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
MED-DIET LABORATORIES, INC. 401(K) PLAN (PN) » oot
1c Effective date of plan
03/01/1997
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) 41-1377792
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
MED-DIET LABORATORIES. INC. 2c Sponsor’s telephone number

763-550-2020

2d Business code (see instructions)

3600 HOLLY LANE NORTH STE 80
PLYMOUTH, MN 55447 424400

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 18
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 20
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

. - 5c(1) 14
contribution plans complete this ItemM) ............ooiiiii e
€(2) Number of participants with account balances as of the end of the plan year (only defined
- o 5c(2) 14
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) 14
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 15
€ 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. 04/24/2026 ELIZABETH VAN OSS TYMCHUCK
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
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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 1615556 1865497
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 1615556 1865497

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

(1) EMPIOYETS oottt 8a(1) 25739

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 57369

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 200833
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 283941
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 34000
€ 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, 8¢, 8f, and 8g) 8h 34000
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 249941
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 2J 2K 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 200000
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 1511
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 4015
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




Form 5500-SF (2025) Page 3-| 1

Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 | 1lla |

(o3

PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

E Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

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

E No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
D No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas D Yes B No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave
line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year

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

b Enter the minimum required contribution for thiS PIAN YEAI ............c.cooioioeeeeeeeeeeeeeeeeeeeeee e 12b

C Enter the amount contributed by the employer to the plan for this plan year .............cccccoiviiiiiiiiiiiiiniieceee 12c

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a

. 12d
NEGALIVE @IMOUNT) ..o i ittt ettt et ettt e ettt e ettt eesat et e ettt e e sast et e eat et e e abs e e et nteeesateeeebnneetanreeesbeeeeanneeas

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

Part VII Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan Year? ................ccccoeoveeomeioeeceeeeeeeeeeeeeee e D Yes B No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes Bl No
[l lal 1o e TN d = T O T T T TP T T PO P PP PP PPPPTPPPPPPPPR

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

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

| Part VIIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules?[ ] Yes [X No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

L] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020
(MM/DD/YYYY) and the Opinion Letter serial number Q702610A,




Form 5500-SF Short Form Annual Return/Report of Small Employee OME Nos. 1210-0112

Depariment of the Tmagsury BE“Efit Flﬂrl
Irternial Revenue Sarvice Thig form is required to be filed undar sections 104 and 4065 of the Employea Ratirement 2025
Department of Labor Income Security Act of 1974 (ERISA), and sactions 6057(b) and 6056(a) of tha Intarnal
Emplayea Bonafils Seourty Adminisagon Fevanue Code (the Code). Thig Farm Iz Open to

Public Inspection

Pansian Benaff Guzranty Corporatian } GComplete all antries in accordanes with the instructions to the Form 5500-3F.

[ Partl | Annual Report Identification Information
For calendar plan year 2025 or fiscal plan year beginning C1/01/2025 and ehding 12/31/2025
A This return/report iz far: El a gingle-employer plan D A multiple-employer pian (not multismplayer) (Pension Plan flers checking this box

must attach Schedule MEP. Qther plans must attach a list of participating employer
information in accordance with the form insfructions.)

B This retum/report is [:l the first return/report [ ]the final returnireport
|:| an amended retum/report D a short plan year raturn/raport (less than 12 months)
C Check box iffiling under: [ ] Form 5558 [ | automatic extension [T bFve program
|:| apecial extension (enter description)
D ¥ tha plan iz a collectively-bargained plan, check REFR ... v s seesecs e ssseceeeeeceecceeaecesces F D
E If this is & retroactively adopted plan permitied by SECURE Act section 201, check here ... b D
[ Partll [ Basic Plan Information—erter all raquested Informatlon
1a Name of plan 1b Three-digit plan number
Mad-Diet Laboratories, Inc. 401(k} Flan (FN) B 001
1 Effactive data of plan
03/01/1937
24 Plan sponsor's nama (amployer, if for a single-smplayer plan) 2B Employer identification Numbar (EIN)
Malling address (include room, apt., auite no. and strest, or P.O. Box) 41=1377792
Clty ar town, state or province, country, and ZIP ot fﬂralgr‘l postal coda (if forslgn, sea Instructions) -
Med-Diet Laboratories, lLng. 2e Sponsor's talaphone number

(763) 550-2020
2d Business code (see instructions)

3600 Holly Lane North Ste 80

Flyvmouth MN 55447
38 Plan administrator's name and address E] Same as Plan Sponsar, 3b Administrator's EIN

