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
STANLEY PARK FAMILY MEDICINE SAFE HARBOR 401(K) 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) 04-3683180
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
STANLEY PARK FAMILY MEDICINE 2c Sponsor's telephone number

913-681-3399

2d Business code (see instructions)

8631 W. 150TH ST.
OVERLAND PARK, KS 66223 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 4
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
- 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) 4
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 4
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 4
€ 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. 06/10/2025 DAVID P. RAMIREZ, M.D.
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311
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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 1757463 2249672
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1757463 2249672

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) 14492

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 38946

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 439022
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 492460
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 251
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 251
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 492209
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 1000000
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 8757
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.ccccccvueuene 10g X 27466
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_ Q703912A
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Form 5500-SF Short Form Annual Return/Report of Small Employee O NoE s
Deparmant of the Treasury Benefit Plan
Wipinsl Revsnws SAndze This form Is required to be flied under secllons 104 and 4065 of the Employee Retirement 2024
Department of Labor Incorme Sacurlty Acl of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal i
Entployi Benelia Security Adminielration Revenue Code (lhe Code). ngs l':‘?ﬂr is Optfn to
i ubllc Ingpection
Pension Betefl Gusrany Gaprelin » Complete all entrles In accordance with the ingtructions to the Form 5500-SF.,

[ Partl | Annual Report Identlfication Information

For calendar plan year 2024 or fiacal plan year beglnning 01/01/2024 and ending 12/31/2024
A This return/report Is for: a singla-employer plan |:| a mulliple-employer plan (not muliemployer) (Peneion Flan fAlers checking Ihis box

must attach Schedule MER, Other ptans must altach 2 list of participating employer
Informalion In accordance with the form inslruclions.)

B This returnfreport (s D the flrst return/report Dlhe final retum/report
D an amanded return/repart D a shori plan year returnfreport (less than 12 months)
C Check box If Ming under: D Form 5558 D automalic extanslon El DFVC program
D special extanslon (enter description)
D If the plan is & collectively-bargained plan, ChECK NETE wum sttt 4 D
E I lhis is a relroactively adopted plan permitted by SECURE Act section 201, checkhere...........oovceoveeens » ﬂ
| Partli | Basic Plan Information—enter all requested information
1a Name of plan 1b Thres-digit plan numbar
Stanley Park Family Medicine Safe Rarbor 401 (k) Plan (PN) P 001
1¢ Elective date of plan
01/01/2003
2a Plan sponsor's name (?mployer, if. Ior a single-employer plsn) 2b Employer Identificalion Number (EIN)

Mignng auaress (nciuus i, gpt, L8 snd str==t, oy DO, Boxd NA-2£R3180

City ar lown, state ar province, counlry, and ZIP or foreign po;stél cods (if foreign, &ee Instruclions) 2 T b
Stanley Park Family Medicine R ety Sl

4631 W. 150th St. 2d Businesa code {see inslructions)

Overland Park Ks 66223 621111

3a Plan administrator's name and address E Same as Plan Sponsor. 3b Adminlstrator's EIN

3¢ Administrator's telephone number

4 | the name andfor EIN of the plan spansor of the plan nama has changed sinca the fast returrepent | 4B EIN

filed for this plan, enter (he plan spensor's name, EIN, the plan name and the plan number from the

Jasl return/repori. 4d PN
a Sponsor's name
C Plan Name
5a Tatal number of participants at (e beglnning of (he plan Year.............un L Sa
b Tolal number of participants at the end of the plan Year......uweees. R 5h
c(1) Number of participanls with account balances as of the beglnning of the plan year (only defined 5¢(1)
conlribution plans complete Lhis iterm) OO 4
C(2) Number of pariiclpants wilh account balances as of the end of the plan year (only defined 5¢(2
: (2) 4
contribullon plans complets i HEM). e e i cntiis s
d(1) Tatal number of active participants al the NN Of the PIAN YEAT..vey v onsscsssrisssnssi e §d(1) 4
d(2) Total number of acilve participants at the end of INe PEN YEar...wmmrwwecersnss §5d(2)
o Number of particlpans who terminated employment during the plan yaar with accrued benefils tha
6o 0
ware less (han 100% vested... fetisessarpnse s
Cautlon: A penalty for the late or incamplete filing of thls return/report will be assessed unless reasonable cause 13 establishad.
Under penallias of perjury and olher penallies sel forth In (he instracllens, | declare that | have examined this raturn/report, including, If applicable, a Schedule
SB or Schedule MB completed and signed by an anrolled actuary, as well as the elesiranle verslon of this relurn/report, and lo the best of my knowledge and
baljsf, ILIs true 1, and complete, b AN
SIGN \;- j;?oyy‘,\,-_,ﬁ—\/b@ S/J’D/'J David P. Ramixez, M.D.
N T (=4 7
HERE Slgnatu,(p__gl,pén admlnlstratu Date ,/ Enter name of individual slgning as plan administralor
SIGN
HERE Signature of amployer/plan sponsor o Dale Enter name of individual slgning as employer or plan sponsor
For Paperwork Reduclion Act Nollce, g6 the Instruclions for Form 5500-SF. Form £300-SF (2024)

V. 240311
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Form 6500-SF (2024) Page 2

No. 7245 P 3/4

6a
b

Ware all of (he plan’s asssts during the plan year Invested in eliglbla assets? (See inatructions.)

