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
KERN COUNTY NEUROLOGICAL MEDICAL GROUP, INC. PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/1974
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) 95-2921607
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
KERN COUNTY NEUROLOGICAL MEDICAL GROUP, INC. C Sponsor's telephone number

661-322-3008

2d Business code (see instructions)

2701 F STREET
BAKERSFIELD, CA 93301 621111

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 46
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 46
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 39
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) 39
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 28
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 27
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 1

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. 07/29/2025 JIAN LIN
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 3562918 4205914
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 3562918 4205914

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) 42679

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 76469

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 610407
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 729555
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 69222
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 17337
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 86559
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 642996
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 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 500000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c.ccccccvueuene 10g X 138242
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 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/ 20/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q702493A,




CAB Nos. 1210-0110
Form 5500-SF Short Form Annual Return/Report of Small Employaa Kl g
Capmyrent of et Treaeury Benefit P!an ‘ 2024
ttaad frerme St | Thig form s required to be Red undar sactions 104 and 4094 of the Employee Retremant
OwmArtmart o L arar thwome Secunty Act of 1974 (ERISA), and sections 6057(n) and 058(a) of tha Intemal This Farm (s Qpen to
Erpitryes Bareefne Securtty AMAmve s Revenue Code (the Coda), Public ks “an
Perpn Garm il Gumrerty Corooruliln » Comgplete all antriaw in accordance with the instructions to tha Form S300-5F.
{ Partl | Annual Repart Identification tnformation —
€ or calendar plan year 2024 or fiacal plan year beqinnung 01/0172024 ang ending 1773170024
A This returrurepart is fon E] a single-smployer plan Da raukiple-smployer plan (not multiemplayar) (Pensian Plan filers chacking this bax
musi attach Schedule MEP, Othar plans must attach a (15t of partapiling emplayer
g infarmalion kn accordance with Le form instructions. )
B This relunveepart s D tha first returnfreport D tha final retwmdraport
D an amended ratumsreport U a short plan year retumdreport {less bhan 12 months)
C CheckbordNingunder:  [') Form 5558 [] autematic extension [J orvc program
D spaciat extansion {enter description}
D 1t tha plan Is a collectively-bargained plan, check hera —— 4 D
E I this is a retroactively adopted plan permitad by SECURE Act section 201, check Nerg ... vuvveereas » ﬂ
| Partll | Basic Plan Information—entar all requestad information
1a Nama of ptan Th Three-digit plan number
Kern County Neurclogical Medical Group, Inc. {PN) P 001
Profit Sharing Plan tc Effectlva data of plan
0170171974
22 Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN]) ~
* Mailing address (indlude room, aptl., suite no. and street, or P.Q. Bax} 95=-2621607
Clty or town, stata or provinea, country, and ZIP orfnre n tal coda (i fareign, san instruclions
Kez’:r\n‘l County Neug‘cloglcalwl-!e dical A ( ’ 2c Sponsor's telephone number

Group, Inc.

{661) 322-3008

2d Business coda {ses Instructions)
2701 F Street
621111
Bakersfield CA 93301
Ja Pan‘administralora name and address E] Sams as Plan Sponsor, 3h Administrator's EIN
3¢ Administrator's telephone number
4 i the name andfor EIN of the plan sponzar or the plan hama has changed sinca tha last retumvreport | 4b EIN
filed for this plam, enter the plan sponsor's name, EIN, the plan name and tha plan numbar fram the "
last retum/report. 4d PN
a Sponsor's namae
G Plan Namae - '

" 5a TYetal mmber of participants al the beginning of the plan yoar . Ba 46
b Yol number of participants at the end of the plan year._.__. Sh 46
¢{1} Number of participants with account balances as of tha baginning of tha plan year {only defined 5c(1)

coninbution plans complete this tem).... - 39
{2} Number of parlicipants with account balances as of the end of the plan year {only defnod 5‘312] -
conbibubon plans complata this kem) - 39
d{7) Towl number of aclive parlicipanis ai tha beginning of the plan year Sdit) 28
d{2} Tois! number of actlve participants at the end of tha plan year 5d(2) 21
® Numbuor ol parbcipants who tarminated employment during the plan year with accrued benafits that Se
wrip kesy an 100% vested 1

Cavtion: A penalty for the late or incompla!a filing of ihls retum!mport will be assesud mlou reasonable cause Is sttablis had.

