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
NORTHERN ALLERGY 401(K) RETIREMENT PLAN PN) D oot
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) 87-2202693
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
NORTHERN ALLERGY 2c Sponsor’s telephone number

716-304-5006

2d Business code (see instructions)

4519 MILITARY ROAD
NIAGARA FALLS, NY 14305 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 10
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 16
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 7
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) 12
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 10
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 12
€ 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 NATHAN DOSSEY
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 56727 151441
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 56727 151441

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) 26978

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 42624

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 15386
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 11158
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 96146
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 1432
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 1432
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 94714
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 2T 3B 3D 23 2K
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 100000
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 963
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




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 07/ 13/ 2021

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704568A,




10/15/2025 12 37FPKM Fax 7163045003 Horthern Allergy & Asthm 0oz 0004
Form 5500-SF Short Form Annual Return/Report of Small Employee oM Mo e
Daparimant of the Traastry BB"EfIt Plan
iriemal Rovanue Servics Thie form is requirad ta be filed under sections 104 and 4065 of the. Employee Retiremment 2024
Orpariment of Labor Income Security Act of 1974 (ERISA), and sections B057(b) and 6068(a) of tha Intermsl
Employse Banafiis Secutty Adminisimation Revenue Code (the Coda). This Forrln Is D;:uian to
i Public Inspection
_ P@ﬂmﬂm Guaranly Carporaton » Completa all entries in accordance with the Instructions to the Form 5500-SF.
iRartls| Annual Report Identification Information
For calandar plan vear 2024 or fiscal plan year beginning Q1l/01/2024 and ending 1273172024
A This retun/report Is for; @ a single-emplayar plan D a multipla-amployer plan (not multiemployer) (Pangion Plan filers checking this hox

rust atach Schedule MER, Gther plans must attach a llst of participating employer
Information in accordance with tha form instructions.)

B ‘This retumireport Is |:| the first retumireport D the final relum/report

D an amended retum/raport |:| & short plan year returnfraport (less than 12 months)

C Check bex if filing under: @ Form 555 |:| autamatic extension

D special extension (anter description)
D ifthe plan Js a collectively-bargained pan, check hare

_E Ifthis s a retroactivaly adopted plan permitted by SECURE Act section 201, check here.......................

D DFVC pragram

P8t Basic Plan Information_enter all requestad information

1a Name of plan

Three-digit plan number

Northern Allergy 401 (k) Retirement Plan (PN) b 001
1¢ Effective date of plan
Gl/01/2022
23 Plan sponsor's nama (armployer, if for a single-amployer plan) 2b Emplayer Identification Number (Ein)

Mailing address {inciude room, apt., stite no.. and street, or P.O. Box)
City ar town, state or pravines, country, and ZIP or foreign postal cods (If foralgn, sae instructions)
Northern Allergy

4519 Military Road

Niagara Falls NY 14305

872202693

2c

Sponsor's telephons number
716-~304=-5006

2d

Business code (see instructions)

621111

34 Plan adminigirator's name and addrass [¥] Same as Plan Sponzor.

3b

Adminigtrator's EIN

3¢

Administratar’s talephone number

4 Ifthe name and/or EIN of the plan sponsar or the plan nama has ehanged since the Iast return/repart | 4b EIN
flad for thiz plan, enter the plan sponsor's name, EIN, the plan name and the plan numbder from the
{ast returnirapor, : 4d PN
a Sponsor's name
€ Plan Name
5a Total number of paricipants atthe bacinging of the IR YEar ... .o oo 5a 10
b Towl number of pATICIPANES Bt the nd of I BIAN YERE ... oee.eecceeos oo sessseeeessseo s Sb B 16
a{1) Plumbsar of portizipants With il balaimss gz of W Deglinhig of e plan ysar {only dernneq (1)
contribution plans complete $1ig MY uummmesessessamsesss e - 7
©(2) Number of participants with account balances as of the end of the plan year (only defined 5c(2)
contributlon plans complete tis M) ... s s L Ao em e een s 12
d{1) Total number of active participants at the beginning of the plan year....__.__ 6d(1) 14
d(2) Total number of active particpants at the end of the BIAR YBAF .._..........oooocceeeeeeesseeeosssscese oo 5d{2) 12
& Number of participants who terminated employment during the plan year with acenysd benefits that Se
WETE 1825 AN 1000 Ve Bt i s e s bt eme e rpenamre e sea e an e s p e e 0
Cautlon: A pehalty for the late or incomplete filing of this returo/report wlil be as d unless reasonable ceuse I astablishad.

