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
ADVANCED ORTHOPEDICS 401(K) PLAN (PN) 4 oot
1c Effective date of plan
01/01/2021
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) 83-0835257
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
ADVANCED ORTHOPEDICS AND SPORTS MEDICINE LLC DBA ADVANCED ORTHOPEDICS C Sponsor's telephone number

219-213-6630

2d Business code (see instructions)

1129 MERRILLVILLE ROAD
CROWN POINT, IN 46307 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 5
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 7
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5

ber « c0 c(1) 5
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) 6
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) 4
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(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. 04/07/2026 JENNIFER BAYER
HERE s - .
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L o
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 303371 400848
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 303371 400848

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

(1) EMPIOYETS oottt 8a(1) 9262

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 27044

(3) Others (including rolloOVErs)...............c.covocvvvecvoeeeeeeneerenanras 8a(3) 11311
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 59355
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 106972
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 9235
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 260
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 9495
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 97477
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 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 30338
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 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 D 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




Form 5500-5F Short Form Annual Return/Report of Small Employee OMB Nos. 12100110

1210-0088
Depariment of the Treasury Benefit Plan
Inlemal Ravenua Servics This form is required to be filed under sections 104 and 4085 of the Employee Retirement 2025
Deparimenl of Lahor Income Securily Act of 1874 (ERISA), and secllons 6057(b) and 6058(a) of the |nternal
Employes Benatis Sacutty Adminsualion Revenue Cade (lhe Code), Thls Form Is Open to

Pension Benefil Guaranty Corporallon Puhlic Inspection

r Completa all antrles In accordance with the Instructlons to the Form 6600-3F.

[ Partl [ Annual Report Identification Information

Fer calendar plan year 2025 or figcal plan year beginning 01/01/2025 and ending 12/31/2025%

A Thie relurnfrapart Is far; @ a single-amployer plan |:| a mullple-amployer plan (hot mullemployer) (Penslon Plan filers checking thls box

musl allach Schedule MEP. Other plans must attach a lisl of participaling employer
Infarmation In accordanca with tha form Instructions.)

B This relurn/report is |:| the firaf relurn/report |:| the final relurn/report
|:| an amended raturnfrapaort |:| a shorl plan year ralurn/rapart (leas han 12 months)
G Chack bax If filing under; |:| Form 5558 |:| automatic extenslan |:| DFVC program
|:| spoclal axlanslon (antar deserlplion)
D IFthe plan is a colleclively-bargained plan, Check REME ... oo P |:|
E Ifthisisa relroaclively adopled plan permitied by SECURE Act section 201 checkhere.................. } |_|
I_Part Il | Basic Plan Informatlon—enter all requesled infermation
1a Name of plan 1b Three-digit plan number
Advanced Orthopedice 401(k) Flan (PN) P 001
1c Effeclive date of plan
01/01/2021
23 Plan sponsors name (employer, I for a single-employer plan) 2b Employer ldenlification Number {(EIN)
Mailing address (include room, apt., suite ne. and street, or P.0O. Box) 83-0835257

Glty or lown, slate or province, country, and ZIF or forelon poslal code (f forelgn, see Inatructions)

Advanced Orthopedles and Sporta Medicine LLC dba Advanced Orthopedice 2c Sponsor's tefephone number

219-213-6630

2d Business code (see Insiructions)

1129 Merrillville Road

Crown Foint IN 45307 621111

Ja Plan administrator's name and address @ Same as Plan Spensor. 3b Administrator's EIN

3¢ Administrator's ielephone number

4 |Fthe name andfor EIN of the plan sponsor or the plan name has changed since Ihe lasl return/raport | 4b EIN
filed for thle plan, enter Ihe plan sponsors name, EIN, the plan nama and Lhe plan number lrom the

last return/report, 4d PN
A Sponsor's nEme
C Plan Name

58 Total number of parllclpants at lhe heginning of the PIEM YA . s e ba
b Tolal number of paricipanls al the end of the plan year... 5b
C(1) Number of parlicipanis with account balances as of lhe beglnnlng of lhe plan year (only defined 5¢(1
(1) 5
gontrbution plane complete Lhls lem)....
0(2) Number of parlicipanls with account balances as of the end of lhe plan year (only defned 5(:(2)
contribution plans complete Lhig ilem}...
d{1) Total number of active particlpants at the baglnning of the plan year. .. bd(1)
d(2) Tatal number of active particlpanls at the end of the plan year............................ 5d(2) 7
e Numbear of participants whe lerminated amplaymant durlng Lha plan year with accrusd baneilts Lhat Se
wers less than 100% vesled. ..o e e 0

Cautlon: A penalty for the late or Incomplete flling of this refurn/raport will be assessed unless reasonable cause Is establlshad.
aitlas pf parjury and alher panalllas sat farth In lhwd’lnna, | daclare that | have examined thla raturnfraport, Including, IF epplicable, a Schedule

n enrolled actuasy, as well as the eleclronic version of this relurn/report, and te the best of my knowledge end

