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
SUMMIT CHILDRENS CLINIC, P.A. 401(K) PROFIT SHARING PLAN (PN) » 002
1c Effective date of plan
01/01/1983
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) 74-2945663
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
SUMMIT CHILDRENS CLINIC, P.A. 2c Sponsor's telephone number

210-736-3126

2d Business code (see instructions)

401 W. SUMMIT AVE.
SAN ANTONIO, TX 78212 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 26
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 23
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

- T 5¢c(1) 24
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) 22
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 13
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 9
€ 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. 07/23/2025 SERGIO RAMON
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

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
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

@ Yes D No
@ Yes D No

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 1424227 1550140
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1424227 1550140

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) 35602
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 45623
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 110718
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 191943
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 65090
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 940
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 66030
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 125913
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 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)..............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 200000
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 7437
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 11530
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.1013.) covvvvveeeeeeeereeeeeseeeeeeeeeeeeeeeeeeseeseeseeeeeeeeeseeseeeeeeeeeeeeeeeeeeeeeeseeseseeeeeeeseeeeseeeereseeeeeneeeerees 10h X
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)

Page 3-| 1

Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes No

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

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

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

line 12 blank and complete line 11 above.

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

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

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

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

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

D Yes @ No

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

13a

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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

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

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

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

the permissive aggregation rules?[ ] Yes [{ No

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

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

[] NA

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

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703912A




Filing Authorization
for the 2024 Form 5500-SF

Name of Plan: Summit Childrens Clinic, P.A. 401(k) Profit Sharing Plan
EIN /PN: 74.2424936 /002

Plan Year Ending: 12/31/2024

Authorization of Practitioner to Electronically Sign and File

I hereby authorize Definiti to electronically sign and file the above-named
return/report through EFAST2.

I understand that in granting this authority that:

e [ must manually sign and date page 1 of the Form 5500-SF and provide an
original or scanned copy of that signature page to Definiti before the
electronic filing can be initiated;

» Definiti will retain a copy of this written authorization in its records;

e Definiti will notify the individual signing below as plan
administrator/employer about any inquiries and information it receives from
EFAST2, DOL, IRS, or PBGC regarding this annual return/report; and

e A copy of my signature, as it appears on page | of the Form 5500-SF, will
be included with the return/report posted by the Department of Labor on the
Internet for public disclosure.

o Definiti shall not be deemed an administrator or other fiduciary with respect
Lo any Plan solely on account of the services performed under this
authorization.

This authorization is applicable only to the filing for the above-named Plan and
applies only for Plan year end stated above.

Plan Administrator: Ag‘ Z&m A Date: 7-2%-27




Form 5500-SF Short Form Annual Return/Report of Small Employee o e
Tegartient of the Trosnty Benefit Plan
UMV Risitiow Rarves mssomnwmmlobemedmurueaimmummwhsmtoy?ekeﬁmm:n 2024
74 (ERISA), and 80 l
Ovewtmank ofLtbor Income Securty Act of 19 (mmgmcggm 58(8) of the Interma Th:';?cu:vb()mto
N ey vyt » Complste all entries in sccordance with the insiructions to the Form 5500-8F.
Partl | Annual Report Identification Information

For calendar plan year 2024 of fiseal ﬁﬁum 01/01/2024 80 gnding 1273172024
A This resumireport s for: X @ single-emgloyer plan Da multiple-amployer pian {not multtemployer) (Pension Plan filen chedong this box

must altach Schadule MEF, Other plans must attach & kst of participating emplayer
informasion in accerdance with the form insbuctions. )

B This refumireport the first refurnirepart [ tha fina retumvroport

an amended retumireport | |a short pian year retumireport (less than 12 menths)

C Check box # filing under- Form 5558 [ sutomatic aaarsian
[] speciel extension (enter description)
D It the plan i a collectively-bargalnad plan, check here ...

Basic Plan Information—enter all requested information

D DFVC program

[

lesd plan parmitied secmsmmam check here ., WO | |

1@ Name of plan
SUMMIT CHILDRENS CLINIC, P.A. 401(X) PROFIT SHARING PLAN

1b Threa-digt pian number

(PN) P

coz2

1¢ Effective date of plan
01/01/1983

2a Pian sponsoc’s name {employar, If for a single-emplayes plan)
Mailing addrass (include room, apt., suile no. and streel, oc P.O. Box)
Caty or town, state or pravings, country, and ZIP of forsign postal code (i foreign, see instructions)
SUMMIT CHILDRENS CLINIC, P.A.

401 W. SUMMIT AVE.

SAN ANTONIO K 78212

2b Employer Idertificasion Number {EIN)

T4-2945663

2c Sponsor's iefephone number

210-736~3126

2d Business code (sae instructions)

621111

3a Pian adminktratars name and address X Same as Plan Sponser.

