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
THE PEDIATRIC PLACE, PC 401K PLAN PN) D 001
1c Effective date of plan
01/01/2007
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) 01-0833608
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
THE PEDIATRIC PLACE. PC 2c Sponsor’s telephone number

770-640-8119

2d Business code (see instructions)

9570 NESBIT FERRY RD. SUITE 201
ALPHARETTA, GA 30022 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 9
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) 9
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) 9
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 7
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 7
€ 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. 06/05/2025 JUDY A BERGMAN

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

SIGN Filed with authorized/valid electronic signature. 06/04/2025 JUDY A BERGMAN

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 4049940 5082180
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 4049940 5082180

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) 115997

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 82721

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 848158
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 1046876
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 14199
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 437
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 14636
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 1032240
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 2A 2R 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: 7709885553  Page: 3/5 _ Date: 6/5/2025 9:21:20 AM

-Form 5500-SF Short Form Annual Return/Report of Small Employee O s, e e
Daparmant of the Troasury Benefit Plan ) i .
| Internal Revenue Service | Ty form is requzred to be filed under sections 104 and 4065 of the Employee Retirametit 2024
Department of Labar income Security Act of 1874 (ERISA), and sections B057(b) and 8058(a) of the Intemal K ] S
- Employea Bonefits Seourity Administration. Revenue Code {he Code), . This Forit is Opento . -

- Public inspection
"ert Guaranty Carporation ) Complets alf entriss in accordance with the mstructlons 1o the Form 550{)nSF o

: . Annual Report identification information
For calen ar pian vear 2024 or fiscal plan year beginning 0L/01/2024 and ending 12/31/72024
T A This return/report is for) @ a single-employer plan Ba multiple-employer plan {not multiemployer} (Pension Plan filers checking this box

- must attach Schadule MEP. Other plans must atfach a list of parficipating employer - '
 information in accordance with the form instructions.) )

B This retumirepertls - - D ihe first returmireport Dthe final retuiniriport .
L E D ah amended return/ragont D a short plan yaar retum/report {!ess %han 12 months) _
C Check hox if fiing under: - .- [ ] Form 5558 - o [Jevfematicextension .o [] DFVC grogram - .
Lo ' - B spesial extension {enter description) . T " o
’ 9 [fthe plan sd cailectivelwbargamed pEan, Gheck KEre oo TP TIPRORENE. 4 D
E: » D
: a-Name of plan . . . 1t Three-digit plan number
The Pediatric Place, BPC 401k Plan .. o ST (PN) b 3 001

1¢  Effective date of plan
0170172007

- 2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer (dentification Number (EIN}
Mailing address (inciude room, apt., suite no. and street, or P.O. Box) C : 01-0833608
City of town, state o grovince, country, and ZIP or foreign postal code (if foreign, see mstruc%sons) - -
“The {”edlatmc Place, PC -] 2 Sponsor's telephone number

{770)640-8119 ]
2d Business code (see instructions)

. 9570 Nesbit Ferry Rl Suité 201 _ o
) . B . o : 621111
Alpharetta’ ' o : oo cGA 30022 S _ o
33 Plan administrator's name and address I Same as Plan Sponsor o 3k Administrator's EIN

3¢ Administrater’s telephone number

4 If the name andfor EIN of the plan sponsor or the plan name has changed since the last retuen/report 4bh BN

filad for this plan, enter the plan sponsor's name, EiN, the plan name and the plan number from the

- last relumfreport. ) ) _ 4d PN
& Sponsor's name : R — B :

€ Plan Name

53' S 9.

S5a Total number of participants at the beginning of the plan vear
‘b Total number of particisants at the end of the plan year s 5b 9
e{1} Number of participants with account balances as of the begmmng of the plan year {only definad
- Bt} 9
caritribution plans complete this fem) ... OO ORI .
: C(Z) Number of participanis with account balances as of the end of the ;Jlab year (cmly ﬁefmed . -
. . 5¢{2) 9
contribution plans complete this HBIM} .o o s s
: ﬁ(‘i) Total numhber of active participants at the baginning of the plan year 50‘(1) 7
d{2) Total number of active paricipants at the end of the plan year 5d(2) 7
@ Number of pariicipants who lerminaied employmenf during the plan year with accruad beneﬂts that 5e o
were less than 100% vested.,.. .

