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
GLOBAL KIDNEY CENTER PLLC 401K PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/2019
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) 82-3017603
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
GLOBAL KIDNEY CENTER PLLC C Sponsor’s telephone number

281-797-8044

2d Business code (see instructions)

2525 NORTH LOOP WEST, SUITE 600
HOUSTON, TX 77008 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 24
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 26
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

- T 5¢c(1) 24
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) 26
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 18
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 17
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 3

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. 04/15/2025 DANA MITCHELL
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 04/15/2025 DANA MITCHELL
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

@ Yes D No
@ 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 1077625 1361890
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1077625 1361890

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) 96003
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 87581
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 109335
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 292919
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 8654
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 0
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 8654
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 284265
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)..............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 136189
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 5817
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.ccccccvueuene 10g X 12436
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)

Page 3-| 1

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
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_ Q703007A,
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For calendar plan year 2024 or fiscat plan year beglnning
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01/01/2024 and ending 12/31/2024
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musl aftach Schadule MEP, Other plans must altack a fist of patticipaling employer
Information in accordance with the form Instructions.)

B This relurnfreport Is: [] the first relurnfraport B {he final raturnfrepert
D an amended relurnfrapor D a short plan year returndrepor (less than 12 months)

G Ghaok box ¥ fliing under: Farm 556 [] automallc extenslon D DFVC program
special extenslon {enler desciption)
D if the plan lsa co"adfva[y«bﬂfgalﬂed p]ﬂn. check era yummmmmnmmnmnmiuosaan s P D

E if ihis is a ralroactivaly adapled ptan permilied by SEGURE Act sectlon 201, check hers PR & D

Epariil]  Basic Plan Information - enter all requested Infotmation

1h Thrae-digit plan humbar

Ja Namo of plan
Global Kidney Canter PLLC 401k Profit Sharing Plan (PN) ¥ ool
1t Effectiva date of plan
01/01/2019
2a Plan sponsor's name (employer, if for a single-employar plan) 2h Employar Idendificaion Number
Malling Address (inciude room, apl., stlle no. and sireet, of P.O, Box) {(FIN) B2-3017603
Cily a1 lowin, state or provinas, counlry, and ZIP or {oralgn postal cade (if farelon, ses Instructions)
Global Kidney Center PLLC 2c 8ponsor’s telephone number
(281} 797-8044
2d Business code (see Instiuslions)
2525 North Loop West, Sulte 600 621111
Ud Housgton =X 77008
3b Adimllsirator's EIN

3a Plan adintnistrator's hame and address @Sama as Plan Sponsor

3¢ Admintsiralor's telephone number

i ndfor EIN of the plan spensor or the plan pame has changed since the lagl refurn/teport filed
4 ff)} }ﬁllﬁa 3?1 E'emteu the plan spgnsm’g nams, EiN, Phe p[}'an name and the plan ntirher from the iagl 4b BN
returnfrapo,
a Sponsor's hame 4d PN
G Plan Name
Sa Total number of partiolpanis al the beglnnlng of lhe plan year s s o | 98 24
b Tolal numbar of partfeipants al the and of Lha plan year Pt e s narann | D1 T 26
6{1)  Number of pariicipants wilh account balances as of the beginnlng of the plan year {only delinad 5c(4) A
conlribultion plans complote 1hs HBM) v rrrmmmmmmintnr s bt b e st ot G R 1181 v 2
©(2) Number of particpants with account balances as of the snd of the plan year {only defined Be(2) 26
contitbulion plans complete this Hem) D U TR T
d(1) Tolal number of active parllcfpants gl the beginﬂiﬂﬂ of the plaﬂ' yoar A R L e e NG LA b R BB S 5d(1} 1%
{2} Total number of aclive partiipants at the and of the plan Yoar  aownmnanmmmnesimmsrnmsssr Bd(2) 17
Number of paricipants who lerminated employntant during the plan year with acorued banefits thal Bo
waie less than 100% V(’!Slﬁd ENLLEaad I IR PRI R AR IR T TE R IR A RER R L T 3

Cauflon: A penatly for the late or Incomplets filing of this returnfreport wilk be asapssed unless ressonable cause Is gslahlished,

Undar penallies of paqury and olher panaliles sel forth I the instructions, | dactare that | hava sxaminad 1his reltm/repod, Including, If applicable, a Schadula
SB or Schedula M8 compleled and slgned by an ervolled scluary, &5 well a (he efectronic varstan of 1his ratumdrapod, and fo e besl of my knowledge snd

bellaf, ILIs e, corect, and compiate,

I L N K] 75 [oane mitohans

g-' | sighatiire of plan adminlstrator Dals ,J,f - Enler name of Individua! sfgning as plan admiplatrator

' ; - 1920 |pana Mitoheil

£ : 5 H !

