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
MEDICAL IMAGING SOLUTIONS OF ACADIANA LLC 401K PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/2022
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) 47-2593261
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
MEDICAL IMAGING SOLUTIONS OF ACADIANA LLC C Sponsor's telephone number

337-356-8277

2d Business code (see instructions)

345 MARYVIEW FARM ROAD
LAFAYETTE, LA 70507 621399

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 7
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 7
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

- T 5¢c(1) 4
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) 5
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 JUSTIN GUILBEAU

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

SIGN Filed with authorized/valid electronic signature. 06/05/2025 JUSTIN GUILBEAU

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 107420 179241
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 107420 179241

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) 12057
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 46215
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 13549
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 71821
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
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 71821
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? ... 10¢ X
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

2520.101-3.) oo 10h X

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)

Page 3-| 1

Part VI Pension Funding Compliance

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

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

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

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

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

line 12 blank and complete line 11 above.

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

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

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

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

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

D Yes @ No

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

13a

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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

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

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

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

the permissive aggregation rules?[ ] Yes [{ No

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

Design-based safe harbor method
D “Prior year” ADP test
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_ Q703007A,




Form 5500-SF Short Form Annual Return/Report of Small Employee OMG Nos. 1210.0110

. 1210-0089
Deparnrert of ko Treataty Benefit Plan
et Repers Savdes This form is required to be filed under sectlons 104 and 4085 of the Employee Retirement 2024
- income Security Act of 1874 (ERISA), and section 8057(b) and 5058(a) of lhe Internat
Oeprtment of Lebat ' :
Rangtopeo Denatds Securty Anisesth Revanue Cede {the Code). This Form Is 0”?“ to
Penslon easfl Guaranly Corperation Public inspeciton

_ _ P+ Compleie all entries in accordance with the instructions to the Form 5600-SF,
[ Part1] Annual Report ldentification Information

For calendar plan year 2024 or liscal plan year beginning 01/01/2024 and ending 12/31./2024

A This returnireport is for; [:a a single-employer plan D a miuliple-employer plan {no! multiemplayer) {Pension plan filers checking this box

mus! aftach Schedule MEP. Other plans must attach a list of participating employer
information In accordance with the form Instructions.}

B This returnfreport Is: D {ive first returnireport D the final ratuinfreport
D an amended relurnfreport D a short plan year relurafrepon (less than 12 months)
C Check box If filing undar: B Form 5558 [l automatic extenston D DFVC program
special extension {enler descriplion)
D Irthe plan Is a collectively-haraained pran, CHECK NEEE wwmimwismmissstsstrms e sisistesssmrener e | H
£ Ifthis is a relroactively adopied plan permilled by SECURE Act section 201, check here [PTS

{Partll| Basic Plan information --- enler all requssied informalion
1a Name of plan

1h Three-diglt plan number

Medical Imaging Solutions of Acadiana LLC 401k Profit Sharing Plan (PN » oot
1¢ Effective date of plan
01/01/2022
2a Plan sponsor's name {employer, If for a singte- -smployer plan} 2h Employer ldentification Number

Maliing Address {include room, apl., sulle no. and stieet, or P.0. Box) -
City or town, state or province, country. and ZiP or !oreign postatl code (if foreign, see instructions) (EIN)_47-2593261
Medical Imaging Selutions of Acadiana LLC 2¢ Spansor's talaphone number
(337} 3568277

2d Business code (see instructions)
345 Maryview Farm Road 621399

U5 Lafayette LA 70507
3a Plan administrator's name and eddress 1% Same as Plan Sponsor 3b Administralor's EiN

3¢ Administralor's telephons number

4  If the name andfor EIN of the plan sponsoer or the plan name has changed since the lasl relurnfreport filed 4b EIN
for this plan, enter the plan sponsor's name, EIN, the plan nama and {he plan numbser from 1he Jasl
retuml;epori
a Sponsor's name 4¢ PN
¢ Plan Name

5a Tolal number of participants al the beginning of the plan year s ba 7
b Total number of participants al the end of the plan year PP e e b b 5b 7
0(1) Number of paricipants wilh account balances as of the begmnmq of Ihe pian year (cmy defined "

5c(1) 4
contribution plans complete this item) S T O PP
¢(2} Number of parlicipants with account balances as of the end of the plan year {only dafined P
5¢(2) 5
contribution plans complete this item) T T T P PP O

(1) Tolat number of active parficipants at the beglnnsng of the plan YEAN s — U]

d(2) Total number of active parlicipants at the end of the PIan YEAF  wwnmemmmsmimmnsmsoomsromss | SA(2) 7
Number of parlicipants vhio lerminated emp&oymem durmg {he plan year with accrued beneﬂs that
WAFE 1058 INAN 100% VESIBU 1ivvrimserssmsesersnsrsmeraseressssisnssess srasssssesse st mssostssas s ssaseasssesssans st ossessn st s e saadoss 5e 0

Caution: A panally for the late or incomplete filing of this returnireport wili be assessed untess reasonable cause is established.

