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
NIKKEI PEDIATRIC MEDICAL GROUP, INC. PROFIT SHARING PLAN (PN) » 003
1c Effective date of plan
07/01/1985
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) 95-3052881
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
NIKKEI PEDIATRIC MEDICAL GROUP, INC. € Sponsor's telephone number

213-617-7073

2d Business code (see instructions)

1245 WILSHIRE BLVD., SUITE 635
LOS ANGELES, CA 90017 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 6
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 4
¢(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) 4
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 3
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 2

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 GEORGE NAKASHIMA, MD
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 3896577 3278865
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 3896577 3278865

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) 90000

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 0

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 357323
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 447323
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 1059680
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 5355
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 1065035
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 617712
j Transfers to (from) the plan (see instructions) 8j 0

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 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 389658
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 6603
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes 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
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Form 5500-3F ; Short Form Annual Return/Report of $Small Employee O e ratag
Dapartmant of th Treamury Benefit Plan .
intein! RoEnie S5hea This form is required to be filed under sections 104 and 4085 of the Emphoyee Rattremant 2024
O=partmant of Lakos Income: Sacurity Act of 1974 (ERISA), and ssstions 6057(b} and 6058(a) of the Intemnal _
Eingicyes Banefts Securty dminieration Revenie Code. (the Coca), : Th;:;;;rﬂ;;e Ggiﬁ‘;!nw
Pension Banéf Buararty Cotporafion » Complete all entries in accerdance with the inistructions to the Form S500-3F, |
[Pt "] Annual Report Identification Infarmation
For calendar plan year 2024 or fiscal plas yeat beginning 21/C1/720%4 and anding 12/31/72024
A This retumirepart is for: @ a single-employer plan |:| a muitiple-emipiayer plan {hot mudiemployer} {Pension Plan flers checking this box

must attach Schedule MEP, Other plans must attach a list of participating smployer
infermatlan in socordance with the form hatrustiots. )

B This returnirepost is D the first returnireport |:| the fina! relumirepost

I:]I an amanded faturn/report D a shot plan year retumireport (Jees than 12 manths)

L Gheck box f filing upder: E Form 5558 ] automatic extenskon

D spealal exiabsioh (enter description)
D Ifthe plan is 2 coliactively-bargaines plan, check here . e e e a ey s enan st n
E_ _if thls is a retroactively adopted plan permitied by SECURE Act zection 201, check here._.

D DFVC pragram

|
.» [

| Basic Plan nformation-enter al requasted information

1;‘!! Mame af'plan
Nikked Pediatric Medical Group, Inc. Profit Sharing Flan

1b Thres-digit plan number
PNy b

co3

1c Effectiva date of plan
07/01/1985

2& Pian sponsor's name (srgloyer, f fora single-amployer plan)
Malllng address (include roaim, apt. sufte na, and strest, or P.O. Box)
City. ar tawn, state or provines, couniry, and ZIP o ft)l“t‘;!lgn postal code {if foralyn, see instruclions)
Wizkei Fediatyric Mecical Group, Inc.

1245 Wilshire Blvd., Suites 635

Log Angeles Ch 30017

2b Emplover Idantiflzation Number (EIN)

95-3052881

213-817-7073

i 2€ Sponsor's telaphohs number

2d Business code (sae instiuckions)

623111

3a Plan administrator's name and address @ Same a= Plan Sponsor.

3b Administrators EIM

IC Adminisirators telephone aumber

4 If the name and/or EIN of the plan spohsor g the' plan nama hes charged since the last retunvreport | 4b BN
fited finr thiz plan, enter the plan spanaot's fame, EIN, the plas name and the plan humbist from the
last retumirepo, 4d Fn
A Sponsor’s nama
€ Plan Nagne
5& Total mumber of participants st the beginning o 1€ PER YOBT .. msuwmme.srenre oo 5a 6
b “Tatal numiber of participants at'the erid-of this pIan YeF.........ooooos oo éh
C{1) NMumber of patticipants with accoynit balances as of the beg:nnlng af the plan year (anry defined Sc(1)
carmrbition pians complete s BM) ... Oy P pinr “ b
e{2} humber of participarts with account bQIanpes as of the and Df ﬂ'lE-‘ plan yoar {only dﬂﬁnﬂﬁ Be(2) .
cantribution plans eomplete this item).,, P 4
d{1) Tetal number of active parfigipants at the begmmng of the plnn YEAF.. - 5d{1) 2
{2) Tota! number of active perticipants st the end of tha plan year., .. ... wearaain 5d{2} 3
&  Number of partleipants whe terminated e.mpluyrmnt during the pian yaar with sc:crued hﬁn&ﬂs that 5
wers lese than 100% veated ... OO € z

Cauflon: A penalty for the late or Inmm !ma ﬁlm of this relurru‘ra rt wiﬂ lw amemd unluss raasunab!a causa |& aatablished,

