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: D Form 5558 D automatic extension B 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
AUTISM THERAPY SOLUTIONS, INC 401(K) PLAN PN) D oot
1c Effective date of plan
01/01/2023
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) 46-3125882
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
AUTISM THERAPY SOLUTIONS, INC. C Sponsor's telephone number

312-469-0637

2d Business code (see instructions)
8111 ST. LOUIS AVE
SUITE 2A 621112
SKOKIE, IL 60076

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 8
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 19
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 1
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) 8
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 19
€ 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. 10/21/2025 YEHOSHUA EBERT

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 10/21/2025 YEHOSHUA EBERT

HERE 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 1278 2804
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1278 2804

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) 0

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 1863

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 266
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 2129
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 603
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 603
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 1526
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 23 2K 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)

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 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).

D Design-based safe harbor method
“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_ Q703732A,




’ OMB Nos, 12100110
Form 5500-8F Short Form Annual Return/Report of Small Employee e, gt
Peoarmen e 3 Ysasny Benefit Plan ' :
et Ry Sorviéa This form is required to be filed under sections 104 and 4065 of the Employse R?i;{mment 2924
* : Income Security Act of 1874-(ERISA), ‘and Section: G057 (bYand B058{a)of the Infemal
nawmauw Reventio Code. (the Cada). '}'h}s Form is Open to
‘Public Inspection
Pensen o4 G-ty Ctprton __ P Complate all antrles In:accordance:with the Instructions to the Form 5500-SF.
Bartl] Annual Report ldentiication. Information _ . N _
For calendar plan year 2024 or fiscal plan year beginning ' 01‘?01‘}20‘2‘4 _.and énding 12/31/2924
A This returnreporf is for: [E.a singls-employer plan D a muwpta—emp!cyar plan (ol misttiamployer) (Pensio-plan ﬁiars dmﬂ{ing ‘this box

must attach Schedule MEP. Other plans must attach a list-of participuting emp!ayer
inforpraiion inaccordandce with the fom instrictions. )

B This retumireport is: [} the first returnvrepon [] e finat returvreport
E[ -an-aendsd returdreport, D -& short-plan year retamireport (less thin 12'months)

C Check boxif filing under: T:Form 5558 [] automatic extsnsion K] oFve program
E spedial extanston (gnter descriphion)

D ifthe-plan.is a cobiectively-bargained plan, check REre: e - irre B B

E itisna reimachveiy adop&ed g:lan permutied by SECURE Act sectmn 201, ehgck hera prrisiviisrmmrios W

13 Name o plany ' i ' 1B Thres-igit pian number | o0

AUTISM THERAPY SOLUTIONS, INC 40L(K) SLam L | 1
T8 Effoctve dote of plan
01/01/2023

2a Plan sponsor’s name (employer, i for a single-emplayer pian} o " 2b Em identification Number
Mailing Address finclide: oo, apt, sulteno. and street, of P.0, Bo®) . (E"?;w:rs ~3125882
City-or lown, stater o provinte, coundry, and ZIP or forelgn pasial ocode (i foreign, see instnictions) o
AUTISM THERAPY SOLUTIONS, INC. 1 2¢ Sponsar's tslephone number

{312} 469-0637

- 2d Business coge {seeinstiuctions)

B113 st, Louis Ave ' §21112

Suite 23 _ 2.

U5 Skokie 1L &0076 . . ] e .
3a Planadminisimplors name gnd Sadress 1%} Seme as Plan Sponsar ' 3b Administrator's BN

