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
CAMELBACK PEDIATRICS PC RESTATED PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
12/31/1970
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) 86-0222061
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
CAMELBACK PEDIATRICS, PC 2c Sponsor’s telephone number

602-840-3120

2d Business code (see instructions)

3333 E. CAMELBACK ROAD, STE 175
PHOENIX, AZ 85018 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 23
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) 13
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) 20
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 17
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 15
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 3

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 SHAWN T. PARKER, CPC, QPA, ERPA
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 2096416 2591719
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 11431
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2096416 2580288

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) 225000

(2) PartiCipantS..........cccceeeiuuueeiiee e 8a(2)

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 292275
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 517275
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 12227
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 21176
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 33403
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 483872
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 2R 3D 2F
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 209650
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 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).

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

M 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_ Q703995A,




Form 5500-SF Short Form Annual Return/Report of Smail Employee O Nos. e oot
Dopamoni of the Troeswy Beneflt Plan
Internai Ravaniva Sorvico “This form Is requirad to be filed under saclions 404 and 4065 of the Employee Refiremsnl 2024
Daparlment of Labo¢ Incoma Securily Act of 1974 (ERISA), and seclions 6057{b) and §05B{a) of ihe Inlernal
Employoo Henofils Securtly Admintstmtion Ravenue Coda (the Code). T'gs ;"I?rrln I8 Opém to
ublic Inspection
Paasion Bonefit Guasanly Corporallon » Complete all entries In accordance with the instructions to the Form 6500-SF.

[ Partl { Annual Report identificatlon Information
For calendar plan yoar 2024 or {lscal pian year beglnning 01/01/2024 and ending 12/31/2024

A This return/report Is for: |2__{3 a single-smployer pian Da muilipla-employer plan (nel mullemployer) (Penslon Plan filers chocking this box

must ettach Scheduls MEP. Olher plans must attach a list of parilelpating empioyer
informalion In accordance with lhe form Inslruelions.)

B ‘This relurnireport is D the first returnfrepart D the fina! retuinfreport
D an amendad returnfreport D a short plan yoar returnfreport {iess than 12 months)

C Check box If fling under: @ Form BE60 Dauiomallo extenston D DFVC pragram

D speclal extanslon (enter descilplion)
D if the plan Is a collsclivaly-bargalnad plan, check here ... unnimmniesmmnnnnmses
E Ifihls Is a retroaclively adopted plan penritted by SECURE Act section 201, check hare ..., 4 D

| Part Il | Baslc Plan Information-—enter all requested Information
1a Name of plan

1b Three-digh plan number

CAMELBACK PEDIATRICS PC RESTATED PROFIT SHBRING PLAN (PN ¥ 001
1¢ Eifeclive date of plan
12/31/1970
2a Plan spensor's name (employer, If {or & single-amployer plan) 2h Employer |dantification Number (EIN)
Malling address {Include room, apt,, suile no, and street, or P.O. Box) 846-0222061
Clty or fown, state or province, country, and ZIP or forelgn postal code (If forelgn, see Insirucllons)
' 2¢ Sponsor's telephone number
Camelback Pediatrics, PC 602~840~3120
1333 E. Camelback Road, Bte 175 2d Business cede {sse Instructlons)
Phoenix AZ 85018 621111
3a Plan administralor's name and addrass B! Same as Plan Sponsor. 3b Adminlstrator's EIN

3¢ Administralors telephone numbar

4 Iftha name andfor EIN of the plan aponsor or the plan name has changed since the last relurn/report 4bh EN
fiiadt for ths plan, enter the plan spansor's name, EIN, the plan name and the plan number from the

lasl returnfraport. 4d PN
a Sponsor's name
C Pfan Name
Ba Total number of participants at the baginning of (8 PIBN YO&F ... Sa 23
b Total number of participants al the end of e PIAN YOAT..uum st mesrsssrnssssssne bb 27
c{1) Number of participunts with account balances ag of the beginning of the plan year (only deflned 5e(1)
contrbutien plans complete this M) .cuwme s 13

¢(2) Number of parilelpants with account balances as of the end of the plan year (only definad

__________________________ __coplribulion plans complete thls NOM)swmuezeve: " 56(2) e 20
(Y Tolal number of active pariicipanis at the baginning of Ihe plan year...... et — < Bd(d) | o e
d{2) Total number of active parlicipanis at the end of (he plan YOl e, 5d(2) 15
e Number of parficlpants who terminaled employment during the plan year with accrued benelils thal fe

were 1688 than 100% Vesletd.uunn o isewsmmniy s s
Canijon: A penalty for the [ate or Incomplete filing of thls refurnireport wil be assessed unless reasonable cause le established,
Under penallies of perjury and other penallles sal forth In the Inslruclions, | declare that | have examined this relurniraport, Including, If epplicable, a Schadule

