Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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
TUOLUMNE FOOT CARE CROSS TESTED 401(K) PLAN (PN) 4 oot
1c Effective date of plan
01/01/2002
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) 77-0444724
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
TODD C. SELF, DPM, INC. 2c Sponsor’s telephone number

209-533-3996

2d Business code (see instructions)

940 SYLVA LANE #E
SONORA, CA 95370 621391

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 3
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 3
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5

ber « c0 c(1) 3
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) 3
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. 03/11/2026 TODD C. SELF
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . Lo 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

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 602147 705765
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b 0
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 602147 705765

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

(1) EMPIOYETS ...ttt 8a(1)

(2) PartiCipants.........ocoiiiiiuiiiiiiiiiiie e 8a(2)

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 103618
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 103618
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........eueeeeeeriiiiieeceeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 103618
j Transfers to (from) the plan (see instructions)...............ccccccevenne. 8j

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 2J 2K 2F 2G 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 80000
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).

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 Q704091A




Form 5500-8F Short Form Annual Return/Report of Small Employae OMB fios. 1210-G110
iejotinent ol e Trdasun; Ben;e it Plan
ftamal Revne. Service This form Is required to be Tiled under sections 104 and 4066.0f the Employse Relirement 2025
Cuparimand, of Laasr Inconte Sectirity Act of 1974 (ERISA), and seclions BOST(b) and 6058(a) of the Inlbrnal ]
Emptoyen Bentis Secarlly At Revanua Code (the Codel: ThlsF-loﬂﬂ Is-Gpen-to
: N ) Publle Inspestion
Pansion Benefil Gryiacly Corporetion 3 Completa.all entrles In accordance with'the Inetructions to the Form 5400-5F, pest
| Partl | Annual Report ldentification Information
For calendar plan vear 2025 or fiscal plan year beginhing 01/01/2025 anid ending L2208
A This relurn/repart is for; E(] & single-employer plan D a multipla-emplayer.plan (not mulflamployer} {Fension Plan tilers:checking this box
must atlachi-Sehedule MEP. Other plans must dtfach.a Bst of parficipaling aimplayer
Informatton in:accordance with The form Insiructions.)
B This return/report Is @ the Tirs{ relurnéreport D the. fial return/repor
D an.amended refumfieport D a short plan year refunvraport fess than 12 months)
G Chack box it itingunder: ] Form 5558 [ Jautomatis extension {] BFVE program
[:I speclal extenslon (enter descrlplmn)
D Ifthe plan is 2 collactiveiy-bargalned plan, cheek here .. e eeer st e emanest s enmnen s nveresnt e metre i D
E Ifihis Is a retroactively adogled plan‘permilled by SECURE Act section 207, thetk heie..........cvoovivenrees ¥ l]
| Partfl | Baslc Plan information—enter al requested infarmatisn ‘

1a Name of plan b Thrée-digit plan nimiber |

Lynch Construetion, Inc, Profit Sharing Plan PNy b ocl

1c Effestive dale.of plan
g1/01/z02%

2a Plan sponser’s name {ernployer, if for a single-emplayer plan) 2b Employer [denllfication Number (EIN}

Mailing address {include reom, apl., sulte no, dnd slrest, or P,C, Box) 32-0453538

Gity or fown, siate or provinea, countey, and ZIP or forefgn pivsfal code (if foreign, sea instructions} 7c Spcm;ol"s teleshans mumber

Lynch Construetion, _I,nc: . 805-944-0011

PO Box 20183 2d Business cade (see inslrustionsy

Sanka Barbara CA 93120 236100
3a Plan administrator's name and address @ Same as Plan Sponsar. 3b Adminfsirator’s BIN

3¢ Administrator's telephone number

4 Ifthanaime andfor EIN of the:plan:sponsor or the plan name has.changed-since the [ast refurnirepoi, 4bh EIN

filed for this plan, enler the plan sponsors name, EIN, the plan name and the plan iumber from the

last refurn/repart, 4d BN
a Spensor's name
¢ PlanName
8a Total number of participanis at the beginning of the PIAN YEaT. . i s s ba 7 12
b Total nuimber of participants at the end of the plan year... . " Eh 12
&{1} Number of participants with account balances as of the beglnnlng of the plan year (nnly dernad 5c(1)
conlriblition plans complete this flem) . - 0
¢(2) Number of participacls wilh account halarices as of the and of the plan yaar (only der nad L f
§c(2) 12
gontribulion plans complets this iam) ... et e et s s s ana s aaeaner s reeetn !
I:f(‘I} Total number of active parficipaiits at the heginning of the plan year... -Sd("} 13
cH{2) Tolal nurmber of aslive participants al the end of the plan year .., . 5d{2} 12
& Number of participants whe terminaled empinymanl during the pian yaar wuh ac.crued beneﬂls lhal 5a
viare less than 100% vested.., ) a

