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
MID VALLEY PROVIDERS, INC. 401(K) PROFIT SHARING PLAN (PN) > 001
1c Effective date of plan
01/01/2015
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) 68-0476947
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
MID VALLEY PROVIDERS, INC. C Sponsor’s telephone number

530-221-1551

2d Business code (see instructions)

P.0O. BOX 492589
REDDING, CA 96049 623000

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 88
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 85
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

ber « c0 5¢(1) 35
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¢(2) 40
contribution plans complete this ItemM) .........c..oi i
d(1) Total number of active participants at the beginning of the plan year .............cc.ccoeevevereerecureeereennen, 5d(1) 82
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 78
€ 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. 03/11/2026 DEBBIE LARMOUR
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 03/11/2026 DEBBIE LARMOUR
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 2520.104-46? (See instructions on waiver eligibility and conditions.)...........cccccooiiiiiiie 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 2101933 2604406
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 2101933 2604406

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS oottt 8a(1) 65779

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 141136

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 350752
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 557667
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 26161
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions) ... 8f 29033
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 55194
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i 502473
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:
2A 2E 2G 23 2K 3D 2T
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 220000
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 1476
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 D 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).

Design-based safe harbor method
D “Prior year” ADP test
D “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 Q704107A,
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Saparers b the Tiaebury Benefit Plan ‘
in‘!-uﬂ‘d Hevenus Sersice T ‘ 2025
s torm is required te be filed under sections 104 and 4065 of the Employee Retrement |
Deparment of L abo! Income Securty Act of 1574 (ERISA) and sectons 6057(b) and 6058(a) of the Internal |
Erotove Benefts Seanty kgmaistRor Revenue Code (the Code; . This Form is Open to

{ Public Inspection

Parsan Bens's Suaranty Corporancr

» Compiete all entries in accordance with the instructions to the Form $500-SF.
f

| Partl | Annual Report Identification Information
For calendar plan year 2025 or fiscal plan year beginning 1/01 /2022 and ending

(= ™

A This returnireport 1s for ;;1 a single-employer pian | | a multiple-employer plan (not multtemployer) (Pension Plan filers checking this box

" must attach Schedule MEP Other plans must attach a bst of participating employer
information in accordance waith the form instructions )

B This returnireport 1s :i the first returrvrepor :ihe final returnirepon
i] an amended return/reporn C a shor plan year return/repon (less than 12 months)
C Check box it filng under ] Form 5558 f aulomanc extension 1: DFVE program
a special extension (enter descnplion)
D if the plan is a collectively-bargained plan. check here - > 1'7'
E if this is a retroactively adopled plan permitied by SECURE Act section 201 check here » r
| Partll | Basic Plan Information—enter ail requested information .
1a Name of plan 1b Three-digdt plan number |
i Va vy Provia 1< G ¥ S e ring Poa (PN} P |

1c Effective date of plan

2a Plan sponsor's name (employer (f for a single-employer plan) 2b Employer ldentfication Number (EIN)
Mailing address (include room apt suile no. and streel or P.O Box) A i75947
City or town slate or province country and Z1P or foreign postal code (if foreign, see instruchions)

B

2¢ Sponsor's telephone number

VAL L

| 2d Business code (sae instruchons)

Caddina

3a Plan administrator's name and address |l Same as Plan Sponsor | 3b Administrator's EIN

3¢ Admimustrator's telephene number

4 if the name and/or EIN of the plan sponsor or the plan name has changed since the las! returrireport | 4b EIN
filed for this plan. enter the plan sponsor s name EIN. the plan name and the plan number from the

last returnireport | 4d PN
a Sponsor s name
€ Plan Name {
5a Total number of participants at the peginning of the plan year | 5a ! =B
i 1 .
b Total number of participants at the end of the plan year . i Sb | 33
c(1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1) l
contributicn plans complete this item) o s 2
c{2) Number of participants with account balances as ol the end of the plan year (only defined {
I 5¢(2)
contribution plans compiate this item;) ; ; |
d{1) Total number of active participants at the beginrung of the plan year : | 5d(1) i
d(2) Total number of active paricspants at the end of the plan year 5d(2) 78
e Number of participants who terminated employment during the plan year with accrued benefits that ‘ 5e

were less than 100% vested ... . - e s - . R
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 raturn/report including. if applicable. a Schedule
SB or Schedule MB completed and signed by an envolled actuary as well as the electronic version of this retumireport, and to the best of my knowledge and
L}

SIGN AMNE U~ 2, | DeBRere LAzumaoe

— Signature of plan administrator Date Enter name of indwidual signing as plan administrator

