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
ALAN P. BRAUER, M.D. PROFIT SHARING PLAN PN) D 001
1c Effective date of plan
01/01/1987
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) 94-2603682
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
ALAN P. BRAUER, M.D. C Sponsor’s telephone number

650-562-7040

2d Business code (see instructions)

417 QUARTZ STREET
REDWOOD CITY, CA 94062 621112

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 3
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 3
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) 3
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 2
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 2
€ 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. 05/29/2025 ALAN P. BRAUER, M.D.
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 465075 465929
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 465075 465929

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) 5148

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

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 56515
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 61663
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 58414
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 2395
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 60809
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 854
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 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 50000
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 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_ Q703729A,




E-SIGNATURE AUTHORIZATION
| for
Alan P, Brauer, M,D. Profit Sharing Plan
| 94-2603682/001
For Plan Year 01/01/2024 through 12/31/2024

/We, the undersigned, u.nclerstand that a 530{) Serips filing for the plan listed above mustbe |

prepared, electronic

lly signed and electmmca]ly tran9m1tted to the EBSA Electronic Filing

Acceptance System (EFAST).

1/We authorize NH icks to electronically sign the 5500 Series filing on my/our behalf and to
transmit that signed form to EFAST on or before the filing due date.

I/We understand tha by granting this authority

* A manually signed and dated Forrn 3500-SF that has been provided must be returned to NH
Hicks before they can begin the electronic filing process. I/We will retain a copy of tl:us
manually signed|form and any schedules and attachments in the plan records.

* NH Hicks will not be responsible for any late filing penaity assessed under ERISA should Ijwe
not return the manually signed and dated Form 5500-SF prior to the filing due date,

* Anelecizonic copy of the manually signed and dated Form 5500-SF showing my/our signatures
will be included In the electronic filing and will be pasted by the EBSA to the Internet for public

disclosure,

* NH Hicks will mpintain a copy of this written authorization in its records,

¢ NH Hicks will notify all signers about any inquiries and correspondence it receives about this
filing from EFAST, BBSA, IRS or PBGC.

* NH Hicks shall niot be deemed to be a plan fiduciary with respect to this plan solely on account
of providing the electronic signature and filing of the 5500-5F for the plan year Hsted above,

R Bty

Plan Adn\7mtrator " Plan Sponsor

Date

. Data




Form 6500-SF

Dapartmant of tha Tragalmy
Inteial Revenue Sarvioa

Dapartmant of Labar
Bmployes Benofits Sacuity Mmfn]atrg..t_ign

Penslon Banefit Quaraity Sosparation

Short Form Annual Return/Report of Small Emplovee

This fgre I raguired to ba filed under sections 104 and 4065 of the Emploves Ratiremeant
ihogme Becurlty Act of 1674 (ERISA), and sectlon §057(k) and 6058(a) of the Internal

OMB Nos. 1210-0910

Benefit Plan . 1210-0089

2024

This Form Is Opsn to
Pubile Inspectien

Revenue Code (tha Coda),

¥ Complete all entrlas |h accordance with the instructions to the Ferm 6600-SF.
Annual Report ldentiticition Inforination ‘ -

For calendar plan year 2024 of fiscal plan year beginning 01/01/2024 and anding 12/81/2024
A This return/regort Is for: E a single-amplayer plen D & multiple-employar plan {not multtemployer) (Pension plan flers checking this box
must attack Schedule MEP, Other plans must attach a list of participating employer
. information In accordance with the form instructions. )
B This etumn/report is: [] the firs} return/repart [:| the final return/report

: D an amendced return/repart

[] & short plan yaar ratur/report (fess than 12 menths)

D DFVC program

© Check box it ffing under H Form 5558 [] automutic extension

. speclal extension (anter Jescription)

D Ifthe plan is a collactively-bargained pian] check here > H
If lhi is & rafroactively adopled plan permitted by SECURE Act section 201, chack here T a8

PaR

t== anter all reauesied, information

Ly It
14 Name of plan 1b Three-diglt plan number
Alan P, Brauer, M.D. Profit Sharing Plan {PN) & 001
‘ 1c Effeclive date of plan
: , ‘ o1/0L1/1987
2a Plan sponsar's name {employaer, f for a single-smployar plan 2b Ermployer ldentification Number
Mailing Address (inciyde room, apt,, suI% no. and sirest, or P.O. Box) (Elh':) ys 4-260 3‘682 ur
City or town, state o provinea, country, dnd ZIP or farsigh postal code (¥ faralgn, see instructions)
Alan P, Brauer, M.D. | 2¢ Sponsor's telephane number
{650y 562-7040
2d Business code (see instrictions)
417 guartz Straet 621112
T RBedwood Oity R 91562 ,
3a Plan administrator's name and address | 12| Sams as Plan Sponsor 3b Administrators EIN
3¢ Administrator's telephone number
4  |'the naine and/or EIN of the plan ﬁpons r af the pign name has changed since the last return/report filed 4b EiN
fg{ th? plan, enter the plan sponsor's name, EIN, the fdan name and tRa plan number from the jast
. T MiTaporT. X
& Sponsor's pame 4d pn
¢ Plan Name
6a Total number of participanis at the boginking of the plan year Sa 3
b Total number of participants at the end of the plan yaar Bb 3
€{1} Number of participants with account batances as of the baginning of the plan vear (oniy defined Be(1)
contribution plens complete this item) 3
©(2) Number of participants with account balances as of the end of the plan year (ohly defined 56(2)
contribution plans complete this item) 3
d(1) Total number of activa participants at the beginning of the plan year &d(1)
t(2) Total number of active participants at the end of the plan year &d(2)
. Number of participants whe terinatad emplioyment diring the plan year with accrued benefits that
 were less than 100% vested ' ; ‘ Ge 0

