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
REGION SMILES, PC 401(K) PLAN (PN) » oot
1c Effective date of plan
08/01/2017
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) 81-1626457
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
REGION SMILES, PC C Sponsor’s telephone number

219-362-8980

2d Business code (see instructions)

1702 A STREET
LAPORTE, IN 46350 621210

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 7
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 9
¢(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) 7
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 9
€ 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. 06/14/2026 JOSEPH ORNELAS
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 06/14/2026 DANIEL J BERQUIST
WERE 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 461899 610536
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 461899 610536

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

(1) EMPIOYETS oottt 8a(1) 11711

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 60256

(3) Others (including rolloOVErs)...............c.covocvvvecvoeeeeeeneerenanras 8a(3) 16307
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 62856
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 151130
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........eueeeeeeriiiiieeceeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 2493
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 2493
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 148637
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 2T 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 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 210
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 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 Q703191A
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Form 5500-8F Short Form Annual Return/Report of Small Employee R L
Depariment of tha Troneury Benefit Plan
Intornel Revanue Senice This form is required to be filad under sections 104 and 4085 of the Employee Reilrement 2025
Depariment of Labor incoma Security Act of 1974 (ERISA), and sactions 8057(b} and 6058(a) of the Internal
Empleyee Banelis Seourily Adminisiration Revenue Code (the Code). This Form is Open to
Penglen Bonafit Guaranly Gorpotation L . Public Inspaction
} Complete all enfries it accordance with the instrections to the Form 8500-8F.

!

Part! | Annual Report Identification Information

For capndar plan year 2026 ar fiscal pian vaar beginning 01/01/2055 and ending  12/31/2028

A This raturnireport §s for: B] a gingle-smplover plan D a multiple-smoloyer plan (nat multiemployer) (Pension Flan fitsrs checking this box
musl aftach Schedule MEP. Other plans must attach a lst of parieipating amployer
information in aceerdaiigs with the fomm inatructions.}

B This returnireport is I:I the frst retumirepard D the final return/repor
D an amended refurn/report D a shart plan year returnfreport (less than 12 months)
€ Check box if filing undes: [] Form 55858 ['] automatic extension [] oFve program
[] speclat extension (enter deseription)
B Ifthe plan is a callectively-bargained plan, check here ... oo.ovce e, L
E _[fthis s & relroactively adopted plan permitted by SECURE Act sestion 201, 6heck A8ra .....o.........vrooee 3 []
|- Partll | Basic Plan Information—enter a)l requested information
18 Name of plan 16 Three-digit plan number
Reglon Smiles, FC 401(k) Pian {PN) ¥ oo
1¢ Effectiva date of plan
08/01/2017
2a Pian sponsar's hams (empioyer, if for a aingle-emplayer plan) 2b Employer Identifieation Number (EIN)
Meiling address (includa roorm, apt., suite no. and straet, or P.O, Box) 81-1628457
Clty or town, state or province, cauntry, and ZIP or foreign postal code (if foreign, see ingtruciions} 2¢_ Spansors telephone nurber
Region Smiles, PG (219) 362-8080
2d Business code (see instructlons)
1702 A Stroot 621210

LaPorts, [N 46360

3a Plan administrator's name and address @ Same as Plan Sponsor. 3k Administrator's EiN

dc Administrator's telaphone number

4 if the name andior EIN of the plan sponsor or the plan name has changed sincs the last returnireport | 4b EIN
flled for this plan, enter the plan sponsor's namve, EIN, the plan name and the plan number from the

last retum/ireport. 4d PN
a Sponsor's name
¢ Plan Nama
5a Total number of participants at the BagINAING OF the PIAT VAT ........cooveeeeerecsseesesess s essossseseres Vreseeenes 54
B Total number of participants at he et OF the PIAN VBT .........eee. e esesseecsreseseroesse e sve s oo semssssssresrss 5h
&{1) Number of participants with account balanzes as of the begannlng of the plan yaar (enly defined 5e(1)
contribution plans complets this iteam)... Cbrebeneat et s &
(2} Number of participants with account batancas as thhe end of the plan yaar (only defi ned 5c(2)
eofitrthution plans complote this item) ... I 8
d{1) Tota! number of active participants at the beginning af the PIEN YBAT .. v.vveve.. oo ceoreeeeeeessesenssen 5d(1}) 7
{2 Total number of active participants st the end of the plan year .. . 5d(2} 8
€ Number of participants whe terminatad employraent during the pian year wlth acmuad benerts that 5a a

wiore |ess than 100% vested ..

Caution: A panalty for the late or Incnmplate fll!ng of th!s returr!n‘report wlll ba assnssed unless raasonable cause is established.

