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
SRI 401(K) PLAN (PN) » 001
1c Effective date of plan
01/01/2019
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) 27-0845895
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
SHANAHAN RHEUMATOLOGY & IMMUNOTHERAPY, PLLC C Sponsor's telephone number

919-405-2040

2d Business code (see instructions)
PARADIGM PARK 2222 E. HWY54
SUITE 200 621111
DURHAM, NC 27713

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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 15
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 13
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

- T 5¢c(1) 14
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) 13
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) 8
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 1

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. 05/28/2025 KEYUR SANGHANI
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 623273 805708
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 623273 805708

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) 28517

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 77856

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 9169
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 81420
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 196962
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 6109
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 8418
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 14527
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 182435
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 2T 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 90000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)

Page 3-| 1

Part VI Pension Funding Compliance

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

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes No

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

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

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

line 12 blank and complete line 11 above.

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

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

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

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

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

D Yes @ No

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

13a

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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

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

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

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

the permissive aggregation rules? [ Yes [] No

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

Design-based safe harbor method
D “Prior year” ADP test
@ “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_ Q702895A,
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Form 5500-SF Short Form Annual Return/Report of Small Employee oM N, e
Deparimant of tha Tragsury Benefit Plan
Inlarnal Raven.ie Service This form is required lo be filed under sections 104 and 4085 of the Employas Rellramant 2024
Incame Sacurlly Act of 1974 (ERISA), and sectione B067(b) and G058(a) of tha Inlernal
Eumﬂmm;mg‘#ﬂmélﬂmm“m ' (Ravanzla Code (the Coda).( ) @) This Form ls Open to
Pangian Exnell Guaranty Gorpomion Puybllc Inspsction
k_Comploto all entrles In accordanco with the Inatructions to the Form 8500-3F.

[ Partl | Annual Report Identification Information
For calandar plan yaar 2024 or fiscal plan year baginning 0170172024 and ending 1273172044
A This returnireport |a for: @ a zingla-employer plan D a mulliple-employer plan (not multlemployer) (Penslon Plan filers checking this box

musl allach Schedule MEP. Other plans musl attach a lisl of parlicipating employat
Information ln accordance with tha form Inglruclions.)

B Thie return/rapor ls D the first relurn/raport |:| lhe NMinal return/reporl
D an amended raturn/report |:| a ghart plan yasr relurnirapaort (less than 12 months)
C Check box if filing undet; |:| Form 5558 Daulurnatlc axtatslon D DFVC program
D apecial extenslon (anter description)
D 1 Ihe plan Is a collectively-bargalned plan, chack here .. e s T |:|
E |l this s a retroactively adopted plan permilted by SECURE Act section 201, check hera .. ... * [-l
| Partll | Basle Plan informatlon—enter all requesled information
1a Nama of plan 1b Three-dig't plan number
SR1 401 (k) FPlan (FN) ool
1¢ Effective date of plan
01/01/2019
28 Plan sponsor's name (employer, if for a single-employar plan} 2h Ermnployer ldantifloation Numbar (EIN)
Malling address (nciude roor, ept,, sulte ne, and street, or P.O. Bax) 27-0845895

Clty or lawn, state or provines, eountry, and ZIP er forelgn postal code (If foreign, see Instructions)

2c Sponsor's telsphone numbar
Shanahan Rheumatology & Immunothegapy, FLLC 519-405-2040

2d Bueiness code (see Inslructions)

Paradigm Park 2222 E. Hwy54

Suite 200
Durham Ne 27713 621111
38 Plap adminlstrator's name and address [¥| Sama as Plan Sponsor. 3b Adminisirator's EIN

3¢ Adminislratar's telephong numbar

4 the name and/er EIN of the plan sponeer or the plak name has changed eince tha last returnfreport | 4h EIN
flled for this plan, anter the plan aponsor's name, EIN, the plan name and the plan number from the

lasl returnfrepaort, dd PN
a Sponsar's nama
C Plan Name
53 Tolal numbar of participants at the baginning af tha PIAR YEAL .. ... s Ba 15
b Total numbar of partielpants at the end of the plan year.,, . )
€(1) Number of parllcipania with accaunt balaress aa of lha huglnnlng nf tha plan yaar (only deﬂnad Be(d)
conlribulion plans complele this ilem)... TR 14
C(Z) Number of parliclpants with account halances a5 nf lhe end of lhe plan year (only deﬂned 56(2)
coniribution plans complata this tem) ... e e e et et e eee et e eeee e 13
d{1} Tetal number of aclve paricipants at tha bagirmlng OF 1118 PUBN YBET...c..crovoomsereeerensssssssrsrsssenssssveeres S5d{1} 11
d(2) Total number of aclive participants et the end of the Plan YBAN ... s ssisesee e niie e &e(2) 8
& Number of paricipants wha terminated amploymant durng the plan ya&ar with accrued benefits that Ba
were lesa than 100% vested.. i s s s, l.