Gaution; A psnalty for the late or Incompldte filing of this return/raport will bs aszessad unless reasonable eause Iz astabliched,
Under penaltias of parjury and «ther panalfies sat itk in the instructions, | declare that | have axamined this returniraport, inbludlng, If applicabla, & Schaduts

£8 or Schedule MB completed and signad by an ar

folled actuary, as well as the slactronic version of this retumyireport, and to the best of my knawladge and

Caa

Alen P. Brayer, M.D.

belief, it ia trye; oorrem._gy,d._aam;ﬁlatm

Shifs

5| Signatura of plan adminlstrator Date Enter name of Individual slghing as plan administrator
Signature of employer/plan spongor Date Enter name of individual sighing as employer or plan spotsor

For Paperwork Reduction Ast Notiow, see 1h& Instruations for Form S800-5F.

Form E600-GF (2024)
v, 24031




Forim 5500-8F 2094 Page ¢

68 Were all of the plan's assets during the [plan year nvested in efigible assats? (See instructions.) \ ; [X]ves ["INo
b Are you claiming a waiver of the annuaj examination and report of an independent qualified pubiic accountant (IGRA)
under 29 CFR 2520,104-487 (See Inatr Hetiong on walver eligibility and conditions.) . I‘i]‘raa L___INo
IFyou answerad “Ne* to either ine 8 ar line §b, the plan cannot use Form §800-SF and must Instead use Farm BEQD, :
& Wthe plan |3 & defined bonsfit pian, Is tcoversd under the PBGG insurance program {se¢ ERISA section 4021)7 EI Yes [ JNo [} Not determined
If"Yes" le checked, enter the My PAA confirmation number from the PBGC premium filing for this year - {Sae natructions,)
R Financial Information |
7 _Plan Assets and Liabllities . R {a) Boginning of Year {b) End of Year
A Total plan asseta " 7a 465,078 465,929
_b_ Total plan liablilties ST (— b 0 ‘ 0
€ Net plan assets (subfract line 7b frop life 7a) L (- : 465,075 465,929
8 inoome, Expenses, and Transfers for th|s Plan Yaar e (a) Amount (b) Total
. TR ‘ R
" 4) Empioyers s ot UM o
._(2) Partleipants ‘ ' ‘ | 0 R S
(3) Others (inchuding roliovers) ; P I 0 [hEaree e
b Other incoms (loss) 8b \ 56,515 |[aoiienesi
€ Totalincome (add ilnes 8a(1), 8a(2), Bal3), and &b) el B0 G I -
d Senefits paid (including direct rollovers e.nd Ingurance pramidrms T ‘Lv:? A
.to provide benefits) cxernee| Bl BE,414  pEemlRe e
- @ Gertaln deemad and/or corrective distribiutions (see Instructions) .| e 0 i SR Tk
f Administrative service providers (selarlek, foes, coramissions) | 8 - 2,398 Pl St T
8. Other expenzes —— 89 | - 0 e it
h_Total expenses (add fines 8d, 89, 81, and 80)  wwsvmmumeeouamnse] BN [ bt 60,809
B, Netincoms (ioss) (subtract line Bh from liN@ 88)  wwwwmsessssspmrmmres], 81 |0 o e 854
Transfars to (from) the plan (908 NSHUCHONS) swsrermmmsressnuse] 8] ‘ 0 PR SR o

P el N

'BU ] Plan Characteristics |

9aj If the plan provides Rension benafits, enler the applicable pension feature codes fram the List of Plan Gharactaristle Godes in the instructions:
2A ZE 2F 26 3B 3b |

‘*ﬁé Compliance Questions .
10 During the pian year: ‘ Yos | No Ameount
A Was there a faillure to transmit to the i}an any participant contributionz within the time petied

describad In 29 CFR 2510.3-1027 Conlinue to answer "Yas" for any prior year fallures untit fuily