@ Yes D No

Are you clalming a waiver o tha annual examinalion and report of an independent qualified publlc accountanl

under 20 CFR 2520.104-487 (See inslruclions on walver eligibility and condltions.)

2

(1QPA)

@ Yes D No

i you answarad IN¥ to althar lina Ra nf fina Bh, tha nian cannot use Form §500-SF and must Instead use Farm 6600.
G (fthe plan is a defined banefit plan, is it covered under ths PBGC Insurance program (see ERISA ssction 4021)7 ...... D Yes D No D Not dateymlined

IF"Yes” is chacked, enler the My PAA confirmation number from the PBGC pramium flling for this plan year

. (See instructions.)

["Part lll | Financtal information

7 _Plan Asssls snd Llabililies (a) Beginning of Year (b) End of Year
a Tolsl plan (S ..ovvsvemmaneersesecerrenessdaseea e ampa s s 7a 1,757,463 2,249,012
b Total plan Habllilies. .....ieireriernsccneenions 7b
C Nt plan assets (subfract line 7b from lne 78) ... 7c 1,757,463 2,249,672
B8 Income, Expenses, and Transfers for lhis Plan Year (a) Amount (b) Total
a Conwlbullons received ar racelvable from;
(AN FMBIOVAIS . s s s 8a(1) 14,492
(2)_Parlicipants......... 8a(2) 38,946
(3) Others (including roflovers) 8a(3)
b Olher Income (10SS)..cecrunee: O S 8b 439,022
¢ Total income (add lines Ba(1), 8a(2), 8a(3), and 8b).....vw.vcemcccevee. 8 492,460
d Benefita pald (Including direct rollovers and insurahca premiums
{0 provide Bensils).......mmuuenurri e s 8d
e Cerain deemed and/or correclive dislribufions (see instructions). 8a
f Administrative service providers (salaries, fees, commissions) ... 8l 2351
@ Other BXPENSBS. ... i sssennensscz e esenseeees g i 8g
h Total expenses (add lines 8d, 8¢, Bf, AN BY) .oovvvvcoccnrevnissnines gh 251
i Netincoma (luss) (subtract line Bh from INe 8c)....eresceesiennsees Bl 492,208
j Transfers (o (from) the pian (588 INSTLCUONS) .ovccurissaevermeereressens: 8]

[Part IV | Plan Characteristics

9a [If the plan provides pansion benefits, enter the applicable panalan feature codes from the List of Plan Characlerislic Codes in lha Instructions:
2E 2F 2G 2J 2K 2T 3D
b |If the plan provides welfare banelils, enter the applicable welfare fealure codes from the List of Plan Characlerislic Codes In the inslruclions:

rPartV | Compliance Questlons

10  Durlng the plan year: Yes | No Amount
a Waa there a failure lo transmit o the plan any parlicipant contributions within the lime pariod
describad in 20 CFR 2510.3-1027 Conlinue lo answer “Yes" for any priar year fallures until fully
corracted. (See inslruclions and DOL's Voluntary Fiduciary Carrecilon Program)...eeeeeeesene | 108 b
b Were there any nonexempl lransactions wilh any party-In-interesi? (Do not Include tranaactons
raported on line 108.).....ac..veiinens Yo 10b X
C Was the plan covered by @ fIGElity DORM? ........c.ccooomsmsessssesssninrsresiss iy ssssss s sessssns o1ee | X 1,000,000
d Did the plan have a loss, whethar or nol reimbursed by the plan's fidslity bond, hat was caused
by fraud or dlShONOStY? ..o eessiisierscrimmsees ey e e et 10d X
e Vvere any fees of coimnissiun prid 1 iy DIORERs, agants, o oiher poisens by aningurance
carrier, inaurance servics, or olher organizalion lhat prevides some or all of the benefils undar X
the plan? (See INSUUCONS. )t issiasere e . 108 8,757
f Has the plan alled to provide any benefit when due under the plan? 10f X
¢ Did the ntan have eny particinant lnans? (If “Yes," entar amount as of year-end.) ... 100 | X 27,466
h \Fthls Is an individual account plan, was there a blackout perled? (See instructions and 29 CFR
26204019 coeoeocersrrsssses et s e . 10h X
{1 10h was answered “Yes," check tha box If you either pravided lhe required nolles or one of the
excepllons to providing the nollce applied under 29 CFR 26209093 ccooeecernriiinerrinsrasererssseanes 10l
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Form 5500-SF (2024) Page 3~ I I

