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
PREMIER WELLNESS INTERNAL MEDICINE 401(K) PLAN (PN) > 001
1c Effective date of plan
01/01/2012
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) 45-3144423
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
PREMIER WELLNESS INTERNAL MEDICINE C Sponsor's telephone number

972-596-1803

2d Business code (see instructions)

3900 WEST 15TH STREET SUITE 404
PLANO, TX 75075 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 12
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 12
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 9
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) 8
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 9
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 10
€ 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. 07/23/2025 MICHELLE SUN
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
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e

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
@ 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 897914 1090684
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 897914 1090684

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) 14782
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 50540
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 139254
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 204576
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 11681
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 125
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 11806
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 192770
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 75000
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
2520.1013.) covvvvveeeeeeeereeeeeseeeeeeeeeeeeeeeeeeseeseeseeeeeeeeeseeseeeeeeeeeeeeeeeeeeeeeeseeseseeeeeeeseeeeseeeereseeeeeneeeerees 10h X
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
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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).

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_ Q703912A




Form 5500-SF Short Form Annual Return/Report of Small Employee QM N 1 e
Tepanment o (e Treasury Benef". Plan Wﬂﬁiﬁz—a‘m O

Infornal Ravarue Service This form is required to be fled under seclions 104 and ADES of the Employee Retirement | e e
S Bt Lalsor income Security Acl of 1974 [ERIEA), and sections §057(b) and G056(=) of the Interhal This Form Is Open to
Empioya Seretla Soauly Aaminigton Rrevenue Code (the Code). Public Inspecrion

Fensinn Benalt Guaranty Gorparalpn » Complets all entrios in accordance with the Instructinns to the Fattm 5500-8F.

Farti | Annual Report identification Information . o o [ —
“._ﬁ 57 palendan plan year 2024 of fscal plan year beginbng_. ... 1707 /2G24 7 . .andending. TH7IL/025 e
A This relurnirepart s for: ) = singla-ampleyer pisn | | » muttiple-gmplayer plan (ot ullismaloyer) (Bension Plan fllers checking Ihis hox
“! st attach Schedule MEP, Olner plans must atiach 3 list af participating mmpioyet

information in accordance with the forrm instruclions )

[IURTREY SRS

EM&S& .%..six& N BanG . B0 I AR

B Thia returnfrenert is U thi first raturniraport l"] the final return/report
H an amended returnitepor, [ ]a ghod plan year relarn/repor (less than 12 months)

G Gheok box I filing under: | ] Form 5568 || automatic extension [} meve pragram
U speoigl gxtansion (ntar desctiption)
D If ke plan is & collactively-bargained plan, CHOEK MM e TR PRSI RS 4 D
E If this i= 2 retromctively adapled pian permilted by BECURE Act seclion 201, sheck here ... s ¢ ﬂ
TPartil | Basic Plan Information—enter si requested Infarmation ) .
1a Mame of plan 1b Three-digit pian numbar

premier Wellness Tntzrnal Medicine 407 (ki rlan OO i) JO. O ‘
1 Effective date of plan
0L/01 /2007

2a r3|"~,an spnngbr‘s hame (umplny;: .i?'fnria slngi'e-'emplmyer p\amﬁ ‘ 2h Employer ldentfication Number (EIN)
Mailing address (Include reom, apt., suita 1o, and street, or £.0, Box) y 15-3144423
stalc i : and & forei |  (if fareign, instructions : " ‘
City or l?wn, stale of p[owncc, c‘ountr‘y, :md 2P or Srleu;m pastal code (f farplgn, s instrustions) 6 Smomaors telephane number
pPromier Wellness Internal Madicina 372-506- 1803

