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
PHARMAKINNEX INC 401(K) PROFIT SHARING PLAN AND TRUST (PN) 4 oot
1c Effective date of plan
01/01/2015
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) 34-2016136
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
PHARMAKINNEX INC 2c Sponsor’s telephone number

732-613-4422

2d Business code (see instructions)

PO BOX 579
MANAHAWKIN, NJ 08050 541990

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 16
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

. - 5c(1) 18
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) 16
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)
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 0
€ 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. 05/13/2026 MICHAEL WHITE
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 329181 328662
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 329181 328662

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

(1) EMPIOYETS oottt 8a(1) 0

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 0

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 40903
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 40903
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 36296
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 5126
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 41422
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i -519
j Transfers to (from) the plan (see instructions)...............ccccccevenne. 8j

Part IV | Plan Characteristic Codes

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A 2E 2 2F 2G 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 50000
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 70654
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X

2520.10T-3.) 1.ttt 10h

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeviiiiieeniiiiciieene 10i




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

Part VI Pension Funding Compliance

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

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

(o3

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

E Yes.

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

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

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

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

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

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

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

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

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

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

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

Part VII Plan Terminations and Transfers of Assets

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

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

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

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

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

| Part VIIl | IRS Compliance Questions

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

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

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

L] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020
(MM/DD/YYYY) and the Opinion Letter serial number Q703912A
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Form 5500-SF Short Form Annual Return/Report of Small Employee O Mo oo
Benefit Plan
otaral Révatte S, 2025

Depardment of Labar
Employen Banafiis Secrity Adminstration

Pansion Banefil Guaranty Corpamtion

Revenue Code (the Coda).

This form |s required 1o ba fled under sactions 104 and 4065 of the Employes Raellrament
Inzome Securty Act of 1874 (ERISA), and seclions 6057(h) and 6058(a) of ihe Inlernal

» Complale all antries In aceordanca with the Instructlohs to tha Form §500-3F,

Thiz Form Iz Opan ta
Publle Inspection

Annual Report Identification Information

For calahdar plan year 2025 or fiscal plan yser beginning 01/01/2025

and ending

12/31/2025

A This ratum/rapert Is for: @ a single-employer plan

Da mulllpla-amployear plan (nat mulllemployear) (Panslon Plan filers chaeking thls box

musl altach Schedule MEP. Other plans must allach a Ilst of partlelpating employer
Informatlan In accordance wilh Ihe form Inslructions.)

D lhe firsl return/report
|:| an amanded ralurn/rapart

B This returnfreport is |:[ the final raturn/taport

C Check box I fillng undar: D Farm 5558

|:| speclal exlansion (anlar descilpllan)

|:| aulomalie extanslon

D ifine plan is a colleclively-bargained plan, check FIBTE ..o cevoeeeeeconesem e aereeee s eeee s eemes s eeeteeeenes e eeee e eeen

E Ifthisisa ralroactively adopted plan permitted by SECURE Act seclion 201, check heré.......coenceeai

D a short plan year relurm/report (less thah 12 monlhg)

]:l DFVC program

Baslc Plan Informatlon—enter all requested informalion

1a Name of plan

1h Three-diglt plan number

Pharmakinnex Inc 401 (k) Profit Sharing Plan and Trust (FN) P 001
1c Effecllve date of plan
01/01/2015
248 Plan sponsor's name (emplayer, if for 8 single-employer plan) 2b Emplayer Identificalion Number {EIN)

Malling address (include room, apl., suile no. and streel, or F.O. Bax)}
Cily or town, state or province, counlry, and ZiP or foralgn postal coda (If faraign, sée Inslrucliens)

FPharmakinnex Inc

PO Box 579

Manahawkin NT 08050

34-2016136

2c

Sponaor's lelephone number
732-613-4422

2d

Business code (see inslruclions)