424400

36 Administrator's telephone numbar

4 ¥ the nema sndfor EIN of the plan sponsor or the plan name has changad sinca tha last return/repor 4b EIN
filed for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the

last returr/repart. 4d PN
a Sponsot's hamea
C Plan Name
Ba Total number of paricipants at the baglnning of the plan YBar .. e 5a 13
b Tatsl number of particlpants at the and of the plan year... . . 5h 20
e(1) Number of participants with aceount balances as of the beglnnmg of the plan yaar (unly daf ned Be(1)
contribution plans complete this ltem) .. 14
6(2) Number of participants with acoount balam:.as as of the and Df the plan year {Dnly deﬁnad 5e(2) 14
contribution plans complate this itam) _.. :
d(1) Total numbar of active participants at the beginning of the plan YEAI ... oo 5d{1) 14
d{2) Total number of active participants at tha and of tha plan year ., . 5d(2) 13
e Number of paricipants who tarminated amp[oyment during the plan yaar ‘with ac.cruad heﬂeﬂts that 5e o
wera [ass than 100% vested...

Caution: A penalty for the late or mcnmpleta ﬂlln of thls returnfre ort wilt ba assassad unlass reasonable cause iz establishad.
Under penalties of perjury and other panalles set forth [n the instructions, | dadlare that | have examined this retum/report, including, i applicable, a Schedule
S8 or Schedula MEBE completed and si nad b an anrolled acivary, as well ag the alactrnmc varsian of this return/report, and to the best of my knowledge and

rUe, Sorrgct
Mmmqwf /M«Z— J‘J’/éz‘f/pmﬂ(; Hﬁ_w[oeﬂ l/’g,n Oas Ty m clsnets

.‘,‘rf/ n@ ofplan admmﬂ{mtur i - Date . . " Entar: namgcrflndlvldual signing ab-flan administrator

- SIanature of emgloxewglan sponsar = Daie N Enter name of individual signing as amEIexemr Elan sponsor
For Paparwork Redustion Act Notlca, age the Instructions for Form 6500-GF. Form 5800-5F (2025)

v. 250312



Farm 5500-5F (2026) Page 2

6a Ware all of the plan's assets during the plan year ihvested in eligible assets? (See instruchions.} ...

b Are you claiming a waiver of the annual examination and repert of an independent qualified public agcounkant {IQF’A)

under 29 CFR 2520.104-467 (See insttuctlons on waiver eligibility and conditians.}....

Yes |:| Na

Yes D No

If you answesrad “Ne” to alther line Ba or line 6b, the plan canhot uga Form SSﬂU-SF and must mstaad use Form 5500,

€ Mtha plan is a defined benefit plan, is it covarad undar the PBGC insurance program (see ERISA section 4021)7 ...

If “Yes" Is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

[] yes DNO |:| Not daterminad

. {See instructions.)

| Partlll | Financial Information

exceptions to providing the nofice appliad under 29 CFR 2520.101-3 .

7 Plan Assats and Liabilties . {a} Beginning of Year {b) End of Yaar
A TOtE] PIAN B5FOHE < oceeee oottt e 7a 1,815,556 1,865,4%7
IR T T ———
¢ Not plan assats (subtract fineg 7b from ling 78) oo 7 1,615,556 1,865,497
8 Incorms, Expenses, and Transfers for this Plan Yaar ‘ (a) Amaunt {b) Total
a Contributions regeived of recelvable from: .
(1) EMpLOYers ..o | B8(1) 25,739
(2) PACIDENE oo Ba(?) 57,368
{(3) Others {including rollavers) Bald)
B Other INBOME (J0ES) oo s s 8b 200,833 -
¢ Total income {add lines 8a{1}, 8a(2), 8a(3), and Bb) ..o e fc 283,941
d Benefits pald (inctuding direct rallgvers and insuranca pramiums o
to provide benefts) .o 8d 34,000
e Cerlain deemed and/or corractive distributions (see inétruc:tions) . 3
f Administrative service providers (salaries, fees, commissiona)..... 8f
_9 Other expenses .. [T, e meneee ean e e e eannan ) .
h Total axpensas (add lines 8d, 8e, &, and Bg) R N ) 34,000
i Metingome (lass) {subtract line 8h from line Bc) ........................... 8i 249,941
j  Transfers to {from) the plan (568 iNstructions).. ... creasmeens. 8j '
|‘ Part iV | Plan Characteristic Codas
Ba |if the plan provides pensicn benefits, enter the applicable penslon feature codes from the List of Plan Characteristlc Codes in the instruections:
2E 2F 26 2J 2K 3D
b |If the plan provides welfare benefits, entar the applicable welfare feature codes from the List of Plan Characteristic Godes in the instruntions:
| Part V I Compliance Questions
10 During the plan yaar: Yos | No Amount
a Was there a failura to transmit to the plan any participant eontributions within the time period
described in 29 CFR 2510.3-1027 Contnue to answer "Yeg" for any priar year fallures until fully
comected. (See instructions and DOL's Voluntary Fidusiary Garrestion Program) ..., | 188 X
b wers there any nonexempt trangactions with eny pary-indnterest? (Do not include transactions
repartad on NG 108.) oo eo..oe s 10b X
€ Was the plan covarad by a fldslity bond? ... 10e | X 200,000
d Did the plan hava a loss, whether or not reimbursad by tha plan’s fi dellty bond, that was caused
by fraud or dishonesty?... et eeeenneenene s een s e enbad HEL T . S— [T x
8 Were any fass of commlasions pald to any brokers, agants, or other pergona by an insurance
cattiar, Insurance service, or ather orgamzatmn that pmvldes same or El“ of the banefits undet
the plan? (See Instructions.)... S 10e | X 1,511
Has the plan failed to provide any benefit whah due under the plan? ... | 10F pd
g Did the plan have any participant ipana? (If “Yas," enter amount as of year-end.) ... i0g | ¥ 4,015
h It this Iz an individuat account plan, was thare a blackout perlod? (See instructions and 29 CFR '
2520.101-3.} ... bbb e e e .| 10h X
I If 10h was answered “Yeg," chack the box lf you elther prowded the reqwred notica of ohe Df the
100




