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
PARK'S PEDIATRIC CLINIC 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2007
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) 62-1133763
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
PARKS PEDIATRIC CLINIC C Sponsor’s telephone number

865-688-7563

2d Business code (see instructions)

5300 CLINTON PLAZA DRIVE
KNOXVILLE, TN 37912 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..............cccccveveveveveceeeeeeeeeceeeee e 5a 4
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
- T 5¢c(1) 4
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 4
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 4
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 4
€ 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. 03/18/2025 STANLEY PARK

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

SIGN Filed with authorized/valid electronic signature. 03/18/2025 STANLEY PARK

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 2145964 2404144
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2145964 2404144

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) 7573

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 61000

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 275166
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 343739
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 85559
€ 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 85559
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 258180
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 2R 3B 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 220000
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




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 D 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_ Q702982A,
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Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 12100118
Diepartment of the Treasury EEHEﬁt Pla I"I
ntemal Revenue Senvice This form is required to be filed under sections 104 and 4065 of the Emploves Retirement 2024
Crapatisnent of Labor Income Security Act of 1574 (ERISA), znd sections 6057(b) and 6053(a) of the Intermal
Etnployee Bansfits Sacurity Administration Revenue Code (the Corde), Thiz Form is Open ta
Public Inspection
Fension Efnﬂﬁt Buaranty Corporation v Compiste all entites in accordance with the instructions to the Farm 55Q0-5F. il
| Parfil;?] Annual Report identification Informatlon
For calendar plan year 2024 or fiscal plan year beginning 0170172024 atd snding 12/31/2024

A This returnfreport is for: IE a single-employer plan |:| a mulliple-amployer plan (hot multlemployar) (Pension Flan filers checking this box

must altach Schedule MER. Other ptans muet sttach a list of participating employer
information in accordance with the form instructions, )

B This returnfreport Is D the first return/report D the final returmy/report
D an amended raturn/report D a short plan year returnfrepont (less than 12 months)
C Check box i fling under: |:| Form 5558 |:| automatic extenstan D DFVG program
[] special extension (enter description}
D ifthe plan is a colectively-bargzined pian, ChEK HEFB ... veeesceersssssssrassssessssssssemsesstosseseesseeeseemeeneens ¥ D
E ‘ If this is a retroactively adopted plan petrilitad by SECURE Act section 201, check REre v ocvecceeeee b I_I
[ Partil::] Basic Plan Information—enter all requested Information
12 Name of plan 1b Three-digit plan number
Park's Pediatric Clinic 401 (k) Plan {PN) 001
1¢ Effective date of plan
01/01/2007
24 Plan sponsot’'s name {employer, if for a singie-employer pian) 2h Employer ldentification Number (EIN)
Mailirg address (include roem, apt., suite no. and sireet, or P.O. Box) 62-1133763
City or tawn, state or province, country, =nd ZIF o foreign postal code (if foreign, see instructions) » -
Parks Pediatric Clinic G Sponsor's telephone number

B65-088-7563
2d Business code (see instructions)

5300 Clinton Plaza Drive

Knoxville TN 37912 621111

3a Plan administrator's name and address [¥] 3ame as Plan Sponsor. 3b Administrators EIN-

3C  Administrater’s telephone humber

4  Ifthe name andfor EIN of the plan sponsor or the plan name has changed since the last retum/report | 4k EIN
filed far thiz plan, enter the plan aponsor's name, EIN, the plan name and the plan number from the
last returi/report. 4d PN

a Sponsor's name
£ Pian Mame

54 Total number of participants at the baginning of the plan year . 5a
b Total number of partlcipants at the end of the plan year... 5b 4
c{1) Number of participants with account balances as of tha baglnnlng oi tha plan year (only deﬂned 52(1) 4
contributton plans complete this item)... o e
€(2) Numnber of participants with account ba]ancas as uf tha Bnd uf the rllan year (only deﬂned 5¢(2) 1
contributlon plans compiete s BM) s s e e e e e
d(1) ‘Total number of active parficipants at tha baginning of e plan YEaN ... 5d(1) 4
d{2) Total ntmber of active participants at the end of the PIBN YBEE .....ovv...oeree oo eeoeee e eees e se sssnssnr s 5d(2) 4
€ Wumbar of participants who terminated employment during the plan year with acetued beneflts that Ea 0
ware lass than 100% VesSiad. .. it s e
Crution: A penalty for tha late or incomplete fliing of this return/raport will be as d unlesa reasonghle cause it established.

