Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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
BALLARD EMERGENCY PHYSICIANS 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
11/01/1984
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) 91-1270690
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
BALLARD EMERGENCY PHYSICIANS, P.S. C Sponsor's telephone number

904-990-5860

2d Business code (see instructions)

P.O. BOX 70707
SEATTLE, WA 98107-0707 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 9
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
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) 7
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 7
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 5
€ 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. 07/05/2025 MARC BURDICK
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311
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6a

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

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

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 4072485 3185347
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 4072485 3185347

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) 163491

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 97083

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 561151
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 821725
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 1684875
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 23988
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 1708863
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -887138
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 2F 2G 23 2K 2R 2T 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 1000000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
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 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_ Q702623A,




Form 5500-5F Short Form Annual ReturniReport of Small Employee (M Hos. 12100110

. 1210- 0089
Degarie stotihe TRas Benefit P' an :
Wk n1alRevense Sene This form is required to be filed under sections 104 and 4085 of the Employes Retirement 2024
Depa i autof Labor Incam e Securtty Act of 1974 (ERIEA), and sections 6057 () and 6058(a) of the Intemal i B
Em ployes Re ettt Se et illy ks (i s et Revenls Gode the Cods). This Formis Gpen to

Pebs b BanetitGame iy Copoaton

b Complets ail entiies In sccordance with the instructions to the Fomn 5500-5F,

Pubiic Ingpection

|_Part] | Annual Report identification Information

For calendar planyear 2024 of fiscal plan year begioning 01/01/2024 and-ending

1274172024

& Thisretumdtepor iz for: @ a sirigle-em ployer plan |:|a mulhple»emplwer plan (not m utlemployer) (F enaion Plan flers checklng thiz ke

must attach’ Sehetute ME P, Other plaris must sttach a list of psiticipating amployar
informationin accordance with the farm instructions,)

B This returndeport s [ ] the first returmiteport [Jtrie fral returnirepont

i:| an-amended rety r_n?re_port D’a short plan year returnirepott (less than 12 months)

C Checkboxif fiing under: ") Form 5558 [ ] sutometic extension
D apeclal extension (enter description)

D Ifthe plan isa oolle ively-bAGAIEd PIAn , TRBKHBIE ........v. i ersirs s srrees sasssssssss smssssssss st nsesssssevesers
E ltthis is a retroactively adopted-plan permited by SECURE Ad section 261 ,chack hete ...t ..

[] DFYC program -

Partll | Basic Plan Information—erter all requested inform ation

1a Mame of plan” o
BALLARD EMERGENCY PHYSICIANS 401{K) PROFIT
SHARING PLAN

ik

Three-digit plan number
PNy b 001

1¢

E ffactive dete of plan
11/01/1984

22 Plan sponsor'sname (employer, if for a sngle- emp]nyerplanj
M ailing address (indude toom, spt., sults No. and’ strest, of PO, Boi)

City of town, state or province muntnlf anel EIP or farmgn postal code (f fareign, see mstmdiunsj
BALLARD EMERGENCY PHYSICIANS, P.g.

P.O. BOX 70707
SEATTLE WA 98 107-0707

2B Employer identification Number (EIN)

91-1270680

2¢

Sponsar's telephons number
(904} 990-5860

2d

Business code (see instructions)

621111

32 Plan administrator's neme and address @-Sama as Plan Sponsor,

Ib:

Administrator's EIN

3¢

Administrator's telephone mamber

4 [tthe neme anc/or EIN ofthe plan sponsor orihe plan nsm s has changed since the last fetumireport | 4B EIN
fied forthis plan, enterthe plan sponsor's name, EIN the. plan Aan e and the plan nm b from-the:
last returniepott, : dd PN
4 Sponsor's name
& Plan Name
Ba Total numbier o1 participants at the beginning otthe PIAN YRE ... RO 5a B
B Total numberof participants at the end OFthE PN VEAE ... e s fere st seien: Bb 7
0(1) Number of pattichants wih account belances as of the thmrung of the phan year (Unly defined 5 c(‘l',a
mntr:butmn plans comptete this dem) ... e E A L 42 et 2 resee s tene sereeesagn e s enasres £atesrente st sbime 9
©{2) Wumber of patticipants with account balarces &s of the end of the plan vear {anly defined 5e¢(2) "
mnlr[butlun planz.com plete thiz nem) .......... [P bty e et ere et s srarees e
{1} Total number ofactive participants atthe beglnning of the plan YA .. (1) 7
d{2) Tolal nymber of adtive participants st the end ofthe plan yesr . S . 54(2) 9
& Numberof patticipants who tenninsted smployment dur ng the plan year wth a&.rued baneﬁts thai
Se 0
were e s than 100% YBEIEE ..o i i e e e s saes srareareias eeseia et srseen

