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
FORSIGHT VISION, LTD. 401(K) & PROFIT SHARING PLAN (PN) > 001
1c Effective date of plan
03/09/2009
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) 26-0566875
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
EFORSIGHT VISION LTD 2c Sponsor’s telephone number

847-955-9393

2d Business code (see instructions)

4160 IL ROUTE 83, SUITE 107
LONG GROVE, IL 60047 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 15
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) 15
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 .............cc.ccoeevevereerecureeereennen, 5d(1) 12
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
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. 07/21/2026 TODD COHAN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 07/21/2026 TODD COHAN
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 1442137 1875439
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 1442137 1875439

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

(1) EMPIOYETS oottt 8a(1) 22689

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 122679

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 288019
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 433387
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 85
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 85
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i 433302
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
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¢ X
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 8567
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 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 04/ 15/ 2022
(MM/DD/YYYY) and the Opinion Letter serial number Q704741A
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Form 5500-5F Short Form Annual Return/Report of Small Employee OM8 Nos. 'Z'M;'“?‘
Departmond of tha Treazury Benefit Plan 12100088
T e R""“";"’m ‘This form I roquired to be filsd undar sections 104 and 4065 of the Employeo Retlremant 2025
- Cepatmont ol Lader Income Securlty Actof 1974 (ERISA), and sectlons 6057(b) and 6058{s} ¢f the Intarnal e
atrallon
\Emplyee Bt Secry S Revonue Code {the Codo). This Form Is Open to

Peaston Beaelt Graranty Corporation } Complato all entrles In accordanco with the Instructions to the Ferm SSOU-SFi Public Inspaction __

i
[(Part] | Annual Report Identification Information
{-For calendar plan year 2025 or fiscal plan yesr beginning 3 and ending

-
]

b 1]
[_A This relurtvreport Is for:
Information In accordance with the form Instructions.)

@ a single-employer plan D a mullipla-employer plan (not mulllemployer) {Pension Plan filers checking this ho?,'l
must altach Schedule MEP. Other plans must attach a list of participating employéea

the first retumn/report the final relurn/report
B This return/raportis D Sl relimiteR EI I P
an amended return/report D 8 shortt plan year return/report (less than 12 months)
C Check box If filing under: D Form 5658 E] automatic extansion D PFVC program
[:] spectal extension (enter description)
D Ifthe planls a colleclively-bargained plan, check here............ o rrerimararivenarrereie st et anaes . L—J
‘E ftisisa r_glroacﬁvely adopted plan pamlited by SECURE Act section 201, checkhere ................. » E]
[ Partil | Baslc Plan Information—enter all requested Informatlon
“1a  Name ofplan 1b Jredigh
L‘% FORSIGHET VISION, LTD. 401(K)} & PROFIT SHARING PLAN P> 001..
b 1C Efictivedatectplin =
o 03/09/2009 ...
2a Plan sponsor's name (employer, if for a slngle-employer plan) 2b Employer dentification Humber
I\cn;;lingtaddms; t(Inr:lua:le r;:om. apt., sulte r&a. :and s}mal, or P.(t).leé) el instrucons)
or town, state or pravince, country, and ZIP or foreign postal code (if forelgn, see instructions
Forsight Vvision Ltd ) W 26 056681.52
2C Sponaor's telephons rumbhi
4160 IL Route B3, Suite 107 847-955-9393
2d Basiness code {ceaInstructions) .
Long Grove IL 60047
621320
_3a Pian administiators name and address [z] Same as Plan Sponsor. 3b Administraters EN
' 3¢ Admishytaters telephone fiher
* oL
‘i If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report 4b EIN re
filed for this plan, enter the plan sponsor's name, EIN, the plan nama and the plan rumber from the ..
. last return/report. 4d PN :
.a& Spaonsor's name
1 ¢ Plan Name _

" Ba Total number of participants at the beginning of the plan year.............. wererasraveriraets e enresrretmavansrrares 5a 15
b Total number of participants at the end of the Plan YA ........viviivecrirrriinsesserssessessmnsacsnsesnsanns TP 5b 16
¢{1} Number of participants with account balances as of the beginning of the plan year (only defined .

« v oy COMUbULON plans complete thisem) . ... ....... ettt s ea et Set) 15
c(2) Number of partlcipants with account balances as of the end of the plan year (only defined 52
contribulion Plans complate tHS MY ...uvvereerererenseereronseasorone teeaeetiestenemebustessentstortresnesoasseanarees c2) ._1_5.
«d(1) Total number of active participants al the beglnning of the Plan year........cveeceeuie i siinissirssenrneaaaens 5d{1} 12,
d(2) Tola number of active participants at the end of the Plan YB&r ......cuieeresiveriieseenatisssniastannnrsensans, 5d{2) 9
<8 Number of participants who terminated employment durlng the plan year with accrued benefits that B
WTE 1258 1han 100% VESBA ... vuivuieire sy sesneoesornsessthsnnsssnsasenssssaensssszaassiissrsssionssatatsazazgannaenss Se I 0
- Gaution: A penalty for the late or Incomplete filing of this return/report will be assessed unless reasonable cause Is established. )
Under panallles of perjury and ether penalties set forth In the Instructions, | declare that | have examined this retur/repont, Includiag, If applleable, a Sehedule
SB or Schedula MB complsted and signed by an anrolled actuary, as well as the electronlc version of this retumireport, and to the best of my knowledge and
bellef, {Lis true, correct, and complete,
SIGN Z TODD COHAN i
HERE Slgnature of plan administrator Dala Enter name of individual signing as plan administrator
SIGN Cex TODD COHAN
HERE Slgnature ofémployer/plan spensor Date Enter name of Individual signing as employer or plan sponsor-
For Paparwork Reduction Act Notlce, age the Instructions for Form $500-5F, ' Form 5500-SF (zuz_s;.,
Y

