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
COMPLETE WOMEN'S CARE OF ALABAMA, P.C. 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/2005
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) 20-1362597
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
COMPLETE WOMEN'S CARE OF ALABAMA, P.C. C Sponsor's telephone number

205-664-9995

2d Business code (see instructions)

408 FIRST STREET NORTH, SUITE 200
ALABASTER, AL 35007-8619 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 77
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 53
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 76
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) 53
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 49
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 44
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 6

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. 07/03/2025 GEORGE ZAHARIAS, M.D.

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

SIGN Filed with authorized/valid electronic signature. 07/02/2025 GEORGE ZAHARIAS, M.D.

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 14544761 17485728
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 14544761 17485728

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) 435198

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 334749

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 6631
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 2387328
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 3163906
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 215913
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 7026
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 222939
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i 2940967
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 500000
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)

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).

D 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_ Q702911A




From: 2056219327 Page: 2/4 Date: 7/9/2025 9:02:38 AM

1 | : ¢

Form 5500-SF Short Form Annual ReturnIReport of Small Employee

OMB Nos. 1210-0110
- 1210

Fa™ 1_'0089
Departmen of the Tressury I __ Benefit Plan
v Intémal Revanue Sedcs | This form Is required 1o be fited under sections 104 and 4085 of the Employes Retirement 2024
— Depariment of Labor =, & Income Security Act of 1974 (ERISA), and sections 8057(b) and 6058(a) of the Intemal .
Empioyes Boneiis Secutty Adminisyation Revenue Code (the Code). ) This Form |s Open to

%:‘3‘ Pension Beneﬂ Guaranty Corporation

¥ Complete all enfries In accerdance with the instruetions to the Form 5500-SF.

1Puhlir: Inspaction

e

i7Part 11| rAnnual Report Identification Infarmation

D the fi rsl relurn!reparl |:| the final return/report

- 1
B This return/report is

)

D an amended returnfreport |:| a short plan year return/report ([ess than 12 monlhs)

| _ € checkboxir ﬁ“"ﬂ under; D Foim 5558 | []automatic extension h |:| DFVC program

1 -1 ""r D specnal extension {enler description) I
1 D Ifthe plan Isa colleclively—bargalned plan check here ... o . . 4 I:l

1 o Eﬂf this is a retroactively adopted plan perm:hed by SECURE Act section 201, check here...uiimiees » ﬂ

‘ == For calendar plan year 2024 or fiscal plan year beginning 10L/01/2024 e and ending 1273172024
A’ This return/report Is for; 1 o E a singte-employer plan |:|a mulfiple-employer plan {not mulllemployer) (Pension Plan filars checking this box
LA e . must attach Schedule MEP. Other plans must attach a list of partlcipalmg employer
1 J |nforrr|al|on in accordance with the form instructions.) -

#Part Il#|1Basic Plan Informatlon—enter all requested information

E
"g'r'f“‘!a]__gme yof plan™ —

‘Complete Women's Care of Alabama, P.C.
401 (k) Profit Sharing Plan I

1b Three-diglt plan number

Ho(PN) b

- 00l

1¢ Effective date of plan
01/01/2005

2a Plan sponsor's name {employer, if for a single-employer ptan) -
Malling address {include room, apt., suite no, and street, or P.0O. Box)
1 C“i or lowr\ state or province, country, and ZIP or forelgn postal code {if foreign, see Instructions)

Complete omen's Care of Yalabam
P.C.7™ . I - 1
T - ) ! -
408 First Street North, Suite 200
1 T
Alabaster - i 1. AL 35007-8619

2b; Employer Identification Number (EIN)
120-1362597

Zc:! Sponsor's telephone number
I = {205) 664-9995

2d Business coda (ses instructions)

