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
GITLIN 401(K) PLAN (PN) » 002
1c Effective date of plan
01/01/2015
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) 88-0486164
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
GITLIN CARDIOLOGY 2c Sponsor’s telephone number

702-869-5544

2d Business code (see instructions)

7110 SMOKE RANCH RD.
LAS VEGAS, NV 89128 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 S
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 5
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 3
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) 3
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 4
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 4
€ 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 JEFFREY GITLIN

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

SIGN Filed with authorized/valid electronic signature. 07/09/2025 JEFFREY GITLIN

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 @ 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 1177570 1246392
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1177570 1246392

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ...t e e 8a(1)

(2) PartiCipantS..........cccceeeiuuueeiiee e 8a(2)

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 68882
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 68882
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 60
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 60
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 68822
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 2 2K 2F 2G 3D 3H
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 125000
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 6051
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 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_ Q703135A,
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Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110
Deparmant of (he Treasury Bonefit Plan
Inrmsl Ravanuo Barica This form e required! to be filed under sections 104 and 4085 of the Employee Retirament 2024
Gepartmant af Labar Income Security Act of 1974 (ERISA), and sectiong 6057(h) and 6058(a) of tha Internal
Fejiayen Banafin Security Adminjatrton Ravanie Coda (the Code), This Form Is Opan to

Ponglon Beneflt Guaranty Sorporation Publlc Inspection

r_Camplate all entries In aceerdance with the Instructions to the Form B400-8F,
L Part] | Annual Report Identifigation Information

For calendar plan year 2024 or fiseal plan year baginning 0170172024 ahd anding 14/31/72024

A This ratum/rapon s for: Eﬂ a single-amplayer plan D & multiple-amployar plan (not multlemplayar) (Pansiot Plan fllars chaaklng thls box

must atlach Schaduls MEP. Gther plans must altach a list of partiolpating employer
infarmation in sccordancs with the form inatructions. )

B This returnirepor is D the first raturn/rapart D!ha final return/rapart
E] an amanded return/report D a short plan year return/raport {less than 12 months)

C Chack box If fling undar: [:] Form 5568 D automatic extenslon [] DFVC program
[] epecial extension (anter descriptian)
D Ifthe planis a collectively-bargalned plan, check hare ..,

E If this I8 a retroctively adoptad plan bermitted by SECURE Acl section 201, cheok Bere ... e [:]
__Part il | Basle Plan Information—entsr sli raquasted Information

1a Name of plan 10 Thege-digit plen number )

GITLIN 401 (K) PLAN (PN) P Qo2
1¢ Effective date of plar
01/01/2015

28 Plan sponsat's name (emplover, If for & single-emplayer plan) 2b Employer Identiflcation Number (EIN)
Malling address (Includs room, apt., suite ne. and strast, or P.Q, Box) f8-04R86164
Cly or town, state or pravinga, country, and ZIF or foraign pastal coda {If foralgn, see Instrustions}
GITLIN CARDIOLOGY 2c Sponsor's talephone number

TO2-B69-5544
2d Business code (see nstrustians)

7110 SMOKE BANCIH RD.

LAE VEGAS NV B9LRg 621111
Ja Plan administrator's neme and address [X| Same as Plan Sponast, 3b Administrators EIN

3¢ Administrator's telephone number

4 ilthe name and/or EIN of the plan spansor or the plsn name has charged slnce the last returnfrepert | b EIN
fllad for this plan, enter the plan apongor's name, EIN, the plan name and the plan number fram the

last returnreport. 4d pN
a Bponsor's hame
¢ Plan Name
Sa Tolal number of particlpants at the BEGINNING ©f (NG PIAN YEAT .cvevwserrsrrmsiriasnmrocsssintrsessimreres 8a 5
b Tolal number of participants at tha snd af the plan year.... ekt serannns Bb 5
¢{1) Numbar of participents with account balances as of tha bnglnnlnq ar the plan yaar (cnly denned Be(1)
contrlbution plans complats this am)......... s —————— b e 3
©{2) Number of participants with accaunt balanues as uf the end of the plan year (onry defined 8(2)
aantributlon plang gemplete this tem)............. i 3
d{1) Total number of active participants at the baglnning of the plan yoar..... Sd(1) 4
&{2) Total number of active participants at the and of the PIBN YEAM e §el(2) 4
& Number of parilcipants wha tarminated amplaymant during the plan yeer with accruad benefts lhat Ge
were less than 100% vested.., e ¢

Caution: A penalty for the late or lncumpintc flllng of this raturnireport will be assensed uhises reARonEBs Culs 18 sutablished,
Lndar paralties of parjury and "other penaltlas et forth In the netructions, | declare that | have axamined this raturn/repod, Including, If applicable, a Schedule
S8 or Schadule MB smpleted and signed by an enrglled actuary, as well as the elmotronks varakan of this return/rapart, ared to the best of my Knowledgs and

ballef, |t s ¢

SIGN AW . |oEFrRey srzLIn

HERE Slgnature of plan adrinistrator Data 7/ 7/ Ay Enter name of Indlvidual signing as plan administrator
al sy

