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
LYLE PLASTIC SURGERY 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2023
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) 92-1471732
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
LYLE PLASTIC SURGERY AND AESTHETICS CENTER, PLLC C Sponsor's telephone number

919-307-8585

2d Business code (see instructions)
3909 SUNSET RIDGE RD
SUITE 201 621111
RALEIGH, NC 27607

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 10
¢(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) 10
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 9
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 7
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 1

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. 04/09/2025 WILLIAM LYLE
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ 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 1856108 2230840
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1856108 2230840

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) 65533

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 61262

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 29615
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 241617
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 398027
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 3593
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 19702
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 23295
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 374732
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 2G 2J 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 200000
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 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).

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_ Q703191A




Form 5500-SF Short Form Annual Return/Report of Small Employee T OMB Nos. 1202110
Dpitment of ha Treusury Benefit Plan '
Internal Revenus Servics This form is required to ba filed under settions 104 and 4065 of the Employes Ratirament 2024

Deparonent of Labor : Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Intarnal j
Ermployse Banafts Seasly Administration ' . Revenus Code (the Coda). ngs :I?rm'ls Opan to
Ponxion Benefl Guaranty Corporaion » Complste all entrles In accordance with the instructions to the Form 5500.SF, Funie nspaction
[TParti | 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: X a singla-emplayer plan [] a muttipie-smptoyer plan (ot multiemployer) (Pension Plan flers chacking this box
' must attach Schedule MEP. Other plans must attach a list of pardicipating amployer
_ Information In accordance with the form Instructions.)
B This retumfreportis [] the first retum/report [] the final rturnireport
D an amended return/report [] a short pian year return/report {fass than 12 months)
C Checkboxifflingunder: ] Form 5658 [avtomatic extension [] pFYC program
_ D spacial extension (enter desctiption) , _
D if the plan is a colectively-bargatned plan, check NErS ... wimimmmmssmmnmmstsmesomeamitmmimin * |
E [t this is a refroactively adopted plan permitted by SECURE Act section 201, chook Bera..........u..iin ¥ D
[ Part Il | Basic Plan Information—enter all requested information .
1a Name of plan 1b Three-digit plan number 001
Lyle Plastic Surgery 401(k) Plan ) (PN P
: ' {1¢ Effective date of plan
: . ) 01/01/2023 !
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
galllng addrass (include room, apt., sulte no, and strest, or P.O. Box} 92-1471732
ity or town, state or provincs, country, and ZIP or foreign postal code (If foreign, see Instructions) y
Lyle Plaslic Surgery and Aesthtics Genter, PLLC - _ 2c Spansor's t?;%';%%?, Tabar
2d Business code (ses instructions)
3909 Sunsst Ridge Rd e21111
Suite 201 ]
Rateigh, NC 27607 ) "
3a Plan administrator's name and addrass EY] Same as Plan Sponsor, 3b Adminlstraior's EIN

3¢ Adminlstrator's telaphone number

4 ifthe name and/or EIN of the plan sponsor or the plan name has changed since the last returnfreport | 4b EIN
filed for this plan, enter the _plan sponsor’s nams, EIN, the plan name and the plan number from the -

~ last retumn/raport. 4d PN
@ Sponsor's name
¢ Plan Nama
$a Totat number of participants at the begInNINg Of the PIAM YBAT .. iwwmeermbriismimseresmastssssens 5a ' M
b Total number of participants at the Bd Of the PIAN YBAE v i sssinsisismesesem i 5b 10
(1) Number of participants with account bafances as of the beginning of the plan year (only defined 5¢(4)
contribution plans complete thls #0M) s : s : ik
¢{2) Number of participants with account batances &g of the end of the plan year (only defined 5¢(2) .
~ contributian plans complete this HOM) w.uwsmessswensrmwers SO, sgrese _ : 10
d{1) Total number of active perticipants at the beginning of the plan year ... L . Sd(1)
d{2) Total number of activa participanis at the and of the plan YEF oo wmessssssameisnmeiin | 5d(2) ' _ T
€ Number of participants who terminatad employment during the plan year with accrued benafita that 5o 1
Ware 1688 AN 100% VOSIAH . .o vocre i csrsmssonnsiissrsscs e ensas copsenssiassacessenngtastensptresttsstesses seps vasmatsatsssibls ’ B

Caution: A panally for the lata or incomplate Tiling of this raturn/report will be assessed unless reasonabﬁ causa ls establls!\ed. .
Uindar penallies of perjury and other panaities set forth in the Instructions, | declare ihat | have examined this relum/report, including, i applicable, a Schedule
SB or Schedule MB completed and signed by an enrolied actuary, ag wel s the elactronic version of this retumvreport, and Lo the best of my knowledge and

bellel.itis! _ _
SIGN : ' & e g-25 | Wiiam Lyl
HERE - P o G - : : - .
; Slgnature of plan admlnlstrato/' Dale Entar name of Individual signing as plan adminlstrator
18IGN . _ . ’ i} 7
_HERE Signature of employar/plan sponsor Date N Enter name of individual sianing as employear or plan sponsor_|

Form 5500-5F (2024)

Far Pagarwork Reduction Act Notice, sea the lnstructions for Form $500-5F, 240311
. V. 2403
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Form 5500-8F {2024)

6a Were all of the plan's assets during the plan year invested in eligible assets? (See Instructions.},.........

