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: B 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
KNOXVILLE PULMONARY GROUP, LLC 401(K) PROFIT SHARING PLAN (PN) » 002
1c Effective date of plan
01/01/2004
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) 37-1747001
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
KNOXVILLE PULMONARY GROUP, LLC C Sponsor's telephone number

865-524-7471

2d Business code (see instructions)

1940 ALCOA HIGHWAY, SUITE E-210
KNOXVILLE, TN 37920 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 13
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 13
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

- T 5¢c(1) 14
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) 13
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 7
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 7
€ 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. 07/18/2025 EMILY MCCLURE
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 7318750 7807956
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 7318750 7807956

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) 7270

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

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 935815
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 943085
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 420231
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 33648
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 453879
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 489206
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A  2E 2F 2G 2J 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)
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Part VI Pension Funding Compliance

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

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

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

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

M 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_ Q702982A,




Form 5500-SF Short Form Annual Return/Report of Smalil Employee OMB Nos. 1210-0110
Department of the Treasury Beneﬁt Plan
[mernat Revenue Service 2024

Empioyee Benalits Security Admindstraion Revenua Code {the Coda),
Pension Benelil Guaranty Qorparation

This form is required to be fled under sections 104 and 4065 of the Employee Retirement
Deparimen of Labor income Security Act of 1674 (ERISA), and sections 6067(b} and 6058(a} of the internal

» Compiete ail entries in accordance with the instructions to the Form 5500-SF.

This

Form is Open to

Pubtic Inspection

| Partl | Annual Report Identification information

For calendar plan year 2024 or fiscal plan year beginning 0L/01/2024 and ending

12/31/2024

A This returnfreport is for: @ a single-ernployer plan D a multiple-employer plan (not muttiemployer) {Pensfon Plan filers chacking this box

must attach Schedule MEF. Other plans must aitach 2 list of pardicipating employer
information in accordance with the form instructions.)

B This returnireport is D the first returnirepont D the final returnfreport

D an amended returnfreport D a short plan year returnfreport (fess than 12 months}

C Check box if filing under: @ Form 5556 D automatic extension
D spacial extension (enter description)
D if the plan is a collectively-bargained plan, ChEcK NBTE ........ooeeeeeeeee e ars s sassrons

E (fthis is a refroactively adopted plan permitted by SEGURE Act section 201, check here............c.o..ven

[] DFVC program

[ Partlf | Basic Plan Information—enter ali requested information

12 Name of plan 1b  Three-digit plan number
KNOXVILLE PULMONARY GROUP, LLC 401(K) PROFIT SHARING PLAN (PNy ¥ 002
1¢ Effective date of plan
. 0L/01/2004
22 Plan sponsor's name {emplayer, if for a single-employer plan) 2b Employer identification Number {EiN)
Mailing address (include room, apt., suite no. and street, or P.O. Boyx) 37-1747001
City or town, state or province, country, and ZiP or foreign postal code {if foreign, see instnictions) 2¢ Sponsor's telephons number
KNCYXVILLE PULMONARY GRQUP, I1LLC 865-524~7471
1940 ALCOA HIGHWAY, SUITE E-210 2d Business cade (see instructions)
KNOXVILILE N 37920 621111
3a Plan administrator's name and address @ Same as Plan Sponsor. 3b Administrator's EIN
3¢ Administrator's telephone nuraber
4 if the name and/or EIN of the plan sponsor or the plan name has changed since the last returnireport | 4b EiN
filed for this plan, enfer the plan sponser’s name, EIN, the plan name and the plan number from the
tast retumireport. 44 PN
& Sponsor's name
€ Plan Name
Sa Total number of padicipants at the beginning of the plan year 5a 13
b Total number of participants at the end of the PIAN YOAL. ... it eeeeee e soeseeeeeereaseresserasrsssesmssers e b 13
¢{1} Number of participants with account balances as of the beginning of the plan year {only defined 5¢(1)
contribution plans complete this BM) . e er s s b ettt saet et b s e 14
c{2} Number of participants with account bafances as of the end of tha plan year {only defined 5¢(2)
cortribution plans complele this MY ... srse e ves rressnsr s rss st s arm st artemse e memmeanenn 13
d{1) Totai number of active participants at the beginning of the Plan YEAC.......c..cvws o sseeeoareeeeeeareees 5d(1})
d{2} Total number of active participants at the end Of thE PIAN YA ..o eeeees e e eeene e e eere e Sd{2)
© Number of participants who terminated employment during the plan year with accrued benefits that 8o o
were 1055 1han 100% VBSIBO ..o s is st sasmsaes s s e sesmasagapasepReresersse e b smtrpEasasas
Caution: A penally for the [ate or incomplete filing of this returiiroport will be assessed ntess reasonable causs fs established.
Under penaltios of perjury and other penalties set forth in the instructions, 1 declare that | have examined this returnfreport, mciudmg if applicabla, a Schedute
S8 or Schedule ME compleled and signed by an enrolled aciuary, as wei! as the electronic version of this retumnireport, and to the best of my knowledge and
bei:ef it is true, correct, and complete. ¢ .
y L - {/ Ll 7 /S ~A4s5 |EMILY MCCLURE
Sibnature o'?! plan administrator Date Enter name of individual signing as plan administrator
: Signature of amployeriplan spansor Date Enter name of individual signing as employer or plan sponsor |
For Papemork Reduction Act Notice, see the Instructons for Farm 5500-5F, Farm 5500-5F {20242)

