Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
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.

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024

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 D the 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: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
PORT CITY PLASTIC SURGERY, LLC 401(K) PLAN PN) D oot
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) 27-0270404
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
PORT CITY PLASTIC SURGERY, LLC 2c Sponsor's telephone number

843-518-5000

2d Business code (see instructions)

2683 LAKE PARK DRIVE
CHARLESTON, SC 29406 621111

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

3c Administrator’s telephone number

4  If 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 plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a S
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 5
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

- T 5¢c(1) 4
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 4
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 5
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 02/19/2025 BRIAN G WIDENHOUSE
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s 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 (2024)

v. 240311
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e Yes D 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.)............cc.ccooiiiiiiie 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

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 2936385 3377803
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2936385 3377803

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

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 20438

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 74272

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 378177
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 472887
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 31469
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 31469
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 441418
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 2J 2K 2T 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 385000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e 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? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 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
23 0T 0 e PSS 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 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI 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 D No

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

|11a|

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.

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.

exceeding the unpaid minimum required contribution 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

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
?
B R S A 7 ettt oottt ettt e e e e e teteeeeeeeaaateteeeeeaaaateteteeeeeaasattteeeeeaanttteeeeeeaaannteeeeeeeaanteteeeeeaeaannteeeeeeeaannteeeeeeaaannnnen D Yes No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

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

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees 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 YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
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
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes No

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

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(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).

Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

[] NA

15 Ifthe 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_ Q703912A
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Form 5500-SF Short Form Annual Return/Report of Small Employee

Dapartmsnt of the Treasury BQHEﬁt Plan

lernal Ravenua Sarvice

Employves Banefls Securty Agministation Fevenue Cade (the Code).
Penzion Beneit Guaranty Gotporation

Thig form s required to be led under sections 104 and 4085 of the Employes Retiremant
Depactment of Labac Inearg Securlty At of 1974 (ERISA), and sectlons GOBT(b) and B058(a) of the [ntarnsi

»_Complate all entries In aceordance with the instructions to the Form 5600-5F,

OMB Noa, 1210-0110
1210-0089

2024

This

|_Parf] | Annual Report Identification Information

Farm ia Open to

Public Ingpaction

[or calendar plan vear 2024 or fisga! plan year beginning 0170172024 and ending 1273174024
A This return/report is for: Ef] 4 single-employer plan D a multipla-emplayer pian (not muliemplayer) [Pension Plan fllers chaoking this hox

must attach Bchedule MEP. Other plans mu

Information in aceardance with the foarm instrd ctions. )

E] DEFVC program

B This retumireport is D the first returnireport E] tha final returm/repon

D an amended roturn/teport D # short plan year return/repoet (less than 12 nfanthg)
€ Cheok box if fiing under: D Form 5558 [T automatic extension

[:] special sxtenglon (enter description)
D ifthe plan ig 3 eollectively-bargained plan, oheck hers

E If this is a retroactively adopted plan permitted by SECURE Act section 201, chack here.............. coaai

o 1

e ]

attach a list of participating employer

|_Part | Basie Plan Information—entr all requested Irformation

1a Name of plan Th  Thies-digit plan numbar

Port City Plastie Surgery, LLC 401(XK) PFlan (PHG b 0ol
1¢  Effective date of plan
01/01/2010

22 Plan sponsor's name {employer, if for a single-smployer plan) 2b Embloyer tdentification Number (EIN}
Mailing address (include room, apt,, suite no, and street, or P.O. Box) 270270404
City or town, stata or pravince, country, and ZIP or forelgn postal code (If forsign, see instructions) 2 -
Port City Plastic Surgery, LLC ¢ Ssp%gi"gsltgfg%"gg Aumber
2683 Lake Park Drive 2d Budiness code (see instructionz)
Charleston &8C 29406 6a1111

3a Plan administrator's nama ang address Same as Flan Sponsor, 3b Administrator's EIN

