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
STEPHEN SALOPEK MD APMLLC 401K PROFIT SHARING PLAN (PN) » 002
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) 72-1474674
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
STEPHEN SALOPEK MD APMLLC C Sponsor's telephone number

337-232-1010

2d Business code (see instructions)

155 HOSPITAL DRIVE, SUITE 301
LAFAYETTE, LA 70503 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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 11
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 11
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 11
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) 11
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 11
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 11
€ 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. 03/06/2025 STEPHEN SALOPEK MD

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 03/06/2025 STEPHEN SALOPEK MD

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 (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 2761519 3230732
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 2761519 3230732

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) 65958

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 90075

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 313180
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 469213
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 469213
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 2J 2K 2R 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 323073
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 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_ Q703007A,




Form 5500-8F Short Form Annual Return/Report of Small Employee g OB Hos }5;3332,;‘
Capssment e {ng Treszery Beneﬂt P’an

ptzeat Resseivo Serdie This forn is required to te filed under secticns 104 and 4085 of the Employes Relirement 2024
T~ - tncome Security Act of 1474 (ERISA), and section 6057(b) and 6058(a) of the Internal
Bapataneat of (bor : v g 3
EensXyse Bonefy Secirty Adnibht s Revenuig Code {(he Coda). This Fi?"“ s Oﬂf?“ to
Pazsion flenslt Quatefy Sorpcidlng Public tnepection

» Complete all entries In accordance with the inslructions to the Form 5500-88,

-Partl]  Annual Report Identification Information

-~ar ¢alendar plan year 2024 os fiscal plan yeas beginning 01/01/2024 and ending 12/31/2024

A This relurpfrepor is for: a sing'e-employer plan a multiple-employer plan (not multiernployec} (Pension plan filers checking this box
p p y . . .
must attach Schedule MEP. Qther plans must atlach a list of pardicipating employer
tfarmalion in accordance with the foim instructions.)

B This elurnfteport is: D the first returaireport D the final relurnfreport
D an amended ralurplreport D a short plan year returnfteport (lass than 12 months)
C Check boy if filing under: Fom 5658 D autaraalic extension D DFVG program
speclal extension (enter descriplion)

D i ihe planis a collectively-bargained plan, CHECK REME o uirms s stmsssecssessmeseesieenmcts ¥ D
E i this is & refroactively adopted plan permilled by SECURE Act section 204, check here FRTIONIPHURI D

“Partll]  Basic Plan Information --- entes i requested informalion

14 Name of plan b Three-digit plan sumber
Stephen Salopek MD APMLLC 401k Profit Sharing Plan PNy » 002
¢ Effeclive date of plen
01/01/2004
Za Plan sponsor's nama {employer, if for 3 single-amplover plan} 2b Employer dentification Number
Mailing Addcess {include room, apt., suite 1o, and sirde!, or P.O. Box) (EIN) 72-1474674
CHy or town, state or province, country, zrd ZIP ot foreign postal code {if foreign, see inslructions) :
Stephan Salopek WD APMLLO 2¢ Sponsor's felephone aumbar
{337} 232-1010
2d Busingss code {see insiructions)
155 Hospital Drive, Suite 30} 621111 ;

US Lafayetto L 70803

3a Plan administralor's nams and address  [X) Same as Plan Sponsar 3b Adminisirator's EiN

3¢ Adminisiralor's telephone number

4 il the name and/or EiN of the pian sponsos or the plan name has changed since 1he last relurn/report fited 4b =i
for this plan, enler the plan sponsor's pame, EIN, the plan name sod the plan number trom the last
relurn/repadt.
& Sponsors name 4d PN

¢ Plan Name

5a  Total number of participants at the beginning of the plan yaar I irat bR LSRR AT SPES R e S R E 2 Sa il
b Total number of participants at the end of the plan year b s s sinoeann | 95 il
c{1)  Number of participants with account balances as of Ibe beginring of the plen yaar {onty defined 50{1)

CONtribUtion PIANS COMPICIE IS HEMT  inoevtonctemmmmstserimsrssimms i stsss st taesisessnssiastssn besenscsonses - 31
6(2) Number of panticipants with account balances as of the end of the plan year {only defines 5¢(2)

CONIBULON PIANS COMPIBIE TS HEIM) s ivirimrsormnrsrsnsrecss e tessriststesss sesamsass ysess sessadsmbse st mtssessstnsisses g sissstoenstoses 11
<{1) Total number of aclive participants at the beginning of the PN YBAE  wvumemmmmsnespmommsnmannas | 5U(1) 11
d(2) Total number of aclive padicipants st the @nd of (e PIAR YBAT  oreencrsimememecmmmmmmrnssmmrmmromonan | S0{2) 11

Number of participants who terminated employment during the plan year with accrued benefils that =

WEre 055 Then 100% VESIET it s igaressss st abs ok sasban 1021 1438041305 b0 eresbessrsmarsosstiossensranens oe ¢

Cattlign: A penalty for the late or incomplste filing of lhis returnirepor! will be assessed unless reasonable cause is established.