Under penalties of perury and other panalies set forth in tha instructions, ! daciare that | have exarrined this refurmirepor, mpliding, i applicable, @ Schedule

bei[ef! LR ect and complete

8B or Sohedille MB completed and SFﬂﬂEd by an errolicd aciuary, 15 well as.the slattranic version of this returnireport, and to the hest of my knowlsdge snd

g o VA Mtr ..5. & /n A Y |Ceorge Nakashinma, MD

jnatuve of plar agkiin'l'sirator Date Enter name of individus| signing as plan adiminisirator

Date Entat hame of individyal signing as employer or plan spenzor

Fnr Par.mrwm Reducﬂun Act Mu:lcu, &84 the Irtttrietlons for Form 5500-3F,

Forr S500.5F (2024)

v. 240311
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Form 5500-3F (2024) Paga 2

6a

b Arsyou claiming a waiver of tha arnial examination and report of an indepandent qualifiad publlc. aumuntant {IQF‘A)

Were alf ofthe plan's sssats during the plan vear invested in isligy|bis assets? {Sea instructions.)..

under 29 GFR 2620.104-487 (See instrudtions on waiver eligibility end canditierie.). .

@ Yex |:| Ne
@ Yea D No

If you answered “Na™ to sithar line 54 or line &b, the plan cannot 1ze Form 5500 Sl"’ and rrlust mstead use qum 5500
€ fthe plen is a defined bansfit pian, is it covered under the PRGE inssrance progiaim (see ERISA section 4021)7 ......

ff “Yes" Is chacked, entar the:My PAA confitmation ausmber fram the PBGC premium filing for this plan year

[T ves [N [] Notdetermined

. {See instructions.)

If Financia) Infasmation

Plan Assets snd Lisbiiites

{a) Bagjinning of Year

{l3) End of Year

Totel plan asseta ..., T ST

2,278,285

Tt glan Babiftes w e oo seeessas '

0

Nel pian assels (subtract ling. TI:I from fine ?a)

3,278,845

Ineome, Empenzes, and Tranafers fq[ this Plan Year

Gontrbudions received ar cecalvatle fron:
(1) Employers ...

(2} F’aﬂlt‘::pants

(3] Cthers {mcludrnq mlkzversL. ................................................. "

Other ingome (oss)...iie........, rreereiir '

r;grg i lﬂ-g&ﬂ
f{ﬁ! b Mlig EEL

[ | 1]

Total incotne {add iines 8a(1), al2), B=(3j, and 84 e

Benefits pald (Inciudmg directvollavers and insurance premlums
ta provide banéfita).... entnremnn et teeeen - d

1,05%,68)

44:;323

Certain deamed and/or curractiva dighibutions (sea :r:stru::tiurls} fo

o]

Administrative service providers (salaries, feas, commissions)..... Bf

2

355

Olheraxpenses R

ST ATALTALTALY S

Tolal expenses {add Hrias Bd, 8, &, and Bg}

”I—n.-n :E—h 0o

Natincome (loss) {subiradt line 8h from tine 30)

1,0€5,7135

—617 ?12

Teahstars {o (fram} the pian (see instructidns) .. ...

B

T

mlL: HEH

A00M1] Plan Characteristics

a

24 ZE 2¥ ZG 3D

¥ tha plan provides pangion benefits, enter tha applicable pension feature codgs from the List of Plan Charactarstio Cadas Ih the inatructions;

[ 1 the'plan provides weiare hensfits, erter the appicabis weifare feature codeg frem the List of Plan Characteristic Codes i the laskustions;

Compliance Questions

Buring the plan year: ¥os | No Amouid
3 ‘Was there a faifura 1o fnsmit fo-the plat any participant contributlons within the tme period
dascribied in 20 CFR 2510.3-1027 Continue in shawerYes" for any pricr year fallures untii quy
gorrected. {See Instructions and DOL's Voluntary Fiduciary Correation. Pragramy... .. ............... 104 b4
b ‘were there any nDnaxempl transactions with any party-in-interast? (Da not inchide fransactioss
réported on line 10a).... AL e 1 et e et e aer 00 £
€ Was ihe plan covered by aﬂdelity (17310 7 T SRR [T T I 200,003
& Did ths plan have a laps, whether or net refmbursed by the plan & ﬂdeiny bond, that was causad
by fraud ar dishﬂn%ty? ------ he g (LTI S oA T e 10(‘.1 X
6 Were any feas ar comnlissions paid.to any brokers, aganta or othe.-r Persons: by ah isurefics
carder, insuance service, o othar carganizabun that pmvidas some or afl of the baneﬁts under
the plan? (Gee. mslrucirms.}, S T 7T N B 6,603
f Has the plan fallad to provide sny benaﬂ;t whén due under the pfan? PP [, X
9 Did the planhave any pariicipanttosna? (If “Yas,” enter amouit as of Year-and.) .................. 104
h it this is an indvidual account ﬁlﬂh was fhere a biackout per:od? {See instiuctiang and 29 CFR
2520.101-3 ) ..., 10h X
b ¥ 100 wes answa-ed "‘res chack the box |f you eithar pmwdeu the: requnmd nnm:a or pne of the
exceptions to providing the nctice applisd Grider 20 CFR 25204018 0.\ oo A0i
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Form 8500-5F (2024) Page 3- I