5B or Schadule MB comploted W ansolled acluary, as wefl as the oloclronte version of this returnfreport, and to the best of my knowledge and
us, carrecl 0o — -
‘ 7/28 Milton Scharff

L S——
Signature of plan adminlstrator Dale Enfer neme of individual slyning as plan adminlstralor

‘HERE

Slgnature of employerfplan spounsor Dalo Enter naime of Individual signing as employar or plan sponsor_ |
For Paporwork Roduellon Act Notlce, seo tho Instruciions for Farm 6600-8F, Form GEOC-SF (2024)

v. 240311



Form 6600-SF (2024) Page 2

$a Ware all of the plan's assols durlng the plan year Investad in ellglbls assets? {See Inslruchions.bu . mmimmeseimmn, E‘] Yes D No
b Are you claiming a walver of ihe annuai examination and report of an Independent qualified public accountant {{QPA)
under 28 CFR 2520,104-467 (Sea instruclions on walver liglbitity and conditlons }.ciuamnanmmnaminne, st e s ere . Yes D No

1 you answaered "No” to either line 6a or line 6k, the pian cannot use Form 6500-8F and must instead use Form 5500,
¢ if the plan Is a defined benefit plan, is it covered under the PBGG Insurance program (see ERISA seclion AG21)7 e D Yeos DNo [:l Not determined

f "Yes" Is checked, enter the My PAA confirmailon number from the PRGC premium flling for Whls plan year

. (See Instructions.}

[ Part lll | Financial Information

7  Plan Assels and Liabililles {a) Baginning of Year {b) End of Year
8 Tolal PIan 855818 . i sttt s Ta 2,096,416 2,591,718
b Totai plan llabliitles ety | TH 11,431
¢ Not plan assels (subtract [Ine 7h from e 7a)..cums e 76 2,096,416 2,580,288
8  Income, Expenses, and Transfers for this Plan Year i {#) Amount {b) Total
a Confribullons recelved or recelvable from:
{1) Emplovers ... D sspserr st e s | 08(1) 225,000
(2} Particlpantt....... recterreenereninepessrasias it tsersrpareessetsesisparesnosnns | BB(Z)
{3} Olhars {Including roflovers) ... s | B8 (3)
b Gther Incame (1088Y.. v esmermrcscan: 8 292,275] -
¢ TolalIncome (add Hnes 8a(1), 8a(2), 8a(3), and 8L} .umumsunins fe B
d Beneflls paid {including direct rollovers and insurance premiums
10 provide benels) s, recressssissmatssssstnsssnpm e | 84 12,227
e Certaln deemed andfor corractive distrbulions (see instructlons). 8o
f Adminisiralive service providers (solaries, faes, commissions), ... 8f 21,176
__ g Other eXpanses .oy s 8g
h Toial expenses (add lines 8d, 8e, 8f, and 80} .. i gh 33,403
1 Net incoms {loss) (subtract ilne Bh from |Ine 8c) il 483,872
| Transfers to (from) the plan (see MSrUcons) e 8 o R
[ Part iV | Plan Gharactetistics
Oa M the pian provides panslan benelils, snter the applicable pensien feature codes from the List of Plan Characterlstic Codes In the Instructions:
2A 28 2G 2R 3D 2F
b {1 the plan provides welfare benefits, enter the applleabls weifare featuro codes from the List of Plan Characteristic Codes in the Instructions:
| Part v i| Compliance Questions
10 Duwing the plan year: Yes | No Amount
A Was there a [alluse to transmit to the plan any participant conldbutions within the tme perlod
doscribed In 20 CFR 2640.3-1027 Conlinue lo answer “Yes" for any prior year fallures until fully
carracted, (Ses Instruclions and DOL's Voluntary Flductary Corraction Programy ... v | 108 X
b Were there any nonexempt transactions with any party-In-Interest? (Do not include transacilons
1OPOTIO O I FOB Y sresviarsiursinnsvinesissssssesrensuerssisetssaesss shussn s matomss s 1 SLE BT LIS AL EHL AT R SRSCE ST 90 10 10b X
¢ Was (ha plan covered by a fidelity bond? ... s | 406 | & 209,650
d Did the plan have a loss, whether or not refmburged by the plan's fidelity bond, that was caused %
by fraud oy dIShORESIYR e s s e e et reeeenn | 100 il |
@ Wero any faes or commissions pald 16 ary brokers, agenls, of oifiar persons by ah Instirance ™ {7 o
carrler, Insurance service, or olfier organizatlon hat provides some or all of the benefits under X
the plan? (See InSIEONS.) i s s s s s s | 108
f Has lhe plan faflad lo provide any bensfit when dus under e PlaNT L 4 40f X
g Dld the plan have any participant loans? {if “Yes,” enter amount as of yearand.) v e | 40g X
B If his Is an Individual eceount plan, was there & blackout perfod? (See Instructions and 28 GFR
2B20,1018.) 1ovvsieermacimsrspessssesssssirassrsss sz s 1 100 X
1 If 10n was answered “Yas,” check the box If you elther providad the required notlee or ane of th
axcaptions to providing the nolice applied under 29 GFR 26201013 v 1 101




Form BEOO-SF {2024) Page 3- | !

