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
RENEE SNYDER MD PA 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) 20-2094081
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
RENEE SNYDER MD PA 2c Sponsor’s telephone number

512-553-9900

2d Business code (see instructions)

1510 W. 34TH STREET # 100
AUSTIN, TX 78703 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 36
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 27
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 30
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) 21
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 20
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 18
€ 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. 07/28/2025 RENEE SNYDER IV
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 07/28/2025 RENEE SNYDER IV
HERE 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 1507212 1319967
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 150
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1507212 1319817

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ...t e e 8a(1)

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 81906

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 158773
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 240679
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 409580
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 18494
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 428074
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -187395
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 23 2K 2T 3D 3H
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)........................ 10a | X 5351
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 110000
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
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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).

D Design-based safe harbor method
D “Prior year” ADP test
@ “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_ Q703126A,




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB s, S21:0114
Daprimont of e Trdagury Beneflt. Plan ‘ i
. wmsmwm Sordos ) ‘Fhla form s required to ba Mied undersections 104 and 4066 of the Employee Retfmmem 2024
mpmmam ellabor Im;ome Segurity- Actof 1974 (ERISA), and sections 8057(b) and 6058(a)-of the Internal o )
Empkybe Bonoris Sociiry Addiarilion J Hoveniug Code {the-Code). T'gﬁ !:?;""‘ Lﬁ 03?“ to
ublic Inspoction
Prelon anon guaronly Gomperaflon | sisimtoty dlf eniiiés in acoordange with the [nstructions to the Form 8600-SF,
"Partl | Annual Report Identification Information
Fcr calendar plan year: 2024 or fiscat plan year baglnnlgg 01/01/2024 and ending_ 1213912034
A This returmfrapen Is for E} a sligle-employsirplan Da mudliple-employar plen (fiat mu!liamployar} (Pensign Plan filers checking this-box.

must sitash Scheduls MEP, Other plans mustatiach-a st of paricipating emplaysr
information . accordarios with.ihe form Instructions.)

B This returnirepart is [ the first returnirapont [[Jihe tmal cétumtreport
[} ememended rotumiraport  [Ja short plan year return/report less than 12 manths)

C Chackboxitfingunder. [ Farm 5558 [automatic-extension [J prve program
[] speciat extension {enfer description)

D ¥ ine plan 1s:a collectivaly-bargained lan, Chosk HOG . wmiviwaivimisig PRI D

E It this Is a retroactively-adopted plan parmitted by SECURE Aet:saclibn 201, chepk here e
“iPartll;| Basic Plan Inforination—enter all requestod stod infonmation .
13 Namg of plan 1b Threedigii-plar number -

Reneo Snyder MD PA 401{K)Plan N ¥ b0t
1¢ Effastive dale of plan
- . 01/01/2018
2a Plan sponsar's namo {employér, If l‘or a singiwmpiayer plan) 2b  Employer identification Number (EIN)
Igiaillng addrass: t(lmﬂm:lea rnlaom, apt., sulte rao:zagd s}raei! ; OF: F,délaux} ] | 20-2094084
t , country, | o s
Renaen.:s :; ;c;\;f:; ; P; or pro\.v noe; country, an or forelgn postal code (if forelgn, see Instructions} Bc Sponsors telephons namber
{612) 563-9900
2d Buslnose-code (s6a instructions)
1510V, 341h Strest¥ 100 gat111
Auglin, TX 78703
33 Plan adminlstralor’s name and addross ] Same a8 Plan Sponsor. | 3b Administrator's EIN

30 Administrators talephione fiumber

4 I the pame’ andfor EIN of the plan sponseror the: plan name has changed since the last relumlmport ab EIN
Algd-for this plan, enter the plan sponsor's name, EIN, the plan name and he plan number from the

