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 12/31/2025

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 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 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
OMEGA PHARMACEUTICAL CONSULTING, INC. 401(K) PLAN (PN) > 002
1c Effective date of plan
01/01/2004
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) 52-2050317
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
OMEGA PHARMACEUTICAL CONSULTING, INC. C Sponsor’s telephone number

702-497-6693

2d Business code (see instructions)

2777 PARADISE ROAD, UNIT 1505
LAS VEGAS, NV 89109 621399

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 2
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 2
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5

. o c(1) 2
contribution plans complete this ItemM) ............ooiiiii e
€(2) Number of participants with account balances as of the end of the plan year (only defined 5¢c(2
" e c(2) 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) 2
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 2
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0
were 18SS than 100% VESEEA ......iiiiiiiiiiii ittt st e et e ss et e e st e e sneessreeseresbeesineenees

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. 03/05/2026 JAMES EVAN CARTER
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 03/05/2026 JAMES EVAN CARTER
WERE 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

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ... B Yes I:[ 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.).............cccceeiiiiieiiiii i @ 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 @SSetS ........ccouiiiiiiiieiiiceeee e 7a 2719174 3481708
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 2719174 3481708

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 762534
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 762534
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 0
€ 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 0
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 762534
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:
2E 2G 2J 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¢ X
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 D Yes B No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes Bl 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?[ ] Yes [X 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
@ “Current year” ADP test

L] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020
(MM/DD/YYYY) and the Opinion Letter serial number Q703729A,




E-SIGNATURE AUTHORIZATION
. for
Omega Pharmaceutical Consulting, Tne, 401(K) Plan
52-2050317/002
For Plan Year 01/01/2025 through 12/31/2025

1'We, the undersigoed, understand that 2 5500 Series filing for the plan Jlisted above st be
prepared, electronically signed and electronically bransmitted to the FBSA Blectronic Yiling
Acceptance System (EFASI). :

Ve authorize Sovtbrvest Pession Servicss to electronically sign the 5500 Secies filing o my/or
behalf and to travsuoit that signed form to ERAST oo before the filing due date,

TWe understand that by granting this authority:

* Ananally signed and dated Form5500-5F fhat has been provided nusst bereturped to
Southwest Pension Sexvices before they canbegin the efectronic filing process. YWe will retaina
copy of this sanually signed foraand any scbedules and attachnents in the plan records,

* Southwest Pension Services will not be responsible for any late filing penalty assessed urder
iﬁﬁ&ﬁﬂdﬂmzﬁmﬂummﬁydmm&mrwﬂmmwﬂnmﬁg

* Anelectronic copy of the iavoally signed and dated Form 5500-SF showing my/our signatures
will beincluded in the electranic fling andl will be posted by the EBSA to the Infetnet for public

¢ Soatfwwest Pension Services will naintaina copy of this wiitten aufhorbation indts records,

* Southwest Pension Seevices will notify all sigrers about any inquities and comespondence it
pecelves about this filing from FEAST, FBSA, IRSor PR

+ Southwest Persion Srvices shall not be deemod to be a plan fiduciary with sespect to this plan

soldly on acoount of providi ﬁxeelectrmicsigmturemﬂﬁiingﬁf S for the plan year




Form 5500-SF Short Form Annual Return/Report of Smali Employee OMB Nos. 10 0t
Dapbrast 1 Tttty Benefit Plan
el ferreiu Glevicn "This fomn s equirod to be filed under sactions 404 and 4086 of the Employse Ralimmant 2025
lnsome Security Act of 1974 (ERISA), and section 8057 () and G05B{a} of the Intemal
trpectmerd of Lty
ey Revenue Codo {tha Coda), mijﬁ;m:‘ Oﬁ‘t’;‘ to
o)
Thaslon Senefh Slsrvly Sorpimiis » Gomplate all ontries In accordance with thie instructions to the Form 5500-SF, P
HPartity  Annual Roport Identiflcafion information
Far calsreinr plan vear 2028 o Tiscat plan year beginning 01/01/2025 and endifg 12/31/2025
A This returirapert Is for: [ o sbpte-employer plan D o multiphe-omplayar plan (ot multsmployat) (Pension plan flers checking this box

must altach Schedule MEP. Gther pians must attach a lst of particiating smployer
Informnation In accordenss with the faim nstructions.)

