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

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal 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
CHARLOTTE LUNG AND HEALTH CENTER, INC. 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/2004
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) 56-2190843
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
CHARLOTTE LUNG & HEALTH CENTER PLLC C Sponsor's telephone number

704-342-8143

2d Business code (see instructions)

8045 PROVIDENCE ROAD, SUITE 200
CHARLOTTE, NC 28277 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 49
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 49
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 48
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 48
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 10
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 6
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 2

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. 02/28/2025 SELWYN SPANGENTHAL
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

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
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

Yes D No
Yes D No

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 3118243 3516705
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 3118243 3516705

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) 94437
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 87830
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 231160
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 413427
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 14965
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 14965
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 398462
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 3D 3H
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 311824
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 8512
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




Form 5500-SF (2024)

Page 3-| 1

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 11/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704229A,
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Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Hos. 1210-0410

1210-0089
D=panimenl of tha Traasury BE“Eﬂt Plan
nismal Revenuie Service This form 1s requirad 1o ba fited under saclions 104 and 4065 of Ihe Employee Reliremenl 2024
Deparmenl of Labor Income Seacurity Acl of 1974 (ERISA). and seclions 6057(b) and 6058(a) of lhe Inlernal
Employea Banetis Sacurly Administration Revenue Code (lhe Code). This Fprm le ngn te
Fanalon Beneafil Guaranly Coiporalion Puklic Inspection

) _Compleie all antrles in accordance with the Instruclions to the Form 5600-5F.
| Partl | Annual Report Identification Information

Fer calendar plan year 2024 or fistal plan year beginning 01/0i/20z24 and ending 1z2/31/7024

A This relurnfraport Is Tor: @ a single-employer plan |:| a mulliple-amplayer plan (nol mulliemployer) (Fension Plan filers checking this box

musl atlach Schedule MEP. Other plans must allach & ligt of paricipaling employer
Inforrnation in accordance wilh Ihe form inslruclions.)

B This ralurnirepor |5 D lhe firsl relurnfreport D lhe final return/raport
[l an amended relurn/reporl D a shorl plan year relurn/repor (less than 12 monihs)
€ Cheok box if filing under: |:| Form 5556 D aulomalic extenslon |:| DFVC program
D special exlension (enler descriplion)
D IFthe plan Is a collactively-rargainad plan, CEEK MBS ... sttt ee e LS D
E I (his is a relroaclively adopted plan paymillad by SECURE Acl ge6lon 201, check HEre ... ¥ |_|
[ Partll: | Baslc Plan Information—enler all requested Informatlon
1a Name of plan 1b Three-digil plan number
Charlotte Lung and Health Center, Inc. 401 (k) Profit Sharing (PN) b 001
Flan 1¢ Efeclive dale of plan
01/01/2004
2a Plan sponsar's name (amployer, Il for a singla-amployer plan) 2b Employer Idenfiicatlon Numbar (EIN)
Mailing address (include room, apl.. sulle no. and slreet, or P.O. Box) 56-2190843
Cily or lown, slale or province, counlry, and ZIP or foralgn poslal code (il loreign, see inslruclions) 2
Charlotte Lung & Health Center PLLC € Spansar's telephone number

704-342-81413

2¢d Business code (see inslruclions)

8045 Providence Road, Suite 200

Charlotte NC 28277 621111

3a Plan adminlstralor's name and address @ Same as Plan Sponsor. 3b Adminlstrators EIN