Iast returnfreptrt. 4d PN
@& Sponsors name
¢ Plan Name
Ba Total auinbisr of parlcipants.at tho begAnIg of the:plan.YeaF . 5a 36
b Total number of paricipants 8t 116 eng OF the PIET YEEE i Bh 27
c{1) Numbarof partisipants with account balances as of the baginnfng of thie plain year: {cmiy deﬂned 5c{1) o
CONABGNON IS COMAEIE HES M 0o vversersnamrsnssssesnassisrersisimstassniestiicbssssissiasi s ismisirctspsiasompiomens 30
¢{2) Rumbsrof pattisiparits with-acsount-bafarides-as of the end of the plan your (oniy deﬂned _ Bci{2) .
conlribulion plans compiate-this Hers) i mirimsineg St (xagrazes et RNt iShE ' . 2'_l
A{1) Tots! vumber ofaotive participarits at the beginnini of the plan year Sd(1) 20
¢l{2) Total number of active paricipants at the end-of the: plan year ...... Festnfedsinanton 1. 5d(2) . 18
€ Number of parficipants who tarrn?npled ernployment durlng the p1an year wah aecmed baneﬂts that Ba o
veote loss than T00% VBSIed i dbimmivimeieasivnsiis-simansrisinivnan - ' ’
iplete flHn; nf thls relurnlm ort wlll he assessad unioss feasonabie tauss [ ootablished,

Gaullmv A penalty for the late or Incer
Undar-penaltias of parjury and olhar penaliies set forth In theinstructions, 1 declare that | have examined (s returmirepar; inchuing, if applicable, a Schedula
BB:of Schedulg MB corplated/and slgni d by an:anrollad: actuary, aswell ag Iha eleelronka varsfon gfthis:refum/report, and ta the best of my knowledge and

PN Q.

: #E turo of pl fiil

Ned Syder IV

| Enter name:ofindiildual signing as plen administeator
Nert Snyder IV

e ighature ofamgloga\_fghr‘h’ g“o‘(énr  Date Y Enter name of ndividual signing as employeror plansponaor [
For Papnrwork Reduction Act Notloe, soa'the lnstructlonuforFoms 00-8F, Form 550087 (2024).

¥, 240319




Form-S600-SF (2024) . Page 2

Ga Waera all of fhe hlan's assets duringthe plan year invested in ellghls assels? (Ses Insthuclions.).... . B Yes [] No
b Are youi claiming o walver of the:anntial examination and réport af#n Independenl quatified public accounlant (IOPA) - )
Under 39 CFR 2520 10“"467 (586 lnB(mcﬂons on Warvef 3"leth and mndfllﬂns.)..mm....m. SR T L P TTRTP T T e PRV R e SRS TR AT TATY E Y&s D !NO'

4f you-answorod “No" to either lira 8a or ing &b, tha plan cannot usa Form 5500-5F and must lnstaa& usa Form $500,
© {fihe plan is a defined benafit plan, Is ft coverad-under fhe PEGC Insurance praptam {sas ERISA seclion 4021)7 .....[ | Yes [INo [] Notdatermined
I *Yas" Is-cheokid, eriter the My PAA confifmation riumber from the:PBGC premmium fitlhg foi this plan year, . . (See Instructions.}

[*Partt:| Financial information

7 Plan Ascots and Lisbilfies. ) {a) Beginhing of Year | {B) End-of Year-

& Tofo! planassels. . R 1507292 | 1315067
B Tolal gfanﬂabltitlaa.n,.........,.'...‘,.... P - 160
& _Net plan psels (sublimet line.7h tromlina‘i_a)..,.... S— ,' 107ai2 | 1319817
8__ Income, Expenses, and Transfars for this Plan Year {5) Amount 2)

a anl:ibu‘ttaﬁs raeslved ortecelvable freri i

| Ba@) |
. S Hal3)
b_ Other ieome-(088) . enmsmmnseammmeempppyesem |80
¢ _Total income (add Ines Ba(1), 8a(2) Ba(3) and SWYuwmmmiene: | 86
d Benellts ‘pald {incluting dlreclfoilovers and |nsuram:.a premlums