SIGN EFFREY GITLIN

A r ]
HERE Slgnature of eprployer/plan sponsor pete 4 /7 %l Enter name of indlvidual signing s emgluxler or plan spongor |
Far Paporwirk Redustion AcfNotive, sue the [nstructions for Forn §500.8F. Grm uaoo-sz&a&zﬁ
v,
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Farm 5600-8F (2024) Page 2
Ga Wera all of the plan's ansets durlng (he plarn year invested in aliglble aseete? (508 INGIUTIONG. )i Yos D No
b Are you claiming a walver of the annual examination and report of an independent quallﬂqd publlc acmuntam (IQF'A)
under 29 CFR 2620,104-487 (Bes Instructions on walver allglbliity and sonditlons.).... @ Yea D Na

If you answered “Ne” to ¢lther line 6a or line Bk, tha plan cannot use Form BSOO-SF and must lnstm:l uss Form 5500
€ Ifthe plan js a defined banefit plan, 13 It covared under the PBGEC Insuranoe program {ses ERISA sectlon 4021)7 ... [] Yas [:] Ne D Not datermined
if "Yes" I8 chackad, enter tha My PAA confirmation numbar fram the PBGC premium flling for this plan year - {See Instructions.)

L Partllt | Finaneial Information

7  Plan Assets and Liabliltiag S (3} Beginninp of Year ‘ (k) End of Yoar
A Total plan assets . S 1,177,870 1,246,302
7] Totalplanllabllitlea. e, S b
€ Mot plan asseta (sumraat IIr\a 7b fmm lIne Taj R 1,177,870 1,246,392
& Income, Expenses, and Tranalars for this Plan Voar : (a) Amount {b) Total
a Caontributions racelved or receivable from; o S
{1} _Eroplovers ., L LUV bbb bbb et e s et st et bt Ba(1)
(R} Parlicipant®. s | B8(R)
(3)_Others (Including rollovers), e wemumrnnusnnsn | B8(3)
b_Other Income (1088)....ouuvvsiecne S 68,882] . O RN
C_Tolal ncome acd nes Ba(1), 8(2), $a(3). and 8b)..crunce | 8e e o 8,882
d Bonefils paid (Includlngdiractrmllnvemand ingurance premiurms T
to provide banefits),.,........ R ad
& Cortain deamed and/or corrective dlstrlbuliuna (sae lnstructlans) Bo
f Adminisirative service providars (salarles, feas, commisslons)..... at 60]-
LB Other expenses.. TP L e 88 ‘ —
h_ Total axpenses {add IInes B, Be, af. and Bg). TN I TT PETIT Ao gh | 60
I Net Income (los) (subtract fine Bh from line ac), 8| R 68,822
] -Transfers to (from) the plan (Se IEILEHONS) . ... veeerrerssins 8 R ERAI

| Part IV | Plan Characterlstics
Qa |Ir the plan providus penston benefits, enter the applicably pansion feature codas from tha List of Plan Charasteriatic Catles In the Instructions;
2B 2J 2K 2F 2G 3D 3H

B |If the plan provides waltare beneflte, enter the spplicahle welfare feature codes fram the List of Plan Charactariatic Codas in the Instructions:

| Part vV l Gompliance Questlons
10 Guring the plan year: Yea | No Amount

8 Was there a fallura to transmit to the plan any participant contributiona within the times peried
deserlbed In 28 CFR 2510.3-1027 Continue to anawer “Yas” for any prior year failuras untl fully

corracted. (Bee Instructlons and DOL's Voluntary Flduglary Correotlon Program}.........,..v.o0 | 108 X
b Wers thare any ncmexempt transactions with any party -|m-Intarast? (Do not inglude transections

reporied ah e T0.) e, .. mrcrrrr i gy | TOH X
¢ Was the plan covered by ﬂdality band?........ vt vverrnen, i 1 100 | 125,000
o Did the plan have & loss, whethar or not relmbursad by the plan's ficsllty bond, that wes caused

DY FIRUE OF SIBNONEBIYT ..ot vrrerurerrrmverasrrgiresisiaresissssrsses FysmnE 1o AeAA 8L FEESELE LA 0L L LES S04 erernenrnererenren 104 X

@ Were any fees ar commisgions pald to any brokers, agantg, or other psrsans by an insurance
cariler, [neurance service, or other organization that provides somae or all of the benefits under

the plan? (See Inatruahions.) ... s i | 108 X 6,051
f Hag the plan falled to provide any benafit whan due UNABE e PIBN? .....w.rrew ssvsnsisssmns | 40 X
g Did tha plan have any participent loans? (If "Yeas,” enter amount ag of yearend.) ..., 10g X
NI this |5 an lndlvidusl aceeunt plan, was thars a blackout parlod? (See Instructions and 28 GER

