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

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

» Complete all entries in accordance with the instructions to the Form 5500-SF.

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024

A This return/report is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: B Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
DOCTORS WEST & ASSOCIATES 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2015
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) 20-1316957
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
DOCTORS WEST & ASSOCIATES C Sponsor's telephone number

251-301-7620

2d Business code (see instructions)

1432 HILLCREST RD
MOBILE, AL 36695 621320

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
g, - 5¢(1) 2
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) 2
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) 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. 07/21/2025 TIFFANY WEST
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 579303 707129
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 579303 707129

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) 4165

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 59401

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 68253
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 131819
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 3993
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 3993
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 127826
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 2K 3D 2T
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 50000
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)

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 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
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Form 5500-SF Short Form Annual Return/Report of Small Employse - RNt et
l-;un-ﬂnl:c-.ﬂ'um '5':!\&1:!\!‘ Bonﬂﬁt an
i =] v POV "
PRIN Rl oni This Tarm is requirad to be tled undar sactons 108 and 4085 of the Empiloyse Reliroment 2024
Dewariment ol Uabar Income Securily Act af 1874 (ERISA), and seclicns BU57(b) and B058{i) of the Intermal
__Eituayen Bawmles teceh Agnmaiminn Revenue Code (Ihk Coda), This Form Is Open to
Fublic Inspect
Pan:.m Barfl Gzl Coonsfon » Complote all antrios In accordance with th Instructisns to the Eerm 5500-5F. ! s i
[ Part1 | Annual Report Identification Information . ,
_For calendur plan yadr 2024 of fiscal plnn year baginning 0L7GT7 30 . __and anding N T

A Thigrewrrireportis for: [ 2 singlesempioyor plan

D the flest return/report
E an amendod retlum/reporn

i Form 5058

B This retum/raport i

C Cheek bo i flling undar:

:]n mulliple-emplgyer plan (not mulllemployar) (Pension Plan filorg checking this bex

muat altach Schodula MER, Othor plane must attach a list of parlicipating emplayer
mformatian in ageordunce with the form mstruelions. )

i] autamalc extention

D spocial axienaion (snler description)

D I ha'ptan is o colinctively-bargained plan, check Rer ...

E !fthls in a retroactivaty adoptod plan parmilted by SECURE Act saction 201, o

5
J the final returnireport
| Ja sher sian yea

returnfreport (leas than 12 manths)

|_] BFVC program

[

heck NOro .. b
| Partll | Basic Plan Information—onter oll roquested information 5
1a N of plan 1B Threo-igit plan number
Di:ctorn Wess & Associates 101 (k) Plan I Lol
1¢ Effectve date of plan
OL701201%
28 Plan sponsor's name (ermplayar, f o o singlesenigluyor plan) 2B Emptoyer Igentilication Number (EIN }
Muolling agdregs (include roarm, apt.. suite no. andg streel, or .0 Box) Al=130687
Caty or town, stalg or ince, country, and ZIF or foralgn pasial eode (i forai 1, Seq instruchions ;) W
D::-;: Tory Woass P;wArmuciaq.:.t: ] S : s e | %p;.:m;,'ﬁ‘lflup?}n?g e
ded iz} V- L0
1432 2ittarea 4 2d Buginess code (seo Inrtructions)
Mebile AL R 621320
3a Pion sdministrators namg and addross @ Same an Plan Spcnmr: ? 3b Administrator's EIN ’
3¢ Aaminlstrotar's telephone numsar
4 i the namo undior EIN of tht-;:lun Sponsor o the plan neme hag chungec; Linge the sl m:umpun' 4b EIN I
filed for thia plan, &nier ihe plan spansors name., EiN, the plan name und the plan ngmber fram the
|ast refurm/regort, 4d PN
a Spangor's name
€ Plan Namea
£ e
5a Total number of participanta a1 tho peginming of tho plan year........... s S e t] T b aperans 5a 1 -1_
B Tulal number of participants at tha ond of the plan yoar.... 5b 3
€(1} Numbar of participants with atcount Batances as of the beginring of the plan year (only defin Se(1) o
contribulion plans complato iR IBM).... . . it e osreess sreoborssseeress s e -
€(2) Number of participants with aeeaunt Balancos a6 of the ¢nd of th plan year (only dofined 5¢(2) .
cantribution plams complere tis I, o R s S | 2
|
d(1) Total number of active participants at the beginning of tho plan yaar RS 5d{1) 4
d(2) Total number of active participants al the end of the PIam YOaF ... ..o s e L SG(2) ]
@ Numbor of paricipants who termingted omploymant during tha pian yuar with 3ccrusn berfita that Se
. WETS lesa than 100% vesied . .......... commvaanamiai | Kok s A g i e YR S o . — f—l
. & pan tha Ia raaaon aUBD | ished,

Undor petialties of perury and vihor panaltws el farth in the f;

witrucliang, [ daciaro that | riaw uramined this relurnirepart, Including. if appliceble, a Schedule

55 o1 Schodule MB complaled and sighod by an enroilud etuary, as wall os the oloclrenid version of this returnfrapodt, and Lo e bast of my knowledge and

sliet, s rue, corect, and complete,
(]

sion | D Oar— /A Uitfany West
| ¥
o Slgnaturo of plan adminigtrator Data Enter name &f individua! i s plan adminisiralor
SIGN
HERE

Signoture of om riplan sponsor

Dute

Enter name of individual sloning as einployar or olan SpOnsal

v For Paporwork Reduction Act Notigs, woe the InalruaUons for Form S506-SEF.

