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
GEARY VETERINARY SERVICES 401K PLAN PN) D 001
1c Effective date of plan
01/01/2019
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) 25-1893962
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
GEARY VETERINARY SERVICES, LLC € Sponsor's telephone number

724-887-8683

2d Business code (see instructions)

673 SPRUCE HOLLOW RD.
WHITE, PA 15490 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
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 18
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 18
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 17
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) 16
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 14
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 14
€ 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. 10/15/2025 CURTIS GEARY
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 367371 449800
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 367371 449800

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) 19008

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 44861

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 55389
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 119258
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 35165
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 1664
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 36829
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 82429
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 2J 2K 2F 2G 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
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

2520.101-3.) oo 10h X

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




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

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

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes 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_ Q704091A




|

Form §600-SF Short Form Annual Return/Report/of Small Employee
Departinert of the Treasury Benefit Plan
Internal Ravahiue Sorvice iy
This form ls required to be filed under sectione 104 and 4066 of the Employsee Relirement
Depariment of Labor Incoms Seourity Act of 1974 (ERISA), and sections 805 (b} and 6056(a) of the Internal
02 Bonefts Adminisiration Revenue Code (the Code).
__ Fondlon Bonoft Guarsniy Corporation } Complets gl entriss in agoordance with the Instruotions to the Form 8800-SF,
Part| | Annual Raport Identitication Information

OMB Nos, 1210-0110
1210-0080

2024

This Form Is Open to
Publle Inspeotion

01/01/2022

and ending 12/31/2024

For calendar plan year 2024 or flscal plan year beginning

A This returrireport s for: a single-employer plan
must attach Schadule

D & multlple-employer pleir; {not muttiemployer) (Penslon Pian filers checking this box

EP. Other plans must atlach a let of partlcipating employer -

information In accordance with the form Instructions.)

D the firet return/report Dlhe final return/report

B This return/report le
D an amended returnfreport

C Chackboxiffilng under: 7] Form 6558 [ ]automatic extension
D spaclal extenslon {enter desciiplion)
D Ifthe plan is a collectively-bargained plan, chask here ..o weeinn

D a short plan year relurn(report {less than 12 months)

D DFVC program

A

................... {1

.E Ifthls_lsarotroacuvel adopted plan permitted by SECURE Att section 204, check here......
| _Partil | Baslc Plan Information—enter all requestad informatlon

18 Name of plan

1b Three-digl plan number

Geary Veterinary Services 401k Plan (PN) b ___Joo1
1¢ Effocliva date of plan
' 01/01/2019
2a Plan sponsor's name (smployer, if for a single-employar plan) 2b Employer Identification Number (EIN)
Malilng address (Include room, apt., sulte no. and streat, or P.O. Box) 25-1893962

City or town, state or province, country, and ZIP or forelgn postal code {If foreign, see Instru
Geary Veterinary Serxvices, LLC

673 Spruce Hollow Rd.

White PA 15490

i
fons) 2¢ Sponsor's telephone number
724-887-8683

2d Business code (eee instructions)

541940

3a Pian administrator's name and address @Same as Pian Sponsor.

3b Administrators EIN

30 Adminlstrator's telephone number

4 It the name and/or EIN of the plan sponsor or tha plan name has chenged sihoe the last ret
filad for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number

rm/report | 4B EIN
from the

last relurn/re port, 4dd PN
a Sponsor's name
€ Pian Name
6a Total number of participants at the begianing of the plan year.......... 6a 18
b Total number of participants atthe ond of he PIAN YEAT.......oooww...eessereremeeseossereesssesseseess s &b 18
(1) Number of participante with account balances as of the beglnning of the plan year (only defined 5o(1) :
contribution plane complete this item) . PSRN IS . 17
©(2) Number of participants wilh account balances as of the and of the plan ysar (only defined 5c(2) 1
CONEADUNON PIANS COMPIBIS IHIS HBM)......cvescnersreresssssersssssessnsssssiessaammmesteseeseerssesssesssssssssssseneooses 6
d(1} Total number of active parlicipants at the beginning of the 1T 1T | SOUUNRNTE NOTUR 6d(1) 14
d(2) Total number of aclive particlpants at the end of the PIAN YBAF...........ceevreorrvoscorseorrsssssssdesssmsissis 8d(2) ‘ 14
@ Number of particlpants who terminated employment during the plan year with accrijed beneflts that Se 0
were less than 100% vesled......... b

Caution: A penalty for the late or noc;a'-h“l' It:.flllln ;:ft'hlsu;;tur fro ort will bs assessad

ess reasonnble oause Is established.