Caution: A penalty for the late or mcompiete ﬂlmg of this returnlreporﬁ thl be assessed un|ess feasmaiale Gause s estabhshed
© . Under penalties of perjury and other penalties set forih in the instructions, | declare that | have examined this return/report, including, if applicable, a Schadule
-8B cr __chedule ME compietad and signed by an enrclied acluary, as welt as the electronic version of this return/report, and to the best of my knowledge and

Z.;«/fs /’){ Judy A Bergman )
Date Enter name of individual s:gnmg as plan adminlstrator

CW A el isy & serghan _
: -Dai’/ £ zEnternameofindividual:signing -as-e

T For Faperwork Reduct:on Ae% Notuce, see the Enstmcﬂons for: Form 5500 SF

Form 5500-5F (2024)
T A

This fax was received by GFI FaxMaker fax server.



From: 7709885553  Page: 4/5 _ Date: 6/5/2025 9:21:20 AM

FomiBB00-SF (02d) L . ol o o0 U paged

62 Were sl of the plan’s assets during the plan year invested in eligible assets? (368 NSHUCHONS ..o s et _ Yes D No
-b  Are you claiming a waiver of the annual examination and report of an Independent qualified public accountant (IQPA} e . .
-under 29 CFR 2620.104-467 (See instructions on waiver efigibility and conditions.)... .. e res s ee Yes EI No -
© W you answered “No' o gither line 6z or line 6b, the plan cannot use Form 5590~SF and must mstead use Form 5500.
& Ifthe planis a defined benefit plan, is it covered under the PBGUC insurance program {see ERISA section 4021)7 B Yes B No D Not detarmined
If "Yes" Is checked, enter the My PAA confirmation number from the PBGC premium fiting for this plan year . -{See Instructions.)

it il Financial Information
~ 7 Pian Assets and Liabilides

e {a} Beginning of Year (b} End of Year
B TOUEE PIBN BSBBIS .vveescrererersinrssrcert s s snessisseras st st sssrsssbanterene 4,049, 940] _ 5,082,180
B Total Dlan aDIIEE (e oreessraenrseessersseseron e essnenes
¢ Net plan assets {subtract line 7b from INe 78) ... vroronncionee, 4,045,940 - oo . 5,082,189
8 income, Expenses, and Transfers for this Plan Year {a} Amount __{h) Total

a Contributions received or recelvabie from:
1Y EMDIOVEIS s s s sesss s st e es st _8a{1) _ 115,987

{2) Participants. “Ba(®) | . 82,721}

{3} Others {including rollovers).......coccccoeeveyrconiicyunrreyecssecnene | B8{3}
D GHITEE IICOMIE (JOSS) crvrrveneeecreeseersioseosireaneseesereseessesseressoreressesseen 8h 248,158 i
¢ Total income {add lines 8a{1}, 8a(2), Ba(3), and 8bY ..o ieeens B¢ 1,046,876
d Benefits paid (including direct rollovers and insuransa premiums

10 provide Denefits) . i e 8d

€& Certain deamed andfor corrective distributions {see instructions) . 8e

- f  Administrative service providers {salaries, fees, commissions) ..... Bf

+ @ Otherexpenses........... I e ceeeeeeees s e eees e renas 8g
) h Total expenses (add lines 8d, 82, 8f, and 80} ...ocuvvveverirveevnneenins 8h 14,636
i Netincome (loss) (subfract line 81 from line 8c) 8l 1,032,240
| Transfers t6 {from) the plan (see Instructions) 8 - S

i Pian Characteristics

. 9a |Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Charagteristic Codes In the Instructions:
28 28 Z2G 20 2A 2R 3D

B lirthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

Compliance Questions o _ _
- 10 Durng the plan year Yes | No Arnount

8 ¥vas thers a failure to ransmit to the pEan any pat‘ttctpant contributions within the time period
] described in 29 CFR 2510,3-1027? Continue to answer "Yes” for any prior year failures until fully L e
‘correcied. {See instructions and DOL's Voluntary Fiduclary Correction Program} ..., 08 | - | X

"B Weres there any nonexamipt ransactions with any party-in-interest? (Do not include transactions

reperted.on fine 10a) ... b { | X e
€ Was the plan coverad by a fidelity bond? vt e § f00 1 X 500,080
d Did the plar have a loss, whather of not raimbursed by the p;an s ﬁdelﬁy hond, that was caused _
< by fraud or AShORESIY? i e e [T SR B 117« I R
@ Wers any fees of commiissions paid to any brokers, agents or oihar persons by an insurance
-~ carrier, insurance service, or other orgamzataon that ;medes some or all of the bensfits under :
the plan? (868 INSIUCHONS. L vt vansrecieeacssssiansenesins s sssenssssssrrvsorssrsssvesinsosssererirsis | 08 X
f Has the plan failed to provide any benefil when due undar the plan? ... | 10§
¢ Did the pian have any participant loans? {if "Yes," enter amount as of year-end.) ..nnnins 10g
h i this is an individual account plan, was there a blackout period? {See Instructions and 298 CER
i f t0h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 26 CFR 25201013 ..cviveenecvenrvenmmsnsnirnennon, £ 101

" This fax Wés received Iby GFI FaxMaker fax serve'r..



