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
DECA HEALTH, 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) 32-0006448
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
DECA HEALTH. INC. 2c Sponsor’s telephone number

419-843-1370

2d Business code (see instructions)

5151 MONROE ST., STE 104
TOLEDO, OH 43623 621111

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 95
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 86
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

ber « c0 5¢(1) 60
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) 55
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) 80
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 70
€ 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. 03/25/2026 JOSHUA D. MANDERS
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 03/25/2026 JOSHUA D. MANDERS
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 2099422 2599289
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 2099422 2599289

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

(1) EMPIOYETS oottt 8a(1) 104386

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 220331

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 373510
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 698227
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 174031
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 24329
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 198360
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 499867
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:
2E 2F 2G 23 2K 2T 3D 3H
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 500000
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 8477
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 37213
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
i 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
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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 Q703912A
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Deparknacd oftha Traaswy Beneﬂt P'ﬂn n
iematRsveave Sentca This form I's ragidred {0 be filad under seclions 104 and 4065 of the Employae Retiremont 2025
Uzparkrdnt of Labor Income Securily Act of 1874 (ERISA}, and sections GO57(b} and 6058{a) of tha Internal .
Eanpr, 3 Boet 1y Seeurty Adinishaten Ravenus Code (the Codo), “;:SIP!?’?‘ Is Op;m to
, 3 ubtie Inspacllon
Pendkn Beackt Guaristy Corporaton » Comiplato all enfrlos In acesrdanse with the Iastructions to the Form 5500.-SF,
[TPartl | Annual Report Identification Information
For catandar plan yoar 2025 or fiscal plan year boglnning 01/01/2025 and onding 12/31/2025
A This returafreport is for: E a single-employer plon Da multipla-amployar plan {nol mutiemptoyor) (Ponston Plan filors checking this box
mus! allach Schedule MEP. Othor plans musl allach a list of paricipaling employar
infarmalion In accordance with the form insticllons.)
B This reluinfrepon is U the first raluinfreport []ihn final relurnfraport
D ait amended columfroport Dn shod plan year refurnfreport {lass than 12 monihs)
C Chack box If fitlng under; D Form 8558 Daulomaﬂc oxtenston D DFVC progiam
D speclal extension (entar description)
D i tho plan is a collectively-bargalned plan, eHeek ROIO . iwsinimimmis s, D
E 1 lhis Is a rolroactively adopled plan pormitled by SECURE Act saclion 201, check Rat8 . ¥ [ I
} Partli | Basic Plan Information—enter ol requested lnformation

1 Theoe-diglt plan number

1a Nama of plan :
DECA HEALTH, INC, 401(K} PLAN PNy ¥ 002 !

1¢ Effoctive dale of plon :

01/01/2004 :

2a Plan sponser's namg (employer, If for a slngle-smployar plan} 2b Employer lontiftcalion Number (EIN}
Malling address {include room, apt., sulle no, and slreat, or P.O, Box) 32-0006448 :

ci town, stat winca, couniry, and ZIP or forel tal eode (if forolpn, I 1 !
Dg (-G:‘ p 2;_1 tr;‘g:; p}r:l (r;?a niry, an or forelgn posial code (if forofgn, soa Instascilons) 20 Sponsors (elaphons numbor e
419-843-1370 g

2d Buslnass cado {san nstractions) ;

5151 Meonroe St,, Ste 104

Toledo OH 43623 621111
3a plan adminlsteator's name and addioss @Samo as Plan Sponsor. 3b Administrator's EIN ;
3¢ Adminlstralor's talephons number : ;

4 i tho neme endlar EIN of the plan sponsor or (he plan name has changed sinco the last relumnfeeport | 4B EIN
filed fof this plan, enter Iho plan sponsos’s name, EIN, tha plan nome and lhe ptan number fram the

