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
BEACHCARE URGENT AND FAMILY CENTER 401(K) PLAN (PN) > 002
1c Effective date of plan
01/01/2021
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) 45-2776539
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
BEACHCARE URGENT AND FAMILY MEDICAL CENTER, PLLC C Sponsor's telephone number

252-808-0456

2d Business code (see instructions)

5059 HWY 70 W
MOREHEAD CITY, NC 28557 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 24
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 27
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 11
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) 12
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 21
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 24
€ 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. 06/02/2025 LINDSEY CAMPBELL
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 429168 667985
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 429168 667985

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) 35254

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 130647

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 2125
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 71021
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 239047
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 230
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 230
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 238817
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 385000
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 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_ Q702895A,
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Penalen Benafil Guaranly Codparalion

‘Short Form Annual RaturnIRepo'rt of Small Employee

This form ls required to be filed under sectlons 104 and 4065 of lhe Employss Ratlrament
Income Securily Acl of 1974 (ERISA), and asctlons 6057(b) and 6066(a) of the Intermal

b Complete all entries In accordance with tha Instructlons to the Form S§00-5F.

OMB Nes, 1210-0110
1210-0008

2024

Thiz Farm is Opan to
Public Inspectlon

Part || Annual Report Identiflcation Information

Far calandar plan year 2024 or fiscal plan year beginning 01/01/2024

and ending

1273172024

A This return/report [z for: 8 aingla-amployer plan

|:| a multiple-employer plan (not muliamployer) (Pension Plan liters chacking this box

musk attach Schedule MEP. Qthar plans must altach a |lzi of panicipating employer
infarmallon in accordance with the form Instructions.)

D the first return/report |:| the finah raturn/report

B This relurnlrepoﬁ ia
D an amended returnfraport

C Chock box if_ filing under: D Form 5558 D aulomallc extension

D gpeclal extenslon (enter deserlplion)
D If the plan is a collect|valy-bargalned plan, check here

E If this is.a refroactively adepled pan permiiiad by SECURE Act seciion 201, check here

[:l a short plan year relurnfreport {less ihan 12 manths)

D DFVC program

Bart:ll | Baslc Plan Information—enter all requealed Infarmation

1a Mame of plan 1b Three-dlglt plan number
Baachcare Urgent and Family Center 401 (k) Plan {FN) » 00z
1¢ Effaclive data of plan
g1/01/2021
2a Pian sponsor's name {(employar, If for a single-amployer plan) 2b Employer ldenlificallon Number (EIN)

Mailing addregs (Include room, apt., suite ne. and street, or P.0, Box)
Cily or town, state of provinge, country, and ZIP or forelgn postal cods (If forelgn, see Inslructions)

Beachcare Urgent and Family Medical Center, PLLC

5059 Hwy 70 W

Morehead City NC 28557

45-2776539

2c

Sponaors lelephona number
252-§08-04E56

2d

Business codse (s&a Insfructions)

621111

3a Plan adminislrator's name and address |X) Same as Plan Sponsor.

3b

Adminlstralor's EIN

dc

Adminislrator's telaphone number

4 If the name andfor EIN of the plan spansor or the plan name has changed since Lhe last returnireport 4b EIN
filed for this plan, enter Ihe plan sponzor's name, EIN, tha plan name and the plan number from Lhe
Jazl relurnireport, 4d Pn
a Sponsor's name
C Plan Nanma
5a Total number of participants &l the Beginning of NG PIAN YBEF ..o e s e Ga 24
b Tolal numbear of participants at the end oF LN PIEN YBET..........c.oooooervecrrs s s e 5bh 27
©(1) Number of participantz with accounl balancea as of the beginning of the plan year (only daflned 5c(1)
CONUABULIN PIANS COMPIEEE BS HEIMY 1resvcrecceeeeeocemmieeensssssisssssm s seecsssmgs oot 11
c(2) Number of parliciparts with aceounl balances as of the and of the plan year {only defined 5¢(2)
CONABUYON PIBNE COMPIELE IS KB vrvrrrrrrrre eeerrersceveerenee et mssrarssssss s srssesses s e s 12
(1) Tolal number of active participanls al the beginning of N8 Plan Y. . murr e 5d(1) 21
d(2) Total number of aellve participants al (he end of the Plan YEar ... ... s 5d(2) 24
e Number of particlpants who leminated employmen during Lhe plan year wilh accrued benafils thal 5o
0
were [285 INan 100% VESIEH ..vue vy e e

Goution: A penally for Lhe Jate or ingampleta filing of this returniraport will be ass

d unless regsonable cause Is estabilshed,

Under penalliea of perjury and olher penallies set farih in the instructions, | declare that [ have examined this relum/repart, Including, if applicable,  Schadule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronls version of this returniraport, and to the besl of my knowlerge and

belial, It Is
SeN l%l.indsey campbell
HERE - | Signature of plan adminiatratar Datele ‘L’L Entar name of individual signing as pian adminlstraior
“BIGN
‘-“HEBE | | Slgnature of emplayer/plan sponsor Dale Enter nama of Individual slgning as smployer or plan spansar

For Peperwork Reducilon Acl Nollce, ssa the Instructions for Form 6600-SF.

