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 2025
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 2025 or fiscal plan year beginning  01/01/2025 and ending 08/30/2025

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 the final return/report
D an amended return/report B a short plan year return/report (less than 12 months)
C Check box if filing under: D 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
BODY SHAPE TECH, INC. CASH BALANCE PLAN (PN) » 002
1c Effective date of plan
01/01/2021
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) 27-3782893
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
BODY SHAPE TECH, INC. 2c Sponsor’s telephone number

786-580-5913

2d Business code (see instructions)

14004 NW 82ND AVE.
MIAMI LAKES, FL 33016 452300

3a Plan administrator’'s name and address B] 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 ..............ccccoveveveeeceeeeeeeeeeeeeeeeeeeenn 5a 6
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 0
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5c(1)

contribution plans complete this ItemM) ............ooiiiii e
€(2) Number of participants with account balances as of the end of the plan year (only defined
ber « co 5¢(2)
contribution plans complete this ItemM) .........c..oi i
d(1) Total number of active participants at the beginning of the plan year...............cccccooovuevevrverevreeeeenn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

Were €SS than 100% VESIEA .......oiiiiiiiiiiii e ee e e e e e ee ettt e e eeeeeeinbeeeeaeeaaanbnreeeaaaaaaanees

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. 01/26/2026 GUILLERMO MARTINEZ, JR.
HERE L - -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L 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 (2025)

v. 250312



Form 5500-SF (2025) Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions. ) ............ccceceerruerererereresieeeeeeeanas B Yes I:[ No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.)...........cccocierieiiieiii 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.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... @ 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 567809 . (See instructions.)
| Partlll | Financial Information
7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total plan @SSetS ........ccouiiiiiiiieiiiceeee e 7a 723704 0
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b 0
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 723704
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS oottt 8a(1) 0
(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 0
(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 22167
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 22167
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 745871
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions) ... 8f 0
0 OthEr XPENSES ........c.cvvvveeeereieieeeeeeieieieieieeeressaeeaerererenenenennens 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 745871
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i -723704
j Transfers to (from) the plan (see instructions)...............ccccccevenne. 8j 0

Part IV | Plan Characteristic Codes

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 1C 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)............c.ccccceeuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eoiuiiiiiiiiit ettt ettt 10b X
C Was the plan covered by a fidelity DONd? ..o 10¢c | X 120000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud OF AISNONESTY? ... e 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.).......o.iiiiiiiiii e 10e
f Has the plan failed to provide any benefit when due under the plan? ..........c.ccococoveeioioeeeeceeen 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

2520.10T-3.) c1oovvveeee oo eeeeeee e eeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeee e eeeeeeeeee e eeeeeeeeeeeeeeeseeeeeeeeeeee 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 ..........cccceeviiiiieeniiiiciieene 10i




Form 5500-SF (2025) 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 | 1lla |

(o3

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:

E 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.

E 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
D 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
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas 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 YEAI ............c.cooioioeeeeeeeeeeeeeeeeeeeeee e 12b

C Enter the amount contributed by the employer to the plan for this plan year .............cccccoiviiiiiiiiiiiiiniieceee 12c

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) ..o i ittt ettt et ettt e ettt e ettt eesat et e ettt e e sast et e eat et e e abs e e et nteeesateeeebnneetanreeesbeeeeanneeas

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?............cccccciniiiiiiiinns D Yes D No D N/A

Part VII Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan Year? ................ccccoeoveeomeioeeceeeeeeeeeeeeeee e B Yes D No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year.................ccccccoiviniiin... 13a 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the B Yes D No
[l lal 1o e TN d = T O T T T TP T T PO P PP PP PPPPTPPPPPPPPR

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.)

