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
B 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
MICHELE JOHNSON TOWSON M.D., P.A., 401(K) PROFIT SHARING PLAN AND TRUST (PN) » 002
1c Effective date of plan
01/01/2011
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) 59-3522013
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
MICHELE JOHNSON TOWSON M.D., P.A. 2c sponsor's telephone number

813-264-2288

2d Business code (see instructions)

1338 W FLETCHER AVENUE
TAMPA, FL 33612 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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 15
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 15
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 15
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) 15
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 11
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 10
€ 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. 07/30/2025 MICHELE JOHNSON-TOWSON, M.D.
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 231634 330350
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 231634 330350

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) 61629

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 27999

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 26203
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 115831
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 11923
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 5192
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 17115
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 98716
j Transfers to (from) the plan (see instructions) 8j 0

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A  2E 2F 2G 23 2K 2T 3D 3H
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............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 30000
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 5553
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 7223
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_ Q703993A,
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07/30/2025 10:25 AH TO:18132641677 FROM:3052741882 Page: 4
Form 5500-SF Short Form Annual Return/Report of Small Employee M Nas. 2
Daparlmantol tha Troasury Beneﬂt Plan
Internal Revara Sarviea “Thia form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Gapartmgnt al Labor Income Securty Act of 1874 (ERISA), und gections 6057(k) and 605B(a) of the Intemal
Empicyan Banalits Security Agminivmiun Ravenue Cada (the Cade). ngﬁ';'ﬂﬂ"ﬂ is Dpuﬂﬂ 10
ubllc Ingpe
Penalon Baneilt Guaranty Corparalion ¢+ Complete all entrles In accordange with tha instructions 1o the Form $800-5E, pection

i Partl | Annual Report ldentiflcatlon Information
For calendar plan year 2024 or flascal plan year beginning 01/01/2024 and anding 12/31/2024
A Thig return/ropaor Is for; @ A single-employer plan D a multiple-employer plan (not muitiemployer} (Penstan Flan fllars checking this hox

mugt allach Schedule MEP, Othar plane muat attach a list of participating employar
Infarmation I accordance with tha form inatrustions.)

B This raturn/report is D the first raturn/report D tha final raturn/repart
‘ EI an emended return/report I:I 8 ghort plan year return/report {lass than 12 months)
C Check box if filing under: I:I Form 6558 Daulomalle extension D DFVC program
D apacial exlension (enter description)
D If the plan iz a collactivaly-bargalned plan, chack REFE ... s e ? D
E i this is a ratroactively adopted plan permittad by SECURE Act section 201, ehack hara ..oy b D
| Partll | Basic Plan Information—enter ail raguested infarmation

@ Name of plan 1b  Three-digh plan number
MICHELE JOQHNSON TOWSON M.D., FP.A., 401 (K) PROFIT SHARING (PN) P Q02
PLAN AND TRUST 1c Effective date of plan

Q1/01/2011

2a Plan sponsors name (amplayer, if for & singla-employer plan) 2b Employer Identificatien Number (EIN)
Malilng address (include raom, apl., zuile no. and street, or P.O. Box) 849u3822013
Chy or lown, state or provinoe, country, and ZIP or forelgn postal code (If foralgn, sas Instructions) 2 : R
MICHELE JOHNSON TOWSON M.D., P.A. © Spongors talephane numbar

1338 W FLETCHER AVENUE 2d Businass eods {Eaa instructions)

TAMPA FL 33612 621111

3a Plan administrator's name and address [X| Same as Plan Sponsor. 3b Administratar's EiN

3¢ Administrator’s telephone number

4 | the name and/or EIN of the plan sponaor or the plan name has changad since the last return/raport | 4b EIN
fliael for this plan, anter the plan sponsor's name, EIN, the plan name and the plan number from the

lagt relurn/raport. P
A Sponscr's name
€ Flan Name
5a Total number of particlpants at the baginning of the plan year ..., 5a 15
B Total number of participants at the end of the PIEMN YBRE .. s s sms 5b 15
c(1) Number of participants with acenunt balances as of the baglnning of the plan yaar (only dafinad 5¢(1)
contribution plans completa this item) ... L5
¢(2) Number ot participants with account balancas as uf lha and nf tha plan year (unly dellnﬂd 56(2)
contribution plans camplele this item) ... ceeee s ra s oo pe e AR R e e 15
(1) Total number of active particlpants at the BaglnnIng of tha PIAN YEAF. ... i ererrs e s &d(1) 11
d(2) Tolal number of active participants at the end of the plan year... . 5d(2) 14
€ Number of participants wha tarminated amploymam during the plan yaar wlm au:ruad bane!ila lhm 5e
weare less than 100% vestad... 3

Gaution: A panalty for the lata or lru:om lata filln uf thln raturn/ra ort wllt ha aaaeaaed unlaan raasnnahla causs is astablishad.
Under penalties of petjury and othet penaltles set forth In the Instructions, | declare that | have examined this return/ragen, including, If applicable, & Schedule

S8 or Schedule MB platad and mgned by an enrelled actuary, a5 well a8 the electronic version of thig retum/report, and to tha bast of my knowladge and
heliel iz
SIGN ... )f\/ ,..-anHELE JOHNSON~TOWSON, M.D.
i

HERE ﬁlgl‘m{ ra of pl minlgtrator DEY£ %ﬁ 2 | Enter name of individual signing as plan administratar
. Y [ VA I\ MIcHELE JoENsoN-Towson, M.p.

