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
INDIANA GASTROENTEROLOGY, INC. 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
08/01/1975
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) 35-1339995
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
INDIANA GASTROENTEROLOGY, INC. C Sponsor's telephone number

317-872-1161

2d Business code (see instructions)
13421 OLD MERIDIAN ST.
SUITE 201 621111
CARMEL, IN 46032

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 4
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 5
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) 4
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 4
€ 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. 05/10/2025 WILLIAM FECHT

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 05/10/2025 WILLIAM FECHT

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



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 1438503 1741596
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1438503 1741596

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) 4960

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 34615

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 263548
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 303123
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 30
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 30
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 303093
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:
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? ... 10c | X 1000000
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
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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 D 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_ Q703191A




Form 5500-5F "~ Short Form Annual ﬂaturaneport of Small Employee oWt s, :g;gg;;g
Doparusiant of he Traagury Benefit Plan
Intetnal Revestusz Seevico. This: feren i requirod {o be filed under sections 104 and 4065 of the Employes Retirement 2024

. Dapattmentof Labor
Ervedoyoe Roralls Beetsity Administatlon
Piinsiion Benafil Guaranly Soiparition

Revenué Code (the Code).

Incoma Security Act of 1074 (ERISA), and séctions 6057 (b} and §058(a) of the Internal

}+ Complete all antries In accordanco with the Instructions to the Form 5500-5E,

This Form Is Open to
Fublis Inspection

| Partl | Annual Report Identification Information

For calendar plan year 2024 or liscal plan year beginning 01/01/2024

and ending "12/31/2024

A This retumireport s for: E a single-employer glan

D a mulliple-erployer plan {hot mu'l'zle'mployei‘} {Pénsion Plan filars chacking his box

rust attach Schadide MEP. Olhat plans miust sltach a Jisl of pailigipating ermployer
Infarmafion i diceordarice wilh the form instnictions. )

D Ihe first returniréport
[] an amended returniraport

B This retutniraport 1§ D the final returnfrapont

€. Chdak box if fillng urider: [] Form 5558 (] automatic extension
L[] speciat exterision (entsir dascription)
D ifthe pian 182 callectively-bargained plan. ChEck NBFE ,.ia v maaeipsnsmas i s e siern

[ short plan year returnireport (legs than 12 manths)

’ [] -QFVC program

E I is is a retroactively adopled plan parmitied by SECURE Act section 201, Sheck NOIE .....u..orecererr: & | |

[_Partil | Basic Plan Information—anterau requasted Information

1a Name of plan b Thrae-digit plan number o0
indiana Gastroantaralogy, fric. 401(k) Profit Sharing Pl ey ¥ v
“1¢ Effeclive.date of plan
08/01/1875
Ra F'fan sponsor's name (smployer. if for a single-amployer plan} -2b "Emprayér idenfification Number (EiN)
Malting address (include room, apt, sulte ro. and slieet, or P.O Box) ] 5-1339995
Gity ar town, stata or province, country, and ZIP ordoreign postaf code (if foraign, seInslructiong) .26' Sponsars \elaphone nambe
2 umber’
indians Gaatroenterolugy, Inc, ; (317) 872-1161 .
2d Business codé (see instructions)

13421 Old Meridian St
Suile 201
Curmal, [N 46032

2N

3a Plan adreinistrator's name and address E Same-as Plan Sponsor,

3b Administrator's EIN

3¢ Administrator's telephone numbar
4 If the hame andfor EIN of the plan sponsor or the plan name has changed since the lass returnfreport 4b EW
filed for this plan; edter the plan sponsor's name, EIN, the plan name and the plan nuimbar from the .
lust retumireport, 4d PN
&, S_pc)n_sm’s rigma
€ Plan Name.

Ba Totat number of participants at the-baginiig of the plan year .., I Ba 5
b Total rumber of participants at the ond of the plan Year .. i . 5b 4
&(1) Number of participants with sccount balances as of the' beg‘inmng of tha plaﬁ yese {cmly denned Sc6l1) _

 contrbution plans complete this BRI s apmeseanrens rereensavmarsm ey cosmssmsssragsas oo gessssssassons sesserssrasposss e A i)
{2} Number of participants with.aceount balances as al‘ Hm anel of the ;:ulan year (only dafnﬁd . 5::(2}

edniribiition plans comp!ate RIS TKI v ta cnrvsesssossomi ot it donsa b o i enin vstnsae v TV &

{1} Totait numiber of activa paridipants at the begln_nmg Qﬂ_he pI_an YHBE L inncanmasonmssbar s sesgacvensres 5d(1} &4

th(2) Total numbier of active Paricipants ALRG B oF the PIATYBR /uii..r it swisisssasshmeammmeasine. 5d(2) 4
€ Number of pariiipants who le;mlnaied empiuymem duding the plan year with dterusd bamﬂts fivat 5 é o

‘wers lass thar 100% vested ;. s s : i,

Cautian: A penalty for the late or incompla{e ﬂling of lh!s raturnlraport lel be assessed unlnss reasonable cause is esiab]lshed

Under panalties of perjury and oiher penallies set forth in the instructions, [-declare thal | have axamined this refurn/report, including. if applicable, & Sthedule
5B or Schedule MB completed and signed by an enrolfed acluary, a3 well as the elecironic'varsion of this returi/raport, and to the beat of my knowledge and
mug, correcl, and complote.

be]@j itis tru g

A

tuko“ n adminiﬁtmtor

Da{e A-Enler name of individual slgrxlng as plan admipisirator

4178

William Fecht

Ddls

' For Pnporwork Redustion Act Notice, sea tha Insiructions for Fare 5500-9F.

