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
DARST DERMATOLOGY, P.C. 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
10/01/2010
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) 80-0292644
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
DARST DERMATOLOGY, P.C. 2c Sponsor’s telephone number

704-321-3376

2d Business code (see instructions)

P.O. BOX 78380
CHARLOTTE, NC 28271 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 27
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 24
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 17
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) 17
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 24
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 22
€ 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. 06/23/2025 MARC DARST
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 435580 603711
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 435580 603711

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) 32943

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 94890

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 40657
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 168490
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 359
€ 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 359
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 168131
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:

4B

| 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 25000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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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 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 D 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_ Q703191A




Form 5500.8F Short Form Annual Réfﬁ'}'ﬁfae-péﬁ of Small Employee Mt e 1926

Dapartnent of the Traasiry Benesfit Plan r—————
internal Resaiie Sorvica This form Is tequited to be flled undus sections 104 and 4065 of he Employee Retiremant | %?24
Dépatment of Labor Incume Securly Act of 1974 (ERISA), and sections 6057(h) and G058(a) of the Internal R
Emptpey Bonoflts Seourity Adeinistaton Revbhue Coda (the Cada). This Fore s Open o

Peraan Beoali Guaranty Corparalion Publie Ingpectian

» Gomplets all entrias In sccordance with the insfructions to the Form 5500.3F,
{_Part! | Annual Report ldantification Information )
For calendar plan year 2024 or fiscal plan year baginaing 01/07/2024 ard ending 1213172024

A This relurnirepart Is for: [)_(} a single-employer plan | |a muthpie-employer pian (not muttiermployer) (Pension Plan filars chacidn:

rust attach Schediule MEP. Qther plans must attach & list of participating emy
infermation in actordance with the form i nstructions.)

B This returnireport is [} the first relurn/repaort G the final relurnfreport
[:] an amerided returnirapor ” a short plan year retumicaport (less than 12 months)

£t Chaok box  fillng under: D Form 5555 l_ automatic exipnsion |:| DFVC program
[j spacial extension (enter degeription)

I3 1t tha plan s a collectively-bargained AN, CREGR MBIR oo e s P D

_ E Wisisa retronctively adopted plan permitled by SECURE Act section 201, checkhera.......vveeennos b n
| Part il | Basic Plan Information.enter all requested nformation

18 Name of plan 1 Three.digit plan number ; ....G.m ’
Darst Dermatology, 2.6, 401k} Profit Sharing Plan P L
16 Effective dals of plan
10/01/2010 ]
23 Plan sponsor's name (employer, If for a singie-employar plan) 2B Employer ldentification Number (N
Mailing actdress (Incfude soom, apl., sulte no. and strast, or P.O. Box} B0-0282644
Cily ortewn, stats or pravince, country, and ZIF oe foralar postal code {if foreign, see Inghructions)
Darst Dermalolagy. 8.C 2¢ Sponsor's lelaphone number
v, P.C. . (704 321-3578
20 Business code (s@e instrusi
P, Box 78380 621111
Charlotte, NG 2827+ _ 3
3a. Plan adminisiator's hame and address g] Same as Plan Sgonsor, 3 Administrators BIN

3¢ Adminlstator's letepions rwmbar

) 4 I the name andlor EIN of the plare spongor or Ihe plan pame has éhang@:l since the last returndreport | db EIN
filed forthis plan, onter the plan spongors name, EIN, the plan naime and the pfan nutrier froro the

fast retarn/report. 4 pn
# Sponsors name
G PlanName
B Total nunber of participants at he beginning of the plan yegr ..o oo Sa el

B Tolal rumber of participants at the ead of the plan FOAT o ecarreeoenimnerserscosmreacotreorees et eserseets e sensssenss 5b - 2
¢{1) Numbsr of parficipanis with account balances as of the begianing of the plan yoar {osly defined

g e He(t) 7
Contibution PIENs COmMPIBLE TS BB . ..o e crmrorrees i eomsesre e s srs s eooos ot eo oo 1
©(2} Number of participants with atcount balarices as of the snd of the plan year {only defined 5e(2)
gontilsution plans COmPate LS EM) ...ow it eeossseemseossetees oo oo oeoeseseo
(1) Toral number of active participants al the beginning of the planyear_ ... . 5d{1}

(2} Total number of active parliciparts at the end of the plan year ... 5el{2)
& Number of paricipants who terminated employment duging the plan year with aconied herefits that 5o
wor lass than 100% VBEISE 1 e s e res e
Caution: A panalty for the late or incomplete fillng of this relurnireport whi bo #ssessed unlen
Lingler penaities of parjury and other
£8 or Sehedula MB completpiand

% reasonable cause iy gatablishod,
foeth in the instructions, | decare that | have examnad this returréraport, includieg, I applicabie, 3 8
arolled actsary, as well as the electronic version of this returnfreport, and Lo the besi of my know

heliel, s brue, correct, andCompl
BIGN el - ("’:/M - 3«3,‘5{‘);‘3 z&ﬁ'ﬁarc Darst
HERE bt LA e .
Slgnatyre of plan administrator Date Enter name of individual signing a5 plan admirssiraior
1 siGN e Darst
HERE Signature of empleyer/plan sponsor Date Enlar aama of individual signing as emolaver o plan spoy

