Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

! 1210-0089
Department of the Treasury B en eflt PI an
Internal 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  01/01/2020 and ending 12/31/2020

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 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
DAVIS B NGUYEN MD INC 401(K) PROFIT SHARING PLAN & TRUST (PN) » 001
1c Effective date of plan
01/01/2010
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) 56-2523452

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

DAVIS B NGUYEN MD INC 2C Sponsor’s telephone number

310-550-0288

2d Business code (see instructions)

450 S BEVERLY DR 450 S BEVERLY DR

BEVERLY HILLS, CA 90212-4402 BEVERLY HILLS, CA 90212-4402 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 10
b Total number of participants at the end of the PIAN YEAI...........cc.cc..cuerueveeeeeeeeeeeeeeeeeeee e 5b 10
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) 8
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

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. 11/12/2024 DAVIS B NGUYEN MD INC
HERE . o Lo - -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 11/12/2024 DAVIS B NGUYEN MD INC
HERE 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 578391 208196
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 578391 208196

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) 20551

(2) PartiCIDANS. .........cvveceeeeeeeeeseseereeesieseseesesestesesessenessessessenesseneens 8a(2) 7200

(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3)
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b -10263
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 17488
d Benefits paid (including direct rollovers and insurance premiums

10 PrOVIAE DENEFS).......o.veveeeeeeeeeeeeeeseeeeseseeseerenesesennsnene 8d 383054
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 4729
0 Other EXPENSES.....ccuiiiiiiiiiiiiiiii s 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 387783
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i -370295
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:
2E 2F 2G 3D 2T 2
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 60000
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 D 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 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 [] 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).
D 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 __ / /
(MM/DD/YYYY) and the Opinion Letter serial number




Form 5500-SF Short Form Annual Return/Report of Small Employee OB s, oot

Depatiment of-the Troasury Beneﬁt Pian 2023
Intesnal Revere Sgrvice This form is required to'be filsd under sections 104 and 4065 of the Employee Retirement -
Depariment o Labo 1 Income Security Act of 1974 (ERISA), and sections 8057{b) and 6058(a) of the internal X
Eurpioyae Bonefic Secuty Abmirisiaion Revente Coda (the Code). This Form is Open to

Pansion Benfit Guaranty:Corparation

Publis inspection
¥ Complete all entries in accordance with the instruciions to the Form §500-5F, _
" Partl | Annual Report identification Information _ o _
For salendar pian vear 2023 of fiscal plan year beginning  04/01/2020 __and ending 12/34/2020
“A This returnireport is for: :E| & singie-armplayer pian Da multiple-gmaloyer plan.(rot miitiemployer) {Pension Plan filers-checking this box
must tach Schetle MEP. Other plans must atfagh a list of participating
_employer information in. accordance with the form instructions.)

B This igtuin/repert is :B the first retumireport Uﬁ‘ae findl returafraport
[} @n amended ratumireport Masnont plan year returnireport {less than 12 motiths)
& Check box ifiling under: E] Eorm 5558 D autoimatic extension ' @;DFVC programi
[} speciai extension (enter description)
I} iftre plan is-a coliectively-bargained plan, check here.. ... . vevny, 3 D
_ E hthis is.a retrosctively adopted plan permitted by SECURE Aut sechon 201, cheick hiere. .. .. oo o . »D
S part il Basic Plan Information—entar all requestsd information et
18 Name of plan b Thrée-digit

DAVIS BNGUYEN M D INC plan number

. Ny P 001
" : \ - s {c. Effective dateof plan
404K PROFIT SHARING PLAN « - :
9 T BHAR LAN&TSLiST - _ 040172010
2a Plan spopsor's name {smplayer, If for a single-employer plan) 2b Employer identification Number
Malling address (includs room, @pt., sulle no. and-street, or P,0. Box) {EIN} 56-2523452

-City or fown, state or province, coudntry, and ZIP or feraagn postal-code (if foreign, see instrustions)

