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
EYE PHYSICIANS, P. C. 401(K) RETIREMENT PLAN (PN) » 003
1c Effective date of plan
04/01/1998
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) 47-0826358
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
EYE PHYSICIANS, P.C. 2c Sponsor’s telephone number

402-563-3686

2d Business code (see instructions)

3772 43RD AVE
COLUMBUS, NE 68601 621320

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 64
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 51
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

ber « c0 5¢(1) 59
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) 51
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) 49
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 38
€ 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. 04/29/2026 JOSEPH D. HELD JR.
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



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 8658468 7888647
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 8658468 7888647

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

(1) EMPIOYETS oottt 8a(1) 162822

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 274537

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 1208394
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 1645753
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 2415574
€ 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, 8e, 8f, and 8g) 8h 2415574
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i -769821
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 2G 2J 2K 2F 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 500000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud OF AISNONESTY? ... e 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.).......o.iiiiiiiiii e 10e
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
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Part VI Pension Funding Compliance

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

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

(o3

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

E Yes.

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

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

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

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

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

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

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

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

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

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

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

Part VII Plan Terminations and Transfers of Assets

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

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

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

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

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

| Part VIIl | IRS Compliance Questions

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

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

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

L] NA

15 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 06/ 30/ 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q703006A,




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

) 1210-0089
Depastmant of the Treasury Benefit Plan
Iniomal Revenus Sarvice This farm fs required te be fllad under sections 104 and 4055 of the Employee Retfirement 2025
Depariment of Labior Income Security Act of 1974 (ERISA), and sections B057{b) and BA58{a) of the Internal
Empleyes Benelila Bectily Administmtion Revenue Code (tha Code), This Form Is Open to
Pansion Banefit Cuaranly Corparalion Public inspaction

» Gomplete all enfrios In accordance with the instructions fo the Form 5500-SF.

lPartE:] Annual Report Identification Information
For calendar plan year 2025 or fiscal plan year heginning 01/01/2025 and ending 12/31/2025
A This return/repori is for: @ a single-employer plan D a multiple-employer plan (not multtemployer) (Pension Plan flers checking this box
must altach Schedula MEP. Other plans must attach a list of participating emplnyer
Information in accordance with the form instructions.)
B This returnireport is D the flrst return/repont Dihe final return/report
D an amanded relum/report I:] a short pian year relurnfigport (fess than 12 months)
C Check box If filing under: D Form 5558 [ | automatic extension [] DFVG program
D spacial extenslon {enter description}
D Ifthe plan is a collectively-bargained plan, CHECK HEF ... vreosiececoeeecs oo srees e reseereessossasesseessenesesmeee 4 E]

E fihis is a refroactively adopted plan permitted by SECURE Act section 201, Check here ... e b D

Partili] Basic Plan Information--enter all requested information

1a Name of plan 1b Three-digit plan number
EYE PHYSICIANS, P. C. 401{XK) RETIREMENT PLAN (PN) b 003
1c Effactive dale of plan
04/01/1998
2a Plan sponsor's name {emgloyer, if for a singla-employer plan) 2b Employer ldentification Number {EIN)
Mailing address (inclucde room, apt., suite no, and street, or P.Q, Box) 47-0826358
City or town, stats or province, country, and ZIF or foreign postal coda (if forelgn, see Instructions)
2c Sponsor's telephone number
EYE PHYSICIANS, P.C. 402-563-3686
3772 43RD AVE 2d Business code {see instructions)
COLUMBUS NE 68601 621320
3a Plan adminisirator's name and address @ Same as Plan Sponsor. 3b Adminlstrator’s EIN

3¢ Administrator's telephone number

4 |fthe name and/or EIN of the plan sponsar or the plan name has changed since the last return/report 4b eiN
filed for this plan, enter the plan sponser's name, EIN, the plan name and the plan number from the

last returnfraport. 4d PN
d Sponsors name
G Plan Name
Ha Tolal number of particlpants at the beginning of the o121t | RN 5a 64
b Total number of participants al s Grd Of the PIAN YOEI.......useers st ssrvsssesmmasasseeesemessees s sreeseesmesssssene 5b 51
¢{1} Number of participanis with account balances as of the heglnnlng of the plan year (only defined 5¢{1)
centribution plans compiete 1A M) e suemwcsrsus i et et s bt 53
©(2) Number of participants with account balances as of the and of ihe pian year (onty defined 5¢(2)
contribution plans complete this item)...., s e : 51
d{1) Total number of aclive particlpants al the beginning of the plan year. 5d{1) 49
d{2} Total number of active pasticipants at the end 0f the Plan YRR ... . 5d{2) 38
2 Number of paricipants who tarminaied employment durlng the plan year wlth acc:uad benei' ls lhat Be
were less than 100% vasled... P e 0
Cautien: A penaity for the Jate or Incomplete te flling of thls roturnlroport wlri be |:| unless reasonable cause s estahlished.