541940

3a Plan adminisirator's name and address @Sama as Plan Spansor,

3b Administralor's EIN

3¢

Adminiglralor'a telephone numhber

4 Iflhe nama and/or EIN of tha plan spansor or ha plan nama has changead slnes the last ralurn/raport 4b EN
flled for this plan, enler ha plan sponsor's nama, EIN, he plan name and Lha plan numbar fram (ha
last raturnireport. 4d PN
a Spansor's hamsa
C Flan Name
Ba Tolal number of parilcipants al the beginning of the PlaN YOsr ... fa 18
b Total number of partlelpants 2t tha and af 1he BIEN YBRF. s s s Eb 16
©{1) Number of partielpants with acgount balanees ae of Iha baginning of the plen year (anly defined 5¢(1)
conlrlbution plans complale RIS IO ... e mrraca e rems e eermr s e gy praec s e 18
C(Q) Number of paricipants wilh accounl balances as of the end of the plan vear (only defined 5(:(2)
conlribution plang COMPIEIE I3 HBM) v rcnre s s sesnsesersesssssrrssssrssnsse sesesesess s smassmsrasesesers e snn la
d{1) Total number of active participants at the beginning of the plan year._. &d(1) 0
d(2) Tolal number of acitve participants al the end of tha plan yaar... N erimnes 5d(2) 0
€ Numbar of partlelpanls whao larminated amploymant during tha p!an yaar with accruad benallts that Re
were less than 100% vested... 0

Caullon: A penalty for ihe late or Incnmp[ale ﬂllng of lhls mturm’mport wlII ba assassad unlnss raasnnabla causa g establlshad.

Undar penallles of perfury and other panalies,set farth In Lha Instrugtions, 1 daclare that | have examinad this raturn/report, ingluding, If appllcable, a Schedule
SB or EGheduha MB eompletad and signed l?;{ an snrolled actuary, a3 wall as the electronic version of Ihis relurn/repor, and to the bast of my knowledge and

Il t, and complete. -
W 5/13/2026 Michael White
F
: algnatura af plan adminlstratoe—-, Dalg Enter nama of indlvidual slgning as plan adminlstralor
[l [, N7 Michael White
AT T r(a\t'Moneﬂplan sponsor Data5/13/2026| Enter nama of Individua! slgning as amployar ar plan sponsor
For Faparwuygaduﬂlun Act Notlce, sas tha Inetrucllona for Farm 5500-5F, Farm 5500-5F (2025)
v, 250312

This fax was received by GFl FaxMaker fax server. For more information, visit: http:/fAvww.gfi.com




From: unknown Page: 2115 Date: 5/13/2026 9:45:27 AM

T P AR e
Form 5500-5F (2025) Page 2
6a Were all of lhe plan's assels durlng lhe plan year Invested In ellglble assels? (S8 INSITUCHONS.) . e sees @ Yes D No
h Ara you clalming a walvar aof lhe annual examinatlon and report of an Indapeandant quallillad publle accountant (IQPA)
under 29 CFR 2520.104-467 {See Instrucllons on wabver aligiblly and condlilens.).... I Yes D Nao
If yau answarad "Na™ to alther line &a or lina 6b, ths plan cannot ues Farm EEOU-SF and must lnstead use Form 5500
C Ifthe plan |5 a defined benefit plan, |s [t covered under tha PRGC Mhsurance program (see ERISA sectian 4021)7 ... |:| Yes |:| Na |:| Nol determined
If “Yas" |s checkad, enlar tha My PAA conflrmation numbear fram the PBGC pramlum MMing far thlz plan yaar . (See inatruclions.)

l:xPartil¥| Financlal Information

7 Plan Assels and Liabllllles (8) Beginning of Year {b} End of Yaar
A T0Ml PN BIBEIS ... s st s st s srsans 329,181 328, 662
b Total plan HaDIHBS ... oo ooersrcesersee e cetaranecsviarissaarasirans
¢ Net plan azselz (sublract line 76 From [Ne TAYu. s mreessessaseess 329,181 328,662

8 Income, Expanses, and Transfars for Ihis Plan Year {(a) Amount

a Conlribullons recelved or receivable rom:

{1} Employers ... Ba(l)

