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
DR. ROBERT A. VAUGHT, LLC EMPLOYEES' SAVINGS PLAN (PN) » 001
1c Effective date of plan
01/01/2011
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) 27-4083444
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
DR. ROBERT A. VAUGHT, LLC 2c Sponsor’s telephone number

912-756-2309

2d Business code (see instructions)

7650 WATERS AVENUE
SAVANNAH, GA 31406 621210

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 21
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 22
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 21
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) 22
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 11
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 9
€ 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. 04/22/2025 DR. ROBERT A VAUGHT
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 4128438 4772369
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 4128438 4772369

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) 128940

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 91574

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 460495
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 681009
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 853
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 36225
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 37078
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 643931
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 2K 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10¢ X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c.ccccccvueuene 10g X 1060
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_ Q702814A




E-SIGNATURE AUTHORIZATION

for
Dr. Robert A. Vaught, LLC Employees' Savings Plan
27-4083444/001
For Plan Year 01/01/2024 through 12/31/2024

I/We, the undersigned, understand that a 5500 Series filing for the plan listed above must be
prepared, electronically signed and electronically transmitted to the EBSA Electronic Filing
Acceptance System (EFAST).

I/We authorize eltirement Plan Administrators, LLC to electronically sign the 5500 Series filing on
my/our behalf and to transmit that signed form to EFAST on or before the filing due date.

I/We understand that by granting this authority:

* A manually signed and dated Form 5500-SF that has been provided must be returned to
eltirement Plan Administrators, LLC before they can begin the electronic filing process. I/We
will retain a copy of this manually signed form and any schedules and attachments in the plan
records.

¢ eltirement Plan Administrators, LLC will not be responsible for any late filing penalty assessed
under ERISA should I/we not return the manually signed and dated Form 5500-SF prior to the
filing due date.

* An electronic copy of the manually signed and dated Form 5500-SF showing my/our signatures
will be included in the electronic filing and will be posted by the EBSA to the Internet for public
disclosure.

e eltirement Plan Administrators, LLC will maintain a copy of this written authorization in its
records.

e eltirement Plan Administrators, LLC will notify all signers about any inquiries and
correspondence it receives about this filing from EFAST, EBSA, IRS or PBGC.

e eltirement Plan Administrators, LLC shall not be deemed to be a plan fiduciary with respect to
this plan solely on account of providing the electronic signature and filing of the 5500-SF for the
plan year listed above.

Vrattn Voo

Plan Administrator Plan Sponsor

Y\zz)zS

Date Date
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Form 5500-SF Short Form Annual Return/Report of Smail Employee e on; gmggg

BT T Benefit Plan

kol Fofioht Sercn This form is required to be filed under sections 104 and 4065 of the Emplovee Retirement 2024

Income Security Act of 1974 (ERISA). and section 6057(b) and 6058(a) of the Internal
Depariment of Labor 5

Employee Benefilts Securty " Revenue Code (the Code). Thpi:;:“ is Open to

T - Inspection

Rension Bcolt ety Comaiion » 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 retum/report is: I:] the first return/report D the final return/report
D an amended return/report EI a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension D DFVC program
special extension (enter description)
D Ifthe plan is a collectively-bargained plan, check here >
E Ifthis is a retroactively adopted plan permitted by SECURE Act section 201, check here >
Pa Basic Plan Information —- enter all requested information
1a Name of plan 1b Three-digit plan n ;
Dr. Robert A. Vaught, LLC Employees' Savings Plan (PN) > 001
1c Effective date of plan
01/01/2011
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer identification Number
Mailing Address (include room, apt., suite no. and street, or P.O. Box) (EIN) y;rv- 40834 4:
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
Dr. Robert A. Vaught, LLC 2¢ Sponsor's telephone number
(912) 756-2309
2d Business code (see instructions)
7650 Waters Avenue 621210
US Savannah GA 31406
32 Plan administrator's name and address | X | Same as Plan Sponsor 3b Administrator's EIN
3¢ Administrator's telephone number
If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed
4 for this plan, enter the plan spgnso s name, EIN, E:: plan name and the plan number from the last 4b EIN
return/report.
a Sponsor's name 4d PN
C Plan Name
ba Total number of participants at the beginning of the plan year 6a 21
b Total number of participants at the end of the plan year &b 22
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5c(1) e
contribution plans complete this item)
¢(2) Number of participants with account balances as of the end of the plan year (only defined 6¢(2) s
contribution plans complete this item)
d(1) Total number of active participants at the beginning of the plan year &d(1) 11
d(2) Total number of active participants at the end of the plan year 6d(2) 9
e Number of participants who terminated employment during the plan year with accrued benefits that e %
were less than 100% vested
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 retum/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 retum/report, and to the best of my knowledge and
belief, it is true, correct, and complete.
SIGN Dr. Robert A Vaught
HERE | Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN s e
HERE | sisnatira nf amnl Inlan cne Nata Entar nams nf individial sinnina ac amnlnuar ar nlan snnanenr
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Form 5500-SF 2024 Page 2

6a Were all of the plan's assets during the plan year invested in eligible assets? (See instructions.)

