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 B 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
ALABAMA VEIN SPECIALISTS GROUP, LLC 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/2024
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) 47-2937349
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
ALABAMA VEIN SPECIALISTS GROUP, LLC C Sponsor's telephone number

877-268-8346

2d Business code (see instructions)

4721 CHACE CIRCLE
HOOVER, AL 35244 621111

3a Plan administrator’'s name and address ]g 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 18
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 0
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) 16
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) 10
€ 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. 03/31/2025 CHARLES A. HUNT, MD

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

SIGN Filed with authorized/valid electronic signature. 03/30/2025 CHARLES A. HUNT, 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



Form 5500-SF (2024) Page 2

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 140584
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 0 140584

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) 27840

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 60293

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 51968
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 1128
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 141229
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 645
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 645
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 140584
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 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? ... 10¢ X
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

2520.101-3.) oo 10h X

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)
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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
T S 7 PSSP D Yes B 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).

D 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_ Q702911A
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Form 5500-SF Short Form Annual Return/Report of Smalil Employee O s, e
Diapartment of the Trassury Benefit P‘ian
el Reverus Serdes This form is required o be filed under sections 104 and 4058 of the Employee. Relirement 2024
Dapariies of Labdr incame Security At of 1874 (ERISA), and sections B057{(b) and 6058(a) of the Internal i i
Empiuyée Henafits Sevty Adminisiation Revenue Code {the Codel. Tigs ;?rr!n is O;;ien to
e _ rublie Ingpection
HW_W ﬁ“%m‘y Serporaten + Complete all entries in accordance with the instructions to the Form 5500-8F. '
I"Annual Reportidentification Information

} 'Fm catendar plan year 2024 or tscal plan vear beginning OLA01/2024 andg ending

1273170024

& This retumirepont is for; @ & single-somplover an a & multiple-ermployer plan (hot mulilemployer) (Persion Plan flers checking this box '

must attach Schadule MEP. Olhwr plang must attach a-list of pacicipating employer
information in accdrdahos with the form nstrugtions.)

B This returivreport is BJ the first refurnireport Bih.ﬁ final retunreport

D an amended felurmfreport Da short plan year relurnfreport {ess thar 12 months)

G Checkboxiffilng under: [ Form 5558 [} automatic extension
[] spacial extension {enter deseription?
¥ Ifthe plan s acollectively-bargsined slan, check here .,
__ Eor thss i.a retroactively adopted plan permitted by BECURE Aat section 201, check here ..

ﬂ DEVE program

e V4
o 11

| ‘Basic Plan Information—enter all requested information

4@ Nane of plan b Three-digh plan number
Alabaia Vain Specialists Group, LLC (PNE B ool
401 1K) Profit sharing Plan {c Effective dats of plan
0L/G1/2084
2a Plan sponsor's name {femployer, IF for a single-employer plar) 2h Employer identification Number {EIN)

Mailing address {includé raom, apl, suite no. and street, or .0, Box)

City-or towr, state or provincg, country, and ZIP or foreign postal code (if foreign, see instructions)
Klabama veéin Specialigts Group, C

4721 Chace Circle

Hoover AL, 28244

A7~ EDITILY

2c

Spongor's telaphone number
{8771 268-834%

2d

Business code {see-instructions)

621111

38 Plan adrminisirator's hame and aildrass % Same s Plan Spansor,

3b

Administrators EIN

3c

Admanistrator's talephone number

4 fthe name andfor EIN of the plan sponsor or the plan name has changed since the last returnfreport | 4b EIN
fitedd for this plan, enter the plan spinsor's name, EIN, the plan name-and the plan number from the
tast rotlredrapont, 4d PN
& Spansor's rame
¢ Plan Name
8a Tolal number of participants at the beginning of the plan vear .. Ba iz
b Totsl number of paricipants at the-and of fhe plan year. ., " - 5b _ 18
o1} Nuriber of paricipants with acoount balanées ps of ine irseg rining af tm plah year (on i def‘ n@d Be(1)
contribution plany somplete this fterm) ... . v o
{2} Numiber of padicipanis Wil actount iaa ances as Qf ?he end Qf %hae plan year (emiy d@ﬁnﬁad 5c(2) 16
cordtibution plans complete this iter) .. ey
{1} Total number of active patticipants at thé beginring of the plan year. . Bd(1) 13
d{2} Total number of sctive participants el the end of the plan year .. v 5d{2) i
€ Number of parlivipanis who terminated employment during tig pla:‘% ear wﬁ?‘; aacm&tﬁ hanaﬁis that Se - '
were pss than 100% vested. i 0

Gaution: A penalty for the fate or ineomplste ﬂring of this remm!mpaﬂ witi be ass&s&sﬂ un!eas masenabﬁ& cause is established,