13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s)

| Part VIIl | 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? [X 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
D “Prior year” ADP test
D “Current year” ADP test

X 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 02/ 28/ 2023
(MM/DD/YYYY) and the Opinion Letter serial number_Q704954A
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D ol S Tregary Bal'lﬂﬁt Piﬂ"‘ 3
bl e st This form is required (o be flad under sedfions 104 amd 4063 of the Employes Retinermsm 2025
[ P — Income Secuity Act of 1874 (ERISA), sod sections 808 7HE) and 8058(a) of the Internal
Erps Donstts Siarmy AdTesisten Revenie Cods (e Cods), Tl::;:rrh{)punm
FR P Gy ey » Complats all entries In accordance with the instructions o the Form 5500.SF.

|_Partl | Annuai Report Identification Information

For caiender plan year 2025 of fizcal plan year bagimming o1 /oL /20625 and ending CH/A0SAGZES

A This returnireport = for EHMM ﬂsm@e-ﬂh@rpﬂﬂinﬁmﬂaﬂﬂmnj{%nﬂm%ﬂ:mm%hm
must sttach Schedule MEF Céher plans musi afiacn s fist of percpsting empioyer
mfsrmalion in secofdancs with (e Toami instroctions. |

B This returriraport is | the first returmrepen Kl the final retimirepon
| g amended returnimeport Ea shor pian year refumirepon (l25E than 12 monihs)
C Check box if Ming under; UFnrm,ﬁ&S& Daalmmmsmsm UDF?CW
[] specal extansion lenter dessriplion)
D itthe plan 15 = coflectvely-bargamed plan, check here - oo o sl |
E it this is a retruactively adopted plan permitted by SECURE Act sedlion 201, check fisre...__..__.___.. 4 _D
Basic Plan Information—snte all sequested infomslion

1a Mame of plan 1b  Thres-digit plan furmbe:

BOOY SHATE TECH, INC. CACSH BALANCE PLAN iPhy b ooz

1c Effeciies dwie of plan
0T /0T 2021

2a Plan sponsor's name (employer, f for a single-employer plai) 2b Employer Idenification Nurmbed (EIN)

Mailing address (indude moom;, spt, suite no, snd stest, or 75,0, Box) 27-37828a3

City or lown, stale o prondnce, cowiry, and 219 o f code {if ferergn, irstTUCHom =

Y pr Y, an o {pteign postsd i T, SEE U } 2c = 2 3

g
BODY SHEPE TECH, 1IN, TES-580-5913

2d Busmess code (see isiructions)

12008 NW EZND AVE.

HMIAMT LAKEC P, A301s 452360
3a Plan administrators pame and address Same as Plan Sponsot 3b Adrwnistrator's EIN

3o administrators lelephone number

filed for this plan, enter the plan gponsor’s name, SN, the plan neme and the plan number fiom the

4 i1tie mme andier EIN of e glen spomsor o the plan name hes changed since the laed rstemirepon | 4 BN
ad

last retimirenon FN
A Spansor's name
E Plan Nams
Ba 7ousl number of parlicipants &l (e Begiuig of B BEES YESE. ..., oo ereesre sy s s Ba B
b Total mumber of participanis at the end of the plan year .. PRI Eh o
(1) Numb=t of participants with sccount balances ax of the hegmmﬂﬂtplanyﬂminnlyﬁnﬂmﬂ 5eit)
contribution plans comphete Hris ilerm) p——
c{2) Nmmmpmhmnmwmmmmﬂm sa of the ﬂ:dulﬁmplmﬂartm defined 5c(2)
conftribution plans complete this Bem) ..o, S —
(1) Total murmber of active participants sl the beginming of the plen year_ L 5d(1) ]
o 2) Tetal mumiber of active paricgants 51 i e of 16 R VEAN o 5d(2) o
@8 Numbsr of mmmmmmmmnmumwmum £a
'NEFEH!MTW'!’-HHI&T S Tl u
Cautionm A for the late or ul'!hh 1 will be aasessed unless couse is established,
Lhmn-araibmuipnmnnd uther penallies st forth in ihe instructions, | dedare that | have examined this retumirepon, including, If applicable, & Sahedyée
ME comss and sigg fi by an errolled aoluary, 85 wall as the slactmnic version of this rémdrenen, and iy the et 5f my knowledgs and

o 262224 |Guillermo Martinez, Jr.