For Paperwork Reduclion Act Notice, see the instructions for Forey S500-5F, Form L860.55 {2

PR




__Form 5600-8F (2024) Page 2

84 Wore oltof the plan's aseeis duting the plan year investad in eligible nsseis? (See hstuctions,)... ’; Yeu -
B Are you claiming a waiver of the ammual examinalion and report of an indapericdant qualified publlu accountahl { IGF’A) -
under 29 CFR 2520,104-467 (See instrusiions on waiver eligibility and condifons.).... ... - ,}X' Yos o T

If you answered “Na" to gither line Ga or ling 6k, the plan cannot use Form 5500%[3‘ nnd musi inatead use Form Bﬁﬂﬁ)
¢ tfihe planis a dedined benefit plan, is it covered under the PBGC nsurance program [see ERISA saclion 4021)7 ...... [] Yas m Ne w] st ehptmrsy oo

H*Yes" is chacked, enter the My PAA confirmation numiber from the PRGC pramium fifng Tor this plan year ASae mgte, e
{ Partiil | Financial Information )
T Plan Assols bnd Lisbilitjes (1} Beglnntng of Year {b) End of Year
A Yolatplan assels ..., . 435580 603711
B Total PEN BADIRIBS ....vieesesiercesiisasseesvemsserseneresesebosscsirneeneseresrass sone 7h
€ Mot plan assels {sublract e 76 f0m NG 78) cueie i ey Te 435580 BO3T 11
8 Income, Bxpensas, and Transfers for ks Plan Year {z) Amount (b} Tatal
a Contributions raceived or rocelvable from:
A1) EODIOVRES 1o sirrcnr s s b B[] 32843
i F’aﬂw_gmnis et . Ba(2) 84850
{3} Others {including milavg_)_ e e | 88(3) 0 .
B CHher Mo {J055) .. e mrmsn e rseiessiessemassssesiessostse oot ersircsan ah _ 40657 N
& Total income (add Hoes Sa(1), 8a(2), 8a(3), and 8b) .. £& - 165440 .
d Benafits paid {nm‘:ludmg diract rollovers and insurange premiums
b2 EROVIGE BOOIRISY ooy oottt e cencsmceccnse | 86D sud )
& Corlain deemed andior vorrective distributions (see Insiructlam), 0
f Agministrative selvice praviders {salories, fags, commissions) ..., a5
© Other expenses.. . O RSN Bp
I Total expenses (add lings Sd g, 8f, and Bg) . fh 330
I Netincome (foss) (subtract line 8h from e 8¢} ....oveeecrsonnee.. 8 168127
j Transters o {from) ths plan (see insimctions)..“,..,....x.,._..,..‘.,m_f.., 8

! Part IV ]Ptan Characterlstics

Za | the plan provides pension benefits, enter the épplicabiﬁa pension fealire codes from the List of Plan Sharacteristic Codes in the inslnuctions:
A 26 ) OIT 5D

B |1t the plan provides welfars benefits, enter tha apoficable wallore feature codes from the List of Plan Characleristic Codes in the instuctions:
48
5 Part v I Compliance Quastions

10 Duging the pian year: Yas | Mo Amoant

& Was there o failure {o ransmit to the plan any participant eontribatioos withis the time perlod
describad in 28 CFR 2510.3-1027 Continue o anawer “Yes™ for any prics yaar Fallures unil fuliy

carrected, (8ea instructions and DAL's Voluntary Flduciary Comaclion Programs, ., [T 1 X
b Were thare any namxempl transactions with any pariyxinwlniere“t? (Do nat i!’lf‘k:dﬁ transactmm
roported on ling 10a.)... L LT R AR a4 ch 8 bbbt R b s ne e crenin 4 crmnngtnegies § QTR X
¢ Was [ha plan covared by 8 lidality DONUT .o i s e | J8g ] X B0

d 1d the plan have 3 loss, whether or not reimbursed by e pian E] ‘ide«!s%y bord, thal was catsed
b franstd or dishonesty?, ., esavranmie o vsns e eers s rsrtaerroscosianionees | 3D X

@ YWere sy fess or cemmzssianq mrd o any bmker&. ag;eml., or oihar PEIGGHS by an insuranee
carrier, nsurange service, or other organimum that pmviéas aome o all of the benafits under
tha plan? {See inatructions.}.... Lt rer s e e e R Rty s A 3£ b5 430 baab b ek aimernsaseestentaseres | ] TIED

£ Has the plan failed o prowcia- any bonefit when dug undar the plm" et L.