__.i,mcfe penallies of patjury and other penalties set forth inthe irstructions | declare that I have skamined this retuin/repart, including, i applicable, a Schadule
i, duif.} Ma cam;)!eted and signed by an enrclled actuary, as well as tha electronie \zarm&{s of thia returnfreport, and (6 the best of my knowledge and

nd,ccnrrmlete

hariea-.@x t{um: M

Enter name 0‘? individual 3ignmg as p at admzmstratoz‘
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Form 5500-8F (2024) Page 2

6a

¢ Iithe plan is & defined benefil plan, Is it covered under the PBGC insurance program (see ERISA section 4021)7
If "Yes" is checked, enler the My PAA confirmation number from the PBGC premium fiing for this plan year,

N

Woere all of the plan's assels during the plan year Invested in efigible assets? (Bee Instructions.}....

under 20 CER 2820.104-46? (See Instructions on walver eligibilily and condilfons.}..., R

Yes [] Ne

.......

b &re you clalming a walver of the annual examination and report of an independant qualified public accountant (JQPA)

H you answerad "No” to sither line 6a or line 6b, the plan cannot use Form 8800~$F and must instesd use Form 5500.

Yes D No

.[] Yes [JNo [] Not defermined

. {See instructions.}

i@Patt Il Financial Information

7 Plan Assets and Liablities ¥ (a) Beginning of Year (b} End of Year
2 Tolal 512N AsS818 ... essomvisiiroivens . . Ta 140,584
B Total plan IBIIGS . ....cvwerssscosvsresessremssnessgsrsmsrassssess s srssarsssseases
C_Netplan assets (subiract fne 7b from line 78) i cvccisnsinssrconns 0 140,584
B income, Expenses, and Transfers for this Plan Year {a) Amount {b) Total
a Contributions recslved or receivable from: : ®LE
{1) EMBIOYETS i | 8801 27,840
{2) F’art!cwanismm ............. 8a(2) 60,293 s :
(3) Others (including rollovers)........ . . . . 1 Ba(3 51, 968{1A mi%&ﬁ& Loyt e
b Other Income GO8S) oorereremessscrereree reeecrosersmeemmessetsseeenee | 8B 1, 1280 wemee T Gl o0
¢ Total Income {add lines Ba{?} Bai2), aa(:s; and 8b)... e A A 141,223
d SBenefits paid fncluding direct rofiovers and insurance pramitzma ¥
loprovide benefitsd..o oo B¢t
e Certain deemed andior coractive distributions {see Instructions). 8&
f  Administrative service providers (salaries, fees, commissionsl..... 8f 645
€ OIher @XPENSES .o.vrciie s it e e ceressis st “ &g :
h Total expenses (add knes 8d, 8e, 81' and ag) S I CUER v o 645
i Nellncome floss) (sublract ine 85 from lne Br:} 21 B : fﬂ'i i 5:”%?& ‘
J Transfers to (from) the plan {see INSIUCHONS k.. oo 8f

[Part IVZ| Plan Characteristics

9a

2E 2F 20 20 ZK 3D

i the plan provides pension benedils, entar the applicable pension featura codes ffom the List of Plan Charasteristic Codes In e instruclions:

b [Ifthe plan provides welfaze banefils, enter the applicable welfare featura codes fram the List of Plan Characteristic Codes In the instructions:
Part V2| Compliance Questions
10  Durng the plan yesr: Yes | No Amount
& Was there a fallure fo transmit to the plan any participant sontribulions within the time period
describad In 28 CFR 2510.3-1027 Continue to answer "Yes” for any prior year fallures until fully
corracted., {See instructions and DOL's Voluniary Fiduciary Correction Program,.. e | 10A X
b Were fhers any nonexempt lransactions with any party-In-intereet? (Do not Inc%ude trensactions
1epoRad 0N IR 108.) i cinirscirmmrisrnsssrirserssthsnmensessearsanssessbn nmenstsrasssesssyhrsreseninysinriassinsrunosserrs | 300
C Was the plan covered by a fidelily bond? ... s e | 406
d Did ihe plan have & loss, whether or not reimbursed By the pian's fidelity bond, that was caused
by fraud or dishonesty? ... 10d X
€ Were any fees or commissions pald o any bwkerss agents, or other persons by an insuranee
carrier, Insurance service, or other organlzation that provides some or all of the benedits under
{he pian? (See Inshructions.).... srvesenrrs v ssssssnssesirnsesesvnsssrers | 108 X
f Has the plan tailed to provide any benefit when due under the plan? ..o e 0 X
g Did the plan have any participant loans? (If "Yes,” enter amount as of year-end) .. | 109 ®
i IFthis fs an Individual account plan, was there a blackout petiod? {See Instructions and 20 CFR
B2 0BT vvirsvenssssssirsirsissutssssssinmmassssssiantsssss aseesssssabkisisiavesmvacseos svasasesmrvrsssassvssssvsonssarsy | 10N P4
I if 10hwas answered “Yes,” check the box if you either provided ihe required notice or sne of the
exceptions o providing the nolice applied under 28 CFR 2520,101-3 " 401