SIGN Ll hauyyb 3ijjse | OERRIE LaRMDUN

W Signature of em eriplan sponsor Date ) Enter name of indwidual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the instructions for Form §5600-SF. Form 5500-SF (2025)

v. 250312




Form §500-SF (2026) Page 2

83 Wara all ofthe plan's asssts dizing the plan yearinvested in eligible asse!s? (Sea Instruchons.) & ves {1 N
b Are you clalming n walver of the annual examination and report of an Indepandent qualifled pubis accatmtant (IQPA)
under 2B CFR 2520,104-457 (See nsiniclons on walver elghilty and candltions.) ] Yes [] %o

[Eyau ansvrared “No™ to qither Ine 62 or fine §b, the plan cannot uso Form 8500-8F and must Instozd nze Form 5500,
G [ftho plan s 8 defined benefit plan, Is it cavered under the PEGC Insurance program {see ERISA seclion 4021)2 ... | Yes [[No [] Notdatenmined

IF*Yes" [s checked, enler tha My PAA confinnation nizmber from the PEGC pramtum fling for this plan year, - (See Iostruetions.)
|_Part 1 | Financial [nformation
7 Plan Assels and Lighbilities (a) Baginning of Year {b) End of Year
a ‘Tolal plan assets - e O M /- 2,101,933 Z,684,408
B Tolal n1an NahlIHEE eeveccsssusssmessssssssmsssstameensassarsemsassasszmspssnmzsssgsss_§ T 1 ¢
G _Nstplan assels Ssuhtractlimwmmllna't@.. W 7c 2,101,933 2,604,406
8 Incoms, Expenses, and Transfers for this Plan Year {a} Amount {b) Total
a Conlrbutions recelved or receivable from:
. 65, 779“
141,136
0
350,752
557,667
-1 _8d 26,161
e Geﬂahdeamad endlor eomacliva diskibutions (ssa Instruciions). | 8a 0
T _Administrativa serviea providers (salaries, foss, commisslons),.... §  8f 29,033
P_Othar expenses..mes — B
h Tofal expenses (add Bnes 8d, 82, 8f, 80 80) ..crerrevtrionctiesistsnmns 111 55,194
1 _Netincoms (lo3a) (sublruct lins 812 from Ine 86)..usumcussss |81 ' 502,473
J Transfers to {fram) 1he plan (see NSTUCRN5) curmmemmmssssrsmessresnns 8 of

I Part IV | PBlan Characteristic Codes
8a |Ifthe plan provides pension benefits, enler the applicable pension faalure codss from the List of Plan Characledstic Codes in the Instructons:
2A 2E 2G 20 2K 3b 27

b {Irthe plan provides welfara banefits, enter the appRcable welfars fasture codas fram tha List of Plan Charactsristic Codes in the Instructions;

| PartV | CompEance Questions
10 Duingiheplenyear Yos ] No Anmotn?

8 Was there a faltura 1o transmit {o tha plan any parficipant cantributions wilhin the fima pariod
tlescribed in 28 CFR 2510,3-1027 Continue fo answer *Yes® for any prior year falitres untl fully

camactad. (Sae [nstrueiiens ant DOL's Voluntmy Fiductary Comectlon PrOGRIm. s | 402 £
b Ware thera sny nonexampt h'anaadlaruw!th any perfyIn-fnlarest? (Do not includa fransactions

reparted on ine T02.) 1oh X
€ Was the plan covemd hyam:[emybund? e | X 220,000
d Dmﬁlf.:laﬂplanhmala-.mlharnrmtrdmbmedhylhe plan's fidelily bond, that was eatisad %

PR weer | 400
e g.:im any {ees or commisslons pald to any brokars, agents, or cther pemans by an Insurancs
er, Insuranca gevvice, or olhar omgantzafion that provides sems ar all of the bansfits undar
the £lan? {Sea IGHUCIANS.) . ecmesceeremee . e e | X 1,476
Has the plan falled to provide any benafit when due under the plan? 105 X \

]

Did the plan hava sny particlpant [oans? {If "Yes,” enfer amatmt 23 of YEAE-ENA.) cemmsiermesssmrisese 10y
Ifthi is an Indvidual account plan, was there a blackout perad? (See istruclions and 26 CFR )
2520.101-3))- 16h

If 10 was enswered “Yes,” chack tha box if you sifher provided tha requived nolisa or ena of tha |
extaptions fo pm@ ths nofice epplled under 28 CFR 2528,101-3 401

:‘ﬂ“‘"