Cautlon: A panalty for the late or Incempleta filing of this return/feport will be uannsuod unlass raaucmahla caueg Is astabilshad.
Under panalties of parjury and other panaltes set forth In the Inslruu!lnns | declare that | hava axamined this relumirepod, Including, If apphiosble, & Schadule
38 or Schadule MB compleled and aigned by an anrolled actuary, as well as the alectronle varsion of this ralurnfreport, and 19 the beat of my knowledge and

! 8.
> 05\ 1"‘1@15 Keyur Sanghani
[
i..2 | Signature of plan adminlstrator Dats Entar name of Indlvidual slgning as plan adminlstrator
.| Signature of employaer/plan sponsor Dale Enler name of Individual signing as emplayer or E!an aponaor
For Papnrwurh Reduction Act Nottcs, 3¢ 1ho Instruclions fer Form S300-SF. Form S500.BF (2024) '

v. M40
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Form 5500-8F {2024) Page 2
6a Wem all ol‘ the plan‘s asasls during the plan year Investad In allglble a838t57 (S INBIUGHONGE. Y. oot ei et e Y5 |:| No
b Ara you clalming s walver of tha annual examination and report of an Independent quallfed publllo accounlant (|QPA)
under 29 CFR 2520.104-467 {Sea inatructions on waiver alligibllity and eondR—IBRE.) .. e I Yau D No

If you answared "No" to either line 8a or line 6h, the plan cannat use Form 5500-5F and must inatead use Form 5500,
€ Ifthe plan is a defined benelil plan, 13 il coverad under the PBGC Insurance propgram (ses ERISA saction 4021)7 ... [:] Yoy |:| Nao D Not daterminad

IF*Yes" Is checkad, enter the My PAA confirmation numbaer from the PBGC prermium Miing for this plan year . (Ses Instructions.)
| Part Il | Financlal Informatlon
7 Plan Aasels and Liabilitles (a) Beginning of Year {b) End of Year
a_ Tolal plan assals..,.. 7a 623,273 805, /04
b Total plan liakllitles 7h
€ Nel plan assels (Subtract line 7b from line 7a)......e e Tc 623,273 05,708
B Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Tolal
f Conlributlons recalved or recalvable from:
{1} EMPIOYBrE ..o e e e seeepes eeereereerseernnns | BE() 28,517
(2) PaTICIPANI ..o s 8a(2) 77,856
(3) Others (Including rollovars) #afd) 9,169
B OWer INcome (IO8E).. ... coreeeseeermiise e s 8b gl,420
€ Total Income {add llnes Ba(1), 8a(2), Ba(3), and Bb).......cooeeere... e | 196,962
d Beraflts pald (including direet raliovers and insurance premiums B
{o provida banefite)... Bd 6,109
8 Cerialn deemed and/or corrective distribullons (see Instructions), Bo .
T Adminigtrallve eervice praviders (salaries, fees, commissians)...., Bt B, 418 ‘
__ g Oiher expanses g ‘ ]
h Total expanees {add lines 8d, Be, 8f, and Bg) [i]:] 14,527
| Nat Ingome (loss) {subtracl line Bh from lIna Be)..... ..................... al 182,435
] Transters lo (from} the plan (see Instrucllons) ... ... oo 8

| Part IV | Plan Characteristics

Ba |Ifihe plan prevides panslan benafils, enter the applicable pension fealurs codes fram the Lial of Plan Characlerlslic Codes In the Instrucllone:
24 2B 2F 2G 2J 2K 2T 3D

b |If ihe plan provides welfare henefils, enter the appilcable walfare fealure cades from Ihe List of Plan Characterlstle Godas i tha Instruclions;

| PartV | compliance Questions

10  During the plan year: You | No Amount

a Wvas there a fallure 1o tranemil 1o the plan any participant contributtons within the time perlod
described In 29 CFR 2510.3-1027 Continug to anawer "Yes" for any prior year fallures untit fully

carrectad. (See Instructions and DOL's Volunlary Fiduclary Correction Program).....ououeonn 10a ¥
b Ware there any nohaxampt ranaactions with any parly-in-Interesl? (Do not include transaclions
raported on lne T08.......c.oo o e e e e | 10D X
£ Was the plan covered by a Mdallly bond? ... e e | 408 | % 80,000

¢} Did tha plan have a loss, whether or nat reimbursed by the plan's fidellty bond, thal was eautad
by fraud or dishoresty? ... PO PPPOPOPRPPRPOPPR I L L | X

& Ware any faes or cummi&aluns pald to any brakers, agante, ar othar persong by an insurance
GAITIET, Insurance service, or olhar ofganlzauon Il provides aoma or all of the beneflts undear

Lhe plan? (38 REIMUCHONE.) ... st e 2abeeessnsceeneeen e reesereressneamnee | 108 X

Hae tha plan falled 1o provlde any banaeflt whan dua undar the plan? 10f X
fl Did the plan have any parllclpant loans? (If "Yas." sntar amount as of year-end.) ... 100 X
h

