Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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
NIEL C. RASMUSSEN, M.D., P.C. 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/2003
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) 47-0873615
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
NIEL C. RASMUSSEN, M.D., P.C. 2c Sponsor’s telephone number

334-693-3336

2d Business code (see instructions)

204 HOLMAN DRIVE
HEADLAND, AL 36345-2307 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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 14
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) 10
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 11
€ 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. 06/03/2025 NIEL C. RASMUSSEN, M.D.

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

SIGN Filed with authorized/valid electronic signature. 06/02/2025 NIEL C. RASMUSSEN, M.D.

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 4612843 5149643
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 4612843 5149643

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) 90145

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 82365

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 400939
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 573449
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 29178
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 7471
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 36649
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 536800
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 2F 2G 2J 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 500000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)

Page 3-| 1

Part VI Pension Funding Compliance

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

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

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

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

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

line 12 blank and complete line 11 above.

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

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

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

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

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

D Yes @ No

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

13a

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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

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

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

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

the permissive aggregation rules?[ ] Yes [{ No

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

D 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_ Q702911A




From: 3346932309 Page: 4/6 Date: 6/3/2025 1:11:16 PM

Form 5500-SF Short Form Annual Return/Report of Smail Employee OMB Nos. 1210000
Daparment of the Traasury Banefit Plan
Internal Revenue Sarvica This form is required ta be flled under sectlons 104 and 4085 of the Emplayae Ratirament 2024
Daparimant of Lebor Income Security Act of 1874 (ERISA), and sactions 8057(h) and 6058(a) of the Internal
Ermplayas Banefi Secumity Admivistaion Ravenue Code (the Code). Thiz Form iz Opan to
Public Ingpaction
Ponslon Banalt Guaranty Gorparation » Complete all antries In accordance with the Instructions to the Form 3300-5F,

[ Part! | Annual Report Identification Information
For calendar plan year 2024 or flscal plan yaar baginning QL/ul/ 2024 and anding 1273172074

A This returnfreport is for: E a single-employar plan Da multiple-employar plan (not mulliemployer) (Pansion Plan filera gchagking this box

must attach Schedule MEP. Other plans must atlach a list of participating employer
infarmation in accordance with the form instructiona.)

This returnfrepart is D the first raturn/raport Dtha final return/report
|:| an amended returnfreport [:] a short plan yaar raturn/rapernt (less than 12 maontha)
€ Check boxif fiing under: D Form 5558 [I automatic extension D DFVC program
D special extension (entar description)
I If the plan iz a collectively-bargained plan, check hers .. e S | El
E Ifthis is a refroactively adopted plan permittad by SECURE Act saction 201, chack hare ... e ¥ H
| Part Il | Baslc Plan Information—enter all requested information
‘1&- Name of plan 1b Three-diglt plan numbar
Niel €. Rasmussen, M.D., E.C. (PN) ¥ 001
401 (k) Profit Sharing Plan 1¢ Effective data of plan
01/01/2003
2a Plan sponsor's name (emplayer, If for a single-amployer plan) 2b Employer Identification Numbear (EliN)
Malling address (Include room, mpt., sulte no. and street, or P.O. Box) 47-0873615
City 8!‘ town, stata or provinge, muntry and ZIP cr foraign postal code {if foralgn, sae Instructions)
iel Rasmussen, D., P.C 2¢ Spanger's telephone number

(334) 633-3336
2d Business code (sao Instructlons)

204 Holman Drive
- 621111
Headland AL 36345-2307

3a Plan administrator's name and addrass Elsama &8 Plan Sponsor, 3b Administrater's EIN

3¢ Adminlstrator's telaphona number

! 4 Ifthe name and/or EIN of the plan sponsor or the plan name has changed since the last returnfreport | 4b EIN
filed for this plan, enter the plan spanser's hame, EIN, the plan name and the plan number from the

last raturn/raport. 4d PN
a Sponsor's name
€ Plan Name
Sa Total number of particlpants at the beginning of the plan yerr ., Ba 14
b Total numbar of participants at tha and of tha plan year.., " Sb 13
0(1) Murnber of participants with account balances as of tho baglnnlng of tha plan yaar (only de{' ned 5!‘.."(1)
contribution plans complate this item) .., 14
c(2) Number of participants with aceount balancaa as nfthe and of lhe plan yRar (only daﬂned 5c(2) 13
contribution plans complete thig item) ... STTTPTRI rvenenereasrens
(1) Total number of active partisipants &t the beginning of the PIAN YEAE......w s s seieees teeeseee 5d(1) 10
d{2) Total number of activa participants at the end of the plan year 5d(2) 11
& Number of participants who terminated employmant during the plan year with aceryad benefits that Sa
ware lass than 100% vastad ... 0

Caufion: A penalty for the late or Inr.om [a h flllng of thls raturnfrepnrt \mll be assesaad unlﬂuﬂ reaaonable cauge |3 establizshed.
Lnder penalties of perjury and other penalties sat forth In tha Instructlons, | daclara that | hava axamined this returnireport Inciud'mg, it applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, az wail as the alectronle varsion of this returm/report, and to the hest of my knowledge and

. _beliaf it iz

rua, sorrect_and completa,
i W(;é —_— \ Q/Z/'ZJ Miel C. Rasmussaen, M.D.
| 1

W
‘Sugnatum of plan & mistmtur Date Enter name of Individual slgning as plan adminlstrator

I 1 7[ //L/f-/ Q/f/z-&" jNiel - C. Rasmussen, M.D.
§ ‘ (it Entar nameof individual slgnlng ag: emg]oxar orplan sponsor - |

o) Slgnature: Mnm lo at/plan spansor.