Caudion: & penalty Tor the late or inconsiete filing of this natums‘[gg ot will b wmmed unless reasongile cause is extablished,

Lineter penalties of perjury and other pen alties sst forth In the ingtructions, | deciare that | have examined this retum e port, including, ifepplicable, & Schedula
=B or Schedule MB completed ‘and sgnied by an enrolled acduary; &3 vell as the sledronic version of this returniteport, and to the best ofmy knowedge and

hetief, it istnie. corre dn::n:um lete.

"HE RE

SIGH. ' =3 JUly 5 2025mare BURDICK

&fgnatiire of plan admeinisirabor Date

Enter name afindlvldual signing as plan ﬂrjﬁnini'mrator

h|gnaturenf arnployeriplan sponsor Dagte

E nter ram & of indl\dual sianing as emaolover or plan sponaoe

Far Pappmnrk Redudtion Act Notice, seathe hetrudions for Form S500- SF.

Form 8§500-5F (2004)
v, 200344
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6a Woere all of the plan's assets during the plan year Invested in eligible assets? (See INSEUCHONS.) .. cvvverre v reerer s Yeos D No
b Are you claiming a walver 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 conditicns.)... Yes I:l No

If you answered “No” to either [ine 6a or line 6b, the plan cannot use Form 5500 SF and must |nstead use Form 5500,
G If the plan is a defined benefit plan, Is it coverad under the PBGC insurance program {see ERISA section 4021)7 ...... |:| Yes |:] No |:| Not determined
If *Yes" Is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year, . {(Ses instructions.)

| Part I -] Financial Information

7  Plan Assefs and Liabilities '_ L (a) Beginning of Year {b) End of Year
A TOMal PHN BSSEIS 11ovvivereiieiesinsirissieseectreseesboeeseeveresseseeseseemeeeeneseen Ta 4,072,485 3,185,347
b Total plan BabllifIes ..........cc......oceoreererceeervvirecessarrevssis s rsresssans 7b
€ Nat plan assets (subtract line 7b from ling 7a) ......coocvvevvvveerennna. e 4,072,485 . 3,185,347
8 Income, Expenses, and Transfers for this Plan Year {a) Amount {b) Total
a Contributions received or receivable from: SR : )
(1) EMPIOYEIS 1..ivierreerannii v eresscciccsrerisrs e s sens i snreean Ba{1} 163,491} .
(2) Participanis.......c..cvnen... Ba{2) ' 97,083
(3) Others {including rollovers).............oeivinnns ... | Ba{3) o
D Oer inGome (J058) cvucoue.ieeireeeeesi e eesesesesnesesseetrneees 8b 561,151f = oo o i -
€ Total income (add linas 8a(1), 8a(2), 8a(3), and 8b).......c..c.v....... 8 |- 821,725
d Beneflts paid {including direct rollavers and insurance premiums EENE R T
1O DIOVILE DENGIIS o vorveereeeeooemeesoveseenseeeseerecsneeneeeseneeeeeeneeeenee | 86 1,664,875 = ..
e Certain desmed and/or corrective distributions (see Instructions) . 8e o
f Administrative service providers (salaries, faes, commissions)..... Bf 23,988 ;
__ g Other expensaes.. ST U O PPN 8g - o R
h Total expenses (add lines 8d, Be, 8, and 8g) .......... g8h f o e 1,708,863
i Netincome (loss) {subtract line 8h from line 8c})... i il - -887,138