3¢ Adminisiralor's telaphong number

4  Ifthe name and/or EIN of the plan sponsor ar the plan name has changed since the lasl reiwnfreport | 4b EIN
filed Ior Ihis plan, enler Ihe plan sponsor's name, EIM, he plan name and Lhe plan number from Lhe

lasl raturnfrapon. 4d PN
a Sponsgor's name
C Plan Name
5a Tolal number of parliclpanis al the beginning of (ha plan Yaar. ..o ga 48
b Toral number of parlicipanis al 1he and of the PIAN YEA ... s s . §b 49
c(1) Mumber of pariiclpanls with accoun balancos as of the beginning of the plan year (only defined 5c(1)
conlribullon plans complata this BEMY ... s s 48
{2} Number of parllclpants with accounl balances as of lhe end of Ihe plan year {only defined 5e(2)
contribulion plans cormplale thls BB ... 48
d{1) Tolal number ol aclive paricipanls al lhe beginning of lhe plan year... 5d(1) 10
¢l(2) Total number of aclive parlicipants al lhe end of Ihe plan Year ...............coceeevvveeceeeeeepe e 5d(2) &
& Number of paricipanls who lerminated employmenl during tha plan year wilh accruad banallis 1hal 5e
were 1288 INEM 100% VEBIEG. . iuimrirrsiii it rssssssieetetsssttme s sem e emememssmesssmmcse s semmseememsssseseasns 2
Caulion: A penalty for the late or incomplete flling of this relurn/report wIII hn a 1 unless reasonable cause Is established.

Under penallies of perjury and olher penallies set {orth In the Instrucllons, | daclare thal | have examinad Ihis relumirepor, including, if applicable, a Schedule
5B or Schedule MB compleled and signed by arﬁtmllad acluary, as well as the efeclronic version of Ihis relurn/reporl, and to Ihe besl of my knowledge and

ng iﬂh il E‘ '

8IGN. by L X ozlag) 2025 ST «S’PA‘“)@ ENTHAL—

‘HERE. Bignalute of plan &lm[nlatrator Dale Enlar nama of Individual glaning s4 plan adminislralor

SIGN

HERE

Signalure of employer/plan sponsor Dale Enler name of Individual slgnlng as emE!o!er or plan sponsor

For Paperwork Reduction Act Nolice, 26 the Instructions for Form §500-SF. Farm 8800-5F (2024) ‘

v. 240311

9584 /05/IG/NT
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Form 5600-5F (2024) Page 2

No. BH/1T P

3

Ba Were all of lhe plan's aszets during the plan year Investad In allgible agsels? (See Inaluglions. ).... e
b Are you clalming a walver of tha annual examinalion and reporl of an independent qualll’led puhllc: accounlanl (IQPA)

C Ifthe plan is a delined benehl plan, is Il covered under Ihe PBGC Insurance pragram (see ERISA secllon 4021)7

under 28 GFR 2520.104-467 (See Inglrucllons on walver ellgiblity and condilions.)...

@ Yes D Mo
@ Yes |:| No

Il you answared “No” to elthar lina éa or line Eb, the plan cannol use Form EEI]D SF and rnust Inslead use Forrn EEDG

If *Yexs* 1o checked, enler lhe My PAA confirmalion number Irom ihe PBGC premiurm fillng lor this plan year

|:| Yes DNo D Nol

delermined

. {See inslruclions.)

