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 11/30/2023

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: 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
GREGORY BREWER, MD, PLLC 401K PLAN (PN) » 001
1c Effective date of plan
01/01/2008
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) 41-2258537

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

GREGORY BREWER, MD, PLLC 2C Sponsor’s telephone number

865-691-8011

2d Business code (see instructions)

P.0. BOX 31993
KNOXVILLE, TN 37930 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 1
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) 0

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) 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. 06/17/2024 GREGORY V. BREWER
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 429524
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b 0
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 429524 0
8 Income, Expenses, and Transfers for this Plan Year (2) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ..o senennesenesnsnnas 8a(1) 0
(2) PAtiCIDANES. ....cvovveviieceeteteieseesesesie et eaese e 8a(2) 0
(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3) 0
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 13422
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 13422
d Benefits paid (including direct rollovers and insurance premiums
10 PrOVIAE DENEFS).......o.veveeeeeeeeeeeeeeseeeeseseeseerenesesennsnene 8d 435231
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 7715
g OthEr EXPENSES.........e.veeeeveieiieeveeieieisiesiesissiseies s seseesise s e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 442946
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i -429524
j Transfers to (from) the plan (see instructions) 8j 0

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 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 150000
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? [X| Yes [] 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 /01 / 2021
(MM/DD/YYYY) and the Opinion Letter serial number_Q704504A,
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Form 5500.8F Short Form Annual Return/Report of Small Employee oM N, e
Daparmant of the Thyasury Beﬂafit Plan
Intemal Reyarite Sarveo Thia form ix required to be filed under sectiens 104 and 4085 of the Employas Retirement 2023
Separtment of Labar Income Security Act of 1874 (ERISA), and sactions 8057(b) and &058(a) of the Internal ‘
Emplayea Henafla Sesrly Adrt et Revanue Cuda (the Code), T"gsa?f?‘ ;ﬂ- DF;?" to
i ublie lnspection
Penaion Bunafl Guaranty Cerioration } Complate all antries in accordance with the Instructions to tha Farm 5500+3F,

| Part! | Annual Report Identification information
For galendar plan ysar 2023 or fiscal plan yaar baginning B1/01/7202% -and andlng 1173072023
A This raturn/rapor (s for: E a single-employer plan D & multiple-employer plan (not multiemplayer) (Pansion Plan filers checking this hox

must attach Schadule MEP. Othar plane. must attach a list of partielpating employer
information in aceordanee with the form instructions. )

B This returnireport is D the first return/report tha final return/repert
D an amandad retirn/repom [g] a short plan yaar ralutn/report {less than 12 manths)
C Check box if filing under. [] Form 8588 [] utomatic extension [] PPV program
D apacial externsion {enter description)
D If the plan iz a collactivaly-hargalned plan, CHEEK RBPA,.... ... s smsesnserssrsssmnmse. * D
E _I(fthis |5 & retroactively adopted plan permitted by SECURE Act saction 201, check Nere ..., T ] D
L.Partli’ | Basic Plan Information—enter all requastad infarmetion
1@ Name of plan 1B Thres-diglt plan number
GREGORY BREWER, MD, PLLC 401K PLAN (FN) ) nol
1¢ Effactive dale of plan
Ri/8L/2008
28 Plan gpansar's name (atployer, If fer 3 single-emplayar plan) 2h Emplayer ldentifieation Number {EIN)
Malling address {Include room, apt., sulte no, and street, or P.O. Box) 41-2258537
City ar town, stata ar pravince, country, and ZIP or foreigh postal code (if foreign, sae Instructions) 2
GREGORY BREWER, MD, PLLC ¢ g ggffg"g &“'_*’gguff number
P.0. BOX 31993 2d Business code (s2e instructions)
KNOXVILLE TH 37930 671111
38 Plan administrator's name and sddress @ Same az Plan Sponsor. 3b Administrators BN

3¢ Adminlstrator's lelephone number

4 if the name andfor EIN of the plan spensor of the plan name has changed since the last raturn/raport | 4b EIN
flled fist this plan, enter the plan sponsor's name, EiN, the plan name and the plan numbar fram the

lest return/rapart, 4d PN
& Sponsor's nama
€ Plan Name
52 Total number of participants at Ihe beginning of the PIAN YBAL...........c..u e e, 5a 1
b Total number of participants &t the End of e PRN YBEF .........ooovee et oesssossserssessssssssssssses e 6h b
(1) Numbar of participants wilh account balancas as of the beginning of the plan year {only defined 5a{1)
contribution p1ans ComPIEte 1115 IBM) .........w...i v iseserssssssssssesmsee e eesseereesessemsssseiossessarsoss s oo 0
¢(2) Number of participants with account balancas as af tha end of the plan year (only dafined 5¢(2)
contribution ptans complete this IBaM)........ e s ————————— 0
d{1) Total number of activa participants at the BEgINMINg of the PIAN YBAT ...v..vvvevoeerese oo, 8d(1) i
d(2) Total number of active paricipants At the aNd of (NE PIEN YAAT. ..........cco v eovserressessssssesseseess o £d(2) 0
@ Numbsr of particlpants who terminated amploymant during the plan year with agerusd benéfits thet e
wire lass than 100% vested......ucveee oo : ‘ 0