{2) Paricipants........ccurrremseres 3a()

{2) Othars {Ineluding rollaVars)......oooocovve v rirnnienaa. | Ba(3)
B OIRer iNCOMB (0B ... rsrmsrisrsmsisseceisssessemrsaasessessimsprseasespmpeesssenas ab
¢ Tatal Ineoma (add lnes 8a(1), Ba(2), Ba(3), and Bb)....cviisiiiniin i1
d Benefits pald (Including direct rollovers and insurance premiums

to provide BENEfilS ). . e isescsmssssnesssnsessnsrsessssnsrrensesesessnsssssnnsesenes ad
& Certaln deemed and/or correclive distribulions (see instruclions). Ba
f Adminisiralive service providers (salaries, fees, commisslang)..... Bf
g Other expsnsss... e A e et fant et en et iy
h Taotal sxpanzas (add linas Bd, 8a, &, and Bg)... R I
i Nellncome {loss) (sublract line Bh [rom g 8C).eissesssssenss Al

Transfers to (from) ihe plan (see inslruclions)....

T

8]

art: Plan Characteristic Codes
Ba |if the plan provides penslon benelits, enter ihe appllcable penslon fealure codes from the List of Plan Characteristic Codes in lhe Inalructions:
22 2E 2J 2F 2G 3D 2T

b |if the plan provides welfare benefits, entar Ihe spplicable walfare fasture codas from the List of Plan Characterlstic Codes In the Instructions:

Compllance Questions

10 Durng the plan year: Yes | No Amount
a8 Was there a failure to (ransmit to (he plan any participant conlributions wilhin the lime perlod
described In 29 CFR 2510.3-1027 Contlnua to answar “Yas® for any prior year fallures untll fully
corrected. (See inslruclions and DOL's Valuntary Fiduclary Correction Program)..seeissmee 10a X
b Wara thera any nonsxempt lransactions with any party-In-Interest? (Do nol Include transactions
repared on NS T08. Yo s s ——————-—— s s e 10k X
& Was the plan coverad by a Mdality BAnd? ... e | 106 | 2 50,000
o D the plan have & loss, whether o nat relmbursad by tha plan's ﬂdellty bond, thal wag caused ¥
by raud ar dishonesty? ... PR PPPPPRl [ 11 |
& \Were any faps or commisslons pald to any brokars, agants, or athar pargons by an Insurance
carrlar, Insurance sarvilcs, or athar nrganlzatlon thal provides soma or all of the benefits under
lhe plan7 (See INSUCHONG.) s s e s e | 108
f Has the plan failed to provide any benefit when due undar Iha pIaNT ..o | {0F
@ Did the plan have any participant lnans? (If “Yes,” enter amount as of yearend.) ... | 10g | X 70,654
b ITlhis is en Individus! account plan, wes thera a blackout perlad? (Ses Inslrucllons and 29 CFR
DED0A0T) eroeosreeessscsrreros e cas 1ot st ssrs s eeressses s eesessesessseseeseseseeeeeesssesemsssesresssrnes 10h X
I If 10h wae answered “Yes,” check the box Il you alther provided Lhe required nollce or one of Lhe
excepllons to providing (he notlce applied under 29 CFR 2520.1071-3 erenserersnrsseressmnesenssennens | 101

This fax was received by GFl FaxMaker fax server. For more information, visit: http:/fAvww.gfi.com
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R N A " -

Farm 5500-SF (2025) Page 3- |

“Part ¥i:%| Penslon Funding Compllance

el

11 Iz lhis 5 daflned baneafll plan subjacl ta minimum funding requirements? {If "Yes,” see Instruclions and complete Schadule 5B

(Form 5500) and lines 11a and b balow.) IF thls Is a defined conlributlon pension plan, leave line 11 blank and complata line 12 |:| Yes @ No
DBIOW. ievvrrrrrrrmeninsresiarsmnsssnsssecispeces st ensse e s smmmmes e Vet eee e e e emFa e e e e FATYeke e e PTeae b e ot E 1A e A TE e e .