[ _
621111

3a Plan administator's name and ad_dress E] Sat:rle as Plan Sponsor. I

3b Administrator's EIN
] -—

13¢ Administrator's telephone number
—

- 1 1 1
= al
4 If the name andior EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enler the plan sponsar’s name, EIN, the plan name and the plan number from the
last returm/report, 4d PN
a Sponsor's name 1
€ Plan Name - 11
S5a Tolal number of particlpants at the beginning of the plan year, oo —5a 17
b Tolal number of par‘hclpants at the end of the plan year 5b 53
c{1) Number of participants with account balances as of the begirning of the plan year (only defined [ -
. 5¢(1) 76
contnbutlon plans complete ll'ns item) .
¢(2) 'Number of participants with account balances as of the end of the plan year (only defined 5c(2) 53
- contnhutlon plang coMplota this fOM) v e ceree st bbb s s s s e
d(1) Total number of active participants at the begianing of the plan year.. : smmmareseesssnnssass 5d(1) i - 49
d(2) Total number of active participants at the end of the plan year . - 5d(2) 44
€ Number of pamclpanls who lermmated employment durlng the plan yearwnh accrued benefits that 56 - 6

ware less than 100% vested......... Tt 41 FbPaSeetdIbULLeaaTeaRE RS FERRRRE Y Pe SRR PP ALI4SA 41 PR RRR SRS £ s ERRPRER

“Cautiun: A penalty for tha late or incomplate filing of this returnireport will be assassad unlegss reasonable cause is established.

- Under penalties of perjury and olher penalties set forth in the instructions, | declare that I have examined this retur/report, including, If applicable, a Schedute
SB or ‘Schedule MB oomp[eled and s;gned by an enrollad actuary, as well as the electronic version of this return/report, and to tha best of my knowledge and

Seorge Zaharias, M.D.F

L

~
o
-.§

Dale . Enter name of individual signing as plan administrater

s:&"?

s w12 ] ) o raah zahari as ya MY DI e HERATCT]

R S R S

i
Y-

- g S o P
HERE iSignature ofem loyeriplan SpONS Or s — iDatt‘ meencoveiea |1 Enter name of individual slgnlng as amgloxer or plan sggnsor-ii _
For Paparwork Reductlon Act Notlce, aoe Ihe Instrucllonl Ior Form 5500-SF, " - Form SSOO-SF (2024) =,

This fax was received by GF| FaxMaker fax server.

> @’mﬂdﬁﬂﬂw V2 2403HEF
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=" Form 5600-SF (2024)

Page: 3/4

Date: 7/9/2025 9:02:38 AM

Page 2

Were all of lha plan s assels during the plan year invested in elnglble assets? (See instructions. )
Are you c!almfng a waiver of the annual examination and report of an Independent qualified public accountanl (IQPA)
. linder 20 CFR 2520.104-467 (See instruclions on waiver eligibililty and conditions, )....................... Cenereeraeins
If you answered “No"” to alther line €a or |ine 6b, the plan cannot use Form 5500-SF and must instaad use Form 6500, |

w1 ves []ine

b 'E \Yes I:I No

=y
moranaairet

C Ifthe plan is a defined benefit plan, is it covered underlhe PBGC insurance program (see ERISA seclnon 4021)? |:| Yes EI No i El Not detemmod

If "Yes Is checked enter the My PAA conrrmatfon number from me PBGC premium fifing for this plan year - -

—

i (See instrucllons )

[3Part HIiL| Flnanclal Information

7  Plan Assets and Liabililies ! Rl 1 (a) Beginning of Year (b) End of Year —
1t A =TOtAl PIAN BSOS ....vvoseevesseeeessneesecserermmsessesemesseerasscessonererecessenee 75~ 14,544,161 | 17,485,728
b Total plan liabilities .......... "7b I I T
€ Nel plan assels {subtract line 7b from line 72) 7e 14;5447761 =~ 17,485 ; 728
8 Income, Expenses, and Transfers for this Plan Year | (a) Amount {b) Total —
o e sa(1) . 435,198 uufﬁf R J
(2! Participants e M eimeesesencnas 18a(2) 334, 74 9| B AR @E»&‘ﬁ*_q ¢
| (3}’ Others {including rollovers).....u.u sz e | 82{3) 6,631 *ﬁiﬂiﬁﬁmm IM&“@E’@!
I b Gther incoma (Joss) ot serssanssssansann sif tgbe | =1 2, 387, 32 8| F e A TR R R
¢ _Total income {add lines 8a(1), 83(2), 8a(3). and 81 ..o Tveceeene 8c Eﬁﬁ?ﬁﬁ%ﬁﬁﬂﬁﬁﬂ g - 3 163;906