T 7
HERE Slgnatura of smployer/plan sponsor = Data Enter name of individual slgning as employar ot plan sponsor

Far Paperwork Reduction Act Notlce, aan tha Inatructions for Form SE00-5F, Fortm 8500-5F (2024) '
v. 240311
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Form 5500-8F (2024) Page 2

Zloo4/ 008

6a Ware all of the plan's assets duritg the plan yaer invested in eligible assets? (See instructions.)...

b Are you claiming a waiver of the annual examination and report of an independent quallfled publlc acc.uuntant (IQPA)
undar 29 CFR 25620.104-467 (See instructions on walver allgibilty and conditions.)... " FVPTRRRRRON

E] Yes D Mo
Yos [ ] No

If you anawered “Na" to either llne 6a or |Ine &b, the plan cannot usa Farm 5500~3F‘ and must Instaad use Form 5500.
¢ if the plan ts & defined benafit plan, lg it coverad under the PBGC insurance program (see ERISA section 4021)7 ... D Yos [:] Ne [:[ Mext delerminad

IF“Yas" is chackad, enter the My PAA conflrmation number fram tha PRBGC pramium flling for this plan year

. (Sea instructions.)

[ Part lll | Financial Information

7 Plan Assels and Liabilitiag {a) Baginning of Year (b} End of Year
B Toal PIAN B8BEIE o i g s s iy st shs ooy r v naras 7a 231,634 330,350
b Total plan IabilIas. ... e ssssisseessssssssss | 7B 0 0
¢ Met plan asgels (subtract line 7b from In@ 7a) ... 7o 231,634 330,350
8 Income, Expenses, and Tranafers for this Plan Year (a) Amount (b) Tatal
a Contributions recatved or racelvabla from:
(1) EMPBIOYOIS 1..vvisiiesiesssecsssssssssssssssssssssssssiss setsstesssistsntsusessssssssnsse | BA(T) 6l,629
{2) Palelpamts oo | BB 27,999
{3) Othets (Including rollovers) ..o, | Ba(3) 0
B Other income (loss). . s . ab 26,203
¢ Total income {add lines Ea{ﬂ #ad) Ba3) and BB). i 8c 115,831
d Benefits paid (including direct rollovars and Insurance pramluma
to pravide banefits)... T TR " Bd 11,923
& Cenaln deemed and/or corrective distributions (see instructlons) . Bo 0
f Administrativa service providers (salaries, iaes, commiseions)..... af 5,182
) Other eXpenBes e | 89 0
h Total expenses {add lines 8d, 8o, 8f and 8o 8h 17,115
i Net income {lo5s) (subtract line 8h from ling Bg).., Al 98,716
] Translers ta (from) the plan (sea INstructions) ... ..o 8 0
| Part IV | Plan Characterlatics
Sa |If the plan providas pansion benafits, anter the applicable panaion feature codes from the List of Plan Characteristic Codes in the instructions:
23 2B 2F 2G ZJ 2K ZT 3D 3H
b |if tha plan provides welfare banefils, enter the appliceble weliare feature codes from the List of Plan Characierlslic Codas In tha instructliona:
I Part V l Compllance Guastions
70  During tha plan year: Yas | No Amount
8 Was there a fallure 1o transmit to {ha plan any pariicipant contributlons within the ime parlod
describad in 28 CER 2510.3-1027 Continue to anzwar "Yes" for any priar year fallures untlf fully
sarrectad. (Sea Instructions and DOL's Veluntary Fiduciary Carrastion Program) ... 108 X
b Waere there any nonaxampt trangactions with any party “n-intergal ? (Do nat include lranaactlms
reportad on ling 10a.).... o crevssess et | 100 X
C Was the plan covered by a fidelity bond? s nmnnnmsnnmre e | 10e | % 30,000
d Did tha plan have a loss, whethat ar not relmburzed by tha plan's ﬂdallty band, that was causad
by fraud or AIShONEBLY? vt v nnaes v O 11 X
& Woara any foos or commlsslons paid to any brukars. agents or olh@r parsons by an Insuranca
carrlor, ingurance setvice, or ather urganlzatlon that provldaa some or all of the benellts undar "
the plan? (See Ingiruations.) ... . | 10e 5,533
T Has the plan falled 1o prwida any benafit when due under tha plan? ... | q0f X
g Dld tha plan have any particlpant loans? (If “Yes," anter amount as of year-and.) ... 104 X 7,223
h I thiz Iz an individual account plan, was there a blackout parlod? (Sea Instructions and 29 CFR
BEED1D1-0Y wovvrmisssmsisssssmsssssssssssss s ssss s sss s ssssssas s ssssss s s | 100 X
| It 10h was anawered “Yes,” chack the box If you elthar provided the required nollce or ona of the
excaplions 1o providing (he nolice applied undaer 28 CFR 2520.101-3 ..o | 101
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| Part VI | Pensgion Funding Compliance