] Transfers to {from} the plan (see instructions)...........cooovveere e, 8

| Part IV_| Plan Characteristics

9a |If the plan provides penslon benefils, enter tha applicable pension feature codes from the Lisi of Plan Characteristic Codes In the Instructions:
2A 2F 2F 2G 2J 2K 2R 2T 3D

b |[If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

Part V | Compliance Questions
10  During the plan year: Yes | No Amount

a Was there a failure to fransmit to the plan any paricipant contributions within the time period
described in 20 CFR 2610.3-1027 Confinue to answer “Yes” far any prior year failures until fully

corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program).......cceorcciivnr.. | 102 X
b Were there any nonexempt transactions with any party-in-interest? (Da not snclude transachons
TEPOMEA AN IING TOB Y. cevvevirrerericiecesss certeersesees s cesseesrseses s st rsbesb st et esssss s beenstesnsesscssnsessmnnenness 10b X
G Was the plan covered by a fidelily bond? ..o e 10e | X 1,000,000

d Did the plan have a loss, whether or not relmbursed by the plan’s fidality bond, that was caused
DY Fraud OF GISNONESTYT ...........coviiries et ettt ve e e tas et tb bt er s s set bbb rrrnenens e sres 10d X

e Were any fees or commissions paid {o any brokers, agents, or other persons by an insurance
carrler, insurance service, or other organization that provides some or all of the benefits under

the plan? (S6 INGBITUCHONS. L. .ov v e st st bt eee s st e ene e smanns e ceeanes 10e X
f Has the plan failed to provide any benefit when due under the plan? ...........cc.cooveeeereoririnssreseons 10f
g Did the plan have any participant loans? {If *Yes,” enter amount as of year-end.) .....ccceeeiviiiinnens 10g b
h

if this is an individual account plan, was there a blackout period? {See instructions and 29 CFR
2520.10T-3.) oo st e e e ar e R ere e e n A bbb e 10h X

i If 10h was answered "Yes,” check the box if you either provided the reguired notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.10%-3 ..........cccoimmmvenriiineerniisviemnne 10i
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[Part Vi I 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 contribulion pension plan, leave line 11 blank and complets line 12 |:| Yas D No
W e et s st bbbt b s s e seE e SE RS ARt RS e TR RES Rttt er e enreererseeee
&4 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 lina 11a is greater than $0, has PBGC
been notified as required by ERISA sactions 4043(c)(5} and/or 303(k)(4)? Cheack ths applicable box:

Yes.

g

No. Reporting was walved under 29 CFR 4043,25(c)(2) because contribuflons aqual to or exceeding the unpald minimum required contribution
were made by the 30th day after the due date.

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
exceeding the unpaid minimum required contribution by the 30th day after the due date,

No. Other. Provide explanation

I

12  Isthis a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? .. D Yes Ig No
(ff "Yes," complete line 12a or Iines 12b 120 12d and 123 below as appllcable ) Ifthis |s a deﬁned beneﬂt pensmn plan Ieave
ling 12 blank and complete line 11 above.

& 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 latter ruling
OFANHNG e WAIVET. Lottt oottt sebabebe b bbb bbbttt e tessmmnareseeseseesonesessens Month Day Year

If you complsted line 12a, complete lines 3, 8, and 10 of Schodule MB (Form 5500}, and skip fo line 13.

...... 12b

b Enter the minimum required contribution for this plan year .........c.c......

C Enter the amount conlributed by the employer to the plan for this plan year . ettt et sneererieressrerereeneere | VAG

d Subtract the amount in fine 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
negative amount) .. .

€ Wil the minimum funding amount reported on line 12d be mel by the funding deadline?....co..v.vccveveereecereeeeeeeeeneens D Yes |:| No I:] N/A

Plan Terminations and Transfers of Assets

13a Has aresolution to terminats the plan been adopted in any plan year? .. D Yes E No

a_ If "Yes,” enter the amount of any plan assets that reverted (o the empioyer this year... 13a

b Were all the plan asssts distributed to partlclpants or heneficlaries, transferred to anothsr plan or brought under the D Yes @ Na
control of the PBGC? .. [ETTTRTIoIoN . .

C If, during this plan year, any assets or Itabllltles ware transferred from this plan o another plan(s) ldentlfy the plan(s) to
which assets or |iabillties were transferred, (See instructions. )

13¢(1) Name of plan(s): 13c(2) EIN(s) 136(3) PN(s)

| Part VHII | IRS Compliance Questions

14a Does the plan salisfy the coverage and nondiscriminafion tests of Cade sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules? [ ] Yes [H No

14b i 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 contributiens (as applicable) under Code sections 401{k)(3) and 401(m)(2).

Deslgn-based safe harbor method
D “Prior year” ADP test
D "Current year” ADP test

] nia

15  ifthe plan sponsor is an adopter of a pre-approved plan that recelved a favorable IRS Opinion Letter, enter the date of the Opinlon Letter 06/30/2020
{MM/DD/YYYY) and the Opinion Letler serial number Q70262 3a