Undoer penaltles of perjury and ofher ?analtlas set forth In the Instriclions, | declare that | have examined this relur/report, including, if epplicable, a Schedule

SB or Schedule MB comploted and &

gned by an enroliad actuary, as well as the electronic verslcTn of thle return/report, and to tha best of my knowledge and

/&//ff;bp{' Curtis Geary

“| Signature of lan admifristrator

Date

Enter hame of Individual signing as plan administrator

D

20/ ’/W_S’_ Curtis Geary

Date

Enter name of Individual signing as employsr or plan sponsor

| signature of omglnxen’é n SElonsor
For Paporwork Reduction Aot Notloe, see the Instrustions for Form 3500-SF,

v, 240311

Form B6800-SF (2024)




Form §500-8F {2024) Page 2

F
i

6a Were all of the plan's assets during the plan year Invested In eligible aesets? (Sea Instruct

b

Are you clalming a walver of the annual examinatlon and report of an indepandent quaIIﬂe}I
under 28 CFR 2520.104-467 (See Instiucilons on walver sligiblitty and condltions. ).

ons.)

public accountant (IQPA)

Yes [] No

If you answered "No” to elther line 8a or line @b, the plan aannct use Form 8300-8F nd must Ins!ead uso I'orm 6800
G Ifthe plan Is a defined beneflt plan, le it covered under the PBGC Insurance program (see ERISA section 4021)? ......[] Yes [JNo [] Not determined

If *Yes" is chacked, enter the My PAA confirmation number from the PBEGC premium fiiing for this plan year_ - (Sos Instructions,)
{_Partlll | Finanolal information
7 Plan Assets and Liablities {a) Boginning of Year {b) End of Year
@ _Tolaiplan assels.................. bt e sndsanssnans (ress s snaps s ol T8 367,371 449,800
b_Totel plan liabllies... ey | TD
¢ _Nost plan assets (subtracl Ilne 7b from llne Ta) 7o 367,371 449,800
8 Income, Expeneas, and Transfers for this Plan Year S {a) Amount {b) Total .
& Contributlons received or recelvable fiom: o . :
{1} Employers... ._|_8a{1) 19,008] .
2) Paticipants.... v s | B8(2) 44,861} -
{3} Othere [jnc{udlng ollovers} s | B8(3) Ll
b_Other INCOMS (1088)....puuvzessssesssssssss wue | BB 55,389 oo, R
¢ Tota! income (add ines sau). aa(z). 8a(3), and 8b).....0rrcere v | 80 - 119,258
d Beneflts pald (Inoludlng direct rollovers and insurance premiums N S
to provide benefils)....... O N | 35,165]
@ Certaln deemed and/or oorrectlva dlstrlbutlons (see Inslruol!ccns) Be ] .
T _Adminisirative setvice providers (salaries, fses, commisslons)..... 8t 1,664|.
g Other expenses. ... ... imessisis S 8g o
h_Total sxpensses gadd lines 8d, 8e, l!l'I and 831 gh 36,829
|__Netinoome {lose) (subtract ilne 8h from line 1) OO 8l 82,429
] Transfers to {from) the plan (see Inslrucﬂons) S 8 P

{ Partiv' | Plan Characteristios

It the plan provides penslon benefils, enter the applicable pension feature codes from the Iilst of Plan Characteristic Codea In the Instruclions;

2A 2E 2J 2K 2F 2G 3D

b

ifthe plan providss welfare banefite, enter the applicable welfare feature codes from the List of Plan Characteristic Codes In the instructions:

I;F,"art:v._f.l Compllance Questions

10  During the plan yaar: Yes | No Amount

a Was ihere a fallure to tranemit to the plan any particlpant contributiona within tha time perlod

described In 26 CFR 2610.3-102? Continue o answer “Yes* for any prior year fallures unt} Tully

corracted. (See Instructiona and DOL's Veluntary Fiduclary Correction Program) ... e, 10a X
b Were there any nonexempt transactions with any party-ln-!nterest? (Do not include transactions

18pOred o 1IN8 108.)..............coorecesessssines . 10b X
¢ Was the plan covered by a fidelity bond?............. 100
d Did the plan have a loss, whether or not relmburead by the pran ] ﬂdellty bond, that wae c.qusad

by fraud or dishonesty? ... T PRI FPTTION 10d X
8 Were any faee or oommlaslons pald to any brokera. agenta. or olher persone by an Insuranoe

cairler, Inslrance service, or other organlzallon that provides soms or all of the benaﬂla uqder ¥

the pian? {88 INBIUCHONS.) cvurverr e asrsacanan iirrerssrensset fhnaabens 10e

Has the plan fallad to provlda any benefit when dus under the plan? fof X
@' Did the plan have any participant loans? (If “Yes,” entsr amount as of year-end.) T 10g X
h ifthis Is an Indlviduat account plan, was there a blackout perlod? (Sae Instructions and 28 CFR

