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
ALABAMA NEUROLOGY ASSOCIATES, P.C., 401(K) PROFIT SHARING RETIREMENT PLAN (PN) » 001
1c Effective date of plan
01/01/1989
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) 63-0976742
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
ALABAMA NEUROLOGY ASSOCIATES, P.C. € Sponsor's telephone number

205-803-2210

2d Business code (see instructions)
3105 INDEPENDENCE DRIVE
SUITE 105 621111
BIRMINGHAM, AL 35209-4111

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 18
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 18
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 17
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) 18
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 18
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 17
€ 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. 07/08/2025 JOHN RISER

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

SIGN Filed with authorized/valid electronic signature. 07/07/2025 JOHN RISER

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 5587866 6559486
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 5587866 6559486

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) 52281

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 106806

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 70363
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 808570
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 1038020
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 23500
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 42900
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 66400
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 971620
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 2H 2J 2R 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
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Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110
Department of tha Trasaury Benefit Plan
inamsl Revenua Servce This farm 1a requited to ba filed under sections 104 and 4065 of the Employee Retiramant 2024
Daepartmant of Labor Income Sacurty Act of 1974 (ERISA), and sections 6057(b) and 8058(a) of the Intarnsl ] _
Etnplayen Benefits Security Administration Revenue Code (the Coda). This Form is Qpen to
Fensi Public Ingpection
nsian Benafit Guaranty Gorparailon »_Gomplets all entries in accordance with the Instructlons to the Form 5500-5F,

[ Partl | Annual Report Identification Information
For calendar plan year 2024 or flscal plan yaar badinning 01/01/2024 and ending 12/31/2024
A This return/report is for: E a single-emplover plab |:| a multiple-employer plan (not multlemplayer) (Pansion Plan filers checking this box

must attach Schedula MEP. Other ptans must attach a list of participating employar
informatton in accordance with the form instructiong.)

B This return/report is D tha first return/repart |:| the final return/repart
I:I an amended return/report |:| a short plan ysar return/rapart (lass than 12 menths}
C Check hax if filing undar: D Eorrm 5558 |:| automatic extansion D DFVC program
D gpecial extension (enter description) '
D Ifthe plan Is a colloctively-bargained plan, chack HBrB ... s F D
E Ifthis is a refroactively adopted plan permitted by SECURE Act section 201, chatk MBrG ..uw e reeessveres b [l
| Part I | Baste Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
Alabzma Neuxolagy Associates, F.G., (PN) P 001
401 (k) Profit Sharing Retirement Plan 1¢ Effective date of plan
01/01/1%8%
2a Plan sponzor's nama (employer, if for a singla-employer pian) 2b Employer ldentiflcation Number (EIN)
Malling address (Include room, agt,, sulte no. and slreet, ar P.O, Box) 53-0976742
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) ;
Blahama Néurology Assoniates, P.C. 2¢ Sponsor's telephone number

{205)803-2210
2d Business code (see inatructions)

3105 Independence Drive

Suites 105 621111
Eirmingham AL 352050-4111
3a Flan administrstar's name and sddreas E] Same a8 Plan Sponaor, 3b Administrator's EIN

Ao Administrator's telephone number

4  |fthe name andfor EIN of the plan sponsor or the plan name has changed since the last retumfreport | 400 EIN
filed for this plan, enter the plan sponzor's name, EIN, the plan narme and tha plan number from the

last return/report. Ad BN
a Sponsors pame
G Plan Name
B5a Total number of participants st the baginming of the PIAN YERF ..o e veseeee st st Sa 18
b Total humbet of partlclpants at the end of the PIaN VEAT ... e s s e s 5h 18
¢{1) Number of pariicipants with aseount belancas as of tha bapinning of tha plan year (only defined 5c(1)
contribution plans complate this Kem) ... T 17
c{2) Number of participants with account balances as of the end of the pian year (only defined 5c(2) 18
contribution plans gomplete this BEM)
d{1) Total number of active participants at the baginning of the Plan YEar... s 5d(1) 18
d(2) Total number of active participants at the end of the PlaN Y@F ... e 5d(2) 17
€ Number of participants who terminated emplayment during the plan year with acerued banefits that ™ 0
WETE 1283 Than 10D VBB ..o e ook L LA Y R ey

Gautjon: A penalty for the [ate or incomplete filing of this return/report will ba assessed unless reasonable cause is established,
Under penalttas of patjury and othar panalties set farth in the instructions, | declare that | have examined this returnfraport, including, if applicable, a Schedule
5B or Schaduls MB complsted and signed by an enrolled actuary, as well as the elactranic varsion of this return/report, and te the best of my knowledge snd

belief it Is trus_correct, apd cofplete ., _* ] -
G '}{ 697/() : Hﬁohn Riser

_Deliaf, it |5
2z
(glgnaturg’é{nﬁn admlgl,ﬂtrvatur [ Date 4 ! Enter name of individual gigning a8 plan administratar