3b Administrator's EIN

3¢ Admmistrutor’s telephone number

4 NmmandlaEINalmmmuormm;mﬁemmwumumnmww 4b EWN
filed for this plan, enter the plan =ponsoe’s name, EIN, the plen name ard the plan number feom the
Inat retlumireport 4d PN
& Sponsor's name
¢ Plan Name
5a Tolal number of padicipants ot e Beginaing oF e BIBN YEBM ... Sa 26
b Total number of participants 8t the @nd Of TN RN YOR....urrsui i essmsismsormmaossmssssmsssmssnsscsssn Sb 9
cl(1) Nunbudpumdpmm:ceoumbaunmuofm bogtmlng ofhoplanm(otﬂydefmd Bo(1)
contribution plans complale s Bam) ... 24
c(2) Numberwpanwmbmmmbdmm notbeendof'm phnmr{odydel’md 5¢(2)
contribirdion pRANS COMPIETE TS BBM) 1 1vesrreroressresiscsssmssmmsmmsumms otimsbosstssbimessmsssms bess st etbbb bt stsnssassmass -
d(1) Total number of Bctive PAUCHENLS 8t Me HEGINING OF I8 PAAN YFH..—..o..r-roocemaromsromsriessosssens 6d(1) 13
d{2) Total number of active pedicpants at the end of the pian year 5d(2) 3
e Nmmamawumhmmdmpmmmmnphnmnﬂummmu 8o 1
were jase than 100% vested gaameatnt e e b

L8

mdarpammuo(pquyamwnrmmmgsmmmmﬁm lmmalnmemlMUnmumm hdudino Ilappuubh 8 Schedue
SB o Schedule MB complated and signed by an enrolled actusry, 83 well 88 the electronio varsion of this retumitepent, and 1o the best of my knowledge and

belicf i is

SIGN / Aas A 7- zaz r Sergio Ramon

rns Signature of plan administrator Entar name of individual signing es plan sdminstrator
SIGN

HERE

Wﬁ&:&'_m&_—viﬁ_m%ﬁwmdmww as ot plan
e r—————— e
For Rduttion Azt Nobice, see the Instrections for Form

v. 240311




Form S500-6F (2024) Page 2

6a

b Are you caiming a waiver of the annual examination and report of an independent quaifed nmhcaocomm(FOPA)

‘Were all of the plan's assats during the plan yaar invested In aligible assats? (See Instructians | ..

under 29 CFR 2520.104-487 (See instructions on waiver efigitility and conditions.)...

E Yes D No
reetfamionivel E Yes [] No

Ifyounm“No“tommeaorllmtb.mmmmmmlandmtlwwmm
C Ifthe plan s  defined bane® plan, is It covered under the PEGC Inaurance program {sae ERISA section 4021)7 . ...DY« DNo DNmmmlmd

i “Yes™ is checked, enter the My PAA confirmpbion namber from the PBGC premium §ling for this plen year,

. (Sae strudtions.)

|_Part il | Financial Information

7

Flan Assets and Lisbifes (a) Beginning of Year |

424,227

(b) End of Year
1,550,140

Total plan liabfites 7o

Net pan assets (subtract ling 7o fom kne 7o), X T 1,424,227

1,550,140

Income, Expensas and Transfers for tis Plan Year (3) Amount

(b) Total

Conuwdmmuwmhﬁm
{1) Employers ... e e Ba(1)

35,602

45,623

b

Other incame (loss)

110,718

c

Total income (add Snes 8a(1), sa(zpaml and 8b}....

191,943

d

1o provide benefiy) .

Benefits paid (w:iudng direct rollovers and insurance pmmluns

65,090

Cartain deemaed andlar cormectivg distribusions (m mwsom)

f  Adminatrative service provders (ealanes, fees, commissions) ..

340

~8

Other sxpersas .,

h

ruwwmw Ba, at.mag)u ............................

66,030

Net mcome (1083) (subtract line B from Ene 80)....covenicviceians

125,313

J

Transfers 10 (from] e plan (2e¢ MSIrUEHANS) ...,

ElegRi22g B17

l Part IV | Pian Characteristics

2R 2E 2P 2G 20 2T 3D 3H

If the pian prowides pension banefits, enter ihe appicable penson feature codes from the List of Plan Characterstic Codes in the Instructions:

b |Ifthe plan provides welfare benefits, anter the applicable welfars feature codes fom the List of Plan Characteristic Codes in the instructons:
[jartv lCompliance Questions
10 During the plan ysar Yes | No Amount
a  Was there 3 faiure to ransmit to the plan any padticipant condributions within the fime peéricd
Gascribed in 29 CFR 2510.3-1027 Continue 10 answer "Yes™ for any prior yesr failures until Tully
corrected (See nstructions and DOL's Voluntary Fiduclary Correctian Pregram) ... i 1108 X
b Wmuummmumwmmmmmnymwmomwmmm
reported on ine 10a.)... .| 100 X
€ Was the plan covered by a delity bond? . - T B 200,000
d Did the pian have a loss, Mwmnotmhmdbylheplmsﬁdembom that was coused X
by fraud or dishonesty? ... .. | 10d
e Wereanyﬁaamcamﬂsslmoabdbmybmhenaoeﬂsmoﬁummabymm
carres, nmmesemcu.otomerocgmmnbommwrwlceswmmwd&emﬂlnunder 7,437
the plan? (See instructions ) ... .. .| 100 | ® ' &
f mummmmmwmlwmmmmmme:mpun? .......................................... 10t X
g Od the plan have any participant foans? (i “Yes,” eater amount 85 of yearend.) ..o, 109 X 11,530
h IFthis is an ndvidunl sccourt plan, was thers & biackout perod? (See instructions and 28 CFR
2520.101-3) ... 10h X
i lfimmmwed"(cs mmmlfwumumvmmemumdmbwwommm
sxoaptinns 1o peoviding (he nokios appied under 20 CFR 2520.101-3 .. 100




