Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 10 ot

Department of the Treasury B en eflt PI an
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2023
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.

| Part| | Annual Report Identification Information

For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending 07/10/2023

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 the final return/report
D an amended return/report a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, ChECK NETE ................ccuiveuiuiiiciiieieicteeteeee s 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here........................... » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
SUTTON ORTHOPAEDICS & SPORTS MEDICINE 401(K) PLAN (PN) » 001
1c Effective date of plan
04/01/1997
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 58-2249267

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

SUTTON ORTHOPAEDICS & SPORTS MEDICINE, P.C. 2C sponsor's telephone number

770-389-8386

2d Business code (see instructions)

145 MEDICAL BOULEVARD 621111
STOCKBRIDGE, GA 30281

3a Plan administrator's name and address [X| Same as Plan Sponsor. 3b Administrator's EIN

3C Administrator’s telephone number

4 |f 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 PIaN YEar ................ccceueuereeeeeeeeeeeeeeeeees e 5a 12
b Total number of participants at the end of the PIAN YE&I...........c..c.cvcuereeuerreeeeeeeeeeee e 5b 0
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1) 12

contribution plans complete this ItBIM) ..........cocuiiiiiii e
C(2) Number of participants with account balances as of the end of the plan year (only defined
o e 5¢c(2) 0
contribution plans complete this ItBIM) ..........oiiiiiiiii e
d(1) Total number of active participants at the beginning of the plan Year............c..cccocceeeveeviruerereereeeennnss 5d(1) 10
d(2) Total number of active participants at the end of the plan YEar..............ccccceveveirereesieieeeses e 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

WETE 1€SS than 100U VESIEA . .....ueiiee ittt ettt eeett e e e e e et eeeeeeeatbeeeeeeaseabeeseeeesanbssreeeeseasssreeeas

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. 02/14/2024 J. CARL SUTTON IlI
HERE . o Lo - -
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 (2023)

v. 230707



Form 5500-SF (2023) Page 2

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

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.)...........ccocvvviiiiieiiiinienic e Yes I:I No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)..........c.ccccviiiiiiieiie e 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

. (See instructions.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 1926711 0
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 1926711 0

8 Income, Expenses, and Transfers for this Plan Year (2) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYEIS ..ottt 8a(1) 53752

(2) PAtiCIDANES. ....cvovveviieceeteteieseesesesie et eaese e 8a(2) 52923

(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3)
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 118546
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 225221
d Benefits paid (including direct rollovers and insurance premiums

10 PrOVIAE DENEFS).......o.veveeeeeeeeeeeeeeseeeeseseeseerenesesennsnene 8d 2115349
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 1548
0 OthEr EXPENSES ... cvceceriesiesiessiescesseeesee st 8g 35035
h Total expenses (add lines 8d, 8e, 8f, and 8g)................c.....c.......... 8h 2151932
i Netincome (loss) (subtract line 8h from line 8c)............c....c......... 8i -1926711
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

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 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)..............cc.coc... 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported 0N lNE L08.)......cc.oiiiiiiiiiiiiiii e 10b X
C Was the plan covered by a fidelity bond?..............ccocoiiiiiiiii 10c | X 325000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESLY? ..ottt 10d X
€ 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? (S INSITUCTIONS.) ......ocuiiiiiitii ittt 10e
f Has the plan failed to provide any benefit when due under the plan? .........ccccccoovoverreeereerennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ................c....... 10g X 0
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
By 0 R T PP 10h
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.........ccccccceiviiiiiiiiiiinicneeee. 10i




Form 5500-SF (2023) Page 3-| 1

IPart \ | 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
DBIOWV. ..ttt ettt e ea et £ eeh bt e eh £ e sl £ € et £ e eht € et £ e eh b€ £ R £ e eE £ e oAt £ e eEE € eeE £ e e s L eat e ettt eer e et e e ehneenreenereenn s

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

b 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:

D Yes.

D 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.

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

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
SR IS N ST PSSRSO PV POTURUPPPRPROPN
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave D ves No
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
GraANTING the WEAIVET. ...eiiiiiieiieii ettt ettt ettt e ke e sttt es e st e sht e e bt e esn e e bt eesbeeabeesbneebeesbnesnneens 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 YA ...........ccoiieviieeeeeeieeeeeee et 12b

C Enter the amount contributed by the employer to the plan for this plan year ..............c.ccccovveviiiiiiiiiiiiciice 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
NEQALIVE @IMIOUNE) ...eiiiitiee it ettt ettt ettt e ettt e e ettt e sttt e e s bt e e aas e e e ss e e £ e et b e e e aat s £ e e abs e e e eabeeesambeeeasseeeanreeesnnreeessnnes

