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
DAVID & ELDREDGE ENT SPECIALISTS LLC 401K PROFIT SHARING PLAN (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) 27-1462750
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
DAVID & ELDREDGE ENT SPECIALISTS LLC C Sponsor's telephone number

337-266-9820

2d Business code (see instructions)

109 RUE FONTAINE
LAFAYETTE, LA 70508 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 19
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 21
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 19
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) 21
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) 12
€ 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. 03/10/2025 LISA B DAVID

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

SIGN Filed with authorized/valid electronic signature. 03/10/2025 LISA B DAVID

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

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 2385871 2820217
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 2385871 2820217

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) 109858
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 69914
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 254574
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 434346
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
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 434346
j Transfers to (from) the plan (see instructions) 8j
Part IV | Plan Characteristics
9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A  2E 2F 2G 23 2K 2T 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)........................ 10a | X 59
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 282022
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
2520.1013.) covvvvveeeeeeeereeeeeseeeeeeeeeeeeeeeeeeseeseeseeeeeeeeeseeseeeeeeeeeeeeeeeeeeeeeeseeseseeeeeeeseeeeseeeereseeeeeneeeerees 10h X
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,




OMB Nos. 12100110

Form 5500-SF Short Form Annual Return/Report of Small Employee 4210.0089
Dépariment of Lhe Treasuly Behef!t P|aﬂ
I Ravenss Bevice This form is required to ba fited under sections 104 and 4065 of the Employee Reliremant 2024
income Security Act of 1974 (ERISA), and seclion 6067(b) and 6058(a) of the Internal
Emplayta mﬁwﬂﬂﬁmm Ravenue Code (the Code). This Form Is Open to
Pension Ban20f Guararty Corperation Publlc nspaction

-~ » Complote alt entrles In agcordance with the Instructions to the Forin 6500-SF.

Partl] Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and eiiding 12/31/2024

A This retur/report Is for: B a single-employer plan D a mulllple-employer pian (not muliemployer) (Pension plan fifers checking this box
must altach Schedule MEP, Olher plans must altach a list of parlicipating employer

information in accordance wilk the form Instructions.)

B This cetuinfraport is: [] the first returnireport [] the finai returnireport
D an amended relurn/report D a short plan year returnfreport {less Ihan 12 months)

C Check box If filing under: H Form 5558 [} autematic extension D DFVC program
special extansion (enter description)

D the plan is a collactively-bargalned plan, check RBI® wuusmmusmimismmmammmmrmmnnsnmnsn P H

E If this is a relroactively adopted plan permiited by SECURE Act saction 201, check here VTRV

Il _Bas e taquested nformalls
1a Name of plan 1b Thres-digil plan number s
David & Eldredge ENT Specialists LLC 401k Profit Sharing Plan PN) > 00

4c Effsctive date of plan
01/01/2010

2a Plan sponsors name (employer, if for a single-emplayer plan 2b Employer ldentification Number
Malling Addrass (include room, apl., suite no, and straet, or P.O. Box) (EIN) 27-1462750

City or town, stale or province, country, and ZIP or forelgn postal code (if forelgn, see Instruclicns)
David & Eldredge ENT Specialists LLC 2¢ Sponsor's telephone number
{337) 266~-9820

2d Business code (see instruclions)
108 Rue Fontaine 621111

U§ Lafayotte LA 70508 L
3a Plan agministralors neme and address X1 Same as Plan Sponsar 3h Administrator's EIN

3¢ Adminlsteator's telephone numbar

If the nams and/or EIN of tha plan sponsor of the .Ian ame has changed since the lask relurmireport filed
4 ig{ E}g;?‘g;}%n enler the plan spgnsorg%ame, EtN, the p?an nams and Ii?e plan number from the lagl 4b EIN
a Sponsor's name 4d PN
¢ Plan Name
5a Total number of paﬂlcipﬂnls at the hEQ}ﬂmng of the p’an year I L L e LT R T T T R AL T L T 53 . 19
b Total number of participants at the end of the pian year B VRO PR NPT TP T &b 21
¢{1) Number of participanls wilh account batances as of the beginning of the plan year (only defined Ec(1)

CGHlfibUliOﬂ p'ans Gompleta !his item, llllII‘IIIIMIINllllllllllllllll!llllllllllIllllllnll“llnIOIIII!IIIIlllllllIﬂllltlIINNll-rlﬂlnnllilll“l 19
©(2) Number of participants with account balances as of the end of the plan yaar (only defined 5c(2)

CONEADUHION PIANS COMPIBE TNIS IBM) sursssimmmissersttsss rE eE AL FSABET AR RS SR 324110 21
d‘1) Tolal number of aclive parllcfpa!‘!!s at the nglnning of the p'an yaar P T e LTI TR 5d(1) 10
tl(2) Total number of active participanis at the end of the planyear  wanuseeeen OO 1 [ 4 12
e Numbear of pasticipants who terminaled emptoyment during the plan year with accrued benefits that

were 18ss than 100% vestad RO LT R e T T T T T T LTI LA 58 0
Gautlon: A penally for the late or Incomplete filing of thls relurnfreport wlil be assessad unless reasonabla cause Is established.

