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: 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
RANDALL H. SAFARIK, M.D., INC. 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/2008
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) 77-0457657
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
RANDALL H. SAFARIK, M.D., INC. 2c Sponsor's telephone number

805-473-7950

2d Business code (see instructions)
921 OAK PARK BLVD.
SUITE 203 621111
PISMO BEACH, CA 93449

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 4
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
- T 5¢c(1) 4
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) 3
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 3
€ 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. 07/01/2025 JOYCE SAFARIK
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 613249 566232
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 9
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 613249 566223

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) 16407

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 12200

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 85098
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 113705
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 160339
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 392
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 160731
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -47026
j Transfers to (from) the plan (see instructions) 8j 0

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 23 2K 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? ... 10¢ X
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 0
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.101-3.) oo 10h X

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 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_ Q703274A,
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- ' Nos. 12100110
Form 5500-SF Short Form Annual Return/Report of Small Employee OB o, 00080
Depmitmanl ul 9w TIORSUTY Benefit Plan 2024
tnieennl Ravaue Sevico This form Is required (o bo filed undar sections 104 and 4065 of the Employ7o Re‘tlclem:;\l
D Incoms Sacurily Act of 1974 (ERISA), and saclions 8057 (b) and 6038(a) of the Inlemn \
Erglnyee aimx? mgmmmn Y Rovenue Cede (the Coda). Trg::“om l:p aocp.: on“ to
Padaion Benef Cutily Conporiion » Complata all entrles In accordsnce with the Inatructions to the Form 3300-SF.
[CPart1_| Annual Report Identification Information B
For calondar plan year 2024 or fiscal plan year beginning 01/01/2024 . and ending _12/31/2024
A This returrvreport is for; E] a single-employer plan D 8 multiple-employor plan (not multiamployer) (Pension Plan filers checking {nis box

must ellach Schedule MEP. Other plans must attach a iist of participating employer
Information In accordance with the form instructions.)

B This returnireport is [J the irat rewsrnireport [0 the tinat retumvraport

D an amended return/report D a short plen year raturn/report (iess Ihan 12 monlhs)

C Checkboxiffiingunder:  [7] Fonn 5658 [ sutomatic extension
|| speclal extension (enter description)
D if the pian is a collectively-hargained plan, check here..........

a
» [

o

DFVC progrem

E if his is a retrcactively adopted plan permitted by SECURE Act saclion 201, chock here ...omwiseeveer-oe
Partll [ Basic Plan Information—anter all requested informetion

18 Name of plan 1b Thres-diglt plan number 001
Rends! H. Safarik, M.D., Inc. 401(k) Profit Sharing Plan (PN) P

1c Effoctive date of plan

01/01/2008
2a Plan sponsor's nama (amployer. if for a single-employer plan) 2b Employer ldentificaion Numbser (EIN)
Mriling auurass (include room. apt., suite nu. and street, or P, 0. Box) 4 foral , 77-0457857
, see instruct '
e n:;?; :r :ufr:ﬂ :t:t:om :;rovlncc country, and ZIP or foreign postal cade (i forelgn, see instruc! ons) 2 Sponsor's telephone number
af .. InG. (808) 4737950
2d Business code (soe Inslrucliony)

921 Oek Park Bivd.
Suite 203
Pismo Beach, CA 83449

821111

30 Plan adiinistrator's name and address @ Sams agr Plan Sponsor, )

3b

Administralor's EIN

3¢

Adminisirator's telephone number

4 1 ha name and/or EIN of thu plan sponsar or the plan namo has changed einca the last retumlvepun 4b EIN
filad for this plan, enter the plan sponaor's neme, EIN. the plan nams and the plan number from the
last raturn/rapon, 4d PN
& Sponsor's hamo
€ PFlan Name
Sa Total number of participanis at the beginning of the plan year.. 5a 4
b Total number of participunts ol the end of tha Plan Year ... 8b 3
C(1) Number of participanis with accourt balances as of lhe baqlnn!ng oi uw plun yoar (only deﬁnad 5¢(1)
contribution plans complete this ilem) .. sreenne 4
€(2) Number of particlpants with accuunt balances as of the and of the plen yeur (only dafined 5¢(2)
conlributlon plans complate this ltam)... - et st , 3
d(1) Tota numbar of active participans at the bsginning of the plan yaer.. 8d(1) i 3
d(2) Total number of active participents at tha end of the plan year ol 5d(2) 3
@ Number of participants who terminated employmentl during the plan yeor with accruad banefits |ha| 5e 0
wate lass than 100% Veutod ....seeeeeenseieenenncse e

““Caution: A penalty for the late or Incompiate fillng of this rotumlte ort wmba

sed unlegs reasonable cause Is astablished.