Form 6600-9F (2024)
v. 240311
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Form 5300-5F (2024) Prga 2
68 Ware all of the plan's assetz durlng Lhe plan year invested In aligible asseis? (See iNSMUCHANG. ) @ Yes D Na
b Are you claiming a walver of lhe annual examinatlon and report of an Independant gualifled public accountanl (IQPA)
undar 20 CFR 2520.104-467 (See Instructions on waiver eliglbllify and condlona.) ... i l Yes D No

If you answered “No" to elther lina 8a or line 6k, the plan cannot use Form 6600-5F and must Instead use Form 5300,
If the plan la & daflned benefil plan, is it covarad under the PBGC insuranca pragram (see ERISA secltion 4021)7 ... D Yas [:| No D Not delermined

I 1THH 13 GIOLRGU, GINGE WIE YY1 O L) e IS i ke .l\.... ..l.... Iln...n_. ™ u...l...... l""t‘l I-u-. ll. e prlmie e, . “] - L H |.||”| | | ]

[ Partll | Financial Information

T Plan Asgels and Liabilities (a) Beglnnlng of Year {b} End of Year
A Tolal plan AE5E18 . iviceaee oot 429,168 667,385
by Total plan liabililiss 7h
€ Nel plan assets (subtract line 7b from Ine 78} e 429,168 : 667,285
B Income, Expanses, and Transfers for this Plan Year {8) Amaunt (by} Total
a Contrlbutions received or recelvable from: ‘ B
(1) EMPIOYEPS 1ivoeussinsessosicesces s seeeareis s snssane sz s Ba(1) 30,254
(2) PAPICIDANS oo ooooooooooe ooz e | BA(2) 130,647
{3} Others (eNging raloVers) o .o csrmssssmssmsrres sz Ba(l) 2,125
D OSr INCOME (J085) 11umamersessimieemreces i iesmemies e cbessrssrssasssmsssmsssesconss Bb 71,021 Pt
€ Total Income (add lines Ba(1), 8a(2), Sa(3), and BBy Bc . ' 239,047
d Benellts pald {including direct rollovers and insurance pramiurs e
10 provide BEneMlE). .o id
@ Certaln deemed and/or orractive dislibutions (zee {hstrucllons) . Ao
f Adminisirative service providers (saleres, faas, commissions) ... Bf
g Other axpenses... [T Bg |
h Talal expensas (aud Yines Ad, Be, 81, and Bg) gh 230
| Netincoma (loss) (sublract line Bh from lihe Bc) ] 238,817
j Transiers to (fron) the plan (see NSMUCHANEY - vereoreeen e 8| bl
| Part IV | Plan Characterlstics
9a |Ifthe plan provides pension benefits, enter the applicable penslan fealure codes from Lhe Lig! of Plan Characlerislic Codes in he Inetruclions:
2A 2E 2F 2G 2J 2K 2T 3D
b [if the plan provides welfare henaflls, enter the applicable welfare faature codes from the List of Plan Characterisc Codes in the instrugtions,
I'Partv | Compliance Questlons
10  During lhe plan year; Yas | No Amount
A Was thers a fallure to tranamil 1o lhe plan any participant contributions wilhin the tme petlod
described In 29 CFR 2510.3-1027 Continue to answer "Yes" for any prior year fallures unlll fully
corrected. (See inglructions and DOL's Voluntary Fiduelary Correction Program] ..o aei-..- 108 X
b Wars (hare any nonexempt iransactions with any party-in-intereal? (Do not Include transactions
repartad o 108 T08). oo cvssssss e e cen g e st e |08 X
€ Was the plan coverad by & Adelity BONA? .......crwemmmsmimssmssimessriermensre et | 408 | 5 385,000
d DId the plan have a loss, whather ar not relmbursed by the plan's fidellly bond, that was caused
by fraud of dIShoREETYT ..o i i s 10d *
8 Ware ahy faes or commissions pald la any brokers, agents, or olher parzons by an Insurance
cartler, ingurance service, or alhar Drganlzallon that prowdsa soma or all of the benefils under
the plan? (586 NSIUCIONE.} ... seessseesseemsse i sz s sseccoeecees | V08 X
T TTOIT IO TSI IO M b R e walag m s rmmem mmremns mmm e = s s 1w _— -
g Did the plan have any particlpant loans? (If “Yas,” enter amouni as of year-and.) . 10y X
h If this Is an indlvidual aceount plan, was there a hiackaut period? (Sae Instructions and 29 CFR
DEE010TB.) 1rrveereemereresesssoeseeeess oo oeeeseeeesses st oot rese PO £ e AT 10h X
I If 10h was answered "Yes,” chack Ihe box If you either provided the requlrad hotlcs or one of the
exceplions to providing the nolice applied under 289 CFR 2520 101-3 ..o 101
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Form 5500-SF (2024) Page 3-