B Thlg returnfreport is: D the first refurnfraport [] the final miumdroport
[:] ot asmended retumfrapert [] a short plan year omermiropodt Joss than 12 months) _
C Check box If fllog undes: Fawn 5658 D gutomaile axansion D VG progeam
special sstension {enfer desaription)
D IFthe plan s & collactively-basgalnad plan, check here > 8

g sl m»srcac{iw:y adcptad ;ﬂan potmitisd by SLZGURE: Act settion 201, ohuck hure NS

'ia N&m&of&ian . B 1h Throo-digh plan surber

Omags Phemaceutical Coneulting, Inc. 401(K) Plan PNy - as2
H Effoctive dats of plan
. 031,/01/2004
23 Plan gponsors name {employar, I for o singis-employaer plan) 2b & ¥ idendiffcation Numbe
Maiting Address (inciudle soom, 'apt suite no. und steest, or PO, Bod {é‘:&m y;auzﬂse a1 i
Ity oF towr, siata or provinee, eor.:ntry and ZiP or foreign pestal code {if ferelgn, se Inslructions)
Omegn Phazmaceukiowl Consulting, Ino. 26 Sponsors lelaphong nuibiar

{702} 497-6593

20 Bualnsss coda {30 nstrucilons)
2TTt Paxadise Roud, Unit 1508 821368

onn Vewrse MV 69108

34 Plan administrdors name end address 15 Same o3 Plan Sponsar 3h Adiministrators BIN

3¢ Administrator's talephone number

if the tdfor ERN of fha plan sponsor or e i Feonst changad aince the st bty oty filad
4 &fﬁ &‘ m%‘%%ﬁm&f the plan spgrtsa aarng, BN, %gﬂp{g;t name and ?ﬁg@ plan manbar fmgt?z m 4 4 EiN
a Sponsars nome * A P
& Plan Name
5a Tolatsembar of participants at the baglaniog of the plan veer Ba 2
b Totalnumber of padicipanis ot the gnd of thy plan your 8h 2
{1} Numbor of participants with nocount bafances a3 of the beginaing of the plen year (onty dofined 5ci1)
contibution plaes cormplete this kem} 2
of?}  Numbor of puriivipanis witi acoount balances se of the ami of the plan year {oaly defined 5c(2)
conirbutios plans comglote 1hls tam} 2
e{1) Totat numbor of aetive partictpants ot the boglneing of the plan yest . 5d(1) 2
{2} Total numbar of astive participants af e end of the plan yeer B2} 2
P Number of participants who tenvinsiad employmant dusdng the plan vesr with scerved benafits et
Wk s (s 10025 vaated &e o
LSautiors A pensity for the fate or incomplete fiting of this return/rosort will be assessed untess reasohable sause Is astablished,

Undar penallies of pachury and ol parmilios sot fodh ln B nalructions, § doolr ot § beve twminsd 06 felurniragott, Inclading, i applicatde, & Bcheduls
sa«sf;mmia «,;-r«=: i nrallmﬁ actuary, 85wl 39 the elecironio veesion of s relumdrepod, snd to the basd of iy lrwledge ard

f amon B. Cartay

Dale /?/3«? 7 ter name of individual signing as plan adminisirator

gﬂ*ﬁ?{' Jomas B, Cacbor
‘s

*"57 L Enter nama of Individual signing o3 emplover or plan spansor

For mmm RQGW}I&MW g8 tha Instructons for Form B500-5E, Foum §600-9F (2026)
v. 25



Form 8500-SF 2025 Page 2

6a  Waero all of the plan's assets during ihe plan year Invested in sligible assets? (See Instructions.) . Elves [N
b Are you claiming a walver of the annual examination and report of an independent qualified publle accountant {|QPA)
under 28 CFR 2620.104-487 (See Instructions on walver ellgibllity and conditions,) . E]ves [INe

