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
PREMIER ANESTHESIOLOGISTS, LTD. 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/1998
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) 31-1592409
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
PREMIER ANESTHESIOLOGISTS, LTD C Sponsor's telephone number

614-451-0500

2d Business code (see instructions)

930 BETHAL RD
COLUMBUS, OH 43214 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 10
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 9
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 10
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) 9
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 8
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 6
€ 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. 05/02/2025 ANDREAS SCHUSTER
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 10322915 8789673
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 10322915 8789673

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) 214659

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 117980

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 1087453
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 1420092
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 2888197
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 65137
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 2953334
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i -1533242
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 2R 3B 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 500000
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 D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

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

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

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

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

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

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703912A
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Form 5500-SF Short Form Annual Return/Report of Small Employee OB ot O o
Dapatimant of the Trassury Baneflt Plan
Irlermal Revariie Service This farm is required to be filed undar sactions 104 and 4085 of tha Employes Retirement 2024
Daparmant of Labor Income Sequrity Act of 1974 (ERISA), and gections 8067 (b) and B0S8{a) of tha Internal
Empioyan Bonglty Seority Adminietration Ravenuea Cods (the Code). This Farm I Open o
Punslpn Bansfit Guararty Sorporation Publi¢ Inspection
¢ _Complate ail entrles In aceordance with the Inatructions te the Form 5500-SF.

_Part] | Annual Report Identificatlon Information

For calendar plan year 2024 or fiscal plan ysar beginhing 01/01/2G24 and anding 1273172024
A Thig returnirepart Is for: a gingla-amployer plan [:I & multlple-emplayer plan {net multlemployar) (Penslon Flan filers checking thls box

must attach Schedule MEF. Other plans must attach a list of participating employar
Inforration In accordance with the form instrustions. )

B This retumireport Ja [] the first retum/repont the final retum/report
[:| an amanded return/report & ghort plan year return/rapont (less than 12 months)

C Gheck box I fling under:  [7] Form 5658 [ automatic extension [] oFve program
[] apectal extension (enter description)

D 1fthe plan 1s @ 6ollectvely-bargaingd BIAN, GRECK HOM .....eewreemsrsrsssmsrmssmisssesrpssrsssons ¥ L)

E Ifthis Is & retroactively adopted plan permitted by SECURE Act section 201, cheek here ...
Basle Plan Informatlon—enter all requested information

1a Name of plan 1b Thras-cigit plan number

FREMIER ANESTHESIOLOGISTS, LTD. 401 (K) FROFIT SHARING PLAN (PN D 001
1G Effactive date of plan
01/01/1948

28 Plan sponsors name (employer, if for a single-amplayer plan) 2b Employer Identiflcation Number [EIN)

gialllng addregs (nelude r;:om , Bt sulte nozagd gtraat, or P.Q. Box) | jons) 311592409
ty ¢r town, state or provings, country, and ZIP or forelgn postal code (if fareign, see Instrugtions ;

PREMIER ANESTHESIOLOGISTS, LTD 2c 8 o g number
930 BETHAL RD 2d Business code (see Instructions)
COLUMBUS OH 43214 621111

J3a Plan administrater's name and addrass [X| Sams as Plan Sponsor, 3b Administrators EIN

3¢ Administrator's talsphone nurmber

4 if the name and/or EIN of the plan sponsor or tha plan name has changed since the last return/report | 4B EIN
flled for this plan, enter tha plan spensor's name, EIN, the plan name and the plan humber frorm the

last return/repor. dd BN
8 Sponsor's name
C Plan Nama
Ba Total number of panticipants at the beginning of the Plan YEAr ... et 6a 10
b Total numbar of participants at the end of the plan yeer... et 6b 9
6(1) Nurmbar of participants with account balances as of the beglnnlng c:nl' tha plan yoar (r.mly dqnned 5¢(1) 0
gonitlbution plans camplete this Kem).......... B 1
¢({2) Number of participants with aecount balancea ag of the end of the ptan year (unly daﬁnad Be(2)
contribution plans complete this item) ..., e 9
d(1) Total number of active particlpants at the beginning of the plan yaar... §d(1) 8
d(2) Total number of aztive pariicipants at the and of the plan yeer . ) 5d(2) 6
8  MNumber of participants who terminatad employrment during the plan yaar wlth accrued heneﬂts that S0 0
werg legy than 100% vested. . "
Cautlon: A penalty for mg late or Im:ump_lata fillng og thls roturnlragg;g yg]l[ gg agsassnd unlon roaoonable cause Is establ(shed.