FHERE smn%mrﬁ employer/plan sponsar Date Enter nama of indlvidual signing as employer of plan spansar
Form §600-3F {2024)

For Paperwork Reducllon Act Notlce, see (he instraotians for Form 6800-5F. v 2dnadd
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Ba

Wers ail of the plan's assels during the plan year Invested In eligible assets? (See instructions.)

st e X 1Y88 Mo

Are you clalming a waiver of the annual examination and report of an Independent qualified public accountant {IQPA)

under 28 CFR 2520,104-487 (See Instructions on walver ellgibilty and conditions.)

s |21 Y85 L[N0

If you answered "No" to elther line Ga or line 6b, the plan cannot use Form 6600-8F and must insfead use Forin 5600,

if the plan 1s a defined henefit plan, is Il covered under the PBGC Insutance program {see ERISA secllon 4021)7
if*Yes" Is checked, enler the My PAA conflrmation number from the PBGC premium filing for his year

Tlves [ ]MNo {_]Mot determined
. (See Instructlons.}

I Financial Information

7 Plan Assels and Llabilities {a) Beginning of Year {b} Endt of Year
A Tolal plan asselS  wuvwrresiinnssrisss st s 1,077,625 1,361,830
b Tolal plan 1aBIHUES s o s g 0 0
€ Nel plan assets (sublract iina 7b from N6 78) e 1,077,625 1,361,890
8 Incoms, Expenses, and Transfers for this Plan Year {a8) Amoumnt (k) Total
a Gontribullons recelved or receivable from:
(1) EMplOYyars wawasimsanmsnsscnnusasmnusausssssressesn | 82(1) 96,003
{2} Particlpants oo | 8a{2) 87,581
{3} Others {including rolioVers) e ammmeminmn s | 88{3) Q
Other INGOME (J058) wrmnmmmismmssmsnsmsrsimersmansesones | 80 109,335 e
¢ Total income (add fines 8a(1), 8a(2}, 8a(3), and 8b) Te—— . 292,919
d Beneflis pald including direct rollovers and isuranee premiums
{o provide Denafils) wwwmsmmmasinsmineomise oo ad
e Cerlain deemed andlor corrective distributions (see Instructions} ..{  fe
f Adminislralive seivice providers (salarles, fess, commissions) 8f
€ OHEr XPBNSES st i gt s s s b s et nsst sz anersssnse s [i]¢]
h  Fotal expenses (add lines 8d, Be, B, and 8g} ek BhH
i Netincome {loss) (sublractiing 8h from e BE) s 8i
i Transfers to (from) the plan (see instrustions)  muwsesmswrmn: 8

,,,,.i_;,._l Plan Characteristics
If the plan provides pension benefils, enter the appiicable penslon feature cadss from the List of Plan Characteristic Cades It the Instructions:
2Aa 28 2% 26 2J 2K 2T 3D 3H

9a

b | i the plan provides welfare benefils, enter the applicable welfare fealure cades from the List of Plan Characlesislic Cades In the instruclions:
[ Compliance Questions
40  During the plan year. Yes |No Amount
A Was there a failure to transmil to the plan any parlicipant contributlons wilhin the lime period
descibed in 29 CFR 2610,3-1027 Continue to answer *Yes" far any prior year failures untl! fully
corrected, (See stuctions and DOL's Voluntary Flduciary Correction Program) e | 108 X
b Ware there any nonexempt transactions with any pary-In-intarest? (Do not Include transactions
reportad on lIRE 108} omiminmismmiimmmsmseupgaiisesisenoes| 00 X
€ Woas the plan covered by a fidelity DoRd? vaueeimmreanmimiassansmnisn o | 106 | X 136,189
d Did the plan have a loss, whalher or nol reimbursed by lhe plan's fidality bond, thal was caused
by fraud of dISHONESlY? usensrommrimimansmarmons s e | 100 X
€ Were any fees or commissions pald lo eny brokers, agents, or othar persons by an Insurancs
cartier, Insurance service, of other organization that provides some or alf of the hensfits under
the plan? (See Instrucllons.) womwen e resrpaspenenni | 108 | X 5,817
f Has the plan falled to provlde any bensfit when due under the plan? s | 308 X
¢ Did the plan have any participant loans? (If "Yes,” enter amount as of year end.) TR B 11s B B 4
h ifihls Is an Individual account plan, was thare a blackout perlod? {See Inslruetions and 28 CFR
2E20,107-3) rnmnmmanniennr s s s | 100 X
i 1f 10h was answered "Yes," check the box If you elther provided the required rolice or one of the
axceptlons to providing the notica applied under 29 CFR 2620.101-3 wnmmarenmissmssenssone | 100
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Penslon Funding Compliance