2520.101-3.) oeessvveevcesressmarevessssessesp e B T X
| [F10h was answered "Yes check the box lf you e!ther provlded lhe requlred notlce or one of the

exceptions to providing the notlce applled under 20 CFR 2620.101-3.....cccccueenniniecvcrsmsseensbesraes 101




Form 6500-SF {2024) Page 8- |

! PartV] . | Pension Funding Compliance

11 Is this & defined benefit plan subjact to minimum funding requirementa? (ir"Yes " sea Instrjictions and complste Schedule SB

gorm 5500) ant imes 11a and b below) ifthla 1s & defined oontrlbutlon pens!on plan leay
OW, e esunerrsineissoese Lesirsiiitrs e ssseiestsassara b et be shitssssssiinaisine

A Enter the unpald minlmum requlred contributions for all years from Sohedula 8B (Form 5560) linad0........cccneee,

fine 11 blank and oompleta line 12

LLTYPYITTPIPITROY:

[ ves [ Ne

P PBGO miased contribution reporting requlremontsa. If the plan Is covered by PBGC ang the amount reporied on line 11a le greater than $0, has PBOC
bean notified as required by ERISA sections 4043(0)(6} and/or 303(k)(4)? Check the applicable box:

D Yes.

I:| No. Reporting was walvad under 20 CFR 4043.25(0)(2) because contributions equgl to or exceading the unpald minimum required contribution

were made by the 3Cth day after the due date,

D No. The 30-day period referenced in 28 CFR 4043,25(c)(2) has nol yet ended, andithe sponsor Intends to make a contribution equal to or
exceeding the unpeld minimum fequired contribullon by the 3Cth day after the due {ate.

D No. Oiher. Provide explanation

12  Isthle a defned contributlon plan subject to the minimum funding requlrements of saclion 412 of the Code or seation 302 of

ERISAT ..ot sesssrsssssnss st s sntb s st ssss s sasisesess s stasens o sesaseee s smesetmtentsenes e

(If "Vas," complete line 124 of lines 12b, 120, 120, and 126 below, a6 appicatie.) if this ie ) defined beneft panelon plan, leave

line 12 blank and complate fine 11 abova

D Yes @ No

a if a walver of the minlmum fundlng standard for a pr[or yaar Is belng amortized In this plan y
ranting the walkver. . R PTR b s s b
if you completed line 12 aom Ioto llnos a 9 and 10 of aohedulo MB Fo uoo ands

ear, 568 lnstrucllons and enter the date of the latter rullng

... Month Day

Year

klp to Ilna 13.

b Enter the minkmum required contribution for this PIAN VBT 1hiiiiiiisiscccc e surenssssrsnssssebesssbesssssessensentreces 12h

©_Enter the amount contributed by the employer to the plan for Ihls plan year .. arsssssisiseesreirnenens | 120

d Sublract the emount In ling 12¢ from the amount In line 12b. Enter the resulf (enter a mlnus algn tothe left of & 12d
negative amount) ... e Y s

D Yes D No D N/A

1 3a Has a resolution to tamminata the plan been adopled In any plan yeal‘?

Yes

ENO

& _if"Yes " anter the amount of any plan assets that reverted lo the smployer this ysar...

b Were all the plan assets distributed to partlclpanta or beneflclarlos, Iranafar;ed to anothar plan. ar broughl under the

control of the PBGC?... et -

€ I, during this plapn yenr any assets ar Ifabllttles Weaie ﬂ'ansferrad from thla plan to anolher P
which assets or llabllitles were transfarred. (Saa Instructlons.}

13a

D .Yes @ No

'a;ilia)uldem;ﬁv the plan(s) Io N

130{1) Ngme of plan{s}:

130{2) EIN(s)

~ 130(3) PN(s)

{ PartVill | IRS Compllance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code ssctions 410{b) and
the permicalve sggregation rulese? Yes Na

401(a){4) by combining this plan with any other plans under

14b [fihisis a Code ssction 401(k) plan, check all boxes that apply to Indicate how the planisin

employea deferrals and employsr matohing contribullons (as applicabls) under Gode sections 401(K)(3) and 401(m}{2).

X| Design-basad safe harbor mathod
D "Prior year® ADP test
D "Current year” ADP test

[7

Eended to satlsfy the nondlscrimination requirements for

16 1tthe plan sponsor Is an adopter of a pre-approved plan “baill recelved a favorable IRS Oplinlan Letter, enter tha date of the Oplnion Letter 06/30/2020

(MM/DDIYYYY) and the Opinlon Letter serial number Q7040914




