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
STRAND GI ASSOCIATES, PA PROFIT SHARING PLAN PN) D oot
1c Effective date of plan
02/01/1971
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) 57-0528030
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
STRAND Gl ASSOCIATES, PA C Sponsor’s telephone number

843-449-3381

2d Business code (see instructions)

7900 NORTH KINGS HIGHWAY SUITE A
MYRTLE BEACH, SC 29572 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 74
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 85
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 72
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) 83
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 53
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 57
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 6

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. 06/18/2025 DR. ANDREW PEARSON
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 5341232 6941805
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 7530
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 5341232 6934275

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) 383170

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 305947

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 346934
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 660841
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 1696892
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 61438
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 42411
g Other EXPENSES ...t 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 103849
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i 1593043
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 2J 2T 2F 2G 3D 3H
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 18081
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 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




Form 5500-SF ‘Short Form Annual Return/Report of Small Employee OMB.Nos. 1210-0110

i 1210-0088
Depiatinent of the Treasury Benefit Plan _ :
Internal Ravariuo Servics “This formis required to be-filed undar eétions 104 and 4085 of the Employes Retirement 2024
. Departmenl of Labor income Secirity Act of 1974 (ERISA), and seclions 8057{b) and. 6058(a) of the internal
Einployee Benefts Secunty Adminisbafion Revenue Code {the Code). This Form Is Open to
e . . . Public Inspection
Jension Baneht Guaranty Corporation -

» Complete all entries in.accordance with the Instructions to the Form 5500-SF.
[ Partl | Annial Report Identification Information

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

A This return/réport is for: @ a single;emﬁlqyer- plan D a multiple-employer.pisn {(not muitiemployer) (Pensior: Plan filers checking this box

“must attach Schedule MEP: Other planis must attach a list of participating employer
information in accordance with the form instructions.

B This return/report is |:| the first return/report D’th_e-ﬁna{ returnireport
[l an-amended refurn/report’ D a short plan year returnfreport {i2ss than 12 months)-
L Check box if filing under:. |:| Farm 5558 D automatic exterision |:| [DFVC program
|:| special extension (enter description)}
D Ifthe planisa collectwely bargained plan check here ... » |:|
E ifthis is a retroactively.-atiopted plan permitted by SECURE Act section 201, check here SR rl
| Partll | Basic Plan information—enter all requested information
“1a Name 6f plan 1b Three-digit-plan number
STRAND: GI ASSOCIATES, PA PROFIT SHARING PLAN PNy B 001
1¢ Eiffective date of plan
02/01/1971
2a Plan sponsor's name (empioyet, if for a single-employer plan) 2k Employer deniification Number (EIN)
Mailing address (include room, apt., sulte no. and street, or P.O. Box) 57-0528030
City or fown, state or province, country, and ZiP or foreign postal code (if foreign, see: Instructlons) P =
2¢ Sponsor's talephone number
STRAND (I ASSOCIATES, PA :8.'43"'44'9. -3381
7500 NORTH KINGS HIGHWAY SUITE A 2d Business‘cade (soe insffctions)
MYRTLE BEACH. 85C 295872 62-1111
‘3a. Plan administrator's niame and address @ Same.as Plan:Sponsgr. 3b Administrator's EIN

3c -Administrator's tefephane number

4  ifthe name andfor EIN of the- plan sponsar orthe Plan name has changed sirice the: last relumfreport 4bh BEIN

filed-for this plan; enter the-plan sponsor's name, EIN,. the plan name and the plan number from the
last return/report, 4d P

a -Sponsor's name
€ Plan Namé.

53 Total number of parficipants atthe beginning of the PR YEAL ... oottt ssrsesier s se s 5a 74
b Total number of participants at the-end of the plan year.... . SO RURUSROR &b 85
©{1) Nuniber.of participants with account balances as of the bEgInnIng of the plan year (only,.r deﬁned Be{1)

contribution plans complete this:item) . . cewracicin i ] . 72

€(2} Number of participants with account balanoes as of the end of the pian year (only def ned 5¢(2) o

contribution plans-complete this item) ... L bea e e e FY e e A e d e fa e er be e ges e e ren s an e arrnnegesnsnnniin - 83

d{1) Total number of active participants at the begmning of the plan OOV I 5d(1) 53

d{2) Total number of active participants at the énd.of thie plan year........... A 5d(2) 57
€ Number of participahts who termlnated employment during: the plan year w1lh accrued benef ts that 50 )

were less than 100% vested... &

_Caution: A penalty for the late or |ncompiete f[ling of thls return!regort wl!! he asseﬁsed unless reasonab!e cause’is establlshed.
“Urider penalties.of perjury and clher penalties sit forth in.the indtrictions, 1 deciare that ! have examiried this return.freport mcluding‘ if applicable; a Schedule
SB or Schedu!e MB comlet d-and-signed by -an enrclied actuary, as well as-the electronlc versian.of this retumireport, and.to.the best of my knowledge and

mplpie.
¢ 7 (d [? GZS Dr. Andrew Pearson
Signature. T —— Date Enter name. of individual sigriing as plan administrator