Form 5800-8F (2024) Paged-[ |

e e—

[ Part Vi | Pension Funding Compliance

11 1z this a defined benefit plan subject to mmimum funding requirements? (If “Yas," see instructions and complete Schedula SB
(Fonnﬁ&OO)mdm11Aandbbm~]mm-ndtﬁmdoomdbuﬁonomﬂmphn luvolnoﬂmnknndcnmmnmu D Yes @ No

a Enﬁertheumudrmimmmquiredcmmhnim:fornﬂyamthdmddeS&(FomS&Oﬂ)hew = [ 11a l
b mcwmwmmnmmmheplmmcaveredbyPBGCandlheamounuepodedonineﬁaiagmserwso.nasPBGC
baen nolified as required by ERISA sections 4043(c)(5) endior J03(k)(4)7 Chedk the applicabls box
Yea

D No. Repormng was wanved undar 28 CFR 4043.25(c)(2) because coatributions equal to or exceading the unpald minimum required contridution
were made by the 304h day afier the due date

D No. The 30-day period referenced (n 29 CFR 4043.25(c)(2) has not vet ended. end the sponsor indends 10 make a contribution soua 1o or
exceading Ihe unpaid minimum required contribution by the 30th day after the oue gate

[1 No. Other. Provide explanation

12 15 tis a dafined contribution plan subject to Me minimam funding reguirements of saction 412 of the Code ar saction 302 of

IR, sl e e s e e e S S AT, . D Yes No
(I "Yes " complate line 122 or lines 12b, 12¢ 124, and 126 baiow, aappuame)nmmsamnm benem penmnptau IGM =

Ine 12 blank and complets ling 11 abave
a Ifawmroftrnmtmnunﬁmdlm s&aMudforaproryoarhbemg mmudnltuplanyear see instruchions, and erter the date of the letter ruling

granting the waiver. ... ...Month Day Yeor
if you ¢ lino 1 inu 0 anawofsmdubm EGM andd( wlm13.
b Enter the minimum requmd contribution far this plan yesr ettt ettt 12b
€ Entar the amount contributed by the omplover to the plan o5 this PIBN YBBE ...t 12¢

d &smummmmmizcmmmmmmb.Ernormm(mammummmnnola 124
mztlvaammm) ...................

e Wil the minimum funding 3mount repoaed on Ine 12d be met by 116 ANGNG SEIMENET. . .oooceoo []ves [Ino [Jta
IPartVIl IPlan Terminations and Transfers of Assets
1323 Has a resolution 10 ferminatis 918 plan baan SO0PIS 11 B0 PIBN YEBT ... ooiiiiimsiiimiiiemiimsioiiinsiemsimsio i iioois Yes E No
a M"Yes " enter the amount of any plan assais that revenad 10 the emolover S Vear . .. ... ..o, 138
b mmlmp&mmmmwwmmdpamummm hamfemwmomﬂpua nrbmumlmmo D Yes E No
control of the PEGC?

C [, during this plan year, ary assals or ublmas wars lram‘omd fmrn ws plan 10 another plan(s) -dannfy the pian(s) 1o
which aescte oc liabiilics were ranaforred  (See ingtructions )

13¢(1) Name of plan(s): 136(2) EIN(s) 13¢{3) PN(s)

| Part VIll | IRS Compliance Questions

14a Does the plan satizéy the coverage and nondiscimination tests of Code sectiors 410(b) and 401{a)(4) by combining this plan with any other plans under
the parmissive aggregation rules? [] Yes X1 No

14b IFthis is a Code section 401(k) plan, check a8 boxes that apply 10 Mdicale how the plan Is intended to satisfy the nendiseriminatan raquiransants for
employee defarrakk and amployar matching contributions (as applicabls) under Code sectans 401 (k) 3) and 4D01(m){(2).
| Design-vased safe harbor method

[] *Price yoae® AP test
[] “Current yeor* ADP test

[0 na

15 e plan sponser is an adopler of a pre-approved plan mcamoa(evorable IRS Opinion Letter, entar tha date of the Opiion Letter 06/30/2020
(MMDIVYYYY) and the Opinion Letter sarial numberQ703