240679

1D PIOVIIS DANEINS) oo s, | B 409580
& _Certaln deemed andfor correciwe dlsfrlbullens (see]mcﬁons) B )
f _Administrative service providers (galaries, faes, commissions).... { _8f _ 16454

,,,..9 Othar-oXpeNSEE ... s | B8
B Tolal expensas (adﬂ lines’ 8;& 89;8{. and Bg}r NS |
i Netingome {loss) (subtractling 8h Trdm ling BC) v 1 &
J Trsneters to {from) the plart seeinstrrotions). ... 5
[ partiv:| Plan Characteristics

9a Jifthe:plan providas penston bigrieflts, antar the:applicable pengion. featura codes from 1he List of Fian Characterlatic Codes in the Instructions:
o 2E ZF 20 2 2K 27 o B

b [iftteplan provides welfare benefits, enter the. appltcable walfare feature codes from tha List of Plan Charaotaristic Codes In the Instruatione:

428074
-187306

_ d Compliance Questions _
10 Dusing the pldn year: _ o _ | Yes] No Amouint

2 Wasthers a failufe fo transmit to the plan any panlclpam sontibulions.within the lime "pBriOd
described in 29 CFR 2510.3-1027 Coritinuia to answer *Yes! for-any pror yeat fatfires uniil lully |

comedted. (Seenilfuctions arid DOL'S Voluntary Fldudlary Correction PROgramY. s | 908 X 5361
b ‘Waore hire any nonexempt: lransacﬁons wiih Lny party4n—lnierest? (Do et include tramaoﬁqns . .

reporied on liner 108} auieimsneniss: R wi] 10k '
€ 'Was the plan covbrad by ﬂdantybonﬂ? st ————— e | e | % | i 116000
d Did the:plai have-a lous, viliéther or ot rafmbursed by the plan*&ﬂdellly bond. that was caused i ) [ x

by fraud Ol‘diBhaﬂﬂsty?--umummmnu sviviisspiep it e b b e i e T _10¢ i

@ Ware gny foos or comrmisslons pald to-any bquers. agents, or-olher persons by an Ensurance
oardar; Insurancs servics, or othér organlzalion that providas some or all of the heneﬁta under _
the plan? (See INSIUCHORS.) e du iy s 100

Has tho planfalted to provide any bdnefit when dua under e plan? s T e B 1

DId the planhave-any participant lodng® (If *Ves, " anter amournt &8 of Y8arend.) weumnes| 10
I this {s gn individual aceount-plan, was ‘thire & blackout period? (See Insirucllon&‘ and 29 CFR )
2520»101'3;} P L L e T L SLCE R e DO N L DL ponnpey Ny aas L L Ty I LT LT 1°h -

I 10 was answerad *Yes," gheck e hox if you elther provided the mquirad ridtita or one.of the
exedaplions o providing the notice agipiled wider 29 CFR252(J L (+1 55 e——y R ||

:-'(:2*"-
wolx %]




Form 8600-8F {2024) N o Paga 3~ 1 |

| Pension Funding Compliance

1 1 1 this  dafined benefit plan subjact 1o mirimum funding requirements? (If 'Yes,* see Insiructionsand complete-Scheduls:SB )
(Form 6500 and lines 11a and b beluw ¥ It thls s dallned contribut!on panslon plan, leave fine 11 blank and compiate o 12 D Yos ' No

Fhedaordiuin it i S4INHEIAIREL

DOIOWLL cvssissersienesmsisninsisasms onu ovsshisispinryadoasnsiensasessis (040 08 S AT USSR BBV LN 4] SR VLA OB LOg S0y ras sy papas b

a  Entarthe tnpald winlmum requlred contrbulions fot gl years froim Séhedile S5 {Form 5500} line Omemcn | 11a |

b PBGO missdd contributlon reporting raqulremants e gl ia covered by PBGC-arid the dmotrit reported oniine11a ls-greater than $0, hus PBGC
bean notifled ag required by ERISA-seclions-4043(¢)(5) andfor 303(kj{4)? Check tha applicabls box:

