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
BONNIE J. HILEMAN, DVM LLC 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/2004
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) 52-2267341
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
BONNIE J. HILEMAN, DVM LLC C Sponsor’s telephone number

301-519-3456

2d Business code (see instructions)

17 FIRSTFIELD ROAD SUITE 100
GAITHERSBURG, MD 20878 541940

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 12
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 12
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 12
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) 12
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. 07/28/2025 BONNIE J. HILEMAN, DVM
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 1723673 1630426
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1723673 1630426

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) 48838

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 53120

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 154747
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 256705
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 337587
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 12365
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 349952
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i -93247
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 2T 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 130000
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 5
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 D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

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

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703940A,
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Form 5500-SF Short Form Annual Return/Report of Small Employee R
{zaparmant of the Treasury Benefit Plan
Intzinal Revenug Sarica This form i required to be filed under sections 104 and 4065 of the Employee Ratirement 2024
Departmen of Labar Income Securlty Adt of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Intarnal ) _
Emmployes Henents Bty Aduintation Revenue Code (the Code). T";B ;‘;'"l“ 2 Dﬂ?" to
ublic Inspection
Perslan Bensl Gusranty Cafbarston » Complete all eniries in accordance with the instructions to the Form 5500-SF.
BE ol Annual Report dentification Information
For calendar plan year 2024 or fizcal plan year beginhing 01/01/2024 and ending 12/31 /2024

A This retumifraport is for; @ a single-employer plan D a multiple-employer plan (hot multietnployer) (Pension Pian filera checking this box
must sttach Schedule MEP. Other plans must attach a list of participating arapioyer
infornation in accordance with the form instructions )

B This ratum/rapart is [] the first returnireport []the finat returnireport
D an amanded retumfreport D & short plan year retum/repor (foss than 12 montha)
C Chack box if filing under: D Form 5558 D attematc exiension D DFVC program
|:| special extenslon (enter description)
D ifthe plan ts a collectively-bergained pRan, SHEOK DETE . oo ceesrecmene e eerareseeesrs s raiieins » [
E if this I 3 retroactively adopted plan permitted by SECURE Act section 201, chack here. e » |:|
Par it Basic Plan Information—enter ai raquested information
1a Nama of plan 1h Three-digit plan number
BOMNIE J. HILEMAN, DVM LLC 401 (R) PROFIT SHARING PLAN PNy b 0ol
1¢  Effective date of plan
01/01/2004
23 Plan sponsor's name [emplayer, if for a single-employer plan} 2b Employer identification Number {EIN}
Mailing address (include roorm, apt., suile ho. and sireet, or P.O. Box) 52-2267341

City or town, state or provinoe, country, and ZIP or foreign postal code (If foreign, see instructions)

BONNIE J. HILEMAN, DVM LLC 2¢ Spansor'a telephone number

301-519-3456
2d Business code (see instuctions}

17 FIRSTFIELD ROAD SUITE 100

GAITHERSPURG MD 20878 5414940
3a Plan administrator's name and addross @ Same as Plan Sponsor. 3b Administrator's EIN

3¢ Administrator's telephone number

4 If the name andjor EIN of the plan sponsor or the plan name bes changed since the last returyreport | 4b EIN
filed for thiz plan, entet the plan sponsor’s name, E{N, the plan name and the plan number from the

last meturnfraport, 4d PN
8 Sponsar's name
€ Fian Name
5a Total number of participants at the beginning of the PR YEaI .. rmiiae e oo essaerians ba 12
b Total rumber of participants at the end of the PIAMR YBAF. ... i s ceeeee oo erermemae st asieiee &b 12
€{1) Number of participants with account batances s= of the heginning of the plan year (only definad 5c(1)
confribution plans complate this REMY ... e ey e as bt eeemsm e e sranrrae s 12
G(2) Nutnber of participants with aceount balances as of tha end of the plan year {only defined Ec(2
SONIFOUON PIANS COMPEIE TS FEIMY .....eooocseeeeosessesmseseseasssssmms e eer st eeeeseeeeeseerese {2) 12
d{1) Totat number of active participant= at the beginning of the PIBN YeAM ... oo Sd{1)
{2} Total number of active participants a1 the end of tha PIAN YEAT .........cc...cvee e e cons s siss e eee e sees 5el{2) 3
& Nymber of particlparts who terminated employment during the plan vear with accrued benefits that 5o
wars ass than 100% VESIEO ... e b e n e i r b e e ey a b e s 0

Caution: A penaity for the late or incomplete filliag of this returnireport will be assessed unless reasonable avse i3 establishad.