Under panaibas ol perjury #nd other penalbes set forth in the instructions, i deciare that | hava examined thig ratumyreéport, mcuing. f appicabls, a Schaduls
$B or Seheduie MB compleled and signad By an enroired actuary, as well as the electronic version of this retumireport, and I tha basl of My knowindga and

beliel ks Inus, cormect_and complete -

son (A A 07/29/202! [sian Lin
HERE n
Signatvre of plan Idmhnfllntbr Oate Eater nama ol individual SigRINg as plan adminkiraler
SIGN ’
MERE . .. ~
- - nature of sm orf [ oY - - Dats -- -- -+ | Enlst mame of indieiciual £igning a3 ampioysr of pian $endor

-
For Paperwork Raduction ActNoUce, 344 1 INetuctars fov Form $500-3F,

Form SS00-&F (202€)
. 240344
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6a Vore all of the plan’s azsets cuhng tha plan year invesied In efgible sesets? (Sea Inslnuctons.).........

b Are you daming @ walver of tha annual examination ang repart of @1 (ndependant quarnﬁe-dauufc mamam {JQPA}
under 29 CFR 2520, {04-467 (Sea instruclons on waiver eligitalty and conditions.).... .
1t you answarad “Na” to sithar line £a ar lire €, the plan cannot use Form 5500~$F nnd must lnatesd uae Form 500,

C the plan is a defined benefil plan, i ¢ covered undar the PBGC insurance program (see ERISA sechon 4021)7
If “Yes" is checked, enter tha My PAA confimation rwmbier from the PBGC preralum fling for this plan ysar

i [ ves [] Mo
@ Yes U No

[J ves (Ino [] Notdeterminea

. {Ses instuctions.)

i ‘Partill | Financlal Information

7 Plan Assets and LiabiRies {a) Beginning of Yaar {t) End of Year
a Total plan assats . e ememenemesemmebss TN Ta 3,562,918 4,205,214
b Total plan ligbilities . . —
€ Net plan asseals (subracttine 7bfromline 7ay ... ..ocooooooooa 7c 3,562,918 4,205,914
8 Income. Expenses. and Transfers for thie Plan Year {a) Amount (b) Totat
3 Contibutions received or receaivable fram: ¢ ' |
{4) Employers ... sttt eromeeeeeeeeee | B2 42,679
(2) PACIDANIS cevvrvvvrnrseosmemeceecsseeeeesess e ceerronnr oo ot o eenermmeen | B8(2) 76,469 : > I
[3) Others finchuding rallovars).......... o eeeeeeeeeeeeepereeeee Bali3) ¢ |
b Other ncoms floss)... et oo ieeeettretee 3b 610, 307 I
< Totalincome (add lines Bat 1). aam Batdh and Ab) ... B¢ 129,559
d Baneiils paid [lndudlng direct ralavers and inayrance premiums |
t provide benefits).... e e | 8 69,222 ‘
9 Cenrain deemed and/or comechive distnbutidns {sea lnsructions). 8a !
f Administrative sarvica providers (salarles faes. commissions)..... ar 17,337 }
_9 OIDAL @APENEBE ... ...oooeeoeeecieeeeeimettemteeenien e avsaasansssnsssanssn st rrasen 29 y
h Total expensas {add lines 8d. 8. Bf. and 89} ..._......c.cerveereacnverennes gh 86,559
I Netincoma {lass} (sutitrack lina 8h from ina 8¢) Bt 642,996
] Transfers to {from) the plan ($68 INSHUCHONS). - ... .......o.cvrvessricnene 8 ;
1 Part IV { Plan Characteristics
9a lflhg plag Dwvtdesz 3 pansion baneflis, aniar Lha applicabls pension feature codes from Lhe List of Plan Chargctenistic Codas in tha instnxctions:
A 2E 2G 3D .
b |t the plan provides welfare benefia, anlar the applicable welfars foaturs codss from the List of Plan Characieriste Codes in the instructions:
i PartV ] Compllance Quesilons
10  Ouring e plan ywar Yoy Amaunt
a Was there s faillure to bansm 1a Ihe glan any pacicipant contnbutions within the lme periad
describad In 29 CFR 2510.3-1027 Contimea to answer “Yaz™ lor any peior year faiures unti ml\f
comected. (See instructions and OOL's Voluntary Fiduciary Corraction Program)... 1Qx
b Were there any mmnempt ansacbons with any party-in-intenast? (Do not inclmde lransachons
PEPOMEA AN BNA OB Yo it e s s s s s s s s aressses i AL eassRs s assasanssas srarans 10b
€ Wasthe plan covered by a fidslity bond? v 10e | X 500,000
d Did the plan have a s, whether or hot reimbagrsed by Ihe plan's fidellty bond, hhat was caused
by fraud or dishonesty?.......eceeesivenvmerrrrsss conna s S 10d
6 Ware any fees of commisaions paid ta any brokers, agenls, or ather parsons by an insuranca
carier, Nsuvance service, or olher organlzahon that provides same or all of the banafits under
the plan? (See INSIUCUONS. ... oo e et 10n
f Has the plan failed to provide any benefil when due Lnder tha plan? ... tot
@ Did the plan have any participant lana? (K “res,” entor amount 83 of Year-end.) ... mecisns 10 | X 138,242
h M this is an individual account plan, was thers § blackout period? (See instructions and 29 CFR N ’
2520 101-3) ... meiame st e rrar e e 10h
i WI0hwes answered “ves,' me{:ummﬁywmpmmea the reguired nolico of ons olm |
excaplons ta praviding Lha natc.e appiied under 23 CFR 2520.108-3 . . oo, ta! I
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*Fart\'l ] Penslon Funding Compliance