88 or Schedule MB cofpleted and d by an 2firajad actuary, as well as tha slactronic version of this returndteport, snd to the best of my knowledge and

Under panaltias of perjury and other papysifiss W the instructions, | declare that | have axamined this retum/report, including, if applicable, a Schedule

b

L 7 3 7
Slanature of ptan admlnlstrq,ldr _,.-'/ Data

ﬂ{)/fffiigﬁnathan Dossey

Enter name of Individual signing as plan adminlstrator

wie] Signeture of employer/plan sponsor Date Enter name of indlvidual signing as employer or plan sponsor

For Papurwork Reduction Act Notica, aae the Instiictions for Form S500-5F,

Form 5500-5F (2024)
v. 240514
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Form 5500-5F (2024) Page 2

oo 0004

6a Waereall of the plan's assets during the plan year invastad In aligible assels? (See Instrucions.)....

b Am you claiming a waiver of the annual examination and report of an independent qualified puhllc ac.wuntant (IQPA)

undar 28 CFR 2520.104-467 (See Instructions on waiver aligiblily and conditions.)....

f you answarad “No” to either lina Ba or [ing Gb, the plan cannot use Form 5500-3F and must Instaad use Fon‘n 5500
€ Ifthe plan s a defined benefit plan, |s it covarad under the PBGC Insurance pragram (see ERISA section 4021)7 ...

If “Yos" Is chacked, enter the My PAA confirmation number from the PEGC premium flling far this plan year

@ Yes D No
@ Yas D Mo

D Yeg DND D Not datermined

. (See instructions.)

[“Partitity] Financial Information

7 Plan Assats and Ligbilites (a) Baginning of Year (b} End of Year
B TOBI PIAN BESOMS ..o\ .eeuessesesssssssniececescoccessmaamasscreeessmsseeeeeccs 56,727 151,441
b Total plan lablities....................... :
€ Nat plan assets (subtract line 7b from e 78).......e. .—........... 56,727 151,441
8 Income, Expanses, and Transfers for this Plan Year (a) Amount (b} Total
& Contrlbutions received.or recaivablz from; W
(1) EMPIOYRS v sersss s oo ssrers s ssmsgsenssseenees | B8(E)
(2) Paricipants................ 8a(2)
(3} Others {including rollovers). .. | Ba(})
B Other IB60me (1088) ..o esvooeooe e ecmseesseeneeeeeeooeeeroresee e Bh
C Tatal income (add Iines Ba(?), Ba(2), 8a{3), and Bh)..........ccommue 8¢
d Berefits paid (inctuding direct rollovers ard insurance premiums
to provide bansfis). it
e Coertain deemed and/or corrective distributions (ses instructiong}. B
f_Adminisirative service providers (salaries, fees, commissions)..... B 1,432
g Other expenses. ..., " TN 8g R
h Total expenzes (add Iinas Bd, Be, Bf, and. Eg} ................................ 8h 1,432
1 Netincome (loes) (subtract line 8k from ine Bg)............................ 8l 94,714
| Transfers to (from) the plan (s2e Instructions) ................... N 8 '
EPArtIVE Plan Charactoristics
if the plan provides pengion banefits, antar the applicable panslan fasturs codes from the List of Plan Characteristic Cades in the instructions;
28 ZE 2F 2G 2T 3B 3D 2J 2K
b |H.the plan provides welfare benefits, anter the applicable welfare fosture codes from the List of Plan Gharacteristic Codes In the instructions:
SN compliance Questions
10 During the plan year; Yes | No Amount
& Was thars a fallure to transmit to tha plan any participant eontributions within the time pariod
described in 20 CFR 2510.3-102% Continus to snawer "Yes" for any prior year failures until fully
cairected. (See Instructions and DOL's Voluntary Fiduciary Comaction FIogram) ... ... 104 X
b Were there any nonexarnpl fransactions with any party -in=fntarest? (Do not include transactions
TEPOMEA O 1IN T uuvsrsrsssosraceeseoocerreresssssese resesssseoeeeeeeeeoooeeeeeeseessesseetasseseseees et eemeeeemeeeere e 10b X
¢ Was the plan covared By '@ Gty BONAT ... ... issmssie e eeeeeses beeverares seesersssessssessas seess s e | X 164,000
d Did the ptan have a logs, whather or not reimbursed by the plan‘s ﬁdeluty bond, that was causwd
by fraud of dishonEsty? .......ccccceeee v ervrsess 10d X
& Ware any fees or commissions paid to any brokers, agents, or other parsona by an insurance
carrier, Insirahce service, or othar urgan;z.atuon that' provldas some or &l of the benefits undar ¥ 63
the plan? (See instructions.) ... [ rrae TR I [ ) 3
Has thie plan failed to provide any benefit when due under the plan? ...... 10f X
§ Did the plan have any participant loans? (If “Yes,” enter amount as of YBar-end.) ..o . 10p
h IFthis is an individual account plan, was thara g blackuut perlod’-' (Saa Inetructions snd 28 CFR
E L T 10h X
i IF10h was answersd “Yes." chack ‘the hux |f you elther prmndad tha reql.ured nefice or one of the
exceptions to providing the notice applled under 20 CFR 2520.101-3 ... e | 1