Qg

e Business code (see inst eHions)
3900 West loth Strest Suite A04 Businags code ( ructions)

plana TH TE0YG 521011

3a Fmﬂ Ea-\;hih'i'stramr's' nélméué‘ﬁ'd addrMm ME*\mn a5 Plaﬁ'Sponsor. A Administraters EIN

ac Administrator's léllléphone number

4 ” If the name andicr EIN af the plan snoﬁsor ar tha plan namé hag chaﬁged aincé thie l4el return/raport 4b EIN
filect Fat thig phan, anter the plan sponsars Name, EIN, the plan name ang ihe plan number from the

st roturnirepart. ad PN
2 Spensor’'s name
G Plan Mamo
5@ Total number of paricipsms at the baginning of the PIEN yeBr . .. . I T
b Total number of pAMCIpAENTS Bt the BRd Gf 18 PIAI PEAT. coooemeewii i st st &b ) ‘ A
(1) Number of participants with aasounl balances & of the baginning of the plan year (only defined sc(1) :
contripulion plans camplete this BEmY ..o TR TR ST VU OUPIRIN - ?
S(2) Mumber of participants with aceount baiances 45 of the end of the plan year (only defined E&(2) N
contributinn plans SOMPIEte IS EM) o e ‘ ‘ -
d{1) Tetal number of active paticiparts at he beginning of the PIAM YEar. ... e e __Bd() T
d(2) Tl number of Active pariaipants 4 the end of the PIAR YRAT .. et __5d(@) ) 1
@ Nurmber of parlicipants wha terminated amplayment during the plan year with acorued benefits hat Sa .
were \ess than 400% VAL o i S . g

Eaution: A peraity for the late o Incompiate filing of this returnireport will be ‘stsassod uniass repsonabie cayse ts establlshed. .
Under panallies of perjury and other penalties set forth in (e instructions, | declate that | have examined this raturareport, ineluding, if applioable, » Schedule
56 ar Sehedula MB complated and signed by an anrmlled sctuary, ae well as the alectranic vatsian of this return/report, and to the best of my knowledge and
belief, s e, compet gnd complets =)

21N ot s 07/23/25 [Michelie Bun
HERE A
Signeture of plan admirgstrator 2/ Dater Enter nama of individusl sigming as plan adminlsieainr
sian LT ASAA 07/23/25 |Michelle Sun
L7 WA e
Slgnature of eﬂiplwerm!an SHOnsor Date Entar mame of individual gigning a8 empitycr or plan spanssr
For Paparwork Beduction Act Motiss, 200 the Instructins for Form 5500-5F. Fsrm 5500-5F (2024)

v, 240311
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[T —

63 were all of the plan's asssts during ihe plan yesr invested in aligibie assets? (See inatruclians.) e v U H Yasu H Ne
B Are you claiming & waiver of the annual gxaminalion and repart of an independent qualifisd public accountant (KIRA}) [XI ves H No
pnder 28 GFR 2520 104-487 (Seoe inatructions on walver aligibility and sondifBng F .o e ’ .

if you answered "N5* to either line 8a or Hine 8b, the plan cannot vae Form S600-5F and must instesd use Form 5800,