Xlves [[INo

b 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.)

[X]Yes [Ino

If you answered "No" to either line 6a or line 6b, the plan cannot use Form 6600-SF and must instead use Form 5500.
C Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)?
If "Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this year

[CJyes [INo [[]Not determined

- (See instructions.)

, Part 1l I Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 4,128,438 4,772,369
b Total plan liabilities 7b 0
€ Net plan assets (subtract line 7b from line 7a) 7c 4,128,438 4,772,369
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from: R
(1) Employers 8a(1) 128,940
(2) Participants 8a(2) 91,574
(3) Others (including rollovers) 8a(3)
b Other income (loss) 8b 460,495 .
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 681,009
d Benefits paid (including direct roliovers and insurance premiums
to provide benefits) 8d 853
€@ Certain deemed and/or corrective distributions (see instructions) ...| 8e
f Administrative service providers (salaries, fees, commissions)  w..| 8f 0
_g Other expenses 8g 36,225
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h R 37,078
i Net income (loss) (subtract line 8h from line 8c) 8i 643,931
j  Transfers to (from) the plan (see instructions) 8j

| Part1v | 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 26 23 2K 3D

b | If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| PartV | 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 2510.3-1027 Continue to answer “Yes" for any prior year failures until fully
corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program) 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 10a.) 10b X
C Was the plan covered by a fidelity bond? 10c X
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused
by fraud or dishonesty? 10d X
@ 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
the plan? (See instructions.) 10e X
f Has the plan failed to provide any benefit when due under the plan? 1of X
g Did the plan have any participant loans? (If "Yes," enter amount as of year end.) 10g | X 1,060
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.101-3.) 10h X
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 10i




e e e ————

ot ] esviR) (.zncliouieni 8ag) Talgaes elugis 1 Deteoviv 15y NSl or? panub aiezae ensl; 69 s 28V B8
(ASDN ngtnucsog dildug belileup tnsbnsgeoni ng 10 108 bns AoUSIMERS ISUNns ol ioeview S gnmisi voy ooh. d
ol | =e¥[F - { mnotlibioe bas G yoview 00 enciinniénl 598) T8R-S0F DSBS AR 0T by
0088 min7 sy besient feum bas 42-0083 tmod sai 1onnss felg adt 43 el o 5§ anil varfte of “o#” berewenc woy Yl
tanvrmeish ol | o[ ] eev{] §{120b notoes ASIRT 982, megota BB DOBY e 18by bevevos § 3 msis Mened benitat & 3 nelg sM Y O
{ entiisurien 298} . Vo 2it 1ol gnikl misinsig 2DBS antf rao wadmun nolsrninos AAT A sl s Daioats & TgeY" Y

yTe—n

noﬁmnoiﬁ! sigeenid | M hes |

______ T vee¥ 1o b {6 1Y %o pinnicsd () ! * Scips e mlessh 0o Y
__R2E. 50T 8 | BEM,BRE.B 8% foro s o VRG2S fiGRs (0] B
7_ I'_ ) L A T : . . palpliaun | gl el “I'ﬂ_'
285, 80T, | seb.98L.8 L TE OF _lumemmnrmeniemse (87809 5100 F 0 psus) aiazss ngig iV O
letoT d) InucmA (g} T waY pal® adt el ndferstT s 2eansm3 &Gmoon 8
: : . ) TION FSVROS 10 DAVISLM ENo G0y 6

ose . 8581 _{rimd .. i v VGG (1)

- “..?' 3l RIC : : _arsaahes] (5]

| {cpee | {@rvoion poIBUBCh NSO (£
Zey ORp rdﬂ . voyre 2o smooni ety d
= Qea_;az; N st ssanrione um bns (£} -:8 (S5 188 25l D06} stnouni fetol Y
' HOMSN SONAILEN, S 2 Vool oS D DNLUGN: VB0 015053 1

