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
ANIMAL HOSPITAL OF VALLEY RANCH PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/2004
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) 75-2616893
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
ANIMAL HOSPITAL OF VALLEY RANCH, INC. C Sponsor's telephone number

972-409-0186

2d Business code (see instructions)

8600 N. MACARTHUR BLVD., SUITE 132
IRVING, TX 75063 541940

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 S
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 6
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 6
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) 6
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) 5
€ 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. 04/15/2025 BARRY N. CHAIKIN
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



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 975272 1143808
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 975272 1143808

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) 37844

(2) PartiCipants........cuoiuiiiiiiiiiiieiie e 8a(2)

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 140676
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 178520
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 9984
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 9984
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 168536
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 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 110000
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)

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).

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

M 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_ Q703912A




: 4
Form 5500-5F Shnrt Farlzjh Annual Rg [% rniReport of Small Emplnyee COME Nos. 1210-0110

: . . 1210-0083
-+ Cepariment of ths 'I'rt;:nlurj,n: . . B ;_‘. ‘anlt Plan
Intehal Radanu Suryic Thizs farm iz’ requwed to be filed ynde’ Zections 104 and 4065 of the Employee Retiremant 2024
Dapartmart of Laber ‘ Income Se::urlty Act of 1574 ﬁERI‘ -4}, and section §057(b) and 8058(8) of the Intemal ) -
Employen Banefits S=curly A Raove: g Coda (the Code), This folrm is Open to
Fansien Bsneft Guaranty Carparalion "'t Public Inspectlon

= Complets ajl antnea in accnrdaé
gt ]| Annual Report Identification Information
Far calendar plan year 2024 or fiscal plan year beginnl’rfg

2 with the instructions to the Form 5500-5F,

1/061/2024 and ending | 1273172024

. . i
A This raturn/raport is for: B a singla-amplayerplan D Ele iulhpla—emplouer plan (net multismployer) (Pension plan filers checking this hox
B ‘ it attach Schedule MEP. Other plans must attach a list of partlolpatlng emplayer

‘Fu
Coin : |n¢ frmatlon in accordance with the farm instructions.)

B This return/report is: D the first return/repért D tH;.».‘fmal return/repart
D an amended reldrn/repcrt D a::' ';- it plan year return/teport {less then 12 months)

€ Check box if fillng urdar; : Farrm 5558 . I:I Enatu:: e.xtens;m ﬁ . D DFVC prograrm
special exteﬂsmm}(enter dascnplmnf ’ '
B ke planis a mllectively-bargamed plan, check here - . (3
E Ifthis is a retroactively adopted plan parmitted by SECURE Act aactmn M, chack he-g [
[Part1E] Basic Plap Information - ente gl requasted informs: 5
1a Nameofplan . ; L 1k Threa-digit plan number
Animal Hospital of Valley Ranch Profit Sharini [»lan ‘ - PN)» ool
' ' oy o T
E : 1¢ Effective date of plan
‘ . .a | - pij/01/2004
2a Plan sponzor's hame (empluyer. |f fora Slnglahemployer plan) ' 2h Employer Identification Mumber
Mualling Address (include room, apt., suite nd., and street, or P.OL. Box - ' (EIN) 75-2616893
- Clty ar town, state or provinee, country, and ZIP or foreign postal cod. g foraign, see insfructiona)
Animal Hospital of Valley Ranch, Ine. SN S 2¢ Spansor's telephone number
L . . (972) 409-0186
o : ‘ 2d Business coda (see instructions)
8600 N. MachArthur Blvd., Suite 132 S : ‘ ‘ 541940
U3 Irving TX 75063 ‘ ;_ L ﬁ
3a Plan administratar's name and address (%] Same s Plan Sponsaf 3b Administrator's EIN
3c Administrator's felephane number
b X
4  If the name and/ar EIN of the plan spensar of the: Flan nama has cha. ‘=|;| since the tast return/report fitad ah EiN
for thig plan, enfar the plan spansor's name, EIN, the plan name and” plan nurmber fran the {ast
return/report. i :
@& Sponsor's name o N “dd PN

© Plan Name

S5a Tatal nurmber of participanis at the beginning of the plan year e ba 5
b Total number of participants at the and of the plan year ab | - B
(1} Number of participants with aceount balances as of the heg!nning f the plan year (only defined 5¢(1)
contribution plans complete this item) ﬁ &
¢(2}  Number of partivipants with account balainges is of the end of thi: ﬁi\n year [only deflned
‘ . 5¢(2) 6
contrlbution plans complete this item). .
A1) Total number-of active partlcipants &t the beginning of the plan yea o | Bd(1} 4
d{2) Total number of active participants at the end of the plan year . . v ' : 5d(2) 5
Number of paricipants who terminated employment during the plan v ;- with acerued benefita that )
were less than 100% vested f i se o

Caution: A penalty for the [ate or incomplete flling of this return!repc !will e assessed unlass reasonable cause |s established.