Cautlon: A panalty for the late or Incomplets filing of this return/report Wil bo asseysed Unless reasonable causs s astahl/ghad,

Undar panalties of perjury and athar panaltles set forh in the instruglions, | declare that | have examined thla returnfrapart, including, If applicabla, a Sehadule

5B or Schedule MB complated and signed by en enrolled actuary, as well #s the electronie varslan of this returnireport, and to the best of my knowledge and
A act gnd complets. o

o 4 /[7/34{ Gregory V. Brewer
2 T T
Date Enfer narna of Individua) signing s plan adminisirator
Slignature of employer/plan sponsor Date Enter nama of individual signing as amployar or plan sponsor
or Paparwark Reduction Act Notlco, 200 the Instructions for Form B500-3F, Form BB00-SF (2023)

v. 230728
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Form 5500-5F (2023) Page 2

3/

Ba

Ware all of tha plan's assats during the plan year Invested In eligible assete? (See Instructions.)....

LT P T P T P T TV TP TPRT T

b Are you claiming a walver of the ennual axamination and report of an independeant quallﬂnd ]:lul:llic Eccuuntanl ([QPA)

under 29 CFR 2620,104-487 (See Instruclions on walver aligibitity and conditions, Voren

IF*Yes" is chacked, enler the My PAA confirmation number from the PRGC premium filing for this plan year

L T PT R PR P PRI TP

If you answarad “No" to elther line 6a or line &b, tha plan cannot Use Form Ssoo»aF and rnust Instnaﬂ use Farm 5500,
€ Iftha plan e a defined benafit pian, & Il coverad under the PBGC insurance program [see ERISA seation 4021)7

Yas D MNm
Yes D Mo

D Yes DND D Nat datermined
. (380 Instructions, )

| Partlil | Financial Information

7 Plan Assals and Ligbillties (s) Beglnning of Year {b) End of Year
& Total plan assets... N T 7 428,524 0
b Total plan Iiabulllias 7b 0 {
¢ Nai plan assets (aubtract lIrie 75 110 08 78) . ceerrceecveesessseen Tc 425,524 Q
8 Ingome, Expenses, and Transfers for this Plan Year {a} Amaunt {b) Tafal
a Conlributlons recelived o receivabla fram:
{1) Emplayars ... N TR B 10 0
{2} Parlicipanis...........oencee — Ba(2) 0
(3) Othars (inciuding roIOVErs). ..o ez | B8(3) 0
b Other lncoms (loss).... et e res s s e 8h 13,422
€ Total incoms {add linas Ba(1), Balz) BE(S) and Bb) 8c 13,422
¢ Banefis paid (mcludlng direct rollevers and Inaurance pmmmms
10 DIOVIDR BBNBME) .......esveces e cecesaeseccanaaraecs . | Bd 435,231
B _Certain deemed andler corractive diskibulions (zee Instructlnns). g Ol
f_Administrative service providars (salaries, fees, commissions)..... Bt 7,715
B CHNAT BXDBNERE ... s ernr e e et ssesans g 0
h _Total expanses (add lines 8d, 8e, 8, and B i fh 442,946
|__NatIncarme (loss) (subtract line 8h from line BE).covivviccsie | BI -428,524
j Transfars to {from) the plan (2ee IRETUGUARS) ....eoovevceveereeeeren. By 0
| Part tV I Plan Characteristics
8a |if the plan provides paneion benefitz, antar the applicable pension featura codes from.the List of Plan Characleriatic Codas in the inattuctions:
28 2E 2F 2G 27 3B 3D
b |If tha plan provides welfara banafits, enter the applicable waliara faature codes from the List of Plan Charactenstic Codas in the [nstructions:
| PartV | Compliance Questions
10 During the plan year; Yes | No Amaunt
B Was there a failure to transmit to the plan any participant cantributions within the time parlad
desetibed in 28 CFR 2510,3-102% Continue to answsr *Yes" for any prior year falluras ypt] fully
corrected. (Saa instructions and DOL's Veluntary Fiducfery Corraclion Pragram). ... w | 108 X
b Wara thers any nonexsmpt transactions with any parly-In-intarest? {Do not include lransactlona
reported on Ing 108, o, OO PR I [ A
€ Was the plan covarad by a fidality bond? ... e | 108 ] % 130,000
d Did tha plan have a lnss. whather ar not relmbursed by the plaﬂ B ﬂdallty bond, that was causad
by fraud or dishanasty?... ) R T X
& Were any feas or commissicns pald to any hrakers. agants or-ather parsans by an [nsurance
tartier; Insurance sanvics, or other organization that provides eome or all of the. benafits undet w
the plan? {Sae INSIEloNE.) e ennsininies L A e g e rep st e .. b 108
f Has the plan failed o provide any banefil whan due under the PIART 1ot
g Did the plan have any participant loans? (If *Yes," enter amount as of yaar-end.) ..ocovvivennn, 10g
h if thie s an individual account plan was there & blackout parind? (See inatructions and 29 CFR .
2520.101-3.)... sttt ritercterenserrre | 10R £
[ 1 10h was answmd "Yeﬂ. chech lha bm: if you eithar prcvided the raqmrad nnllca or one of the
exceptions lo providing the notice applied under 28 CFR 2520.101-3... [y B [ 1}
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Farm 6500-5F (2023) Pags 3~ l

