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 12/31/2023

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 Dthe 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: 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
AMERICARE KIDNEY INSTITUTE, LLC 401(K) PLAN (PN) » 001
1c Effective date of plan
04/11/2010
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) 20-1115330

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

AMERICARE KIDNEY INSTITUTE, LLC 2C sponsor's telephone number

216-799-4584

2d Business code (see instructions)

805 COLUMBIA ROAD
SUITE 109
WESTLAKE, OH 44145

621399

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 84
b Total number of participants at the end of the PIAN YEAI...........cc.cc..cuerueveeeeeeeeeeeeeeeeeeee e 5b 72
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1) 83

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
- e 5c(2) 58
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) 45
d(2) Total number of active participants at the end of the plan Year..........c..coccecueeveveveeeereesiessee e, 5d(2) 41
€ 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. 09/27/2024 KEITH PETRAS 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



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 12402862 14169553
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 12402862 14169553

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

(1) EMPIOYETS oottt es s 8a(1) 41469

(2) PartiCIDANS. .........cvveceeeeeeeeeseseereeesieseseesesestesesessenessessessenesseneens 8a(2) 415601

(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3)
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 1622307
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 2079377
d Benefits paid (including direct rollovers and insurance premiums

10 PrOVIAE DENEFS).......o.veveeeeeeeeeeeeeeseeeeseseeseerenesesennsnene 8d 169535
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 143151
0 Other EXPENSES.....ccuiiiiiiiiiiiiiiii s 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 312686
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i 1766691
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 2S 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 500000
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




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 D Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes 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
“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 08 /11 / 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q703320A,




Form 5500-SF Short Form Annual Return/Report of Small Employee e R s
Baparimant of i Trawsury Benefit Plan
ettt ke This form s required to be filéd under sections 104 and 4065 of the Employes Ratirmmiant 2023
Dpariment of Lenor Incama Seourity Act of 1974 (ERISA), end sections 6057 (b) and G058{a] of the Intemal
Entginyae Barlts Sacurlly Adnitssalon Revenus Code (the Code), This Form is Open to
Panaing Bannfi Gimnty Copomion Public Inspection
¢ Complete all entries in accardance with the instructions to the Form 5500-5F.
| Partl | Annual Report Identification Information
For calepdar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending  12/31/2023
A This retum/report is Tor @ a shngle-enmydoyer $an |:| a miullipla-gmptoyer plan (not multiamplayer) (Penslon Plan filers chacking this box

must attach Schedule MEP, Other plans musL attach a list of participating employer
infarmation In accordance with the form instruclions )

B This ratum/ireport s D the firsl returnfrapart D tha final ratumiraport

D an amended relumireport |:| a shorl plan year relumfrepor (less than 12 months)

C Check box If filing under: B Farm 5558 |:| aulomatic extension
|:| spacial exlension (enter descriplion)
D If the plan is a collactively-bargained plan, chack here ...

D DFVC program

s [
v []

E ifthis'is a retroactively adopted plan permitted by SECURE Act séction 201, checkhere ...

Part Il | Basic Plan Information—anter all requested information

1a Mame of pian 1b  Three-digit plan number
Americare Kidney Institute. LLC 401(k) Plan (FN) P 001
1c Eifective dale of plan
04112010
2a Plan sponsar's name (employer, I fora single-amployer plan) Zb Emplayer [dentification Numbser (EIN)

Mailing address (include room, apt., suite no. and street, or PO, Box)
City ar lown, stale or provines, country, and ZIP ar foreign postal oode (f foredgn, see instuctions)

20-1115330

Americare Kidney Institute, LLC 2c sponsars v:;;;ﬁmgim
2d Business code (see instructions)

805 Columbla Road 621390

Suilte 109

Westlake, OH 44145

3a Plan administralors name and address E Samae as Plan Sponsor, 3b Administrator's EIN

3c

Administrator’s telaphona nurmnbear

4 |l the name andior EIN of the plan sponsar or the plan name has changed since the last return/rapart 4b EIM
filed for this plan, enter tha plan sponsor's name, EIN, the plan name and tha ptan number from the
las! raturnireparl. dd pPn
a Spansor's name
C Pian Namea
§5a Tatal numbear of participants at the beginning of the planyear s Sa B4
b Tetal niumber of participants at tie @Rt O Bhe P YEBE .ot bt a s a8 b Sb 72
I:['l} Mumber of participanis with acoount balances as of the beginning of the plan yaar (only defined 5¢(1)
cortrifition plAnS GOMEPIELE THES BT ..o itiniiimmrns fiins srsttsnsmmnssid sieis o1 o b e mnsnnasnid bt s s rmn st et bamiasdaadddns 83
c{2}) MNumber of participants with account balances as of the end of the plan year (only dﬁrﬂnad 5¢(2)
conirbution plans comMPIEIE RIS FEITH] e s b er e s 1055 58558 s s 58
d(1) Tatal number of active participants at the beginning of the plan yoar., 5d(1) 45
d{2) Tétal rumber of sctive paricipants 41 1he and of the PlER FEEE . e s, 5d(2) 41
8 Number of participants who terminatad employment durng the plan year with acorued benefits that [ o
wek Joas Han 100 viabot Sl i et ks s dasasbb st vicis thod tes debads piki 5o st bda bk b sh it e o Asm S