Pension Fundlng Gompliance

11 18 this a defined benedi plan subject fo minknum funging requirsments? (i "Yes," ses fatristions snd complete Scheduls SR
(Fnrrn 5500} and Iinr—:a ‘Ha and:b balcw) if thiz Is a defined contribution pﬂnsbn plan teave line 11 blank and complata Tine 12 D Yer NG
below... . i arareanes T . e
& _Erter the Uﬂpald misimum required conttibutians for ail years from Scheduls 3B (F.::rm 5500] line 40 .. | 11a |

b PBGGC missed contribution reporting requirements, ifthe plan ts coverad by PBGC and the amouint mpcar‘lad on line 114 iz greater than $0, has PRGO
been nuﬂﬂed as required by ERISA ssctions 4043{ci(5) andfar 303(k)(2)7 Check the applicable bay:
Yos.

| [

No. Reperting was waived under 20 CFR 4043.25(c}{(2) because contthiutions equal to or exceading the yrpald miiimum required confribation
wara made by the 30th day after the due date.

HNo. The 30-diy period refdrenced in 22 CFR 4043.25(c)(2) haz not yet endad, and the sponsor intends lo makie 2 eontribuyiion equalfo or
excaeding the snpakd mimum reguired contributian by the 30th day aftar the due date,
No. Other. Frovide explanation

I

12 isthisa aeﬂnad contribution pien subject to the mintmum funding requfmmenm of secton 442 of the Code of section 202 of
ERISAY .,

¢if *Yen," MF‘IFletE line 428 o ihes ’Iﬂb 120 126 and 12& belaw as appllmhla) ll"this is & definad I-:u-aneﬂ{ per'mun pfa"l, leave U Yes E Mo
finee 12 Blank and camplete ling 11 above,

a Fawaiver of the miniminm fundmg standard for 2 F'HN' \"EE" i be:ng amortized In this plan year, see Instructions, anid anter the date of the fetter ring
granting the waiver, | - S N Monm Day Yaar

_If you completad linn 123, mmnlatn lings 3, 9 and 10 uf 3r.hadu|a MB {Fﬂnn sanu), and qklp to Ilne 13

b Enter the mirimunt regulred sortribution for this plan vear . PP U [ V- .

& Entet the amount contributed by the-emptuyer to iha plar fdr thia ptan year .. " e | 12¢

d Subtract the amount in line 1Zc fom the amount In line 12b. Entar the result [enier a minu$ sign to the Ieﬂ; ::-fa 12d
negative amount) .. L e bt o uiaresraseraneamem e e e e anbs oLttt ertee e iaierreseareseesesnmeemnen e

- Wi!l the minimuri futdihg amount thpibded on line 12d be met by the ﬂjnding daadliine?..,

[1vee [1nNo [] na

Plan Terminations and Transfers of Assets

132 Hao aresofution in terminate e plan been adopted in any plon year? ... []ves [ no
d _If "Yes,” enter the amount of aity phas agssts that: revarted (o the employar this year. .. 13a
b wers sl the pfan assely distnbuted o parhclpants or banaﬁclanes franafarred 1o another plan af hmught under Hhe D .'. ‘;3 @ Nﬁ;
cantral of fhe PBGE? .. erpanrrks cnsea kb s i e e mnge s ereAs b ot tpreasbenis

C I, dring Wiz plan year, aiﬁy asseisor Ifabllltles were transfawed frr:m this p!an te Elht)tl"per pian{s}, Menhfy the pian{s) to
which assets or liabilithas weis transfefid. (Sed instructions. )

13c(1) Name of plan{s): 13e(2) EIN{s) - , 13c(3} PN(s)

IR$ C:omplaance Quastmns

143 Does the plan satisfy the coverage and nondiscrimination tests of Code sectlions #10{b} and 40t{a}(4} by combining s plan with any other plans under
the penmissive spgregation rulas? [ Yes [ No

14b if thiz is a Code saction 40-1(k) pian. check all boxes that apply 1 indieate how the plan is infended to satisty the nondiserimination requirements for
empioyee deferrgle and amployer matching contributions (as applicablej undar Code sactions A0HKY2} and 401(m)(2),
[} Design.basad safe harhar method

[] *Priar year ADP tast
[l “Gurrent yea© ADP test

[ ma

18 itthe pla*\ SPONBOT I8 3 dn adopler ofa pra—appmved plan that received. a favorable IRS Oplinian Lefter, enter the date of tig Dplmm Letter DA /20/2020
{M“J’DW‘I’YVY) and the Dpln’lon Letter sedal number R7035124 e