For Papzrwom Reduction Act Notiuu, nn the In:-truuﬂon: for Form £500-5F, : o ' ' Form 6500-8F (2024) -
‘ ' : ) . ’ v, 240311

This fax was received by GFl FaxMaker fax server.



From: 3346932309 Page: 5/6 Date: 6/3/2025 1:11:16 PM

Form 5500-8F (2024) Page 2
6a Were all of the plan's assats during the plan year invested In efigible assets? (See INBUCHONE. . o oeussresens e eemrssssssstss e ess s Yes D No
b Areyou clalming a waiver of the annual examination and repart of an Independent qualified publle acsountant (IGPA)
under 28 CFR 2520.104-487 {Sea Instructions an walver aligibility and CONTIIONS.) ...vv.iuuues e e roseeseeieesee oo oot eoeoeeees s Yas D No

If you answarad “"No™ to aither line 8a o line &b, tha plan cannot use Form 5300-8F and must Instead use Form 5500,
C [!fthe plan is a defined benallt plan, is it cavered under the PBGC insurance program (see ERISA section 4021)7 ... I:] Yes D No D Not detarmined
If “Yas" s checked, enter the My PAA confirmatlon number fram the PBGC premium filing for this plan year . (See instrugtions.)

l:-Part Il Financial Information

7 Plan Assets and Liabiltles {a) Beginning of Year {b) End of Yaar
2 Tl DN AEEAS ... eeiseee et ses b bessssses oo eess e e eess 4,612,843 5,149,643
B Tobal plan TabiFFes ...........oooeeeeeriveseosos oo, Ceeri e erraes
C_Nat plan assets (sublract line 7b from ling 7a)......... ... | 7e 4,612,843 5,149, 643
8 Incomea, Expensas, and Transfers for thiz Plan Yeasr : {a) Amount {b) Total

a Gontributions received or raceivable from:
{1} -Employers ............

{2) Partielpart ... e ...

8a{1) 90, 145[;
fia(2) B2, 365

{3} Othars (NGluding rolloVErBl.. .,y msisiecereressar i sssan. oo, Ba(3)}
B Other INCOME {I055] cucuvs,vmmerrmsessssiiescessmrressesssresssnnsossmmneess . Bb 400, 939} PRt
C_Totalincoma (add lines 8a(1), 8a(2), 8a(3), and 8b)............... ge |- L 573,449
d Benefits paid {Inciuding direct rollovers and insurance premiurms i :
to provlde benefrts). ad 29,178
€ Cerain daamed and/or corractive distrlbutions (sea Instructions) . 8a
f _Administrative service providers (salaries, fees, commissions) ... of 7,471
__4 Other expenses ST
h_Total expenses (add lines 8d, 86, 81, and 8g) .........cceov..oooon. 36,649
i__Netincome (less) (subtract iine 8h from line 8¢} ........ ... 536, 800
J Transfers to (from) the plan (ses Instructions)................ 8 o

| Bart iv:| Plan Characteristics
9a |if the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Charactaristic Codes in the Instructians:
2B 2F 2G 27 2K 2T 3D

b If the plan pravides welfare benefits, anter the applleable welfara feature codas from the List of Plan Charactaristic Codes In the instructions:

| Pa :i] compliance Questions
10  Durng the plan year: Yes | No Amount

8 Was there a faflure to transmit bs the plan any particioant contributions within the tma pericd
described In 26 CFR 2510.3-1027 Continus ta gnswer "Yes" for any prior yaar failures until fully

comectad, (Sew instructions and DOL's Volurtary Flduelary Corractlan Program) ........euessien.., 10a bt
b Were there any nonexempt transactions with any pary-Indnterest? (Do not inglude transactions

reparted on B 108.) v v eereseessnns e 17 L et p AL e s eme s et ne et 45t e een s e st s s 10b X
¢ Was the plan coverad by 8 fIGEIItY DONA? w.uuwuwiuu-c.uemmrrerssssssssmeesssssssssseessesss oo sosssssesssesss st 10c | X 500,000
o Did the plan hava a ioss, whather or not relmbursed by the plen's fidellty bond, that was caused

by fraud ar dishonesty?..........cevveee. 1L LELAL L LA oy rrr R E SRR RS b e ry e e s e e R AR A oot e e e neee Bt st e 10d X