Undar panaities of perjury and other penaitias set forth in the instructians, | declare that | have examined this returnfreponrt, including, if applicabla, a Schedule
SB or Suhodula MB c.om;:leled and sngned by an enrolled nriuary. as wall ag the elactronic version of this raturn/report, and (o the best of my knowlsdge end

8IGN I Joyce Safarik

HERE Dateg ), | }C Enter name gl individual signing as pian edministralor

GIGN ik

HERE Slgnaturs of smployer/plan aponsor Date Enter name of Individusl signing as employer or plin sponger
Fat Paperwork éoducllon Act Notice, see the Instructions for Formn 5500-8F, Form 5500-GF {2024)

v. 240311
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@o03

6a Waera all of the plan's assets during the plan yeer invesied in aligible agsels? (See instruciions.).............
Aro you diaiming a walver of tha annual examination and repont of an Ingapendent quallﬂed pubhc scoountanl (IQPA)

b

s

K ves [] No
B ves [J no

under 20 CER 2520.104-467 (Sae Instruclions on waivar eligibility und conditions. Yeors
I you answerad "No" to either line 8a orline B8b, the plan cannot use Form SSOO-BF and must instead usa Form 5500

€ |1 the plan Is @ definsed benafit plan, I it coverad under Ihe PBGG Insurance program (see ERISA saction 4021)? ...

If “Yes® is enacked. enter the My PAA confirmation number from the PBGC premium thing for this plan yesr,

«.[J Yes (o [] Not detarmined

. (See Instructions.)

[ Partill | Financlal Information

7__ Pign Assels gnd Liabillilas (o) Baginning of Year {b) End of Year
A Tola! plan ASBats ....onvissesssienens 7a 613249 §86232
D_Tote) plan BBDHNIES ....cousmscssersen esmsssssssses oo cops sz sy o 75 0 9
C Net plan assets (subtract line 7b {(Om NG 78) ..coonmmmsererccneezizene 7¢ 6513249 586223
8 Income. Expenass. and Transfers for this Plan Year (a) Amount {b) Total
a Contributlans received o receivahla from: )
. .. . R I "1 L)) 18407
. | 8a(2) 12200
. (3) Oars (including rolloVers)..esmsesss: cesssziosusczsszssessennsemsssssiss: 8a(3) 0
b Othar INCOMB (1888) rueverseccsusssisasssnessencanse 8b 85008
¢ _Tola! Income (add lines 8a(1). 8a(2), 8a(d). and [:]-) T 8¢ .113705
d Benefils pald (Inchuding direct rotlovers and insurance pvem:ums
to provide benefils).... ... - ad 180339
@ Cerlaln deamad and/or corracliva distribulions (see mstmcllom) 8e 0
f Administralive service providers (salaries, feos, COMMISRIONS) ... o 0
__ Otherexpnses.... PO R pPTen 8g 392
h_Total expenses gadd lines 89, 8e. Bf. and Bq) ... o | BR 160731
|  Net income (loss) (sublract fino 8h from §ine 8) ......oooicseuennees. 8 47026
] Transters to {from) the plan (88 INSHUCHONS). .o eerersrssseesssseetenseons 8 0

| PartIV | Plan Characteristics

9a

2A 26 2F 26 2] 2K 2R 3D

It the plan provides panslon benelits. citer the spplicable pensu:m foature rodes from the List of Plan Characteristic Codes in the Instruclions:

b [if the pian provides welfara bensfits, enter the: applicebla welfare feature cudes from the List of Plen Characteristic Codas in the instructions:
in
®art V I Compliance Questions
10  Ouring the plan year: Yes | No Amount
@ Wwas lhere 8 fatluro o ransmit lo the plan any participant contributions within the time perlod
describad in 29 CFR 2510.3-1027 Continua to answer “Yes™ for any prior year failures until luuy
corrected. (See instructions and DOL's Voluntary Fiduclary Correctiun Program). . saveennears § 108 X
b were ther any nonexempt transactions with any parly -in-interest? (Do not mcludu trensgctions
reportad on line 10a.) [ Aestennssasaoresisessies 10b X
C Was the pan covered by a fidelity bond? ......cuvmseseeeen. wen | 40¢ X
d Did iho plan have a less, whether or not roimbursed by the plan’s figelity bond, thal was caused X
DY 113Ud OF AIBHONBBIY? sissressessssscorsrssurtssesssencsssosersonizesssasrasagent o oers cosasbesntaspiuin s ver e sonnsegin s 10d
@ Woera any fees or commissions pald o any brokers, agonta or other persons by an insurance
carrier, Insurance service, or other arganizaton that ptowdcs some ar all of the benefits under
tho plan? (Sae INsructions.)s e ... 10e
f rlas the plen failed lo provide any banelit when due undor 8 PIBNT eecoecrnrermssmsssmssnsssatensssnecsees | 408
g Did the plan have any participant loans? (if “Yes,” enter amount es af y0ar-8nd.) covsseesseeecssneennnens | 40g | X [V}
h_Ifthis is an individual account plan, was thera a hlackout period? (See instructlons and 29 CFR
2520.101-3.) ... cesessesesssneesse s 10h X
i 11 10h was answered "Yes," check the box If you ezlher pnov-dcd the requ:nad natlce or one of tha
axcaptions tn providing the nolica applied under 29 CFR 2520. 101-3... vens 10i
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Form 6500-SF (2024) Page 3-[ 1)
[‘PartVi_ | Pension Funding Compliance
11 Is this a defined hanaefil plan subject to minimum funding requiraments? (If “Yes." see inrtructions and compiate Schedule SB
(Form 6500) and lines 11a and b below. ) i this is a dollned contribution penslon plun. lcave I:na 11 blank and compla\o line 12 D Yes E] No
halow... . P seoisanss aresnssnosaerasentes:
a Cnter the unpald minimum re unrad comnbutlons for gll yoars from Scnedule S8 (Form 5500 llne AD.......eieee 11a ]

