
Form 5500-SF 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Short Form Annual Return/Report of Small Employee 
Benefit Plan 

This form is required to be filed under sections 104 and 4065 of the Employee Retirement 
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal 

Revenue Code (the Code). 

 Complete all entries in accordance with the instructions to the Form 5500-SF. 

OMB Nos. 1210-0110 
1210-0089 

2025
This Form is Open to 

Public Inspection 

Part I   Annual Report Identification Information
For calendar plan year 2025 or fiscal plan year beginning  and ending 
A This return/report is for: X  a single-employer plan X 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 X  the first return/report X the final return/report  

X  an amended return/report X a short plan year return/report (less than 12 months) 

C  Check box if filing under: X  Form 5558 X automatic extension X  DFVC program 

X  special extension (enter description) 

D  If the plan is a collectively-bargained plan, check here ..............................................................................   X 

E  If this is a retroactively adopted plan permitted by SECURE Act section 201, check here .........................   X 

Part II   Basic Plan Information—enter all requested information
1a  Name of plan 1b Three-digit plan number

(PN) 
1c Effective date of plan

2a  Plan sponsor’s name (employer, if for a single-employer plan)
 Mailing address (include room, apt., suite no. and street, or P.O. Box)  
 City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 

2b Employer Identification Number (EIN)

2c Sponsor’s telephone number

2d Business code (see instructions)

3a  Plan administrator’s name and address X 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
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the 
last return/report.   

a  Sponsor’s name
c  Plan Name

4b EIN

4d PN

5a Total number of participants at the beginning of the plan year .............................................................. 5a 
b Total number of participants at the end of the plan year ....................................................................... 5b
c(1) Number of participants with account balances as of the beginning of the plan year (only defined

contribution plans complete this item) ............................................................................................... 5c(1) 
c(2) Number of participants with account balances as of the end of the plan year (only defined

contribution plans complete this item) ............................................................................................... 5c(2) 

d(1) Total number of active participants at the beginning of the plan year ................................................. 5d(1) 
d(2) Total number of active participants at the end of the plan year .......................................................... 5d(2) 

  e   Number of participants who terminated employment during the plan year with accrued benefits that
were less than 100% vested ............................................................................................................... 5e 

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, I declare that I 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 
HERE Signature of plan administrator Date Enter name of individual signing as plan administrator 

SIGN 
HERE 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 

01/01/2025 12/31/2025

X

LPP, INC./DPM, INC. 401(K) PLAN 001

01/01/2015

11301 N. KNOTTING HILL DRIVE 
FRESNO, CA 93730

46-3346007

LIMB PRESERVATION PLATFORM, INC.
805-252-9086

621510

X

9

9

9

9

6

6

0

Filed with authorized/valid electronic signature. 03/31/2026 VANESSA CAZZELL
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ......................................................  X Yes X No 
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA) 

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.) ..........................................................................  X Yes X No 
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500. 

c If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... X  Yes  X No  X  Not determined 
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year_____________________. (See instructions.) 

Part III   Financial Information 

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets ..........................................................................  7a 
b Total plan liabilities .......................................................................  7b 
c Net plan assets (subtract line 7b from line 7a) ..............................  7c 

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

(1)  Employers .............................................................................  8a(1) 
(2)  Participants ............................................................................  8a(2) 
(3)  Others (including rollovers) .....................................................  8a(3) 

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

to provide benefits) .......................................................................  8d 
e Certain deemed and/or corrective distributions (see instructions) .  8e 
f Administrative service providers (salaries, fees, commissions) .....  8f 
g Other expenses ............................................................................  8g 
h Total expenses (add lines 8d, 8e, 8f, and 8g) ...............................  8h 
i Net income (loss) (subtract line 8h from line 8c) ...........................  8i 
j Transfers to (from) the plan (see instructions) ...............................  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: 

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) .........................  10a 