R Signature of employeriplan sponsor Date Enler name of individua! signing as employer or plan sponsor_|
Faor Paperwurk Reduction Act Notice, see the Instructlons for Form 5500- SF. " Form §500-SF (2024)

v. 240311




Form 5500-8F (2024) Page 2

8a Were all of the plan’s agsels durlng the plan yearinvested in efigible assets'? {See. |nstruchnns ) @ ‘Yes I:l No:
b Are you claiming a waiver of the annuat examination and report of ah |ndependeni qualified publlc accountant (1QPA) o )
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)... v . @ Yes I:l No

if you answared “No”™ to a!ther line 6a or ]Ine &b, the pian cannot use-Form 5500-3F and must mstead use. Form 5500
¢ Ifthe plan is'a defined benefit plan, is it covéred underthe PBGC. ingurance program (sée ERISA section 4021)7 ...... D Yes |:| N_b.- I:l Not determined

If “Yes” is checked, enter the My PAA confirmation number from ttie PBGC premium filing for this plan year, . (See instructions.}
| Partlil | Financial Information
7 Plan Asséts and Liabilities. {a} Beginning of Year _{b) End of Year
A TOIAl PIAN BSSBIS-....covreesreresreseeereerarscoressesesrasesasrssosssesserrssessrarerare Ta. B 5,341,232 _ ' 6,941,805
b Total Plan BADIES.............coccoce oo sessoceseveceieesisirereciacssiiois | 7D 0 7,530
¢ Netplan asses (subtract ine 7b FomAing 7a)........ooooovorerorrevvren. | 76 5,341,232 6,934,275
8. income. Expenses. and Transfers for this-Plan Year {a) Amourit {b} Total
2 Contributions received or receivable from:
(1) EMPIOVETS oot reerecnerennesesenesencseseneneee | BA{T) 383,170]
(2] PAICIDANES......cvtvvteeee et veeeeeneseneceepeneai seene iecneis | BE{2) 305,947
{3) Others (including rollovers)............. e pprihssrarsaras e ... | sa(3) 346,934(
b Otherincome (Io88).......ccooevevrnnnnoe ... 8h 660,841
C Total income (add lines: Sa(‘t} 8a(2); 83{3) and Bb) . 8c . 1,696,892
d Benefits paid {including direct rollovérs-and instrance premiumé . '
£O PrOVIAE BBNETS ..o ees peneeenene e eenenne 8d 61,438
2 Certain deemed: and/or corrective distributions {sée ihstrutions}, 8a . D
F_Administrative service providers {salaries, fees, commissions)..... &f 42,411
0 Other expenses ... i kbt e eemenndstsebbese 8 of
ht Total-expenses (add lines 8d, 8e, 8f, and 89) gh . B 103,849
i ‘Net income. {Joss) {subtract line 8h from line 8&c). 8l . E 1,593,043
j  Transfers to.(from) the plan (e ISUUCHONS) .o covervsrsees | g ' '

| Part1v | Plan Characteristics
9a (Ifthe plan provides pénsion benéfits, enter the applicable pension feature codes from the List of Plan Characteristic Codes.in the instiuctions:
2k 2E 20 2T 2F 2G 3D 3H

b {if lhe;p[an provides welfare benefits, énier the applicable welfare feature codes from the List of Pian Characteristic Codes. in the.instructions:

j Part:V l Compliance Questions
10 Ouring the plan year: Yes | No Amount
a Was there a fdilure to transmit to.the plan any participant contributions within the time petiod

described in'20 GFR 2510.3-1027 Continue 1o ansver “Yes™ far any prioryear faliures untir fully
corected. (See instructions.and DOL's Vieluntary Fiduciary Correction Programy} ... eerenieneee | 108 X

b Were there any nonexempt transactions. with any party In-!nterest? (Do not |nclude transactrons

‘reporied online 10a.., 10b X
€ Was theplan covered by a fldelty Bond? ..o | 408 | X 500,000
d Bid the plan have a loss, whether or not reimbursed by the plan s fi deilty bond, that was caused ' -
by fraud or-dishonesty? .., E T TR S UORPP RO L | X
e Were any fees or commissions pald to any brokers agents or ¢ther persons by an insurance
‘carvier, insurance service, or other organizatlon that prov:des some or all of the benef f.s under o
the. pian‘? {See instructions.).., T T ST A BT ™ I ig, 08 :.L_
f Has _the-:plan failed to-prowc_le_-any bene_ﬁt_when dueunde_r he PIANT. . cceveereseescornrseemrssreanresemennes | 10F X
g Did the plan have any participant foans? {If “Yes," enter amount a0 year-and.) .......c....o....v.. 109 X
b 1 this is.an individual ‘account pIan, was there a blackout: period? (See instructions and 29 CFR:

