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
SHAKTI NARAIN, M.D., P.A. 401(K) PLAN AND TRUST PN) D oot
1c Effective date of plan
01/01/1992
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) 59-3106843
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
SHAKTI NARAIN, M.D., P.A 2c Sponsor’s telephone number

352-365-2550

2d Business code (see instructions)

1070 FLAGLER AVENUE
LEESBURG, FL 34748 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 10
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 10
¢(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) 6
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 6
€ 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. 06/19/2025 SHAKTI NARAIN
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

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
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

@ Yes D No
@ Yes D No

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 4257315 5093005
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 17715 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 4239600 5093005

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) 52375
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 36039
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 769289
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 857703
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 4298
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 4298
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 853405
j Transfers to (from) the plan (see instructions) 8j 0
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 2K 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
2520.1013.) covvvvveeeeeeeereeeeeseeeeeeeeeeeeeeeeeeseeseeseeeeeeeeeseeseeeeeeeeeeeeeeeeeeeeeeseeseseeeeeeeseeeeseeeereseeeeeneeeerees 10h X
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_ Q702814A
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PLEASE SIGN & RETURN

Form 5500-SF

Department of the Treasury:
Intemal Reventie Service

Department of Labor ~
Employee Benefits Secuity Admi

Pension Benefit Guatanly Corpor'allon

lncome Security Act of 1974 (ERISA), and sections 6057 (b) and 6058(a) of the lntemal

Short Form Annual Return/Report of Small Employee "\ OMB Nos.

- Benefit Plan

1210-0110

©1210-0089

2024

. This form Is' requlred o be filed under sections 104 and 4065 of the Emproyee Retirement

. “Revenue Code (the Code). .

* This Form Is Opento
Public Inspection”-. -

[ Parti- | Annual Report |dentification Information

» Comp!ete all entries in accordance with the instructions to the Form 5500-SF,

For calendar plan year 2024 or fiscal plan year beginning:

01/0172024 andendlng 1273172024

A This return/report s for: * .- ~[X| a single-employer pi'ari" ‘

information Tn accordanca w]th the form Instriictions. )

D the first return/report _ D the final retum/report

B This retu'rh/repoﬁié :
C R i |:| an amended returnlrepcrt
C Check boxifﬂling under‘ D Fcrrn'5558 ' Dautomaﬁc extens]on
D spema[ extenswn (enter descrlpt;on)

DK ’the pian fsa ccllectivgly-bargamed plan, check here ..

[]a shott plan year returnlreport (less than 12 months)

|:| DFVC program

'-->D

Da multpre—emponer plan (not mulﬂemp[oyer) {Pension Plan filers checklng thifs box
must aftach Schedule MEP., Other plans must atiach a:list of partictpatlng employer '

E Ifthis Is a retroactively adopted plan permitted by SECURE Act sechon 201 check here Sussevnraparervre ..... > D

[ “Partil:] BaSlc Plan Informatlon—enterali requested mfcrmation <

1a Name of plan. -

1b

Three-d|g|t plan number -
001

Shakti Nara:.n, M.D, , P A. 401 (k)' Plan ‘and’ Trust (PNY )
. : ' 1C Effective date:of plan’
: : : : v 01/01/1892
2a Plan sponsor's.name (employer, if for a sIngle~emponer plan) 2b Employer tdenttﬁcatlon Number (EIN)

Malling address (Include foem, apt., sulte no, and street, or PO, Box) .
City or town, state or province, cauntry, and Z{P or forelgn postal code: {if forelgn, see Instructlons}

'59-3106843 :

2c. Sponsor's teTephone ‘ftmber
Shakti NaraJ_n, M. D., P.A 7 352-365-2550
1070 . E‘lag ler ‘Avenue 2d Busmess code: (see lnstmctlons) ‘
Leesburg . FL 34748 : »..}_3»”"62111_1 a
‘3a Pian admmistratc:r’s name and address B] Same as Plan Sponsor " 3b ‘Admmistrators EIN