——r

—_— e —

R

L,

d [ Benefits paid (including di wect rollovers and inguranca premnurns £
{o provide benefits). - I YL 215, 913 A $EE ‘
@ Cerlain déemed andfor corrective distributions (see instructions). | 8e ~ - | B u:zﬁ“c?s' o e o ’,&3‘5‘?} ..r‘.l
Lf Adminisirative service providers (salaries, fees, commissions)’... |~ Bt 7, 02 6| SR L TR R IS
'Lg Other expenses.. Trevassereas Bg || e A R e
h ' Total expenses {add kines Bd, 8s, &f, and 8g) ............................... gh | ERDTARIN RTINS - = 222,939
1§~ Net income {1055) (SUbtract [ing Bh 1rom HAE BC) ..owesssseemmmenene | 81 1 | FRHTEEERTEEREERETIOT | 1 " 12,940,967
J| Transfers to (from) the plan (08 INStUCHONS).muscesersrwerssscsnes | g - EEM AR I
|*Part V| Plan Characteristics _ : - - ’ b A1

I 9a!
I 2E|2F2G 2J2K 12T 3D 1

If the plan provides pension benefits, enter the applicabla penslon fealure codes from the List of Plan Characteristic Codes in the Instructions: 1 _

—— T LT

| b

If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes In the instructions:
1/ - - [ - e
I |[Bart V5| compliance Questions ! 1
10 1 During the plan year: Yes | No = Amount
8 Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027 Confinue to answer “Yes" for any prior year fallures until fully
corracted, (See Instruclions and DOL's Voluntary Flduciary Corraction Program) .. oo 10a X |
b Woere there any nonexempl transactions with any party—ln-lnterest? (Do not include transactions - [
reported on kine 10a.) .| 100 X
c WaS the pl&ll Gﬂvered by a f'delity bOl‘ld? Fricirrrranaanty e ' 10¢ X - 500 r 000
d Did the plan have a loss, whether or not reimburged by the plan's fdelnty bond, that was caused |
by fraud or dishonesty?.....c e sttt e et RS bR e SRR R 140 08 104 X
@ Ware any fees or commissions paid to any brokers, agents. or other parsons by an insurance
caier, insurance service, or other organlzatlon that provides soma or all of the benefits unhder
tha plan? {See Instructions.).. Lrestsanee b sberL L os paRR R da e rrr P 108 X
Has the plan failed to provide any banefil whan dug Under the Plan? ... s 10¢ X
¢, Did the plan have any participant icans? (if “Yes," enter amount a5 of yearend.) s......oeeoeer 09| - X
h It this Is an individual account plan, was there a blackout period? (See instructions and 29 CFR | % 3&‘ ”']
2520.101-3) .1 " e | 10h p 9 Pt
i If 10hwas answered "Yes,” check the box if you either provided the required notice or one of the : gﬁ% Eﬁ‘ "{%{
cyseptions to providing the notice applied under 29 CFR 2520.101-3.......... veervsererssrmenniesrions | 101 ..._ 1_ue'

This fax was received by GF| FaxMaker fax server.