4

i
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-Forsight vision Ltd 26-0566875 -
Fom'1 5500-SF (2025) . ¢ Page 2

6a

Wore ali of lha plan’s sssels during the plan year Investad In eligible assels? (See [nstruclions.) |

b Areyou elalming a walver of the annual examination and report of an Independent quallfisd puhric aceuunlanl (IQPA)
under 29 CFR 2520.104-467 (See instruclions on walver eliglbility and conditlons,) | e @ Yes D No
Ifyou answerad "No" to elther line 6a or line &b, tha plan cannot use Form 5§500-SF and must Instead use Form ssnn

¢ Iftheplan|s a defined benefit plan, Is it covered undar the FBGC Insurance program {2co ERISA seclion 45217 .

DYes D

E]YasDNu'

No D Notdetermined

1T “Yos" {8 checked, enter the My PAA confirmation numbat from the PBGC pramlum flllng for this plan year [Se Instructions))
[ Partill |__Financlal information . .
7 Plan Assets and Llabilities {a) Boginning of Year| _ {b) End of Year
A Tolalplan B88elS o oot s 7a 1442137 1875439
b Totalplan labifitios . ..\ooiveneeiuicinnsiirenenisiss et i Tb
-G Nelplan assels (subtract lino 7b from N0 78) .....ovvereenrreneenreeniiiinieiiinii e, Te 1442117 1875439
8 Income, Expenses, and Transfers for this Plan Year _ {a) Amount {b)Total ___
~-a Contributions recelved or recaivable from: -
61 (1) EMPIOYEIS . oottt us it ia e e e s e eneens 8a(1) 22,689
-y (2) PamiEPants oo e 8a(2) 122,679
{3)_Others fincluding rolloVers) «......uocevsevereiiniinniiinziinessd L s [8a(3) .
=D Otherincomafoss) ..ooeeeeriisiisrersiie e s gb 288,019
. € Tolalincome {add lines Ba{1}, Ba(2), Ba(3), AN BDY c.ooovveerecrriiiarnneiisinnniisiniennesee: | 88 ] 433,387
d  Benofits paid {including direct rollovers and insurance premiums
v toprovidebanefits) ... .iiieiieiiiiii i, 8d ind
-_©_ Cerain deemed and/or corrective distributions (see Instructions) ... e 8g .
f Administrative servica praviders (salarles, fees, COMMIBSIONS) .............cvvevevnnnnnin.snns Bt 85 o
OIRET EXPEIISES ..n'veereersessersnnssnrnnsensessss st enssssessnsessssenes semennnnrsesneserssss. 8g -~
= _h_ Totalexpenses (add lines 84, 8e, 8 and 8a) ...oeveeneiiiesiiiiiinisviencnie,. | BRI 85
"‘gl Net Income {loss) (subtract llne Bh from M@ 86} vuevvoeivvrnazeszizizis e s | B 433,302
"—':_]— Transferstaffromflheflan(seelns‘lruc!i_gﬁ) fnetisiteeiiiiesis e enees | B) i
. Part IV | Plan Characteristic Codes -
“ga| ifthe plan provides penslon bensfits, enter the applicable penslon featurs codas from the List of Plan Characleristic Codes in the Instructions:  * =

-

2E_2G 20 2K

Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characterlstic Codes In the Instructions:

[-Part V.| Compiiance Questions

A0 During the plan year,

Yas | No

Amount

= ra Was there a failure fo transmilt to the plan any participant contributions withln the time period-
- described In 29 CFR 2510.3-1027 Continue to answer *Yes" for any piior year fallures untll fully
! corracted. (See Instructions and DOL's Voluntary Fiductary Carrection Program).....................

" b Were thete any nanexempt transactions with any party-in-Interest? (Do not Include transactions
reporied en line 10a.

—%C _Wasthe plancovered by a fidelitybond? ......oocii i

)

- _Ed Did tha plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caussd
S5 byfraud ordiShOmBstY? ...veoiiiiiiiiiiciaiieiiiiin e

~ e Wero any fees of commissions pald to any brokers, agants, or other persons by an insuran
carrder, insurance servics, or cther organization that provides some or all of the benefils under

. the plan? (Seeinstrictlons.) ... oo e

- .