v. 240341



Form 5500-SF {2024) Page 2

6a Were all of the plan's assels during the plan year invested in eligible assets? {See NSUICHONS. .. ivvvv v it sneenes E Yes B No
B Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (JQPA)

under 28 CFR 2520.104-467 (See Instructions on waiver eligibility and conditions. }......me.

.......... @ Yes |:| No

If you answerad “No” to either line 5a or line 6b, the plan cannot use Form 5500-8F and must instead use Form 5500,
€ ifthe plan is a defined benefit plan, Is it covered under the PRGC insurance program (see ERISA section 4021)7 ..., D Yes D Mo D Not determined

If *Yes" is checked, enter the My PAA confirmation number from the PRGC premium filing for this plan year

. (See insfructions.}

i Part il | Financial Information

7 Plan Assets and Liabilities . {2) Beqginning of Year (b} End of Year
8 Tolal Plan @SSEIS ... vuvevecesieriescrrssirirrsiecsrecsarsercions 7a 7,318,750 7,807,956
B Tolal plan Babililies.......c..c.oviicreeceesre oo es i essssessessssasesseemeseeseenees 7B
€ Net plan assets {subtract fine 7b oM liNe 78).....ooveveoecerceersreas 7¢ 7,318,750 7,807,956
8 Income, Expenses, and Transfers for this Plan Year o {a} Amount {} Total
& Contibutions received or receivable from: S R
{1} Employers Bait) 7,270
§2)} PArtCIDANIS. oo es it arer g ssacarsss it teers e sn s resnr st vaneranenre 8af2)
{3) Others fneluding roflOVEIS) ... ..covv e isiisiereisssreerssssrssaressnes e 8a(3)
B OWEE NCOME (0SS ... oevererosesrsreeeromemsereessaveaseesriseenssersosemsesseecnccn 8b 835,815 : o
€ Total income (add fines Ba(1), 8a(2), 8a(3), and 8bi................ g | o o 943,085
d Benefils paid {including direct rollovers and insurance premiums o T
A0 PIOVIAR DBNEIIS e oo seeeneesenseenemeseesessiseesensuces 8d 420,231§
@ Certain deemed andfor corrective distributions {see instructions), 8e ;
T Administrative service providers (salaries, fees, commissions}...., gt 33, 648}
G OHNEr eXDENSES. ..o iveriaiinsss st ren s ot s 8y R
h Total expenses (add fines 8¢. 82, 8F, And 8G).........co..osvcermerrecersenr 8h 453,879
i Netincome (loss) {subtract ine Bh from e 82).........co.ccocormomrrrene Bi 489,206
J ¥ransfers to {from) the plan (see NStUCHONS) ..oce..coeeeceeeeeeeeerere, 8§ o
| Part IV | Plan Characteristics
9a |[if the plan provides pansion benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2R 2E 2F 2G 2J 3D
by |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 Yeos | No Amount
& Was there a failure o transmit to the plan any participant contributions within the time period
described in 28 CFR 2510.3-10627 Continue to answer “Yas” for any prior year failures untit fully
correcled. (See instructions and DOL's Voluntary Fiduciary Correction Program) ... vevvaneer 10a X
B Were there any nonexempt transactions with any pariy-in-interest? (Do not include transactions
reported o iNe 108.). e e e ees s s raeneens 16b X
€ Was the plan coverad By & fIOelty BONTT . ..iivcrceeereecireeeeseseceeessesmssntecssess et amesrsa s asssrseseoese e | X 500,000
d Did the plan have a loss, whether of not reimbursed by the plan's fidefity bond, that was caused
DY TTBUG OF GISAOROSIY? 1...rveveseeseerectseerreeseerseseceseesemeseeessesecereeresessescoctetetescocreseeecertresereerormeers 10d X
€ Were any Tees or commissions paid {o any brokers, agents, or other persans by an insurance
carrier, insurance setvice, or other organization that provides some or all of the benefits under
the PIANT (SR INSUCHONS. ] et crmrens e e v e se s b emross ses e dar e bmeraener s brmeon 10
§ Has the plan failed to provide any benafit when due under e PIANT ... weeecemsseoreeeesessseeeseone 10F X
g Did the plan have any participant loans? (if "Yes,” enter amount as of year-end.} .. 10y
R ifthis is an individual account plan, was there a blackout period? (See instructions and 28 CFR
D520, 1098.) cerervreeerrerverereesessesessrsssrsrse o ainras 21504 et ese SN et eee st eeeseseeeretsetreeetenet 10h X
i 1f 10h was answered “Yes,” check the box if yous either provided the required notice or one of the
excaptions to providing the notive applied under 28 CFR 2520.107-3 ..o 104