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............ccoceeoiiiiniiiinens 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 YEAI? ................cceueueiieeeeereeeee e Yes D No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cccccovvvvciciiinciecnnns 13a 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the Yes D No
[ode ]l i o] o) e =Y ol =T T P PP PP PPPPPPORt

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 VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive 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

[] 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_Q702610A,




02/14/2024 WED 11:15 FAX 7705078576 Primary Fax Z00Z2/005

Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. o089
Doparirent of the Treasury Benefit Plan
Inberrkl Ripvane Suwrviow This form |8 required fo be flled under sectiona 104 and 4085 of tha Employee Refirament 2023
Dapartrnant of Labr Income Saecunty Act of 1974 (ERISBA), and sectlons 8057(b) and B058(a) of the Internal
Brrelsyme Manatts Bacihy Adrinistration Revenue Code (the Code), Trgs t1'=I?rr[r| In Dpt:m to
ublic Inapaction
Ponsion Bunaft Guaranty Comorkn »_Complete all entries In accordance with the instructions te the Form 5500-8F.

f::! Apnual Report ldentlfication Information

dar plan year 2023 or flecal plan yaar baglnning 01/01/2023 and ending 07/10/2023
A This returnfreport 1s for: E| a singla-amployar plan |:| a multipla-employer plan (not multemployer} (Pansion Plan fllers checking this bax

must attach Schedula MEF, Qthar plans must attach a llst of participating employer
information In sccordance with the form Instructions, )

B This return/report Is |:| the first retum/raport tha final return/report
D an amendad return/raport 8 short plan year returnfraport (less than 12 months)
C Check box It fling under: E Farm 5558 D automatic extenslon |:| DFVC program
. I:I special extenslon (entar description)
D if the plan is & colleatively-pargalned plan, ChECK NBME .. s s s s e * D
,, If this s & ralroactively adoptad plan permitted by SEGURE Act s8ction 201, chack ere . wpssws: v [

Basle Plan Informatlon—enter sll requested information

18 Name of plan 1k Thrae-dlait plan number
Butteon Orthopaedics & Sports Madicina 401 (k) Plan (FN) P 001
1¢ Effective date of plan
04/01/1997
2a Plan sponsor's nama (emplayer, If for & aingla-amplayer plan) 2b Employer Identification Number (EIN)
Mailing eddress (include room, apt., sulte no. and street, or P.O., Box) 58-22408267
- 5.1!:% gr' t%vgn atgt; E?g E{E‘é’;"“&“””p‘g;ft“d ZIP or forelgn postal code (if farelgn, see Instructlons) 2¢ Sponsor's telephone number

Medicine, P.C. (770) 3BS=B3B6
2d Business code (see instructions)

145 Medical Beulavard

Stockbridge GA 30281
3a Plan adminlatrator's name and address El Samea as Plan Sponseor. 3b Administrator's EIN

621111

dc Administrator's talaphone number

4  Ifthe name and/or EIN of the plan sponser or the plan name has changed since the last return/report | 40 EIN
filad for thls plan, enter the plan sponsor's name, EIN, the plan narme and the plan number from the
last raturn/raport, 4d PN

a Sponsor's name
& Plan Name

5a Total number of participanta al the baginning of the PLAN YBAT.....wew bttt 5a 12
b Tetal number of participants at the and of tha plan year ab 0
r.:(1) Number of participants with aceount balances as of the baginning of the plan vaar (only definad 50(1)

contribution plans complate this itam) ... PN “ 12
c(2} Numbar of participants with account balances an nf 1he and of the plan yaar (anly dafined 5¢(2) 4

contribution plans complete this BEM) ....vereesesresrmemmmesrsrere s s peesssssessesrresm s
d(1) Total number of active participants at the beginning of the plan VBB eriraisrerssrrsssssererseserirerrssre reniarss 5d(1) 14
d(2) Total numbar of active partlcipants at the and of the PR YBAE ... ——— 5d(2) 0
8 Number of paricipants who terminated amployment during the plan year with acarued beanafits that 5a

wera less than 100% vested... 0

Caution: A penalty for tha late or Innnmg]atg ﬂ!lng nf thll r'atumlragort WIII In auueasad unlﬂau reauunabla cauge la astablished,

Under penalties of perjury and othar panalties sat farth in tha [netructlons, | dectare that | have examined thie returnirepor, Including, if applicable, a Schedule
SB or Schadula MB Gompleted and slgnad by an snralled aciuary, a5 well as the slactronic version of this retumireport, and ta the beat of my knowledge and

T\ CQ\"( Suﬂﬂl\- .]II:-'

Entar namss of individuat slanlnﬁ a4 emgloxel‘ or Elan 8ponsor
Form 5500-6F (2023)
v. 230724