I TEEL I P PIY R T

b Are you claiming a waiver of the annual examination and report of an independent qualified public accounlanl (IQPA)
under 28 CFR 2520.104-467 (See Instructions on walver eligibility and condiions. ). ... RO

B Yes [] No
N K Yes [] No

“If yout answered “No” to either line 6a or line 6b, tha plan cannot use Form 5500-SF and must instoad use Form 5500

€ Ifthe plan Is a defined benefit plan, is it cavered under the PBGC insurance program (see ERISA section 4021)7 ... D Yes [] No [] Not determined

If *Yes™ is checked, enter the My PAA confirmalion number from the PBGC premium filing for this plan year

. (See instructions.}

| Partill | Financial Infarmation

7 Plan Assets and Liabilities (a) Baginning of Yaar {b) End of Year
a Total plan assets_ - Ya _ 1856108 2230840
B Total plan HAhIIHES .......sscesessecsommmisesis misrn messstmenssnt e Th
€ Net plan assets {subtract Ne Zb rom N8 78) ... ieseesccersesssers Tc 1856108 2230840
8 Incoms, Expenses, and Transfers for this Plan Year {a) Amount {b} Total
a Contibutions received or receivable from:
__{1)_EMPIOYeRS ...vecesssien i _|88(1) 85533
(2)_Participants,, s o it | 8802) 81262
(3) Othets {including rollovers)...... ez o | 8a(3) 20815
D OthBr INCOME (1058) v.ovoveesteseecssssenessommtesseessemmssisesssivmemineenseenss | 8B 241617 a
¢ _Total Incoms (add lines aau). 83(2) ea(:s) arid Bb) S ' 198027
d Benefits pald {including direct rollovers and insurancs premiums '
10 Provide benefits). .. s ss 8d 3503
€@ Cerlaln daemed andfor corrective distributions (see Instructions) . Ba
f-_Adminisirative service. providers (salaries, fees, commissions),.... |  8f 16702
G OtREE BXDBNSBS ..ot vcvrsiriiiriiissserasssasersscsssiasensetssarsasssessessyersassatoness, | By
h_Total expenses (add lines 8d, 8e, 8, BNA BA) ......eiiseressseivioeseens 8h . 23205
i Netincome (oss) (subtract line 8k froim line :1v) TR Bi 374732
J Transfers to (from) the plan (68 INSIUCHONS)..ccwwwsersrsereecrmenmnren 8

| Partlv | Plan Characteristics

9a. [If the plan provides pension benefits, enter the apphcabla pension feature codes from tha List of Plan Characteristic Codes in the insiructions:

A 2B 26 21 2R 3D

b [Ifthe plan provides walfare hanefits, enter the applicable welfare feature codeg from:the List of Plan Characteristic Codes in the instructions:

] Part V I Compliance Questlons

10 During the plan year: Yos | No Amount
a Was there a fallurs fo franstolt to the plan any parﬂclpant contributions within the time perlod
described in 28 CFR 2510,3-1027 Contlnuie to answer “Yes" for any prior year fallures until tully
corractod. (Sea instructions and DOL's Voluntary Fiduclary Carrection Programy.......ovceiine. | 10a X
b were there any nonexempl. transactions with any party—in-lntarasl? (Do not Inctude transacllons
rpOred 0N 1IN0 108.).1:..cvssnsmsicsimamssssmssrsrmspsto st | 100 X
G Waa the plan covered by a fidelify bond? ... ey e § 106 | X 200000
d Did the plan have a loss, whether or not relmbumed by the plan's ﬁdellty bond, that was causaed
by 18U OF QISNONBSIY? s srsssisecsscteseiosicncnssenammmsensns 10d X
€ Wera any foes or commlaaiona puld lo any brokars. agents, or othar patsons by an insurance
carrler, Insurance servica, or ather arganization that provides aome ar aii of the baneﬂla ungler
the plan? (sﬁo Iﬂ&"uc“cns )“'uulll 83t sl0)a v R eLy + vt ehirera i 10s X
f Has the plan failed to provide any banefit whan due under the plan? - i 10f X
§ Didihe plan have any participant [oans? (If “Yes,” enter amount as of YERran.) oo .7 10g X
h 11 this Is an individual account plan, was there a blackout periud? (See Instructions and 29 CF R
2520101-8.) 4 et ———————————— s | -10R X
| Ir10h was answered "Yes. chack iha box If you either pmvlded the raquitad notice or one uf tha
axcentions fo providing the notice applled under 29 GFR 2520, 101-3, v s s b s E s 10