Under panalties of perjury and other panalties set farth.ag the instructions, | declare th | have examined this return/report, Including, If applicable, & Schedule
5B or Schadula Mwmated anduagne, n engblleg actuary, a5 wall as the E|E| nir: verelon of thiz retum/raport, and to the best of my knowledge and

bellef. it i% true, co ! and comybletd. -
I’}

L

send__ Joney [ M/ i‘ " ] [arey w craixin
g HERE Slgm{{urqéfflan aJmingt?{ur ‘ : ﬁ//:;M Enter name of individual signing a9 plan administrator
L/ .

:,slan ; , L

-HEREY Signature of employer/plan eponsor : l.ate Enter hamea of Individual sighing as emplayer or plan sponser
For Paperwark Reductlon Act Notite, see the Instructlons for Form | m SF, ‘ ‘ Form 5500-5F (202141)
‘ v, 2403

‘EIEIHEE 3854 HOMHAT T TRALSOH TN NS L TEHERPTLE TP:58 ETBZ/8T/TT



Forrn 5500-5F 2024

e 7

by

I

Ga

Were all of the plan's gssets during the plan year invested in eligible {

Ave you élalmmg a Walverbf the annual examination and report of ang
under 25 CFR 2520.104-4G57 (See Instructlons on walver ellgibllity anrfafonditions }

If you answerad "No™ to either Une Ga or line Gb tha; plan cannot
If the plan is a defined banaflt plan, Is it covarad under tha PBGC inss, «‘ma program (see ERISA sactlon 4021)7

If "Yes"is check&d enterthe My PAA cunﬁrmatmn number fn:\m the E $EC premium filing for this vear
] .#

b

U,

}'seta? [See |n51ructlon5 }
%dependem qualified public accountant (IGPA)

Elves [:]ﬁ;:

[Elves [No

c.a Form 5500-5F and must Instﬂad use Form 5500,

[d¥es [Ne [] Mot determined

. (See instructions.)

‘ ﬂlg' Financial Information

&

i

7 Plan Assets and Lisbilities i {a} Beginning of Year {b) End of Year
A Total pian assets . " - 7a 975,272 1,143,808
b Total ptan lablites o
G Nut plan assets (subtract ine Th from g 78} s 975,272 1,143,808
8  Income, Expenses, and Transfers far this Plan Year N (a) Amount __{b) Total
& Contributions received or receivable from: : . R
(1) Emplovers 37,844
(2} Participants :
{3) Others (including rillovers) i
Other Income (loss) 140,676 L
¢ Total income (add nes 8a{1), 5a(2), 8a(3). and 85) s 1 i) I O 178,520
d Benefits paid (incluting dirsct roflovers and ingurance premiums | 3 o
1o provide henefits) ; : £ o |
@ Certain deemed and/or corrective distributions (seé inStuctions) ... & de
f_ Administrative service providers (salaries, fo8s, commissions) ... | -f A 9,984
g Other expenses £§g ‘ .
h  Total expenses (add lines 8d, Be, 8f and Bg) . i3h : § ‘ HERE R 9,984
I Natincome {loss) (subtract line 8k from line Bu:) ........................... 3 ! ; : ERE i j 168,526
§  Transtars to (from) the plan {tee Instructluns} ........................... . i ‘
l:Part Wl Fian Charactenistics it
9a| I the plan provides pension benafits, entar tha'appllicabla pension feE "e codes frar the List of Flan Charactertstic Codas in the instructions:
23 2E 3D B i
b I the plan pravides walfare benafitz, enter the- applicable welfare feaﬂi ;= codes from tha List of Plan Characteristic Codes in the instructions:
I
|1 P&H\} 2' Compliance Questions i‘ £
10  During the plan yean: ‘ ‘ ! Yes | Mo Amount
a Was theve a failure to tranamit to the plan any participant contﬁbut:;_ . withls the tirne peried
daspribad in 28 CFR 2510.3-1027 Contlnue to answar "Yas" for any‘ aior year failures wntil fully
corrected. (See instructions and DOL's Voluntary Fiduciary- Corract. - 3 {Program) 4} ........ A L | X
b Were thers any nonaxempl transactions with any party- insinterest Mk !'3 net include traneaclions
raported on ling 10a.) S — A0k X
¢ Was the plan covered by & fidelity bond? . : ioe | X 110,400
d  Did the plan have a loss, whathet or not reimbursed by the plan's fic -ty band, that was causad
by fraud or dishonesty? ‘ - . 10d X
-@ Were any fees or commissions peid to any brokars, agents ar otheg -ﬂrsons by an in‘surancs
garrier, insurangs setvice, or other organization that pravides soms’  call of the banefits under
the plan7 (See ingtructions, ) anee e et 10e
f Has the plan feiled ta provide any benefit when due linder the plan‘;ﬁ\,r‘: ......... 10f
g Did the cfan have any paricipant loghs? (if "Yas" entar amount a2{ vearend.) e 10g X —
h- IFthis Is an individual account plas, was there a blackout p@nod'? (Ei % Instructions and 29 GFR o
B520:101-3.) somapmspssrsnes i - 10h’ X
| If 10 was answered "Yes," check the box if you either provided the  Juired notice or one of the ‘
exceptions to providing the natea appllad under 28 CFR 2520.101- 10 ;
. i
i3 &
96/ 30Ed HOMHA I TIRALSOH TR TS LTEHEEPELE PS8 EIBS/BT/TT