From: 7709885553  Page: 5/5 _ Date: 6/5/2025 9:21:20 AM

Form 5500-SF (2024) LT Page 8-

Pension Funding Compliance

“ 41 15 i 5 défined henefit plan sublect to minimum funding reguirements? (If "Yes,” see instructions and comp!ete Scheduie 58
{Form 55800} and lines 11a and b below.) I this is a defined contribution pension plaﬂ leave Hine 11 blank and compleie line 12 D Yeu D No
bejow L eV b rac et re e e e ne e en et e ol |

2 Enter the unpald minimum réguired contributions for all vears from Scheduée S8 (Form 5500} ine 40 .oovveviinn,

b PBGC missed contribution reporting raguirements. if the plan is covered by PEGC and the amount reported on né 1ia is greater than $0, hag PBGC
© . been nolified as required by ERISA sections 4043{c)(5) andlor 303(k}{4}? Check the applicable box;

Yes.
No. Reporting was waived under 28 CFR 4043.25(c)(2) bacause coniributions egual to or exceeding the npéid minimun refuired contribution
were ade by the 30th day after the dus date.

No. The 30-day period referenced in 20 CFR 4043,25(¢}{(2) has not yet ended and the spcnsor intends 1o make a contribition etual to of
axceeding the unpald minimum requtired contribution by the 30th day affer the due date.

No, Other, Provide explanation

s

o B3

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERIBAY .ovnconsanen D Yes @ No -
{F"Yes," cemp!eie ime ‘iza or hnes be 120 12d and “}28 be!ow as apphcabie } if thls ss a cfefmed beneﬁt pensson plan ieave
fine 12 blank and complete fine 11 above, :

a s waiver of the minimum funding standard for a prior year is being amoriized in this plan year, see instructions, and enter the date of the eﬂer ru!mg
granting the WalVer, ... TR T U T T Liensens onth Day Year

If you completed fine _123, complete lines 3,8, and 10 of Schedule MB (Form 5500}, and skip to line 13.

b Enter the minimum required contibution FOr thiS PIAN VBT ....o....v.e.ceeesceeecees et nenescensneseescre s enns s sssnasesres 12b

¢ Enter the amount contributed by the employer to the plan for this pIAN YBAL . 12¢c

d Subtract the amount in line 12¢ fom the amount in line 12b. Enter the resull {enfer a minus sign to the left of a 12d
TEOAUVE BITIOUMEY s iiii i it siiirsn s sy bt br a1 e b s e 4 a4 a2 17 ety T e e pe s E LS £t T

€  Will the minimum funding amount reported on fine 12d be met by the funding deadline?........ccccvimi i, B Yes D No {] NiA

Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been 2doplad i ANY PN YEAIT 1. ioiirsomiomisis s oo s D Yes @ No

& If "Yes," enter the amount of any plan assets that reveried to the emplover this YBar. ... crivneceerc e 13a

b Were sl the plen assets distribuied fo participants or beneficiaries, transferrad to another plan, or brought under the D Yas Egj No
control of the PBGC? iz, PR U OVV YOIV PP et s .

© i, during this plan year, any assets or Habilities were transferred from this plan to another plan(s), identify the plan(s)to - -
which assels or abilities were transferred. (See instructions.}

.130{€)Nameofplan(s): o 13¢(2) EIN(s) . T 13.6(3} PN(S)

IRS Compiiance Questlons

o ‘!43 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 agoregation rules? [ 1 Yes I No

. 14b ifthis 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 fest
: B “Currenit year” ADP test

NG

15  if the plan sponsor is an adopter of a pre- appmved plan that recaived a favorable IRS Oplmon Letter, enter the date of the Op!mon Letier 06/30/2 020
IMMIDDIYYYY) and the Opinion Letter sarial number Q702911 a .

'T.his fax was received b'y GFI Féxl\/léker fax server. .