Under penalties of pajury and other penallies set forlh in the instuctions, ! dectara that | have examined this returnireport, inciuding, if applicable, a Schedule
S8 or Schedule MB completed and signed by an enralled actuary, as well as the elecironic version of this return/report, and to the best of my knowledge and
bellef, it i

fLe, core 0
Y O A JOSEPH D. HELD JR.
Sl_g_n:;\tur?of’*p'!bﬁf administrator Dale V/Z 9/ 2o | Enter name of individual slgning &as plan administrator
i 7
Slgnature of employarfplan sponsor Date Enter name of Individual slgnlng as employer or plan sponsor |
For Paperwork Reduction Act Notice, sea the Instructtons for Form 5500-5F, Form 8800.-8F {2025)

v. 250312




Form 5500-5F (2025)

Page 2

62 Were al of the plan's assets during the plan year invesied In eligible assets? (See instructions.).... R
b Are you claiming a walver of the annuaj examination and repart of an indepandent quailf led publlc: accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions onh walver ellgibitily and conditlons.)....

@ Yes I:I Na
Yeas D Ne

If you answered “No" fo either line 6a or line &b, the plan cannot use Form SEBO-SF and must instead use Form §500,

G [fthe planis a defined benefit plan, is it covered under the PBGC nsurance program {see ERISA section 4021)?
If “Yes" is checked, enter the My PAA confirmation number from the PBGC premium fiting for this pian year

D Yes DNO I:] Not determined

. (See instructions.)

[PartM#] Financial Information

7 Plan Asseis and Liabllitles (a) Boginning of Year {2} End of Yoar
A Total plan assets ..o venrereaninnes 8,658,468 7,888,647
b Total plan liabilities ........
C_Nel plan assets (SUblracting 7 fram A€ 7a) c.s..ccecwmocceee . 8,658,468 7,888,647
8  Income, Expenses, and Transfers for this Plan Year {a) Amount
a Contributions receivad or receivable from:
{1} _Employers .............. perbrriisgesaine R 8al1) 162,822
(2) Parliclpants..... R — ) 274,537
(3} Others (including rollovers) .. uswsss ey sssssnsesss s e 8a(3)
B NG COME {J0S5) crrreeeeesrenssresssmsreseesumessessscsesnsosmaesesecessarsssasessns 8h 1,208,354
C Total incorne (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c SR 1,645,753
d Bensfits paid (including direct rollovers and insurance premiums :
to provide BENEMS). .ocwerim s sns s Bd 2,415,574|:
e Certaln deemed and/or cormeciive disirbulions {sae Instructions), Ba
f Admi nistrative service providers {salarles, fees, commissions)..... 81
O Other eXpenses..umsmearee e s B b LT
h Total expenses {add lines 8d, 8e, &f, and Bg) 8h 2,415,574
i® Natincome (loss) {subtract fine 8h from ling 8C)...........co.ociviessenn: 8l ~769,821
} Transfers o (from) the plan {see INSIUCHONS) w.ccocmmerercrismoncrins | g

|:Part 1V| Plan Characteristic Codes

2% 2G¢ 279 2K 2F 3D

if the plan provides penslon beneflts, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

If the ptan provides welfare benefifs, enter the applicable welfars feature codes from the List of Plan Characteristic Godes in the insfructions:

Compliance Questions

During the plan year

10 Yes | No Amount
a Was therae a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510,3-1027 Confinue to answer “Yes" for any prior yoar failures until fully
corrected. (See instruclions and DOL's Voluntary Fiduciary Correction Program) ... e 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 10a.}h o R 10b X
€ Was the plan covared by @ fidBIY BOMAT i..isiriimermirrersmmecs e rreseessemessmersenssemsrmmsrssmsrrsssersesesserssenees | 406 | X 500,000
¢t Dld the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was causad
by fraud or dishonesfy? ... bty edeba R b i b bies e fee bR RS oRE 1Rk ettt 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an Insurance
carrier, insurance service, or olher arganlzatlan that provides some or all of he benefils under
the plan? (Ses instructions.)... e e b s R A s R R SRS S hrE bR ekt e sasi vt e 0o X
f  Has the plan failed to provide any benafit when due under e PlaNT .....cw o 10§ X
0 Did the plan have any participant laans? (If "Yes,” enter amount as of year-and.) ... ennn 10g
h  [f this is an individual account plan, was there a blackout perlod? (See instructions and 26 CFR
DEBOA01-B) 1rvvervevessesseeeenecesees et sveseesaseasseessvesseesseeveseteeeares o irssvessosssessosssessstosmasmssssssossseoss 10h X
| If 10h was answered "Yes," check the box if you either provided the requirad notice or ona of the
A0H