Under penaliies of perjury and other panatiics setforth in the instauctions, Fdectars that Lhave examined this relurnireport, including, If applicable, a Sehedule
56 or Schedule M8 completed and signed by an erroiled actuary, 05 wail a5 the elecitonic versian of this relurnirepor, and (o the best of my zaswiedge and
behel, it is leue, correct, and complats,

V‘ "*%{4/%/(7/ )l Stephen Salopek MU

: 7 -
4 Signatuye of plan qén‘(f;ﬁs}rator Date 3[&]2,5 Enter name of individual slgning 2s plan administrator
1 l4

=0y g%
,{4%////;/; Stephen Salopek MD
g - d v 7 {1 /p T
RE4 Signalure of cmpio’yeﬂplgé s"ponsor Dale 3/@ /Zg Enler name of individual signing as employer or plan sporsor
For Panananrk Raruetion Ak Nh‘;h‘a cao the Ingtriatlans far Carms 880N r
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62 Wers all of the plan's asssls during the plaa voar invested in efigible assels? (Sea instructions.) E{}Yes f:]No
b Are you claiming e waiver of the annuai examination and repoft of an indeperdent gualified public accountant ({QPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligiblity and conditions.} sissesseres e snessspsnaresess ey X YES 1N
If you answered "No' to eillier ling 6a or {ine 8h, the plan cannot use Form 4500-8F and must instead use Form 5500,
C i the planis a defingd benefil plan, is it covered under the PEGC insurance program (see ERISA seclion 4021)7 [Thves [[Ino {} Not detesined
If"Yes" is chacked, anter the My PAA sonfirmation numiber fram the PRGD pramium filing for this year - {See instruchions.)
“parklil] Financial Information
7 Plan Assets and Lisbifities {a) Beginning of Year (b} End of Year
2 Tolal pIan 858815 wrstnenimistsnsivisi st imyrcsisii s 2,751,519 3,230,732
B Tolal plag HDIEHES  ersssinomrmsmmseormassnssrimisgmisssiressssesssesmisnes o 0
¢ Nel plan assals (sublract iine 7b fram fine 78) enmanmunmmiimgros. 2,761,519 3,230,732
8 Income, Expenses, and Transfers for this Plan Year {3} Amount {h) Total
2 Conirbulions received or receivable fromy;

{1} EMPIOYEIS i niummonimas s 88(1) £5,958
{2) Participants oo niesosis s 82(2) 86,075
(31 _Othets (inciuding rOHOVEIS) rercnimienonosnpsos] 88{3)
B OMer iNCome {05S) v} 80

¢ Total inceme (8dd fines 8a(1), 85(2), €a(3}, and 84) srisnaann] - BC
Berefits paid lincluding diract rollovers and insurance premiums
10 PrOvide DERBIHS) v ier s 8¢

469,213

Cenlain deemed andfor carractive disiributions (see Instructionss .., e

€

f  Acminisirative service providers (salaries, fees, commissions) .| 8
O OHRer aXPENSES  cevmnummnowmmansunsmnanmavissanons] 80
h
]
]

0
469,213

Toisl expenses (add lines 8d, 8e, 8f, 8nd 89)  wonmnmmeiconmnnd 81
MNet income floss) {subltact tine Bh from IIng BS)  unvreimeminond  Bi
Transfers lo (from) the plan (see instiuctions) Bj
W] Pian Characteristics

9a] If the plan prevides pensian benefit, enler the applicable pension feature codes from the List of Plan Characteristic Codss in the instructions:
28 2F 26 2J 2% 2R 3P

b} 1 the plan provides welfare benefits, enter the applicable wellare feature codes tiom the List of Plan Charasterislic Codes in the instructons:

FBartv] comptiance Questions
10 Dusing the plan year Yes i No Amount
a Was there a failure fo transmit {o the plan any pariicipant contribulions within the time peried

described tn 28 CFR 2510.3-1027 Continue to answer "Yes™ for any priot year faiiures unlil fully

costected. (See instructions and DOL's Veluntary Fiduciary Correction Prograrmy B L ) X
b Were there any nonexempt transactions with any pery-in-interest? (Do not tncluds transaclions
1200HEES OB D8 OB orpainsrmvmisisircssserurssesmarssspspmtssssrcts easorsssurntonepssarzsess segsprezgmmstissiennienstrppessrinirnrcensies | 108 *

¢ Was the plan covared hiy a fidelily DORGAT i mrromsnwemamiosswonseonasarn | 106 | X 323,0%3
A Did the plan have a loss, whether ot not reimbursed by the plan's fidefity bond, that was causes
by fraud of ¢ISRONESIY? (v s s s o ssssepncsenscsieos. | 100 X

€  Were any fees or commissions pald 10 any brokers, agents, or other parsons by an Insurance
carrier, insurance service, or other arganization that provides some or all of the benefils under

the plan? (See IRSUUCHBNS.) wovaun i P e s e e e | 108 X
f  Has the plan failed (o provide any benefit when due under the plan? T s sanr et ens 16¢f
g Did the plan have aay padicipant loans? (If ™ves,” enter amount as of yesr end.} et | 10G
h i this Is an individual account plan, was there a blackout perfod? (See instructions and 29 CER

