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
GREAT LAKES BRAIN SPINE SURGERY AND PAIN CENTER, PLLC 401K (PN) > 001
1c Effective date of plan
01/01/2019
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) 47-4594683
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
GREAT LAKES BRAIN, SPINE SURGERY C Sponsor's telephone number
GREAT LAKES BRAIN, SPINE SURGERY AND PAIN CENTER 810-820-6311

2d Business code (see instructions)

3380 BEECHER RD, STE A
FLINT, MI 48532 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 6
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 6
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 5
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) 5
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 4
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 4
€ 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. 07/24/2025 VIVEKANAND PALAVALI
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 @ 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 273805 297008
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 273805 297008

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) 0

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 0

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 23538
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 23538
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 335
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 335
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 23203
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 3B 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 30000
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.ccccccvueuene 10g X 40427
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

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_ Q703912A
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Form 5500-SF Short Form Annual Return/Report of Smail Employee OMB Nos Jano-ito
Deparmnant of the Tregsury Benefit Plan
iiemas Raveriud Service This farm is required ta be fiad under sactions 104 and 4085 of ihe Emplayee Retirament 2024
Doaparmant af { pber Income Security Act of 1974 (ERISA), and seclions 6057(h) and £058(a) of the Internal ]
Employos Bonafn Beoutly Adminsimtion Revenue Code (the Goda). This Form is Opan to
Pehsion Benefi Gusranty Carpormtion Publie inspactlan

| - » Comalaie all entrles in accordance with the Instructions to the Forp 5800.SF,
L_Part1 | Annual Report Identification Information

For galendar plan year 2024 of fiscal plan vear baginning DI7GL/074 End anding 1273172078
A ‘iz returniraport is for: @ @ single-employar plan Da muttipla-amployer plan (not multiemplayer) (Pensian Plan filers chacking this hox

must attach Schadule MEP. Other plans must attach a list of participating amplayer
infarmation in aczordanes with the form instrictions.,)

B This retum/rapart is D the first return/rapost D'lha final retum/repart
D an amended. ratun/report [:] 2 short plan year return/report (ta=s than 12 months)
€ Gheck box if filing under: [] Form s5s6 (] sutomatic extension [] pFve pragram

[] special extension {enter dascription)

-+

D if{ne plan s 2 collectively-bargalned plan, cheek hare ...

R L T LT PP P PP

E Ifihiaisa ratrosctivaly adopted plan permitted by BECURE Act section 204, chagk HETBvuvrs s ennrnens b D
| Pail. ‘| Basic Plan Information—anter all requested Information

1R Harie of plan 1k Three-dight plan number

Grept Lakes Brain Spine Surgery and Pain Center, {PN) » 0ol

PLLE 401k 1c Effactive data of plan

01/01/201¢

23 Han sponsor's hame {emplayer, if far a single-smplayer plan) 2b Employer |deniification Number (EIN)
giling arddress (include room, ept., 2uits no, and street, or PO, Bax) 47-4594683
ity arfown, state or provinge, country, end ZIP or foralgn postal cada (If fareign, sea instruetions) -

Grest Lokes Brain, 5pina Surgery 2c Sponsor's telephone number

{810)820-6311

Great Lakes Brain, Spine Jurgery and Pain Center 2d Business cads (ses Instructions)
3389 Beecher Rd, Ste A
621111
zlint MY 48532
3a Plan administrators name and sddrass E]Same a3 Plan Sponsor, 3b Adminiztrator's EIN

3¢ Administrator's telephone numbar

4 (fthe name andior EiN of the plan gponsor ar the plan name has chenged since the st return/report | 4D EIN
filed for this plan, enter the plan Sponsor's name, EIN, the plan name and the plan number from the

It returnirapon, 4d PN
2 Sponsor's nama
¢ Plen Name
S& Tatal number of participants at the beginning Of the PIAN YBAT ........ovuseemsmsrsms oo S5a &
b Tgtal number of panicipents at the end of the Pl YEBE. e oo R N e 5b 6
n('l) Numbat of participents with sccount balances as of the beginning of the plen year {only defined 5¢(1)
cantribution plans complete this item) ... ..o §
€(2)| Numbear of participants with sccount balances as of the end of the plan year (aniy defined 5¢(2) 5
niribution plans camplete this fem)
d(1) Total number of active paricipants at the beginning of the PIN YR evrsssevsererseecsrrs s reeer e essnsio ad(1) 4
d(2) otai number of active participants at the end of the plan L 5d(2) 4
€ Nlmber of participants who terminated employmant during the plan year with accruad benaffis that 5@
re jess than 100% vaslad___ﬂ____ﬂ_“ ¢
Cautiop: A penalty for the late-or incomplete filing of this returnireport will be assegsed uniass reasonable causs J9 aatablighad,