[ Part Il T Financial Information

T Plan Assels and Liabililies (a) Baginning of Yoar (b) End of Year
B Tolal PIAN BEB0IE vvveoeesrreressasnsrt st st vsassreasr s ree s eeceeecntpace 7a 3,118,243 31,516,705
b Tolal plan fabililies 7h 0 Q
G Nel plan agsals (gubliact ng 70 from line 78)... e 7e 3,114,243 3,516,705
B Income, Expenses, and Transfers for hls Plan Year Lo (a) Amount {b} Total
@ Conlilbullons racelved of recelvable from: o
{1) EMPIOYEIE oo oo e s s v sse s esserrssaes 2a(1) 94,437
(2) PAMICIPANS ooy Ba(?) 87,830
(3) Others (including rolloVers) .o et fa(3) 0
B OIher iNCOME (J0B5).....ocoeeeeeeeeeeeeeeee et b 231,160
€ Tolal income {add lines Ba(1), 8a(2), 8a(3), and 8b). Bg 413,427
d Beneflis pald (Including direct rallovers and Insurance premiums
lo provide benefils).......oooori v ad 0
€ Coearlaln deamead and/or correciive distributions (see inslruclions) . Ba 0
f Adminisiralive service providers (salarles, lees, commigslons) ... af 14,265
€ ONEE BXPEMIES uereereririissrnsressrraesseissssssesstoetssbeeesentosseeeeessenseeessens Bg 0 o
h_Tolal expenzes (add [ings Bd, 86, 81, @00 80}......eceerssiessisssressins gh 14,5865
i _Nelincome (loss) (sublracl line 8h from h@ BE)......oooooooeeeoeeee ol 3g8,462
] Translers lo (from) Ihe plan (see inslrucllons) ...........cooooeeeeee. 8j 0 ‘ ‘
| Part IV | Plan Characteristics
9a |Ifthe plan provides penslon banefils, entar the applicable pension fealure codes from lhe List of Plan Characlerlsllc Codes In lhe Inslrucllons:
256 2E 2F 23 2J 3D 3H
B |Ilthe plan provides welfare benefils, enler lhe applicable welfare fealure codes from Ihe Lisl of Plan Gharaclerlsls Godes in lhe inslruclions:
| PartV | Compllance Questlons
10  During the plan year: Yos | No Amount
8 Was lhere a [ailure o Iransmil lo Lhe plan any parilcipant conlributlons within the tlme perlod
dascribad in 29 CFR 2510.3-1027 Conlinue lo angwer “Yes" for any prior year failures unlil fully
correcled, (See inslruclions and DOL's Voluntary Fiduciary Correcllon Program) ......................... 10a £
b Ware there any nonexampl transaclions with any pary-n-interesl? (Do not include lransaclions
Lot T G w1 = T T TR PO 10hL X
€ Was the plan covered by a fidelily DONAT s i e et q0c | X 311,824
d Did the plan have a lose, whelher or nol reimbursed by [he plan's fidelily bond, hat was caused
BY 1AL O AISIONBELYT ...vv..vvevssoceensseesresreseesssssessessseerssesssssesasaress asesssessssas semmsessssssssessessememereeeeemne 10d Xz
B Wore any feas or commisalons pald 1o any brokera, agenls, or olher persons by an insurance
carrler, Insurance service, or olher organlzation that provides some or all of Ihe benefils under
F160 AN (SEE IBIUGIONS.) c..........ooeereressseesesesesessaseresessseessssmessesseasessses s sssesseseesssessesressesssesreemmeme 108 | ¥ 8,512
f Has he plan falled 10 provide any benefil when due under IR PIANT ... ccooveeeorivereeee s eeeeeees 101 X
§ Did the plan have any parlicipanl loans? (Il “Yes,” enler amounl as of year-end.) ...................e0ees 10g X
h I ihe I an individual account plan, was there a blackoul period? (See inslruclions and 29 CFR
ZEZ0.TDT-3.) 1erveeerersseresssssennosoemesassessssessssss seee e seeetemeeseemteenseeeeestaeeeeeeeeeemmeeeeeeoeeeeeeeeeeseeemeeee e ee e 10h X
i If10h was answared “Yas,” chack tha box If yau elther provided Ihe required nolice or ane of Ihe
exceplions Lo praviding Ihe nalice applied under 20 CFR 2620.101-3...........ooovoecevnciee e 10l
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Part Vi | Pension Funding Compliance