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 
reported on line 10a.) ....................................................................................................................  10b 

c Was the plan covered by a fidelity bond? ......................................................................................  10c 
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 

by fraud or dishonesty? .................................................................................................................  10d 
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 
the plan? (See instructions.) ..........................................................................................................  10e 

f Has the plan failed to provide any benefit when due under the plan?  ...........................................  10f 
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .........................  10g 
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR 

2520.101-3.) .................................................................................................................................  10h 
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 ...........................................  10i 

X

X

425892 572512

0 0

425892 572512

11466

63129

0

74505

149100

0

0

2480

0

2480

146620

0

2E 2F 2G 2J 2T 3D

X

X

X 60000

X

X 2534

X

X

X
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Part VI   Pension Funding Compliance 

11 Is 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 
below. ..............................................................................................................................................................................................  

X Yes X No 

a  Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 .................. 11a 

b 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: 

_ 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. 

_ 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 minimum required contribution by the 30th day after the due date. 

_ No. Other. Provide explanation ___________________________________________________________________________________________ 

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of 
ERISA? ...........................................................................................................................................................................................  

  (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. 

X Yes X No 

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 lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13. 

b Enter the minimum required contribution for this plan year  ................................................................................... 12b 

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

negative amount)  .................................................................................................................................................. 
12d 

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

Part VII   Plan Terminations and Transfers of Assets 

13a Has a resolution to terminate the plan been adopted in any plan year?  ........................................................................ X   Yes   X  No 

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the 
control of the PBGC? ..........................................................................................................................................................  

X Yes X No 

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 VIII 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    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 

_ “Prior year” ADP test 

_ “Current year” ADP test 

_ N/A 

15 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter ___/___/_____ 
(MM/DD/YYYY) and the Opinion Letter serial number__________. 

1

X

X

X

X

X

Q703912A
06 30 2020
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Fonn 5500-SF Short Fonn Annual Reh.Im/Report of Small EmployN 
Benefit Plan 

OM8 Noa. 1210.0110 
121o.oolll 

2025 
~dlabor 

~Blrllal~MAd..a1•IIIIIMnil*lll'I, 

Plrlllan BlrllltOlaw'Ct Ootpa1.,., 

This foml Is required to be "'9d under Hdlofll 104 and 4085 of the Emptoyee Retirement 
Income Seeur1ty Ad of 1974 (ERISA), and Ndlonl 8057(b) and 8058(1) of lhe lntemel 

Rewnue Code {the Code). 

► c an entrtN In 1ccordlnct with the lnttructlonl to the Form 5500-SF. 

Thie Fonn II Open to 
Pubic lnepedlon 

Part I Annual Re rt Identification lnfonnatlon 
Forcaletldll 2025orfisalf n r'-'11nn1r1n 01 01 2025 Indend 12 31 2025 
A This reuM'IPOrt Is for. ~ • 111 igle employer plan D •~plan (not~ (Penllon Plen flterl c:f1ec:lq ltltl box 

must attac:h Sc:hedlAe MEP. Other ptans must lttac:h I 11st of pe,1k:lpetltig ~ 
Information In ICCOfflll'1Cll wtth the form lnttructk>nt.) 

B This return1report is D the first retum/report D the ftnII return/report 

D an amended retumlreport D a short plan year retumlreport (less than 12 months) 

C Chedt box ff tling ooder: 0 Form 5558 0 automatic extenlion O OFVC program 

□ apedll extetllion (enter desaiption) 

D trlhe plan Is a colec:llvetr-bafgalned plan, check here ................................................................................ • 0 
E n fflhis •• 

.. . ~ 

~ Dian permitted by SECURE Ad section 201, check here .......................... ► 
Partl I Bllalc Plan Information -entet al reouested Information 

1a Name of plan 1b 1lwe&-digit plan runber 
LPP, INC./DPM, INC. 401 (K) PLAN (PN) ► 001 