: ndir:mllmr Dtz Enler neme of ndiidual elgning as plan agministratar

re of employarfplan sponsor Ciats Enter name of individisal signing s amployer o plsn spomsos

FMWMAEWHEWHFMWF Form EE00-3F (2028)
w. 2S00
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63 Were all of the plan s assets dirng the plan year indested inelgibde-gssede? (See nstruclions: ) E Yes D Mo
b Are you claming 3 waiver of the annusl sxamnation and repon of an independent goalifed pubkc Scemmant H'DF'P-] et
undar 28 CFR 2520 104467 {Goe netroctions on walver algiility and Songmismns. b ..o . WOTEE TP NE DI H Yes D No

I you anzwered “Na™ to althar line 68 of Hne 8b, the plan cannol anmHﬂﬂﬁF:ndmuﬂumﬂmme
[ thep*m:lndeﬁmdhemmmn.uﬂmmedm!mmuimmgsﬂﬂ{lﬁﬁmﬂlmiuﬂ}? ..... ﬁ Yoo DH-;. ﬂnmdaem\au

I “¥es" i chetked. emer the My PAA confirmation number from the PEGC. premiom fifing for this plan year 567803  see insbuciions.)
| Part il | Financial Information
7 Pian Azsets and Liahilibes 2} Beginning of Year (b} End of Yaar
A Tolslplanasests | 7a 723, 704 [
b Total plan liabiities o Th ] 0
G Met plan assetz (subiract ine Thfromne Tado o Te 723,704 0
8 income Expenses and Transters for this Plan Year I () Amount {b) Toisl
a8 Coninbufions Teceived or recsivable fronm
(1) Emplowers - e s Baii) a
{z) P‘anmpar'ltr, el | ASEE) 0
(3] Oihers {inchuding rolimers) — Bail) of -
b Ot insames oss)... . Bb 22, 167 — o -
c Inteﬂu-m-u-m:adﬂm Ba(1), 8a(2), Bald) amﬁtrl ............... e 22, .‘.LE:
d Benefts pad (Moiodiey direct mlfoyers 300 MSUraNce IEMLmS —
I provids benafiis) u . [.11] 745,871 (D CNC
@ Certsin desmed sndior cormective disirbutions (sss n'ﬁtn::ilum] Ao g
1 Adminisirative service providers [salaries. fees. Cormmissiona)..... & of 1
b Total expenses (add Imes 8d. 8=, 81 and B Bh T45, BTL
i MNelincome (ipss) istibtract Bne8h from e Bey. 1] B =i e el T3, 704
j  Transtes o (rom) he plan (see instucons) oo i a i3 __hn
| PartIV | Pian Characteristic Codes
Ba | the plan providez pension benefits, enter the applicable penaion festure codes from the List of Plan Charactenetic Codes in the metroctons:
1A 10 50
b | i e plan provides wellae bensfie, snier he applicable welfare Eaburs codex from the List of Plan Charastenetie Todes in the ingtructions
| PantV | Comptiance Questions
10  Durng ihe flan year Yes | No Amount
8 Was thers s fallirs io transmit o ihé plan any participsnt contibotions within e time period
dezenbed in 0 CFR 251031027 Conbinua io answer “Yes" far any pnor yoar fafures wndil fully .
comected. (Ses instructions and DOL's Voluntary Flguelary Comastion Frograml. .= |- 108
b Ve Ihere by robexemp mhsacions wilh sy pm'ty-ir'l-lrﬂa‘e:l? D ol imdude transackons
epofedonteetal e eeeeees e s s meeeneenee | 40088 =
€ Was the plan covered by 3 fideity hond? bt bbSascap e e e Pl 120,000
d Oid the plan have afoss, whelher o nol reimdursed by the plan's idelity bond, that wes cased
oy il AR ROEU I wL  Li eLLL  LEE s L L T g O e, o 10d A

8 Weie 50y lees i coneriissions paid Lo any rokars, sgents, oF olher persons by 8n insurance
caMes, INEWance-senice, of other nrganﬂrahnn thiat psrwhes some of sl of the hensfits undar

e plan? (Sae FI'EIJ.I!.@QIE i.. e e e R D00 R R LLLLELE B i 4 RS ER SLk b e e e 10 -
f HaulhEﬂmfmbdlnmmﬂeawheneﬁlu&mmﬁammnlm? ey 108
g D ihe plan have any participent leans? (I "Yes" enter smount o6 of yearend ) 104 X
h If this i§ #n emdividual aocount plan, wes there & Blacknul period? (Ses instructions and 20 CFR

BEREHIAY e e me gt S B e T T 100 £
i 11 T0R was snswered “Yes" check e box i you edher provded fhe required notice of ons of e

excepfions in prowading the holice appheed gndes 29 CFAL25200101-3.. ... i e 104 = — = .