2520,101+3.) 11vesscessstes s essessssssmsssssssss sttt e s sesenescsssssseesesmnesnsssnssrenssssssmees | 10N X

|1 10h wag answered *Yes," chack the box If you aither provided the required notice or one of the
sxuaptiony to providing tha notica appllad under 29 CFR 2520.101-3 ... | 101
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Form 5600-8F (2024} Page 3+

Part VI | Penslon Funding Compliance

11 I this a defined benaflt plan sukjact to minimum unding raguirements? (If “Yas," &8s inatructions and complate Scheduls 58
{Form $500) and lines 11a and b below. ) If this is & defined contribution penslon plan leave ling 11 blank and cumplete ling 12 D Yes [] No
BElOW. L e e L L
8 Enter tha unpaid minlmum requlred gontributions for all years from Schedule 88 (Farm BEDO) lIne 48 ..o | 118

b FBGC missed contribution reporting requiremants. If the plan is covered by PBGG and the smount reported on ina 11a is greater than $0, has PBGC
heen notified ss required by ERISA sectlons 4043(c)(5) and/or 303(k)(4)7 Check the applicable box:

Yes,
No. Raporting was walved under 28 GFR 4043.25(2)(2) bacauss conlributions squal lo of excasding the uhpald minimum ragulrad contribution
wara made by tha 30th day altar the dus date.

No. The 30-day period referenced in 28 CFR 4043.25(¢)(2) has not yet endad, and the spenser Intands o make a contribution equal to or
exceading the unpald minimum requirad cantribution by the 30th day after the due date,

No. Other. Provida sxplanation

N T O N }

12 15 this & defined contribution plan aubjecl to the minimum furing raquirements of section 412 of the Code or section 302 of

ERIBAT ., . o D Yeu @ Na
(If "Yes," wmple!a ilna 1251 ur IInea 12b 120. 12d and 123 balow. as appllcable ) If ihls Is u deﬂnad beneﬂt pansion plan. Ieave

ling 12 Blank and complete line 11 abava,

a |1 a walvar of the minimurm funding stendard for g prlmr yoar la bgdng ameortized In this plan year, see instructions, gnd enter the dete of the lettar rillng
granting the walver. . s Mo Day Year

If you compisted line 12a complm linea g_,__g,__g_nd 10 of 8che¢lule MB {Fnrm 5500). and skip to ||ne 13,
b Enter the minlmum mqulrad cantribution for this plan year ., PPV I |1 -
¢ Enter the amaunt contributed by the employer to the plan for thls plnn YOAr .. I B (-
d Sublract the amount In line 12¢ from the amount in line 126. Enter the result (antar a mlnus slgn to tha Ia!t of 8 12d

NEQALVE MOUNE sy e e

& Will the minimum funding amount reported on ling 12d ba met by the funding deadling?.........ourra e D Yey [] Mo [] N/A

[XITTITTRINEIT) R TIT AT T IR I LA TR TR LA L LA LT A LR AR ENT FRRARA AN

| Part VIl _| Plan Terminations and Tranafers of Assots
138 Heos 5 rosolution to lerminate the plan been adopted In any plan year? .., Yag No

8 If "Yes," enter the amount of any plan assets that revarted 1o the amployar Ihis year, .. 13a

h Wara all tha plan assets dlatribulad 1o participama or beneficiaries, transfarred to another plan ar broughl under the D Yaa Na
sonlrel of the FEGET i i s, iy i st T L

C If, during this plan year, any assets or ||abllmas ware lransfarrad from thls plan to anothar plan(s) Idanllfy tha plan(s) to
which agsets or liabilltles wers tranalerred, (S84 inslruetions, )

13e¢(1] Nama of plan(s); 130(2) EIN(s) 13e(3) PN(a)

[Part VIl | IRS Compllange Questions

14a Doss the pian satisly the coverage and nandiserimination tests of Code sections 410(b) and 401 (a)(4) by cembining this plan with sny cther plans under
the permisslve agaregation rules? [1 Yes (M No

14b If this s & Gods section 4041(k) plan, check wl boxes that apply ta Indloate haw tha plan 16 Intended to satisly the handlacrimination regulraments for
employae deferrats and employsr matehing contributions {as applicable) under Code sections 401(k)(3) and 401{m)(2).

Design-bassd safe harbor method
D “Prior year" ADP test
D "Gurrent year” ADP test

[] wa

15  Ifthe plan spansar Is an adopter of a pre-approved plan that reo oalved a favorable IS Cpinlon Letier, entar the date of the Opinion Lewer 06/30/2020
(MM/DD/YYYY) and the Gpinion Letter serlal number @703135a