Undar panaities of paury and other panatties =et forth in the Instruciions, | declare that | have exarmined this returnfreport, including, if applicabla, a Schedule
SB or Schedule ME complated and slghed by an enpiled aakuary, as well as the efectronic version of this return/report, and o the best of my knowledge and

b e, CoT| d samiplete, -
5 ETC%; ?‘4( //\’%7{“"{) (;g‘#ﬂé‘”‘;_"g—stanley Fark

gi/gnat\ﬁi‘u'/ fypzal‘t ada{mstrator ,f P Crates Enter name of individual signing as plan administrator
sf g Pad? 24251 Shawley fare
: _/{ gnature of emﬁ( loyegpian sponsor [rate Enter natne of Individual signing a5 employsr or plan aponear
Fur Paparwork Reduction Act Notice, see the Instructinng Tor Form 5500-6F. Farm BE0D-SF {2004)

v. 240311
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PARKS PEDIATRIC

Form 5500-SF (2024) Page 2

PAGE 04,05

Were sl of the plan's assets during the plan year Investad In aligible assets? (See inatructions.)....

Are you claiming a waiver of the annual examination and report of an indepandeant quallﬁad publlc accountant (IQPA)

under 20 CFR 2620.104-467 (Sea inatructions on waiver eligibility and conditions.)...

@ Yes D No
@ Yes D No

If you answared “No” to either lina £a or ling Bb, the plan cannot use Form 53500-SF and must !nstead uge Form BEO0,

Ifthe plan is a defined bensft plan, is it covered under the PBGC insurance program (see ERISA section 4021)7
If“Yes" is checked, enter the My PAA confirmation number from the PBGC prermiun fillng for this plan year

|:| Yes DNQ I:] Mot determined

. {See instructions.)

| Partlll:/| Financial Information

7  Plan Assets and Ulablitles {a} Beginning of Year {b) End of Year
B TOIPIAN BESEIS .o i ass sttt bt eeeeeeen Ta 2,145,964 2,404,144
b Total plan Habilies ...........ooooooooeooeoeoeeeeeeeeeeeee 7h
€ Net plan aesels {(sublract line 7h from N 78).cemeveveveeeeeeee... 7 2,145,964 2,404,144
8 Incoma, Expenses, and Transfers for this Plap Year R (a) Amount {bY Total
d Contributions received or receivable from;
() BMBIGYRIS oo Baf4) 7,573
{2) PAIGIPANS . s sttt eetieceees oot eeemees e eneneeennenenncee | BO(2) 61,000
{3} _Ohers (including rollovers).... Ba(3)
b Other iNCOME (I0EE).........rve. oo oo ronea e b 275,166
€ Tokal heome {add lines Ba{1), 8a(=). 8a(3). and 8B)..ew.oovecrerennces 8¢ ” 343,739
d Benelits paid (inctuding direct rollovers and insurance pramiums AT
to provide benefits) .- e ad 85,353
8 Certain deemed andlor commective distributions (see ihstructions). ge
f Administrative sarvice providers {salaries, feas, commissions)..... Bf
g Other expenses... e B .
h Total expenses (add lines Bd, Be, 8F. and Bg) &h 85,559
i Netincome {loss) (subtract line 8k from line Bc) ............................ Bi 258,1 BQ
] Tranwers to (from) the plan (see INSrUclons) ..........ooeeeveeeeeeceeerees 8

| Plan Characteristics

9a

ZA 2E 2F 2G ZJ ZK ZR 3B 3D

If the plan provides pension benefits, enter the appllcable pension feature codes from the List of Plan Gharacteristic Codes in the instructions:

h

if the: plan provides welfare benefits, enter the applicable walfare faature codes from the List of Plan Characteristic Codes in the instructions:

|Pa TV | Compliance Questions
10 During the plan year: Yes | Ne Amount
A Was thera a fatlure to transmit to the plan any participant contributions within the time period
desoribed in 28 CFR 2510.3-1027 Gantinue to answer *Yes" for any prior year faflures undit fully
sorrgcted. (See instrictions and DOL's Voluntary Fiductaty Cotrection Programj... 10a *
B Were thera any nonexempt tranzactions with any pany-lmnterest? (Du not :nciuda transactions "
reported on line 10a.). ... SO PP e e 10k
© Was the plan covered by A IGEHY BONGP ..o oo eesesesssrsssesssssssrrssesmeemeeres | 108 | 5 220,000
o Did the plan have a foss, whether or not reimbursed by the plan 3 figality bond, that was saused %
hy fraud or dishonesty? ... OOV U VOO CO PO PP ROl N |1
e Were any fees or commissions pald to any brokers, agents, ar othar persons by an insurance
caTier, insurance service, or other orgaruzatmn that prnwdes sotne oF all of the benefits under
the plan? (See hatructiona.) ... VPV U Uy PO PP PO P L L.
f Has the plan failed to provide any benefit when due under the plan? .. 10¢
g Did the plan have any participant Inans? (If “Yes,” enter amount as of YEar-EN.} v eeeeeens 10g
h ¥ this is an individual account plan, was there a blackout pericd? (See instructions and 28 CFR x
brL ) R B T T OO T TP L L YE A T e et 10h )
i i 10h was answered “Yes.” check {he box if you either provided the required notice or one of the
exceptions to providing the notice applled under 25 CFR 2820.101-3...0 oo 10i
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Form 5500-SF (2024) Page 3-