tnder penames of pesjury and other penatiles sel forth In the instruclions, | declare thal | have examined his returnfrepet, including, If appicable, s Schedute
58 or Schedude MB comploted al lgned by an enrofied astuary, 25 weH as lhe electronic version of this refurnireport, and {o the bes! of my knovdedge and
belief, itis Ime re& and compléla

: SIGN vV \mﬁ\, )& \u)\ 7 (pl/ 5/' / 74 |sustin cuiibeau
. HERE Slmuk\ré gf plan agministiptor Dale , a4 | Enter name of individual signing as plan sdministeator

S[GN \X\i‘;‘g’ \*‘A' bu‘..}\ et {7 (/% Justin Guilbeau

HE_RE Sigr{a\ure of emiployariplan sponsor Date Enler name of individual sigining as employer or plan sponsor
For PapemoM\‘educllon Act Notice, see the instructions for Form 5500-SF. Formn 6500-8F (2024)

v. 240311




Form 5500-SF 2024

Page 2

6a Were all of the plan's assets duting the plan year Invested In eligible assets? (See instructions.)

b Are you efalming a walver of the snnual examination and report of an independent qualified public accountant IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligloility and conditions.) .

Cc

1f*Yes® Is checked, enler the My PAA confirmation number from the PBGC premium filing for {his year

v X188 | Mo

commtmsissr e |X1Y85 1 N0
If you answered “No" to either line 6a or line 8b, the plan cannot use Form 8500.5F and must instead tise Form 5500,

If the plan is a defined benefil plan, Is It covered under the PBGC insurance program {see ERISA section 40212

[dves [TINo [ Not determined

. {Sea instructions.)

| Partil | Financial Information

7 Plan Assels and Liabilities 0 {a) Beglnning of Year (b} End of Year
&  Tolal plan 858815 ueosenomirmemsmsopss nmssssnesnene] T8 107,420 179,241
b Tolal plan HBbIIES e e | T 0 Q
C_ Nei plan assels (subtracl line 7b from line 78) wmnmenrmiand 76 107,420 179,241
8 income, Expenses, and Transfers for ihis Plan Year R () Amount {b} Total
a Conlributions recelved or receivable from: R
{1)_Eployers wuaimmmsnomisnmm s 84(1) 12,057
(2) Pardiclpants susmmmsmimmssnssmnnmsmsisnsssvsoiess | 82{2} 46,215
{3) Others (Including rollovers) .uumume srennsonnns | a3}
B Other INComs (1088} wuressnermssmmmsssisrssmsmmsrsnnsonnns | BB 13,549
€ Tota income (add lines Ba{1), B8a(2), 8a(3), and BD)  wewswreen|  BC  oTT RO
o Benefits pald (including direct rollovers and insurance premiums
to provide benefiis) et sminoonsaoopnona| 8
e Cerlaln desmed andlor corrective distributions (see Instructions) ...]  8e
T Administrative service providers (salarles, fees, commissions)  ..|  8F
_f Other expensss  cueimussmmsssmasnmnssmsssgsmisnassn ] 8g
R Total expenses (add lines 8d, 8¢, 8f, and 89) .. w  Bh
i Netincome (loss) (sublract line 85 from 1@ BG)  wevwerseresssgrsguen]  Bi
] Transfers to {irom) the plan (seo Instruclions)  sussiesmnnue]  BJ "

|'- PartIV. | Plan Characteristics

9a

If the plan provides pension bansfits, enter the applicable pension feature codes from the List of Plan Characterisilc Codes In the Instructions:

2n 28 2F 2G 23 2K 2T 3D

b

if the plan provides wellare benefits, enter the applicabla welifare feature codes from ke List of Plan Characteristic Godes in the Instruclions:

|Part\!| Compliance Questions

10 During the plan year: Yoz | No Amount

a Was there a fallure to transmit to the plan any pardicipant contribulions within the time period

described in 20 CFR 2610.3-1027 Continue to answer "Yes" for any prior year faifures unlil fully

correcied. {Seea Instructions and DOL's Violuntary Fiduciary Corraction Program) s inssoece | 108 X
b Were there any nonexempt transactions with any party-in-interest? {Do not Include (ransactions

TEPOHed ON IING T08.)  ivriinrisninninsmie s imenisrimepmisnsissersinsisnsnenss s senssens resssass intsatsesessesasssases sasssssisn s rass W |10k X
€ Was tha plan covered by a fidelity bond? wummmamnummsssmmisissssassananoans. | 106 X
o Did the plan have a loss, whether or not retmbu:sed by the plan's fi demy bend, !halwas causad

by fraud or dishonesly? L e e e s R RS TR Y] SeRerB b e TR 4od X
© Were any fess or commissions pald {o any brckers, agems, or other persons by an insurance

carrler, Insurance service, or other organlzation thal provides somae or all of tha benefits under

the plan? (See Instrectons.) ..umisomaiinnmanameionnis s 10e X
f  Has the plan falled to provide any benefit when due under the plan? wesmmesnesnamnenaono | 10F
0 Did ihe plan have any paricipant loans? (If "Yes,” enlar amount as of year end.} wmmnaneaon | 10g
h  if this Is an Individual account plan, was there a blackout perlod? {See Instructions and 28 CFR