(3 o [t = (2itsnsd ahivong ol
_:_: g > 28 .. ge“ot:a.wlue 20edudnlaib s inanos W0ibns berast aishal) 9
: g Sy o - (enoainoo 2e3t calisiee) 21ehivoln M0ivic2 svisRIIMDA A %
B O T = R ; : e 26a0egs 150 g
879, TE 5 T M e (gBbos 18 ob 08 sonilte) sasnsaca iwioT
1€e £33 18 s {58 803 (i) AZ serid tomudE) (2201) Srocry 1-.4_'_5_
4B oo {20000 S80) amly 01 ino) 20 sgensl |
o aoitzisiomsddd neid 5 Vine9 |

1memwsmz~bo:>:mswmﬂs&q‘!' taig sill modf memﬂrm’sq%wWaﬂmrsa&arwmm, 28bivoG rely ot el
gf M8 LS B A% AS

anoiteiseal &l (1 2shol sianalesais asiF 1o il o asbon Muisst sisew sideaiians ed! telne 2idsnad swstisw 2eblvaig nmg o4 1 | &

=
Wi
!
|

anoitzsul aamﬂqmoa vV m—."! !

Insind | ou}any! ey nsigedpmwd Y
. 4 o4
é : ! bonna s st fEitw anoiytiinnd Insgloien yes aslo el c0 Smansd ot evlipt eetedty 6
| | ] yiint fifmg coiuast 15y 10hg s 10t BaY T 1ewane of eunpnod SSO1-E.GPET AF0 & m sadnsesh
JI X ] (2 B e ety {mepmS noéfaem:)gmimiﬂ wistauioV 2300 bus siaiouient 268) Defoonos
1 i { 2aBIB e} stuoi 100 1) SIPLTINN- H-YNER YPs v 00lBEIE T SIFSXENON (N6 1= 8 st d
| X} - laeri o (601 it 13 belvus
- _I__Y" o0t ' : i ')dv#‘w‘cyo Y NET 9l cat @
{ ] baziso 2ow Ml brod Yiilsbe o aalg od? t(d baensdrmsy 20010 et ezl 5 aves rll ot &0 0 &
RS 4 Bar b s Cytagandalt o austy
i } sonbient A ¢ Enomed wBiio 10 SInsRE 2i8dod yhs ol ag 2nnasimmad 10 2 srs. IR e @
I ; by alitened ot 12 6w 2mos ‘a&vmm NOYESINSIC 1O W SCIVIaE thup‘lc Jainss
L L1 8 . : . . . i 2n0HzUTRa 582} Shigig el
% w0t Thaig 2t Vot BB e Maded ys SBOS T it Ay 8% 2on 1
- - 4 - : e B
_E's o.1 | X i T P T RS (.12 18ay 10 26 Inbome 19ine * oY M} Saas0l Ioeqdihsg yis sveilnsiw it on
{ i AAD 82 Lae andibuiland =32} Toonaqg Jundssid B 9t sew AL INVoDsE gubivihny oo 1Y
.4 [ ] ’ : ot ~The OSes
' i arli 18 5A0 10 52500 DaNEDM 94 Debiwag 1ariie Loy N xod ol Aaads T ey Devewens e el
Ko ) i G- 101 0S2S AHD G5 15000 DSlGES sadon ant paivaig ot anullgeoys




Form 5500-SF 2024 Page 3 —I I

[Part\ll | 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 I:] Yes |_Z| No

line 12 below
a. Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 e, I 11a l

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:

] 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.

[] 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
exceeding the unpaid minimum required contribution by the 30th day after the due date.

[C] 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
ERISA? [ ves [X] 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 waiver Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 6600), and skip to line 13.

b Enter the minimum required contribution for this plan year. 12b
C Enter the amount contributed by the employer to the plan for the plan year 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left 124
of a negative amount)
@ Will the minimum funding amount reported on line 12d be met by the funding deadline? J ves[] Nno [J NA
Part Vil_| Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in any plan year? 0 Yes [X] No
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 ] Yes [E] No
the control of the PBGC?

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 l IRS Compliance Questions

142 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 [X]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).
[X] Design-based safe harbor method
[ "Prior year" ADP test
] "Current year* ADP test
[ NA

16 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  9702814a .




