
Dapariment of i Treagwry Ben Eflt P lan . ‘
T R S This-form is required to b filed under sactions 104 ad 4085 of the Employee Reirement 2024
‘ Dipariment of Labor Incame Security Act of 1974 (ERISA), and sections 8057(b) and 6058(a) ‘of the Internal ] —
Employea Benafts Securiy Administ/atich Revenua Godé (the Coda). This Form is Opan to
Pansion Baneflt Guaranty Corpgration : Public. Ingpattion

» Gomplete all entrles In accordance with the inatructions. to the Form 5500-8F.

["Part1 | Annual Report Identification Information

Far calandar plan year 2024 of fiscal plan year beginning 0170172024 ' And ending  12/31/2024.

A This return/report Is for: El & gingle-srnployer plan Da mult]plenemplnyag' plan {not multiemployar) (Paneitn Planfilers checking this box
.mustattach Schadule MEP, Other plans must attach a iist of participating grmployer
informatian in acedrdance with tha farm instructions.)

B Thig return/report Ia. D the first retum/rapart D the final raturn/raport
D an amended. return/report D & '=hort:plah year re'lurr!'f‘raport (less than 12 months)

C Check bax iFfiling under: Faorm 5558 [ | autariiatic extensicn [] oFve program
D speclal extension (enter descriptian) :

D ifthe plan 1s & collectivaly-bargainad Pl CHEEK NBIE uovvunirersss s rseps s sresssssssse s ssss e 4 D

E Ifthis is a refroactivaly adopted plan permitied by BECURE Act saction 201, check Rare ... eceerper K

| :Part 1| Basic Plan Information—enter al requested lformation

_1a Narne of plan : 1B Thrse-digit plan nurber
MEDFORENSICS LLE 401K PLAN ' (BN) b 0o
1¢ Effective daie of plan
. 01/g1/2022
2a Plan sponsor's name (employer, if fora single-ariployer plan) ‘ : 2b Empilover [dentification Nurriber (EIN)
Mailing addrass ([hclude room, apt., Sulte. ”023"1'1 streat, or P.O. Box) ‘ 87-3440655
MEDnggE?Q: Stt{)gg ﬁa(t:a or provinee, country; and ZIP or foreign postal cod (if forelgn, see Ingtructions) 26 Sponsors telephons Aumber
[ , , 302-306-7400
2d. Business code. (sge Instructione)

1010 N. BANCROFT PARKWAY
SUITE 102 ; 621111
WILMINGTON, DE 19805

34 Plan adminiztrator's name and address E[‘Same ag. Plan‘Sponsor, : ‘ 3b Administrator's EIN

3¢ Administraior's teletihone number

4 Ifthe name and/or EIN of the plan sporisor ar the plan name has changad since the last retun/raport | 4b EIN
filed for this plen, enter the plan sponso’s name, EIN, the'piari namé and the:plan njmiber from tha

last return/raport, 4d PN
d Sponsora hame
G Plait Name
5a 'Total‘nl.a'mb,ar of participants at the'beg'ihning of the plan year sa
b Total number of participants at the NG of the PIAM YEAT ..vu..vv.wsier e ooeesssseessessensiese e sssses gb
©(1) Number of participants. with account balances as of the beginiing of the plan year (only defined 56(1) 2
* contribution plans compléte this ftem) R RO =
G(2) Number of particlpants with sccount balances as of tha snd of the plan year (enly defined Bc(2) 5
 donfribuflon plana complate this iaerm) _
d{1) Total number of active participants et the beginning of the plan yaar.......... §d(1) 2.
d{2) Total number of active participants at the end of the pIan YERr ..., . Sd(2) 2
@ Number of participants who.terminated employment during the filan year with accriad henefits-that 5o 0
were 18g& than 100% vested. ..., ; -

Caution: A penalty for the lats or incomplete filing of this refurniraport will be sasazsad Unless resspnable cause s etabished.

Under penaftias. of po‘rju“ry'sn.d other panaltida aat ferth In'tha instruztizine, | dedlane el | havg xamined this retlrd/repar, including, If ppplicable, & Schedulé -
S8 or Schedul feted and ‘—*lﬁnﬂ.t)' by anenralled achidry, g wll 43 the sldsrania vaminn of thia relinificpoid s to the best of my knowdodgo ang
‘ gk Wi

g & " 3 n
. - Vi . ] 3 1% S
‘ o[ t4057]  fhdrws 5 Gelwomn
Signature of nlah administrator Date | Enter igme of individual slgning s plan adinistrator
, 1| Signature of amploveripian sponsor . Dats | Enter name of individual glgning =s amiplyer or lsn sponsér |
For Paperwatk Raduction Act'Notice, £ee the Ingtrictions for Forny 5500-SF, o ‘ Form GEO0-8F (2024}

v, 240311
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Form 5500-SF (2024) Page 2