Under panaltles of perjury ane ather penaities set forth in the Instructlons, | declara that | have examinad this returnirepor, including, if appliceble, a Schedide
=B orScheduIe MB compleled and slgned by an enralled actuary, ns well 83 the electronic version of this return/report, and 1o the best of my knowledge and

Danietd-Bergist  Tocept ODenELAs

pharpadminlstrator Date é/; Q/ &8s | Enter name of individual signing as plan adminisirator

L /!“5’724:. Danial J Barquist

Far Papmrk Reduciian Act Netiee, see the Instructions fer Form 5530-8F, Form BH00-SF (2025)

v. 2506312

) Signaiure of ampluyen‘pian SPGNEOT Date Enter name of individual signing as employer ar plan spensor_ |
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Form 5500-5F (2025) Paga 2
6a Wera all of the plan's assats during the plan year invested in oligible aseets ? {Sae inatruationa.)... @ Yeas D No
b Areyou claiming a walver of the annual sxemination and repart of an Independent qualmad pubnc acceuntam [IQPA}
under 29 CFR 2620.104-387 (Sea Instruations on waiver 2lgiblilty and conditions.).... . E Yas D No

I you answered “No" t5 sithar ling Ga or lire 6b, the plan canhot use Form EBGO-SF and muat msmu use Fcrm 5500.

T Ifthe plan Is @ definad bensfit pian, 1§ It eovered under the PBGG insurance program (se@ ERISA saction 4021)7 ...... [___] Yog [] No D Nat datarmined
If "Yes” is chackad, enter the My PAA confirmation number from the PBGC premium flling for thig pian year . (Bie tnstructions.)
| Partllt_[ Financlal information
7 Plan Asssts and Lisbilities (a) Beginning of Year {b] End of Year
A Total plan 888t .........coo.corererreens T I 461899 610536
B Tola! plan llabillties........ v | T
€ Net plan assets {subtaat ine 70 fom N8 78} .o oo 7¢ 481899 610534
8 Incoma, Expenses, and Transfers for this Plan Year {2} Amotint i} Tetal
a Contributions recelved or regeivable from:
{1} EMPIOVONS oo oz s e e | 8001 1711
{2} Participants . i | 88(2) 50236
(3] Gthers {neluding rollovers).......curem s | B313) 16307
D OIher Ingame {058) ... .uuui..coiovomsessesisnscerenceseesseremseesseersmesmoee, | Bl 62856
€ Total income (Rdd lines Bau) Bal2), Ba(.'s), and Bb)... B 151130
f Benefits pald {inciuding direct rollovers and insuranoa premiums
to pravide benefits) ... e, YR gd
@ _ Certain deemed and/or carractive distributions (see instructions) . ge
f  Administrative service providers (salarles, fees, commissions)..... Bf 2493
O Othel BXPENBES oot s v vt st i e eeaanr e e rens e rnssms e narseare 89
h_Total expenses {add iines Bd, Be, 8f, and &g} ... v | 8h 2493
i Netingome (osz) {subtract ling BhITOm NG 86) ........eeeereeseersenees 8i 148637
] Transfers to {from) the pian (588 INSTUGHONS).cvur.veersvevesseseeseernrans g

| PartiV | Plan Characteristic Codes

83

ifthe plan pravides pansion benefits, enier the applicabls penslon feature codes fram: the List of Plan Characteristic Codes in the instrustions:
2E 2F 26 2J 2K 2T D

b

Ifthe plan provides welfare benefits, enter the applicable walfare foature codes from the List of Plan Characteristic Codas in the instructions:

| Partv | Compliance Questions

10  During the plan year: Yes | Mo Amaunt
& Waa there a failure to transmit to the plan any participart contributions wihin the ime petiod
described In 29 CFR 2810.3-1027 Continue ta answer “Yes" for any prior yaar failures until fully
correcied. (See Instructions and DOL's Voluntery Fiduclary Corrastion Programm}.. e e | 108 X
b Ware thera any nonaxempl transactiona with any partyum -interast? (Do not include transactlona y
raported enliine 10a.)... OO SOOIV B [ 19
€ Was the plan coverad by & fIdelly Bond? .........ooeeveevores e eees ORI Wesern e 10e | X 50000
d DI the plan have a luss. whether or not refrmbursed by the plan s fidellty band, thal was caused X
by fraud of dishonesty?.... R e L e s s s r i s snnesssvvsrteanrnserarinares | ] CHD
B Ware amy fees or cumm!sslons paid fo any brokers, agents, or other persons by an insuranse
carrler, insurance service, or other arganization thal provides some or ail of fhe benefits under X
the PIANT (S8 IIBITUEHING. ] ..coovscovvescesseereees e rereeeseseeeeesersssems eoreseerss sossssssssssentessoneemsee oo 108 210
f Has the plan failed ta provide any benefit when due under the PIBRT co 10§ X
4 Did the plan have any particlpant loans¥ (If “Yes,” enter amaount as of vear-and.) ......co........., vl 10g X
R ifthis is an individual aceount plan, was there a blackaut pariod? (See instructions and 2Q CFR