Under peralies of parjury and other panaities set forth in the instructions, | declare that | have sxamined this return/report, Including, If applicable, a Schedule
8B or Schadyia MB completad and signad by gn enrolizd actuary, as wall as the elactronle varsian of this return/report, and 1o the best of my knowledge and

orrect, and complate,
BIGN M 0% ~92r2n7 7| ANDREAS $CHUSTER
_HERE Signature of plan administrator Date Enter name of individusl slgning as plan administraler
SIGN
HERE Signatura of smployer/plan sponsot Date Enter hama of Indvidual slgning & employer or Elan spensor
Far Paperwork Reduction Act Notica, see the Instructions for Farm 6500-8F, orm 6500.5F (2024)

v. 240311



05/02/2025 FRI 14:27 FAX 614 451 2844 Qhigo Burgery Center Z1o03/008
Form 5500-8F (2024) Page 2
6a Were all of the plan's essets during the plan year invested in eligible assets? (Bee INFtrUCtiONS.). .. Yes D No

b Are you claiming @ walver of the annual examination and report of an (ndapendent qualiiled publl¢ accountant (IQPA)
undar 20 CFR 2820,104-467 (Sea Instructiony on walvar eliglbliity and condltions.)... [T

If you answered “No” to alther line €a or line &b, the plan cannot use Form EEOO-SF and muat lnntand use Form slsoo.

Yes [] Mo

€ Ifthe plan |5 a definad bansflt plan, 5 1t covered under the PBGC Insurance program (sea ERISA saction 4021)7 ..., D You [] No [] Nat detarmined

If "Yes' I3 checked, enter the My PAA confirmation numbet from the FBGC premium flling for this plan year,

. {See ingtructions, }

| Part Il | Financlal information

7 Plan Assets and Liabilities {a) Baginning of Year {b) End of Yoar
B T DIRN BSHBLE ,.....svveescssssssessesssssssebsssessassssasssssssessssonssssesssossinnsss T 10,322,915 8,789,673
B Total Dlan AIHEE .. ... s repsensass esstsessssss st ts Th
T Net plan assats (subtract [Ine 7b from e 78)........omominn 70 10,322,915 8,789,673
8 Incoms, Expenses, and Transfers far this Plan Year (a) Amount {b) Total
A Contributions raneivad or racelvable from:
(1) Eenployers ..o | B801) 214,659
(2)_Partigipants... e seeeseesneecneseensecsnmec seeepeecesenrecerscpesecs | BN 117,880
(3) Others (ncluding rellovers)... RO I, .[. (€.}
B Other Income (1988) ..o mmeereerer 8h 1,087,453
¢ Total Income (add Ilnes Baﬁ) Ba(2), 8&(3). and Bb) 8¢ 1,420,092
d Benalits paid (Inuludlng direct rollovers and insurance premiums
10 DIOVIEE DENEIIS), osvoasseinsssnessasasvossssnssiissetsisisssosssetsiss . ad 2,888,197
& Curtain deemad ancl!nr correntlva dlatrlbutlans (aaa instructions} 1
f Administrative service providers (salarles, fess. commissions).... af 65,137
Othar BXpBOEsS ... ... sy | B
h_Total expenses (add lines Bd, Bo, Bf, and BQ) ..., 8h 2,983,334
| Nat Income (loss) (subtract (Ine 8h from 1ne 8)......c e 8l -1,533,242
J Transfers to (from) the plan (368 INBIUCHONS) ....vvvcciissinissanas 8l

|_PartIV_| Plan Characteristics

@a [if the plan provides penslon beneflts, enter the applicable pansion feature codes from the List of Plan Characteristic Codes In the instructions:

ZA 2ZE 2F 2G 2J 2K IR 3B 3D

b |if the plan provides walfars banafits, anter tha applicable welfare feature codes from the List of Plan Characteristic Codes in the instrystions:

| Part V' | Compllance Questions

10 During the plan yaar; Yes | Na

Amount

A Was there a fallura o trapsmit to the plan any participant contributions within the time perlod
described In 29 GFR 2810.3-1027 Continug to answar *Yes" for any prior year fallures until fully
corrected. (See Instructions and DOL's Veluntary Fiduclary Correction Program) ... . | 108 X

b Ware thers any nonexempi transactions with any purty-ln-lntarast? (Du riot include lransacllona
raanﬂd °n "na 103 ) apsgminnnd wdi bddrbads L L A LA L UL L AU VLR AR LS 1°b X

G Was the plan coverad byaﬂdallty T OIS B 11 [0

500,000

d  Did the plan have a logs, whether or not relmbursed by the plansfldellty bond, thet was causad X
by fraud or dighoneaty? ... P STTTTT TP TR RTTTIRPrT o | 10d

8 Were sny foas or cnmmissiona pald to any brokam agente or other parsons by an Insurance
carrier, insutance service, or cthar orgamzatlan that provldea some or all of tha baneflts under

the plan? (See Instructions.) .. . - v s | 108 x
f  HMas the plan fallad to provlus any beneﬂl when dug undar the plan? eeertmmtansssenserenn | 408 X
g Did the plan heve any participant loans? (If “Yes," enter amount 88 of year-and.) ... 10g X
b Ifthis s an individual acaount plan was there & blackout parlod? (See Instrustions and 20 CFR