Caullon:. A penalty for the [ate or)ﬁcompfete fil:ng of thls retumfreport will i:le assessed unfeas reasanahie Zause [5 estabiished,
Under penaities of parjury and plhbybepdilies sef forthuin the instructions, [ deelare that | hava examiiad this return/report, including, If applicable, a  Sohadule
5B or Schedule MB corilet ed by an anralled actuary, as weli as lhe-electronic version of this relumdreport, and fothe besl-of my knﬂwledge and

i bgifgf, [} |s true corract
16N £ ;gk;-(% -1 i/ﬂ,t/ Brian Lynch
Slqnat%e%f{atan administrator Dale Enler namg of individual signing:as:plan administrator
SIaN o
i HERE | -Slgnature of employeriplan sponsor Date Enler name of Individualsigning-as-employer or plan-sponsor
For Paparwork Raduction ActNotlce, see the instructions for Form £800-3F, Form, 6800.5F (2026)

v. 250312




Form 5500-SF (2025) Page 2

ga Waere all of the plan's assels durlhg the plan year Invested In efigible assats? (Saa Inslruciions.). ..., e
b Arayou claiming & waiver of tha annual examination and report of an Indapendant quallﬁad pubnc aocounlanl {IQPA)

G

urdler 29 CFR 2620,104-487 (Sae Instructione on walver ellgibility and condiions.) ... Tt AL A I b
If you answored "No" to eithar line 6a or line Bh, the plan cannot use Form 5500»SF and must Instead use Form 5600,

If the plan is a defined beneafit pian, s it covered under the PBGC Insurance program (ses ERISA secllon 40247 ......

If"Yes" is chaoked, anter the My PAA canfirmation number from the FBGC premium fillng for this plan year,

R @ Yea D No
@ Yes |:| No

[ ves [No [ Not delesmined
» (880 Instructions.)

[ Partlll | Financial Information
7 Plan Assels and Liabllitles {g) Beginning of Year {h} End of Year
B Tl PIAN BEBEES ¢.evmecerrsseromsar i sarersssssssssssssss e sossarssoscse s raasssersssss 7a 0 54,324
B Tolal plan BDIIDS .. .. coreserspessessesarssssssssstssssssamensinsssssseessaing 76 0
€ Net plan assets {subtract ling 7 from INe Ta)..cvcui i 7c 0 54,324
B _Income, Expenses, and Transfers far his Flan Year {a) Amount {b) Tota]
8 Conlributions recelved or recalvable from:
(1) EMPIOYES 1oy s e § 88(1) 54,324
(2) Parficipants.........,covvecenicrmniinrnicsassen s sssssesssssisenrss | BBLE)
1) Others glncludlng rallovers)..... e | B8(3)
b Qther income {loss)... e e 8b
G Tolal inceme (add lines Ba(‘l), 8a(2), Ba(3), and Bb) sirars Bc 54,324
o Benefits pald (including direct rollovers and Insurance premiums
fo provide benefits) . .o v e v esran 8d
€ Garfaln deemad and/or corrective dislribufions {m lnstrucliuns) 8n
f Admi nlstrallve sarvice providers (salarieg, feas, commissions)...., 8f
__0 Other expenses... 8
h Total expenses (add Iines 8d, 8e, Sf. and Bgl 8h 0
i Nel Income {loss) (subtract lng Bh FoM ANE B6Y ey eieresss )] 54,324
| Transfers to (from) the plan (868 INGHUELONS) tewusiveeryusmeeisiasisnee g :
| Part |V | Plan Characteristic Codes
9a !f2 iia pzlaEn p.;xol‘)ﬁdas pansion banafits, anler the applicable pension faature ¢edes from the List of Plan Charasleristio Godes In the instructions:
b |If the plan provides welfare bensfits, enler the appllnabla walfare feature codes from ihe Llet of Plan Characteristic Codes In tha Instrucllons:
| Part V I Compliance Questicns
10 During the plar year: Yes | No Amount
a8 Was there a fallurs fo transmit to the plan any parilcipant confiibutions within the fime petiod
described In 28 CFR 2510.3-1027 Continus to answer "Yas" for any pricr year fatlures unii ful[y
comrecied. (See Instructions and DOL's Voluntary Fiduclary Comection Program) .....wae 108 X
b Were there any nonexempt transactlons with ahy party-ln—intarest? (Do notinclude transacﬂons
mported on line 10a.).... whevetarerresierrn e svirsssostsbes s srssstyssirotons § AN 2
€ Was tha plan covared by 2 Telily BONG? ... s | 408 | & 20,000
d Did the plan have a loss, Wheiher or not relmbursed by the plﬂn 5 fi dallty bond, that was caused
by fraud or dishonaaly? ... i . [ 10d £
e Were rny fees of oommiaslnns paid to any brokem. agen!s or other persons by an Insurance
carrler, insurance sanvice, or other organizallan that pmuldas soma or all of the banafils under
tha plan? (Ses Instructions.).... i prrnensres trreeresarenens serarsssrscesrnsenererses | 108 X
f Has the plan falled (o provide any benafl when due under the plan? O SRS T X
g Did the plan have aiy parficipant loans? {If "Yes," anter amaunt as of year-snt.} ...uu s | 10g X
h 1§ this 1s an Individual account plan. was there a blackout perlod? (See instructions and 20 CFR -
2620,101-3.) .., . b RIS Y 10