4 dm[nlstrators te[ephone number' SR

4 ' [fthe name and/orEIN of the plan sponsor or the plan name has changed since the last retum/report

ab

EN =

filed for this plan, enter the p!an spensers name. EIN, the plan name and the plan number from the ) :
last return/report. : ‘ ‘ ad N
a Sponsor's name s
CPlanName . ~.0 -0 ot T e e e
5a Total ﬁqmbé'%.t?f p'a'r'ﬂf_:ipan:ts:ai tﬁ'e .begih'ning of the plan‘yea'r “ Ba S0
b Total nurber of parﬂclpanfs'at'the end of the plan Yearsmsii: dhribdinisshimmsprasis ~ 5b 10
c(1) Number of parficipants with account balances as of the beg[nning of the plan: year (only defined " 5S¢ 1‘) - )
contelbution plans complete this Item)., S RSN ST S Sef -
€(2) Number of particlpants with account balances ag of the end of. the plan year (only defi ned Sc('z') R G
. contribution plans complete this !tem\ . sasiie iirivinesdines B ) i
d(1) Total number of active participants at the beginning of the plan el : - 5d(1): B
d(2) Total number of active paiticipants at the end of the plan Year . fossiiia c. Bd(2) 6
€ Number of participants who terminated employment during the plan year with accrued benefits that 5
were less than 100% vested. i .0 :

Caution: A penalty for the [ate or incomplete ﬂling of this returnireport will be assessed unless reasonable cause Is estab[lshed

Under penalties of perjury and other penaities set forth In the instructions, [ declare that | have examined this retumn/report; Including; if applicable, a Schedule L

SB or Schedule MB completed and s ned by an erirolled actuary, as well as tfie electronic vers]on of: thls returnlreport and to the best of my knowledge and

beIIef, i is true; cormect, and cowiplet

A i

A //fm’/@_/Shaktl Narain -

Signature of blan admipistratdr o Date

f\/W b//‘i /2

Enter name of In't‘ﬂv'iduai[fsiqhingfas' plah adminlstrator .

Signature of’ employer/plan sponsor -

For Paperwork Reduction Act Notlce, see the Instructions for Form 5500~SF. .

Enter hame of lnd[vidual sign!ng as employer or plan sponsor’

. Form 5500-SF (2024)
L V. 240311




" Form 5500-SF (2024) - LT . Page2 -
6a Were all of the p]an s assets during the plan year invested in ellgible assets? (See instmctlons ) seesieoneniin .3 cocisoisassonios : E] Yes j D -No.
b - ‘Are you claiming a walver of the annual examination and report of an Independent qualifi ed publtc accountant (IQPA) N Do
under 20 CFR 2520,104:467 (See instructions on waiver eligibllity and condiions.)..rwrmsis. \ brnrsigpianiaeriite x Y'es D N_o :

If you answered “No”.to either line 6a or line Bb; the plan cannot use Form §500-SF and must instead use Form 5500,
¢ Ifthe pian Is a defined benefit plan Is It coverad under the PBGC Insurance program (see ERISA section 4021)? RN D Yes D No D Not dete:m]ned; )
If “Yes” Is checked; eriter the My PAA confrmation number from the PBGC prem[um flli ing for this pfan year.© - o .. . (See mstructlons ) i

[_Part4ll | Financial Informat:on L L :
_7 __ Plan Assets-and Liabllifies ' SR . (a) Beginning of Year | - (b) End of Year:

@ Total plan ESSBLS e.iismmeirsmmmmssssssassmsssonesiin ' 7a | .04,257,315( ©. 75,093, 305
b Tolal plan Habiies eiesisiessississnsas b SRR T 3 E ] B T 0
- Net plan assets (subtraci ine 7b from liNE 78):,uumsuwmesmsnssisiiniens | . 7€ - 4,239,600 AN 5, 093,005