Under penalties of petjury and other penalties set forth in the instructions, | declsre that | have examined this return/report, mcluding, it applicable, 8 Schedule
3B or Schedule MEB complatad and signed by an enrofled actuary, as well as the electronic version of this returnfreport, and to the best of my knowledge and
belief, It is trus and m

“7/;,75/;?_5 BEONNIE J. HILEMAN, DVM
Date ‘ Entar hame of individual signing as plan administrator
fﬁwfﬁﬁf@- /} MH’M@ §2 %% 7/2%°/ 2 S[BONNIE J. HILEMAN, DVM
ﬁats “ Entar name of individual signing 2s employer or plan sponser |
Far Paperwork Reduclion Act Nntim, so8 the Inatruetions for Parm S500-5F. Form 5500-8F (20243

w. 240311
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Form 5500-5F {2024} ' Page 2
6a Were all of the plan's aseets during the plan yaar invested in eligible 2558187 (SEe BSILENONS.Y....... oo s orseoses e s sessrssesessss @ Yas D o
b Are you claiming a walver of the annual examination and report of an Independent qualified pubile aceountant {IPA)
under 29 CFR 2520.104-467 (Ses instructlons on waiver eigibility 80 GondMIONS. boo.. o oo caeee e oo e e seeeene s s @ Yes D ko

i you answered “No” to either line 6a or line &b, the plan eannot uze Form 5500-5F and must instead use Form 5500,
€ ifthe pian iz 4 defined benefit plan, is it covered under the PBGE insuranee program {see ERISA section 4021y |:| Yes D No D Not determined
if *Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan yeer . (Bee stuctions)

{Patlii’] Financial Information

7 Plan Aszets and Liabiities (3) Baginning of Yaar {b) End of Year
B Tolal PIBT BBBBIS wveiusieeeeeeeeeeeeee et eeeemeeeer e eeeraeenn 1,723,873 1,630,426
b Total plan Babliies. ..............coc.oovr oot
C Net plan assets (subtract line 7b from §ng 78).......ooovceo......... 1,723,673 1,630,426
& income, Expenses, and ‘fransfers for this Plan Year {a) Amount
a GCoantributions received or receivable from: _:_.@ggﬂ ?"' i i— i
(1) EMBIOVETS Lot necepammtn Ba(l} 48, B3B[ETET
{2 Participants. ..o gaf2)
{3} Othiars {including MBOVETS) ..o ey Baf3}
b Other income (I9ss). ... cssrre s seeesemssesssszsmseceees | BB
€ Total income (add lines 8a(1), 8a(2), 8a{3), and Bl)................... ge o
& Benefits paid (including dirsct rallovers and insurance pretiurms Bl
1o PTOVIOE BEIBRES). vt eesscess oo ceecemeeseceecscsngeg s esrn s Bd 337,587 ; ,
€ Certain deemed and/or comective distributions (ses Instructionz), 8a e ; i
f Administrative setvics providers (satanies, fees, commissions)..... 8F 12, 365 ?’}‘”@F i HhE

Eoe

g Other eXpenses. ... wmuse i | 8 FaRp e
B Total exps i f A
penses (ﬂdd lines 8{5, BE, B ' and Bg} ................................ 8h i TR n;-rlgf
[ Netincome (loge} {subtract line 8h from tine 8c) &t L e -03, 247
J_Trantes o o) he pian s nouctons) . » EEEmEee

Plan Charactleristics

9a (Ifthe plan provides pengion bonefits, enter the applicable pension feature codes from the List of Plan Characteristic Cades in the Instructions:
2B 2B ZP 2G 2J 2T 3B 3b

b |if the plan provides weifare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Cades in the instriretions:

Compliance Questions
10 During the piar year: Yes | No Amount

a Was there a failure to fransmit to the plan any participant contributions within the time perioxd
described In 28 CFR 2510.3-102% Continue o answer “Yes” for any prior year faflures until fully

corrected, (See instuctions and DOL's Voluntary Fiduciary Coraction Programy. ..., 18a X
b Were there any nonexempt transactions with any pargyindnterest? (Do not include transackions
FBPOTET O S 108 b1 oottt e eoeeesesseesrs st theee s seecreescpseess s emeseeee e oreeeeee o s oeneee 10h X
€ Was the plan coverad by a Rdelity bond? e, 0 | # 130,000
d Did the plan have a Ings, whether or not reimbursed by the plan’'z fidelity botig, that was cavsad
By FRUC OF AISHOMEEIYD 11 ie e 10d A
& Were any fees or commizsions paid to any brokers, agents, of othar persons by an insurance
cagriar, ingurance servics, or other ofganizetion that provides some o ali of the benefits under
I PIART (S8 IMBUUGHONE.] . oo oo oerrssresreeeeseeneeneeeecemeeeeemerneesesoessseses s oo eooeemese oo oo eeeoesssoooes s | X 5
F  Has the plan falled to provide any benefit when due under the plan? 10t
g [id the plan have any participant losns? (if "Yes,” enter amaunt ag of year-and} e 10
h if this is &n individuat account plan, was there a blackou! peried? (See inatructions and 28 CFR
232090133 i - | 18h