Dewis B Nguiyen BED It { 2c Sponsor's felephene number

{ATOISBO-028E
2d Business code (seeinstructions)

450 South Bevaity Driva
821144
Beverdy Hills ©A 90212 — -

3a Pian admifiistralor's hame and eddress Lfsame és Plaa Sponsor 3b Administrators EIN

SAME { 3¢ Administrator's télephions numiber

4  iithe namic and!or EiNof the plan sponsor of the plan name has changéd sinee the last returnffepan fiedfor | 4b EIN
‘this plan, enterthie plan gponisors hame,; EIN, the plah name and the plarn-nusmber from ther(ast retum/report,

A Snonsorsrniame _ 4d PN
‘¢ Plan Name ]

83 Total number of participants.at the heginning of the plan Y ST aratariesresrasasenis s sibase CarR e s 5a 10
by Total humber of participants &t thie and of tha plan year ... s ] . e %
1) Number of participants with account balancés.as of the hegmnmg of the p|an year (@nly def rsed cantribui:on 5c(1)

‘plans complete this item)...., aveeasiest et a e oo eSS kYRR A

0(2) Number of pariicipants w1th amoum baiances a8 r:lf 1he end of lhe ;}Ean year (anly defined z:omributlon pldns 5¢(2) - ' 8
complete this: 8171111 U )

€{1) Total nuritier of active pammpants atthe beginming of the plan year... SN | 5d(1) -

{2) Total number ot Active participants ot the eng of the PN YEAT .. s | OH2) 5

e Number of participants who: &ermlnated smployment durmg the ’plan year w&th ac:crued benef;ts that were iess 5a 0
than 100% Vesteo....wemmrr ok, et s n £ SR £ SR T LR AL LA e TS IR sR L €4 by ez m et e ) -

“Gaution: A penalty for the Iate or incomplete filing of this: retum!renmt will be assessed untess reasonahle cause Is established.

Under penatties of perjury and othef penaities set forthin the 1nstructlans 1 deciare that | have examined this retumireport, ineluding, iPapplicabis, a Schedulé
SB o Schet!ule ME completed and Elgl'fed by anervolled actuary, as well as the electronic version-of 1his relurn/report, and to the best of my knowledge and
{ etk and

1;/ /> £ 1 IS NEty
Date Enter name of mdiwdual signing ag plan admnmstratnr
g L/'zw—— Trihvis  Ninagsd
{ Signatyé of emplayer!plan Sponsor Data Enter namea of individual slgmﬁg as emplayer or plan sponsor
For Paparwork Reduction Act Notice, see the Instructions for Form 5500-SF. ’ Form 5500-8F (2923)

V230531




Form 5500-5F (2023) Page 2

A Were ali of the plan's assets during the plan vear invested in-eligible assets? (See instructions.). .. El Yes [] No
B Ars youclaiming & waiver of the annual examination and repoit of an irndependent qualsf ed public a{:coumant (IQPA)
under 20 CFR 2620.104-467 (See instructiohs on waiver eligibility and condlions.}. .o o E] Yes D Noe

ifyou answered “No” to either lina ba-or line 6b; the plan tannot use Form. 550ﬁ SF and must instead use Form 5500,
€ ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 402157 ... D Yes. D No E! Not determined
If "Yes” is checked, enter the My PAA confirmation number fror the PBGC premium filing for this glan year . (See instructions.)

;
[

{ Part It | Financial Information _ .
7 Plan Assets and Liabilties il {2} Beginning of Year (b} End of Year
8 Totalplan assets....... 74 578331 208188

adse

b Total plan TabIlEE vt cnivern v i) . 0 0
C Mot plan assets (sublract ling 70 TOm TRe 78} ... | 7€ 5753391 2087196
8  Incomia, Expenses, and Transfers for thils Plan Year 3"-5:1';f _ ..{a) Amount _ (b} Total
a Confributions: receivedor receivable from ' R i