If you answered "No" to elther line 6a or line &b, the plan cannot use Form §500-SF and must Instead use Form 5500,
C Iftheplan is a defined banefit plan, s It covored under the FBGC insurance program {ses ERISA section 4021)? [yes [CNo [ Not determined
If "Yes" Is checked, anter the My PAA confimnation number from the PBGC premium filing for this year . (See instructions,)

arl:tll?| Financial Information
Plan Assets and Liabilities

7 ; ! (a) Beginning of Year (b} Enst of Year
A Total plan asssts . 7a 2,719,174 3,481,708
b Total plan liabilitles UL bbb b drnb s snsss st s l  Th 0 -0
C _ Net plan assets (subtract lIne 7b from e 78) w76 2,718,174 3,481,708
8§  Income, Expenses, and Transfers for thls Flan Year {a} Amount (b) Total
@4 Contributions received or receivable from: e
{1) Employers e 2a(1) 0
{2) Paricipants .1 Bal2) Q
{3) Cthers (Including rollovers) | 8a(3) 0
Other income (loss) . «| 8b 762,534
€ Tofal Incoma (add lines 8a{1}, 8a(2), 8a(3), and 8b) wrnneerimenne|  BC 762,534
d Benefits pafd {icluding diract rollovers and insurance premiums )
to provids beneflts) . | Bd
@ Ceriain deemed and/or corrective distributions (see instructions) .| 8e
f  Administrative service providers (salarles, fzes, commissions)  w.| 8f
_Y _Other expenses I r—— L |
h Total expenses {add lines 8¢, 86, 8, ANY 88)  weimesnmmsisosmmscisnan|  8H 0
i Netincorme {loss) {subtract line 8h from Iine 8<) Bl 762,534
Tra nsfers to {from) tha plan (see instrustions) Bj

ollfE| Plan Characteristic Codes
9a | If the plan provides pension kenefits, enter the applicable pension faature cedes from the List of Plan Characleristlc Codes in the instructicns:
ZE 26 2J 3D

If the plan provides welfare benefits, enter the appicabls welfare feature codes from the List of Plan Characteristic Codes in the instructions:

ETh Compliance Questions
10 During the plan year: Yes | No Amount
a Wasthere a failure to transmit to the plan any particlpant contrlbutions within the time period

desoribed In 2¢ CFR 2510.3-1027 Gontinue to answer "Yas" for any prior year fallures untll fully

corracied. (See Instructions and DOL's Voluntary Fiduclary Corraction Program) [ —— X
> Were there any nonexempt transactions with any party-ln-interest? {Do not include transactions

repotted on line 10a.) — 10b A
C Was the plan coverad by a fidelity bond? . 10¢ X
d Didthe plan have a foss, whether or rot relmbursed by the plan's fidellty bond, that was caused

by fraud or diShONBSIYT eeecmssrmmmmssseommsers e st s i mei s sisbsitemsrmniess s m 10d X

€ \Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carriar, insurance service, or cther erganlzation that provides some or all of the benefits under

the plan? {See insfructions.} . . 10e X
Has the plan failad te provide any benefit when due under the plan? 10f

§] Did the plan have any participant loans? {If "Yes," entar amount as of year end.) BT 109

h  [fthis is an Individual account plan, was there s blackout period? (See instructions and 20 GFR
2620.101-3) - . e | 100 X

i 17 10hwas answered "Yas " sheck the box if you either providad tha required notica or one of the
axceptions to providing the notice applied under 29 CFR 2520,101-3 [T — S— 11




Form 5500-SF 2026 Page 3 - F ]