_ 8. [ncome, Expenses, and Transfers for this-Plan Year (a) Amount : .' 1 {b) Total Lo
a Contributions recelved or recejvable from: : : o A
(1)_Employers v 8a{1) 52,375
(2) Participants.:... eiistnmiseans e e o|  8a{2) L :36,039(
(3) Others {iricluding rollovers). R I ¢ I - 0
b Other income {foss). i~ gb |- ©.769,289[ R
. Total income (add lines 8a(1), 8a(2), 8a(3), 0 BD).vowvssersummmenses |~ BE - [ oo e - 857 703
‘d Benefits paid {including direct rollovers and Insurance premlums
o provlde DENESItS) . uiiverrivensrriosensons ... 8d .
e Certaln deemed arid/or corrective distributions {seeinstructions). 8e :
_-f Adnilnlstrative service providers (salanes. fees commlssions)...’.. ) 8f 1
- Q. OUEr EXPENSES....reereerrsoresseesasees Sureeesmesses s | BG
. h Total expenses (add lines 8d, 86, 8f.'ari<‘ib'8§>)..".;‘ . .. gh 4,298
1 Netincome (loss) (subtract line 8h fromfine 8c)... NS 853,405
j  Transfers'ta (from) the plan (see xnstructlons) ..... prossagnined 8] SO ORI

Part v |Plan Characteristics

9a If the plan provides penslon benefits, enter the applicable pension feature codes from the Llst of Plan Charactenstfc Codes in the instructlons' -
: 2A . 2E: 20 2K. 3D

b |lfthe pIan provides weifare_b_e,nef ts, enter the appllcab[e welfare feature codes from the List of Plan Cbaracterisﬂc Codes !n the lnstructiony

‘Part V.- Compllance Quest;ons S o
10 During the plan year: - ’ IR ' oo Yes|iNo | L Amount
a Was there a failure fo transmit to the plan any participant contr{builons wlthln the time perlod b : e

described In 29 CFR 2510,3-102? Continue to answer *Yes” for any prior yearfallures unti! fuuy

carrected: (See instructions and DOL's Voluntary Fiduciary Correction Program)simsemssenioe.| 403 |~ - |- X
b ‘Were there any nonexempttransacﬁons with any par’ty m-]nterest’«’ (Do not include: transactlons N R N A

reported on line 10a.).uiu 10b ) X co
C - Was the plan covered by a fidelity bond?...... s | {06 | X |0 0 7 500, 000

~d Did the plan have a loss; whether or notrelmbursed by the plan s i delity bond that was caused. : N
by fraud or dishonesty? rras -10d X

e Were any fees or- commissions pald to any brokers, agents, or other persons by an Insurance - ! ST :
_carder, insurance service, or other organizatlon that provides some or all of the beneflts ur;der K . i : SR

the plan? (See Instructions. Yerersesionss - ~{0e. X
f  Has:the plan failed to provide any benefit when due unider the plan? .. ersmnsiiiin | 40F LX
g Did the ptan have any participant oaris? (f “Yes,” éﬂtéf amount:as of YEar-end.) ivummestorririmes 10g X
‘h [fthis is an individua) account plan, was there a b]ackout perfod? (See lnstruc.tlons apd 28 CFR .

2620.101-8.) soraiiviroiin e | 10R X

i If 10h was answered™“Yes;” check the box If you either provided the. requ!rad notice or one of the L
exceptions to provldlng the notice app]ied under 29 CFR 2520 101-3 — . 101




_ Form 5500-SF (2024) Sl : o Page 3-[ ] -

’fPéff Vi J Pension Fundirig Compliance

11 . |s this a defined benefit plan subject to.minimurni funding requirements? (lf"Yes' "seé Instructions and complete Schedule SB s TR
{Form 5500} and llnes 11a and b belaw) If this js a defined con?rlbutlon pensmn plan leave llne i1 blank and complete line: 12 : D Yes D N
DEIOW. . ossusbarinmsivsriciivonisusssasosiaisenseivionivasssniinesiniisrissstoserosirursisieseiionedcolonsingsisasiassisianssedobivi mmytnshiesisansanss bsseasersibresinenspivmeraniebonemsissens — B

a Enterthe unpald minimum required contributions for all years from Schedule SB (Form 5500} line 40 su...imivesss I 11a I

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount repor{ed on !lne 11als g(eatar than SO bhas PBGC
been notified as requlred by ERlSA secﬂons 4043((:)(5} andfor 303(k)(4)? Check the applicable box:

Yes,. BN
_:No Reportlng Was walved under 29 CFR 4043, 25( )(2) because contrlbutlons equal o or exceedmg the unpald minimurm requlred contrlbutlon '
_were made By the 30th day after the' due date.