S li-//'?/;?d-jﬂ'ennlfer Bayer
Da{a f Entar nama of Individual =igning ae plan adminlstrator
%—7/2( AJennifer Bayer
7 Seer o 1" -
i g & af pln Ar/plan spoligor Date / Enler name of indivldual signing az amploj_&r or plan sponsor
For Paperwork Rn ucHon Att Motlca, aae tha Inefructione for Form 5300-5F. Form 5500-5F (2025)
v, 260312

9% 4 CHLG ON WYZC 6 9707 1 4dy



Form $500-8F (2025) Page 2

6a Were all of the plan's assels during the plan year invesled in eligible assela? (Sea Inelructions.).... EI Yes D Ne
b Ae you claiming a walver of the annual exarninatlen and repori of an Independent quallfled publlc accountant (IQPA)
under 28 CFR 2520,104-46%7 (Sea Instrucllons on waiver eligibilily and condilions.)... I Ves |:| Nao

If you answered “No” to alther llna 6a or line 8b, the plan cannot use Form EEDO-SF and must |n5teal:| use Fnrn‘l 5500.
G Ifthe plan is a defined benefil plan, is It cavered under lne PBGG Insuranca pragram (see ERISA seclion 4021)7 ..., El Yes |:| Mo |:| Naot datermined
IF "Yes" is checked, enler lhe My PAA confirmation humber from the PBGC premlum filing for this plan year, . (Sae Instruetlons )

[ Partill | Financial Information

7 Plan Asasla and Liabllfles {a) Boglnning of Year (b) End of Year
A Tobal PR BSEALS ...ttt sess e s 7a 303,371 400,848
b Total plen IBBIHES .. .....c. oo 7h
€ Nsl plan assets (sublract line 75 oM N8 78). . ecenceeersmeeses Tc 303,371 400,848
8  Income, Expenaes, ahd Transfers for this Plan Year {a) Amount (b) Total
& Conlrlbutlons recelved or receivable from:
(1) EMPIOYSIS oo | B8(1) 9,262
(2) Parlicipants........ccone: Ba(2) 27,044
{3) Others (|ncludlng rollavers)... oo | BA{3) 11,311
b Olher income (Ioss) 8b 59,355
¢ Tolal income (add lines Ba(1), 8a(2), Ba{3), and 8b)............c........ ;] i06,972
¢« Benallla paid (Including direct rollovers and insurance premiums
to provide BEREMEEY. ..o eeeerseessesesseeneee | B 8,235
& Ceraln deemed and/or corractiva dislribulions (see instruclions). de
f Adminlstrative sarvice providers (salaries, fees, commisaions)..... Bf 260
O Olhel eXPENSES. . i iaimiissniin s s e s e e Bg
h Total expenses (add lines Bd, Ba, Bf, and BE)......oooooooooeeeeeeeene Bh 9,485
| Nelingoma {losa) (subtract ing 8h from lIng BeY........ccooooooorriioceee | 8 37,477
j Transfers ta (from) the plan (see inalruclions) .., 8|

[ Partiv | Plan Characteristic Codes

9a |If the plan provides pension banefils, enlar the epplleable penslon fealure codes from the List of Plan Characteristic Codee In the Instruclians:
2E 2F 26 2J 2K 3D 2T

b [It the plan provides welfare benefils, enler the applicable welfare fealure codes from the List of Plan Characteristic Gedes in lhe instructions:

| PartV | Compliance Questions

10  During the plan year: Yes | No Amount

A Was there a fallurs (o transmil Lo the plan any participant conlributions wilhin Lthe ilme parlod
described in 20 GFR 2510.3-1027 Continua lo anewar “Yes" far any prior year failures until fully

corraclad. {Ses Inglructions and DOL's Voluntary Fiduciary Correclion Program)........c..ccreeeoeo.o, | 102 X
b Were there any nenexampl Iraneaclions wilh any party-In-Interest? (Do not include lransaclions
TEPOHE O INE 108 rsee s onsssssrssesessssesseessesssees e e oo 10b X
€ Was the plan covered by @ fidelity DONAT o vrcsmessessimiersrsmssrssssesnessieseessnessceesecssecesncsnceeecees | 408 | 5 a@,338

d DId the plan have a loss, whelher or nol relmbureed by the plan's fidelity bond, thal was caused x
by fraud Or iBNOMEBEYT .o s e mmee e snee et b 10d

e Woare any fees or commissions paid to any brokers, agents, or other parsons by an insurance
carrier, Insurance servlce, or othar organizatlon that provides some or all of the benefits under

the plan? (Sea iNSUCHONS. ) v s e e esseceseceeseceseecscsecoscenesececees | V08

f Has lhe plan failed Lo provide any benefit when due undar the plan? .....ueee | 408

g Did Ihe plan have any partlcipant loans? (If“Yes," enler amouni as of year-end.) . ..o iveesninns: 10g

h [fhis is an individual account plan. wasg there a blackoul parlod? (Sea Instruclions and 25 CFR ¥
2520,101-3) ... s w100

i If10h was ansWered "Yea, chack tha bux IFyou Ellhar provided the reqmred nolice or one Df the
excaptions to providing the notice applied under 28 CFR 2520.101-3.. SRR I | 1]