£ 1t the pian i 8 defined bonefl plan, is 1t covared under the PRGE insurance program (ee ERISA section 40207 ....[ | Yes | [No [] Not getarmined
If “Yas" i§ checkad, entar tha My PAA confirmation numbat from the PBGC pramium filing for this plan year  (See instructions. )
[ Part Il | Financial Information
7 Blan Agsets and Liabilitizs {2) Beginning of Yoar {ls] End of Year
A Tolal plan praets ... .. st s ettt st sspetis e tieneten 7a 897,214 1,000, 68
By Total plan JEblen .o e h 4] I
G Nel plan agsots (sublrast Ing Fo fromline 78) v 7c §57,9814 1,080, 604
8 Ingoma, Expenses, and Transfers for this Plan Yaar {a) Amount (b} Total
a Contrbutions recaived or raceivabln o B
(1) EMplovers ... ... ittt senins et rnessisaieines S ga(1) 14,782
() PSHCpanS. .o " 8a(2) 50, 510
{3) Othars (includling rollavers). ... Lt an e n s gt it Ba(3)
b Othar income (lo88),. ... st rben e nsiasaters v eeeermeseens L) 139, 254
¢ Total incame (add lines 8a(1), 82(2), Bad), and 8bY............. B A0A, 56
d Banefits paid (Ingluding dirset roliovers and insurance premiums
T T —— Bd 11,681
€ Corain deemed and/or corrective distibutions (see instrugtiona) By
f  Administrative servies providers (salanes, fees, commissiong) ... Bt 125
), OWNET BXPANERS . e g
M Total expenses (add lines Sd, Be, 8, and 80) fh 11, 806
i Not income (loss) (subtract ling Bh from ing BOY...oo s N 192,770
] Transfers to (fram) the plan (see instructions) 8
Lﬁm 1Y ]PIan Characteristics
9a |if the plan provides penslon benefits, enter the applicable pension feature codes ltorm the | ist af Plan Characteristic Codas In the instructions:
JEO2WORGORAT RWOETO3D
b 1M the plan pravides welfare benefits, anler the spplisable welfare featurn aodes from the List of Mian Charscteristic Codes in e instructions:
[—F‘a.rt v I Complignee Questions
10 futing the ptan year: Yes | No Amaunt
a4 Was there a failure to transmil 1 the plan any participant sontribuliang within the time period
described in 29 GFR 2510.3-1047 Continut 10 answer "vas" far any prior year failures unli fully
corrested. {See inslruclions and DOL's Valuntary Fiduciary Gorrastion Program) ..., s 10a X
b Wore thers any noncxemat iransactions with any party-ininterest? (o not ingluds transactions
raported an e 10,000 e L1 4 et eyt ety e ke T o1 L s e et er e e e et e eeenaeaes 10k ®
€ Was the plan covired by a fidelity nond? ..., e e ettt e et e rrerieere 10¢ X 000
o Did the plan kave 2 logs, whether or mot reimbursed by the plar's fidality pand, that was coused
Dy freud or dishOMBBIYT 0. PR T I T LT T L E TV T TP ORPTPP G | 104 X
€ Were any faws or commissions paid to any brokers, agents, or ather persers by an nguranse
carner, insurancs service, ar other organization lhat provides some or all of the benefils urder
T BN (G808 INGIUGHOME. ] ot ity g eseees oot eeeensenssee s et ot ate e s ion e, 10e X
f 1as the pian failed to provide any benafll when due under the pIART ..o, oo |OABF ¥
Q9 Diel the plan have any participant loans? (If "Yes.” enter amaunt as of YEEFBMA Y 10g ¥
B 1 this is an individual account plan, was there a blackout period? (oo Instructions and 29 CFR
FE20N01-3) ey s et oLyt eee oot et eens oo e en 1o ettt e e e v 16h #
i

If 100 was answered “Yas," chook he box if you eithat provided the roguired notiee or one of the
excaplions to providing the notice applied under 20 GFR 28201013, ... v e 101




Form ‘_‘95906_5_.(%024)

Fart Vi l Pension Funding Compliance

11 |3 thig 8 defined benafit plan subjest to minimum funding requiraments? (If "Yes" see inetructions and complete Seheduls 5B
(Form 38007 and limss 114 and b belaw  if this is & defined contibution pensian plam, 1Bave ling 11 biank and camplete line 12 ﬂ Yos [_I Mes
bEWEW, iesasns T e eress e g et L L A o R s s e berneneat st e
A Fntar the unpaid minimurn required contributians for all years from Bohedyle SE (Form 5500} e A0 s [ 115 ]

b PRGC missed contrbution reporting raquirsmaents, If the plan is covered by FHGC and the amaunt reported an line 112 it graater than $0, has PEGL
been motified o required by BRIBA sections 4043{a)5) andior BO30K)(4)? Check the apwligable ok

