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
THE SURGERY CENTER OF INDIANAPOLIS, LLC 401(K) PLAN (PN) » 001
1c Effective date of plan
01/01/2009
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) 62-1790856
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
THE SURGERY CENTER OF INDIANAPOLIS, LLC C Sponsor's telephone number

317-569-8250

2d Business code (see instructions)
12188 N. MERIDIAN STREET
SUITE 150 621111
CARMEL, IN 46032

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 44
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 45
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 31
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) 38
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 39
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 39
€ 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. 07/09/2025 MAUREEN CHERNOFF
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 3022231 3755118
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 3022231 3755118

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) 70696

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 153863

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 61956
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 449686
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 736201
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 3314
€ 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 3314
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 732887
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:

| 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 29000
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)

Page 3-| 1

Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

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

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes 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




Eorm 5500-SF | Short Form Annual Return/Report of Small 'Employee ONE Nos. 12100110

1210-0089
Department of tha Traasury Benefit Plan I .
Intemal Revena Sorvics | This form is required fo be filed under sections 104 and 4065 of the Employee Retirament | . 2024
* Dapartrmgnt of Labor income Securlty Act of 1974 (ERISA), and sections 6057(b) and 6058{a) of the Internal R
Erployea Blenglits Securly Aministration Revenue Cods (the Code), : Thisll:l?rrln is Open to
i - Public Inspection
Panston Benafit Guararty Carporallan »_Complete all entries In accordance with the instructions fo the Form 5500~SF .
[ Partl | Annual Report ldentification Information _
For galendar plan yéar 2024 or fiscal plan yesr beginping 01/01/2024 “and ending. 12!31!2(3%
A This returnireport is for: I a smgls—emptcyer plan D a multiple-amplayer plan (not multiemployer) {Pansion Plan fllers checking fhis box

must attach Schedule MEP, Other plans must attach a list of participating empioyer
Information in accordance with the form Instructions.)

B This return/raport is D the first retumfraport E] the final return/report
D an amended raturn/rapart |:] a short plan year return/report {less than 12 months)
G Check box if filing under. [] Form 5558 |:| automatic extension |:] DEVC program
D special extension (enter desoription)
D if the plan Is a collectively-bargained plan, check hera . nensame. TR RN Y D
E [f this Is a fatroaclively adapted plan permitted by SECURE Act sectlon 201, check hera ceveeereenses ¥ D
i _Parti | Basic Plan information-—enter all requested information . . . .
1a Nama of plan o ' ' ' 1b Thraa d|g|t plan number 001
The Surgery Center of Indianapolis, LG 401(k) Plan (PN) | .
¢ Effective déafé"of'pmn,
o . 01/01/2009 .
2a Plan sponsor's name (employer, if for a single-employer plan) ' 1 2b Emplayer Identlﬁcatlun Number {EIN)
Mailing address (include room, apt., sulte no. and street, or P.0, Box) . 62-1780856

City or town, state or province, country, and ZIP or foraign postal code (if forelgn, see instrugtions)

The Surgery Center of Indianapolis, LLC 2c Sponsor's telephone number

_{317) B63-8250

2d Businass cade (see instruciions)

12188 N. Maridian Street . : 21111

Suite 150 '

Carmel, IN 48032 3y _
3a Plan administrator's name and address El Same ag F‘lan Spcnsor. 3k Administrator's EIN

i 3¢ Administrator's telephone number

4 If the name anc/or EIN of the plan sponsor or the pian name has changed since the last retumireport | 4b™ EIN
filed for this plan, enter the plan sponsor's nams, EIN, the plan name and the plan number from the ¢

last retum/report. Al PN
a Sponsor's name :
¢ Plan Name
8a Total number of particlpants at the beginning of the plan year ...................... vl 58 _ 4
b Total number of participants at the end of the plan year .. 5k | 45
(1) Number of participants with account balances as of the begmmng of the plan year (oniy deﬂned : 5¢(1) ' T
contribUtion plans complete this IMEIT) .....iiiiceier dariseiisciricisr e aies e sesiety e ibvsarssogsmegissessenseiesid [~ oo b . L 3
¢{2) Number of participants with account balances as of the end of the plan year (only defined 1 50(2)
contripution plans cormplete this B ... iauvermgsose s sy s s g it g i A _ 38
(1) Total number of active participants at the bagltning of the plan year........wisiw fuin 5d{1) _ _ 34
d(2) Totai rumber of active participants at the end of the Plan YEar ..., 5d(2) b L 39
@ Number of parlicipants who terminated employmentdurlng the plan year w!th acuued beneﬁts that o Se T 0
were [gss than 100% vested ..o pagipsasissrgss s e e R _

Caution: A penalty for the fate or incomplete filiug of thls returnlregort wull he assassed unlass reasonab!e causa is estahlished

“Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, Including, if ap| applu.abla. a Schedui
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this retumlrepoﬂ and to the best of my knowledge and

) Mwﬁ Gorréet, and comnlete
SIGN V2 b siscine AAKenntid 7/ /4.8 | Maurcen Cremot
HERE __|_Signature of plan adminfstrator re Diate 4 ¢ Enter nama of individuat slgning as plan adminlstrator .
SIGN . e . . .
HERE Slgnature of emgldxerlglan sgé_ﬁéor Date Entar name of lndlvidual slgnmg as emgloyer or plan sponsor
For Paperwork Reduction Act Notics, see the Instructions for Form B300-8F, ‘ ‘ “Form 5500-SF (2024)

v. 240311



Form 5500-8F (2024) Page 2

6a

Were all of the plan's assets during the plan yaar Invested In eligible assels? (See instructions.)...

Pitereas i eaaen baanTR YA E L L b e dn

b Are you claiming a walver of the annual exarminatien and report of an Independeant qualif iad pubhc accountant (IQPA)

under 29 CFR 2620,104-467 (See instructions on waiver eligibility and conditions. Yo

AnsnsdtanEn

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

Yes [] MNo
Yes ]:[ No

¢ Ifthe plen is a defined banefit plan, Is It covered under the PBGC insurance program (see ERISA section 4021} ......[| Yes [[No [] Not determined

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

» (Ses instructions.)

| Bart il ] Financial Information

7 Plan Assets and Ligbilitles . . . . . : {a) Beginning of Year (b) End of Year
R T . 3022234 - 3755118
B TOal PIAN HEDUNIES veve et rrrsmneess et eiinsovsmecivomeccsoone | Tho ' ' .
¢ _Net plan assets (subteact line 7b from i€ 78) w.owcemosns |76 _ 3022231 3755118

8  ticome, Expenses, and Transfers for this Plan Year . ' ' {a) Amount (b) Total .

a Contributions received or receivable from;

(1), EMPIOVEIS 1 ovurveisreeriinrinspisiisassiisinii Ba(1} 70696

A2} Partcipants o s 8a(2) 153863

(3} Others (indluding r«:iﬂo'»mée)';.;; it ] B(3) 61956 |
B 0Hher INCOME TROSS) . ovvim e isiconsisironsinissivivsisrnpmamssishuiinseeemioncns | BB |- 449686 | . -
@ Total income (add linas Ba(n, 8a{2). 'Ba(3}, and Bb} eerierrrscere | o 86 F 736201
o Banefits paid (Includmg diract rollavers and Insurance premrums |

{0 PXOVIde DENefits). i i s, | B _ 8314
&. Cartain deemed and/or corractive dnstnbuﬂans (see irskeuttions) Be

f  Administrative service providers (salaries, faes, commlssions) ...... o |
O Other eXBenses ..o i i s, | Bg
h Total expanses (ad(s lines, 8, 8s, f, and ag)., Bh 3314

i Net income (luss) (subtracl lina 8h from line 8;*.3 ....................... B8P 732887
j Transfers to (from) the plan (see Instructlons).,,. TS—— .Bi R

l Part IV | Plan Characteristics ' ) N

Qa |If the plan provides pensior: benelits, enter the appl: cable penslon faature codes from the L[st of P|an Charac{erlshc Codes in the mstructlons

28 2K 26 2) 2K 2T aD . } ) e e
b. |ifthe plan provides welfara beriefits, enter the appiicable welfare feature codes from the List of Plan Characteristic Godes in the irstructions:

| Part v | Compliance Questions

10 Duriri the plan year; | Yes | No _ Amount
8 Was there a failure to trarsmit to the pian any participant contributions within tha time period
described In 29 CFR 2410.3-1027 Continue o answey “Yes” for any prior year fallures until fully
corracted. (See instructiona and DOL's Voluntary Flguslary Correction Bragram}ue s meeion | 108 X
b Were thers any nonexempf transacﬂons with any party—m—mterest” (Do ot Include trarzsactmns ) B X
ragorted on fine 108.}... .| 10b
¢ Was the plan coverad by a fidellly bond? .....co v . e b 10¢c | X ' 150000
d Did the plan have a loss, whether or not re:mburseﬁ by the plan's ﬂdellty bcnd that was caused X
by fraud or d:shnne*%ty’? T ———— L 10d
e Wera any fees or commissions paid to any brokers, agents, or other persons by an Insurance
carrier, insurance service, or other organizataon that provides some or all of the beneflts under X
the plan? {See Instrustions. ... skt el e Ctecuivereier s tsssrsasearesnne | 108 | 29000
f Has the plan failed to provide any henefit when due under the plan? 10f
g Did the plan have any participant loans? (If "Yes," enter amount as of year-snd, ) ...................... “tapg | | Xy
b If this Is an individual account plan was there a blackaout penod” (See instructions and 29 CFR %
2620.101-3.) s esesrrsomsmaanssoameasissssoneuntssastessscressisissspares s egbessessensastisasicensoseensesins s emasnsisesmeraes | 100
I 110b was answared "Yes. check the box if you either prowdad the requlred notice or one of the
exaeptlans o grcvlding the notlce applled under 29 CFR 2520.101-3 ....ocevvconene et e . 10i