Form 5500-8F (2025) Page 3-

| Part Vi - Pension Funding Compliance

11 1= this a defined benefit plan subject to minimum fending requivements? (If "Yes," see instructions and complate Schadule SB

(Form 5500) ard lines 11z and b below. ) If this is a detinad contribution pension plan, lesve line 11 blank and complete line 12 D Yez D MNo
below... S ... Lo sseenrErerLErErETEEEEeLEEEEATEEEEEEELE LR O LR e s
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 8500) lne 40 ................. tia

b PBGC missed cantribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greatar than $0, has PBRGC
been notified as required by ERISA sections 4043(c)(5) and/or 303{k)(4)7? Ghack the applicable box:

Yes,

1/

Mo. Reporting was waived under 29 CFR 4043.25(c)(2) bacause contibutions agual o or exceading tha unpaid minimum required condribution
werg made by the 30t day after the dua date.

No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yvet ended, and the sponsor intends to make a contribution aqual to or
exceeding the unpaid minimum regulred contribution by the 30th day after the dus date.

No. Othar. Provide axplanation

o

12 I3 this & defined contribution plan subject to the minimum funding requirernents of section 412 of the Code or section 302 of
ERISA? ...
(If "Yes," mmplet@ Ima 123 or Imas 12b 120 12d Enr.‘i ’125 below as appllcable ) |f thls is B daﬁned beneft penslpn plan Iaave |:| Yes @ No
ling 12 blank and complate lina 11 abm.-eu

a Ha walver of the minlmum fundlng standard for a prior yaar is baing amortized in this plan year, see instructions, and enter the date of the latter ruling

granting the walver. . ...Month Day Yaar
If you completad line 12a, cnmplata Ilnns 3 9 and 10 nf S:hadula ME (Fnrrn 5500), and sknp to Ima 13,
b Entar tha minimum raguirad contrtbUtlon for S PIAN YOBE ..o 12k
¢ Enter the amount contributed by the emplayer to tha plan for his plan YERr ... .ceererireeiimm e 12¢c
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the leftof 8 12d
DAL LU0 100 L U
e WIl the minimum funding amount reported on line 12d be met by the funding deadline?......_................. D Yes D No |:| MIA
art:VIl-;| Plan Terminations and Transfers of Assets
13a Has a resalution to temminate tha plan been adopted in &MY PIBR VEEM? ... e eeas s ens s aem e |:| Yos E Noy
4 If"Yes," enter the amount of any plan Assets that reverted to the employer thisyear ..o e | 138
h were all the pian assets distributed to pammpants ar beneficiaries, transferned to another plan ar brcuught under the D Yas @ No
[t Tatiga a1 a= 0 o = vy .

€ If, during this plan year, any asaets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which agseta of liabiltties wara transfarrad. (See instructions, )

13¢(1) Name of plan(s): 13e(2) EIN(=) 13e(3) PN(z)

_Part VIl | 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 sgaregation niss? [ ] Yes [} No

14b 1fthis is a Code section 401{k) plan, check all baxes that apply to indicate how the plan is intendad to satisfy the nendiserimination requiraments far
employaa deferrals and employer matching contributions {as applicable) under Code sections 401 (kK3) and 401({m}{Z).

Design-based safe harbor method
[] "Prior year" ADP test
|:| "Current yesr ADP tast

[] wa

15  If the plan sponsor is an adopter of a pre-approved plan that received = favorable IRS Opinion Letter, enter the date of iha Opinion Letter 06/30/2020
(MM/DDAYYYY) and the Opinfan Leter sorfal number Q702610a