2E20.1013.) .o oo res e et e e et ettt oes e 100 X

It 10h was angwered “Yes," chack the box if you either provided the requlred ratica or one of the
axceptions to praviding the notice applied under 28 GFR 2520.101-3 .. [T I | ]|
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Form 5500-SF (2025) Paga3-{ 1 |

| Part Vi | Penslon Funding Compliance
11 Isthis & defined benefit plan subject to minimum funding requirements? (If "Yas," ses Ingtructions and somplsts Schadule 53

{Form 5500} and linss 1Maandb beinw) if this Is a dsflned contribution psnslon plan leave Ilne 11 blank ang c.ompleta line 42 D Yoz D No
DOIOW. . coruvesevtir et sar s anesian 101 1101 gagmsnns essnesane o e TR Lisvisas
a Enter the unpad minimum regulred contribitions for all years from Schedule SB (Form 5500} e 40 ...ccvsairies, 14a

b PBGC missed contribution reporting raquirsments. If the plan Is covered by PBGC and the amount reported online 114 is greater than §0, has PBGC
been notified a3 raquired by ERISA sectinne 4043{c)(5) and/ot 303(K)(4)? Chek the applicable box:

l:' Yas,

E Ne. Reporting was walved under 26 GFR 4043.26(c)(2) bacause confributions equal to or exceading the unpaid minfmurn required contribution
wars made by the 30th day after the due date.
D Na, Tha 30-day perlod referenced in 29 CFR 4042.25(¢)(2) has not yet anded, and the sponsor Intends to make 2 conttlbution equal to or

exceeding the unpaid minimum raguired contribution by the 30th day after the dua date,
D Na. Othar. Provide explanation

12  Is this a defined contribution pan subliect to the minlmum funding requirementa of section 412 of the Coda or section 302 of

ERIBA? i T e e e s P e e et b e s D Yes EI No
(F*ves,* complete Ilne 12a or Iines 12b 12c, 12d and 128 below, as applicable.} If this s a defined bensfit pansion plan, leave

line 12 blank and completa line 11 above,
a If awalver of the minimum funding standard for a prlcr year Is bemg amortized in this plan vear, ses |nstru<:tlons, andd enter the date of the istter ruling

granting the waiver. ... eventinsien it aiea ... Mankh Day Year
If you completed ling 12a, complete fines 3, B, and 10 of Schedule MB (Form 5500), and skip to line 13.
b_Enter the minimum required contributon for 1his PIAN YA ... ...vc....uueesecsio weceeeeecveneersmeeesrsmmmoremoes . | 120
< Enter tha amount contribated by the employer to the plan for this plan yaar ... 1ic
¢ Subtract the amount In line 12¢ fram the amount in line 12b, Enter tha result (entar a minus slgn tothe left of & 12d
negative amount) ... T L e g e e et 141 kb bbb eemis e g s e
8 Willthe miaimum funding ameunt reprrted on line 12d be met by the funding deadife? ... oo D Yes D No D N/A
f | Plan Terminations and Transfers of Assets
132 Has a resolution to terminale the plan baen adopled n any PIEBNYBAI? (i D Yes No
a__If"ves," anter the amount of any plan assels that raverted lo the emplover this year 131

b Were all the plan assets distributed to particlpants of beneﬁciarles, treriaferred to another plan or broughl under the D Yos E] No
santrol of the PBGC? .. e be e iia

€ I, during this plan year, any assets or flabllities were lransferred from thns plan to another pian(s) Edenhfy the plan(s) to
which_assets or labllitles wera transfered, (See instructions.)

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

' Part VIl | IRS Compliance Quastions

14a Duoes the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b} and 401¢a)(4) by combining this plan with any othat plans under
the parmissive agyregation rules?[] Yes X dNo

14D it is is a Cade saction 401(k) plan, chack all boxes that apply to Indicate how the plan is intanded to safisfy the nondigerinmination requirements for
emplayee deferrals und employer matehing condrioutions (as applicable) under Code sections 401(K)(3) and 401{m){2).
Ej Design-based safe harber mathod

D "Prior year" AUF test
[:I “Current year” ADP test

L na

15 Ifthe plan sponsar is an adopter of a pre-approved plan that recaived a favorable IRS Opirian Lalter, enter the dale of the Opinion Letter 06ra0/2020
MMDDYYYY) and the Opinion Letter serlal numbar 07031814,