This fax was received by GFl FaxMaker fax server.
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Form 5600-5F (2024) Page 3- | I

V| Pension Funding Compliance

11 Is this a defined berefil plan subject to minimum funding requirements? (If "Yes," see Instructions and complete Schedule SB
(F{(}ssn 5566} and Hines 11a and b below.) i ihis is a defined contribution pensiun plan, leave line 11 blank and complete line 12 D Yon 8 No
B O, L rasarsssnesssstasrss st st s cashu s Er s 4 gbE S DAL AL SR TStk et xR R R ot oS8 EER SRS R SR ELRSE AL S L8252 SEL PARES TR R AR PERATE ALY 01 a0 EEY
a Enterthe tznpmd minimurn required contributions for all years from Schedule SB Form 5500 Ine 40 ..ooovevcannee ] 112 l

b PBGC missed contribution reparting requiraments. if the plan [s covered by PBGC and the amount reperted on line 114 is greater than 80, has PBGC
been nolified as required by ERISA secilons 4043{c){5) andfor 303(K)(4)? Check the applicable box:

[] Yes.

[I Ne. Reporiing was walved under 28 CFR 4043.25(cHZ) because contributions equal o or exceeding the unpaid minimum required confribution
were mada by the 30th day affer the due date.

{:] Ne. The 30-day pesiod referenced in 20 CFR 4043.25(c)(2} has not yat ended, and the sponsor intends to make a contribttion equal fo or
exceading the unpald minlmum required contribution by the 30th day after the due dale.

D N, Other. Provide explanation

12  lsihis a defined contribution plan subject {o the minimum funding requirements of section 412 of the Code or section 302 of

ERIBAT tivriisinsessessssisissasesiastseassseissstsssss boraritess srssaksts 450 1025805181001 TeA AR 2SR S LRSS S bA SRR 14 Shaib S . D Yes @ No
(H™Yes,” somplete Ene 12z or lines 42b, 12¢, 12d, and 1Ze balow, as applicable.) if this [s a definad hanaﬂ% pensiazz plan %eave
line 12 blank and complete fine 11 above.

& If a waiver of the minimum funding standard for a prior year is being amoriized in this p]an year, sea instruciions, and enter the dale of the letfer rufing
granting the Walver, ..o s S Monih Day Yeaar

if you completad [ine 42a, complete Unes 3, 8, and 48 of Schoedule MB (Form 881)9; am.! sk!p to Hne 13,

b Enter the minimum required contribution for this plan year ... ...voeaeee... Lrbicererner ey er b e R A saeR er SRR speesananins 12h

& Enter the amount contributed by the employer to the plan for this plan year .o, Jee Y e et AN bRRr AR AR A s SRR 11 12e

d Subtract the amount In line 120 from the amount It ine 12b, Enter the resull (enter a minus sfgn o the left of a 12d
negative moUNE) oo e

& Will the minimum funding amount reported 50 line 12d be met by the funding deadiine?......... e TN D Yes U No D NiA

| Plan Terminations and Transfers of Assets

1 3a Has 4 resolution to terminats e plan been adopted In 8y PIER VAT et — vressermrrinasees [I Yes @ No

8 If*Yes,” enter the amount of any plan assels that reverted to the employer this VEaT..........cuvemsiervarersesesssassaen 13a

b Ware all the plan assets distribuled to pariicipants or beneficiaries, transferred {o another plan, or brought under the ﬂ Yes Mo
conirol of the PBGC?..oon oo, . — s e =

€ [, during this plan year, any assets or liakiiiies were transferred from this plan to ancther plan(s), identify the planis} to
which asseis or liabliitles were transforred. {Ses Instructions.)

13c{1} Name of planfsh 132{2) EiNG) 4135(3) PNis)

[tPart VIl | IRS Compliance Questions

144 Doses the plan safisty the coverage and nondiscrimination tests of Code sections 410{b) and 4091 (a}{4) by combining this plan with any other plans under
the permissive aggregation rules? [ ] Yes I3 No

14b 1 thls Is a Code section 401(k) plan, check alt boxes that apply to indicate how the plan Is intendedd to salisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions {(es applicable) under Code sections 401{k}3) and 401 (m}{2).

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

[] na

15  If the plan sponsor is an adopter of & pre-approved plan that received a faverable IRS Opinfon Letter, enter #he date of the Cpinion Letter £6/30/2020

(MMDDIYYYY) and the Opinlon Letier sedal number Q702911a |

This fax was received by GF| FaxMaker fax server. -