3¢ Administrator's telaghone number

if the-name andfor &!N ef theplan s of tha plan name has changed SIRCE tha iast fetumfr i filed AR BN
4 gﬂrﬁs pian,, erster the plan: spgtnsoxor?ame, EiN, the plan name and the plar: niimber frofn the: gga 40 5'-‘_“
@ Sponsors nome 4d PN
C. PlanvName
'5a Total number of participants amabegmnzng ofthaplanyem e iriiminspssasanisine '_ et imiminh Sa | 8
b Total number.of participants at the and.of the plen yaar e | OB _ 19
c(1) Number of paricipants with aceountbatances as of the begmning 6f tha plan year: fonfy defired : 5:: ( _..l). e
contritition pfans complete this item): - i _ 1
©{2)  Number of participasits with scoount baéances as of me end of thig: ptar: year {Qnty dafnad 5¢42)
contribution plans complets this item) _ wrsd rtsonrs, | SR L 8
{1} Total number of agtive participants at the Beginhifg of the plan year tipegresemeronsesass — { Sd(n{ i
d(2} Totat number of active participants at the end of the.plan year ik — 1 5d(2). o 18
o Numberof partimpa:;tswhaienmnaﬁed emp!oymeni durmg the plan yaarwrth amued beaeﬁts lhat S
were léss than 100% vested . —_ e
Cauﬂon A penahy for t!ié Iate o incomplete ﬂling of this. mtumireport ml! bo. assessed unless reasanahie causs is aslahlisheé.
Under pers&lSes of] pefiury and atfier parisities it forth in the indyructions, | declirs that § havi axammd t?s;s remmr’rapon Em:iudmg i appﬁcablm & Smadure
5B or Scheduls ME complelad and signad by.an'errolisd aciuiy, as wall 48 the stectionis vefsian of this eefirnirenod, and & the best of- mi knowledge and
beliat, it i trise _w«wt ﬂd ;911’: g o
Py A e ,ff;_'; /ﬁ,g Yehoshua Ebert
shure  of plan administrator ' | Daté | Euter name of individual signing as p{am adnﬁnistrator
Ko ‘;}{/«-\_f a,fﬂ /2»5 Yehosliua Ebert
_ : SEan'i{um of empioyw.'pian BPOHSor : -Daie Enter nanme of mdlwduai ssgmng f:11 ampiayer or plan, spansor
For Paperwo;k Rednctfon Azt Motics,, saa the Instructions for. Form SSDH-SF ' " Form SSGG»SF (2024}

. 240311




Tt : —— " £-101/025% 430 52,794 PlGE GH0U i3 BUIPIAGIA O SORIOIS

_ au; ;a BUG IO w«m pasgnbm aq; pepw:ud Jaq;ga noA ;1 xoq B WG ,‘sa;\, pasesmsue seM wokH g
4oL e (el O1 0285
! M:KJ BT pue suof:nmxsug a&s} apm.ted mmpe:q g amq; seM ue;ﬁ wncxme {BNPIADLL U ST eng ) Yy
. E‘Bm_- L —— ( puweaﬂ m sg. 1unowe :mua ‘sa,\, T asueo: waqumd Aug aneq dsid 8 pig &
_ SFTTE a AR guegd Bl sapun enp um ;;pauaq ﬁue epmcud ol pa;se; umd susaH
X | [0 T (SboTanISL 89) ueid ol

_repnn EEREIeR e jO {2 102108 sep;m;d wm uonezlmaﬁm B0 10 "SDIAIDS BoURINELY “:a;mas
muamsug e Ag: suomad 1311;0 e swaﬁe 'smsgmq J(u_ e‘; pgad suc:ss:wwen ity saa;ﬁue mem 9

K| | Pak| e e RSBUOLSIP 0. PG AT
) - _ pssnes s, ]Bq} pueq ﬂ;;gsp_; s, uyld aq; ﬂq pssmquz;ea ;ou 0 Jeleym tysa] Basy ue:d MG P
X | paa e - it amwe&qpamue;damsw N
% g0 : T {epy supud peuadea
. suonneguan apmom wu ag} g,;smsm;«u; a!ued Aue uwa suenaasumndmaxauou Aug: mau; B 0
X {BDy | et {we;ﬁmd UDHoaLiGy ABRRRE Me;un;o;\ 8300 pue RUSHANSU e8g} H210aL03

Ay jpun semi) Jeal soud Aue Jof SOk, JMSUE O] BNIIGS LZ0I-SHLEZ HAD 67 Wipequosap