Lorracted (See Ingtructions and DOL's) Voluntary Fiduciary Gorrection Program) sy | 108 X
B Were there any Ronexaimpt transactions with any party-in-intarast? (Do not include transactiona
repurted on fine 10a.) \ - 10k X
€ ‘Was the pian covered by a fidelity bond? : 10 | % 50,000
d Did the plan have a logs, whether or ndt reimbursed by the plan’s fidelity bond, that was caused ' ‘
by fraud or dishonesty? 109 X
&  Were any fees or cominlsgions pald to pny brokers, agents, or othar persons by an insurance
carrler, insurance sarvice, or othar nrgaFnzaﬁon that provides some or all of the benefits under
- tha plan? (Sea inatructions.) ! . ‘ 10w X
Has the plan falled to provide any banslm when due under the plan? . ‘ 10f X
g Did the plan have any participant ioana|? (I "Yes," anter armount as of yaar and.) S 109
h ' Ifthis is an Individual acoount plan, was there a biackeut period? (See instrugtions and 20 CFR ) :
2520,101-3.) i 10h ] X

b it 10h was answered “Yes," chack the ox if you elther provided the requilred natice of one of the
excaptions to providing the notice appliad under 29 CFR 2520.101-3 101




* Form 5500~5F 2024 : Page 3 - | l

Pension Funding Compliance

1 Iz this a defined benefit plan suhjacttp mirirmurn funding requiraments? (If "Yas,"” see instrustions and complets Schaduls

S8 (Form 5500) and lines 11a and b below.) If this is a defined contributlan pensich plan, lgave line 11 tlank and complate
. 12 ba T

ke k8 ke s TTTTCTIT Y

(1 ves ] No

A._Enter the unpaid minimum regyired

nisibutions for ail years from Schedule B (Form 5500) N6 40 e | 118 | -

b PBOC missed oontribution reporlirly raquiremants. If the plan te covered by PRGC and the amount reported on line 11a fs grester than $0,

has PBGC been notifled as requirad y ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

m Yes.’

[} No. Repuriing was walved under 28 GFR 4043.25(cH2) becauee contributions egual to or exceading the unpald minimurm raguired contribution

were made by tha 30th day af DL the due date,

- [ Ne. The 30-day petiod refaran
exceeding the unpald minimum frequired contribution by the 30th day after the due date.

[ No, Other, Provide explanation [

d In 29 CFR 4043.25(¢)(2) has not yet anded, and the sponsor intends to make a contribution agual to or

12 1= thiz a defined contribution plan subjpet to the minimum funding requirarments of section 412 of the Gode or gection 307 of

ERISA? ;

] Yas [E] NQ

(it "Yag" complate line 12a or iinas 132, 126, 12d, and 12e below, a8 applicable.) 1 this is & defined henefit pension plan, -
leave fine 12 blank and corrpleie lina 11 above. ) )

a If 2 walver of the mikimum funding ata

dard for a prior year is being amortized in this plan year, see instructions, and stter the date of the lelter

runh T pmmv AT EIYIARRNS MDl"lth Dﬂy Yeﬁ_r
‘ 3,9, and 10 of Echedule MB (Form 8800), and skip to lins 13,
B Enter the minimum required contribution for this plan vear. - ' 12b
€  Enter the amaunt contributed by the employer to the plan for the plan year 120
d  Subtract the amount in line $2¢ from th e atnount In line 12b. Entar the result (anter a minue sign to the left 12d
Will the minimum funding amount reparied on line 124 e met by the funding deadline? ‘ 3 ves[] Na ] wa
@ Vil Plan Terminations and Transfars of Assets :
13a Has a resolution fo terminate the plan been adopted In any plan year? [ ves [ Ne
If "Yes," entar the amount of any plan assels that revertad to the etoployer thie ymar 13a ‘
b Were all the plan assets distibuted to participants or beneficiaries, transfarrad to another plan, or brought undar ] ves K] Ne
tha Gu_ntro' of the PBGC? rrrreree P YT AR Nk rkm PR T A i (I YT PP IS ERAI AN NN B i him
¢ If, during this plan year; any assets or [labilities were transfarrad fram this plan to ansther plands), identlfy the plan(s) to
__which assets of llabilities ware transferred. (See |nstructions.) ‘
130(1) Name of pian(s): 13e(2) EiN{s) 13a(3) PN(s}

1 }ﬁ E IRS Compliance Quesilons

14a Doss the plan salisfy the coveraga anj
under the permissive sgaregation rila

? [lves [E]No

nondiscrimingtion tests of Code sections 410(b) and 401(a)(4) by comblning this plan with any other plans

14b if this is a Code section 401(K) plan, c;tsck all boxes that apply to indicate how the plan Is Intended to satisfy the nandiscrimination recuirements

for employee deferrals and employer matching contributions (as appiicable) under Cude sastians 4041(k)3) and 201 (m}@).
£7] Design-besed safe harbor method
1 "Prior year" ADP test
(] "current year” ADP test
[x] N/A

16  Itthe plan sponsor is an adopter of & pie-approvad plan that recaived a favorabls IRS Opinion Lefter, enter the date of e Opinion |etter

08/ 30/ gggg gMMIDDNYYY} and the Opinion Lefter serlal number QT03729a