[Part Vi | Pension Funding Compliance

11 is this a defined benefit plan subject to minimum funding requlrements? (Il "Yes," aea Instruslions and compisle Schedule SB
chI:rm 5500) and lines 11a and b below.) If this Is & defined coniribution pension plan, leava line 11 blank and complete line 12 D Yos D No
DIOW. T Y PO T P O T O T L T I T Ly NIy L LI LT rrrr LT LTy T T L L LU L A WL LA XA S S Lo AL .
a Enter the unpald minlmur raqulred conlributions for all years from Scheduia 8B (Form 6500} e 40 ..o voreeeve. 11a ]

b PBGC missad condribution ropotiing requirements, il tha plan Is covered by PBGG and tha amaunt reportad on line 11a Is greater than $0, hea PBGC
besr[j nolifled as required by ERISA sectlons 4043{c)}(5) andlor 303(k}{4)7 Check the appilcable box:
Yes,

D No. Reporting was walved under 20 CFR 4043.26(c)(2) because contrbutions equal o or excesding the unpald minimum required cohtribullon
wasa made by the 30th day afler the dun dals,

D No. The 30-day perlod referenced In 29 GFR 4043,25(c)(2) has not yel ended, and the eponsor Intends lo make a contribution equal fo or
excasding the unpald minimum required contelbution by the 30th day alter the due date.
D No, Other. Provide explanation

12  |s hls a defined contribution plan subject to the minlmum funding requirements of sectlon 412 of the Gads or section 302 of

ERISAT ivmmnies A L AT AR peadanns e D Yas @ No
(if *Yes," compleia llna 123 or tines 12b, 12¢, 12d, and 12e balow. an appllcabla ) If lhis Is a defined benefit penslon plan, leave
line 12 blank and complete lina 11 above.

a if a walver of the minimum iundlrzg standard for a prior year is balng amortized In thls plan year, ses Instruclions, and enter the date of the leller ruiing

graniing the walver, ... OO VT T T TOT VOV YPTCSPPPPT IO Month Day Year
1f you complefed [ne 12a, cmnplele ilnas 3, 9, and 10 of Schedule M8 (Form 8600), and skip to line 13.
b Enter lhe minimum required contribution for this plan Year ... 12b
¢ Enler the amoun! conlributed by the employer lo tha plan lnr thls pian VI i OO B &
d Sublract the amount in fine 12¢ from the ameunt in fine 12b, Enter lhe resull (enler a minus sign o the 191’( of a +2d
negative amount) ... e fyekaet e RS aeaEEIE Y baed )V EEE SO IS LA s terertstbpensesasrasesn e ras et
& Wil the minimum funding amount reported on line 12d be met by the fundlng deadlife?...vinin. I:I Yes D No D NIA
Part Vil ! Plan Terminatlons and Transfers of Assets
43a Has a resclulion lo terminate the plan boen adopted In any plan year? ... e A a1 D Yas @ No
a )*Yes,” ontar tha amount of any plan assets thal reverled to the employer this year, wuuiwe. v | 138
b Were all the plan assets distribuled fo paﬂlnlpanis or beneflciarles, transferred lo another plan or brought unde; the D Yos @ No
conlrol of the PBGCT i ORI TPTITIN [T OO HTTTTITIO

¢ U, during this plan year, any assets or Iiabllilles were lransforred ffom this plan to another plan(s}, denlify the plans) to
which assals or llablitles were fransferrad. {See Instructions.}

13c({1) Nams of plan{s): 13¢(2) EIN{s) 13¢(3) PN(s)

[Part VIIL | IRS Compliance Questions

14a Does the plan safisfy {he coverage and nondlscrimination tesls of Code seclions 410(b) and 401(a){4) by combining this ptan wilh any other plans under
the permissive aggregation rules?[] Yes [&] No

14b 1 this Is a Code saction 401{k) plan, check all hoxes that apply to Indicale how the plan Is Intended to satlsly tha nondiscfimlnatlon requlremanls for
T amployee. dafatrats aid employsr matching conlrbutions (as: applicabls) under Code sections A01(k}(3) and 40t{m}{2): T,
D Deslgn-hased safe harbor melhod

D ‘Prior year® ADP fest
D *Gurroni year” ADP (est

W A

15 if fho plan sponsor Is an adopter of a pre-approved plan thal recelved a favorable IRS Opinion Loiter, snter (he date of the Opinion Lelter 06/30/2020
(MM/DD/YYYY) and the Opinion Letter serial number Q7039595a ,