Under penaliles of parjury and other panalties set farth inthe Instruclions, 1 declare that | have examinad his retucn/report, inciuding, If applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, 8s well as the electrenic version of thls returniraport, and fo the besl of my knowledge and
belle it Is tru, correct, and oomjiel‘e_,‘,, ) y / /
s wi Al 3//0 Ja |uisa B pavid
1 Slgng ( %f pfare administrator, , 7 Date/ / Enter name of individual signing as plan adminisirator
7 ] A L/’j KZZ,. 4 ._5//49’/.1:‘/ Liga B. David
? HERE SIgna}urfBTﬁﬂEyeﬂplan sponsor Date Enter name of individual signing as employar of plan sponsor

For Papamorlﬁoducllon Act Nottee, see the Instructions for Form 5600-5F. Farm 5600-8.:‘?“{'2_9"2‘4)
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6a

Were all of the plan's assels during the plan year invasted In eliglble assets? (See instructions.)

Are you claiming a walver of the annual examination and report of an Independent qualified public accountant {{QPA)

under 29 CFR 25620.104-467 (See instructions on waiver eligibility and conditions.)

onnaner e T LR LR T LLLLOULL RO LG

Xlves [INo

If you answered "No™ to aither line 8a or line 8b, the plan cannot use Form 8800-SF and must instead use Form 8600,
[fthe plan Is a defined benefit plan, is it covared under the PBGC Insurance program (s68 ERISA seclion 4021)7

I "Yes" Is checked, enter the My PAA conflrmalion number from the PBGC premium fillng for this year

[Cves [INe []Notdstermined
. {Soe insinictions.)

aptll] Financial Information

7 Plan Assels and Liabliitias (8} Beginning of Year {b) End of Year
8 Tolal Plan 8SSO1S v st s s st 2,385,871 2,820,217
b Total plan HabHBS  cuwmesusisminssscs s 0 0
¢ Nelplan asgels (subtract line 7b from N6 78) v uwwmnuususnn 2,385,871 2,820,217
B Income, Expenses, and Trans(ers for this Plan Year 5 (2} Amount {b) Total
A Coninbulions tecelved or recalvable from: i

{1} EMPIOYEIS i} 82(1) 109,858

(2} Particlpants sumemumsmmmnse e | 88(2) 69,914

{3} Olhers {inciuding rollovers) swmmummmmssogonsn . 83(3) o
b Other incoma {1088) wmmmmanumsmsmmmmmneeonneonnd 80 254,574
C_ Total Income {add lines 8a(1), 8a(2), 8a(3), and 86)  swwwenmn] _ 8C S
d Benslils paia (including direct rollovers and Insurance premiums

to provide benefits) uummmimmrmsmssuennn |84
@ Csrialn deemed and/or corractive distibulions (see Instrucllons) .| _8e
f Administraliva setvice providers (salaties, faes, commisslons}  ...i  8f
£ OHer SAPENSBES uwommsmnis it i s e 8y
h Tolal expenses (add lInes 8d, 8¢, 8F, and 80} wonunweemensind]  8h
| Netincome foss) {subteact line Bh fromy 16 86} swmmasssseranunne) 8

?ransfers to {from) the plan (ses instructions) anmmieanssmnnais] 8]

16 During the plan yéar: Yos | No Amotnt
a4 Was there a fallure to fransmit to the plan any participant conlribulions within {he time partod
described In 20 CFR 2510.3-1027 Gonlinue to answer “Yes" for any prior year faliures until fully
corected. (See Inslrucilons and DOL's Valuntary Fiduclary Correction Program) e | 108 59
b Ware there any nanexempt transaclions with any party-in-interest? {Do not Include transacilons
fEPBf{ad on ling 103.) F PP T T T 1T T LI YT LT L L T LT T S L L L L LLLE AT L UL L L LT 10b X
¢ Wasthe p’aﬂ covered by a ﬁﬁeﬂly DONUT svireernneormmmsbtn st gubee r s snersiasasd I1MBRE ISR DRI RIRL0E 10c 282 N 022
d  Did the plan have a foss, whether or not reimbursed by the plan's fidslity bond, {hat was causad
by fraut or dlshQUGS‘Y? R RGBT PR VR B N TR URRE TR D R RRU PP ohe) HLMRE I I TR R e 40d X
e Were any feas or commissions pald to any brakers, agents, or other persons by an insurance
carsier, Insurance sewvice, or olher organizatlon that providas soms or all of the benefits undar
the plan? (Sea_inslﬂic“ons.) PP Y T LT T T L LI L L L L kbbb 10e X
Has the plan failed to provide any benefit when due under the plan? S—— I 1 |
g Did the plan have sny participant loans? {if “Yes," enter amount as of year end.) wmensspnnman | 104
h ifthis Is an Individual account plan, was there a blackeut period? (See instructions and 29 GFR
25200101-31) Hl'llllillilllllﬂ!l"lln!“‘“flIIIIIIIIlHl!IlliIllrll‘I”lllilll!.llllllllll!i‘lblIllllllll {11113]] (IREITEIN] " 10h x
1 1f 10h was answered “Yes." chack the box If you eliher provkled the reaulred notice or one of ihe
excaptions 1o providing the notice applisd under 28 CFR 2620.101-3 snonamrsnesnnne | 101