Ferm DS0O-SF {2024)
v, 240311




07/21/2025 4:35 PM FAX 2512197835 WEST MOBILE EYECARE @oon3 onod
Farin SG00-8F (2024) ; Page 2
53 Wera all of the plan's 2ssets during tho plan year invasted in eligivlo assels? (See [nslructions.).... Yes D Mo

B Are you claiming a waiver of the annual oxemination and repont of an independen! gualifing punllc scwunlnnl (IQF‘.'\.]

c

undor 28 CER 2520.104-467 {Son instructions on waiver wligibility ana eanditions.

........... B ver ] no

If you answerad “No" to oither lIne 6a or line Bb. the plan cannat use Form ﬂ-a-sr m:l must ins:uﬂ uu Funn S500.

IF the plan 15 @ defined Denafit plan, (5 it Covergd under the PEGGC insurance Proqt

(sec ERISA section 4021)7
(F"Ves" 1y chugked, enter tha My P4 confirmaton number frem i PECE prarmium fiiing for this plan year

..... D Yas []ne [7] wot determines
— e | S0E BtrUClions )

|_Part il [ Financial Information

7 Plan Asnsts and Lisbilllies (#) Boglnning af Yoar {0} End of Yoar
a Total plon assels, Ta T4, 403 N%,189
b Tolal plan liabilities........... i)
€ Nul plan assets (subtract line 75 from lne 7a)................. Te 598,303 707,46
3 Income. Exponaos. ang Tranalora for ihis Plan Year {3} Amount |} Total
& Contrlbulions recalved or recaivable fram:
{1} Ermiployors . R e e e Saft) 4,165
(2) Prefeipants. o g oy 8a(2) G%,401
[3) Othars fincluding rollovers). oo | Bagd)
b _Otherincome (loss)...... &b 68,20
G Totl Income (add lines i : i B 31,819
d Benelits paid (Jnc:rl.mm direct rellovor and insurance premiums
W0 prOVIEHY BEOONE] cciessinis ei e sstensnaene Bd
0 Couln doamed anter corective dislibutions {Mz Irw{rughuna} Bo
1 _Administrative sanvics providers (zalaries, foox, commissions),... at 3, be3
e Ot oxpeNSES b asiasiiaisa LT TR e iari s By
R _Total uxponues (add lines Bd, Be. 81, und Ba)..... 8h 3,593
1 Nulwieoma {less) tsublract lioe 8h from line sc}. Bi 127,826
i Transfers to {from) the plon (560 instructions)....... 5

Part IV | Plan Characteristics

If tho plan provides pension benefits, walor the applicabiy punsion fealure codos frofn thy Liul of Plan Charactoristic Cotes in the Insyuctons:
2T

9a

2 2E 2GR P4 2% 4D

b

It the: plan provides welfare banalits, anter the applicable welfsrs lusture codes tron] the List of Plan Charnclonulic Codes in e nstruglisns:

[ PartV I Compliance Questions

10

During the pian year.

Yos

No Amidunt

Was there @ follure to transmit fo the plan any purticipant cantributions within Iha it pariod
describud in 28 CER 2510,3-1027 Continus to answet "Yos™ lar ANy Prge yesar Iallu'\es undil qu,

Cofmecind. (S0 insiruglions und DOL's Voluntary Frdutiery Carretlion Program) ...

0n

Vdereq thorg arly nonaxempt transactions with any party-in-interest? (Oa not includy trensactions

roporiad on line 100, oL e R 3 VAL

0k

Waa thu plen coversd by @ Ndelity bond? ... O R s

10¢

Bl 020

el tve plan have a lasa, whother or nol reimbursed by g plan's ﬂck.'rlrly bond, that{was gauacd

DY Travd OF SISNOMBENT . ... boesnsersiens isisseseriesceenis

xirves o Toee

10d

Were ony foes or commissions paid 1o any biskurs, agents, of Sthur persens By @n jnsurancy
EArMer, inuUranag servics, or other orgam.munn that provides some or all of the ben -!‘na under

thee plan? (Ses NSUCtONS. ) o oo e

»

Hae the plan failod 1o provide uny bonefit when dus undar th p!nn‘?