Form 5500-SF (2024) Page 3- | |

Part VI | Pension Funding Compliance

11 )5 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 pfan, leave lne 11 Blank and complete line 12 D Yes D No
O, i ittt c e s mn e sms e et et et anenimennsess samrtperensrnes oAb mestrarrristranneere e sprrns g itea et
@ Enter the unpaid minimum required contributions for all years from Schedule SB {Form 5500} line 40 .........,......... l fia !

b PBGC missed contribution reperting requirements. if the plan is covered by PBGC and the amount reporied on fine $1a Is greater than $0, has PBGC
heen potified as required by ERISA sections 4043(c)(5) and/or 383{k}{4)? Check the applicable box:

Yes.

)

No. Reporting was waived under 24 CFR 4043.25(c){2} because contributions equal to or excaeding the unpaid minirum requirsd contribution
weare made by the 30th day after the due date,

No. The 30-day period referenced in 29 CFR 4043.26(¢}{2) has not yet ended, and the sponsor intends to make a sentribution equal fo or
exceeding the unpaid minkmum required contribution by the 36th day after the due date.

Na. Qther. Provide explanation

—

-

12 I this a defined conlribution plan subject to the minimurs funding requirements of section 412 of the Code of section 302 of
ERISAT coreees ettt b s 4 o RR AT S b8 SarR 4R EA SR A S R B4 b b RS A e m e b rs b nr b s e R Riner D Yes @ Mo
{If "Yes,” complete line 124 or lines 12b, 12¢, 124, and 12e below, as applicable.) If this Is a defined benefit pension plan, leave
line 12 blank and complets ling 11 above.

2 [f a waiver of the minimum funding standard for a prior year ls being amortized in this plan year, see instructions, and enter the date of the letter rufing

QEANEING B8 WRIVEL, 11 ttiiiers e creoiaisererr e e e s emesrasser sy o st s et st svs e mrmsesarsmesnenenecns sesssneraressreeersastans srases Month Day Year
if you complated line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skig to lina 13.
D Enter the minimum reguired contribUBOn FOr this PIN YT ..............ooecoresrcorssroreseresseessemesessmessssssesneessessres s eeea 12b
€ Enter the amount contributed by the employer to the plan for this plan year ... w“ 12¢
d Subtract the amount in fine 12¢ from the amount in fine 12b. Enter the resuit {enter & minus sign to the left of a 124
negative amounty .........cooeeee,, ©osen s iavas bt st ere e are e e serts st an R AR s At pednrt et feieraraeiatranaeneaeaaener
@ Wil the minimum funding amount reported on line 12d be met by the funding 42adinaT....c.vw e s D Yes D Ne D NfA

| Plan Terminations and Transfers of Assets

13a Has a rasolution to terminate the plan been adopted In aNY DN YEAIT ... ... eesreoseeresseseaseeesseesses reeessse et sessars D Yes @ No
& ¥ "Yes,” enter the amount of any plan assets that reverted 1o the employer this YEar. ... ... oerroeeeeeecences 13a
by Were all the plan assets distibuted to pariicipants or beneficiaries, transferred to another plan, or brought under the D Yes @ No
OO Ol I P B O T i s s em v eesesee s A oAb A A 15 b end b ondmn b bemrrmeneasneecrensnnensnnrans

C  If, during this plan year, any assets or fiabilities were transferred from this plan to another plan(s), idantify the plan(s) to
which assets or liabilities were transfarred. (See instructions,}

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

| Part Vili_ | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sactions 410{b) and 401{a}{4) by combining this plan with any other plans under
tha permissive sggregation rufes? [} Yes ¥ No

14b Ifthis is & Code section 401¢k) plan, check ali boxes thal apply to indicate how tha plan s intended ta 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

i A

15  if the plan sponsor is an adopter of o pre-approved plan that received a favorable IRS Qpinion Letter, enter the date of the Opinion Letter Ue/30/2020
(MM/DDYYYY) and the Opinion Letter seriaf number 27023822