{1} Employers ... ST S P PP R O DNPRORE ML..L...1 ) I 20851
{2} Part;mpants, | Bat®) F200
{3) Others (incliding ToBOVETS). ..ot o | 8813) g
b Otheringome foss) ... ' 8b ' 141263
€ Total incore {add lines ea{ﬂ, Ba(:a), 83{3} and Bb) eetreensienser ge 1 17588
d Benefits paid {including direct roliovers and instrance premiums
10 DEOVIAE BENBISY . e comerisemianscipaemmeon ipnsssresseensinigprivimpssrisns | 80 383004
& Cjért'ain.deémgd andior corractive distributions {see insiruct-ians}'. { Be 0
f Administative service ;:rovidérs {salares, faes, commissions)...... 8 4728
g MBI BRPEIIEAS s vveversveerersrsssmpsass erssersmesibaser 89 8 T
h Total expenses {atdlines d, e, 8f, and: Sg) - 8h _ serras
i Netincome floss) {stbtract line Bh from fing Bc). e | 81 370185
J Transters to (from) the 1an.{See INStRICHONS v rrrvreererseserossneer 8]

' ‘ .rtllV f?lan Characteristics

8a ilfthe. pian provides pengion benefits, entef the applicable pension fealure cndes fromthe List of F’Ian Charactarlsiic Codes inthe instructions:
2B 2 G 3 2T &

b |iftheplan prowdes welfare bengfits, enterthe applicable welfare feature-cades from the List of Flan Charactenshc Gotes-in the: insiFuctions:

Part V. | Compliance Questions . _ !
10 Duting the plan yeat; Yes | No Amount

A Wes there @ Tallure 1o fransmit Iothe. plan any participant comributmns within the time perind
described in.29 CFR2510.3-1027? Cantinue to answer "Yes’ for any prior year fallures until fully

coffected; (See instructions and DOL's Voluntary Fiduciary Coreclion Program) o 10a X 1
b Were there any nonexemm fransactions with any party—in -inferest? {Do not’ mctucte Transadtions o g
reporied on fine 108.}v.: Sonsen  hm et asErav s S Epredmodre g s i fame sve o hpnbbomdnkp e lnage 10 X
G Was the plan covered by a f'dehty bond? i ierrniientrrn LSRR SRR AR Y nr R bar vt | {0iG X G0000
d Didthe plan have a loss, whether or not reimblirsed by the plan s fldeh!y bond, that was caused ' '
by fraud or dlshtme&ty')’ . ceonaesamneenegeseneerneregesher b ss cans rarsesparsanrpansvessrvsenrmeesercareye | VOER ‘ X
® Wereany tess.or cnmm;ssicns pa;d to-any brokers, agems, or ofhez' parsons by aninsurance
carrier, insarance service, or other orgamzaimn that prowdes some. ot all:of the benefits urider i
the plan? (Sesinstrugtions ).... B — X
f Has the plan faited to pronde any heneflt when dus Under the BIaN? e s sninnn | 48f X
g Did the plan havs 8y participant.loans? (f “Yes" erter amount as of year-end.) ... et 10y X
h ifthis s an indlvisual account plen, was there a blackent penod? {See instructions and 20CFR 1
2520,101-3.) ... OO OT N wrvernvensspresernss conssensssespemmsasnecere | 10R X

1 ¥10hwas: enswered "Yes.” check Zhe bex |f you aithar pmv;ded the reqwred nolice: o ohe af the
exceplions to previding the natice: applied under 20 CFR2520.700-3 s scomverrcvrenseesssmserrammes e d 100




Form 5500-SF (2023) Page3-[ |

]Part Vi, l Pension Funding Compllance

11 Isthis a defined benefit plan.subject to mirimum funding requnrements? (if "Yos," see instructions and complate Schedule SB
Form 5500} andlines 12 and b below) If this is a.defined contribution pension pian leave ling 11 biank and compleie ling 12 D Yes N
below.,,
a Enterthe unpajd minimuem reduired contributions for all years from Schedule SB (Form 5590) lirte 40 ..cnnsroreins 1 11a |

b PBGC missed contribution reporting requirements. If the plan is coveted by PBGC and the amount reported online 11ais greafer than 30, has PBGC
been notified as required by ERISA sections 4043{c){5) and/or 303(k}{4}7 Check the appiicable box. -

Yes, -

Ne, Reporfing was walved under 20 OFR 4043.25(c)(2) because contributions equal to.or exceeding the Unpald minimum required contribution Wwerg made
by-the 30th day after the due-date.