Yas.
H Na. Reporting was waived under 79 CFR 4043,25(c)(7) bocauss contritutions equal lo or excseding the unpale minimum required canitibution
" wire made by the 30th day after the dus date,
('] No. The 30-day pariod referenced in 20 CER 4043 25(c)(2) has not yet ended, and the sponsar intends ta make 3 centritution equal ta or
| axcoading the unpald minimum required aantribution by the A0th day after tHe due dite.
U N, Other. Fravide explanation

12 |5 this a defined conribution plan subject to the rninimum funding requirerments of section 412 of the Code ar sedtisn 302 of

BRIGAT ovveereveirniessaes e s e RURTUTTURTR TR T P T TSP O T E S TSI et TR H Yes [KI Mo
{1t "Yes," gormplobe ling 125 ar nes 128, 170, 12d, and 12e below. a9 appiicable.) I this is a defined penafit pergion plan, igave - w I

ling 17 wlank and complete line 11 aRove;
a If a walver of the minimum funding standard tar & prioy yaar is being armartized in lhig plan year, ses instructions, and anter the date of the letter ruling

granting the waiver, ..o T TR U AT TTRRprror erpieeaesop s Ceecbeesnannt bt 2 ] ppimestessssiis Manth Day Year
If you completed line 124, complete lines 3,9, and 10 of Schadule ME (Form £600), and gkip 10 ling 13, -~
b Enter the mimmum required contributlan for Lhig plan year ... P, feeereraners NPT TP 1%h
¢ Entar the amount eontributed by the emplover 1 the piar for thig Plan YEAr . oo gy 12¢
d Subtract the amaunt I line 12 fram Lhe amaurst o line 125, Entet the result (entar & minus sign to tha leftof 2 124
regative amount) oo L et ee e gt o L A
@ will he minimum funging amount reported an fine 12d be met by the funding deadiine®., ... N [ ves |] Mo | 1w
Part V| 1 Plan Terminations and Transfers of Asgets
182 Has 3 resalution 1o lermvinate e plan been adopted in BNy pian VERIT ooooveenses i e et e :| Yes X} No
A 1 *Yes., enlet the amount of any plan assats that reverted to tha armplover thig Year........e s T e | 138 o
B were all the plan astets distrlbuted 1o participants o nemaficianes, ransfertad 10 another plan, or hraught under the u Yea M N
control af e PRGET i it I s i TR T s POy e - .
¢ il during this plan year, any aseels or liabilifies were transforred from thig plan 1o anolher plan(s), identity the planis) t
which astets or liabilities were transfaried. (Sae ingtructions. )
13¢(1) Name aof plan(s} 136{R) EIM(5) 130(3) PN(s)

[Part Vil |_IRS Campliance Questions

14a Does tho plan satisfy the coverage and naﬁdiscrir'-nination taats of Godé SCCUONS 416(}3) and A01(a)4) by combininé thiz plan with any othet piemé u'm'd.c';‘ o
the permissive aggregation ruies? () Yas [INe . oo

At If this 12 3 Code seation 401(k) plan, check all boxes that apoly 10 indicate how the b%an % tendad ‘Jéa‘tisw he 'nnndlsmr‘rmi'néuon reqdifcmcn s for
amployes daferals And employer matghing comtrbutions (36 applicable) under Cade sections 401(k)(3) and ant(mz).
Dusign-based safe harbor mathod

X
f_] “Brior year” ADP test
l \ "Currant yoar” ADF tost

[ nea

15 1 the plan sponser % 21 adopter of @ pre-aparoved plan that reoglved a favorable 1RS Opl DE/30/ 2020
- ; . ; ‘ pinion | sttar, enter the date of the Opinlon Letter 257 2%/ A0
(MM/RID/YYYY) and the Opinian Latter serial Aumber 8032178 P et S