| Pension Funding Compliance

11 Iz this a defined benefit plan subject to minlmum funding requirements? {If “Yos,” sme instructions and complete Schedule SB
(Form 5500) and lines 11a and b below. ) If thig ia a definad contribution psns:on p]an leave line 11 blank and compiete line 12 |:| Yes D Mo
below... P PP P e P PP PP T PPOP RFTICrT

@ Entar the unpaid minimum required conptribulions for all years from Schedule SB (Form 5500) fIne 40 e, I 11a |

b PBGC missed contribution reporting requirements. if the plan is covered by PBGG and the amount reported on line 11a s greater than $0, has PBGG
bean notiflad as required by ERISA sections 4043(c)(5) andfor 303(k)(4)? Check the applicabla box:

Yas.

No, Reparting was waived under 28 CFR 4042.25(2)(2) because contributions equal 1o or exceeding the unpaid minimum required contribution
wera made by the 30th day after the due date,

No, The 20-day neriod referenced in 29 CFR 4043.25(c){(2) has not yet ended, and the sponsor intends (o make a confribution equal to or
exceeding the unpaid minimum required contribation by the 30th day after the due date.

Mo, Other. Provide explanation

0 OO =

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of

ERISA? .. " D Yas I:l Ne
(f "Yes," complete fine 12a or fines 'izt: 120, 'le and 128 bEIDw. as appimabia ) lf thls is a det’ ned banef t pansmn pIEln 1E-ElVE

line 12 tdank and compiete line 11 above,
A If a waiver of the minimum funding standard for a prior year ts beiny amaortized In this plan year, see instructions, and enter the date of the letter ruling

OTANHNG T8 WAIVET, Liitiiiiitiiiisiinssansiarasssimarssthstaas s brerarbat s by R0 sar e sr v a7 g 2o mea s sy im ot 2imgsne s aayssen Maoith - Day ‘ Year
If you completed line 12a, complete lines 3, 8, and 10 of Schedule MB (Form 5500}, and skip to ling 13.
b Enter the minimum required contribotion for thls plan year .. e sy | V2R
€ Enter the smount contributed by the amployet to the plan for this plan YA oo eeeeeemesitiniisins | 12€
d Subtract the amount Ir line 12¢ from the amount in ling 12b. Enter the result (entera minus 2ign to the leftof 8 12d
negative BMOURE} . e e
@ Will tha minimum funding amaunt reparted on ling 12d ba met by the TUNAING JEatlNeT ... v mssereereoee [] ves [] Me [] WA
13a Mas a recalution to terminate the plan been adoptech i MY PR VERFT . oot [| Yas @ No
a If“Yes,” enter the amount of any plan assats that reveried o the employer this year 13a
by Ware ali the plan assets distibuied to participents or beneficiaries, transferred to another plan or brought under the D Yes @ Mo

cenirol of the PBGCY ... et e s
& If, during this plan year, any assets of abiliies were transferred from this plan to anather plan[s}, ldentlfy the plan(s) to
which assets or liabilities wers fransfarred. (Sa instructlons.)
13cid) Name of plan(s): 13e(2) EIN{s} 13c(3) PN(s)

[ PartVill:| IRS Compliance Questions
14a Doaes the plan satisfy the coverage and nondiscritination tests of Code sections 410{b) and 401{a)(4) by combining this plan with any other plans under
the permissive aggregation rules? |:|__,‘_fE-“- [d mNo
14b it this Is a Code section 401(k) plan, check ali boxes that apply to indicate how the plan Is Intended to satisfy the nandiserimination requirements for
employes deferrals and employer matehing contributions (as applicable) under Code sedtions 401(k)(3) and 401(m)(2).

Besign-based zafe harbor method
|:| “Frior year' ADP test
D *Current yazr" ADP test

[] na

15  Ifthe plan sponsor ks an adapter of & pre-approved plan that received a favorable IRS Opinion Letter, snter the date of the Opinion Latter 06/30/2020
(MM/DDAYYYY) and the Opinion Letter serial number 97023824