g Did the plan have any participant loans? (If "Yes." enter amount as of year-and.j . . v {40 X

h if this is an lndividual account plan, wag there a blackaut i}e!smi'? {Sw Irstrustions and 29 CFR ]
SEI0.A013) ... oot oneees s e oot N T X
I H10hwas answered "Yes-, ahack ms bux Tf yens sither pmvided the requed rokice or one of %he
excaptions to providing the notice applied under 29 CFR 2820,101-3 .. et ennevmesnsarecern } 301




Form 5500-SF (2024) Page 3-[ 1)

‘ Part VI l Pension Funding Compliance

11 15 this a dafined benefit plan subject to minimum funding raquiraments? f “Yes,” seo inslructions and complete Schedule S8
{Farm 5500} and Ilnes 11a and b below, ) It this ia a dafined contebution pemian plan jnave line 11 blank and (mmple%a e 12
below, . It bbb ek b s e annd b oS 2 7 arae e s et - Lo .

A Endar the unpaid minlmum requlred contributions lor all yaars from Sehaduls SB {me amn) lizte A0)... I 11a i

b PBGC missed sontribution reporting reguiremants. If the plan is covared by PRGC and the amaunt rapoztad on ling 11s i greater fhan 50 has g, -
bean notified as raquired by ERISA sections 4043{c)(5) and/or 3034417 Chocl the applicable hox:

[I Yas.
m No. Reporiing was walved under 20 CFR 4043,28(c){2) because contributions equal 1o or excaeding the Unpaid minimues required contritlos
" ware maga by the 30th day after the dus dale,
No. The 80-day period referenced in 29 CFR 4043.25(cH2) has nat yel ended, and the sponsor Infends le maeke & contribution equat to or
expseding the unpald minimum required contriustion by the 30th day afer the due dale.
U N, Dlher. Provida explanation

12 15 {hls a defined contribution plan subject to the minimum fundng requirements of secton 412 of the Code or section 302 of
ERISAT . v
(i "Yes," cumpletc llna 122 or {inu; ?ilb 12(: ’i2d and 126 bak}w. a8 E}pp]i(}ﬂ[’) .
ling 12 plank and complete line 11 above, _
& If o waiver of the minimum furding standand for 8 jarh:r year is beir‘.q amortized in this p!zm yeaf, sae instructions, and enter the date of the lettor rutng
granhing the waiver, e .. Month Dy Youe

If you completed fing 12a, complete Iines 3,9, 1mr 1& of 5cl1edula Mﬁ g#arm 55(103 and Eklp i’a Iine i3,

RYrE )

it 75 ade{‘ fied Emneﬁl pansznn pl'm e

Yo
L Yos [0 b

B Enler the minimum required conlribution for this plan year ............. . scombbbenconberey st s e vt i2h o
G Enter the amaunt contributed by the employer to the plan for thiy pran YO s iorreancrrerrmmresssvrmenenrassrenrsrares 12
o Bublaet the amount in line 152 from the amount indine 12k, Enter the result (:mter 2 winusg mgn tey e left ef ] 12d
TOEAMVE BIMOURE fw e i i s i s v e s s
@ Wil e rislmum rundlng amount reporterd on ling 12d bi et by this furding Geadiine ... oo oo e ﬂ ves |} ne [ own
Part Vil | Plan Torminations and Transfers of Assets
134 Has a resoltion B terminata the plan beon adoptad in any pian year? . S S U Yas H b
A {1 "Yes"” enter the amount of any plan asgets that reveried lo the empiayer this year ., 13a
b Wera allthe plan 2ssely distibuted to ;:-arhc;pants or henaficiaries, transferrad 1o anz;ther ;;Ean ar brm:ghi under ihr:: Y owan et pie
{ Yes b pe
COOIO] O 0 PRGG T i ia s s 1 ot e 74 vt LS b5 58S S £t R et e s i
¢ during this plan year, any assels or Ilamhtws wWers lramfwmd leom Ihis pian (] ;meihaf plrm( ). idenlify the plan(s}
whith assets or liabilifies were ransforred. (See Instrustions.) ’ .
13e(1) Name of plan(s): 13a(7) EMN{E) PR} Phgsy

| Part Vill | IRS Compliance Questions
443 Dues the plan satisly (e coverage and nondiscrimination (eats of Coge sections 410(5) and 401 {a)(d) by enrdining this plan with any olber ;mn 5 Ut
Ihe parmissive aggregation mles?[ ] Yes K] No
14b 1 this v 5 Code section 401(k) plan, check 2 boxas that-apply lo indicate how the plan s Intended to salisfy the nnradmcnmmaﬁ(m Ff‘quir{lmpﬁ{g bewr
amplaven deferrals and emplover matehing contribvllons (g appheable} undar Code sactions 401(k}3) and 401(m){(2},

M Diasipn-based aafe harbor malbod
L] ~Prior year" ADP st
D “Gurrend year ADP test

] wa

15 if the plan sponsor is an adopter of @ pre-approven plan that resoived & favorable IRS Opirion Latter, nter the date of the Oplnion Letier ___ 08/3012020
{RAMIDDYYYY) and the Opinion Letter serdal number Q703181a.