2B20.10T-0) torvon v s s s 500 4o ettt s e | 100 X

i If 10h was answered "Yes," check the box if you either provided the required notice of one of {he
exeeplions to providing the nolice applied under 228 GFR 2520,101.3 vttt eosorserronns | 301
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Pension Fungding Complisnce

11 Is this 2 defined benefit plan subject to minimom funding requirementa? (If “Yes," gee inslructions and cotnplate Schedule
8B {Form 5500) and lines 11a and b below.} if this Is a defined contribution pension plan, leave ling 11 blank and complele [} vYes E ne

;
BAE 12 DBION  nirtere i e rrts st s b ot e85 4380 0100113 2044 0 A2 S eyt E A8 6220423007048 031N D6 o bt £2 0SB EAL BRI

a. Enter the unpald minimum required conlributions for all years from Schedule S8 {(Form 5300) ling 40 vnse- * 11a

b PBGC missed contribution reporting reguirements. i the plan is covared by PBGG and the amount tepored on fing 114 is greater than $9,
has PBGC been nolified as required by ERISA seclions 4043(c){5} andior 303(k){4)7 Check the applicable Hox:

77 ves.

{71 Ne. Reporting was waived under 2§ CFR 4043.25{c)(2) because contributions equal to or exceeding the unpaié minimum required contrivution
were made by (he 30th day afler ihe due dale.

[ ] Ne. The 30-day period referenced in 29 CFR 4043.25(c)7) has not vet ended, ard the sponsof intends (o make a contribution equal 10 or
exceeding the unpaid rinimum required conlribution by the 30th day afler the due dale.

{1 No. Other. Provide explanation

12 s this a defined contribution plan subgect te the minimum {unaing requirements of section 412 of the Code or section 302 of
BERIBA? cversesererssersssessestsratsopassss 14814090081 ebe 14881810 A1 AR RS SRR R B AR P8 etk B S0 st ren st senttsssss s (] YOS K] No
(f "“Yes r'omp lele fme 123 of unes ‘lzb 12c 12<} and 12n below as apohcab'a yif lms isa de.med bene‘n pensson plan,
teave line 12 blank and contplele fine 15 above.

A  If a waiver of the minimum funding standard for 8 prior year is being amortized in this plan year, see instruclions, and enter the date of the leller

1Ung granbing e WAIVET  1uu ety i s sonssiraesssenn s QMG Day Year

if vau completed Hine 123, complete lines 3, 9, and 10 of Schedule MB {Forny 5500), and skip to Hoe 13,

b Enter the minimure required coniribution for tis plan Y87 . cenmponanonnang | 129

¢ Enfer the amount contributed by the employer o the plan or the PIaN YEET v mmmmsammaoman 12c

d  Sublract the amount In ine 126 from the amount in line 12b, Enter the result (entes & minus sign to the left 12d
Of 8 NEGALVE BINOUML) L irvissrisirerisssssisnssriorssess 11iss g 11581800 02018 VT €E3U0) LAt A58 0SS 1D 414 PR YV 0311 13

€ Will the minimum funding amount reporied on fine 120 be me! by the funding deadling? .. s s M7 ves [d No [[] tva
Vit=id Plan Terminations and Transfers of Assets

13a Has a resoltion to terminale the plan been adopied In any plan YEaIT s wmuosusemrenmms o ] ves [X] Mo

if "Yes,” enler the amount of any plan assels that revered to the employer this ¥YB8I  evirieiienseiinae | 133

b Were all the plan assets distdbuted to uarticipanks or beneficlaries, lransferred to ancther pfan oF brought wader 77 ves No
the control of the PBGC?  viememnw s mnsiasprenrm s "™ s

G H, aunno this plan yaae, any asoats or nabwties wera 1rar'sfezred .'.'om th is plan lo ano(her plan{s 3o 6 rtnnhfyi e plan{s) o

43¢{l) Name of planish 13c{2) EfN(s) 43e(3) PN(s)

IRS Compliance Questions

148 Doas the plan salisfy the coverage and nendiscriminstion tests of Code sectiens 410(b) and 401{a}(4) by combining this plan with any other plans
under the permissive aagregation rules? [ ]Yes [X]Ne

14D it this is a Code saclion 401{k) plan, check all boxes that apply to indicale hovs the plan is intended io salisly (be nandiscriminalion requirements
for employee deferrals and employer matching conlributions {as appiicable) under Code sections 401(k){3} and 403{m){2).
X1 Design-based safe harbor melbod
{3 “prior year” ADP test
{1 "Current yeas" ADP tes!

m

18 if the plan sponsor is an adopler of a pre-approved pian thai received g favorsbie IRS Qpinlon Letter, enter the date of the Opinion Letter
96/30/2020 MMDDYYYY) and the Opinion Leller sedal number  0703007a