11 Is this a defined benefit plan subject to minlmwm funding requirements? (If "Yes," see instructions and complete Schedule
5B (Form 5500) and lines 14z and b beloy) If this is & defined contribution pension plan, feave line 11 blank and complete ] Yes No

008 12 DB DWW tyreehrnr s ens inre o0t L B 40044 P L1 AP AL 0§ HEE 48 43888801841y LT L 40T LY S LS LA LT £ (LTS8 E AR € s 840069 008 PO I AP AT 4T

a. Enter the uppaid minimum required contributions for all years from Schedule SB {Form 5500} fine 40 e | 11a

b PBGC missed centribution reporting requirements. If the plan Is covered by PBGC and the amount reported on (ine 11a Is greater than $0,
has PBGC been nolified as required by ERISA sections 4043{c}(5) andfor 303{k){4)? Check the applicable box:

[T Yes.

[] Mo. Reporling was waived under 29 CFR 4043,26(c)(2) because contributlons equal to or exceeding the unpald minimum required contribution
wera made by the 30th day after the due date.

[} No. The 30-day perlod referenced In 29 GFR 4043.25(c)(2) has net yet ended, and {he sponsor intends 1o make a contribution equal lo or
exceadlng the unpald minimum required contribution by tha 30th day after the due dale.

[1 No. Gther. Provide expianation

12 1a this a defined contribution pian subjacl to the minimum funding requirements of section 412 of the Gode or sectlon 302 of
ERISAT wmerissimsasrmessrrsssismammsmsasssrsssenins et teanra LRSS PSR BT S AP R L Yos [x] Mo
(i "Yes,* complete iina 12a of llnes 12b, 12c 126 and 128 below, as appllcable.) [flhls ls a deﬁnad banafl! penslon plan
leave fine 12 blank and complsle line 11 above,

a  If a walver of the minimum funding standard for a prior year Is being amoriized in this plan year, see Instiuctions, and enter the date of {he lelter
ruling granting the WaIVEI  iunsneneaimminumm s e s e it s nsssstoso s W0NED Day Year

If you completad line 12a, complete lines 3, 8, and 10 of Schedule MB {Form £500}, and skip te line 13,

b Enter the minlomum required contribulion for this PIAN YOam. w i nsimos e, - 12b
¢ Enler the amount coniributed by the smployer Lo the plan for the plan Y8ar .o | 126
d  Subtract the amount in line 126 from the amourt In line 12b. Enter the resull {enter a minus sign to the left 42
Of 8 NEEALIVE BIMOUNEE  tireimnrtinnerss i s intbae 01401141 ey YT L4100 3408101 PE 0110040194800 HEE V441304 ES A 9L IR VRO et a0
& Wil the minimum funding amount reported on line 12d be met by the funding deadilne? ... (] Yes[] No [1 Nia
1255 Plan Terminations and Transfers of Assets
43a Has a resolution to terminate the plan baen adopted in any pIEN YEAI? weiemsnm i ] Yes No
I *Yas," enter the amotni of any plan assets thal reverted to the employer thls ¥ear  waunanecnoimmn 13a
b Were ail the plan assets distributed (o participanis or beneficlarles, transferrad to another plan, or brought under 1 Yes No
the CONOl OF TG PBGGT  crirtrvsscirorimmnsiissressetsionres o iarb a0 saseanast 10 100066 os 14400011 IEL D880 HE00HARI0T0 1IN EEQFSTarIESTaRRETRE 1Y bbd ks

G If, during this plan year, any assets or llabflifes were transferred from this plan to another plan{s}, idenlify the plan(s) to
which assels or liabllitles were lransferred. (See instructions.}

13c¢(1) Name of plan(s): 13c{2) EIN(s) 13c{3) PN(s)

b uﬂ;] IRS Compliance Questions

14& Dees the plan satisfy the coverage and nondiscrimination ests of Gode sections 410(b) and 401{a){4) by combinring this plan with any other plans
under the permissive aggregation niles?  [X] Yes [:] No

14D If his is a Code section 401{K) plan, check alt boxes lhal apply to Indicate how the plan Is ntended lo satjsty tha nondiscriminallon requirements
for employee deferrals and employer matching contributions (as applicable) under Code sactions 401{k){3} and 401(m)(2).
Deslgn-hased safe harbor meathod
[ "Prer year" ADP tast
[ "Current yaar ADP fest

T NiA

15  iftha plan sponsor is an adopler of a pre-approved plan that racelved a favorable IRS Cplnfon Letter, enter the date of the Opinlon Leiller

06/ 30/ 2020 (MMW/DD/YYYY) and the Oplnion Lelier serial nimber  9703007a