1c Effective dale of plan 
01/01/2015 

2a Plan .,._,.s rwne (employer, iffor a Ulgle-eq,loyer plan) 2b Employef ldelltitic:atiolltunbel'(a') 
llllir.a addNss f.ncble room. apt, suite no. and street. or P.O. Box) 46-3346007 City ar lawn. s1ale ar prow10e, aullry, and ZIP or foreign postal code (If foreign, see instructions) 

2c Sponsor's telephone runber LIMB PRESERVATION PLATFORM, INC. 
805-252-9086 

11301 N. KNO'ITING HILL DRIVE 2d Business code (see instructions) 

FRESNO CA 93730 621510 
3a Plln •■•au'~ nane and address ~ Same as Plan Sponsor. 3b Administrator's EJN 

3c Administrator's telephone runber 

4 f lie nane .wJJ« BN of the plan sponsor or 1he plan name has changed since the last retimreport 4b EIN 
tied for tis plan, eril,f' lhe plan sponsor's name, EIN, 1he plan name and the plan runber from the 
last~ 4d PN 

a SpCJl_,,s rwne 
C PllnName 

5a Talat number of s-1icipanll at the begirilling of the plan year ............................................................... Sa 
b T ala number of par1ic:ipenls at the end of 1he plan year ......................................................................... Sb 
c(1) Nwnber of par1icip1n11 wilh acccuwt balances as of the begi • li1g of the plan year (only defined 5c(1) ~ plans mnplete thil ilet'n) ................................................................................................. 
c(2) Nwnber of par1iapar8 wilh accooot balancel as of the end of the plan year (only defined Sc(2) ~ .. cornplats thil ltefn) ................................................................................................. 
d(1) Tota number of adM pe,ticipalD at the begi,aling of the plan year .................................................. 5d(1) 
d(2) T ala number of.._ pa,1iclpanll at the end of the plan year ........................................................... 5d(2) 
e Nwnber of pa,tiapl,D who tennnated employment cuing the plan year~ accrued benelta lhat Se we,elelaf81100%vested .................................................................................................................. 

Caution: A penaltv for the .... « lnfomel!!:! ftlna of this Ntwnlrepo,t wll be •••Nd ..... rN8onable cauae la Ntabllhed. 
Under penalties of pe,jury and other penaltiel Mt fOl'th In the Instructions, I declare that I have examined this retumlreport, including, if applicable, a Schedule 
SB_or ~ MB a,mpleted and signed tr, an ••oled acu,y, aa well as the eledronlc V8fliorl of 1h11 rellm'r8pot1, and to the beat of my knowledge and 

SIGN 
HERE s nsor 
ForPapetwortR tor Form MOO-SF. 

VANESSA CAZZELL 

Date Enter name of individual • ni 

Date Enter name of individual • ni or 

9 

9 

9 

9 

6 

6 

0 

Y, B0312 
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6a Were al cl lhe plan's Naeta dlmg lhe plen yeer lnYnted In ellglble UNII? (See lnltruclionl.) ....................................................... . 
b Are you claiming a W8iYet' of the annual examination and report of an Independent quaHfled public accountant (IQPA) 

under 29 CFR 2520.1~? (See lnstrudlona on waiver ellglblllty and conditions.) ........................................................................... . 
If you atiaweM "No• to ellhef' Nne la or tine ta,. the plan cannot UM Form 5500-SF ancl m• IMtNd ""Form 1100. 

f8j Yes O No 

~ Yes O No 

c lfh plan is• delned benell plan, It It covered under the PBGC lntlnnoe program (see ERISA Ndlon 4021)? ...... D Yes D No D Not detenni11ed 
If._,_. it c.hechd, 9'1'er lhe My PM oonflrmation number from lhe PBGC premium fling for this plan yea,: _______ . (See inetrudlons.) 