Ba Ware all of the plan's assets durlng the plan-year Invested in eJ!glbIe assats? (S Instl'uaﬂons ). Yes D Ne
b Ara you claiming a walver of the annual axamination and report of an indepandent qua[lﬂed pub!lc accountant (IQF'A) L ,
undar 29 CFR 2520.104-467 {Sews Instruétions on waiver eligibility and donditions.).... bbb EI Yes D Ng

If you answered “No”™ to elther Iine &z or iine &b, the plan cannet Usa Form EEOO-SF and must. mstaad use Form 5500
€ Ifthe plen is.a defined benefit plan, is & covered under ihe PBGE Insuranioe program (see ERISA sattion 4021)7 ..... /[0 Yes [INo []] Not determined.

It “Yes" is checked, enter the My PAA confirmation number from the:PB(GC premium fi ’r‘Img for this plan year . (Sme instructions. )
B Part 0] Financial Information | .
7 Plan Assets and Liabilitiss L (a) Beglnning of Year (b) End of Year . .
. & Total plan assets .. T : 3238050 A1p03a81
b Total plan lbiitiés. R :
¢ _Net plan assets (subtrar:t ling 7& from Iina Ta) 7c 9 3238050 , 4100391
B lIncomie, Expanses, and Transfers for ftils Plan Year o (a) Amount . {h) Total
‘A Contributions recelved of recaivabla from ' . S
(1) Employers ... e e s | BBLT) ‘ 74238
(2) Perticlpants... g | B8(2) . oe1s
{3 Dthars(lncluu rcllovers) e | BE() ;
D Other iNCOMe (155 vov........oovevvesreveesins R rnrirnien | BB 757430 e
C_Totel income (add-lines 8a(1), Ba(2), Ga(3), and 8b) .. Wl 8 [ LT 864341
d Benefits paid (um:ludmg diract rolluvera gnd insurance pﬂamlums S R
to provide bansfits)... OOl N - e 0
& Cerain deameay and!or.corractlva distribitions (see Instructibns)h  Be
f Administrative service providers (salsries, feas, commis‘sliohs)‘.,;,, 8 : 0
_a. Other expansas. ... e e gt 8g
h Total exp&nsaa {add lInda Bd, 8e, &7 and 8g) ... B8h .
i Net income (loss) {sUktract tine 8h from line: ac) 8l 864341
J Transfars to (frcam)"tha,plan.(aaa‘instructiohs) ........ eresr e eapens g

L ParthI Plan Characteristlcs

9a [ifthe plan provides (gfanslon benefits, enter the. applicable pension feature codes from the List of Plan Characteristic Codes in tha instructions:
2A 2E 2F 26 2 2T 3D '

b [Ifthe plan provides walfare benefits, anter the applicable walfare feature codes from thi List of Plar Charactetistic Codes in the Instructions:

::‘;l- Compliance Questlons
10  Durlng the plan year ‘ | Yes| Na , Armount,

8 Wasthere afailura to transmit to the'plan ahy participant contributions within the’ time ‘peiind
described in 20 CFR 2510.3-1027 Continue o answer "Yes" for any pripr yéar fairures until fully

___chrreated, (Ses Instructions and DOL's Voluntary Fiduclary Correction Program).. witivne | 108 X
b ‘Wers thee any nonexampt transactions with any pary-iri-intaragt? (Do nigt includa transacﬂans ‘ .‘
PPOIEH 0N N8 TORY .- sviveseivisrie e seessmrseseessssseemeessoesesssesssesssesen e eoee oo 10b X
€ Was tha plan covered by a: t‘dallty bong? ... S b e |08 | R 314000
d Did the plan have a loss, whethiar ar nct ralmbursed by tha' plan % fi Fdehty bond, that wesg caused %
by fraud or dishonasty? ...... (e pressenger e et gaeeprinte briien e denrrariatonaindo... | 10 N
‘@ Wera any fees or commisslons pald to any brnkers agents ar other parsnns hy an msuranc.a
cartier, insuranie service, or other organ!zutmn that prwldaa Aomear all uf the L'aanaﬂta und i
‘ thia plan? (Ses mgtructions.).... c e e g trieenens | 1O
f Has the plan failsd to prowde any beneflt when due under the plan? vzt e oeeess | 40 X
g Did the plan have any parficipant isans? (If 'Yes," enter amount s of Y8RMENd.) ......cc. iy | 10g X
h Ifthis Is an individual aceolint plan was thare & blackout parlod? (See instructinng anc{ 29 CFR X R
2520, 101-3} L o gk e e et R e e e o 10h
1 it10hwas answered “Ye-.v. " check the box if you ElthB]’ provided the raquurad nutlne of bne uf tha

exeaptions to providing tha nitica applied undst 20 CFR 2520.101-3 wonsiinieeeeerne | 100
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Farm 5500-SF (2024) | Page3-[ T |