{nst returm/raport, 4d PN
a Sponsor's namo
¢ Plain Namo
Ba Total number of paricipants al the baginning of 0 PIAR YBAL....uimnnrsmmy i ba 93
b Tolat nunbsr of participants al{1e ond of i BHIN YORL. s 5h 86
c{1) Number of participants with account balancos as of the heg!nnmg of the pima yaor (only defined 5e(1)
CONTABULEON PIANE COMPIOIE TES IBIMY savvcrorrsssessssesessssssmsssessosssessssosssssbi et SRS RS BASI 18 88158 60
¢{2} Number of participants wilh account imlancm as o! tho ond nr lha pfan yaar (oniy daﬁnaei 56(2) 5
cantribution pIaNS COMPIOte TS HEMY .. s ot e0s 85
d{1) Toto number of activa participanls of the bug!nnfng of the plnn POB e ccrsimessimisistmmri s o 5d{1) 80 ;
d{2) Tolal number of activo particlpants at the end of (i PIER VAT . s . 5d(2) 79 :
0 Number of participants whe lorminalad employment during the plan yaa: with accrued banerls hat Bo
viata foss than 100% vested.....wenas pst s e 0
)letu Hlan of lhfs ro!um!mpoﬂ will ho assossod un!ess raasonahlo qatise [s ostabilshed.

Gaullon: A penaly for the lale or {ncnm;

Undor penatiias of perjury and other penalilos sel forth In the Inslatclions,
SBor Schedufa MB oon'lpiate

i detlara that | have sxamined this returnfropod, Including, Il applicatle, a Schodule
d and slgnud by an envollad actuary, as well as the electronfo vorsten of this retamirepon, ind to the biost of my knowledge and

Josi D, Mand
> 0’?}!’1.‘5!2(,, Joshua anders

Slgnatligd of plan adminlsirator Date Entor nante of indlvidual slgning as plan adnialstrator

R @ :ﬁi E? 0"1‘25'}2(' Joshua b, Manders

B : . A-_- i

HERE 20 Signalure of omployariplan sponsor Dalo Enlor name of Individual signing as eniployes or plan sponisor |
Form 5500-5F (2025)

lon Acl Hotice, seo the Instracilons for Form §500-5F,
For Paperwork Reductlon Ael Hotice, se0 SF2028)




Form 5500-SF {2025) Page 2

6a Were all of the plan's assets during the plan year invested in eligible asse1s? (S8 INSHUCHONS. Ju...voveeeeevereeeeeereer et aemre e rseaes @ Yes |:| No
b Are you claiming a waiver of the annual examination and report of an independent qua[ifed public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on watver eligibility and conditions.).... . Yes |:| No

If you answered “No" to either line 6a or {ine 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)7 ...... I:] Yes [l No [:l Not determined
If “Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)

[ Partill | Financial Information

7  Plan Assets and Liabilities B (a} Beginning of Year {b} End of Year :
A TOMa] PIAN BSSES 1vvvvviieeceesisissiecsscrsesssismnessssestssssssisnesessenenssssss 7a 2,099,422 2,599,289
D TOlal PIAR NABHIIES. ...cc..orereeesnrereesssreoceesseasseeseeessesseseeceseenseeeescecenns Th ‘
€ Net plan assets (subtract ine 7b from Hne 7a}.......cececvcconsersereenns 7c 2,099,422 2,599,289

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

{1} EMIPEHOYES cooeovereeeeeereeemeesesensemsecasennseemseesstrssemstsssisnsiissseee | 88(1} 104,386
{2) Participants... ..o 8a{2) 220,331
{3) Others (Inchuding rollGVES)......ococieiveivieiminr et rmme e sessenes 8a(3)
b Other income 0SS ..iiienrrisiercsssenseresnes 8h 373,510} . : RADETER BRI
¢ Total income (add lines Ba(1), 8a(2), 8a(3), and 8b).... 8¢ o ' 698,227
d Benefits paid (including direct rollovers and insurance premiums ' B T EEREA S
10 provide BENEAS). ... iecreereereicceeraeers e rereyevesenmassceiasraessieansaeaeee ad 174,031
e Certain deemed and/or corrective distributions (see instructions). 8e
f Administrative service providers (sataries, fees, comimissions)..... 8f 24,328
G OMer BXPENSES. .o s s s s Bg
h Total expenses (add lines 8d, 8e, Bf, and 80} ..ot orccsnisecees sh |- : 198,360
i Netincome {loss} {subtract line 8h from fine 86)....ccveervereesreririores 8i L 499,867
j Transfers to (from) the plan (see Instructions) ..o 8 - I I RIS I
[ 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 2F 2G 2J 2K 2T 3D 3H
b |# the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the Instructions:
I Part V | Compliance Questions
10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any paricipant contributions within the time period
described in 29 CFR 2510.3-1027 Continue to answer “Yes” for any prior year failures untif fully
correcied. (See instructions and DOL’s Voluntary Fiduciary Correction Program}.....c.ccovivvvineen. | 102 X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported ON N H08.)..... i crnnrirenrisserinsrnissnsesrsvsssnsssssssnss crsssssncrssssasnsssssenaseesesbenssemsssssensensseress | 10D X
¢ Was the plan covered by a fdelity Bond?.......cocreenesiesesmresssismscessersssrssessssessssssssssssssssssssessnes | 406 1 5 500,000
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused
by fraud of diShoNBSYT .oveeeveec it isses s sssamse e sscansmnsssssnneseeaees | 100 X
e Woere any feas or commissions paid to any brokers, agents, or olher persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X 8, 477
the plan? (Se INSHUCHONS. Y euirireivsssrrsorriisiriismsrsiesnsecssissrssmsesssisssmemssssssisssrsassinssnsnssestivsroviessees | E08 4
f Has the plan failed lo provide any benefit when due under the plan? ...o..nniccnnis | 40f X
¢ Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.} ..o 10g X 37,213
h Ifthis is an individual account plan, was there a blackout period? {See instructions and 28 CFR g L s LT
BE20.1013.) covvvvvee s ememenseeeseassssasesssssseorsssseseseeeeressaeeseeeeeeses s eeseee st ssssss s esesssesssassmssnsseees 10h X
[ If 10h was answered “Yes,” check the box if you either provided the required notice or one of the N
exceptions to providing the notice applied under 28 CFR 2520.101-3.......ccnviiscsernininsccanninn | 101 S e