W i N 07[0F[0fbotn x:sex

+ I
i 3Ignaﬂ:ureﬂof-emplnyer!plan-Epunaor"v‘-‘- L e ““‘-!'Daie‘-: L Entername of individusl signing 35 emplover orplan snonssr |
For Papatwork Reductian Act Notlee, sea the Instructions for Form 5500-5F, . ) Form B500-5F (2024)

v, 240311

This fax was received by GFI FaxMaker fax server.
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From: 2056375214 Page: 4/5 Rgﬁe:“?5912025 11:48:08 AM

L

6a Ware all of the plan'a asaets during the plan year invested in eligible assets? (See Instructons.). ..o

b Ars you elaiming & waiver of the annual examination and report of an independent quatifled publie accountant (IQF'A)

c

under 28 GFR 2520.104-467 (See instructlons on watver aligibllity and conditions,)....

If you answerad "No" to either line 8a or Jina Bb, the plan gannot yze Form 5500 SF and must Instead uga Fnrm 5500.
If the plan is a defined benefit plan, [s it covared undar the PBGC Insuranca program (s&e ER|ISA section 4021)7
If "Yes" i3 checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

Yes D Mo
Yes D Na

[] Yes []No [] Not determined

. {Gee instructions.)

L.-Partfll | Finanelal Information

7 Plan Assats and Lishilities S {a) Beginning of Year (k) End of Year
B TOUE] PIAN BI5EIS 1uuvieseeesiesscereeseesessensssesseesesssntesseeseessees et eetesetese 78 5,587,866 6,559,486
b Tatal plan liabilties 7b
C Netiplan assets (subtract [ine 7b from N8 78Y ..o Te 5,587,866 6,529,488
8  Income, Expenses, and Transfers for this Plan Year Lo {) Amount {p) Total
a Contributlons recelved or recalvable from: el
(1} EMPIOYETS woorrinisisnsiensssnsissmsassssissmmsssses s | 88{1) 22,281
(2) Partioipants ... oo et enbeeseseie s | B8{2) 106,806].
(3) Othars {including rollavears). ... ..o 8a{3) 70,363]. .
b Other incoms (I058) v 8h 808,570 . L
€ Total Incoma (add lnas 8a(1), 8a(2), Ba(®), and 89)............... | Be P 1,038,020
d Benefits paid (including direct rellovers and insurance pramiums CRTRREN : i
to provide bamafits) ... 8d 23,5000
e Certaln deemed and/or corrective distributiona (see instructions) . Be
f Administrative service providers (salaries, fees, commissiens)..... §f 42,800
g Other expenses... [YPPOPPTN 8y e
h Total expansas (add lines &d, &e, 8, and Bg) 8h 66,400
| Nat Income {loss) {(subtract ine 8h from line Bc:) al 9.7 1.r 620
i Transfers ta {from) the plan (S8 INSHUCHONG)....o.ceveree e 8 ‘
“Part IV-| Plan Characterlstics
Ba |If the plan provides pension banafits, entar the appllcable pension feature codes from the List of Plan Charactaristic Cades it the Inatruetions:
ZE 2F 2H 27 ZR 3D
b |If the plan provides welfare benefits, enter the applicable walfars faature codeas from tha List of Plan Characteristic Codes in the instructions:
Part V | Compliance Quastions
10  During the plan year: Yes | No Amount
a Was there a failure fo fransmit to the plan any particlpant contributions within the time peried
described in 28 CFR 2510,3-1027 Continua to anawer “Yes" for any prior year failurea until fully
corrested, (Sea instructions and DOL's Voluntary Fidugiary Correction Pregramy...., 108 X
b Woare there any nonexempt transaciions with any party-in-interast? (Do not include transactiona
reported on INe 108.) .. 10b *
C Was the plan covered by a fidelflty bond? ..o e, 10¢ | X 500,000
d Old the plan have a loss, whether or nof raimbursad by the plan's fidafity bond, that was cauzsed
by fraud or dishonesty?... PO P PP I L1 X
e Wars any fees or commissions Pﬂld to any brokers, agants, ar other persons by &n insurance
carrier, insurance servica, or othar organization that provides some of all of the benafits under
e PlAaNT (S8 INSIUGHAME.) ... oo oo ceircess s s s st st eesennmensenenes | TOE iy
f Has tha plan foiled to provide any henefit when dua under the plan? ..o | 10f
¢ Dld the plan have any participsnt loans? (If “Yes," enter amount as of year-end.) ..ou..-., 10g
R ¥ this Is an individual account plarl wag there a blackout perlod? {See instructions and 28 CFR
2520.101-3.) ... e 10h A
.1 If 10hwas answerad "Yes. nhesk the i:nx iF yau elther provlded the reqt.urecl notlce or ane af the
‘exceptions to previding the notice applied under 29 CFR 2520.101-3 . 10i