'BATEVE Pension Funding Compliance

11 Igthis a defined benefit plan subjact to minimum funding requirements? {If "Yes," see Instructions and complete Schedule
5B {Form 5500) and lines 11a and b below.) If this Is a detined contribution penslon plan, leave line 11 blank and complete ] Yes [X] No

ling 12 below _swsessssroans LIRS AT SR AR s R Lnnssersasassieins

a. Enter the unpald minimum required contributions for all years from Schedule 8B (Form 55800) Ine 40 e I 11a

b PBGC missed contribution reporting requirements. If the plan Is cavered by PBGC and the amount reported on line 11a is greater than $0,
has PBGC been notifled as required by ERISA sections 4043(c)(5} andfor 303{k)(4)? Check tha applicable box:

] Yes.

[3 Mo. Reporting was walved under 23 CFR 4043.25(c)(2) bagause contributions aqual to or exceading the unpald minimurm reguired contribution
wore made by tha 30th day after the due date.

] No. The 30-cizy period refaranced in 28 GER 4043,25(c)(2) has not yet endad, and the sponsor Intands to make a contribution equal to or
sxceeding the unpaid minimum required contribution by the 30th day after the due date.

] No. Other. Provide expianation

12  Is this a defined contributicn plan subject to the minimum funding requirements of saction 412 of the Goda or section 302 of
ERISA? suissssssssstontisssssrseessssssstiossestisstsseneresssssrssessssesssssasiss - " we | Yes [X] Ne

(i "Yes,"” complete lina 12a or Iinas 12b, 12¢, 12d, and 12e below, as applicable.) If thIS is a defined benefit pension plan,
leave ling 12 blank and complete line 11 above.

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

ruling granting the Walver  ..esrossosssssssseas LEaTEILLY ISR P I L RO SR assnssennen Month Day Year
If you completad line 123, complefe lines 3, 9, and 10 of Schedule MB (Form £500), and skip to line 43.
b Entar the minimum raquired contribution for tis plan year. ... 12b
¢ Enter the amount contributed by the employer to the plan for tha plan year 12¢
d  Subtract the amount in lne 128 from the amount in line 12b. Enter the result (enter a minus sign to the left 12d
of 8 negative amount) ...
@ Willthe minimum funding amount reported an iine 12d be met by the funding deadline? 3 ves[I Mo ™ wa
13a Has a resolution to tamminate the plan been adopted in any plan year? : [ ves [X] No
If "Yes," enter the amount of any plan assets that reverted fo the employer this year v sneerrsmsrnessrnnens | 138
b Woere all the plan assels distributed to partlcrpants or beneflclarles, transferrad to another plan, or brought under [ Yes [X] Ne
the control of the PBGC? v " sesiasbs et e na st PSR

C If, during this plan year, any assets or liabilities ware transferred from this plan tc another plan{s}, identify the plan(s) to
which assets or liabilitles were transferred. (Ses Instructions.)

T3c{1) Name of pian(s): 13¢(2) EN(s) 13¢(3) PN(g)

AR
i| IRS Compliance Questions

14a Doses lhe plan satlsfy the coverage and nondiscr:mmatiun fests of Gode sections 410(b) and 401{a){4) by combining this plan with any other plans
under the permissive aggregation rules?  [] Yea [&] No

14k Ifthis Is a Code section 401{k) plan, chack all boxes that apply to Indicate haw the plan Is Intended to satisfy the nondiscrimination requiremants
for emplayee deferials and employer matching contributions (as applicable) under Code sections 401{k){(3} and 401(m)(2).
[] pesign-basad safe harhor mathod
3 "prior year" ADP test
X} "Current year" ADP fest
1 NiA

15 Ifthe plan sponsor is an adopfer cf a pre-approved plan that received a favorable IRS Opinlon Letter, enter the date of the Opinion Latter
06/ 30/ 2020 (MM/DD/YYYY) and the Opinion Letter serial numbar  ©703728a