| Part Vi I Pension Funding Compliance

11 s this & defined bensfit plan subject to minimum funding requiremants? {If “Yes," see instructions and complate Schadule 3B
(Form 5500) and jines 11a and b balow ) [Fthis Is & deflned contibution pension plan laava lira 11 blank and mmpleta Ime 12 D Yes D Na
BEIOW. i arerrssessaes deann e e b rt s O eE e e (e e d e prbar s e
A Enter tha unpald minimum required contributions far all years from Schadula S8 {Form 5500) line 40... I 11a |

b PBOC mizsad contribution reporting requirements. If the. plan is covered by PBGC and the amount reported on line $1a Is greater than $0, has PBGC
heen notified as required by ERIZA secllans 4043(c)(S) and/er 303(%)(4)? Check tha applicabls boy;

[I Yus.

D No. Reporting was walved under 29 CFR 4043.25(c)(2) bazause contributions equal lo or exceeting the unpaid mintmum required cantribution
were made by the 30th day aftar the dus data,

D Na. Tha 30-day patiod referenced in 28 CFR 4043.25(c)(2) has not yal ended, end the sponsar niends to make a contribution equal to or
excasding tha unpald minimum required coniribution by the 30th day after the dus date.

D No. CHhet. Provide explanation.

12 {5 this a defined contribution plan subfect to the minimum funding requirements of gaction 412 of the Code or seclion 302 of
ERISA?... — [’J ves E N
{if "Yox " cumplam line 128 of lines 12b 12:-.. 12d and 128 bnlnw, as appllcahle ) it thua a8 dafined banaflt pansion plan leave ' ¢
_ne 12 blank and complete line 11 abave,

a If & waivar of tha minimum fundlng standard for & prior yaar is baing amarflzad in this plan year, see instructions, and anter the dats af the letter ruling

granting the walver. e e e s .. Month Day Yeaar

If you completed line 123; oM, Elatn Elnas 3, 0. and 10-of Schadula MB (Farm EEDO). and sklp to Ilnn 183,

b _Enler tha minimum raquired contribution for this plan year .. 12b

C_Enter the smount contributed by the employer to the plen for this plan year ., 12¢

i

d Sublract the amount In line 12c from the amaunt in lins 12b. Enler tha raguit (antnr & mlnua gign {o the left of a 12d
negatlve amaunt) .. O S PT

& Will the minimum funding amount reported on line 12d be mat by the funding deadin?. .. i e I:l Yes |:| Mo [] NfA

Pian Terminations and Transfers of Assets

132 Has aresolution to terminate the plan bean adoptod In AnY PIEN VEEIT ... v it ren s s seerasressssns s snnssrnaeas Yes u No

@ M"Yes,” enter the amount of any plan assats that revertsd to the employar this year... v | 132 0

b’ were all the plan assets distributad to partinlpams or beneficlarias, transferrad to annthar plan ar bmught undar the Yes D No
gantrol of the PEGCT... . N

2 I, during this plan yaar, any assate or llabilities wers transterred I‘rum thils plan to anathar plan(a) u:[entn’y the pian(s) 1o
whieh sssets or lublities were transfarrad. {Ses nafrustions.)

13¢(1) Nama of plan(s): 13¢(2) EIN(5) 13a(3) PN(s)

[Part VIl | IRS Compliance Questions

148 Does the plan satisly the covarage and nandlscrimination leats of Coda sectians 410(h) and 401(a){4) by combining this plan with any other plans undsr
the permissive agoregation rules? (K] yes || No

14b I this Is  Code saction 401(k} plan, check all boxes that apply to indicate how the plan is intended to eatisfy the nendiscrimination raquirements for
employee deferralz and amplayar matehing cantributions (as applicabla) under Code sections 401(k)(3) and 401{m)2).

Design-based safe hatbor meathod
D "Prict year" ADP tast
[:I *Current year” ADP tast

[ nia

16 1f the plan sponsor is an adopter of a pre-approved plan that racaived a favorable IRS Opinion Lattar, anter tha date of the Opinion Letter 06/01 /2021
(MMIDD/YYYY) and the Opinion Latter sarial number & 7¢4504a .