2820, 1071-0.) s g oo s s s . [yr— 1) b4
I 1F 101 was answered "Yes," check the box if you elther provided the required notice or one of lhe

exceptions to providing the notice applied under 29 CFR 2520.101-3 smnnanesooooesssnee | 101




Form 5500-5F 2024 Page 3 - I |

{Partvi- | Pension Funding Compllance

11 13 this a defined benefit plan subjest to minimum {funding requiremenis? (If *Yas,” see Instructions and complete Schedule

SB (Form 5500) and fines 11a and b below.) If this Is a defined contribution pension plan, leave ine 11 blank and complete [] Yes [X] No

"ne 12 beloy T T T T e T e O T T T P T e LTI T AT NP AL AN TN TT I TIET 1IY TS TITTIITIINL LI T L L L L R I IR E T P LT T IA L TR Y LN L ESPL IR LIRL TR ISR T 1Y

a. Enter the unpaid minimum requlred contribullens for all years from Schedule SB (Form 5500) line 40

[ 11a |

b PBGC missed contribution reporting requlrements. if the plan Is covered by PEGC and the arount reported on line 11a is greater than $0,

has PBGG been nolified as raquired by ERISA seclions 4043(c)(5) andior 303(k)(4)? Check the applicable box:

[ ves.

[ No. Reporling was walved under 28 CFR 4043.25(c)(2} because contributions equal to or exceeding the unpakd minimum required contribution

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

{1 No. The 30-day period referenced in 28 CFR 4043.25(c)(2) has not yst ended, and tha sponsor intends to make a contribulion equal to or

oxceeding the unpald minimum required contribullon by the 30Lh day affer the due dale.
[:] No. Cther. Provide explanation

12 1s this a defined contribution plan subjact to the minimum funding requlremenls of seclion 412 of the Cods of section 302 of

ERIBAT v s nenis

(If*¥es,” complete line 12a or iines 12b, 12c, 12d and 126 be!ow. as applicable ) If lhls is a deﬁned bener i panslon p!an.

leave line 12 blank and complete fine 11 above.

emmseserentrne 1] Yes [X1 No

a Ifawalver of the minimum funding standard for a prior year Is being amortized In this plan yesr, see Instructions, and enter the date of the feller

tuling granting the waiver . Hotstsues s s s s sy MGOH Day Year
If you completed line 12a, complete Ilnes 3 9 and 10 of Schadule MB {Form 5500}, and skip to Jine 13,
b Enter the minlmum required contidbution for this PN YeaT.wummmmomsmsssmmsmmmarsmm e § 120
€ Enter the amount contribuled by the employer lo the plan o1 the plan YBar oy | 126
d  Sublract the amount in Hne 12¢ from the amount In line 12b. Enter the result {enter a minus sign to the left 12d
01 8 NBOAUIVE QMMOUNL]  riirimsirmsnsin syt oahse 0100110110410 a1y 881U 480V LER 4B 0OR DA Db b A2 B e et bR 31

€ Wil the minimuim funding ameunt raported on line 12d bs mat by the funding deadling? ..o S 1 ves T3 No [ NA
| Part Vil | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan baen adopled in any plan year? ... s [] ves [X] Ne

If "Yes," enter the amount of any plan assets that reverted (o the employsr this Year  .swmmsisemsomse | 138

b Were all the plan assels dislributed to participants or beneficlaries, transferred to another plan, or brought under 3 ves [X] Ne
18 CONO! OF H1E P BT T tirsitiasiess aotshsh 10d1e0s0ertsn 018500071308 411858128 0 mysR3 8001 230190 b a8 08 RS bABEAL 4R EE1eb R AR TSR Ve bR SRTE LR AR PRREE

G if, during this plan year, any assels o liablfitles were transferred from this plan 10 another ptan(s), idenfify the plan(s) to
which assals or {labilities were transferred. (See instructions.)

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

lﬁéi‘t:\ﬁli}‘?fi IRS Compliance Questions

148 Does the plan satlsfy the coverage and nondiscrimination tests of Code sections 410(b) and 401({a){4} by comblning this plan with any other plans

under the permissive aggregation rules? [} Yes [X]No

44b 11 1his is a Code section 401(K) plan, check all boxes that apply to Indicale now the plan Is Intended to satisfy the nondiscrimination requirernents
for employee defarrals and employer matching contributions {as applicable) under Code seclions 401(k)(3) and 401{m)(2}).

[X] Design-based safe harbor method
D “Prior year” ADP {est

™1 “Gurrent year* ADP test

[} NiA

15 Ifthe plan sponsor Is an adopler of a pre-approved plan that recsived a favorable IRS Oplnion Letter, enter the dale of the Opinion Lelter

06/ 30/ 2020 {MM/DD/YYYY) and the Opinion Lelter serial number 703007