['_] Yo

E] No, Risportlag was walvad under 20 GFR 4043.26(c)(2) because contribulions equal to or exceeding the unpald minimiim requilred ¢ontribution
sware madd by thi 30th day after the dug date,
No: The 40-day petiod referonced In 25 CFR 4043:25{¢)(2) has not yeléndsd; and the sporsorIntends to make & tontribution agual to-of

T gxcapding the Unpaid minfinum.requirgd conlbuilan by the:30th day afler tha dus date,

[ e. Gther, Provide éxplanation

12  35iAly e defined contribulion plan sﬁ'bject'!e tha minlmem funding reguirements of-section 412 of the Goda or secfion 302 of

ERIBAT oovvenissisnrs A E] Yog @ No
{Ir"Yes," complale line 12aorlines 125, 120, 12;! and 123 below. ab appltcabta YIf this is a defined benefit penslon plan, feave A :

line 12 blank-and comptets lire 11.above.

- il a walver of the minlmum fundlng standard fora pnaf vaaris being amoitized in this. plan yan, see instructions, and enter the date.of thelatlarvuling

granugg 118 WEIVOE, et siensemasesinesss s s sy an i s ey s riesinicn sy MR Day o Year
i you vompletad ling 1 'za, complal;_g;llnas 39 :ami 10 'ofi'Seheﬁuh. MB (Foit 5600}, and skip fo e 13.
b Enter the minimuny regulred contiibulion for this plan YEar ... o e | 13
¢ Entarihe.amounf conbributodiby the empioyer tothe plan forihis p[an yedr 12¢
o Subteact the amaun In Ina 120 fiom e smount In (e 121: Enlerthe resuli-{anter a mlnus slgnfo lﬁe léfi of-a iod
HOQRYE BMOUN .. s smsmsrssnesmerses yrvenssygpessgess s ssess sy sysnass shuy it aigies : o :
© Wil thé finlmum fupdlfi 2mbtint reptrtsd on line: 128 be inek by the fundirgy deadlina?......‘...,................_.,,..._..,_.... E] Yes He ] A
: Ifz| Ptan Terminations and Transfers of Assets _
438 Has a resaliion o teminate e plar baen adopted any B ——— [] ves [ No
@ I7"Yas," snter the anigunt of ahy pran ossaty ihalreverted fo the emblovar thls year. T, )
b Woere all the plar assets distribiited to parﬂci;sants v d banere:anes, tmnsierred to anothar plan, o bmughlunder the. E| Yes El Mo
control of the PBOCT v e wvin iistivovinssoyiostasativisny stesssserisseiresiebes i stsisetssssmrasny s onageyysaaapssssss sy sssssaromn srmns s pspses s i
¢ If; during this plan yesr, ahy: assets of liabliities were lransferred rmm this planto anothar plan(s}. 3dantity-the plan(s) lo
which asgets or liabilifies were Irgnsferreﬂ {Sea ]nﬂr_ggllg_rl_s 1]
130{1) Neme of plan(s): 3e{2) EIN(g) 1 13c(3) PN(s)

[[PartVill.]_IRS Compliance Guestions ‘
14a Doesihe plan-gallsty ihe-voverageand nondlsarimlnation tests of Coda seclions: A10{b) and: 401{a}(4) By combiniig this'plan withany other plans under
the permissive angredalion rules?] Yas |

148 ifihis Is a Code soalion 401(K) plan, ohieck ol boxns “that apply to Indicate haw the plan Is infénded to satisty the nondiscrimination reguirements for
émployas deferréls.and smployar matehirg contibutions {as applicabla) untfor Code soations-401{Kk){3} and 40 H{m}2).

[] pesign-trased safe harbor method
[] *Prior year” ADP test

E “Current year ADP feal :

] na

18 |fthe plan sponsnr is an adoptarof.a ph'approved plan that receWad u favorabla IRS Opinion Letter, entor the dalo of the-Opinion Latter
{MMIDDAYYYY) and tha Opinlon Lettor-aerfal number. Q7031260

UEI‘SO)'ZO_ZO