10/15/2025 12 08PM FAR 7183045003 Horthern Allergy & &sthm lFooond Ho0d

Form 5500-8F {2024) Page 3-

‘ ﬁtd Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requiremanta? (If "Yes,” see instructions and complate Schedule 5B
(Farm 5500) and lines 11a and b helow.) If this is a definad contribution pension plan, laave iine 11 blank and complete line 12 |:| Yes D No
BAOW, e e EE T LT L L EE LI 8RR LR Lo oo Ty e P T3PS e FEE 4R R FF 438 8T 4L 4R 44 B bbb emcecemg 1 <EPETEEAEEE £ PEARS £ B RS LERE s RRRRRFARES S LeRLAS

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

b PBGC missed contribution reparting reguirements. If the plan ks covered by PBGC and the amount reportad on fine 11a is greater than $0, has PBGC
baen notified a3 raquired by ERISA sections 4045(c)(5) andfor 303(k}4)7 Check the appllcabla box:

Yoz,

I:l Ne. Reporting was walved under 25 CFR 4043_25(¢)(2) because contributions equal 1o or exceeding the unpaid minimum reguired contribution
were made by the 30th day efter the due date.

|:| No. The 30-day pefiod referenced in 28 CFR 4043.25(c)(2) hias not yet ehded, and the sponsor infends to maka a contribution aqual to or
exceeding the unpaid minimum required contribution by the 30th day after the dus data.
No. Other, Provida explanation

12 Is-this a defined eantribution plan subject to the minimum funding requirements of saction 412 of the-Code o secfion 302 of
ERISA? ...occrvvarrae et en et g g
(if*Yes," complete ine 12a or lines 12h, 1Z2c, 12d, and 12a below, as applicable.} If this is a defined banefit pengion plan, leave D Yes
line 12 blank and eomplete ling 11 abova,

heA
5l No

a If a waiver of the minimum funding standard for a prlor yeer ie being amortized in this plan yeat, see instructions, and enter the date of the lsller niling
granting the WaIVer., ... s e e e Month Day Year

if you complotad line 12a, complete lines 3, 9, and 10 of Schaduls ME (Form $%00), and wkip to line-13.

b Enter the minimum racuired contribution for this plan year 12b

C Enter the amount confributed by the employer to the plan for this plan Year —.............oveeeserssssrssssss s oo 12¢

d Subtract the amount In lina 12¢ from the amaurt in (Ine 126, Enter the result (anter a minus sign to the left of a 12d
NOGAVE BMOUN L orrinisusaiss e s sttt e vas s e e S s e

D Yes |:| No D NIA

@ Wl the minlmum funding amount reported an line 12d be met by the funding deadiing?. ..o ieeesesseecsnnnn.

{BAtUVI Plan Terminations and Transfers of Assets

132 Haw a regolution to taminate the phin been adaptad 1N ARY PIEA YEAF? ....c..... e eeeeeeeeesoe e oo eeoeeee e l:l Yes @ No
8 If"Yes,” antar tha amourit of any plan asssts that revaried to the employar this Year_..._..........oveeesemesemmen | 138
b Were all the plan assats distributed to particisants or beneficiares, transfarred to anathar plan, or brought under the D Yaz E Mo
conbol of the PBGCT ... rrerrrveremssarsenssins

€ W, during this plan year, any assets or liabiliies were transferred fram this plan to snether plan(s), identlfy the plan(s) to
which aesets or llablitiss wers transferred. (See Instructlons,)

13c(1) Narhe of plan(s): 13c{2) EIN(s) 13¢(3) PN(s)

[iPartiViiiy] IRS Compfiance Questions

14a Does the plan satisfy the eaverage shd nondiscrimination tests of Code sections 410(b) and 401 (a)(4) by comblning this plan with any othar plans under
the penmissive aggregation rules? [_] ves [H Mo

14b if this is 4 Code section 401¢k} plan, check ali boxes that apply to Indicate how the ptan iz intended to satisfy the nondlserimination raquirements for
employee defemals and employer matehing contributlens (as applicatie) under Code sections 401 (k)(3) and 401(m)(2).

@ Design-based safe harbor methed
[] “Prioryear- ADP tast
[] “curvent year ADP test

[ wa

15 iFthe plan sponsor is an adopter of a pre-approved plan that recalved a favorable IRS Qpinion Letter, enter the date of the Opinion Letter 07/13/2021
{(MM/DD/YYYY) and the Opinjon Letier gerial number 0704568a :




