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  01/01/2024 and ending 04/30/2024

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: D 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
ORTHOKNOX, PLLC 401(K) PLAN (PN) P 001
1c Effective date of plan
07/15/2013
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) 46-1152574

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

ORTHOKNOX, PLLC 2C Sponsor’s telephone number

865-251-3030

2d Business code (see instructions)

10810 PARKSIDE DRIVE
KNOXVILLE, TN 37934 621111

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 18
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) 18

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)
d(2) Total number of active participants at the end of the plan YEar..............ccccceveveirereesieieeeses e 5d(2)
€ 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. 05/14/2024 DAVID HOVIS, MD
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
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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 2255857 0
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 2255857 0

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

(1) EMPIOYEIS oo 8a(1)

(2) PartiCiPANnTS. ......ocuuiiiiiiiiiieitesiie sttt e s e e siee e 8a(2)

(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3)
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b -3704
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c -3704
d Benefits paid (including direct rollovers and insurance premiums

10 PrOVIAE DENEFS).......o.veveeeeeeeeeeeeeeseeeeseseeseerenesesennsnene 8d 2250870
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
g OthEr EXPENSES.........e.veeeeveieiieeveeieieisiesiesissiseies s seseesise s e 8g 1283
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 2252153
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i -2255857
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 3B 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 250000
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
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
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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_Q702982A




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

1240-0009
D,gpart'nlegtofmﬂmasury Benefit Plan -
reimal Reseniio Sonvca This form Is required 1o be fitod under seclions 104 and 4085 of the Employes Ralirement 2023
Dopartmont of Labot Incoms Securily Act of 1974 (ERISA), and secllons 8657{b) and 6058(a) of the Internal |
Empiayos Benotls Securily Admivstaton Revaiue Code (ihe Code). This Form Is Opon to
Ponsion Bimefil Guaranty Corporalion Public Inspaction

» Comploate all entrios In accordance with the Instructions to the Form E500.8F.

[ Part | iAnnualRepoﬁ!denﬂﬂcaﬁonhﬁannaﬂon

For calondar ptan year 2023 or fiscal pian year beginning 01/01/2024 and ending 04/30/2034

A This returnireport 1s for: E] a single-employer plan Da multiple-employer plan (nol nuitlemployer) (Pension Plan filers choecking tkis box

musl altach Schedule MEP. Other plans must aitach a lisl of pariicipaling employer
Informatten in accordance with the form [nstruclions, }

8 This refum/raport is D the first refurnireport @ the final relurn/report
B an amended relurnireport E{] a short plan ysar telurnfrepert {less than 12 months)
C Check box i fiting under: [] Form 5568 [} automatic extension [] oFvC pragram
D special extenslon {enler description}
D 1 the plan is a colleclively-bargained plan, check NBIG ... v PO 4 B
E fiisks relroactively adopied plan permitled by SECURE Acl saction 201, check hore.... T D
| Partll_| Basic Plan Information—enter all requested information
1a Nama of plan 1h Tires-digit plan number
OrthoXnox, PLLC 401(k) Plan (PN} P 001
1¢ Effactive date of plan
07/15/2013
2a Plan sponsor's name {employer, i for a single-amployer plan) 2b Employer Idenlification Number {(EIN)
Mailing address {include room, apt., sulls no. and sireet, or P.0. Box) ] 46-1152574
or &Illzr) ?(r]{ooyga, slglﬁ I_?(rj province, country, and ZIP or forelgn postal code {if forelgn, see Instructions) 2¢ Sponsor's tolephone number

{865}251~-3030

2d Business code {see instructions)
10810 Parkside Drive

Knoxville TN 37934
Ja Plan administrator's name and address E] Sams as Plan Sponsor, 3b Adminlstralors EIN

621111

3¢ Adminisirator's telephone number

4 W the name andfor EIN of the plan sponsor or {he plan name has changed since the las! relumfreport | 4 EIN

fied for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the
fast reluenireport. 4d PN

e S PONSOTS NAME.

5a Tolai number of parlicipants at the beginning of ING BIAR YRAE......... ..o comssesiesissetsesssarserssesnsens Sa 18
B Totat number of participants al the end of Lhe plan yoar... . .. &b 0
c(’I ) Number of participants with account balances as of lhe begmn!ng of lhe pran year {only defined Bc{1

c(1) 18
condribudlon plans complele this llem) ... e
¢(2} Number of participants with account balances as of lhe end 0! the plan year (only deﬂned 5¢(2) R
coniribution plans complate this item) ...
(1) Total number of aclive padiclpants at ihe beglnning of the plan year. 5d(1)
t{2) Tolal numbor of active particlpants at the end of the plan year... - 5d(2)
€& Numbaer of parlicipants who lerminaied employmen! durng the pian yearwﬂh accrued beneﬂls that 5e
o 0
ware less than_100% vastad...

Cautlon: A penalty for the late or Incomp!ate Iliing ol lhls rolurnlreport wlil bu assessod unless roasonabla cause is eslablished.