Form E500-SF (2025) Paga3-| |

| Part Vi IPansIan Funding Compllance

11 isihis adefinad bensfit plan subject o mintnum funding requirements? {if "Yes,"” ses inatuclions and complale Schedule 5B
(Form Eaumandnma 118 and b below)) tfﬂr!s s adaﬂnadmnmbtrﬂnn pension plan, leavalina 11 blani:and complets fine 12 D Yen D N3

below. ... omssatnonsntngmsmnsnastrbesse snsnlRE LR TS e SR e e AL R LA S A RS a 8 b Ao ae s a4

2 _Enterthe minimum radeorrhihnﬂnnafnran ars frar Schaduls SB Fomt 5500) N840 ..0rsssisssezs l 11a !

b PBGC missad contributlion reporting requirements. If the plan Is covared by PBGC mnd tha amotmt reparied on line 14a Is greater than 0, hag PBGC
been notiied as requlred by ERISA seclions 4043(c)(6) and/er 303(k){4)? Check the applicahia box:

Yes,

D No. Reporiing was walved under 25 CFR 4043.25(0)(2} because contibutiong equal to or exceading the unpald minimum required cantributisn
were mada by tha 30t day afler the dus dala.

E[ No. The 30-day periad raferenced In 28 CFR 4043.25(c}(2) has not yet ended, and the sponser Infands tamaka a mntrlhutianaqual toer
excesading tha unpald minknrm required contribution by the 30th day after the dua date,

[] No.omer. Provida explanation 2

42 s thls adefined wﬂﬁbﬁ[mp!ansnblsctloﬂmmln&nmﬁmdhgmqulramanh of gaction 412 of tha Coda or section 302 of
ERISA? -
{f"Yes.~ campiota fnd 125 or Tryes 12, 12, 120, and 428 below, 28 epplicaita) (f this 1s a defined benelt pension plan, lezve [ ves B na
IIng.12 blank and completa lne 41 above.

@ Ifawalvar of tha mindmum finding stendard for & pring year s baing smorilzed in this planyesr, see Instrictions, and enter the date of the tatisr rling

granfing the WalVar, sssssrsssssess S sttt b ssts toamtssessseresssseasssssseacess IO Day Year
Ifyon complated iine 12a, eomplotalines 3, 9, and 40 of Schedulo MB {Form 5500), and skip to llnn43.
b Enler fia minimum requirad contribuilan for this plan year 12k

€ Enfer the amount contributed by the employar {0 the plan for (IS PIAN VBB wuaumsmssssssssssssssistmmsess | 326

d Stxhh'amgthaamommnﬂneﬂcﬁ'nmmeammtln!lne‘th.Enterthereslﬂt{enmra minus sign {o tha lesficfa 12d
QUTOUNE o1ospeseormssianmssssposmsassassss

T Ty T T L VO Y P T e e e Lo 3

@ Willthe mirimum funding amount reparted an fine 12d ba met by the funting deadline? [ ves [0ne [1na
{Partvil | Plan Terminations and Transfers of Assets
43a Hasa resclution to temin’a the plan been adepted In any planyear? Yes No
8 _Ii*Yen”enter the amownt of amy plan assets that revatted fa the employer this year....... 1a
b Weraallihe plan assetadlshthtﬂadtnparﬁcbants orbensidaries, hansfanedmmumerplan.arbmughtmdaﬂha EI ves [ No
control OFthe PBEC?. ..oeerecsemeerorrssasrsnmesantrsasssamemsaresstmreinsasioass sagsass ssssons suasessos sesaazssasnssosssrerassss sovs oowsasms ot MSUAIS L EBL SRS 148

€ 3, dwing this plan yaar, any assals nrl%ablﬂﬂeswara transfarred from this plan ta another plan(s), identify the plan(s) to
which assets or flablilles were dansfared. (Sae instructions.)

43e{1) Name of plan(s): 13c{2} EMN(E) 43cf3) PN{s}

Fart VIl { IRS Compllance Questions

14a Does the plan eatisty the coverage and nondisctimination tests of Code sections 416(b) md 401(a)(4) by combining s plen wilk Bny other plans imder
th permisalve apprenatian nies?{] Yes X No

1415 |fthla Is a Code section 401(k) plan, check ol boxes that apply fo indirale how the plan Is Inlended to satisfy ihe nondiscimination requiremants for
enployee deferrals and employer matehing contributfons (as applicable) vrder Coda sections 401(k{3) and 40%(m)(2).
B Design-hased safe harbor methed

1] “Pitoryear ADP test
[] “ctrment year" AnP test

[ na

16 [fthe plan spansoris an adopter of 2 pre-sppraved plan that racalved a favorabla IRS Opinlon Letier, enter the data of the Opinfon Letter 96/3 072020
(MMBDIYYYY) and tha Opinlon Letter sedal number Q7041072