2520.101-3) .. .| 10mn X

if 10K was answered “Yas, 'check the hox |f you either provided the requlred nntma orone of the
exceptions. to providing the notice applied under 29 CFR'2520:101-3 . e

—

101




Form 5500-SF {2024) page3-[ |

| Part VI_| Pension Funding Compliance

11 s this a defined benefit plan sublecl to mihimum funding requirements? (If "Yes," see instructions and complete Schedule SB _ )
{Form 5500) and fines: 11 aandb below ) if 1h1s isa def ned cantnbuhon pensmn plan Ieave Ilne 11 blank and complete Ilne 12 D Yes @ No
balow. ., .. e L L

a Enter the unp’ald minimiim required contributions for all. years from Schedule 3B (Form 8500) line 40-... | 11a I

b PBGC missed contribution reperting requirements. If the plar is'covered by PEGC and the amount reporled online 11ais greater than $0, has PBGC
_been nofifi ed as required by ERISA sections 4043(c)(5) andfor 3{]3{k}(4)7 Check the applicable box:

[] ves.

D No. Réporting was waived under 29 CFR 4043, 25(c)(2) becausé contributions equal toor exoeeding thé unpaid minimum required contribution
were.made by the-30th day after the due date.

D ‘Ng. Tha.30-day pericd referenced 29 CFR 4043.25(c)(2) has not yet ended, arid the sponsor intends:te. make a contribution equal to-or
exceading the unpaid minimum required ‘contribution by the 30th day after the due date;

I] No. Other. Provide explanation

12 s this a defined: contribtition pian subject to the mirimum funding requu'ements of section 412 of the Code or sechen 302 of
ERISA? .....ooereren. D Yes @ NG
{f"yes," complete Ilne 13a or Iines 12b 120 12d and 12e below as appltcable) Ifth|s is. a def ned beneﬁl pensmn plan Ieave i == Bt
line 12 blahk and complete-firie 11 above..

a  If a waiver of the minimum fundmg standard for a pricr year is bemg amoitized iy this plan year, see instructions; and enter the date of the letfer ruling
granting the waiver. ..Moenth Day Year

If you- com_p_eted line 12a, complete I|nes 3 9 and 10. ei Sehedule MB {Form 5500}, and sk:p to Ime 13.

b Enter the minimum required contribution for this PIEN YEAT v ciericn et isseaen e i 12b

€ Enter the amount contributed by the. employer to the-plan:for this pian year 12c

‘d Subtract the amount.in line 12c from the amount inline 12b. Enter the result (enter a minus sign. to the leftofa ' 12d

negative arnount ..

e Wil the minimum funding amount reported on ling 12d be.met by thefunding deadling?...... .0 o e ceeessienns [:I Yes Ej ‘No D N/A

Plan Terminations and Transfers of Assets

1_3a Has a resolution to terminate the plan been adopted in any plan year? ... :l Yes E No

a If“Yes,” entei the amaunt of any plan assets that revarted to the employer thls year... 13a

GONtrof af 1he PBGGT oo eoeeecens i i,

b Were all the plan assets distributed to Dartlmpants or benef iciaries, transferred t6 ancther- plan or brought under the D Yes @ Mo

c I durmg this plan year, any assels or J|ab1|ities were transferred from this plan to-anather plan(s}, identlfy the plan(s) to
which assets or liabilities were transfatred. (See instruttions:)

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

{ Part VI | iRS Compliance Questions
14a Does the plan satisfy the coverage-and nondiscrimination tests of Gode sections 410(b) and 401(a)4) by combining this pian with any other pfane under:
the permissive aggregation rules? [ Yes 8- No

14b If this is-a-Code section‘401(K) glan, check all boxes that apply to indicale how the plan is itended to satisfy the nondiscnmmatwn requirements. for
employee deferrals and employer atching contributioris (as applicable} under Code sections 401 {(k¥(3)-and 401 ({m)}{2).
Design-based safe harbor method

D "Prior year” ADF test
[] "Curent yéar ADP test

[] na

16 ifthe: plan sponser is ah-atopter of a pre-approved plan that received 'a favorable IRS Opinicn Letler, entet the date of the Opinion Letter 06/30/2020
{MMIDDIYYYY) and the Opinion Letterserial number @703912a