This fax was received by GFI FaxMaker fax server.
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ULy ) L L B A e " U
Farm 5300-5F (2024) Page 3-
| Part VI' | Pension Funding Compliance
11 Is thiz a deflned banafit plan subject to minimum funding requirements? (If "Yes," zes Instructions and complste Sehadule SB
(Farm 550C) and lines 11a and b below.) If this is a defined contribution pansion plan, lsave line 11 blank and complete line 12 D Yas D Mo
B U 11ty 0000000004000 4 b et £ et e g€ nr oo g d e EEEEL R S PE YA EAA L4 AR PO 08 ARAE A1 40000 FAR 000§ A LA 140 44 h eme e eeramseenemnenrnenn

d_ Enter the unpaid minimum required confributions for all years fram Schadule SB (Form 55003 1ing 40 ... ] 11a |

b PBGG missed coniribution reparting requirements. If the plan ls covered by PBGC and the ameunt reported on fine 112 ie greater than 50, has PEGC
been notiflad a8 required by ERISA ssctlons 4043(¢)(5) and/ar 303(k)(4)7 Check the appllcable box:

Yes,
No. Reponing was waived under 29 CFR 4043.23(c)(2) because contributions eguel to or exceading the unpaid minimum required cantribution
were made by the 30th day after the due date.

Ne, The 30-day peried referenced in 29 CFR 4043.25(c){(2) has not yat ended, and the spargor intends ta make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due data,

Na, Other, Provide explanation

Y R Ay O | I

12 |z this a defined contribuiion plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
(If "Yes," complata lIng 12a or Ihes 12b, 12¢, 12d, and 124 balow, as appllcabla.) If this is g defined benefit pension plan, [eave D Yes @ No
line 12 blank and complata line 11 above.

a |[f a waiver of the minimum funding standard for a prior year Is being amortized In this plan year, see nstructlons, and enter the date of tha latler ruling
granting the waiver. ..aoaouoo. e MONER Day Year

If vou completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip fo line 13.

by Enter the minimum required contribution for this PIAN YBAM v s | 120

€ Enter tha amount contributad by the amplioyer to the plan for this alan Year ... 12¢

d Subtract the amount in line 12c from the amount in line 12k, Enter the result {enter a minus sign to the ieft of a 12d
NEGEHVE BITIOMMEY L oririiin i crsraseesssers oo seemsy iy s o eses st ehed e ehems oot fe st ot ettt fehm et s saemsecmce s s amna com e s emce s secmacnia

e Wil tha minimum funding amount reportad on line 12d ba mat by the funding deadling? ... s, D Yas D No D NIA

Plan Termlnations and Transfers of Assets
138 Has a resalution to tarminats the plan besn adoptad In ARy PIAR VBAF? .. ettt D Yes El Na

a If“Yes,” enter the amount of any plan assats that ravartad to the emplayar this Yaar...........oooeiv e 13a

b Were all the plan assets distributed to participants or beneficiaries, transferrad to anather plan, or brought under the D Yes @ Na
COMITO] OF 118 PBIEE T oo e e et oot e e emeeaee ez eeesbeebemeeeeemde ki bk dbsdEed ARAR R LF A3 140 R 4R E L4 LR 104 LA LRR RO R SE S b rE

€ If, during this plan yaar, any assets or labllites were tranaferred from this ptan to another plan{s), identify the plan{s) fa
whlah assats or llabllitles were transferred. (See instructiong.)

13e(1} Name of plan(s): 13c(2) EIN(3) 13e(3) PN(s)

[PartVIll | IRS Compliance Questions

14a Does the plan satisfy the coverage and nendiserimination tests of Code sections 410(b} and 401{a){4) by cambining this plan with any other plans under
the permissive aggragation rilas? [ 1 Yes [A No

14k If this is a Code section 401 (k) plan, chack all boxes that apply to indicate how the plan is intended to gatlsfy the nondiscrimination requirements for
amployee deferrals and employer matching eontributions (as applicable) under Code sections 401(k)(3) and 401(m)(Z).

D Design-hased safe harbar mathad
D “Prior yaar' ADF test
D "Currant year" ADP tast

[] v

15 I the plan sponsor it an adopter of a pre-approved plan that received & favarable IRS Opinlen Letter, enter the date of the Opinion Letter 06/30/2020
(MM/DDAYYY)} and the Qpinion Letter saral numper 7029113 .

This fax was received by GFI FaxMaker fax server.