Under ganalties of perjury and othar penaliies set forth in tha instructions, ! daclars that | have examined this retumireport, including, If applicable, a Scheduls

5B or Schadule MB compleiad and signad by an enralled actuary, a5 wail as the electronic version of thig refum/repor, and Io the best of my knowledge and
| i an i 4
Ulrﬂl( M N ivekanand Palavali
l N o .
Slgnature of plan administrator Data Enter name of individual glgning as plan administrator

T mSIgnaium-of\;amplnynr.'plumspunsnr,-.‘- e LDt ~Enternama:of individual signin B3 Amiplovar or plan gpansor
For Paparwork Reduction Act Notice, ses tha Inetiietions for Form EHB-EF. Form 5500-5F {5024)

v. 240311
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Ferm 5500-8F (2024) Page 2

6a Were all of the plan's assats during the plan yesr invested in eligible assats? (528 INSHUCHANS.) e srrer e rrrsrn s R — @ Yes [] No
b |Are you clalming 8 walvar of the annual éxamingtion and report of an indapendent qualfied publis accountant {1QRA}
undar 29 CFR 2520.104-467 (Se inslructions on walver sligiilly and condiions,}.. . ... et  Yes [ No

if you answared “No” to either [ine 82 or lina 6k, the plan cannot use Form 5500-5F and must instead use Form 5500.

G lifthe plan is & defined beneflt plan, is it covered under the PBGG insurance program (sae ERISA section 402117 _....[] Yes [No [] Net determined
If "Yes" I checkad, enter tha My PAA, confimmation number from the PRGC premiym Tiing far this plan year

etiliti]| Financial Information

7__ Plan Asssts and Liabilitias

- (388 Inglructions,)

(3} Beginning of Year (b) End of Year
&_Jofal plan sesats . 273,808 297,008
b Yotsl plan llabiliiies
Vet plan assets (subtract line 7b from line 7a)...........on . 7c 473,805 297,008
B _incorme, Expenses, and Transfers for this Plan Year {a) Amount {b) Tatal

& Contrbutions receivad or receivable from:

LY== o | Baf1)
(2] Paricipants........ ..., L LE Ryt seen snmanes N v | Bal2)
(B) Others {including rollovers).......... T fiapree s s . | Bafd)

o

HEF INCOME {085 .evvereeuerrecrercemsessrns eemsessons
Total Income (add lines 8at1), Ba(2), 8a(3), and Bb)
Benafits paid (including direct rofiovers and Insurance premitums
td pravide banaﬂi_g)
Gertaln deemed andlor corrective distribufiang {288 inatructions),
Administrative sarvica providers (ealaries; faes, comissions).....
Qther 8XpeNSES .......covev e,
Thtal expenses {add lines 8d, 8e, 8f, and 8g) .....
I Nat income {loss) (aubtract line B from lina 8c).. ;
I Transfers to (from) the plan (ses L1 T ) S
.| Plan Characteristics

8a |If the plan pravides pansion benafits, anter the applicabla pansion featura cades fram
2A 2E 2F 4G 27 3R 3D

i{ the plan pravides welfare banefits, enter the applicable walfarg feature codes from the List of Plan Characteristic Codes in the instructions:

23,338

[

LTTTTTTN b

j= Rl

-,

the List of Plan Characteristic Godes in the instructions:

3 | Compliance Questions
10 During the plar year;

Yoz | No Amount
a8 Vasthere a failure fo trangmit to the plan any participant contributions within the time pariad
Hescribed in 28 CFR 2510.3-1027 Continue (o answer “Yas" for any prior year fallures until Tully
bofrected, (See instnictions and DOL's Voluntary Fidugiary Corraction PHEGram) ... J— .| 10a X
B Ware thara any nonexempt fransactions with any party-in-interast? (Do not include traneactions
r2ported on line 108.)...0..0e0eeee, Fibrre et e st R fernrer et eans Prermmrariaes N 10b X
€ Was the plan covered by s fidedity bond? .......o... v e B e | ¥ 30,000
d Bid the plat hava & loss, whethar or not relmbursed by the plan‘s fidelity bond, that was causad
y fraud nrmshonasty? JETep—— I 1 - X
& Wers any faes or cammissions peid (o any brokers, agants, or ather parsons by an insurance
rrier, ingurance service, or othar erganizetion that provides some er all of the banefis under
the plan? (See instructions. )..... Frrestaisis e R Et s am e e [T Vervnirnan 10e
l-las the plan failad to provide any bensfit when dus under the plan? ........courmovennen: - 10f %
g l:lid the: plan have any parlicipant ioans? {1 *Yes," entar amount #g of bl 11 ) N 109 | X 40,427
h tijthis Iz an individual account plan, was thers a blackout period’? (Bee instructions and 29 CFR S
22010143 v, Vs e Lo srrena s R hrereen T e | 10R k4
i 410h was answared “Yes," check the box If you either provided the requirad nofice or cna of the
aygeptions la providing the notlce applied under 29 CFR 2520,101-3 ..o R 10i
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Form 6500-8F (2024) Page 3-f |