Fart Vi l Pension Funding Compliance

11 1s this a defned benefil plan subject to minimum funding requiremants? (If “Yes." see inatructions and complets Schedule SB
(Form 5§500) and Iines 112 and b below.) If this |5 a defined cohitibulion pension plen, leave line 11 blank and complets line 12 D Yes D No
Bl O s« vecmeeeeemeenethsestaraneresescassce e saenavEsh A RO RO Y PO e S PSS L AL PYa (PN PSR LATSY s N
a Enter the unpald minimum raquirad contribulions for all years from Schadufa SB (Form 55600) lIn@ 40 ........neveeieer I 11a ]

b PBGC missed contribution reporting requirements. If Ihe plan Is covered by PBGC and (he amount raporied on line 11a Is grealer Ihan $0, has PBGC
been nolified as required by ERISA sectlons 4043(c)(5) andfar 303(k)(4)7 Chack the applicable box:
Yas.
D Nu. Repuiing was walved under 25 CrR 4043.25(¢)2) besouce contributions amial
were made by lhe 30th day afler the due date.
D No. The 30-day perlod refersnced In 29 CFR 4043.25(c)(2) has not yel ended, and the spensar Intends o make a conlribution equal to or
a

o or excaeding tha unnald minimum requlred contribution

exceading the unpaid minimum raquired contribution by ihe 30th day after Lhe due date.
No. Other. Provide explanation

12 Is lhis & defined contributlon plan subject 1o lhe minimum funding Yequirements of section 412 of the Code or section 302 of

ERISA? cevrcvereeniins R P Tieestasitsatoauansnack RN D Yes EI No
(If *Yes,"” complate line 12a or lines 12b, 12¢, 12d, and 12a below, as applicable.) If this is a defined benefit pension plan, leave

fine 12 blank and complete line 11 above.

a If a walver of the minimum funding standard for a prior year is belng amortized in this plan year, see inslructions, and enter the data of (he letter ruling
GrANUNG (N8 WAIVET. .oooorise s rimstssoss vt oot et e ARS8 St e Manth Day Year

If you completed line 124, complete llnes 3, 9, and 10 of Schedule MB (Form 6600), and skip to line 13.

b Enter the minimum required contribution for Lhiz plan year 12b

¢ Enler the amounl cantribuled by lhe emplayer lo the plan for this plan year ... . .| 12¢

d Subtrac! ithe amount in line 12c from the amount in lina 12b. Enler the resull {enter a minus sigh to the left of a 12d
neqalive BMOUNL) ...nesueescneesesene DU PP YUYy S OPPPPPPPPPON ..

e Wl the minimum funding amount reported on line 12d be met by the funding daadiing?.......mer e ieserinniinneeas " D Yes D No D NIA

‘ Part VII | Plan Terminations and Transfers of Agsets

133 Has a resolution lo larminate the plan been adopled in any plan year? ... . D Yes @ No

a [f"Yes. enter tha amounl of any plan assels thal reverted o the employer hig YOar...........covwersirsseemnes e 13a

D Were all the plan assets distributad to participants or beneflciaries, Irenaferrad to anather plan, or brought under the D Yes @ No
GONTO! O INE PBGC? 1 1uveemeeaeresrcuececuecmsarsisrassneses ez o ssesna e erssessnsns o e S voarorsassiter it e sestt

& ¥ during this nlan yoor, any aseels nr ahllfies ware Iranaferred from (his plan lo another plan(g), identfy the plan(s) to

which assels or labllities were transferrad. (See inslructions.)

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

[Part Vil [ IRS Compliance Questions
& 1he coverans and nandlsariminalion tacte nf Carde rantinng 410(h) and 401(a)(4) bv combining this plan wlith any olher plans under

AB e e ol ot
1S Uod WIS G SRy WE SUVLINES W ~e0

the permissive agaregation rules? [] Yes [X No

14b If this is 2 Coda seclion 407(k) plan, check all boxes Ihat apply to indicate how the plan is Intended lo salisfy the nendiscrimination requirements for
employes deferrals and emplayer malching contributions (as applicabla) under Code sections 401(k)(3) and 401(m)(2).

E Design-besed safe harbor methed

|_l "Prior year" ADP fest
U “Currenl year” ADF test

[

15  If the plan sponsor is an adopter of a pre-appravad plan (hat recalved a favorable IRS Opinlan Letter, enter the dale of the Opinion Leter 06/30/2020
(MM/DD/YYYY) and (he Oplnlon Letier serial numbar 0703912a