For Papnnnmrk Raduction Aot Not o4, &#4 the Inatructicna for Form 5500-8F.
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Form 5500-5F (2023) Page 2
Ba Woere all of the plan's assets during the plan year invested in eligible assets? (S8 INBIUSHONE.) v e e seeemeeesesceens E Yas D No
b Are you claiming a walver of the annual examination and report of an independent gqualifiad public accountant (IGPA)
Under 29 CFR 2620.104-467 (G568 INBtFUCtONS On WaIVEF BIIGHBIIY A1 COMMIION. b.uvresrrvrssrsersessssserssssersessesesssssssessesssess B ves [ No

If you anawered “No" to slther line 6a or line €b, the plan cannot uee Form 5500-8F and must instead use Form 5500,
& Ifthe plan is a defined benefit plan, I8 It covered under the PEGC Insurance program (see ERISA saction 4021)? .....[] Yas [|No [] Not determined
It *Yas" is checked, enter tha My PAA confirmatien number from the PBGC pramium fling for this plan year, - {Sea ingtructions. )

T Plan Assets and Liabilities

(a} Baginning of Year {b) End of Yaar
B TOME PIAN BEBOME ..v...evessssesseessssns s sssesssss s ssmssss essse s 1,826,711 0
B Total plan aBlIHGE .......cerereee e eeserns e serressessssnseersssenses
G Net plan assets {subtract lina Th from N8 78) c...ceeevevvvsesserrisrnnes 1,926,711 ' 0
8  Income, Expenses, and Transfers for this Plan Year {a) Amount {h) Total

a Contributions raceivad ar racalvable from:

(1) EMDBIOYOS ooz s e e e e Ba(1) 53,752]

() PAHICIPAMS...covreersvossressesrsersssseesesssssssseasesssesmsssssssessesssssssin Ba(2) 52,923|

(3) Othars (IncludIng rolloVarE). ... s s Ba(3) i
B Oher INCOME (088) v ireeeieesessseseensirsissessnsssssssssessssessserssssssssaese &h 118, 546}

225,221

C Total income {add linas 8a({1), 8a(2), 8a{3), and BB) e ge
d Banefits pald (including direct rollovers and Insurance pramiume
to provide benefita}.....u e e gd 2,115,348
@ Cartain deamad and/or correctiva distdbutions (see ingtructions) . ge
f  Administrative service providers (salarles; fees, commissions)..... af 1,548
5] Other BAPANIBE c i s sans e s s s s 8 35,025
h_Total expanses (add lInes 8d, 86, &f, ANA BY) 1w versresrmsseerecsmersrnns sh 2,151,932
I NetIncoms (Iose) (subtract lina 8h fram lina Bc) bt bt min Bi -1,926,711

] Transfers to (from) the plan (See INSIUSHOME) . e 8j

L ﬁﬁTﬂl: { Plan Characterlstics

9a |If the plan provides penslon benaflts, enter the applieable panslan faature cades from the List of Plan Characterlstic Codes In the Ingtructions:
A JE 2F 2G 2J 2K 27 3D

b [t the plan provides welfare benefits, enter the epplicable welfare feature codes fram the Liat of Plan Characteristic Codes in the instructions:

Y1 compliance Questions
During the plan vear: Yes | No Amount

& Was them a failure to transmit to the plan any participant contributions within the time pered
deacribed in 20 CFR 2510.3-1027 Continue to anawer "Yas" for any prlor year fallures until fully

correctad. (See instructlons and DOL's Voluntary Fiduclary Correetion Program) ... s 104 X
b Were there any nonexempt transactions with any party-ln-lnlarest? (Do not Include transactions
raportad on line 108.) i v S . 10b X
€ Was tha plan coverad by 8 BAelity BANAT ..o s sessesssssssssess seessessasssarmsssesmsens 10¢ | X 325,000

d Did the plan have a loze, whathar or net relmbursad by the plan‘s fidality bond, that was caused
DY fraUd OF IBRONBELY T ... e smemne s s nes sesescasae s sesiessssbratsc sens sessbnsas shsssetsanasns 10d b4

8 Wera any fees or commissions pald to any brokers, agents, ar other persons by an [hsurance
carrlsr, Insurange garvice, or other arganization that provides some or all of tha banafits undar
the planT (Sa6 INGUUCHONE. Jurir v i s s s srsstrssssss s ssas sessssssiessssnsnssans 108 X

f Hae the plan falled to provide any benafit when dus undar the plan? 10F X
@ Did the plan hava any particlpant loans? (If “Yes,” enter amount ag of year-and.) ... .pceeee 10 | X
h i this is an individual account plan, was there a blackout perlod? (Ses Instructions and 28 CFR

2520.107-3.) soovs annsrssiaranes R EEREEY TP S AT RS LR L R RS AR RRE AR R RRERL R AL LSRR S 10h x

i If 10h was answarad “Yas,* check the box if you elther provided the raquirad noties or ana of the
excaptions to providing the notica applled under 28 CFR 2620.109=3 ...c.ceeeeeeeererrsseseenersvsssreererens | 101




02/14/2024 WED 1l1:16 FAX 7705078576 Primary Fax Z]004/005

Form 5500-5F (2023) Page 3- :

{ Penslon Funding Compliance

11 Isthis a defined benefit plan subject ta minimum funding requirementa? (If *Yes." see instructions and complate Schedula S8

(Form 5500) and Ilnaa 11a and b balow ) I'I' thia is a daﬂnad contrlbulion panslon plan lzava lina 11 plank and Gomplata ling 12 |:| Yas |:| No
balow... .

