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
SAMIR N. BHATT, M.D., INC. 401(K) PROFIT SHARING PLAN PN) D 001
1c Effective date of plan
01/01/2000
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) 77-0515278
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
SAMIR N. BHATT, M.D., INC. 2c Sponsor’s telephone number

805-928-0610

2d Business code (see instructions)

1510 E. MAIN STREET, SUITE #101
SANTA MARIA, CA 93454 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 15
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

- T 5¢c(1) 14
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) 10
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 9
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 1

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. 07/02/2025 SAMIR BHATT

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

SIGN Filed with authorized/valid electronic signature. 07/02/2025 SAMIR BHATT

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e

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 3346873 3598043
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 3346873 3598043

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) 55764
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 61000
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 191514
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 308278
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 57108
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 57108
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 251170
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 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 150000
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




Form 5500-SF (2024)
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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 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 12/ 17/ 2021

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704687A,




E-SIGNATURE AUTHORIZATION
for
Samir N, Bhatt, M.D., Inc. 401(k) Profit Sharing Plan
77-0515278/001 '
For Plan Year 01/01/2024 through 12/31/2024

1/We, the undersigned, understand that a 5500 Sefies filing for the plan listed above mmust be
prepared, electronically signed and electronically transmitted to the EBSA Hectronic Filing
Acceptance System (EFAST). '

I/We authorize Hicks Pension Services to electronically sign the 5500 Series filing on my/our behalf
and to transmit that signed form to EFAST on or before the filing due date.

I/We understand that by granting this authority:

A manually signed and dated Form 5500-SE that has been provided must be retumed to Hicks
Pension Services before they can begin the electronde filing process. I/We will retain a copy of
this manually signed form and any schedules and attachments in the plan records.

Hicks Pension Services will not be responsible for any late filing penalty assessed under ERISA
should I/we rot retumn the manually signed and dated Form 5500-SF prior to the filing due date.
An electronic copy of the manually signed and dated Form 5500-SF showing my/our signatures
will be induded in the electronic filing and will be posted by the EBSA to the Internet for public
disclosure.

Hicks Pension Services will maintain a copy of this written authorization in its 1ecords.

Hicks Pension Services will notify all signers about any inquiries and correspondence it receives
aboutt this filing from EFAST, EBSA, IRS or PBGC.

Hicks Pension Services shall not be deemed to be a plan fildudlary with respect to this plan solely
on account of providing the electronic signature and filing of the 5500-SF for the plan year listed
above.

it S50 [ 22

Mnis'trator - Plaﬁ Sponsor

ﬂ/!/z{ %{/2(

Date Date

Received Time Jul. 1. 2025 7:71PM No. 6134




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos, }g:""""’
Dop=tmunt of tha Tremsury _ Ben efit P'an
L [ it This form is required o be filed under sections 104 and 4085 of the Employse Rotiremert 2024
T Income Security Act of 1874 (ERISA), and sectlon 8057(b) and 6056(a) of the Intemnal 0
Dmgparimant of Lakar
Emplyss Baietzs Eacuhy Adwaistralioh Revenue Cods {the Coda). Th;z : ;“l“ 1’:)2;:: to
e Ins n
PonlonSoreh Sty S »_Completa all antrles In accordance with tha Instructions to the Form 5500-F.

E i3 Annual Report Identification Information ,
For calandar plan year 2024 or fiscal plan year beginnlng 01/61/2024 and ending ‘1273172024
A This retum/report is for: E a single-employer pian D a mutipla-employer plan (nol muitismployar) {Pansion plan filars checking this box

mus! atach Schadule MEP. Other plans must attach a list of participating employer
information in aceordarkce with the form inskructions.)

B This ratumsreport is: D tha first returndraport D the fina! retumiraport
|:| an amended return/report D a ghort plan year returnfreport {less than 12 months)

C Check box if filing under: H Form 5558 [] automatic axtansion [] pRve progrem
special extansion (anter description)
D 1f tha plan is & collectively-bargainad plan, check here >
E ifthis is a retroactively adopted plen pammittad by SEGURE Act section 201, check here ot B H
e 1 s

i all requested information

14 Name of plan 1b Tnres-digh plan numbar

gamir N. Bhatt, M.D., Ina. 401(k) Pzofit Sharing Plan (PN) » o2
1¢ Effective date of plan
01/01/2000

23 Plan sponsor's rame (employer, if for a single-employar plan 2b Employsr Idertification Mumber
Matling Address (include roorm, apt,, sulte no, and streat, or .0. Box} ' (EIN) 77-0515278
City of town, state or province, country, and ZIP or foraign postal code (If foreign, sae instructions)
Samir ¥. Bhatt, M.D., Inc. 2¢ Sponsor's telephone numbsr