& Ware any feas or commissions paid to any brokers, agents, or other persans by an insurance
carriat, insurance sarvice, or other organization that provides some or all of the banefits under

tha plan? (See INStrustions, ). .., R cerrsnras,, | 108 X
f  Has the plan falied to provide any henefit when due under the PIENT L 10§
g Dld the plan have any participant loans? (If "Yes," enter amount as of year-antd.) ..o niieens 10g
h 1 this is an individual account plan, was there a blackout perlod? (See instructions and 29 CFR

2B A0T-3.) oo reeeees st et st oot ee st 10h X
I ¥10hwas answerad "Yes," check the box if yau either provided the reguired nefice or ona of the

excaptions o providing tha notice appliad under 28 CFR 25201008 oo 101

This fax was received by GF| FaxMaker fax server.



From: 3346932309 Page: 6/6 Date: 6/3/2025 1:11:16 PM

Form 5500-5F (2024) Page 3- |

Pension Funding Compllance

11  1s this a defined banefit plan subject to minimum funding requiramants? {If "Yes," see Instructions and cornplete Schedule SB
{Form 5500) and lines 11a and b below.) I this is a defined contribution pens]on plan, lsave line 11 blank and complete lina 12 D Yag D No
BEIOW. e LT T e LE L LD L FE 08 LA 0410 Ak b4 b Pom T2 RS SRR ST 1 8 R R £ £ LR E A AR Ae 4o td eyt remenraereses ars

Enter the unpald minimum required contributions for all vears from Schedula SB (Farm 5500) line 40 | 11a |

o2

PBGC missed contribution reparting requiramants. Il tha plan is covered by PBGC and tha amourt reported on line 11a is greater than $0, has PEGD
baen notified as required by ERISA sections 4043{c)(5) and/or 303{k)(4¥? Check the applicable box:

Yes.
No. Reporting was waived under 20 CFR 4043.25(c)(2) bacause eontributions equal ta or exceeding the unpsid minimum required contribution
were madse by the 30th day afiar the due date.

Na. The 30-day pericd referenced In 28 CFR 4043.25(c)(2) has not yet ended, and the sponsor infends to maka a contribution equal to or
axeaading the unpaid minimum required contributlon by the 30th day after the due date.

Ne. Othar, Pravida sxplanation

O

12 13 this & defined contribution plan subjact to the minimum funding requirements of sactlon 412 of the Code or section 302 of
B R A T e AR AL LA R AR S cem s oem e Cece s Taeer SR ARAREE RS SE AT AR RS AR R R AR RS aeeet Sk emee e
(If"Yes," completa line 12a or lines 12k, 12¢, 12d, and 12e below, as applicable.) If this is a defined henefit pension plan, leave D Yas @ No
linz 12 blank and complats [ina 11 abova.

a I a waiver of the minimum funding standard for a prinr yaar ig baing amortized in this plan year, see Instructions, and enter the date of the letter ruling

granting the waiver. . praisiinars .. Manth Day Year
If yau complatad line 123, complata lmaa 39, and 10 of Sr.hodulo MB (Fnrm 5500), aﬂd sklp to llne 13.
b Enter the minimum required contribution for this plan yaar ., SRR L V. -
€ Enter the amounl conti{buted by the employer fo the plan for thls plan year ., e | 120
tl Subtract the amount in line 12¢ from tha amount In line 12b. Enter the rasult (amar a minua sign to tha Ieft ofa 12d
NEOAVE BIMOUNE] oot bbbt eom s serrs srpvsass s sama sy s e s s e s st

[]ves []ne []nwa

: 13a Hasareanlutluntotenninate the plan been adopted In any plan year? .. [] ves [ o
8 |f"Yes," entar the amount of any plan azsats that ravertad to the amployar this year... 13a
B Were all the plan assets distributad to pariclpants or beneficiaries, transferred to anuthar plan or broughl under tha D Yos E Ne
contral of the PEGC? ... e PP TP T

¢ If, during this plan year, any assets ar liabilltles wara transfared from this plan to ancther plan{s), identify the plan(s) to
which assets or liabilities ware transferred. (See instructions.)

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

K

['Part: VK| IRS Compliance Questions

14a Does the plan satisfy the coverage and nondizcrimination tests of Cade sections 410(b) and 401(a){4} by combining this plan with any other plans undar

; tha parmissive aggragation rules? [] Yes (R Ne
: 14b If this Is a Coda section 401(k) plan, chack il baxes that apply to indicate how the plan |s intended to satisfy the nondiserdmination mauirerments for
employee deferrals and employer matching contribulions (as applicabla) undar Code sactions 401(k)(3) and 401{m)(2).
Design-based safe harbar method
[] vPrier year ADP test

D “Current yaar* ADP tast

[ N

15  If the plan sponsor is an adapter of a pre-approved plan that recelved a favorable IRS Opinion Lettar, arter the date of the Opinion Letter 06/30/2020
(MM/DD/YYYY) and the Opinion Letter serial number Q7029118 .

This fax was received by GF| FaxMaker fax server.