1

i mnﬂqm@m‘bnu’l noienss 1 ¥ e
ut:aﬂ.n? m-:znm mmwbuw# ea " aed™ W) Salremasiupe gnibal! ravemioi o Doy rusley o parfat s s 2l Tl

] I_?j au¥ Di mm;w Angict ] anl evest agla 1 mmy&nmmsw S Lwolad d Dits.ef b ganl bns (CUET mindl G2
R o S L1 st v opig e ppeessiete esatisa i s R e e srmten e r e woted ©F s
= J REICE | g Gbmiméem 1;aam‘bamm?mﬂs~dmw¢u mmmwmmmtwnr»” #73 .&

L& ne! wisein @i &l ! snil no behogs Intioma stif one 2049 gubmmoaai nalq wu sinsmatiuper grihoger nodudiunos bezalm D085 d
06 sideiqas s dosdd TM(IE0E oibne (2){0)E808 annitea AZIRT v benupe 28 bafidon nwed HLET s
g2y [
Moo oD beviuge ussni Disany srtl pribeseons 10 0l Bups ialuaiingd Beuensd (5220 LADE AT B0 whay baview 2w gaihoogsi o [
‘ el 2ub enl 1alle yeb 0L edf vo eherm ssw

0 £ 81pe noIUERNC & SRBM OF ebnien 10araqR edl b Pebne dey 1oa 3ar (SHEJES S0 T30 €2 m benasten boneq ysbOE =17 o [
eish s odl 1508 yEo MOL ot vd adiludningd BaNups) munindm Bisgqau ol galbesoue

’

nosasigxn shiverd sedtO ol [

R

t to S0F aoitbas msbrzsmto sn polds: foemm:lupm pribauT tumiim 8l of mawue BB Rotudno et & sl gl £}
Wt [ asd § H L . SAZAE

l N8l amnaq fienad'benfisb s & il [olusoiogs 8 woisd 551 Bas BO1 oY1 LT semiwe8ST el et m 2 "asYTH)
i i Bvodt |1 etlamos bos aneid [f o) suent
1 ;rm il 30 oiab s4i valne ong emdbm!eni sl | ey nsaq &l bsmmmd 288y whq & 10t tetingia pesbnut uninin il o swsw et B

wel ¢ o _ sue . VONTGW BT gONEID GO
: ermuwﬂgg ﬂ}&ﬂ aluborlal Yo OF boa 8 € mil sisiamoo it sai hetelamics voy
gis l sty Aontnr et i 185 ik 2irl O} nGitvORInGY betupes rmumini: 5116103 [
3 -
ol | 'mew ns:gau 1110} fgie; it of 1oyolgms st v bsiudignod faucas sdl e ©
o 4 e
| nay i ol o5t of nqersnrdm 6 iatn) Mueen ot T ANt 8ok 1 Iauone Of8 MO oS T ualf & tnuoie ot e B
i oy et e e ey, (WO Briiepen 5 )
f
Av [ ort ] esY [:} { ; o S bosh giilbrad o o fon 84 LET snd o LaTiogar i 0m go it mminn g
_ . 2iszah 1o meizna:T bne anoitsnitme ¥ naif | v hl’t‘;’
ot [:_?_i a8y [ ; TiBay nbly wns ni ha&qobn nand mslq srﬂeimmns: of nolhsces 6 el RET
‘ § BB e . % e am‘ 'a\'eiq:m eﬂmib-msvm bm:mm ngly Yikle 'msom; 28 e asv
ot T8 sev [ l mﬁau;ml 10 nEin 1ecn s ol benwensl MMweewﬂm o3 panyanteb 2lates nE el s WY O
PN i et U HE VS L. porsaseenss_ SOEVE weid B tmins ok
nieansag o v\‘uﬂsu Jemwm & ol nstq 2 Mo pansi2ney BE aoiflidsi 1o 2isues (N5 8oy pely At oo B O
{eoo deni 938) banalsasil sy aotdides 1o meas tow
23S {C)agl (2} (Rlake ' (2inain o el {Hiscr

+

TETRIRCSRC <OV

P ey

ansic 1TH0 IR (RW N5k el gaidmen yd rl-ﬂu}rmt dne faYar s anairs: ebad o arzat naisnerhaaibnos Bne apsieves el viekea pat o] uel] r:.N
: ot {R sav{}  Temun wm,wmmr ) vaby
ainemsniupet nolianimnuaibnon st yeitez of bebnain g aelg smm sigaibml of viggs ts! 2oxod lis d00d0 nely RO noitgss sbo & o ittt dbF
2)(mj 1 0b o (S0 108 snutfosr 9000 ebnu (9i062la0s 281 Lnoluiitios priralem 1evaigma bis senclsh ssvigne wof
borttarn 1oifar stas baasd.ngas [X f"W
1e8SOA “eay oS ||
send QA wue snaro” L)
A 2 |

19t s noiniaG 91l o Bisb odt iame seiiad noinegd ZH1 sidstove) s bevieom ll!d! nslg hevergas-31q & Yo 1eiqube 18 = wenngs ﬂmq ‘m &l
a;& m YeUrtan ishez mital oo sl bos (YYYYURIRARY  CI0T \0