: _ _ pousd swi suuym suounqmum;ueduued Aue {seui SUrG] uistien o) anje; s asy sEM B
wnowy IEZS _ _ . '  ugaAueid sy Buung o

T ' T——— ' T T SUONSENG esue!]dwg:) it

SUOALSUE B A SRROY IREUBITEIRLLY UBH 1O 151T BLL WU Sp0Y amjie) srefem sjqesydde sy g ‘Sisuey _me;;em sepiacid uetdﬁlil 53
' ‘ - at-: ¥E L‘Z qZ

SGRSUB}‘.’)E&BL]Q UB{d

f e {SUoaIySUY 83s) aa;dem{moq}ms:a;su 1L
(o ] i) Ug oUl| JORANS) (S80)f BWIoOm IO |
““““ Pt (ﬁa pua 19798 'pR SBUI pPE) T T ) 1§
T sy : sasuadxaxaizgo .5"'
- (sumssunum EEET TR Y meppawd WOINGS SATRIBUIRY  §
(sunuam;sm 208} sueqnqms;p BMIZRLIOT S0/PUR PSSP URKSY 8
R T I
Suinjusud: eouemsw pig suammz mx;p Buipnioul} pied sweusg P
e i’qe pue (s}'?s ’iz)eg ‘[§)eg seuil ppa) BlosEl0] D
BRI i i (SS0]) SO0 19D
(g}ng E o : (s;eaoﬂm ﬁm,pn;aw} saaq;o )
'1539 : i , ssu:zdga:ued [F3)
T g s ' “SieROIuT (1)
) :HLCH) BIBASTRT 40 PEAISIES suoinguuen B
} ) :unm-'_(e) e ueld sm;m; ma;sﬁmi pua sesuadxg Swosh; g
vag'z TR e (94‘. SUIT WO} G/ 8uf jRenqns) 519358 BT 1N 2
: - . —— Shaiil s SGiiae) Usid BIoL q
TIEF I AT _ Sigse LB BL &
m,uo pual@ 1 fesj o BupmBeg (9 SOYIETT Pk Sessy. UEd 7
' T ; uoueuuo;u; ;e[oueu;:;
Eaubongsureeg) FeRA 514320 BUllly WS DDE B WL FIGIINY GONBRUAND Yy d i‘w-%ﬂ e Mﬂa&p 8f .sam:

potpusiep 3°Nr___| onl ] sa}\'[:j £(120y Uonss YSIM3 ees) wiriBiosd edtainduy HHRd bUIIsEUN paients ji-8i ukjliisusy psugepe s ueld syry 9
“OUSS Wwio 3 sen praysu) Jehurjiue 53-119;; UGy -osn-joues ueld suj gt aug 402G BUL] ABUNS O, ON, paramsue Nok §j

oN[™] saxfR®] - (suopipucs pue AqiBie ieARM U0 SUOIONLISU) €88) 49101 025240 62 J8pun
o B Ndf)l} ;ug’;unm:m siand peyiend JuspUsdepts LB Jo Lodey fite UoKBUILEXS BRULG L) {0 I9ARM B ﬁuaump nokary g
qu[j saAlX] ' { suouamzsm aag} g,s;assa aiqaﬁua 1 paysanut xaaﬂ ue;d sy Buunp messa sua{d eu; ot aJaM eg

it T T ' FEOE Ao o0 e



Form S500-GF 2024 _ _ N _ emeene] ]

} Pension Fundmg Comp!mnce

11 I51his & défined benaft plan subjact o mmmumfundmg requitements? {If “Yes." spe instmcbons and:.completa Schedute ' _
S8 {Form 5500) and ﬁnes 1‘ta and b be!ow ) Ef this i a deﬁnac mlr}bmzon pension p!an, !eava Hne 1 b!ank and gafipiote 1 res @ N
e ii08.12 bl i . _

