Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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
RALEIGH PLASTIC SURGERY CENTER, INC. 401(K) PLAN (PN) » 002
1c Effective date of plan
04/01/1978
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) 56-1067994
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
RALEIGH PLASTIC SURGERY CENTER, INC. C Sponsor's telephone number

919-872-2616

2d Business code (see instructions)

1112 DRESSER COURT
RALEIGH, NC 27609 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 ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 23
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 17
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 20
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) 17
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 14
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 16
€ 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. 06/02/2025 RHETT C HIGH MD
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 2998350 783822
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 2998350 783822

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) 128972

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 123814

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 3246
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 225894
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 481926
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 2679962
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 16492
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 2696454
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i -2214528
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 2G 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 472000
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).

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_ Q703191A




Form 5500-SF Short Form Annual Return/Report of Small Employee OME Nos. 1210-0110

1210-0089
Departmont of the ‘Trossury Benefit Plan
Tatarnal Raveaue Suevios. This form Is required to be fllad under sections 104 and 4066 of the Employee Retirement 2024
Dopartment of Labor ncome Becurity Aot of 1874 (ERISA), and sections 6057(b) and 6058(a) of the Internal
Employsn Banafits Sacury Adminstmtion Revenue Code (the Code), This Form Is Opan to

Panslon Benefik Guaranty Comoralien Publiz Inspaction

¥ _Gomplete all enfries in accordance with the instrugtions to the Form saeoasr.
|_Part] | Annual Report identification Information

For calendar plan yaar 2024 or fiscal plan vear beginning (/0772024 and ending 12/31/2024
A This retumfreport is for: E a single-employer plan D a multiple-arviployer plan (not mulliemployer) (Pansion Plan fllers checklng this box

rust attach Schedufe MEP. Other plans must atiach a list of participating employer
Information In accordance with the form instrustions.)

B This retum/report s [] the first returnvraport | Jthe final returnireport
D an amended returm/report |:| a short plan year rétum.v'raport {less than 12 months)
C Check box i fing undar: ['] Form 5558 [ Jautomatic extension [] oFVE program

[[] special extension (enter description)
D it ihe plan is a collectively-bargained plan, check Nere. ...

- E [f this Is a retroactively adaptad plan parmitied by SECURE Act section 201, check here ..
[ Parthl | Basic Plan Information-—enter al requested information

1a Name of plan - Tb Thres-digit plan number 002
Ralelgh Plastle Surgery Center, Inc, 401{k) Plan EN) b
1¢ Effective date of plan
) - 04/01A1978
" 2a Pjan sponsor's name (employer, If for a single-smployer plan) | 2b Employer Identification Number (EIN)

Malling address (Include room, apt,, suite no. and street, or P.0, Box) ( : 58-1067994

City or town, state or province, country, and ZIP or foreign postal code (If foreign, see Instructions)
Raleigh Plastic Surgery Center, Inc. 2¢ Sponsor's t?;t:g!)\%r;ezgtg?ger

2d Business code (ses instructians)

1112 Dresser Court 621111

Rateigh, NC 27608 _ ] N
3a Plan adminsteator's name and address g] Same as Plan Sponsar, 1 3b Administrator's EIN

3¢ Adminlstrator's telephona number

4  Ifthe name and/or EiN of the plan sponser or the plan name has changed since the Jast retumfreport | 4b EIN
flled for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the

last retumireport. 4d PN
& Sponscr's name
¢ Plan Name
Ba Total number of participants at the beginning of the PIAN YEE ... s omerensiosssesrosssesmsesssessmmne s 5a 23
b Tolal number of participants at the end of the plan year ..... S 'l 7 5b 17
&(1} Number of participants with account balances as of the beginnlng of the plan year (only def ned . 5c{1)
contribution plans complate this FEEM) v cmsiom s s s s, ST 20
¢(2) Number of participants with account balancas as of the end of lhe plan year (only definad C 5 #{2) ' '
contribution plans complete this M) ..w.eiwrinie VeER i R A A b et e s s | i7
d{1} Total number of active participants at the beginning of tha PIAN YBAT ...ceeemreusersmesceessssssssssessseresssn - 5d{1) 4
d(2} Total number of active participants at the end of the plan year retessameasn e Bd{2) ' 16
€  Number of participants who terminated employment during the plan year with acorued banefts that 59 0
wera fess than 100% vested ... bR g L

Géuﬂon. A ;mnalty for thes lata or ineompiete min of th!s rezumlre oIt wlt he assessad unless reasonable cause Es astablishad

Under penaities of porjury and other penalties set torh in the instructions, | declare that | have examined 1his retumfrepor, Inciuding, If applicabie, a Soheduie

8B or Schedula ME completed and signed by an enrofled actuary, as well as the electronic version of this returndreport, and to the bast of my knowladge and
s, Sorrpet, any

batiaf, itis] g ate.