Under penailles of perjury and other penallies sel forth In the Instructions, | daclare that { have examined {his relurnireport, inclirding, If applicable, a Schedule
8B or Schedule MB compleled and signed by an enrolled acluary, as wet! as the alscironic verston of ks returnfrepon, and to Lhe bes! of my knowledge and

belief, i{ Is {rue, correc], and complate,

SIGN (A __ DDavid Hovis, MD

HERE Signature of ptan administrator pate 3 / / '// zzf Emter name of individual signing as plan administrator
(A

SIGN ‘

HERE Slgnature of employeriplan sponser Date Enler name of Individus! signing as employer or plan sponsor

For Paperwork Reduction Act Hotice, see the Instructions for Form #500-SF, Form §500.5F (2023)

v. 230728




orm 5500-5F (2023) Page 2

Ga Were all of the plan's asseols during the plan year invesled In eliglble asseis? {See Iﬂslruclmns) E Yes D No
b Are you clalming a walver of tha annual examination and repor of an independent qualified pub!lc accoun!an! (IQPA}
undgr 2§ CFR 2620.104-467 (See inslruclions on walver eligibliity and condlifons.)... . B’ Yes D No

If you answered “No™ to ¢ither line 8a or Hine 8, the plan cannot use Form 5500 SF and musl lnstead use Form 6500
C IFthe ptan is a defingd benafit plan, 1s | coverad undar lhe PBGC insurance program (see ERISA seclion 4021)7 ..., [] Yes DNO 8 Net determined
Ir*Yesis checked, enler the My PAA confirmalion number from the PBGC premium fiting for this planyear, . (Sea Instructions.)

{_Partlll [ Financial Information

7 Plan Assets and Liabilities {a) Beglnning of Year {b) End of Year
A TOl) PIan 888618 .....vvweuens covsrre srerars sensssssssstinss srsessass coseeeriersronss § 7 2,255,857 0
B Tolal PIan BADHITES ....cvvieceeers cverrets cveretcnrnserserraresn sscessmss sscrens vens o 7h
¢ Net plan assels (subkract line 70 from e 78) ... vcvns voeesins vns 7c 2,255,857 0
8 Income, Expanses, and Transfers for this Plan Year {a} Amount {b) Total
a Conlribullons recelved or receivable from:
{1} _Employers ... Lrb ettt sssss e seret e srvsr sesrnnseneree | G8[T)
{2) Parﬂclpants ST OT OO PPRTOPUPOON I :F:1 )
{3) Others (includlng rol[overs) e s e ] 88(3)
B Other INcome (688} .......oovooovee cvver s SN B it -3,704
G Tolal income {add lines Ba(1) 8a(2). 8a(3), and 8b)... 8c ~3,704
d Benefis paid (Including direct roliovers and insurance premiums
10 Provide DONEMS) . i i rvsersisesrssstssess sessenssesecron scserss | 88 2,250,870
¢ Cerlain deemed andfor correclive distributions (see Instructions) . 8¢
f Adminisiralive service providers (salaries, fees, commisslons).,... Bf
g OB BXPONSBS oove v rmsrscessrosssres e s st e vnnesisense | 8] 1,283
h Tolal expenses (add lines 8d, Be, 8, and 3g)... 8h 2,252,153
i NalIncome {loss) (sublract line 8h from Bne B woeererreevere e e 8 -2,255,857
§ Transfers to (from) the plan (586 NSIAUCHONS) e e vorrers veerer 8j

[ Part IV lPIan Characteristics

9a |If the plan provides pension benefils, enter the applicable pension tealure cades from the Lisl of Plan Characlaerlstic Codas in lhe Instructions:
2A 2E 2F 206 2J 2K 3B 3D

b il the plan provides welfare benefits, snter he applicable welfare feature codes from the List of Plan Charactedstic Codes In the Instructions;

I PartV | Compliance Quastions
40 During the plan year; . Yes | No Amount

&--Was there a-failure to-iransmit tothe plarrany panicipant contributions wihin the (s fsnsd
described In 29 CFR 2510.3-1027 Continue 1o answer “Yes” far any prior year falluras unti (u|!y

corrected. (See Instructions and DOL's Voluntary Fiduclary Correction Prograrm).., e | 108 X
b Woere lhere any nonexempt transaciions with any party-In-Inlaresi? (Do nol Enczude ltansaclions
1EPOMRA 07 I8 T0R.) it e s srs s ereraes sesssss st vessssasbeebs setinests sasress rverrorsossserss ne § 10D X
G Was the plan coverad by a fidelily BONGY ...t coivern covvnreren semvariess sessrersss cotesirsrs svrerssee svrsssssns « 10c | X 250,000

¢ Did the plan have & 1oss, whether or not reimbursed by the plan s fl deiily bond, that veas caused
by fraud or dishonasly?.., R cerevssenrs svenresrensinnnennen s | 100 X