[ Pa | Pension Funding Compliance

11 I this.a defined bienefit plan subject to minimurn funding requiremants? (If "Yes," saa instructions and complsts Scheduile 56 ‘
{Farm 5500) and lines 11a and b I:nelow,) Ifthis, ls ] daf‘ ned cantributidn pénejon plan Iaava line "1 Glank and complata fihe 12 D Yes No
below... corrpie i e . '

A Entar tha unpald minirmum required ccntnbutmns for all, yeara from Schadula SE (Furrn 5500) fina 40... | 11a |

b PBGC mizsed contribution reporting raquirements, | the plan Is coversd by PEGC and the dmount raportad en lne 11a'is greater than §0, has PBGEC
been notifled as required by ERISA sections 4043(c)(5) and/gr 303(k){4)? Check the- appllcabla box:

|:| Yes.

[] No. Reporting 'wes waived under 28 CFR 4043 25(c)(2) hecause contributions eglal to or exceeding the uApald minimym required contribution
ware made by the 30th day after the duse date.

D No. The 30-day period refarenced in.289'CFR 4043.25(c)(2) hias not yat énded, arid the sponsor Iritsnds to make & contributon equal to or
exceeding the unpaid minlmum taquired eoptrlbution by the 30th day after the due dats,
D Na. Othet. Provide axplanation ‘

12 Isthis a defined contribution plsn sublect to the minimurk funding i'ecjuiraments of sadtl'on 412 of tha 'Gode‘or sacflon 302 of
ERISAT.. e '
(If"Yes," Gomplata line 12a or !Inea 12b 12z, 12d and 126, balow as appllcable ) If thigi ls a deﬂnad banﬂﬂt penamn ‘plan, lsave D Yes IE No
llne 12 blank and complets Ine 11 above.

a If a waiver of the minlmum fund!ng sténdard for a priur year iz bajng amortized in this plan yaar. sen Insiruatians, and antarthe date of the letter ruling

granting tha walver. ... T O TV PO R E T T PRI . Maritfi Day Xmar
Ifyou completed line 123, complnto llnes 3 8, and 10 nf Schedule MB (Fnrm 5500), and sk:p to line:13,
b Enter the minlmum. required contripution for this plan year . SRR K |-~
€ Eriter the amount cantributed by the ermnployar to the plan for thls plan 1 L-L L S e | 12
d Subtract tha amaunt In fine 12¢ frorn the gmaount in line 12b, Entar the result (sntar a m[nus algn to the [eﬂ of a 124
_hegative amount) .. L4 L H Y e o etk p byt 0 0 e ecep rmbe e rrs g eay b0 b g it eeeeeecenepe e e nnee s sannrerner ‘

€ Wil the minimuin fundmg amoynt reported on line 92d be met by the fundlng daadline?;.y,.:...,.,‘...............

[ yes [Jne []nNm

' Plan Terminations and Transfers.of Assets

A3 Has = resolution totermingte the plan baen adoptad in any plan year? ......., e ............ [T | |:| Yes No
d_If"Yes,"entarthe amount of any plan assets that revertsd to the employer this yaar 138 |
b Were alithe plan assets distributed to Parf":lpantﬁ o benet‘ igiarigg, transfarrad ta anmhnr nlan ar hrnught under the D Ves - No
control of the PEGC? .. L e e rn s b e -

C  If, during this plan year, any assets or iabilitias ware transferred fromm.this plan to anothar pIan(B) Idanfify tha plan(s) o
which assats or llablltles weie irgnsferred. (Ses Instructions.)

183¢(1). Nama of plan(s): 13c(2) EIN(s) ‘ A3c(3) PN(s)

[FartVill|_IRS Compliance Questions

14a Does tha plan: satlsfy the coverage and nondiscrimination tests of Coda sections 410(h).and 401(a)(4) by combinlng thls plan with any otharplans under
the permissive aggregation rules? [ Yes [] No

14b Ifthis isa Code saction 401(K) plan, chack all boxas that apply o Indicate haw the plan i is intended fo satisty the nondiscrimination requirements for
employee defsrrals and amployer matehing contributions (as applicable) under Coda sactions 401(k)(3) arid 401 (m)(2),

Design-hased safe harbor method
D "Prior year’ ADP tast
[] “current year AP tagt

L] N

15 |Ifthe plan spensor is an adoptel of @ pre-appfoved plan that celved & favorable IRS Dplninn Latter, antsr the date of the Opinion Latter _nﬁj_ﬂn_l_anm
(MM/DDAYYY) and the Oplnlon Létter serial number o7 03728A.