8 Enter the unpaid minimum required contributions for all years from Schedule 8B (Form 5500} line 40 ... | 11a |

b PBGC missed contribution reporting requirements. if the plan |s cavered by PEGC and the amuunt raportad on line 11a i greater than §0, has PBGC
been notifled as raquired by ERISA sections 4043(c)(5) and/or 303{k)(4)? Chack tha applicable box.

Yas,

No. Reporting was walvad undar 28 CFR 4043, 25(0)(2) bacause contributions aqual to or excesding tha unpald minimum requlrad cantribution
wera made by the A0th day after the dus date.

Na. The 30-day perlod referenced in 29 CFR 4043.25(0)(2) has not yet ended, and the sponsor intends to make a contribution equal to o
axcasding tha unpald minimum requirad contribution by the 30th day after the dus date.

No, Other, Pravide axplanation ‘

O O .Cd

12 I3 this a defined contribution plan subject ta the minimum funding requirements of section 412 of the Code of section 302 of
ERISAT .o s resmns ersssne s s nssess s evssesrsssss s e s s s s

(If "Yes,” complats in 12a or nas 12, 12¢, 124, and 126 below, a6 applicable.) If this 16 & defined henafit pansion plan, leave [ ves [ no
line 12 blank and complete line 11 above,

a If a walver of the minimum funding standard for a prior year |8 being amortized in this glan year, saa nstructions, and antar tha date of the latter ruling

GrANING tN8 WEAIVEF, uurissrrsrisaserisrnnssssorssesiimnsssssssamsssssnsssssnss aresss s ssmras sune sorennramssns sesesss ensne sssmenssssnnsenessssagess Month Day Year
If you complatad lins 12a, complsta linas 3, 8, and 10 of Schaduls MB (Farm 5500), and ekip to line 13
b Entar the minimum raquirsd COMTBULON O thB PIAN VEAT ..o rrees o seesrrmresssees s sesssssessssssssssesssmsssssse s 12b
¢ Enter the amount contributed by the employer to the ptan for thig DlAN YBET .......ccc.eevrereevnssresseresessssssssssrsressesers 12¢
d Subtract the amaount in line 12¢ from the amount In line 12!: Enter tha result (anter £ minyg aign tathe left of a 124
negative amount} ., VP PPT0 PN
@ Will tha minimum funding smount raported on {ina 12d be mat by the funding daaAINET ... . wesscemmnriiesme s D Yes |:| No D N/A
13a Has a resclution to tatminate the plar been adopled N BITY PIEN YEBI? ... sssssssmassssmsms sssnes E] Yoo D Ner
8 If*Yea," enter the amount of any plan assets that revarted to the employer thig YBEN...........ceueemeissresesrses 13a 0
by Ware all tha plan assets disirlbuted to participants or beneficlaries, transferred to another plan, or brought undsr the Yas D No
contral of the PBGC?......ccominnn . O PO PO YU TP PPV PUU T PPPSUPPPTOO

€ {f, during this plan ymar, any assats ar llabllities were transfarred from this plan to another plan(s), Identify the plan(s) to
which asgets or liabllities were transferred. (See instructions.)

13c({1) Neme of plan(s): 13¢(2) EIN(=) 13c{3) PN{z)

“Parevill IRS Compllance Questlons
14a Daes the plan satisfy the coverage and nandiscririnaticn teete of Coda sections 410(b) and 401(a)(4) by combining this plan with any other plang under
the parmissive aggregation rules? [1 vas [X No

14b If this ta a Code sectlon 401(k) plan, check all koxes that apply to indicate how the plan is Intended to satisfy the nondiscrimination requirements for
amployss deferrals and employer matching contributions (s applicabie) under Code sactions 401 (kN3 and 401(m)2),
Design-based safe harbor method

D “Prior yaar" ADP test
D "Current year” ADP tast

[ nea

15 if the plan apongor s an adopter of a pra-approved plaa,;llflé lgf%\rad a favorable IRS Opinion Letter, enter the date of the Opinion Latter ﬂﬁ p ﬂ <0
{MM/DD/YYYY) and the Opinlon Lattar serial numbar A