Enler name of indi\fidg al slyning ss-employer of plan sgonsor'

Form 5500-8F (2024)
v. 240311




Eorat S500L5F {2024) Pagn 2

Ga Were all of the plan's agsols during the plan year ivested in alighls assela? (Sae InstUslons.) ... e E(} Yes [:] Mo
b Aneyou clalming a walver of the ansual exanination and report of an independent gualiiad public accﬂuntant (IQPA} ES] v D N
ey o

under 29 CFR 2520.104-467 (See instructions on walver aligibility and sontilions.)...
& Ifthe planIs a defined baneft plan, Is it coverad under the PBGC Insurance program {see ERISA section 4021)7 .....[ ] Yes [[No [] Not determined

If you snswerad “No to sithar tina 6a or ling 8b, the plan cannot use Foriv 5500-SF zmd must insteaci usa Form 556}&

i"¥es" s chucked, enfer the My PAA confitmation piirber fram the PBGE praimium fitlng Tor this pian vear » < (Sew Instrudtions.}
[ Part It | Financial Information . ' . _ .

T Plan Assets and Ligbilitios _ {n} Beginnhing of Year (b} End of Year
a_Tolal plan 888018 v, e e | T8 _ 1438503 1741596
b Total plan labilitles ... atseeressgbeemimcenten ' T | ' ' _

€ Metplan agsels (subtract line 7h fram fine 73] e | 1438503 17415656

B Jricome, Expensas, and Transfers for Ihig Plai Year : fz) Amount _ (b} Totai
‘8 Confributions received or recelvable from:

(1] Emplovers s s s s | 83(1) " A960

(2} Paticioants. ............. e e i | B813) . 34618

(3} Qtherg {zncluqu rollovem) oo B3
b Other income (loss)... sy b e o e sk £ L 4481 b e i 263548
¢ Total ncoma (add lines’ 83(1) 8a(2) 8a(3), and Eb} v | 8B i B i 303123
d Banefits pald (Inéludlng dEfeci roliovers and inswrance pramiums : : !

to pravide benafits). . atiesir e Bd 30

& Cartalivdeamad didior mrreclwa dxstnbuﬁons (see ansamctmns)‘ 8o
¥ Adminislrative service providers (salanes faas, commlssmns} B

{ Other axpanses P N T, By

h Total oxpenses t(add liies 8d, Be, 8f and ag} Bh . R : 30
1 Nelincomo (loss) (subtract InneahfmmlmaBc)‘....‘....".,..,."i; ..... A w1 o 303093
1 “Teansiers to {from) e plan {see MSUCHONS ). .o iiirecn s iengrrrass ;; C

[ Part IV | Plan Characteristics

Ha il the plan provides pensian heneﬂts antar the appliicable penision feature codes from the List of Plan Charmctaristc Gudas in 1he Instructions:
2E 26 2] 2K

b |if the plan provides welfara bensfits, gntar the appitcabin waifa;rﬁ- féalur'e codas from the LisCof Plan Charadierislie Codes in the stiuclons:

] PartV ] Compliance Questions _ B
10 During the plan year: ' ' Yos | No Ambint

8 Was thero a faliure to transmit to the plan ity participant contributions within tha time period
deseilbed in 20 CFR 2§10.3-1027 Continug ta answer *Yes" for any prior year fafiures uniil fully

utirrectad, [Bee ingiructions and DOL’s Voluntary Fiduciary. Correction Programy. v | 108 X
b Warp there any rmnexampt frangaclions with aﬁy pany-m interast? (Bo not include lransactlons X
raported on ine 10a.1..., LRI e i st ey et e i e ssirsgociion | TR

& Was the plan covered hyaﬂdnlalybond? S s e e | 408 | AGDODAD

¢ Did i@ plan have a joss, whalmr or rwt mlmburaad by the ;}%ans fi dalniy bcmd that WES eausaci
Y TFAUA OF BISTONOBIYT vsers ticsrasercsivsiawers isee e hacs ine e sinbenseses cooed ishsatesies o setiesie st oo | HME | X

¢ Wore any fogs or commissions paxd to any hrokers agants, or other parsons by an Ensurance
varrias, instirance service, or other arganizaucn ihal provtcfsza HOME OF a}l or lhe benaﬂs Linder