If thte |8 &n individual ageount plan, was there a blackout parlad? (See Inetructiona and 20 CFR
252010130 oo e s bbb e ree e creeeeeseneeesreeessereeerse | TR X
| IF10h was answered "Yes," chack the box If yau elthar previded the required notice or ona of the . .
axceptions to providing the notloe applled under 29 CFR 2520,107-3....cooc. woovoeeeeeeeeeeverenns 101 ’ i !
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Form 5500-5F (2024) Page 3-

| PartVl_| Pension Funding Compllance

11 |2 thls o definad banell plan aubjact lo minimum funding requirements? {If "Yes," see Instructlons and complete Schedule 3B
(Form 5500) and lines 11a and b balow.) If thie la a daflned contribution panslon plan {eave lina 11 blank and mmpleta lina 12 D Yas No
balow, .. it feteoeyeesetetesieotisesgepsisespsos gecsseesissesssisioeesisisrosisiessicessessiiessicsasiss iois .
a_ Enter the unpald ralnimum required eontributions for all years from Schadula S8 (Form 5500} line 40 .. I 11a |

b PBGC missed conirlbution reporting requiraments. I the plan Is covered by PBGC and the amount reported on line 11a s greater than $0, has PBGC
besn nolified ae requlred by ERISA sactions 4043(c)(5) andfor 303(k)(4)7 Chack the appllcable box;

D Yas.

D Na, Raporiing was walved under 28 CFR 4043.26(c)(2) bacausa conlributions equal to or exceasding the unpald minimum raquirad contribution
wara macs by the 30ih day after the due date.

|:| Mo, The 30-day perlod refarenced In 20 CFR 4043 25(a)(2) has not yet anded, and the sponsor (Mtands to make a contributlen equal to or
exceading (he unpald minimum required contribution by the 30th day after the due date,

|:| No. Qthar, Provide explatation

12 (s thls a definad eonlrbutlon plan subject lo the minimum funding requirements of saclion 412 of the Code or section 302 of

ERIBA? .. . D Yes E Na
{Il "You," cnmpleta Ilnu 129 nr llnes 12b 12c 12d nnd 12& below ua appllnablu ) If Ihls Ia a daﬂnad banaﬂl panslnn plan Iaava

lin® 12 blank and complete line 11 abnva
a |If a walvar of the minimum fundlng standard lor a prlor yaar |s balng amortized In this plan yoar, sae Instructlons, and snter the date of the lstter rullng

granting the walyer. - S . Manth Day Yoor
If you complated fing -m, cnmplatﬂ llnas 3, 9, and 10 uf Schadula ME (Form ssom, nnd akl_p to Ilna 13,
b Enter the mirimum required cantrlbutlan for this plan year .. e | 180
G Enter tha amount contributed by the employar to the plan for thiz plan year .. e et e eeiraes e 12¢
d Sublract the amount In line 12¢ frem 1he amount In Ine 12b. Enter the resull (antar a minus slgn ta lha leit of a 12d
negalive amount) .. Lt ettt 11 e 1o EREE IR 1o ERe 102 1e b es s e es e s e e b ean e sm e be et ea s e et g ggnes pes sepeng s emmen en

8 Will the minimum funding emount reported on line 12d be mat by lhe funding deadling?...........omrnnannn D Yez D No I:l N/A

|1_“ """ #AE-} Plan Terminations and Transfers of Assets
13a Has & resclullon to terminate the plan been adopted i &MY PN YEAI? ... ..o erees e erre e eoeeeemreen e D Yaa No

A _If "Yes " anter the amount of any plan assets lhat reverted to the smployer thie yeer........... 138

b Wera all Iha plan assats distributad to partlc.lpanls or bansllciares, transfarrad 1o another plan or hrnught undar tha D Yag @ Na
control of the PEGCY ... s e

& If, during thix plan year, any aszets or IIahIIIlIem wera transhrmd frnm thla plan lo another plan(a) Idanhry the plan(s) lo
which asgets or llabllitles weare ransferrad, (See Inetructions.)

13c(1) Name of plan(s): 13e(2) EIN(5) 135(3) PN(s)

[ Part VIl | IRS Compliance Questions

148 Does the plan =allsfy the coverage and nondiserimination taste of Code sations 490(b) and 40°(a){d) by combining ihig plan with any other plarg undar
the parmissiva agaregation rules? (X Yeas [] No

14b It thia 18 & Gode section 401(k) plan, check all baxes lhat apply ta indloate how tha plan |s intanded to satlefy the randiacrimination requirements for
amployes defarrals and employar matehing conlrlbutiona (aa applicabla) under Code sections 401(k)(3) and 401(m)(2).
Daglgn-hasad safe harbor mathed

D “Prior year" ADP tesl
“Current year' ADP test

[] na

18  If the plan sponsor Is en adopler of a pre-appraved plan thal recalved a favarable IRS Opinlon Letter, entar the date of the Oplnlon Leiter 06/30/2020
(MM/DDAYYYY) and tha Qalnien Lettar sarigl numbar_l2702 B95a