a Enler lhe unpald minimum requirad conlribllions for all years fram Scheduls SB (Form §800) Ine 40 ... | 11a |

PBGC missed contrlbution reporting requirements. If the plan |z coverad by PBGG and the ameunt reportad i Iine 11a s greater than $0, baa PBGC
been notified as required by ERISA seclions 4043(c)(5) and/or 303(k){4)?T Check the applicabls bax:
D Yes, ‘

|:| No. Feparling was walved under 29 CFR 4043.25(c)(2) because canlributions equal to or exceeding lhe unpaid iminlmum raqulred contribution
were made by the 30lh day afler lhe due date.

D No. Tha 30-day period referenced in 28 CFR 4043.25(c){2) has naot yet ended, and the spensor Inlands to make a coniributlon equal to or
exoaeding ihe unpald minimum required contributlon by tha 3Qth day afier tha duae dala.
D Na. Olhar. Pravide explanailon

12 |s thls a deflned conlrbullon plan subject to lhe minimum funding requirements of seclion 412 of Ihe Code or secllon 302 of
ERISA?

(IF"Yes,” complelo line 124 or nes 12b, 12c, 12d, and 128 below, as applicable.) I thls Is a defined benefit pension plan, leave [ ves K Mo
line 12 blank and complete line 11 above.
a Ifawalver of lha minimum rundlng atandard for a prior year is bemg amortized |n Ihlg plan year sae Inslructlons, and enter the date of the lelter ruling

granling (he waiver. ..Monlh Day Year
If you completed jlne 123, completa Ilnus 3 9 and 10 nf Schedule MB (Form 5500) and Hlﬂp to Jine 13,
b Entar tha minimum required conlribulion [or IS PIEN YEAT v smriirsssersmrrierimsscerremsmnes ssases ceceeeeeseecesemceseeeecases 12b

€ Enler lhe amounl contributed by the employer ta the plan fet this plan yeaar

d Sublract lhe amaunt In line 12c from Ihe amount in line 12b. Enler lhe resull {enter & minus slgn to tha laft of a {2d
NAGAIVE BIMOUNL) 1iiiioiitiiiiiisiasisnsssiisenssmsnsssessssarsssessanrasassssess xsesss esras oo iair saaas s srs sogpsssacessosassasememnssssosassonescosssarataanaet

|:| Yes |:| No |:| NIA

12c

134 Has a resolution to leminate (he plan baan adopted In 2Ny PN YEAET . s s s s e D Yes @ Na
a8 |If<Yes" enter the amount of any plan asaetz Ihal reverted lo lhe employar thig YaBT, . muwosein e eeeeecoensces 13a
b Were all lhe plan assels dislibuted to partlc:lpanls of benallclarias, transferred to anolher plan, ar broughl under lhe D Yas I No
coniral of the FRGCT...

C If, durlng this plan year, any assels or Ilabllltles were lrﬂnsl'erred from lhls phan lo anolhar plan(s) Identlfy tha plan(s) to
which agsets of llabilltles were transferred. (See insluctions.)

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

[Part Vlll;:{ IRS Compliance Questions

14a Does the plan satlsfy tha coverage and nondlscriminalion lests of Code seclions 410(h) and 401(z)(4) by combining this plan wilh any olher plans under
the permisslve aggregalion rules? I_I Yes [f'?] No

14b [fthis is a Code seclion 401{k) plan, check all boxes lhat apply to Indlcata hew the plan |s Intended to salisfy the nondiserimination requiremenls for
employee deferrals and smployer malching contributlens (as appllcable) under Code seclions 401 (k)(3) and 401(m)2).
Deslgn-bazead safe harbor melhod

D “Prior yaar® ADP lesl
D “Curran| year" ADP teat

[ wa

15  If Ihe plan sponzer iz an adopter of a pre-spproved plan ihal racelved a favorable IRS Opinion Letter, enter lhe dele of 1he Oplnlon Lalter 068/30/2029
(MM/DOMYYYY) and tha Opinlan Lalter serlal number 0703812a
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