‘156 plan? (See Instrucuens) " . i et e ssisan i e X
£ s the plan fallad pmvlrje any banefit wier due under the pian? i e 10f X
g Did the plan hava sny participant loans? (i “Yes,” enler amount as of year-ond.) 10 X
b ihig Ig an individual accaunt plan, was there a blasksuf parmd’? [See mslmcl%cns acd 29 CFR

98201048} v oeebesme it o e e pseench o N 10l X
I If 100 was srswernd “Yas,” chack (e box i you either, provided tha required notic orane of the

axcoplions {0 providing lhe natice appllt’d undar 20 CFR 25301073 ovrerrmscionriessimsoomenies | 108




Form 5500-8F (2024) Page 37 |

| Part VI [ Pension Funding Compllance

11 s his & defined benefit plan sublest to minimuny funding requiraments? (If "Yes,” soa Instiuctions and complete Sehadule SE
{Form 5500) ang lnes 1aand b bemw) It thls & & dofinod conlribution penseen plan leave line 11 blank and comp fele ine 12 [:] Yos E(] Ne
bealow... YT i . ™

A Enter the unpaid mininuim requlred contributions for all vears from Schedule SB (Form 5500) line 401, [ 11a l

b PROC missed contribution raporting mquiramems i tha plan is covered by PBGCand the amounl mpuried or ling $1a Is graater than $0, has PRGC
hoen notifled as requirad by ERISA sections 4043(c)(5) andfor 303(k}(4)? Check the applicable bax:

{] ves.

[—] Mo, Rapoeting was waived under 2§ GER 4043.25(¢)(2) beoauss cohliibutions equal 16 or sxceading the unpald minimum required contribution

" were nitide by the 30t day alter the duie date,

D No. The 30-day period referenced in 25 GFR 4043.25(c)2) has natyol ended, and the sponsor Intends 1o make a contibution aqual to of
oxcasding lfie unpald rininum regquirad conlritriion by the 30th day sfter the duse date.

[} o Other. Provide explanation

12 s thly arctefined contribution plan auh}eeﬁ {0 the minlmum furding | requeremenui of gaclion 412 of the Codg or sactsan apa a&‘
ERISAT ... Gidscaniie i tenvin e ben st iond e D You I:] Mo
{If "Yus,” cump[ete tine 125 orimes 12b 12::: 12& and 129 alow a% appi!c:&hlu }It tius ss ‘1 deﬂned haneﬁl panston plan, eave
ling 12 bank and complete line 11 above.

a |t awaiver of the minimum funding standard for & prior year i baing amariizad i lhig plan year sea instructions, and entar thi date of the letter ruling

aranting 1he waiver. . fatiareari .. Month = Day Year
If yoi completed line 123 complete Ilnes 3 9 and 10 ot‘ Schadulo MB (Form ssnu), grid sk!p to Iine 13
b Enter the rminimum required contribution for this plan year ... ecrearronneraen i . 12h
¢ Enterthe amount contributed by the amployer to Whe plan for this plan YOUE | ceecverervsraenssiorsns oons itpersientnaete e 12
g Subtract the amount in line 12¢ from the ameunt i line 125, Enter tha resull {enlara tnirieg slgn ta 1he lefl of & 12
DIRGAIVE BMIOUIN 11 onv s iaseees s s iess s et ecso asaces e sess MR e p S
& Will the minlmum funding amonisil repatted on ling 12d be met by the funding deadiine?... D Yaos [] No E [ NFA.
/| Plan Terminations and Transfers of Assets
133 Has a resclution to tarrinate the plan been adoptad In any plan Yeae? ............o.... bt et b sent o b b s st et s s tes _ [_] Yog E Ko
a I "Yes,” anter the amount of any plan assels that reverted 10 the erployer this yeat... [T 13a
b Woere all the plan assets distributad to pamcapams or berneficiaries, transfarred . another p!an ar bt‘cughl under the I:] Yas E} Ko
tontol of the PRGE? .. e e s ek e et s tes kee Cirne ch b vase fa iy sty
& i, during this plan year, any assets crllabﬂltles wers zransferred from this pley s another plan(s), |dantlfy the planfs) to
which assets or llabilities were translerred. (See instructions.)
13c{1} N_ama of plan{s}: 13c(2) EIN{s) 133} PN(s)

| PartVIll | RS Compliance GQuestions

144 Doss the plan satisfy the coverage and nondiserimination {eata of Code sections 4 10(k) and 404 (a)(4) ) by combining this plan with any other plans urider
the permissive apgregation wles? [ 1 Yoz & No

14b 1 this is a Cods seclion 401(k) plan, chack a% hoxes that apply to indicate how the plan is-Infendad fo satisfy the nondiseriminaticn requirements for
amployes daferrals and amployer ingiching contributions {5 applicabie) under Code satlions 401{k}{3) and 401 {m)(2).
E} Deslgn-tased safe hatbor method

[] *erior year ADF teat
E] *Citend year® ADP test

[] e

18 ifthe plan spansor 15 an adapter of a pra-approved plan tht recelved o favorable S Opinfon Lalfer anter the dale of the Opinion Letter | 06/30/2020
MMIDDAYYYY) and ihe Qpinion Lattor serial number 97031913,