Pension Funding Compliance

11 |is this a defined benafit ptan subject to minlmum funding requirements? (If “Yes,” B8s instructions and campleta Schedule S8
{Farrm S500) and lines 11a and b below.) If this Is a dafined contributipn pansion plan, leave line. 11 blank and complete fing 1 D Yoz E} Na
heluw
d_Entar the uppaid minimum required contdbutions for all years fram Schedule 8B (Form S50001ina 40 ... I 11a l

b PBGC missad centribution reperting requirements, If the Plan Is coverad by PBGC and the amount teporiad an ine 11a is greater than $0, has PEGE
feen notified as required by ERISA sactions 4043(c)(5) andfor 303(k){4)? Check the tppllcable box;
Yas.

D Ne. Repariing was walved under 29 CFR 4043.25(¢)(2) begause contributions equal to or excaading the unpald minimum requlred cantibution
wera made by the 30th day after the dua date.

No. The 30-day perind refarenced in 29 CFR 4043.25(c)(2) has not yet anded, and the spansar Intends to make & contribution equal 1o or
exceading the unpald minimum raquired eantribution by tha a0th day aftar the due date,
Ne. Cther, Pravide explanation

12  i5this a definad contribution plan subject (o the minimum funding requiremants of seetion 412 of the Code or section 302 of
ERISAT ocrrieees

*Yes," complete ine 12a or lines 135, 12c, 124, and 120 batow. o applicable] i this is 5 Ganed benati pansion ian. iemva~ | L] Yes ) No
lire 12 blank and complete lina 11 abave,
If & waiver of the minimum funding standard for & prior year is being amenizad in this plan year, see Instructions, and snter the date of the latter ruling
r2nling the Waver, ..., srares st ke rrsn e g e prseness MOMER Day Year
complated ling 12a, completa lin {Form 8500), and skip %o fine 13,

L L LA E I TIETT I Irr T

Lasy ans

MB
b_Enter the minimum required confribution for this plan year ..., 12
c E:lntar the amaunt contributed by the ampleyer to the plan for this plan YEHI tisnrericsssssct i vammmnssssmeesersennenn | 126
o

ubiract the ameunt in ine 12c fram the amount Iniine 12, Entar the result (enter & minus signtothe lefi of &
Ve amount) ...

es 3, 9 and 10 of 8chedula

SRR AL L L L T ITY TPTTPTeU

12d

LTy AU TTXCTTTT Tve ey LI LLLEL L T VY PO S

A d et RN b e nan ke e e

& Wil the minimum funding amount reported on lina 12d be met by the funding QBAINED e rrrrn eri s srems e svmssnseens D Yag D Na [:] NiA

tiMil | Plan Terminations and Transfers of Assets
13a l-&as a regnlution to terminate the plan been adnpted in any plan year? D Yay E] No
f['Yas," enter the amaunt of any pian asaets that revertad to the BMPIOYEE IS VBAN ceeivvvsserss s veasemssinsosomseess 13a

b \gLera all the plan assels distributad 1o participanis or beneficiarlas, tranafarrad to another plan, or brought under the
ntral of e PBOGT. v sceesmmssssnsness S

f} during this pl;*an year, any assals or labillies were transferred from this plan to ancther plan(z), identify the plan(s} to
wihich assets or liahilities wers tfransferrad. (See instructiong.)

13c]1) Name of plan(s}); 13a{2) EIN(s) 13e(3) PN(s)

1]

[:] Yes @ No

FETTY LR T

LTI Ty LI LTI Tt IV TP e

FIi b e Ly e g E e rraa

o

LVELY RS Compliance Questions

14a Ddas the plan satisfy the coverage and nondisertmination tests of Code seclions 410{b) and 401(a)(4) by combining this plan with any other plans undar
the permissive agaragation rules? ] Yes 1% No

14b If this is a Code section A01(k) plan, chack all boxes that apply to indicate how the plan iz intended to satizfy the nondiscrimination requiremants for
ployes deferrals and amplayer matching contributions (as epplicable) under Code sections A01(k}(3) mnd 401{m)(2).
D Deslgn-basad safs harhor mathag

D “Prior yaar® ADE test
D “Current year" ADP test

@ NZA

15 tﬂ’e pian sponsors an adopter of a pre-approved plan that recelvad a favorable IRS Qpinion Latter, enter the date of the Qpinion Latter 08/ 30,2020
(MN/DD/YYVYY) and the Opinion Latter sarial number Q703087125 ,