€ Woro any fees or commissions pald o any brokers, agen!s or other persons by an Insurance
catrler, insurance service, or olher organlzalion that provides somse or ali of the benalils under

the plan? (See Inslructions.).... OO ROR RO PTTT B [ X
£ Has the plan failed to prowde any benefit when due under the plan? .. i sisccsein e | 401
g Did the ptan have any parlicipant loans? (If “Yes,” enter amount as of yoar-and.} .....eeeees cooereree 10y
h Il ihls is an Individuat account pian, was lhare a blackoul peﬂod? {See Instruclions and 29 CER

2520.101-3.) ... [T 10h X
i Ift0hwas answared "Yes, cneck the box Ef you eilher provlded ke required nohce or ong of lha

excepllons to providing the nolice applied under 28 CFR 2520.101-3.. RO [ 1]




Form 5500-SF (2023)

Page 3- f

fPart Vi l Penslon Funding Compllance

11 s ihls a defined benefit plan subject to minimum funding requiremenis? {If “Yes,"
(Form 5500} and lines 11a and b below.) If this is a defined condribution pension plan, leave ling 11
DEIOW. 1o csins st orcnessrnerases s et st sasre e e ceranaras

ses inslruclions and complele Scheduls SB

blank and complele tine 12

D Yes D No

a_Enter the unpald minimum required conlributions for all years from Schedule SB {Form 5500) line 40...... ... l 11a |

b PBGC missad contribution raporting raquirements, if the planis covered by PBGC and the amount re

baen nofified as required by ERISA sectlons 4043(c)(5) and/or 303(k}(4)? Check the appilcable box:

Yas,

D No, Reperting was waived under 25 CFR 4043.25(c)(2) bacause conlribulions equal lo or exceeding the unpald minimum required contribution

ware made by lhe 30th day afler the due dale.

f:l No, The 30-tay period referenced in 29 CFR #043.25(c)(2} has nol yet ended, and the sponsor intends o make a conlribution equral to or

exceading the unpald minimum required contributlen by the 30th day afler the due date,
D No. Other, Provide explanation

ported on line 11a is greater than $0, has PBGC

12 Is this a defined contribulion plan subject to the minimum funding requirements of section 42 of th
ERISAT 1ooeeec et sestonns e rcssns
(f*Yes," complete line 12a or lines 12b,
line 12 blank and complate line 11 above.

12, 12d, and 126 blow, as applicable.) i is s a dsined benefit pension pian e

e Code or section 302 of

D Yes E No

a M awaiver of the minimum fundlng standard for a

ptor year Is being amorlized In this plan year, sao Instructions, and enter the date of the felter rullig

Granting e Walven ... s e senesensensrsressona. It e sacranet et e seeremesnnesancer. NOTIENY Day Year
if you completed {ine 12a, somplate lines 3, 9, and 10 of Schedule MB (Form §600), and skin to line 13,
b Enter the minimum required contrfbution for 1his PIan Y8ar .....veocooo 12b
C _Enter the amount conlributed by the smployer to the plan for 1his plan year P e s secerranrases ) 120
¢ Sublract the amount in line $2¢ from ihe amount In line 12b, Enler the result {enler a miaus slgntothe leftofa 124
negailve amount)

€ Wil the minfmum funding amount reporlad on line 12d be mel by the funding deadling?.........couvveeeiinns

[] Yes D No [] N/A

[ Part Vil | Plan Terminations and Transfers of Assets

13a

Has a resolidlon fo terminale the plan been adopled in any plan year?

K ves [] o

a_If*Yes," enler the amount of any plan assels that reveried to [he employer fhis year.....

13a 0

b Were all the plan assels disiibuted to pariiclpants or bersficiaries, fransferred to another plan, or broughl under the

cordrol of the PBGGC?....cviresernnes

El Yes D No

G I, during livis plan year, any assals or Hablliltes were
which assels or fiabilitlos were fransferred. (Sea instruciions.)

fransferred from this plan fo ancthor plan(s}, identify the plan(s) to

F3ci1) Name of plan(s):

136(2).EIN(s)

130{3) PN(s)——

| Part VIl | IRS Compliance Questions

144 Doss the plan salisfy {he coverage and nendiscrimination tests of Coda seclions 410(b) and 401(a)(4) by combining this plan wilh any other plans under

the permissive aggragation rules? [} Yes [R No

14b ifthis Is a Code seclion 401(k} plan, check 2/l boxas that apply te indicate how the plan Is infendod
employse deferrals and empioyer maiching conlribulons (as applicable) under Code seclions 401(

[ Destgn-basad safe harbor method
D “Prior year” ADP test
D “Cumrenl year® ADP fest

[ nea

to salisfy the nondiscrimination requirements for
kM3) and 401{m)(2}.

16
{MM/DDYYYY) and iha Oplnlan Letler sarfal number 982a

If the plan sponsor is an adopler of a pre-approved p?a(g ,}Ibaéreceived a favorable IRS Opinion Leller, anter the date of the Opinlon Lelter hﬂ_ﬁﬁ $/2020