From: 2056219327 Page: 4/4 Date: 7/9/2025 9:02:38 AM
i
! I

—_ [ I.
" Form 5500-SF (2024) Page 3. | |

| Partvi3]: Penision Funding Compliance

11" s this a defined benefit plan subject to minimum funding requirements? (I *Yes," see instructions and complete Scheduls SB
(Form 5500) and Iines 11a andb below ) lf th:s is a def; d contnbunon penslon plan, 1eave Ime 1 blank and complete ling 12 - D Yes D No
below. .. et SOTOPPPPIHAS APty PP BT P, OO PR sy Do iy = 1
a Enterthe unpaid minimum requnred contributions for all yaars {rom Schedule SB {Form 5500) [T J— N ;i; Ij- )

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported o line 112 s greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303{k){4)? Check the applicable box:

I:I Yes. ] 1

D No! Reporting was walved undsr 28 CFR 4043,25(c){2) because contrfbutions aqual to or exceedmg the unpaid minimum requ:rsd contrbution
were made by the 30th day after the dus date. -~
D Ne, The 30—day period referenced in 20 CFR 4043.25{(c)(2) has not yet ended, and the sponsor Jntends to make a contribution equal to or
\ exceedmg 1he unpaid minimum required contribuilon by the 30th day after the due date.
[} No. Other. Provide explanation .

]

12 Is this a defined contnbutuon plan subjett to tha minimum fundmg requ!rements of soctlon 412 of the Coda or sectmn 302 of
ERISA? D Yes E No
(lf*Yes,” complote line 1Za orlines 12b, 12¢, 124, and 126 be[ow “as applicabla. } Irth:s is a defined benaﬂl pension plan leave’ 1
ling 12 blank and complata lina 11 above. P ‘
** a If awaiver of the mintmum fundlng standard for a prlar year is being amortized in Ih-s plan year, see instructions, and enter the dato of the letter ruling =—
granlmg T8 WAIVET, crieerseiisisssessssosnsrassssessirsse sosassssnistssssssemtnntia sasassresesss s essbessantsnseraserovars 14e eamassatrs st ressssss Manth Day Year
If you complated line 12a, comp!ata Ilnes 3 9 and 10 of Schedule MB (Form 5500), and sk!p to line 13. —
b Enter tha minimum required cantributien for this plan yaar !, ! iean - | 12b
C Enter the amount contributed by the employer to the plan for this plan year .. . . 12
~ d Subtract the amount in fine 12¢ from the - amount In line 12b. Enter the result (enier a minus sign 1o the left of a 124 r

*Elges ID No D N/A

|:'F75Ft.\lllm IPlan Terminatlons and Transfers of Assets 1 _
13a Has aresolution to tenminate the plan baen adopled In any plan year? ....... — neneeieiin . . D Yaes El No
T~ a If"Yes,” enter the amount of any plan assets that reverted 10 the amployer this year..,., Jeenneees , | 13a B
E b IWara all the plan asssts g 1stibuted to parllcipanls or banenclanes. fransferred to another plan, or brought under the [:l Yos No
control of the PBGC?....o . s iisipaiasa bl s T sasmmas s s s rinesiian

N, during this plan year, any assets or Fabllitles were transferred from this plan to anether plan(s). identify the plan(s) to
‘which assets or Eabilities were transferrad. {See Instructions.)

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

1
iliPart:-VIIE] IRS Compliance Questions ' !

14a Does the plan satisfy the coverage and nondiscrimination tests of Code secl:ans 410(b) and 401(a){4) by combining this plan wilh any other plans under
the permissive aggregation ri’es? [] Yes [ No I

14b It this is a Coda section 401{k) plan, check all boxas that apply fo indicate how tha plan is intended to satisfy the nandiscrimination reguirements for
employee defarrala and employar malching contributions {as applicabla) under Code sections 401(k)(3) and 401{m)(2}.

|:| Design-based safe harbor method
D ‘*Prior year” ADP test
[]7*current year” ADP teat

0 ~a

15 Ifthe plan sponsor is an adopler of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/330/2020.
{MM/DD/YYYY) and the Opinion Letter serial numbsr Q70291 1a

This fax was received by GF| FaxMaker fax server.