I Part■ I Flnanclal Information 
7 Plan Aaets and I iabilties (a) Beainnlna of v .. (bl Encl ofY .. 
a TOIIII Dian assets_ ••• - ............... _ .................................................... 71 425,892 572,512 
b TOIIII Dian ilblitie1 ••••••••••••••••••••••••••••••••••••••••••••••••·•······················· 7b 0 0 
C Net plan assets (subtract lne 7b from lne 7a) ............................... 7c 425,892 572,512 

8 Income, ::..__. - and T,..... tor this Plan Ye« (a)Amount (b)Total 
a eor.tuions rece~ « r9CeMlble from: 

(1) ::. -----•·•-···••·••··••·••·················································· 8al1) 11,466 
(2) . - • -·· ••••••••••• -············••·••··········-······· lat2) 63,129 
13\ Oliers :-:;-..==-1\4 ~, ...................................................... 8al3) 0 

b Oller income ,.__, 
············••·••······-···•······-· lb 74,505 

C TOIII income (add ines 8a(1), 8a(2), 8a(3), and 8b) ...................... ac 149,100 
d Benetls paid fn:uling direct rolovers and inswa,ce premiu'ns 

lo omvide beneits\ ···•·••••·••·••··············•··••········••·••················ 8d 0 

• Certain deemed atwJ#« corredive disbi>utions (see instrudions) . .. 0 
f Ad1111i11isllali111e service l"v•:......·~ (salaries, fees, commissions) ..... If 2,480 
g Oller_ ···········································-················· 8a 0 

h Tolal (add ines 8d. Se, Bf, and 8a) ..... •·••••·•·••·• 8h 2,480 
i Net n:.orne (loss) (MJlract ine 8h from ine Bc>-··---·······-········ Ii 146,620 
j Tnllllfers to (tom} the plan (see instructions) ............................... Ii 0 

I Part rv I Plan Characteristic Codes 
9a If lie plan provides pension benefits, enter the applicable pension feahn codes from the List of Plan Charac:tet istic Codes in the instruc:tions: 

2E 2F 2G 2J 2T 3D 
b If the plan provides welfare benefits, enler lhe applcable welfare featwe codes from lhe List cl Plan Charac:let istic Codes in the instruc:tions: 

I PartV I Compliance Questions 
10 D&aing lie plan yea: Y• No Amount 

a was e.,e a fabe to transmit to the plan .,, pa,ticipant contri>utions within the time period 
clesaibed in 29 CFR 2510.3-102? Continue to answer ..,es. for any prior year falures ll'llil Uy 

X 00ff'eded. (See ina\dons and DOL's Vou,ta,y Fiduciary Conedion Program) ......................... 10. 

b Were thwe.,, nonexempt transactions wilh any ~t? (Do not include transactions 
X repo,1ed on lne 108.) ....................................................................................................................... 10b 

C w. .. plan COM8d by. ldelly bond? ............... ·•-·••···································-··· 10c X 60,000 

d Did lhe plan have a loa, whether or not RNrl'lbtned by lhe plan's fidelty bond, that was caused 
X by fraud or • ,~.~ ................................................................................................................... 10d 

• Were .,,.._taoonn l111ui-.paid lo -,brolras, agera. oroetwpeqor1a by an ilMrm 
canier, inulnce _.., or oew organization 1h11 provides some or al of lhe benetlls under 

10. X 2,534 the plan? (See inllndons.) ............................................................................................................ 

f Hat the plan failed to provide .,, benelt when due ooder the plan? •••••••••••••••••••••••••••••••••••••••••••• 10f X 

g Did the plan have any pe,1idplnt loans? (If..,,,.,- eneer- amount as cl year-end.) ......................... 10g X 

h If ttlia ii an nividual lCCOlri plan, was then, 1 blackout period? (See Instructions and 29 CFR 

2520.101-3.) ·························----··································--·············--·--·--····································--········ 10h X 

i If 10h was answered ..,.,. ct'8dl lhe box If you.._ provided the reqund notice or one of lhe 
exceptions to providing the notice appled ooder 29 CFR 2520.101-3 ............................................ 10I 
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Part VI Pension Fundln 
11 II .. a delned benell plan Mlfld lo mlnlnUn bdng rtqUi'afflRI? (If -YN,• W inllrudlonl and r.omrAetil ~ 88 

(Form 5500) and Ines 11a and b below.) If lhll II a defined contrtbulton per1lk>n plan, leaYt lne 11 _,. and 0011 .... lne 12 
beloilw .................................................................................................................................................................................................. . 