Form 5500-SF (2024) Page 3-[ 777

| Part V1 | Pension Funding Complianca
11 s this a defined benefit plan subject to minimurn funding requiraments? (If "Yes," see instmcllons and complela Schedule SB
{Form 5500) and lines 11a and b belaw.) I{ this is a defined contribution pension plan. leave Ilne 1 blank and oomplele Ime 12 D Yes D No

DEIOW. e erisrasnnce T O, . \y sy
PRI S

@ Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500} 108 40.....c.vecs.c | 11a I

b PBGC missad contribution reporting requirements. If the plan is coverad by PBGC and the amaunt raportad on line 11a Is groatar than $0, has PBGC
been nofified as required by ERISA seclions 4043{::)(5) and/or 303(k)[4)? Check the applicable box:

D Yes,
D Mo, Reporting was walved under 20 CFR 4043, 25(c}(2) betause contributions equal to or exceeding the unpald minlmum required contribution

were made by (he 30th day after tha due date.
No. The 30-day period referenced in 29 CFR 4043.25(c){2) has not yet ended, and the sponsar intends to make a contribution equal to or

excoeding the unpaid minimum required oonlrtbuﬁon hy the 30th day after the due date.
[] Weo. Other. Provide explanation

arertyaebaienidinbe

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

ERISA? PR D Yes B] No
(f"Yes,” oompleie line 12a or!lnes 12b, 12c, 12d and 12e be!aw as appllcable } i lhus is & def‘ned banefit penslon plan leava :

ling 12 blank and complete Jine 11 above.
a If g waiver of the minimum fundlng standard for & ptior year is being amorilzed in this-plan year, see instructions, and enter the date of the letter ruling

granting the WailVer. .......iocosissssisss s s ssssssssisnassossessasos sos assssssasasess ©bnizantbstia b s s .. Month Day Year
If you completed line 12a, com plate lines 3,9, and 10 of Schedulo MB {Form 5500). and skip to Hne 13.
b Enter the minimum required contribution for this plan year e e s 12b
€ Enter the amount coniributed by the employer id the plan for this plan year .......... . i 12¢
d Subtract the amount in lnne 12¢ from the amount in line 12b. Enter the result (enter a mlnus sign o lha left of a 128

PEUAHVE AMOUNE) woii i pansimmasisanrs et s sennetisnas ey bicasusas AL s a0t ae) b7 daEASANESE damssteg s o sn s sa 12 as ot sen s nasnan

D_Yas.[]No DN!A

@ Will the minimum funding amount reported on line 12d be met by the funding deadline?.....

Part Vil ﬁ’lan Terminations and Transfers of Assets

134 Has a resolution to terminate the. plan been adopted in any plan year? .. ' D Yes No
A If"Yas,” enter the amount of any plan assets that reverled to:the employer this Year........urciw nesssssss 13a '
b Were all the plan assets distributed to parnclpants or beneficiaries, transforred to Bnothar pian, or brought Ltnder the D Yas El No
control of the PBGC? ... eyt o LS s st i i

'c If, during this plan year, any assets or llabilltles were transferred from lhls plan to another plan{s) identify the ptan(s} ta

which assels or liabllities were transferred. {See instructions.)

13c(t) Name of plan{s} - 13c(2) EIN{s) 13¢(3) PN(s)

| Part VIl | IRS Compliance Questions -
14a Does the plan satlsfy the coverage and nondiscrmination tests of Code sections 410{b) and 401{2){4) by combining this plan with any other plans under
the permissive aggregation rules?[]] Yes Kl No
14b 1f this Is a Code saction 401(k) plan, check all boxes that apply to Indicate how the plan Is Intended to saflsfy the nondiscrimination requirements for
amployee dalerrals and employar matching contributions (as applicable) undar Code seclions 401(k}3) and 401{m)(2).

K| Design-based safe harbor method
[] “Prior year AOP tast
[ *currant year ADP test

[] na

15 1o plan sponsoris an adoplr o  preapproved plan that recalved
a favorabl , enter the dale of the Opinlon Letter
(MMDOIVYYY) and he Oplio Lot sl rumbor, G03101s, vorable IRS Opinion Letter, ente P

06/30/2020