11 15 this a defined benalit plan subjact 1o minimum funding requirements? (If "Yas," see instructions and complale Schedule 5B
{Form 5500) and lines 118 and b below) If this ig & definad contritition pensian plan leava ling 11 blank and cnmpleie line 12 |:| Yos D Mo
below. .. [ e .

A Entar tha unpald minimunm requlred gontributiona for all yeara from Schedule 58 (Form 5500) line 40 i | 1@ |

b PBGC missed cantributlon reparting requiremants. If the plan Is covered by PBGC and the amoum raportad on ling 11a i5 greater than $0, has PBGO
baan notiflad &% required by ERISA sactions 404:3(2)(5} and/or 308(k)(4)? Check the applicable box:

Yas.
No. Reporting was walved under 28 CFR 4043.25(¢){2) becauss cohtributions equal to or excesding the unpaid minlmum raduired ceniribution
ware made by the 30th day afier the due date.

Mo, The 30-day period referenced in 29 CFR 4043.25(c)(2) has not vet endad, and the aponser intands 1o make a contribution agual 1o or
wxcaeding the unpald minimum required sontribution by the 201k day after the dus date.

No, Other. Provide sxplanation

N S N |

12 s this a defined contibution plan subjeet te the minlmum funding requirements of section 412 of the Code or section 302 of
[ 2 (=T N
{If "Yog," completa line 12a or ines 120, 126, 12¢, and 12& below, as appllcakle.) IF this is a defined benefit penslon plan, leave D ves El No
ling 12 blank and complete ling 11 abova,

a I a walvar of the minimurm funding standard for a prior year (5 balng amortized in this plan year, sea ingtructtong, and antar the date of the latter rullng

Granting the WalVer. e Manth Day Year
If you complated lins 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and akip to lina 13,
b Enter the minirmurm raguired contribution for thES PIAN YBAF ... s sssssss s s resssens i2b
€ Enter the amount contributed by the employer Lo the phan for this Blan YOar v e | 128
d Subtract the amount In ling 12¢ from tha amount In ne 12b. Enter the result (enter o minus sipgn to the lel of o 12d
FEEATVE BMOUNEY Lo e e r e E e e e Tt e e

& WIll the minimum funiding amount reported on ling 12d be met by tha funding deadine? ... [1ves ] No []wa

Ao

Plan Terminatlons and Transfers of Assets

13a Has a resolution 1o terminate the plan baen adopted in any plan year? ...

[:l Yes E{] N
8 |f“Yas " anter the amount of any plan assels that reventad to tha emplnyar thls yaar,... 13n

b Were all the plan assate distributed to particlpams or beneflclarles, transferred to anothar plan or brought undar lha D Yas @ No
aontrol of the PBGC? ...

¢ If, durlng this plan yeer, any agsets or llabllltlﬂs ware lransforrcd from Lhis plan 1o another plan(s). Idenllfy the plﬂn(s) to
whlch agsals or liabilities were transterred. (Ses Inatructions.)

130(1) Name of plan{s): 13c(2) EIN(g) 13¢(3) PN(s)

| Pari VIl | IRS Compllance Questions

143 Does the plan satisfy the coverage and nondiscrimination tests of Code sactlons 410(b) and 401(aH4) by combining this plan with any other plang undar
the permisslve agoregation rules? [M_Yes [T Ne

“T4b It this 1s a Coda section 401(k) plan, check all boxaa that apply 1o indicate how tha plan Is intendad to satisty tha nandiscrimination raquiramarts far
amployee dafarrals and amployer matching contributions {as appticable) under Code sactlons 401(k)(3) and 401(m){2).

Deslgh-hased sate harbar mathad
D *Prlar yaat" ADP tast
D *Currant year" ADF test

O na

15 i tha plan sponsor is an adopler of & pre-approved plan thal recelved a favorable IRS Opinlon Latter, enter tha dale of the Cpinlen Letlor 06/30/2020
(MMIDDIYYYY) and the Qpinion Lefler serlal numbear Q703993a .