Form 5500-SF (2025) Page 3- | |

Part VI | Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule 8B
{Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and comp!ete line 12 D Yes D No
below, .. . . . e e
a _Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) tine 40 ......, I 11a l

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reportecf on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(8) and/or 303(k){4)? Check the applicable box:

D Yes.

|:| No. Reporting was waived under 28 CFR 4043.25(c)(2) because contributions egual 1o or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2} has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimurn required contribution by the 30th day after the due date.

D No. Other. Provide explanation

12 Is this a defined contribution plan subject to the minimum funding requiremen!s of section 412 of the Code or section 302 of

ERISA? .. | [ ves [ o
(if "Yes,” comp!ete Iane 12a or I[nes 12b 120 12d and 12e beiow, as apphcab!e ) If ﬂms |s a defned heneﬂ pensmn p!an Ieave

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 waiver. ... Month Day Year

If you completed line 12a complete !ines 3,9, and 10 of Schedule MB (Form 5500), and skip to Iine 13.

b Enter the minimum required coONtrBUBON 07 TS PIBM VBT wuvvvvrereieeeresieetneeerreeeesee st coseeseeseseeseesrsssssesmssseseeasssnrsens 12b

€ Enter the amount contributed by the employer o the plan for this plan Year ..., 12¢

d Subtract the amount in fine 12c from the amount in line 120, Enter the result {enter a minus sign to the left of a 124
NEGAIVE BIMOUNEY Lottt it siass s s e s e ssst e ts 12 s it tstsbamtaststbamsert busscesesensnersesbesmansessssneesnsseevasaneonse

e Wilt the minimum funding amount reported on line 12d be met by the funding deadline?..........cccoecrieeeece e ieecs |:| Yes D No D N/A

“Part VIl | Plan Terminations and Transfers of Assets
132 Has a resolution to terminate the plan been adopted in any plan year? ... D Yes lg No

& If “Yes,” enter the amount of any plan assets that reveried to the emptoyer this year... vesvesrresensesniensenennseeeenenee | TSR

b Were all the plan assets distributed to participants or beneficiaries, transferred to anoiher pfan or brought under the D Yes E No
CONIOT Of 18 PBGIC 2 1 eiiiiii e s st s i s s s s n b s e £ ebe s b4 b0 o R8s b b 4ot £ 12 st 1 4n 0 s aamn

C If, during this plan year, any assets or liabiliies were transferred from this plan to another p[an(s) identlfy the plan(s) to
which assets or labilities were transferred. (See instructions.)

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

[Part VIl | IRS Compliance Questions
14a Does the plan satisfy the coverage and nondiserimination tests of Code sections 410(b} and 401{a){4) by combining this plan with any other plans under
the permissive aggregation rules?[ ] Yes ] No
14b I this is a Code section 401(k} plan, check all boxes that apply to indicate how the plan is intended {o satisfy the nondiscrimination requirements for
employes 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
[] “current year ADP test

[ wa

15  If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letler, enter the date of the Opinion Letter 06/30/2020
(MM/DD/YYYY) and the Opinion Letter serial number Q703912a