Form 5500-8F (2024) Page 3-[ 1 |

 Part VI | Pension Funding Complianse

11 s this a defined benefit plan subject to minlmum funding requlraments? (lf “Yes." see instructions and complete Schedule 8B
{Form 0500) and IInes Haand b below, ) If this is a defined contribution pens}on plan, leave line 11 blank and complete line 12 D Yes No
IO W s cuassyaas e sn oty et e s s mt SeanSa e By e e e et oot ek b ISR I L S 4 PN
a Enter the unpald m!nfmum raqulrecl contributions for all years from Schedule 56 (Fnrm 5500) K - | g

b PBGC missed contribution reportlng requirements. If the plan is coveraed by PBGC and the amount reportsd on ling 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c}(5) andfor 303(k)(4)? Check the applicable box:

Yes.

I -

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minirum required confribution
were made by the 30th day after the due date.

No. The 30-day period refarenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
sxcesding the unpald mmimum requirad- c_aniribuuon by the 30th day affar the due date.

Na. Other. Provide explanation

0/

12 Isthisa deﬁned contributnon plan subject to the minimum fundlng reqwraments of section 412 of the Code or section 302 of
ERISAT oovvssiiiarmiaismns siassnisiiss sesinssinss : i b e R TRb AR bRty TR s [I Yes D No
(I "Yes," complete hna '%23 or lines 12b 1243. 12d and 128 bel ow as apphcable ) Ef thls 1s a daf nad beneflt pensien plan Ieave
Jing 12 blank and complete line 11 abibve, -

a |f a weaiver of the minimum fundmg standard for a prior yaar is being amaortized In this plan year, see mstruct:ons and enter the dats of the Ietter ruhng

granting the waiver. ... s faan SRS RARR S 401 (1 SERL s 2 xmEL s \rpreraseessarenisies .. Month Day ~ Year
If yeu complated line 12a, nomplete Imes 3; 9, and 10 of Sr:hedula MB (Form SSUDL and sk _p to lme 13,
‘b Enter the minimum reqiired contribution for his plan year | O ST U U VOTUU P RONORS S 1 1
"€ Enter the amount conltibuted by the employir o thar:ar:fur th|s p{an’yaar £33 ot e capisanis 12e
d Subfract the amount in line 12¢ from the amount in line 12b. Enter the result (enter & minug S|gn to tha Ieft of a 12d
neqatw& amount} eirsees st s e s e OV i T e el Bein e o
@ Willthe mimmum funding amount reportad on line 12d be met by the fundmg deadlma'? A T D Yes D No D N/A

Part VIl | Plan Terminations and Transfers of Assets

| |:] Yes -' No

_1_3a Has a resolut;cn s} termmate the plan baen adopted In any plan year? N s

a |f Yes” anter the amount of any plan assots that reveried to the employer 1his Y8af ... wrmmesrissss | 138

b Were all the plan aasets distributed fo participants or beneficiaries, transfarred to annther plan or brought under the ' D -\.’ea EI N s
control of the PBGC? ., L er e e L e I NS L Ly e

¢ If, durlng this plar year, any assets or liabilities were transferred from this pian to another pian{s |den£|fy the plan(s} fo
which assais or abilities ware transferred. (Se@ lﬂsirucuons )

13::(1] Name of plan{s): ) ) 13c[2} EIN(s) _ : 1 3{_:(3)‘ FNts)_

[ Part VIll | IRS ﬁamphance G}uestmns ]

14a Does the plan satisfy the coverage and nondiscnmmat{cn tests of Code sections 410{b) and 401 (a)(4) by cembmmg this pian with any other plans under
_the permissive aggregation nies? [ Yes X No

14b Ifthis is 8 Gode section 401(k) plan, check alfl boxes that apply to Indlcate how the plan is intended to satisfy the nondiscrminatton reqmrements for
amployes deferrais and employer matching contributions {as applicable) under Code sections 401(k)(3) and 401(m)(2).

| Design-based safe harbor method
[] "Prior year” ADP test
|:| "Current year” ADP test

[] wa

15 If the plan sponsar Is an adopter of a pre-approved plan that recewed a favorable IRS Opinion Letter, anter the data of the Opinion Letter .__08/30/2020
~ (MMIDDAYYYY) and the Opinion Lettar senai nunmber . CND31 914, o )