exceptions fo providing the notice applied under 28 CFR 2520,101-3....c.ccinm s
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‘PartVl::| Penslon Funding Compliance

11  Is this & defined benefit plan subject ta minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines ttaand b below) If this is a defined contributlon pens[on pian, leave line 11 blank and compis!e line 12 D Yes D No
be!ow et eeeEE Y Eeg I irLr Tl ral et LA 48 S sz s e e eme sea e ems sasysbem sae
a Enler the unpaid minimum required cuntrlhuilons for alt years from Schedule SB {Form 5500) line 40 .. | 11a |

b PBGC missed contribution reporting requirements, If the plan [s covered by PBGC and the amount reported onlina 11ais greater than $0, has PBGC
been notified as required by ERISA seclions 4043(c)(5) andfor 303{k}(4)7 Check the applicable box:

Yes.

E| No, Reporling was waived under 20 CFR 4043,26(c)(2) because contributions equat to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date,

E_—_I No. The 30-day perlad referenced In 29 CFR 4043.25(c){(2) has not yet endad, and the sponsor Intends to make a contribution equal to or
exceeding the unpald minimum required contribution by the 30th day after the due date,

El No. (lher. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Codsa or section 302 of
ERIBA? wvvvvrvnree . D Yes E No
{If "Yas," comple!e Ilne 12a Dl' Ilnes 12b 12c '12d and 129 beiow as appltcable ) If Ihls isa def‘ ned hener ! pensmn p!an. leave
line 12 biank and complets line 11 above,

a if a walver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and entar the date of the letter ruling

O AN 8 W BV BT, oo oo inn e snsaeneme s sess v rees o ssessmeses Vb ans st d s ebabas et spabentsasn siansa: MONEN Day Year
If you completed line 12a, complets [Ines 3, 9, and 10 of Schedule MB (Form 5600}, and skip to line 13, '
b Enter the minimum required contribution for this plan year ... LSS SR bbbt b raarenenensnemsreeronres | DRED
€ Enter the amount contributed by the employer to the plan for this plan yaar .. crnressesisnsin e ssrpspsrernrnes | 126
d Subtract ihe amount in fine 12¢ from the amount in fine 12b. Enier the result (en!era minus sigh to the leftof a 12d
negative amounty

[ yes [Jne [] nua

43a Has aresolution to feminate the plan heen adopted in any plan year? ........ RSN R bRt o et R R abR b [I Yes No
a_ If"Yes," enter the amount of any plan assets that reverted lo the emplayer thls year 13a
b Were all the plan assets distributed to parileipants or beneficlarles, kransferred to another plan, or brought under the D Yas @ No
contral of the PBGC?.....occercensarisnersse, LS P Tbbt s s e T 1 S PPN

C If, during this plan year, any asseis or liakilities were lransferred from this plan to anether plan(s}. identify the plan(s) to
which assets or liabilities were transferred. {See instructions.)

13¢(1) Name of plan(s): 13¢(2) EIN(s) 13¢i3) PN(s}

[ Part VIl | IRS Compliance Questions

14a Does the plan saflsfy the coverage and nondiscrimination tests of Code sections 410(b) and 401{(a}{(4) by comblning this plan with any other plans under
the permissive aggregation rules?l] Yes & No

14b ifthis Is a Code section 401{k) plan, check all boxes that apply io Indlcate how 1he plan is intended to satisfy the nondiscrimination requirements for
employee defarrals and employer malching contributions {as applicable} under Code sections 401(k)(3) and 401{m}(2).

E Deslgn-based safe harbor method
[ “Prior year" ADP test
[] "Current year" ADP test

[ e

15 Ifthe plan spansor is an adopter of a pre-approved plan Mat recelved a favorable (RS Opinlon Letter, entar the date of the Oplnton Letter 06/30,/2020

{(MMDDIYYYY) and the Opinion Letter serial number 27030063