108

“Ef Has the plan fallad 1o provide any benefd when dua underthe PIaNT ....coee.reeceeneeeeeieeeseeesenss
L

Ol

10t

3 :"g Dld the plan have any participant loans? (if "Yes,” enter amount as of year-ead)............o... ...

10g) X

8567

* h thisls an Individual account plan, was thare a blackout perlod? (See Instructions and 28 CFR
2520000 n ) e sy

10h X

[F 10h was answoared *Yes,” check the box if you either provided the requlred notice or one of the

100




Forslght vislon Ltd 26-0566875
Form 5500-SF (2025) Page3- |

I
(PartVI_[__Penslon Funding Compllance :

11 Isthls o defined benefd plan subject to minimum funding requiremants? (i "Yes,” see Instructions and complete Schedule SB
{Form £500) and fines 11a and b below.) I his I$ & defined contribution penslon plan, feava line 11 blank and complate line 12 -
P - T T T T T T TP D Yes D No
a__Enter the unpaid minimum required contribuflons for all years from Sehedule SB (Form 5500) in0 40 ... ..0veeeiens. | 11a] '
b PBGC missed contributlon reporting requiraments. If the plan Is cavered by PBGC and the amount reperted on line 112 Is greater than $0, has
PBGC been notified as required by ERISA sections 4043{c)(5) andfor 303{k})(4)? Check the applicable box;
Yes.
No. Reporting was waived under 29 CFR 4043.25(c){2) because contributions equal to of exceeding the unpald minimum required cantribalion
.- were mada by the 30th day after the due dals.
I- D No. The 30-day pericd referanced in 20 CFR 4043.25(c)(2) has nut yet ended, and lhc sponsor ntends to make a contribution equal to or+
- exceeding the unpaid minimum required contribution by the J0th day after the due dale.
- [:| No. Othar, Provide explanation

42 Isthis a defined contribution plan subject to the minimum funding requlrements of section 412 of the Code or section 302 of T
O SO [l ves B e
(Il "Yes," complete na 12a or lines 12b, 12¢, 12d, and 120 below, a3 appl[cahle.) Ifthisisa deﬂned banefit pension plan, leave
ling 12 blank and complate line 11 above.
a  Ifa waiver of the minimum funding standard for a prior year s being amortized In this plan yeer, see Instructions, and enter the date of tha letter rutmg
granting B WaIVer. | e Month Day Year
-_t1f you complated Iine 12a, complete lines 3, 9, and 40 of Schldule MB {Form 6500}, and skip to lins 43.
<b__Enter the minimum required contribution forthis planyear ...........iocoecivareiinieiniennnniisiseireiiinneeizesieene, 12b
- C Enterthe amount contributed by the employerto the plan forthisplanyear .. ... ... . oo, | 12¢c
d Subtract the amount n line 12¢ from the amount in ine 12b. Enter the result (enter a minus sign to the lef of a 12d
. negative amount) ... . cer. . iesees s i sy r ezt o a s aae st eaggre L.
 .@__ Wili the minimum funding amount reported on lina 12d be met by the funding deadline? Yes | | NoJ | NIA
[Part Vil | Plan Terminations and Transfers of Assets
13a Has a resolution lo terminate the plan been adopled Inanyplanyear? .........cooooeerennnneneresieeiznnnnnneinnu 1 [ Yes X[ No et
1f*Yes" enter the amount of any plan assets that reverted to the employer this Year .........ee.sersriieeiensuenseananes 13a e
b Were all the plan assels distributed to pariic/pants or beneficlaries, transferred to another plan, or brought under the
COREOl OF I8 PO . o ie o i ooie ieiis it irebessos et iinesssases s e s e e e [] Yes [& o
==¢ ff,during this plan year, any assets or liabilities were transferred from this plan to another plan(s), Identify the plan(s) to
which assels or liabifities were transferred. {See Instructions.)
T=_13¢{1) Name of planfs): ' 13c{2) EIN(s) 13c(3) PN(s)~

[Part viii] IRS Compliance Questions
44a  Does the plan satisfy the coverage and nondiscrimination lests of Code sections 410(b} and 401(a)(4) by combining this plan with any other plans qnder
i the permissive aggregation rules?ﬂYes ]ﬂ No

ag_b if this Is a Code section 404(K) plan, chack all boxes that apply to Indicate how the plan Is intended Lo satisfy tha nondiscrimination requiremsnts for-

employee deferrals and employer matching contributions (as app[]cable) under Coda sections 401(k)(3) and 401{mj)(2). -

. Daslgn-based safe harbor method g

) *Pilor year" ADP test .y

o= *Current yea:” ADP test -
[] Nm

M5 Mtho plan sponsoris an adopter of a pre-approved plan that recelved a favorablo IRS Oplnrurl Letior, anter the date of the Oplnlon Letter 04 /1.5 /20 22
=+ (MM/DDIYYYY)and tho Qpinlon Letter sarlal aumber 704741a