If 10h was anewered “Yes," check the hex if you either provided the tequired notice of orw of the
exceptions o providing the notics appliad under 29 GFR 26201093 ... st 10
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Form 5500-5F (2024) Page 3- |

: l Pension Funding Compliance

11 1= this = defined banefit plan subject to minimum funding requirements? (I "Yes, " see inatructions and complete Schedule SB
(Form 5500) and linoes 112 and b balow.) if this is a defined contribution penaion pfan, feave line 11 blank and eomplete jine 12 |:| Ve |:| Mo
L o O PR

& Enter the unpaid mininaum required contribuiions for ali years from Schedule 58 (Form 5500) line 40 - | 11a |

b PBGC missed contribydion repording requirements. If the plan is covered by PRGC and the amount reparted on line 11a is greater than §0, has PBGC
been notified as required by ERISA sections 404 3(c)5) andfor 303(k){4)7 Check the applicabie box:

Yas.

MNo. Repoettivg was waived under 29 CFR 4043.25(c)2) because contributions equal to or exceeding the unpaid minimum raguited contrbution
ware made by the 30th day afier the due date.

No. The 20-day pericd refersnced in 29 CFR 4043.25(c){2} has not yet ended, and the sponzor Intends to make a contribution equsi to ar
excesding tha unpatd minimum required contribution by the 30th day after the dus date.

No. Gther. Provids sxpianation

A R |

1

12 Is this a defined contribution plan subject to the minimum funding requirements of sectian 412 of the Coge ar sectipn 302 of
B S e et Ak YA Ad 182 e e et e eemee e e e et ee e 2 om e e oo e eeeeraeeeneereer e e e A2 et s At ee e e eeeee e ee e eeeseeeeee e
(1 "Yes," complete line 12a or nes 12b, 12c, 12d, and 12e below, as applicable.) i this is a defined benefit pension plan, leave D Yes BI No
line 12 biapk and complete line 11 abova.

a8 Y a waiver af the minimum funding stendand for & prior year is being amortized In this plan yaar, see instructions, and enter the date of the letter ruling

9ranting the WaIVEr. ..o it e s st ettt e eem e DAY Bay Year
K you cormpleted line 12a, complete lines 3, 9, and 18 of Schedule MB (Form 5500), and skip to line 13.
B _Enter the minimum requiret controution 505 HES BIAN YEAE ..o eesssvsese oo oeee oo eees oo eeeeeesoees o 12b
¢ Enter the amount eontributed by the emplayer bo the plan for this plan Year oo 12¢
d Subtrgct the amount in ling 12¢ from the smount in line 12b. Enter the rezult (enier 2 minus sign to the et of 5 124
nagative amaunt) . e .
€ Will the minimum futiding amount reported on line 12d be met by the funding deadng? ... [] ves [] Mo [] nea

i Plan Terminatlons and Transfers of Aasets

138 Has a resolution o tefiminate the plan been B0opted 10 BRY PIN YEAFD ... oooooooeecoeoeos oot b st D Yas @ Mo
8 i "Yes,” enter the amount of any pian aeseta that reverted 16 the employer tHg VBam ... oo 13a
b Woere ail the ptan assets distributed to participants or beneficiaries, transferred to another pian, or brought under the |:| ¥
control of the PEGLT e o8 No

C If. during thi= plar year, any assets of llabilities were transferred from this plan to another plan{s}, identify the plan{z) to
which sasets or labiitles wers transferred. (Ses instructions. )

13(1) Name of plan(s): ' 13¢(2) EIN(s) 126(3) PM{s)

| Part Mk IRS Compliance Questions

14a Does tha plan satisfy the coverage and nondiscrimination iests of Code sections 410(b) and 401 (a)(4) by combining this plan with any other plans under
the permissive aggregation rules? [ | Yes [ Mo

14br ¥ this is a Code section 404(k) plan, check atl boxas that apply s Indicals how the plan is Intended to satizfy the nondiscrimination requiremeants for
employee defetralz and empioyer matching contributions (as applicable) under Code sections 404 (k)(3) and 401{m)(2).
Deslgn-based safe harbor method

D "Prior yaar® A= tegt
[] “current year ADP test

[] na

15 ifihe plan sponsor is an adopter of a pre-approved plan that receivad & favorable IRS Opinion Letler, entar the date of the Opinion Lewsr 06/30/2020
(MMM YYY) and tha Opinlon Letter serial rnumber Q7032405