3o

Adrhinigtrator's telephong rumber

4 Ifthe name and/or EIN of the plan sponsar or the plan name has changed since the last retumiraport | 4 BIN
filed fuor this plan, enter the plan sponsor's name, EIN, tha plan name and the plan number from the
st raturn/report, 4d pN
a Spansor's name
€ Plan Name
Sa Total number of partizipants Bt the BEGINNING OF the PIBN YEBE .......co...eocesvsesssrosee e %@ >
b Totat number of participarts at the end of 18 PIaN YBAI ..., e e b N Sp 5
¢(1) Number of participants with account balances as of the bagirming of the plan year (only defined 5c(1)
CONrIBLION PIANS COMDIBLE this MM, -..11isvive s sceeese e cos s erees st ses st e oot ees e 4
©{2) Number of participants with account balances as of the end of the plan year (only defined 5¢{2)
eoNtribution plars COmPIBtE this IEMY ..o i1 seseeser e tee 08 et seeesseees ot veeeseesae 4
d(1) Total number of antive participants at the beginning of the Plan Year. ... et } adf1) 5
<(2) Total number of active paricipants at the and of e BIAA VEAF ... voovestoe oo oeos eoes oo Sd(Z) 5
€  Number of participarts who termirated employment during the plan year with accrued banasfits that
He 0
Wars 1855 than TO0% VEEIBI 11 i s ses s e s ottt b2s kb b serns s sensmne oessaesesstesientaesstansn eneseneessoe
Gautlon: A penalty for the late or incomplete filing of this return/report will be assessed unless feasonable caube i2 gstablished,
Under penalties of parfury and other penalties set forth in the instructions, | decdare that | have examined this returmiregart, including, if applicable, a Schedula
S8 or Schedule MB coripleled and signed by an enrolied sctuary, as well as the slectronic version of this returnirgport| and to the best of my knowledge and
belief, |t ks trua, sor late.
siGN " .r;’.»\ 14 )2y |Brian ¢ Widenhouse
“ ;. . T - -
'-"‘”E?‘E=. | Slgnature of plan adminigtrator Data Enter name of Individull signing as plan administrator
ﬁmn' i
: .-'i“;‘;ERE .| signature of amployar/plan spansar Date Enter name of individull signing a8 emplayer or plan spansor
Far Paperwork Reduction Ast Notice, see the Instructions for Farm S500.8F, Form 5500-5F (2024)

v, 240311
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6a Were all of the plan's assets durlnig the plan year investad in eligible assets? (Sas instructions.)....

b Ara you clairming = walver of the annual examination and raport of an indepandent qualified pubhc accountant (IQPA)

G If the plan is a defined banefit plan, is it covared under the PBGE Insuranpe pregram (see ERISA section 4021)7 ...,
if “Yas" Is checked, enter the My PAA confimation nutmber from the PBGG premium filing for this plan year

under 29 CFR 2520.104-467 (See instructions en waiver eligibility and conditipns. }... e
K you answered "No" ta either line 6a or line 6, the plan cannot use Form SSOO-SF and must mstead use Ft::rm 5500

reddaLa

[CTYTFFIFIvEm

Yas [:] No
Yes D No

D Yes [:]No I:I Not determined
. (Gaa ingtructions.)

|_Partill.. | Financial Information

T Plan Asgets and Ligpilties N {a) Beginning of Year (0} End of Year
B TOME PIAN BESHS ..\ esesessssssssens s es oo eeessesssssaesstseeeeeee e es e 7a 2,936,385 3,377,803
b Tatal plan @bilities ..., e mserepesetess 7h
C_Nat plan assets (subtract line Tb frarn line Ta) 76 2,936,385 3,377,803
8  Income Sxpenses, and Transfers for this Plan Year (2} Amount (B) Total
a Contributions received or receivable from; ‘ .
(1) Emplovers ... ittt e e | Balh) 20,438}
{2) PAMGIDANS . \\vvvosseccc s s s N ga(2) 74,272
(3) Others (Including rollovers)., . .........co.co....... TP SRR Baf3) .
D Other INCOME (1088). v oo ioorveorroee ot eesessesssecssss s ab 378,177] . :
& _Total ingoma (#dd linas ﬂam, Bacz), Ba( 3), and ﬂb) L e i 472,887
d Benafits paid (:nclud|ng diraet rollovers and insurance premiums
to provide henefits).. L b i s £ Bd
£ _Cerain deamed analor corrective dlstrrbutiona (sea instructions) . ia
f_Administrative service providers (sataries, fees, comilssions) ... 8f 31,469
0 ther eXpenses. ..., s ) w0
h Total expanses (add lines Bd, Be, &f and g) ..................... 8h 31,469
|__Netincome {luss) (subtract line 8h fram 1ne 86)......uu..ceeereeeoe. 8l 441,418
Jj  Transfers to (from) the plan (568 instructions) ..., . 8 '
[ Part 1V l Plan Characteristics
9a |If the plan pravides pension benefits, enter the applicable pansion feature codes from the List of Plan Charactaristic Codes in tha instructions:
ZA 2B ZI XK 2T 3D
B (IFthe plan provides wetfare benefits, enter g applicable welfars feature codes from the List of Plan Characterlstic Godes in the Instructions:
[ Part vV l Complianee Questions
10 During the plan year: Yez | No Amount
8 Was thers a failure to transmit to the plan any participant contributions within the tima pericd
dosoribed in 28 CFR 2810,3-1027 Continue 1o arswer “Yes" for any prior year faitures until fulty
sorrected. (See instructions and DOL's Veluntary Fiduclary Cormaction Program) ... | 108 X
b Ware thare any nanaxempt transgctions with any party~|n~|nterest‘> {Do not include transacnona
FEPOMET ON INB A0 Dot spempmsnsssconres oo o serssesesscsecsresreeseseeosesssmmeseesnesns | 10B X
€ Was the plan covered byafidelity bONG? i e s | A0e | X 385,000
e Did the plan have a luga, whether or not relmburaed by tha plan’e fidelity bond, that was caused
by fraud or dishonesty? ........ L L L Lh et L bt 2t ke e e S bR e eat bt e 104 X
€ Ware any fees or commissivns paid to any brokers, sgents. or other parsons by an insurancea
carriar, insurances service, or other Qrgamzatmn that provldes soma or all of the banefits under
the plan? (See ingtructions.)........ PRy AT st vngven s vamn ey par s epaan st nasshen enesseeesenemvenereers | D OND
Has the pan failad to provide any benelt when dug undar the BIaNT ... e, 10f
9 Pid the plan have any participant lana? (If “Yes," enter amount as of Yaar-and.} v . 104 X
b If this i an individual account plan was there & blackout perlod? (Bee instructions and 29 CFR 3
2820.101-3) v, s wervvsentrarieeean | 40D
1 ¥ 10h was answered Yes, check tha box if you elthar prowd@d tha Mqu"'ecl nottce or one of the »
axcaptiony to providing the notice applied under 28 CGFR 2520.401-3....... cermvreremnemnrernn | A0 L. e
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_Part Vi _| Pension Funding Compllance