Forrn 5500-SF 2024 Page 3 - | |

Pension Funding Compliance

1

1s this & defined hansfit plan subjact to minimum funding requirements? (Il "Yes," see inslrtictions and complete Schedule
8B (Form 5500) and fines 14a and b balow.} If this is a defined conlribution pension plan, leave line 11 blank and complete 1 Yes [X] No

FITITTI I T LA AR LI AN T L VR TL LTI AL

ine 12 beloW s wevn s .
a. Enler the unpald minimumn ragulred contribullons for all years from Scheduls SB (Form 6500) N6 40 wwuue [ 11a

b PBGC missed contribution reporting requirements. if the plan is covared by PBGC and Lhe amount reported on line 11a Is greater than $0,
has PBGG baen notified as required by ERISA sections 4043(c){5) andfor 303(k}(4)? Check the applicable box:

[1 Yes.
(] No. Rapoiting was walved under 29 GFR 4043,25(c)(2) bacause contribulions equal to or exceeding the unpaid minimum required contribution
wera made by the 30ih day after the due dale.

[7] No. The 30-day period referanced in 20 CFR 4043.25(c)(2) has not ye! ended, and the sponsor intends to make a conlribution equat o or
exceeding tha unpald minlmum required contribution by the 30th day after the due dale.

[ No. Other. Provide explanation

12 1= Ihls a defined contribution plan subject to the minimum funding requlrements of section 412 of the Code of section 302 of
ER‘SA? n|m.nmunnumnuuuuucmumm-m--n-n--mumuunmmm-mnmmumummmmum|nmun‘numnnulmummumnnmmmmummmumumu- D Yﬁs E{] NQ

{if "Yes,” complete line 124 or lines 12b, 12¢, 12d, and 12e below, as applicable.) if this Is a defined banafit pension plan,
leave line 12 blank and complete lins 11 above,

a Il a walver of the minimum funding standard for a prior year is belng amortized In this plan year, see ingltuctions, and enter tha dale of the lelter

l'linn fan“n lhs Wawaf lllll“l!t"ll.lﬂll'llllllll!lllIlllallllklIIlllllllIIIIIIIHIIIIII“INIl“llIl-lllllllllIIIOIIIION‘II“lli!llll] Monlh Dﬂy Ysaf

If you completed line 12a, complole lines 3, 9, and 10 of Schedute MB (Form 6500), and skip to line 13,

b Enter the minimum requlred contribullon for thiS pIan Year.mmmrmmaommommimamsssssisossins | 128

¢ Enler the amount conlributed by the employer to the plan for 1he PIAN YBAr e uom i 14 12¢

o Subiract the amount In tine 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the laft 194
Of & Nealive AMOUNTYE  serrnurivieseety o rsae s ian 1 i b s rsRLLL 198230 LR 1000 L1TREAR0VEOEEANSE1 1 ISRIVRFRLLLLINAREEAMM AL AN IIA LIS,
Wil the minimum funding amount raported on line 12d ba met by the funding daadling? s 3 yves 1 No [[] NA

) | Plan Terminations and Transfers of Assets
13a Has a resolutlon to terminate the plan baan adoplad in any plan Year? wuswumammns s 1 ves [K] No

If "Yes,” enter the amount of any plan assels that reverled (o he employer this Yeal  wonsmmnssoammmnmmns | 138 _

b Were ali the plan assels distriboted to partisipants or beneficlaries, {ransferrad to another plan, or brought under ] Yes Xl No
lhe COﬁ"O] 0[ ihlg pBGc? "lIluunnulnuulullnllnlllilnlnulullluulnluuu‘uulllnlltllnunu|u‘ulnl|l‘|iuailuniuuIluu'lluunnluuunuun'unlll

¢ If, dudng Lhis plan year, any assets of liabliitias were transferred from this plan to anothes plan(s), idenlify the plan(s} to
which assats or liabililies were iransfered. (Sae insluctions.)

13¢{1) Name of plan{s); 13¢{2) EIN(s) 130{3) PN(s)

Partvill-| IRS Compliance Questions

44a Doss the plan salisly the coverage and nondlscrimination tests of Code seclions 410(b) and 401(a)(4) by combining this plan with any other pians
undar the permissive aggregelion rules? [ Yes [X]No

14D Ifthis is a Code section 401(k) plan, chack all boxes that apply lo indicale how the plan is intendad to salisfy the rondiscrimination requirements
for employse deierrals and employar matching coniributions (ss applicable} under Gods seclions 401(k)(3} and 401(mi(2).
[X] Design-based safe harbor method
[C] »Prior yaar' ADP test
[ “Cutrent yaar" ADP test
[ A

46 ifihe plan sponsoris aﬁ adopter of a pre-approved plan that received a favorable IRS Opinien Letter, enter the dale of the Opinton Letter

06/ 30/ 2020 (MM/DD/YYYY) and the Oplnion Lelter garial number 0703007a .