D YN D No 

• Enler ,_ id mlnlnUn COM'ldonl for II era tum 8c:NcUe 88 Fonn 5500 lne 40 ................... 11• 

b P90C nllaNd conlltbullon Np0ftll119 .............._ If lhe plan la CIMr9d by P8GC and 119 lrnOln ,..,orted on 1ne 11• 11 W-- ._, SO. t.. P8GC 
been notitled n ff!q\nd by ERISA eediol-. 4043(c)(5) and/or 303(k)(4)? Check the applicable box: 

0 Yes. 

0 No. Repottiig wn WliYed ooder 29 CFR 4043.25(c)(2) because contribution• equal to or exceeding the 1.1,paid minimum required oontr1btAion 

were made by the 30th day after the due date. 

0 No. The 30-<lay period referenced In 29 CFR 4043.25(c)(2) ha• not yet ended, and the sponsor Intend• to make a contribution equal to or 

exceeding the unpaid mn,un reqund contribution by the 30th day after the due date. 

□ No.Olher.Provide~-------------------------

12 It Ns a deined ~ plan NJject to the minmm biding requiremenls of section 412 of the Code or section 302 of 

ERISA? .................................................................................................... ·-···· .. ··· ............................................... ____ _ 
(If-Yes; 0CJfflS)lele me 12a or lines 12b, 12c. 12d, and 12e below, a appic:able) lfllis Is a defned benetil pension plan, leave 
ft 12 blank and ft 11 abcNe. 

0 Yes~ No 

a I• waMlf" of l'le nnnun biding standard for a prior year is being amortized in this plan yes, see i1structions, and enter the date of the letter n.tng 

srW1li1p the waiver. ............................................. . ............................................................... Monlh Day Year 

•vou • ._ 1,.._ comoleta Ines 3. 9. and 10 of Schedule 1118 (Form 5500,. and skip to._ 13. 

b Enler l'le nnnun required contribution for this p1an year ......................................................... .......................... 12b 

c Enler the 8fflOU"II oonlritued bv the emolover to the plan for this plan vear ........................................................... . 12c 

d SdJlract lie amomt in ft 12c from the amotn in lne 12b. Enter the restJt (enter a mioos sign to the left of a 
neaatiYe arncx.rt) ..................................................................................................................................................... . 

12d 

• WI the nnnun biding amooot reported on ine 12d be met by the blding deacline? .................. ·-····"············· □ Yes □ No □ NIA 

I Part VI I Plan Terminations and Transfers of Assets 

13a Has a 11!9Cll6ar'! ID an■- Ile plan been adopled in ar, plan yea? .......................................................................... . 0 Yes ~ No 

a If-Yes." enler lie amomt of arry Dian assets that reverted to the... • this vear............ 13a 

b Were al lie plan assets distributed to participanls or beneficiaries, transferred to another plan, or brought ooder the 

~ of the PBGC? ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• ............................................................................. . 
0 Yes~ No 

c f, di.mg tis plan year, any assets or iablities were transferred from this plan to another plan(s), identify the plan(s) to 

whictl assets or iabilities were transferred (See instructions.) 

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

I Part VII I 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 penniaive aggregation rules? D Yes pg No 
14b If this is 8 Code teetiofl 401 (k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondisaimination 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 ye¥ ADP test 

0 "Coon year- ADP test 

D NIA 

15 If the s-i sponsor Is an adopter of a p,&,-apprOVed p1a[1 that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 0 6 / 3 0 / 2 0 2 0 

(MMIDOMYYY) and the Opinion 1..et1er serial number 07 0 3 912 a . 



{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