9/¢ 4 CHLG ON WYEC 6 707 1 40y



Form 5500-5F (2025) Page 3-

[ Part VI | Pension Funding Compliance

11 I3 thia a defined benefit plan subjecl o minimum funding requiramants? (If"eos," sea Instructlona and complete Schedule S
(Farm 5500) and linez 11a and b below.) If this is a defined conirlbutlon panslon plan leave lina 11 blank and cumplata lna 12 D Yaa D No
below. ..
d Entar tha unpald minlmum requlred contrlbullona far all years from Schedute SB (Form 5500) line 40 ... | 11a |

b PBGC missed contribution reporting requirements. If lhe plan is covered by PBGC and lhe amount reported on line 11a Iz grealer Lhan $0, has PRGC
bean nollfled as raqulred by ERISA sectlons 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

I:I Yes.

D No. Reporling was waived under 28 CFR 4043.25(c)(2) becausa eontributlons equal to or excesding the unpald minimum required contribulion
wera made hy tha 30th day after lhe due date,

D No. The 30-d=y paricd referenced in 20 CFR 4043.25(c)(2) has not yet ended, and the sponsor Intands to make a contributlon aqual o or
axceading the unpald minimum requirad contrlbutlon by the 30th day afler the due dale.

D Ne. Olher. Provide explanation

12  |s this a defined contribution plan subject to the minimum funding ragulrements of sectlon 412 of lha Code or seclion 302 of
ERISA? .. . |:| Yos D No
(If "Yas," complale |Ine 123 ar Ilnes 12b 12& '|2|:| Elnd 129 belaw ad epplleable ) Il lhle isa deflned beneflt pensmn plan Ieave
lines 12 blank and completa line 11 shove.

a Irawalver of the minimum runding standard for a prior year is being amorlized in this plan year, sae Instrucllons, and enter the date af tha letter rtling

granting lha walver. . ..Month Day Year
IFyou completed line 12&, cumpleta lines 3, 9, and 10 of Schadule MB (Furrn 550!]}, and 5k|p tu Ilne 13.
b Enler the minimum required contribulion for LIS PR YEAT .. .....oo...orece oo eeeeee et eeeeeeeee e st eeeeeeeeee e seeseeeeeeeeeeen 12h
€ Entar lhe amaunt confribuled by the employer ta the plan for ihis plan year .. N v | 122
d Subtract the amounl in line 12¢ from the amounl in lina 12b. Enter the resull (anler 8 minus slgn to lhe Iaﬂ ur | 12d
negative amaunt) ..
e Will the minimum funding amount reported on ling 12d be mat by the funding deadling?.......c e, D Yes |:| No D NfA

Part VIl | Plan Terminatlons and Transfers of Assets

13a Hasa resolution Lo lemminate he plan bean adoptad IR S0Y RSN VBRI v s s s

D Yes @ No
& _Il"Yes,” enter the amouni of any plan assets lhal reverted Lo the emplayar s YEaM.........c.o e nsniann 13a

b Were all Ihe plan assela dislributed to parlisipants or beneficiaries, transferred to ancther plan, or broughl under tha I:I Yes @ No
CONIFOl OF Hh8 PBGGT ... i eiriesesrsrrrsseseiesssenrs o nms s vmese v rss s sas n a8 et 4050 1 00 ek kP8 HE e en RO R e k88180t wemmmee e ane e e amemennenseeeecmseesnns

€ If, during this plan year, any assels or liabililies wers lransferred (rem thls plan to anather plan(s), [danlify the plan(s) lo
which assets or liabililies were lransferred. (See insiruclions.)

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

[ Part VIl | IRS Compliance Questions

14a Does the plan salisfy ihe coveraga and nondiserimination teste of Code aaclions 410(b) and 401(a)(4) by combining Ihis plan with any clher plans under
Ihe permissive aggregation rules? [] Yes B No

14b |f thls ls a Goda section 401(k) plan, sheck all baxes thal apply to indicate how the plan is inlended lo sallsfy lhe nondlzcriminallon requiremants far
smployes deferrals and employer matchlng cantributions {as applicable) under Code sections 401 (k){3) and 401 (m)(2).

E Design-hasad safe harhor method
D "Prior year" ADP [esl
D “Current year" ADP tost

|:| NIA

15  |ftha plan sponsor le an adapter of & pra-approvad plan thal recejv
(MM/DDAYYYY) and the Opinlon Latler serlal number 970359124

coived a favorable [RS Oplnlon Lelter, enler lhe date of the Opinion Letter 06/30/2020

9/9 4 CHLG ON WYEC 6 707 1 40y