11 Is this a defined benefit plan subjact ta minimum funding requirementa? (if "Yes." sea instructions and complete Scheduls S5

(Form 8500) and fines 113 and b bislow.) If this iz a defined contibutien o

I OW, i iy ra e e et Lar kb b4 te s aesenmeseensen st ste s s

engion plan, leave fine 11 blank ang gomplets ling 12

ArdramEAR e RidvEaeats sarravtsbrreat

D Yes D Moy

A _Enter the unpald minimum required sentributions for all vears from Schedula S8 {Form 8500} line 40 ................. I 11a l

b PRGC missed contribution roporting requiramants. If the plan is coverad by PEGC and the amount reported on ling 113 Is greater than $0, has PEGE
been notified as required by ERISA sactions 4043(c)(8) andior 303(kN4)? Chack the appiicable box;

Yoz,

No. Reporting was walved under 20 OFR 4043,25(c)(2) bacause contributions gqual to or excesding the unpald minlmum reguired contribution

ware made by the 30th day after the due date,

3

exceading the unpaid minimum reguired contribution by the 30th day after the dus date.

-

No. Other. Provide axplanation

Na. The 30:-day petlod referenced in 26 FR 4043.25(e)(2) has not yet ended, and the sponsor intends to make a sontribution agual ta or

12 Is this = defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 307 of

(1 "Yes," complate line 12a or linas 12b, 126, 120 and 126 helow, as applicable.) f his is a Gafined benefit pansion pian. feave

lInes 12 Blank and complets line 11 above.

[::] Yes Mo

8 If a waiver of the mirimum funding standard for & prior year Is baing amortized in this plan year, sse nstruotions, and entar the date of the letter ruling

granting the walver, ...

ey R AL ek w22t dan hap it e nn eenne MGITIEHE Day

Yoar

If you somplated line 12a, complete lines 3, 9, and 10 of Schedule MB (Form S500), and skip to line 13,

b_Enter tha minimum required contabutlan for this PIBN YBAE ..v....u.ceere.cceeocerecccrsemscssmsmssssorseoeossessooeree oo | 120

€ _Enter the amount contributed by the emplayer to the plan for this plan YEAE .........cco.vevvnn, A Herpecteeeeeee g eeneeeeennarra L

o Subtract the amount In lina 126 fram the amount in line 126, Enter the rasli (enter 8 minug sign to the left of 3 12d
nagative amount)

@ Wik tha minimum funding ameunt reported on line 12d be met by the funding deading?........

0 Ne [ e

-PartVIL. | Plan Terminations and Transfers of Assets

134 Has a resolution b terminate the plan baen dopted In Ay PN YEAET ... e

D Yeq

K No

a _lf *Yes," erter ha amount of any plan assets that reverted to the employer this vear...............

134

b Were sl the plan assets distributed to participants or baneficiaries, transferred to another plan, or brought undar the

contrel of the PBEO? i,

TIAMA NI gaiahyadiha

A4 RN PR e ke A dmd gy whrrn e ket bERRE RS LAL

[j Yes @ No

€ If, during this plan year, any assets or liabilities were transfarred fram this plan to another plans), identify the plan{s) to

which gspets or liabililies ware transferred, (See ingtructions.)

13e{1) Name of plan{s):

13a(2) EIN(s}

18¢(3) PN(s)

_Part VIIl_ | IRS Compliance Questions

14a Does the plan satisty the coverage and nondiscrimination tests of Code saotions 41 () and 401{a)(4) by sembining this plan with any other plans under

the permissive aggreyation rules?[ ] Yes X No

14b f this Is 4 Code section 401(k) plan, cheok all boxes that apply to indicate how tha plan Is Intended to satiefy the nondserimination requiremants for
employae deferrals and employer matehing contribulions (as applicable) under Code sections 40100{3) ang 401 (m)(2),

Dasigr-based sefs harbor method
[:] “Prior year* ADP test
D "Currant year” ADP fest

(] nia

15 Ifthe plan sponsor is an adopter of a pre-approved plan t
(MMIDD/YYYY) and the Opinion Letter serial number Q70391258

hat recelved a favarable IRS Opinion Letter, enter the date of the Opinion Letter 06/30/2020