Form S300-5F (2025)
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LE!IH—I Pension Funding Compliance

11 i3 his a defined beneft plan subject to minimurn funding requirements? (If “Yes,* see instiuchons and complste Schedule S8
lFﬂmﬁﬁﬂh&#hnﬁIiﬂﬂmhmjlfhemaﬁnfmmmmmmmm anlmllmummmmﬁ

D"fes@"ur

a Emermzunpudmrurmmreqwedmfwﬂmhmﬁm&eﬁﬂtﬁmmﬁﬁﬁmmlﬁ_ [ 11a I

b PBGC missed contribution reporting raquirements. I the plan i coversd by PBGC and e m'mﬂmpmdmhm 117 8 greater tian 50, fias PBGC
tesn notified a3 required by ERISA sections 4043(¢H5) andior ITMK)4]7 Check fhe applicaie box:

D Yes.

D Mo. Reporiing was waived undes zsf:mmszﬁ{;uﬂbmwmmmsluwmmmmmmﬁdm
were made by the 30th day after the due date_

D MNo. The 30-day perod referenced in 20 CFR 4043 25{c)2) has not yet endad, mm;;wmmhmhenmmmmudlum
axcesding the urpaid innfmum reguifed contiinution by the 30th day afler Ihe due date.

D Mo, Ciher, Prowide explanation

12 s this a defined contribution plan subjsct 10 e mmimum funding requirerents 6f secion 412 of the Code o seclion 382 of
ERIBAY o o e

(If “Yas,* complete ine 128 or lnes 12b, 12c, 120, and 12e below, a8 ApEplcabin) 1f this is 8 defined Denefit persion pian. leave [ ¥es @ wo
line 12 biank s complete line 11 above

& I a waiver ol the mirimum funding standzsd for o pnnrwarmmmm&dmmpﬁmmﬂr 58 INSTUCHONS, and onter the date of the letler ruling
gradting 1he walves

....... e S — _ Mtk Diay Yaat
H you completed Hmih,nnmpﬁlllnu! 9, lnd'll'.lﬂflﬂuduhIEIFnrmML lndl-ﬂptﬁllnlt.‘.l

b Enter the minimum required coniribstion for this plan year .. A — 12h

c &lwhmﬂm&wmwwMﬁMHMEphnwﬁ.._._.,., 1o

d Subtmact the amount in fine 12c from the amount in ding 12b. Ente n'u:rmﬂianl.uummusmlumtﬂﬂnia 128

e Wl ihe mummum lunding smount reporied online 12d be-met by the umding cesfine?,
n Fian Terminations and Transfers of Assets

g

Yes= [| mo [] ma

138 Hss a rsclufion b termingte fhe plan been sdoptsd in a0y plan year? T M ves [] No
@ i ves” enier ihe smoent of any plan sesels thal reyoeried 1o the ml;iny!rmm__._._. Frii 13a i
b Wnﬂmphnaﬁsahduﬁhiedmm:mm“wb&ﬂﬂummmmw oruiwna'rtmdﬂrihﬂ @ g L N
gantrol of the PEEC? ... - S I

€ I durirg this plan yesf amy szesiz o llabifhes mhﬂﬁrﬁdhﬂﬂuﬂmhmmn Idarikify e p&anmm

which sssets of haliliies ware transfered. (556 instructions. )

13e{1) Name of planis).

13c(2) EIN(s}

13c{3) PH(s)

[Part VIl | IRS Compliance Questions

14a Does (ke plan satisfy the
the permissive aggregetion naes? 5 ves [ No

and nomdiscrmination fests of Code sections 410(6) and 401(a)(4) by comgimng ihis plan with smy ather piany under

14b i iniz is & Coce section #87(k) plan, check sif boxes that apply 1o indicale fiow the plan s ntended to saliafy fie nondscomination requirements: for
employes defermils and employer matching conimbutions (a2 I'r.!:ﬁmhh] under Code secfions 401(k) 1) and 4ﬂ'|::m'i_£2t

D Desigrn-haned aafe harbor mathod
f_] “Priof ez ADP =3
§_J “Casrren! yemr ADP tosf

TRCT

18
(MMDONYYYY) srd the Dpinion Letter senal number 07053533

If it plan spoisor s an sdoper of 5 pre-sporved pian (hal received & fEvarable RS Opinion Letter. enter the dale of the Opinicn Lettes B4 f28/2023