=

TFia |-

Oid the plur have any participunt loans? (If “Yes,” entor smount us of yoar-and,) ... - LT

109

lr thia (e an individual account plan, was thore o Diackeut pqrﬁpa'? (See Instructions 3nd 29 CFR
26201013 . i ke T g L b s P o

10h

-

If 10h was answored 'f'es chack the box if yo:.s allhur pmviﬂnd the Hoguirad natige B ono of the

excepltions o providing the nolice apalied under 29 CFR 2520,101-3.......... T

10i
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Form 5500-8F (2024) Pags 3- |
LPartVI_| Pension Funding Compliance
11, 1s thia n defined benefit plan subject t minimom funaing requirementa? (If "Yos,” she instructions and complete Schedule SB
{Form 5500) and fings 11a and b bulow.) I this is 4 defined contribulion pengio pian, leave: line 11 hlank ond complate ling 12 D vou B Ne
BOlOW. ..o kb kg MEEECND e el P Y R e ie e e el riic et o T B AR b

d  Enter the Unpdd minimum roquired canirbutions for all yoara from Sehodule SB (F

nrm SS00) ina 40 ...,

b PBGC missed contribution raporting roquiraments, If the plan is sovored by PS
bunlrj notfied as required by ERISA sections 404306 15) o
Yuu.

L] No. Reporting wa waived under 20 CFR 4043.25(e3(2) bocauso contrbuio
were mude by the 30th day after the que dato,
L] Na. The 40-day panns rfaranced in 20 0F R 4042.25(¢)(2) has not yal onds
excueding the unpaid ininimum required contribution by the 30th day aftsr
]—] Mu. Other. Provide sxplanation

nd/ar 303(kN&)? Check this applicable

GC and the amount reported on line 114 is gredter thon 50, has FRGC

bax:

% equal Io o excoeding tha unpnid minimum required contrbution

i, and the spopser iMands lo moke o contribulion #qual lo or
& dun dats.

12 Is this 2 defined gontribution

(I "Yas." complely line 123 or lnes 12b, 12¢, 124, and 178 balow, as applicabls.) If
line 12 blunk and camplote line 11 ubdve.

plun aubject to the minimum funding reguirements of s

rolion 412 of the Code or section 302 of

D"resﬂhh

i 15 A delinod Sanefil ponsian pion, loave

a I s woivar of tha minimum funghivg slandnrg for & prior year is being amortizad in th
orantirg the waiver, .

plan yenr, do0 instuctions, and entor the dote of the Istier ruiing

........................ e A T S e e e vy saniemgnastin Lo e o s ronesssorss NIDTY Yaor
if you compigtad lina 123, complato linas 3, 8, and 10 of Schoduin MB (Farm 5500], and ghip to line 43,
b_Entar the minimum required cantribation for this plan year ... b S Y 12
€ _Enter Ine amount contributed by the employer 16 the plan far this alanyesar ... 12¢
d Subtrc_.\cl.{m ameunt in line resull (anter 2 minus sign 1o the leftof o 12d
negative amount) .........., ¥ el S BT P
@ Will the minimufn funding amount roported on lino 12d by mot by the lunding deaghfe?... ... . it [] ves L] No [] s
[Parl Vil f Plan Terminations and Transfers of Assets
138 _Has o resolution to terminole the plan been adoptad in any wanyear? .. | L] ves |4 No
a ! "¥oz,” enter the amount of any plon sssets that raveried to the oMpleyar thIG YORr L. e inici s | 138
b were all the plan 358ets distributed ' participants or boneficiailes, transfemed to andther plan, ar brought under the D Yos B No
control of e PBOCT s el 0 ST RO i

€ IL during thig plan vear, ahy assets o labilitive were transfuried from this plun ta an

which assets or linbiitios wers tronaforted. {See H\ﬁmmn&}_

Gthet plan(s), idenlify the plan(s) to

13c{1} Kame of plunfz);

13¢(2) EiNfs)

13e{3) PN(=)

| Part VIIl_| RS Compliance Questions

142 Dous the plan salsty the coverage und nendisctimination 16t of Gode sectans 410
—the pormyssive aggregation rulos? (] Yes [ Ne

b} and 40*{a)(d] by comBining M pfan with any olor pians Undor

14b 1t us 15 3 Code suction 401(K) pLan, heek il boxea thal Apply 10 mawale how e pid
&Miployea deferrals ang employer malching contributiony (us applicuble) undar Coge

[ Dosign-sosed sate harsor metnod
| | *Prior year ADP tant
U “Current yoar” ADF tast

] na

n i intendad it salisly the ;mndlst:n munation 'rnquirgmm !u'icr
=uclions 401(K}3) wnd 401(m)y2).

16 it ihe plan spensor is an adepter of  pre-uppravad plan that m:?jwd afaverable IRS
d

(MM/DDAYYY) and the Opinion Letter sarial number & 10391

pinian Lafter, antar tha date of the Opinien Lotter 06/ 30/ 2020