(805) 928-0610

2d Business code (see instructions)
1510 E. Main Street, Suita #101 621111

U8 Santn Maria CA 93454

33 Plan aéminlstralor’s name and addrese X Same s Plan Sponsor 3b Administrator's EIN

3¢ Admindetrator's telephone number

4  lfthe name andfor EIN of the plan sponsor of the P!an name hae changed since the last retumirepont fled 4b EIN
for this plan, enter the plan eponsor's name, EIN, the plan name and the plan numbar from the last
retumfreport.
A Sponsdr's name 4d PN
¢ Plan Name
Ba Total number of participants at the beginning of the plan year I 5a 15
b Total number of particlpants at the and of the plan year 5b 10
¢(1) Number of participants with account kalances as of the baginning of the plan year (only dsfined 5c(1)
cantribution ptans complste this ftam) 14
¢(2) Number of parlicipants with account balances es of the end of the plan year (only definad Bc(2)
contribution pians complsta this item) 10
d(1)} Total number of sctive participants at the baginning of the pian year 5d{1) 8
d(2) Total number of active participants ot the end of the plan year 5d{2) [
e Number of participarts who terminsted employment during the plan year with accrued benefits that
were less than 100% vested be 1
Caution: A penalty for the jate of incomplste filing of this retumireport will be asesssod unless reasonabla cause 15 established.
Undar penailics of periury and other payraltics g6t forth i the nstructions, | dectare that | have examined this returm/epon, Inctuding, If applicabls, 2 Schedulo
SB or 8chadule M8 completed and elgned by an enrofied actuary, as well 28 the slecironic version of this retumitepan, apd 10 tha bast of roy kaowladga and
belial, I Iz trua, correct, mj\wmplata.
Pz <O - Samic BhdtT
; Slgnmuz of plan adminlstrater Da1a?/’f f’,,kf/ Enter name of individual slgnlng 2¢ plen administrator
- A Samrir Rlaatt
PER A Sanaw‘r’ér'Sf‘;nrploynﬂplan SpOnNSOr Datei?f{ / 25‘/ Erter nama of indhvidual signing as employer of pien sponsar
For Dananunrk Daduadjen Ass Madlon, oo fh-dgristian= 4 Fom 5500-8F. Form 5500-GF (2024
Recerved Timesduls 1 0B 7 I N 13 S



Form $600-SF 2024 Paqa ?

68 Woere afl of the plan's assets duing the plan yeer invested in eligible azssta? (See instructions.) (K]ves o
b Are you claiming o walver of the annual examiration and report of an independent qualified public accountart (IQPA)
under 29 CFR 2520,104-487 (See instructions on waiver eligibllity and conditions.) Elves [No

If you answered "No" to sither line 6a or line @b, the plan cannot use Form $500-BF and must Instaad use Form 5500.
€ ifthe plan Is a defined benefit plan, is it covered under the PBGC itsurance program (see ERISA saction 4021)7 [(IYes [No []Not detarmined
1 *Yes” iz chacked, erter ths My PAA confimation numbar from the PBGC premium filing for this year (See instructions.}

Financial Information

7 Plan Assels and Llabililes - {2) Beglnning of Year {b} End of Yaar
4 Totel plan assets 7a 3,346,873 3,598,043
b Tetal plan liabilities 7hb
C  Net plan agsets (subtradd line 7b from N8 78} ieemrrmsssmonmn] 76 3,346,873 3,598,043
8  Incoms, Expenses, and Transfors for this Plan Year Sl (a) Amount (b Tezal
& Contributions received or recalvabla from:

(1} Employers ga(1) 55,764

{2) Participants Ba[2 61,000

{3) Others (including rollovars) Sal3)
b Otherincome {Joss) soan 8b 181 514 :
¢ Total income (2dd lines 8af1), Ba{2), 8a(3}, and 8b)  werscesssneaa| 80 : : 308,276

“d Benefits paid {inciuding direct roliovars and lnsurance premiums -

to provide bensfits) ad 57,108
€ Cenain deamed and/or corractive distributions (sse instructions) .|  8s 0
f  Administrative service providars (salaries, fees, commissions)  ...| B ) 0
8 Cther expenzas Bg 0 ; f
h_ Tclal expenses (add linca Bd, 8. 8f and Bg)  wrwecccww seserssimeeel BN T : : 57,108
I Mot income (logs) (subtract line 58h from fine 80)  swsssssssr—ermsenns] 81 B : 231,170
i Transfers to (from) the plan (388 INSIUCHONS) sesessressomtmiacmee] B8] s

2A ZE 20 2K 3D

if the plan providas welfare beneftts, anter the applicable waelfars faatire eodes fram the List of Plan Characteristio Codas in the instructions:

10 During the plan year: Yes | No Amount
8 Wasthere & failure to trangmit to the plan any participant contributions within the time-pericd
described in 28 CPR 2510.3-1027 Cortinue to arswer "Yes” for any prior year fallures until fully

comectad. (Ssa instructions and DOL's Veluntary Fldusiary Comection Program) ey | 108 X
b Waeje there any nunaxempt transactions with eny party-in-nterest? (Do nat incfuds transactions

reperted on Ine 104.) 10b -4
G Wagthe plan covered by a fidelity bond? 10 | X 150,000
d Did the plan have a loss, whether or not reimbursed by ths plan's fidelity bond, that was caused

by traud or dighonesty? . 10d X

& Were any fees or commissions pald to any brokers, agents, o other perzons by an insurancs
carmer, Insurance service, or other organizatjon that provides soms of all of the benefits undar

. the plan? (Sea frstructions.) 10e x
Has tha plan failed to provide gny benefit when dus under the plan? 104 X
g Did the plan have any participart loans? (If "Yes," enfer ambunt as of year end.) sorrerasmnimmmenenes | 104
h  If this is an Individua) account plan, was there a blackout pariod? {See instructions and 28 CFR
25201013) . 1Bh '
i If 10h was answarad "Yes,” chack the box if you aither provided the regulred notice or one of the
excéptions to providing the notice applted under 28 CFR 2520.101-3 101

Received Time Jul. 1. 2025 7:21PM No. 6134 o



Form 5300-5F 2024 Fags 3 - | l

0
o
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29 Pension Funding Compliance

11 ls this o defined banefit plan subject to minimum funding requirements? (If "Yes,” see instrustions and complete Scheduie
SB (Form 5500) and fines 11a end b below.) If this Is & defined contribution pension plan, leave fine 11 blank and comptats [ Yes [XI No
lina_12 balow i S —— r—r

@, Enter the unpaid mintmum reglired contributions for all yeare from Schadule 3B {Form5500) Ine 40 ... , l 11a ]

b PBGC missed contribution reportihg_requirements. If the plan is covered by PBGC and the amount reported on tine 11a is greater than $0,
has PBGC bsen notified as raquired by ERISA sactions 4043(c){5) and/or 303(k](4)? Check he applicable box:

[ Yas.

[J No. Raporting was waived under 29 CFR 4043.25(C)(2) becausa contributions equal 10 or excesding the unpald minimurn required sontribution
were made by the 30th day after the due date,

[T] No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has niot yat ended, and the sponesor intends to make a contribltion equal to or
exceeding the unpaid minimum required cortribution by the 30th day after the due date.

[J No. Other Provide sxplanation

12 |5 this a defined contribution plan subject to the minimum funding requiraments of saction 412 of the Code ot saction 302 of

ERISA? T Yos K] No

{If "Yes," complete line 123 or lines 12b, 12c, 12d, and 12e balow, as applicable.) If this is a definsd henefit penslon plan,
legve fine 12 blank and complete line 11 sbove.

a If a walver of the minimum funding standerd for a prior year is being emoriized in this plan year, see instructions, and enter the dete ©of the letter

rulio) granting the waiver : rirteretrsramecainaasrermetzans__MIONEH Day Year
Jf you completed line 12a, compiete lines 3, 9, and 10 of Schedute MB {Form 8500}, and skip to line 13.
b Enter the minimum required contribution for this plan year 12b
¢ Entar the zmdunt contibitod by the employer to the plan for the pkin year 12¢
d  Subtract the amount in line 12¢ from the amcunt in line 12b, Enter the result (enter a minus sign to the lef 124
of a negative amount) p—
& Wil the minimum furding amount reported on iine 12d be meat by the funding deadlina? ] Yes[] No 3 Nia

¥ Plan Terminationg and Transfors of Agsets

13a Hes a rezolution to terminate the pléh been adopted In any plan year? ] Yes Ne
If "Yes,” enter the amount of any plan assstas that revented to the amployer this year 13a
b Ware all the plan assets distributed to perficibarts or beneflciaries, transfarted to ancther pfan, or brought under ] Yes [E Mo
the control of the PBGCT  neenuins rrey - o e

¢ If during this pfan yaar, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which aseats or kabilities ware transferred. (See Instructions.)

13c{1} Nama of plan(e): 13¢{2) EIN(s) 132(3) PN(s)

EVHEG? IRS Compliance Questions "

148 Dosz the plan satisfy the coverage and nandiscrimination tests of Code ssctionz 410(b) and 401{a)(d) by combining thiz plan with any other plane
under the parmissive aggregation rules? [ ]Yes [] No

14hb if thiz Is a Coda =ection 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy tha nondiscrimination regulrements
for employes deferrals ard employer matching contribitions (as applicable) underCode soctions 401(K)(3) and 401(m)(2).
Deslgn-based safe harbor methad
] "Prier year' ADP test
] “Current year" ADP test

X R
15 It the plan sponsor s an adopter of a pre-approvad plan that received a favorable IRS Opirfon Letter, enter the date of the Opinion Letter
12/17/ 2021 (MMDD/YYYY) and the Opinion Latter serial number Q7046873 .

Received Time Jul. 1. 2025 7:21PN No. 6134