No, The 30- day petiod referenced in 29 CFR4043, 25(c)(2) has not yet ended, and the spc_msor lntends to make a contrlbutlon equal to or
‘exceeding the unpald minjmum rgqu;red cont:lbuticn by the 30th day after the due date.: :
No, Gther. Provlde explanation .

:1-1:1 '.i:ll:l

12 sthisa def‘ ned contribution plan subject to the: mlnimum funding requirements. of sectlon 412 0f the Code or section 302 of sl
ERISA? : ' L
(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below; as applicable.) If this is a deﬁned beneﬁt pensxon p]an leave D Yesﬂlg N°v
line 12 blank and complete Jine 11 above.

a If a walver of the minimum funding standard for a prior yearIs bemg amorlized jn this plan year, see Instructions, and enter the- date of thie etter rullng

granting the walver. . Manth Day o Year -
If you completed ling 12a, complete lines 3, 9, and 10 of Schedule M8 {Form 5500). and sklp toline13, - Co
‘b Enter the minimum required cantribution for this plan year ; emes | 2B
_C_Enter the amount contributed by the employer to the plan for this plan Year wimmmasisimmsmsmsmmminmines | 126 | -~
d - Subtract the amount In llne 12c from the amount ln line 12b, Enter the.resuit (enter a mlnus slgn to the left of a | i'lzd
neqatwe amount) . i B S R P i .
e ".Wlll the minimum funding amount reporfed on llne 12d be met by the funding deadllne? E] Yes [] No E] N/A
Plan Terminations and Transfers of Assets : S
13a Has a resolution to terminate the plan been adopted in any plan year? : rveneaerinres crisveessmeess E] Yes [g No
a_If “Yes,” enter the amount of any plan asseis that reverted to the émployer this year........ : ; T2
b Were all the plan assets distributed to partlclpants or benefi clanes, transferred to another plan or brought underthe D Y o5 @ No
OOl Of the PBGC? uususimmssisssisussssmisssesssenissomssonscessssssissssssssisssssasesioisssspasinsssosssioassissimssontseceesienesstiseee o .. 0

c I durlng this ptan yéar, any assets or [fabilities were transferred from this plan to another plan(s). ldentlfy tha plan(s) to
- which assats or llabllltles were transferred. (See lnstructlons Y e e T

13c(1)Namecfplan(s) 5 S - .: . 13‘c(2)EIN(s‘) L : '13c(3)'PN(s1”,zfﬁ':

[ Part VI j RS Compllance Questtons

_14a Does the plan satisfy the ‘coverage and nondiscrimination tests.of Cade sections 44 O(b) and 401( )(4) by combining this plan with any othér'plansund'er
the permissive aggregation rules? [] Yes [X No :

14b If this is a Code section 401(k) plan, check all boxes that apply to Indicate how the plar is Intended to satlsfy the nendiscdmination requlremenis for .
employee deferrals and employer matching contnbullons (as appllcable) under Code sectlons 401(k)(3) and 401(m}2). : :

. Deslgn-based safe harbor method

D ““Prior year* ADP test
D "'C_u”rr_en't year” ADP test
[]Na.

15 If the plan spansor is ‘an-adopter of a pre-approved plan that recewed a favorable IRS Oplnlon Letter, enter the date of the Opinion-Letter 06/30/2020
(MMIDDIYYYY) and the Opinion Letter’ serlal number Q702814a _ _ I R ——