SIGN | ?Zﬁ% e Hf L\,Nr.) 1 o172, 170057 Rhett C High Mo

HERE Slgnature of plan adminlstrator v Dath Enter name of Individual sighing as plan administrator

SIGN _ . .
HERE Slgnature of amplovet/plan sponsar . Date 1 Enter name of individual signing as arnployer or plan sponsor ¢
For faperwark Roduction Act Notice, sao the Instrustions for Form 5560-85‘.\ Form 5500-8F (2024)

v, 240371



Form 5800-SF (2_024)

Page 2

Ga Were all of the plan’s assaets during the plan year investad In ellgible assets? (See Instructions.)....

b Are you claiming a waiver of tha annual examination and report of an independent qualified pubiic acmuntant (IQPA)
under 29 CFR 2620,104-467 (See Instructions on waiver sliglblifty and condilons.)...... Vhasesnens

If you answered “No” to either line 6a or line Bb, the plan cannot use Form 5500-SF and must Instead use Form 5500,

G Ifthe planis a defined benefit plan, is it covered under the PBGC Insurance program (see ERISA section 4021)7
If “Yes” Is checked, enter the My PAA conﬂrmation number from the PBGC premium filing for this plan year

K Yes D No
K ves [] No

------

[] Yes [JNe [] Not determined

« (Se6 Instruations.)

{ Part i i Financial lnformatlon

7. Plan Assefs and Liabllitles {2) Baglnning of Year {b} End of Year
& Total plan as8l8 quwereriermmennan e | TR 2098350 783822
B Total plan BABIIGS c.icsomimerer sescesrressssenstomsasesssspmemamensssssseanse | T . L -
€ Net plan assets (subtract ina 7b from liNe 78Y......wiiiviormmione 1 76 2000350 " 783822
B Income, Bxpenses, and Transfers for this Plan Year {a) Mnount {b} Total
a Contributions recelved or receivab!a from' '
{1)_EployBes. oo soiisas isiscisentss s s sisivsiises _Ba(1) 1268972
521 Pariiclgg Sy ety s e S ks sbrsarsna serorrseny ] BEA() 123814
{3} Others (Including rallovars). ..o s scinmisis s 1. §8(3) 3246
b Other incame {1059} i e 1 BB 225894 P
¢ _Total income (add lines. aam, Ba(?). 83(3). and sb) scinercivienrs | BE | 481928
td Benofits paid (Includmg dimct rollovers and Insurance premlums
to provide BONOMs) i v s | B 2679962
€ Cerlain deamed_andlor conective distdbutiuns {gaa insﬂu'stton's)’. Be
f Administrative service providers {saladas, faes, commizsions) ..., Bf 16482
g Other eXpanges ...t s gy | 89
i Total exgenses_(adc_f lnes 8¢, Be, 81, and 89) ....vmwimmiiuninics - BR 2606454
i Net income (ioas) (subtrzct line Bh from Ine 8Y oisimersiseimmne | Bl -2214528
j Transfers to (from) the plan (S0 INStUCHONS ). s v irrserecssrerses. 8
| Part IV | Plan Characteristics )
9a {If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Gharacteristic Codes In the inslruntlons
2A 28 26 20 2R
by [ the plan provides welfare bensfits, enter the applicable wellare foature codes from the List of Plan Charactetistic Codes In the Instructions:
| PartV | Compliance Questions
10  Durlng the plan yaar: Yas | No Amount
a Was there a fallure to transmit to the plan any participant con!ributmns within the time period ' '
described in 23 CFR 2510,3-102? Continue to answer *Yes” for any prior year fallures until fully
___eorrectad, {Sae instructions and DOL's Voluntary Fldusiary Comaction PROGramYu. memmmis e 10a X
b Were there any nonexempt transacﬂons with any party-In—intarast? (Do not Include transactlons X
reportad on ine 108, . i iomissoriomosaraic g oo . Lvmrisinrisninine 10b .
C Was the plan coverad by a fidelity bord? ... DO e | X 472000
d Did the plan have a loss, whether or not retmbursed hy the plan ] ﬁdelsty bund that was caused ' ' X '
Ry Fraud or QIShONESHIT v s iianiien isiiismismsearsiseivkeissisismasciss cosiasiv i ressrinseensissereirsionioe | 1001
e Woere any fees or commissions pald to any brakers agents or other persens by an Insurance '
carlar, insurance service, or other orgamzation that prcwides some or aII of the benef‘ts under X
the plan? (See INSHUCHONS. ). isrviiimerssisinresbusssapsisarsss i e by ot 10e N
f  Has the plan falled to provide any benefil when due undar the plan? stk sseririarirarasfritarsie T X f
¢ Did the pian have any participant loans? (If *Yes,” enter amount s of YOAr-80. s sviiunensciianrranr 0y X
h  [fthis Is an individual account plan, was thare a blackoul peﬂod? {See Instrucllons and 29 CFR X
D820, 10T3,) vorsserviurvsns consiirisessasespers ressstmsmedsvenssn st asse soshiesrsias e v 1 100 | ’
{  If 10h was answerad “Yos,” check the box IF youe either provlded tha raquired notice or anse of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 v.nia e minesiians | 10