FPartVI Pension Funding Compliance

11 Is thls a defined benefit plan subject I minimum funding regulrements? (II""Yes see inglruclions and complele Schadule 5B
(Farm 5500) and lings 118 and b balow. ) If this Is a defined contribufion penalon plan leave lne 11 blank and mmplate line 12 D Yes D Na
helow, .. -
A Enter ihe unpaid minimum required conlribullons for ell years frorm Schedule SB (Form 6500) line 40 .0, | 11a |
L oread iolaood venbibrubben tupe Bog epabisnoesbes e plas o vsscnend Ly POOO0 aoad e conranl e besd e G A4 e gorsdavidivgs 10, ke NOOO

been nelified as required by ERISA saclions 4043(c)(5) and/or 303(k}4)7 Check the applicable hax:
|:| Yes. .
|:| No. Reporiing was waived undsr 29 CFR, 4043.25(c)(2) because conlribulions equal to or exceeding Ihe unpatd minimum raguired contribulion
ware mads by the 30th day after the due dale.
|:| No. The 30-day perlod referenced in 28 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends Lo make a contribution agual o or
exceeding the unpeld minimum requlred contributlon by the 30Lh day after the due date,
Na. Other. Provide explanalion

12 s thiz a defined contrlbution plan subject to the minimum funding requirernenta afl seclion 412 of the Gode or secilon 302 of
L PP |:| Yes @ No
(If "Yas," complels lina 12a or lines 12b, 12¢, 12d, and 12e helow, 28 applicabla.) If ihis |5 a deflned banefit penglon plan, leave
ling 12 blank and completa line 11 above.

a Il awaiver of the minimum fundlng standard for a prior year is being amoriized In thia plan year, see Instrucllons, and enter the date of Lhe leller ruling
granfing the walver. . reeeee ..Month Day Year

If you completed line 123, cumplata Ilnas 3 9 and 10 of Schedula MB (Form ESDD) gntl aklp ) Ilna 13,

b Entar (he minlmum required contribulion for IS PR YEAE ...ttt s e 12h

G Enter the amounl contributed by the smployar lo the plan for this plan YEar «...c.uiwrmiamens s ereren 12¢

d Sublracl the amounl in lina 12¢ from the amouni s ine 12b. Enter {he resull {enler 8 minus sign to the left of 5 124
NEQBIVE BMOUNEY -orr it i ey e em oo she e c s s iy 4o a2 ST E SR T

@ Wil the minimum funding emounl reparted on llne 12d be met by the funding deadling? ..., ececnss e D Yas D No D NiA

|‘1‘l:?"ﬁ.a:.l:t"\fll;j ‘ Plan Terminations and Transfers of Assets

133 Has a resolulion to tarminato e plan bean adopted I any PN YEAM? ... e [:| Yag @ No

a |I["Yes," wnter the amount of any plan assets that revertad fo the employar this YEamr ..o 138

b Were all the plan assels disliibuled Lo particlpanls or beneficlaries, Iransferred to another plan, or brought Under the D Yo @ No
COnBOl of the PEIGUT ..o i riis i it e R e

¢ IF, during this plan year, any assels or Habilltes wera transferned from this plan to anclher plan(s), Identify tha plan{s) to
whlch assets or liabllilies were lransferred. (See insiruclions.)

13c{1) Name of plan{s): 13c(2) EIN(s) 13c(3) PN{=)

[‘Part VIIl:-{ IRS Compliance Questions

14a Does lhe plan zalisfy the coverage and nondiecrimination lasts of Coda sections 410(b) and 401{a){d) by combining thia plan with any alher plana under
the permissive aggregation rules? [ ] Yes [¥] No

14k Iihls [s a Code sectlon 401(k) plan, check all boxes that apply to indicate how the plan s intended to satlsfy the nondlscriminalion requirements for
employee deferrals and empleyar malghing contributions (as applicable) under Code sectlons 401(K)(3) and 401(m})(2).

Deslgn-based safe harbor method
|:| “Prior year” ADP 1esl
|:| “Current year" ADP tesi

[] wia

15 I lhe plan sponsor is an adopler of A pre-approvad plan thal recalvad a favorable IRS Opinlon Letter, enter he dale of the Opinion Lelter 06/30/2020
(MM/DD/YYYY) and Lhe Oplnion Leller serlal number Q102B585a