2520.101:3) ... LSt 10h X

It 10h was answarad "Yas." eheck the box It you elther pravlded the requlrad netice or one of the
axceptiony to providing the noties applled under 28 GFR 2620.101-3..., e | 101




05/02/2025 FRI 14:27 FaX 614 451 2844 Qhigo Burgery Center igZloo4/00s

Form 5500-8F (2024) Page 3-

ﬁ'art Vi | Penslon Funding Compliance

11 15 thls a defined benefit plan subjeat to minimum funding reguiremants? (If “Yes," sea instructions and complats Schedule B
LF?rm £500) and lings 112 and b below,) If this |s & defined coniribution penslon plan Jeave line 11 blank ang mmplata lne 12 D Yes [] Mo
aow R L L L R L N T TSN A L L LI S SR A LS L L L E AR N A prarriritsdadid aada l_l_:_l: Rt A 5 L L] IALIALTIA R
#__Enter the unpald minimum required contributions for all years from Schedule SB (Form 5500) Ilne 40 SO 113 I

b PBGC missed contribution reporting raqulremantn. It the plan |s covarsd by PBGC and the amount reported on (Ine 11a is greater than $0, has PEGC
been notified as raquired by ERISA sections 4043(¢)(5) andior 303(k)(4)? Chack the applicable box:
Yes,

[:] No. Reporting was walved undar 28 CFR 4043.25(c)(2) bacause cantributions egual to or axceeding the unpald minimum requlred centribution
wara made by the 30th day after the due dale.

D Ne, The 30-day period referenced In 20 CFR 4043.26(c)(2) has not yet anded, and the sponsor intends to make a contributian squal to of
axosading the unpald minimum raquired contribution by the 30th day after the due date.

[] No. Other. Provide explanation

12 s this a deflned contribution plan subjact 1o the minimum funding requirements of gactlon 412 of the Code or saction 302 of
ERISAT ... PO TS OO TR TP TP B D Yos Ne
(1 "Yas," mmpm\e ling 128 ot linee 12b, 12c, 12d, and 120 balow, as appllcabla ) If this 18 a defined bensflt pensien plan, laave
ling 12 blank and sompleta ling 11 sbove.

2 If a waiver of the minlmum fundlng standard for 8 prior year is belng amartlzad I this plan year see mstructiony, atd enter the date of the letier ruling
granting the walver. . A e Month Day Year

If you complatad lins 12:. nnmplote Ilneu 3, 9. and 10 uf Sehedule MB (Form 5500). gnd akip to line 13.

b Enter the minimum raguirad contribution far thia plan Yaar .., Cebenegesseess et eSS RS AL SRS - 12b

¢ Enter the amount contributed by the amploysr to the plan for this plan year . L

d Subtract the amount In line 12c fram the amount in line 12b. Enter the result (amer 8 minus sign ta tha Ieﬂ of a 124
negative amount) .. bep e AR e LE e (s e L s Lt L b

L predsn

@ Will the minimum funding amount reparted on line 12d be met by thefundlng T ST [] vee [] o [] A

| Part VIl - | Plan Terminations and Transfers of Assets

138 Has a resolulion to terminate the plan been adopted I 8Ny PN YEEE? e s e, Yeas Eﬁ] No

8 _If “Yes," snter the amount of any plan assets that mverted ta the employer thig year.,....... prrbe b s 13a

b Woere all the plan assets distributed to partluipants or beneficlaries, fransferred to another plan, or bruught under the D Yas No
contro) of the PBGC?.. ROy pr PR PPy YRR SSU PP TSIV TP TITITN

C If, during this plan year, any aasets or |labilities were lranaferrad fresen lhls plan to another plan(ﬂ) Identlfy tha plan(s) to
whizh assais or llabilitles were transferred. (Sea instructions,)

13¢(1) Name of plan(s): 136(2) EIN(2) 13¢(3) PN(s)

Part VIl | IRS Compllance Questions

14a Does the plan satlsfy the coverage and nondlscrlmlnation tasts of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permisslve agaregation rulee? [| Yes [ No

14b If this I& & Code saction 401(K) plan, check all boxes that apply to Indicate how the plan Is intsnded to satisfy the nondiserimination requirements for
employse deferrals and employer matehing contributions (as applicable) under Code sections A01(k)3) and 401(m)(2}.

Desigt-based safe harbor methed
|| “Prior year” ADP test
[] “Current year ADP test

[] wa

15  If the plan sponsor Is an adopter of a pre-approved plan that recelved a favorabls IRS Opinion Letter, enter the dats of the Opinion Latier 06/30/2020
(MM/DDAYYYY) and the Opinjon Letter serlal number 37039128