Farm 5500-8F {2024) Page 3—| 1]

Part VI | Pension Fundlng Compliance

1

Is this a defined bensfit plan subject to minimum funding requirements? (if "Yes," seg Instructlcns and complefe Scheduie 8B
(Form 5600) and hnes 11a and b below) If this Is a daﬂnsd contributlon penslon plan, Ieave ling 11 biank and ccmplete fine 12 D Yas D No

DEOW .1 eresirsssons nssaessins baasanre st aevergusssstastosbresesssnnt oo big ot yassmssnds " o e rrriviassaraseeseryyes
i 1 22

Enter the uapaid ralnimum requlred contributions for all years from Schadule S8 (Forrn rmuo) line 40., N I

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

[] ves.

D No. Reporting was waived under 20 CFR 4043.26(0){2) bacause contributions egual to o exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.
No. Tha 30-day peried referenced in 29 CFR 4043.26(c)(2) has not yet ended, and the spensor intends to make & contribution equal to or
exceading the urpald minimum required contrdbution by the 30th day after the due date.

['] No. Other. Provide explanation

12

Is this a defined cantribution plan subject to the minimum funding requirements of section 412 of the Code or sectlon 302 of
ERISA? .. RTPTPR JE TP X LR AR b RS PR PR Rk ki e D Yes EI No
(I "Yes,” complete line: 12a or lines 12b 12c, 12d and 12e below. as applicable ) I this ls a deﬂned beneﬂl pensmn plan Eaava

line 12 blank and complete ling 11 above, . -

a if & waiver of the mlnlmum fundlng standard for a pnor year Is balng amomzed In this plan yaar, see mstructlons, and enter the date of the lefter ruling

1BNUNG The WHINEE, st s e aas st aassbeis s s s shrsinst sere s Sibb assssnts st bnesnsart tesasesencter s MOFIEY Day Yoar

I yau complated line 123, compi&te lings 3, 9, and 1n of Sahadula MB {Fnrm 5500). and sktp to line 13,

b Enter the minimurm, raquired contribUtion for this DEN VB . ... vseeon tsssensoeiee PO TR R LT (I 1

€ Enter the amount contriibtited by the smplayar to the plan for this plart VOO 1vrrvrareeisnsin .' '..;. s | 126

d Subtract the ameunt In line 12c from the amount in Iine 12b, Enter the result {entera mmus slgn fo the left ofa 12d
negafive amount) ... BT b st oy ey e ey IS e o 4 b gad e e mmeatsbe A b e

e Wil the iminimum funding amount reportad on line 12d be met by the fundlng deadline? ...

[] Yes []no [] wa

Part VI i Plan Terminations and Transfers of Assets

13a Has a resciuton to terminate the plan been adopted i gy plan i S— D Yes E No
oA |f "es.” antar the amount of any plan assets that reverted to the BIPIOVEE tIS YEaT ., . eovssrrsivprseisssns 13a
b Werte all the plan assets distributed to partictpants or benefitiaries, fransferred fo anothar plan or brought under tha ] D Yes E No
gontrol of the PBGGY ., LT L an sty Y )V L L e e et L
€ If, during this plan year, any assets or |Iab1lttaes were transferred from ﬂ'\ls plan to another p!an(s) ldentlry the plan(s) to
which assets o liabilities were transforred. {Ses Insiuctions,)
13e(1) Name of planis); e 13c(2) EIN(s) . 136(3). PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan saisfy tha coverage and nondiscrimination tests of Code sectlons 410(b) and 401(5)(4) by combinlng thls plan with any other plans under

the permissive agaregation rules?! | Yes M) No . ...

14b [f this Is a Code section 401(k) plan, check all boxes that apply to Indicate how the plan Is Intended to satlsfy lhe nondlscrimlnatlon requirerments for

ampioyae deferrals and employer matching contributions {as applicabls) under Code sections 401{k}{3) and 401{m)(2).
K| Design-based safa harbor method

[] “Prior year” ADP test
[} "Curent yeas” ADP test

[T A

15

If the plan sponsor Is an adopter of a pre-appraved plan that recelved a favorable IRS Opinlon Letter, enter the date of the Oplnion Letter 06/30/2020
{MM/DDIYYYY) and the Oplnion Letter serlal number_Q703191a, "