No. The 30-day peried referencedin 28 CFR 4043, 25 {cX2) has not yet-endad, and the-spensor intends to make a-contribution equal to or exceeding the
unpaid minimum reguired contribution by ihe 30th day afier the due date.

hio. Other, Provige explanation

R

12 s this a defined contribution plan subject to e minimum funding requirements of section 412 of the Code or section 302 of [
ERISA? .oivmnerins D Yes Mo {
(if "Yes,” complete Eme %2& or !;nes 12b 12c 124:1 and 123 below as app:cab?e } H ihns is a :‘.151r ned benem pension plan) Ieave Ime :
12 blank and comgletedine 11 above.

& If awaiver of thie minimum fundsng standard for a prior year Is bemg amortized in thiy ;Jlan yeaa', see instructions, and enter ihe date of the- letter riling

granting tHe waiver. «.............. rtntomeer os b e mbendutiers ey bane S 0oz MG Cay Yead
if you completed fine 123, compieta lines 3 9 and 10 of Schedule MB {Farm 5509), and skip !o {ing 13.

b Enter the minimum required dontribution for fhis plan PBAT sooioos i s s e 126 . 0

¢ Enter ihe amount contributed by the employer 1o tha plah for this ;Jian VBAL voecneeinns 12¢ ﬁ_

d Subtract the amount inline 12¢ from the ameusit in line 12b. Enterthe rasult (emar & minus s?gn 10 the ieﬁt of A 124
negative. gmount} .. eeniateieEann b tee s adet e A s IaEs geY Fopk £ ny Py RO reR LAy YY) RS B sEA ey Sans rasr s ) CAEE L EAR S AR s W ree TR : ‘ _

8 Will the mifiriun fundang arhourt Yeporied on line 12d be met by the farding dBBGINET. ....ooue..cvosceomsrroersrrorsccsesss: | [Tv¥es []No [] A

|?a £ VIL§ Plan Terminations and Transfers of Assets ‘
13a Has:a resoligion toterminate the pian bean adopted in any. plan ygae? ... Yes B "No

1f "Yes," enter the amount of any plan-assets that reverted to the emp!eyer P Y@RL. s esssirsmrarnrssssnssssseisvanorns | 138 o

b Waereall the. gtan zssets distributedto pamt;%panis or benef" iciaries, transferred toanother plan or brougm under the ' D Y E] No
control of the PBEO? ot ot e, i s ;

¢ A, dunng ti‘us ;:Ian year, any assets or iabilities were transferred from this. pi an to another plan{s) |dent|fy the plan(s) 1o
‘which gssets gr Habiliies wers translerred: {Ses instructions.)

13¢{1) Name of plans): . . , 130(2) EIN(8) ___ 130(3) PN{s)

IRS Compliance Questions.

14a Does the plan satisfythe coverags and nnnd;scrrmmahon tests. af Code seciions 410(b) and 401 (a)(4) by cumbmmg this pfan with any
ofher plans under the permissive aggregation. rules? E Yes DNQ

14b 1fthis is a Code section 404(k) plan, check allbexes that apply to indicate how the plan is Intended to satisfy the nondiscrimination

requirements for employee defecials and employer matehing sontiibitions (as applicable) undet Code sections AA{(E) and
A0H{mN2).
D Design-based safe harbor method

“Prioryeai” ADP lest
“Gurrent year” ADP test
0 na

15 If the plan sponsor is an adopterof a psa-apprcwed plan ihat received & favorable IRS: Opirion Letter, enter the date of the Opinion
Letter {il, (MMDD/Y YY) and the Opinion Lefter serial number