11 a1 a defined benelit plan subject 1o minmum kunding requirements? (If “Yas,” ses instuctions and complete Schedule SB
{Form 5500) and linas 11aand b beluw] K this % 2 daflned contrbution panslon plan. leavé hna 11 blank ang -;omplalaﬁns 12
DI, oot es e ereeeeneemmeenntt  eveeresenee eeenressies o ee eepeeemrrrryessyesieeammesesteessbed cesnitiastens  tiiiis

0 vea Do

2 Enpler the unpaid minimum reguired comnbubons ior all vears lrom Schedule S8 (Form £X005hne 4l ... ... ] 11a I

b PBGC minved cantribution reparting requiremants, if tha plan is «overed by PEGC and thva amount repddted on (ine T1a is graater than 30, hax PBLGC

bean noufied 23 required by ERISA sectom 4&3:&;](5) aadfor 303k }4)? Check the applicable bax:

[] Yes.

D Na. Reporting was waived under 29 CFR 4041.2%cX2) because conlelbutions equat (a ar exceeding s unpaid minimum rejurad contnutan

were made by the 30th day afier the due dale,

D Nao, The 20-day pariad refarenced in 29 CFR 4043.25(c){2} has nol yet ended, and Iha spansar intends to make a conlribution aquat 1o or

excanding the unpaid minimum required ¢oatnbwtion by tha 3Gth day afler the due dats.
No. Other. Provide explanation

12 1y w3 8 Uefined onlritution plan subject to the minimum funding requirements of saction 412 of tha Code or section 302 of
ERISAT .cvvvererensmmesssssnsassrsertresmimasssecieseseseninans

(8 *Yes.” complete Yine 12a or lines 12b, 12¢, 12d, and 12e below, as agplicable.) If thia .i.s_;;;in.eé.i;;naﬂl pansion plan, leave
Iing 12 blank and complate ins 11 abowvas.

D Yos E No

A it 3 waiver of Ure munimum fundi ng $landard far A poor yearis bemg amortized in this plan yaar 104 instructony, and ender i3 dala of the lenar Rling

granting the waver. diemmmememnns o eveeeiimems  eeeessesesssssesesesesimmeppepssesmmemanmmessess  sssseesses ... Manth (ay

Year

i you complated line 12a. compMo linas 1,9, end 10 of Schadule HB {Fonn 5500] and llup 10 Il'n- 13,

b Enter e minknum required ContrbULON Kt s DLAM YEAF ... crmermsressamanssssessesrerrrmsvmmyeecsseecs oo cores S L

€ Enter the amount contributed by the employar ta the plan for this DIAN YeaT ....ceerrrrme cecccece = avsssnesaress 12¢

d Subract the amount in ne 12¢ from the amount in fne {2b, Enler tha result (enter a minus sign o Le Ie!t ofa

124
NEQALVS AMOUNLY evaeremmrrriiiisiiniymeszmmesemmee e

8 Wil the minimum furding amount reportad onl ine 12d be met by the funding deadlina?

_ IRCHIECRIES

! Part Vi ] Plan.Terminations and Transfors of Assets ‘

13a Has a resowtion to terminate the plan been sdocted i any plan year?

T — D Yes E] No

@ I "Ypy." onter the amount of any plan assste 1hal mvened 10 the employer thig year... . 1la

D Wers ali 0w plan assats distributed to mmpanm of benehciones, ransfared to analhsr plan. or uougm under the
onird) of Ihe PBGC? .. PirErissasusasnan eeraesenen | a ssuweseusaessn

D Yoz @ He

C ¥ dung this plan year, any astats of Ilabnllm warp transtened from ths pian 1o another plan[s} wanllty the planis) (13
which assais or habilitias wanre ransfanred. (See mytryctions.}

13c{1) Hama of plan(s): - 13¢¢2) EIN(21

13c(3} PH(s)

[Part VIl { RS Compliance Questions

14a Dowes tha plan salisty tha coverage and nondiscrimination 1ests of Code sections 410{b) and 403{a)}{4) by combining this plan with any athar plans under

the pamissive aqgregation rules? [ Yes D No .

14D 1 this is a Code section 401(k) plan, check all boxes hal apply to indicata how the plan is Intsnsect Lo sabisfy tha nondiscriminalion requirements loy

amployes delemals and smplayer matching caninbulions {as applicabla) under Cade sectiont 409k X3) and 401{m}2)L
[ vesign-based sate harbor methos

D *Prior year” ADP lest
[} "Cument year” ADP 1ses

[] wa

15 i tha plan sponsor i an adopler of a prs-2pproved plaa that receivad a favorable IRS Opinron Lettar, enter the data of the Opinion Letter 0572072020

(MMDOYYY) and the Oplnion Leattar sarcal number 070249 3%__