b PBGC missed contribution reporting requirements. If the plan is coverad by PBGC and the amount reportad on lins 11a is greatar than $0, has PBGC
been notified as roquired by ERISA sectlons 4043(c)(5) and/or 303(k}(4)? Check the applicable box:

ﬂ Yes.
No. Reponiny was waived under 20 CFR 4043. 25(c}{2) because coniribullons equal to or Axcoading the unpaid minimum requlred contribution
wera made by the 30th day after tho due date.
No. The 30-ay period raferanced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponacr [ntands to make a cantribution agual to or
axcasding the unpald minimum required contribution by the 30th day after the due date,

[J No. Ctner. Provide explanation

12 13 (hi9 a defined contribution plan subject to the minimum funding requirements of gection 412 of the Code ur section 302 of

ERISA? cievieerecesorestisaresiansmseassssnsssennisrsostontassnnisnisosie D Yos @ No
(f"Yes* complole line 128 or lines 12b, 12¢, 12d ond 12¢ be!aw as apphcable yIrthis Is a del‘md benem pansion plen, loave

line 12 biank and complete line 11 above.
a If a waiver of the minimum (und!ng standard for a prior year |3 being amontized in this plan ymr. see instruclions, and enter the date of the lelter ruting

ranting tho waiver. ... oo s T e ssegnass: MORER Day Year
if you complotoed lino 122: comgloto linos ;, 8, and 10 of Schedu!o MB gForm 5600), and sklg to fine 13.
b Enter tha minimum required contributton for this plan year ¢ veeneperagaseEEe o SAORMR St sas et s ez aent cotrens 12b
¢ Entor the amounl contributed by the empluyer 10 the plan for this plan year ... e, 12¢
d Subtract the smount in line 12¢ from (his amount Inline 12b, Enter the result (entet 2 minus algn totha lefiof a 12d
nagative smount) ... s spurceiaessnnionsiasnns
© Will the minimum funding amount reporied on lina 12d be met by the funding deadlina? - D Yes [:] No D N/A
[ Part VIl ] Plan Terminations and Transfers of Assets
13a Has a resdlutlen to lerminata the plen been atapted in any plan year? ... D Yos E] No
B ) “Yes, antor the amount of any plan assets that reverted to the omployar this year 13a
b Waera 2!l the plan sasats distrituited to panlcnpants or banafictarles, transterred to anolher plan, or brought undor the n Yes ’! No
contro! of the PBGC? . sisuiinesssssas e

€ M, during this plan year, any assets or llabslmes ware transfarred from this plan to another plan(s), sdemiN the plan(s) o

which assals or liahliitlas ware transfarred. (See instructions.)
13¢(1) Name of plani(s): 135(2) EIN(3) 13¢(3) PN(s)

| Part Vili | IRS Comgllanca Quostions

14a Doses the plan satisty the coverage and nondlscrimination tests of Code anctlons 410(b) and 401(s)(4) by combmmg this plan with any other plans under
tho pormissive aggregation rules? [1_Yes X No
14b 11 this Is a Code saction 401(k) plan. check a!l boxes that apply 1o ndicate how (he plan Is Intended Lo salisty the nondiscrmination requirements for
employoe deferrals and employer malching centributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).
] Design-basad safe harbor method
[J -Prior year ADP test

[] “curent yanr ADP test

g wa

45  If the plan spansor is an adopter of 8 pre-approved plan that recaived a favoreble IRS Opinion Letter. enter (he dale of the Opinion Letter 06/30/12020
(MMIDD/YYYY) and the Opinion Letter serlal number, Q703274a, ’ —