Form H500-51 2024 ‘ : . Feag 3 —| ]

‘Pat Vi 33 | Pension Funding Compllancu

11 iz this a defined benefit plan subjeat to minkmum funding reqmram% 31‘;? (If "Yes," e i.«%tmctlans and complete Scheduls
SE (Form 3500) and lines 11a and b balow.) If this is a defined con’ ution pengian play, lsave lina 11 blank and complede 1 Yes ] Mo
fing 12 balow jsssesptreres ) .

&. Enter the unpsid minimum reguired contributions for alf years from 1sdule SE (Form ;500) ling 40 .oreese | 11a |

b PBGC missed contribution reporting requiramants: Ifthe plan i “.vered by PRGC snd the amount reported on lne 11a is greater than $0,
has PEBGC been notified as required by ERISA sectlons 4043[c)(5]{; lg!!ur 303{k}4)7 Check the applicable box:

7] ves.

D Meo. Reporting was waivad under 29 CFR 4043 25(c)(2) becau; @ contributions e_qual ia or exceeding the unpaid minimum required contlbution
were made by the 30th day aftar tha due date, :

] No. ‘The 30-day periad referenced in 29 CFR 4043.25(c)(2) he st vet endead, an4d the sponsor intends to make a cantnbutlon equal to o
exceeding the unpaid minimum reqmred confribution by the 3 J_ i day after the due: date.

=

E] Na. Other, Provide explanation. . oo .
B t
£
12  |s this a defined contributicn plan subject to tha mlnimum fund;ng re \.‘iremants aof section 412 of the Code or section 302 of : )
ERISA? : ‘ ] ves [X] Ne

(If "Yas," complate line 123 ortings 12b, 12¢, 12d, and 12g balow, Jppllcable.) i this is & defined benafit pension plan,
leave Ime 12 blank and complete fine 11 above, :

a  If s waiver of the minimum fundlng standard for a prior vear is bemi mrt:zed in this pi N year, see ingtructions, and enter the date of the Ietter
rullng_g_rantlng the waiver - Maonth Day Year

If you eompleted line 12a, complete lines 3, 9, and 10 of Schedule | i (Furm 5500, and skip to line 13.

b Enter the minimum requirad contribution for this plan year "‘"., . 12b
€ Enter the ameunt contributed by the emplayer to the plan forthe pli 'ear y . | 12
d Subtract the amount In line “ Zc from the amourt in fine 120, Enter, - regult {enter @ minus sign to the left ' 124
of a pegative amaunt) une apiTe vErLiETIErEL TR TR EERATES  CrErEUEAELAREIERRINNITITLS GERIELERSEEEETEENE LA ‘
Will tha rrinimuin funding amount reperted on fine 12d be met by il; 114 1110 [-Y 1)y S ————————— ] ves[] Ne [ NA
aft \Allﬁl Plan Terminations and Transfers of Assets ;&
Has a resolution to terminste the plan beer éldupted in any plan ye‘f -":5 J— y [] ves [X] No
If "Yes," anter the emount of eny plan aszete that reverted to the e . iyer this yoar . 13a
b Were all the plan assets distributed to partlclpants or beneficiaries, .. '|sfarred tD an: J‘tht’ r plan, or brought undar D Yot [g:] Mo
the control of the PEGCY s P sk . po R — O TR

[ If. during thiz plan year, any asses or liabllities wears transferred fre:  "his plan to enother plan(s), identify the plan(s) ta
which aszets or labilities were transfarred. (Sea instruciions.) i

13c(1) Name of planis): o : . :’- ‘ | 13e{2) EIN(s) 13e(3) PN(s)

Part Vi ¥ : — . Ve .
.;il?aé*f V;‘“i:t | iRS Compliance Questions

14a oot the plan satisfy the coverags and nondiserimination tests of ¢ . 3 sections 4 1C(b) ans 4071(2)4) by combining this plan with any other plans
under the permissive aggregaiion rules? [J¥es Na . '
14b If this is a Code section 401(k; plan, check all boxes that apply to ir cate how tha plan s Intendad to satisfy the nondiscrimination requirernents
for employes deferrals and ermplcyar matching coniributions (as ap  ¢able) under Codﬁiksections 4071 (KY3) and 491(m}2).
[T} tesign-besed safe harbor method: LI -
o] rerior yaar- ADP test
[C] rcumrent year ADP test

] rva

15  ifthe plan sponsor iz an adapier of a pre-approved plan that receiv: -1 favorable 1IR3 Cpinion Letter, enter he date of the memn Lat!ar

06/ 30/ 2020 (MM/CD/YYYY! and the Opinion Letter sartal nu- ~r Q7039108

!
)
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