2, Enfer the unpakd minimum required contributians for ll ysars frony Schiedule §B (Form 5500} ine.40. . I t1a |

b F‘BGO missed-eontritiution reporting requlrements 1 e plan'is covered by-PBGC and the amourit !epoﬂed ontine tlals greater than $0,
has PBGE been nolified as Tequired by ERISA saettiofis 4043(c)5) andior 303(k)4)? Chegk the appi;cab{a b

{7 ves:

[:f} Mo, Repoitingwas walved ubder 20 CFR 4043:25(c){2) bécause dontriButions équal o or exteading the unfiaki rinfmum required cantribution
ware made by the 30th day after the dus date:

[ e, The 30-day:period referenced in 28.CFR-4043.25{c)(2) hag riot yet ended, and the sponsar intents 1o make a contribution equal 16-o
excending the-unpaki mindmim tequiret contribution by the 30th day aftdrthe due date.

[} Ne. Other; Provide sxplanation

12 sthsa deﬁned mmﬁbuﬁon plan aub;ectto ihe minimum funding raquremants of seclion 412 nl the Cade of secfmn 302 of o -
ERISA? . , [J ves [XI Mo
H™as” ccm;ﬂate tsne 1?.& oaf Imes 'iZb 12::. 12d, ami 126 bdow, ag apptmb!@ 3 ¥ this is a deﬁned bansﬁt pensmn plam
Ieava fine 12 biank and complete ine 14:abave,

‘aweiver of i imium funding waradarei for & pricryesris balng: amartszecs ifi this plan y8ar, see insirucions, and enter the date of the letiar
mﬂm graﬂting the Waiver : spiersssn e ORI . Bay Yeat
Ifyou t:omplnled ling 123, compiete lmeﬁ 3, 4, and 10.0f Schaduie ms IFaﬁn 5500}, and: sknp toline 13 .
b Enter the minimum: requ!red -.:omribuﬂan for 8 PIAN JHAE, s icmsesaiinsomesisissommissensnisprriziasinns ISR & %
c Entarﬁmeamnnrmmrmuled bythe ermplayer1o. the plan far the ptan year ramiaapsninedinih ENNE P OOV I < -
a4 Suberacz the amnlmt {n lme 12¢ !rom the amoant inlife 12b. Enber theresull {enter A mmus sngn fo'the: left 424 - :
ofa ﬂegaiwe amotm&) siris s b g sy S —
& Wil thammlmum funding amount repozted on. fine: 12:1 be met by the funding deaciime? mimsissisermiisiimine | | Yes ] No [] NA

] Yes  [X] No

}13& _ .
the conirol of the PAGC? ! L1 e E Ne
c I dmm this pian B any sssots or labliles wars transfarmi from this plan o amiher plan{s}: :Gemlﬁr thi p!an(s) to
which assets or liabilles ware: iransferred {Seainstuctions:) o » . .
_13c(f) Namo of plan(s): . o . » o L M3cRJEINGY | 13¢(3) PN(s)

IRS Comphance Qu&sﬁans

: _wplan sahsfy ‘ther eqverege and nondiserifination tests of Code sect:ons 416{!3) and 401(3}(4} by combining this p&an with any oﬂ"rﬁf p!’ms
under the permissive agaregation fules? [7]ves EKlNo

14h 1 this is a Code sectioh 401(k} plan: chieck-all Boxes that apply to indicats How. the plars & intended to satisf‘y this nofdiserimination requn’erm‘mts
for. emplﬁyee'.defermm amf amployer man:hing contributions {gs Bpplicable) under Gode sections 401{k)3) and 4at(m)i2}

] Desig-ba

=T "Pﬁor-yaar" ADF fost
L] “Cumrent year ADP-test
IRV

15 irthe plan gponsor is aii adopler of a pré-approved plan that recelved a favorable RS O;:muon Lattet an!ar the date of the- Dpiniun Luttor
_ 06/ 30{ 2Q20 {MWDD!YYYY} and tha Gpmiun Letiar aenai nLATiDar Q?0§1§2§