11 15 this & defined benefil plan subject to minimum funding requiremenis? (If "Yes," sas Inslruclons and complale Scheduta 5B
(Form 5500) and lines 11a and b below.) If his is & defined confribulion penslun plan leave line 11 blank and complets line 12 |:| Yas D No
oL Lo T o PR e raaersearErE eI i T s e nasaer e TaE
d _Enter Ihe unpald minimum required conlrlbullons for all years from Schadula SB (Form 5500) Ine 40 ......cco.ereeeve. | 11a |
b PBGC missad contrlbutlon reporting requirements. If the plan Is covered by PBEGC and Lhe amounl reporled on line 11a is grealer lhan $0, has PBGC
been nofified as required by ERISA secllons 4043(c)(5) and/or 303(k)(4)? Chack he applicable box;
D Yez,
I:I No. Raporling was walved under 20 CFR 4043.25(c)(2) because conlribulions equal o or exceeding lhe unpald minlmum required contribullon
were made by Lhe 30th day afler (ha due data.
D No. The 30-day period relerenced In 23 CFR 4043.25(c)(2) has nof yet ended, and tha sponsor intends 1o make a conlribulion equal lo or
exceeding lhe unpaid minimum required conlribution by lhe 30Lh day afier Ihe due date.
|:| No. Olher. Provide explanallon
12 15 lhis a defined conlrbullon plan subjact to the minkmum funding requirements of saclion 412 of Ihe Gode or seclion 302 of
O D Yas @ N
(Il "ves,” complete line 12a or lines 12b, 12¢, 12d, and 120 below, as applicable ) I thig I8 3 delined benelit pension plan, leave o
line 12 blank and complels ling 11 above.
a Ila walver of lhe minimum funding standard for & prior year is being amorlized in thls plan year, see Inslrucllons, and anler Tha dale of lha lalter ruling
OVANMING NG WAIVEIR, v rererrieiriissimmssssssssesmsresssssssvsnasss snsasrnms srasnsssmnsssss susbass i sestssamabesechebemmneesemmmnmneseeenscn Monlh Day Yaar
If you completed line 12a, complale linas 3, 9, and 10 of Schadule MB (Form 5600), and skip to lina 13.
b Enler the minkmum raquired conliibulion Tor THIB PIAN YEAT ......wesreinssieseeeseeseeeseemeeeeeeoesseeseessesseeesemssesseessmsees 12b
C Entar the amounl conlribulad by the employar lo he plan for Ihis plan year 12¢
d Sublracl lhe amount in line 12c from lhe amounlin line 12b. Enler the resull (enler a minus slgn o the lefl of a 12d
nagaliva amount) .o e
8  Will lhe minimum lunding amounl reporled on line 12d be met by (he funding deadline? ... D Yes D No |:| N/A
Part VIl | Plan Terminations and Transfers of Assets
13a Has a resolulion lo lerminale Lhe plan been adopled in any plan year? .. [l Yes @ No
a IfYes," enler tha amaunl of any plan assets lhal reverled lo lhe employer Lhis year... 13a
b Wera all Iha plan assels disidbulad 1o panlclpanls or banaflclarias, transfarced 1o another plan or bmughl under lhe D Yak @ No
conlrol of the PRGC? ............... .

T, during Whig plan year, any assels or hahlllllaa were lranarerreq l'rom lhi plan lo anolher plan(s) |denl|ry lhe plan(s) lo

c
which aseels or liabllilfles were Iransfared. (See Instruclions.)
13¢(1) Nama of plans): 13¢(2) EIN{z) 13¢(3) PN(s)

[ Part Vill | IRS Compliance Questions

14a

Does the plan satlsfy 1ha coverage and nondlserimination lests of Code seclions 410(b) and 401 (a)(4) by combining this plan wilh any other plans under
tha parmlsslve aggregatlon rules?[ ] Yes [ No

14b Iflhis is a Code seclion 401(k) plan, check all boxes that apply lo indicale how the plan Is Inlended lo sallsfy he nondiscrimlnation requirements for

employee delerrals and employer malching conlibulions (as applicabte) under Code seclions 401(k){3) and 401 {m){(2).
Deslgn-bazed sale harbor melhod

|:| “Prlor year” ADP lest
|:| "Cuirent yaar' ADP leg]

[] wa

15

I Lhe plan sponsar s an adopler of & pre-approved plan Ihal received a lavorable IRS Opinion Leller. enler he dale of lhe Oplnlon Letler 21/30/2020
{MMIDD/YYYY) and Lhe Opinlon Leller serlal number Q70422 5a