If 10h was ansWEred “Yes," check he bux lf you aliher providcd 1he requlred notlae or ona nf tha

axceplions to providing the nofice applisd under 20 CFR 2820.101-3... FE N L




Form 8600-SF {2028) Page 3- |

rPart Vi f Pension Funding Compliance

11  Is this a dafined beneft pian subject ta minimum funding requirements? (If "Yas,” see Instructions and cormplete Schedule 38
(Ferm 5500) and lines 14a andbbelow.) If this s a definad contribution penslon plan, laave ling 1 blank and complete llne 12 [] Yas @ Ne
helow. .. L ekers LA TR et b e ahphgs A e ke g S h s Lo e bad s bimaraken by £ s bebe e bert 4 ke r 4 e bt s eraregsiess bt s by b e bevdes b et 5d
a_ Enler tha unpaid minimum requlred contributiong for all years from Schedule S8 (Form 5500} Ilna A0 v | 118

b PBGC missed contributlon reporting requirements, If the plan it covered by PBGC and the amount reportad onine 11ats greatar than $0, hag PBGC
baen nollfiad as required by ERISA seations 4043{c)(6) andfor 303(k){4) 7 Check the applicahle bax;
[ ves.
[] No, Reporting was walvad under 28 CFR 4043.26(c)(2) because confributions equal to or exceeding the unpald minimum raquired contribuflen
ware made by the 30t day afier the due dale.
No. The 30-day perlod referanced In 20 CFR 4043.25(0)(2} hags nol vet ended, and the sponsor inlends to make a contributlon equal to or
axceeding the unpald minimum reguired contrititlon by tha 30th day after the dua date,

[} No. Other, Provide explanation

12 15 [his a dafined contribution plan subject to the minimum funding requiremants of saction 412 of the Code or saction 302 of
ERISA? .. cirsbnamstsie bt b s
{Ir"Yes," comp!eta Iine 12a orifnas 12b 120. 12d and 129 beiow aa appllcab!e) if 1hls Is a daf ned benetlt penslon plan, Ieava D Yes @ No

e 12 blank and camplete line 11 above.

a If a walver of the minkmum funding standard for a prior year |s being amortized In this plan year, sea Inslructions, and enter the dale of the lellsr ruling
... Menih Day Year

GRANUNG T8 WRIVBE, 11, ovvesrcieierens oneessean s ceh v s ssses g ber 114 et 140 E209 L7 E5 03 L L3440 PR LAR bbb 5

Ifyou completed Iine {2a, complete lines 3, 8, and 10 of Scheduls MB (Form 8500}, and skip to line 13,

b Enter the minkmum requived condrlbutlon for this plan year ., N . 12h

G Enter the amouni contifbuted by the amployar to the plan for this plan year . it s | 1RG

d Subtract the amount in Fne 12¢ from the amount in line 12b. Enter the result [enler ] mlnus slgn tn tha laﬂ of g 124
negative amaunt) .. LTSRS Sh S L e s st ey

@ Will the minimum funding amouni reported on line 12d be mei by the funding deadline?....c..cvuwimmmumisim EI Yes D No I:I NIA

[.Pali!:'&fll" l Plan Terminations and Transfers of Asseis
13a Has a resolution to termitata 1he plan boen aloptad [0 aNY BB YBEIT .. ittt []yes B o

a _If "res,"” entor the armount of any plan assats that reverted to the employer this year......wewe 13a

b Ware all tha plan assets distilbuted fo padlufpants or beneﬁc[arzas. transferred to another plan or brought under the D Yea- @ No
control of the PBGCY... e R e e g R b sk st s s

¢ If, durlng this plan year, any assets ar liabllllles were transrerred from this plan to another plan(s), idenﬁfy the plan(s) la
which assels or llabilities were transfared. (Saa Instruclions.)

13¢{1)} Name of plan{s):

130(2) EIN(s) 13¢(3) PN{5)

[ Part Vill | IRS Compliance Questions
148 Does the plan satsfy the coverage and nondiscrimination tests of Code sections 410(b} and 401(a)(4) by combining this plan with any other plana under

the permissive sagregalion rules? [l Yes [ No
14b 1 this Is a Coda sactlon 401(k} plan, ahack all boxss that apply to indleate how the plan fs infended to sallsfy tha nondiscriminafion reaulrements for
employaa deferrals and employer matchlng contiributlons {as applicable) under Code gactions 401(k) (3} and 401{m)(2}.

D Deslgn-based safe harbor melhed
[ “Prict year ADP tast
D "Current yaar® ADP test

[] wa

16  Ifthe plan sponsar is an adoplar of a pro-approved plan
(MMIDDAYYYY) and the Oplnion Letter serlal num har 3

7}mtireczef\.'ad a favarable IRS Opinlon Letter, enter the date of fhe Opinion Letter 36/30/2020