Cauticn: A penalty for the late or incomplete filing of this returnireport will be assessed unless reasonable cause is established,

Linder penallies of perjury and olher penalties set forth in the instructions, | declare thal | have examined this returndreport, inciuding, if applicable, a Schedule
SBor Schadula MB complated and sjgnal:! by an enrolied actuany, a5 wall as the elactrenic varsion of this retumnfraport, and o the bast of my knowledge and

belief. it is | i

SIGN ﬁi f‘ % i y rl"} n_{]LLI‘ Kaith Petras MD

HERE -ﬁ_g,ﬂatur: ;l’ plan administrator Date Enter nama of individual signing as plan administrator

SIGN

HERE Signature of employeriplan sponsor Date Enter name of individual signrln'E as employar or plan sponsor
For Paperwork Reduction Aot Notice, see the Instructions for Form B500-5F, Form 5500-5F (2023)

v. 230728




Form 5500-5F (2023) Page 2

Ba Were all of the plan's assets during the plan year inveslad in eligidle a5sats? (SEe SIUEHONE, ) st sssees sestieereeses E Yes D Ma
b Are you claiming a waiver of the annual examination and report of an indspendent qualified puhhc acoountant {IDPM
under 24 CFR 2520, 104-467 (See Instructions on walver eligibliity and conditions. ). . El Yes D No

If you answerad “No™ to elther line 8a or line 6b, the plan cannot use Form EEGH-SF :nd muu.t 1nstnad use Farrn 55!‘.!0

€ Ifthe plan is & defined benefit plan, is il covered under the PEGE insurance program (see ERISA saction 402137 ... D Yes |_ Ma |:| Mot determined
1t e 15 checked, antar the My PAA confirmation number from the PBGC pramium fiing for this plan year .| Saa instructions.)
| Part Il | Financial Information
T Pian'Assels and Liabilllies (a] Boglnning of Yoar (b) End of Year
B Tl PIAN BBEBIE iivpeimssy vttt e sty bty st o 7a 12402862 14169553
B Total plan BabiBUOS. i i eses s Tb
€ Netplan assets (subtract live ToArom e Ta). ..., 7c 12402862 14169553
B Income, Expenses, and Transfars for this Plan Year {a) Amaount {b} Total
a Coniributions recslved or recaivable from;
(1] Emposeig . T e T L S R R Bal1) 41469
{2) Partcipants... S Ba(2) 415601
{3) Othars {lncludlng mlhvar&] ................................................. Ba(3)
B OHRET FHGEOTIE [IOS5]) . iuiiiiisii issssiasssst oininsasasisssbasaii o ihadnssidiessisans &b 1622307
€ Total incoma (add lines Ba(1), 8a(2), 8a{3), and BbY..................... Be 2078377
d Benefits pald (including direct rallovers and Insurance premiums
S P AEE BRI Y, i1t ost ookt sots sl e bk oV L bt Bd 153035
€ Cerain deemed and/or comective dislibulions (see instruclions). fe
f  Administrative service providars (salaries, faes, commissions)..... BF 143151
__ 0 OB EADONBER L i i s s e ey b s Bg
h_Total expenses (add fines 8d. fe, 81, 80d 8a). oo 8h 312886
i. Met income (loss) {sublract ling Bh from g BEl. ... Bi 1786681
j Transfers to (from) the plan (see INSroctions] ..o 8j

| Part IV IPfan Characteristics

Ba |If the plan provides pansion banefits, entar the appllcable pension feature ocodes from the List of Plan Characteristio Godes in the insfructions:
2x 28 2F 26 2 2K 28 2T AD
b |If the plan provkies welfare benefils. enter iha applicable welfare feature codes from the List af Plan Characteristic Codes In the instructions:

| Part V | Compliance Questions

10  During the plan year Yes | No Amount
a Was lhare a failure to transmit to tha plan any paricipant contributions within the time pericd
described in 28 CFR 2510.3-1027 Continue fo answer “Yea” for any pror year failures untl fully
carrected, (Sea instructions and DOL's Valurlary Flduciary Correclion Program) 10a X
b Wers therz any nonexempt transactions with any party-in-interest? (Do not include tran_sar:tluns ¥
=T T T PO UURUTUROTPPT I [ 1 -
€ Was the plan covered by a fdelity bond? 1oe | *# S00000
d Did the plan have a lozs, whethar or not raimbursed by the nlan 5 fidelity bond, that was caused %
€ Were any fees or commissins paid to any brokers, agents, or olher parsons by an insurance
carnas, Insuranca sarvice, ar olher arganization that provides some or all of the benalils under %
A Y LS D I LM Y i icssrvmmin i sl e et ol s A A A R e Ep Y Pl 102
f  Haethe plan faded 1o provide any banefit when due under the BIET ... i 10f
g Did the plan have any paricipant loans? (I “Yes,” enter amount a5 of year-and. ) ..o, 10g
b IMthis is an individual accdunt plan, was there a blackoul period? (See instricticns and 29 CFR %
v g L R o T T T R T LT T et TR 10h
i 110k was answerad "Yes," check the box i you either provided the requlrad natlce or one of the
exceplions o providing the notles applied undar 28 CFR 28201003 ....oooerisssrmmmssm e 100




Farm 5500-5F (2023) Fage 3-| 1

|Part VI_| Pension Funding Compliance

11 s this a defined benafil plan subject to minlmum funding regulrements? (If "Yes.” 2ee Instructions and complele Schedule SB
[Fu-rm 55001 and lines 11a and b halmu} M his iz a defined contribution pension man leave line 11 blank and mmplem liree 12 D Yes D Mo

8 Enter the unpaid minimum regquired coniributions for all years from Schedule SB (Farm S500) ingdl ..o r 11a |

b PBGC missed coniribution reporting requirements. If the plan is coversd by PRGC and the amount reported on line 113 is grealer than 50, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k){4)7 Chack the applicable box:

D Yes,
D Ma. Reporling was waived under 29 CFR 4043 25{cy2) because contributions equal o or exceeding the unpaid minimum required coptribution

werz made by the 30th day after the due date.
Mo Tha 30-day period refaranced in 29 CFR 4043.25(c)(2) has nol yet endad, and the sponsor intends to make a contribution equal to or

axcesding the unpaid minimum reguired confriution by the 3010 day after the due date.
|:| Mo, Other. Provide explanation

12 s this a defined coniribution plan subject to the minimum Tunding requirements of section 412 of the Cade or saction 302 of

obenatfl i D Yes Eq Mo
M "Yes" :mpiau_ Jlne Iza |::|r 1Inas 12b 12: 12:! am:l 12u I:a-lnw as appllr:.ahiu j H' thls 13 a Lleﬂned huna!w p-ﬂ-nslnn pian bu.am:r
fine 12 blank and complets line 11 a‘nnue

a I a walver of the minimum funding standard for & prior year is being amartized in this plan year, see instructions, and enter the date of the letter ruling

PN P AP MAPEIVAEAL: o o o s A ki d i s i me s Manin Oay 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 requirad contribution for this plan year . ol L e T s [ B
€ Enier the amount contribited by the employer lo Ihe plan fm' Ihts plan L L ST 12c
d Subtract the amount in line 12¢ from the amount In line 12b. Enter the resull (enter a minus sign 1o the left of a 124
PR BTTLINEY . . i dibinsnsishadhissbisnnannsssniisisdianes bishs sbbbsLonsbhsbbins 400t 11 10dauldsbbnts 10100 bb badusnbhids )i 1N aessantssbiits buukisdbbruil biese

e Wil the minimum funding amount repored on ling 124 be met by the funding deadlne? i |:| Yeas D Mo D WA

| Part VIl | Plan Terminations and Transfers of Assets

13a Has a resaluion to terminats the plan been adogted in any planyear?

D Yos B Mo
a Il "Yos" enter the amount of any plan assets that revaried to the employer This ¥ear. oo 13a

b Were all the plan assets distributed to paricipanis or baneficianies, fransferred to another plan, or brought under the D Vs E Mo
e e B L T T T T —

€ If, during this plan year. any assats or lablities were fransfarrad from this p]an to another plan(s), [dentify the plan(s) to
which asseals or llabililkes ware ransformad. (Sea instructions. )

13c{1) Mame af plan{s}). 13e(2) EIN(s} 13c(3) PH{s)

| Part VIll | IRS Compliance Questions

14a Dosas the plan salisfy the coverage and nondiscrimination {esis of Code sactions 410{b) and 401 (a)(4) by combining this plan with any othar plans under
_____the permissive aggragation rules?[ | Yes [ No I

14h If this- is- a Code saclion 401{k) plan, check all boxes that apply to indicate hiow the plan In intandad 1o satisfy the nondiscrmination raquuamanis for
amployas deferrals and employaer matching contribufions (as applicatile) undar Code sections 401(k)(3) and 409{m)(2}.

E Design-basad safe harber meathad
[ “Priot year ADP tesl
E ‘Current year” ADP test

[] nia

15 il the plan sponsor |s an adopter of & pra-approved plan that recelved a favorable RS Opinion Lettar, enter the date of the Opinlon Letler 0&811/2020
{MMDDYYYY) and (he Opinion Lattar sarial numbaer Q703320a







