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
CLAYTON MEDICAL ASSOCIATES, PA 401(K) PROFIT SHARING PLAN (PN) » 002
1c Effective date of plan
10/21/1988
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) 56-1624546
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
CLAYTON MEDICAL ASSOCIATES, PA C Sponsor's telephone number

919-553-3900

2d Business code (see instructions)

100 GUY ROAD
CLAYTON, NC 27520 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 12
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 11
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 10
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 8
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 9
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 08/12/2025 JOAN MEEHAN
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 2588589 2809732
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 4768 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 2583821 2809732

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) 21961

(2) PartiCiPaNtS...........c.oovoueeeeeieeeeeeeeeeeeeeeeeeeeeeeeeeer e 8a(2) 44474

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 299736
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 366171
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 119636
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 20624
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 140260
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 225911
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:
2E 2F 2J 2K 2R 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 275000
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
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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/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703912A
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Form 5500-SF Short Form Annual Return/Report of Small Employee

Depariment of Ihe Treasury Benefit Plan

Inlemnal Revanue Service

Enpderye Beefta Security Adninislraton Revenue Gode (the Coda).
Pepsion Benefil Guaranty Comoralion

This form is required lo be filed under saclions 104 and 4065 of (he Employee Relirament
Dapammorubm Income Securily Acl of 1974 (ERISA), and seclions 6057(b) and G058(a) of (he Inlernal

¢ Complste all entdes In accordance with the Instructions to tha Form 6600-5F.

OMB Nog, 1210-0110
1210-0080

2024

This Form Is Open to
Publlc Inspecillon

[ Part1 1 Annual Report identification Information

For calandar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending

12/31/2024

A This eelurmrapont is for; @ a single-employer plan D a mulliple-employer plan (not multiemployer) (Pension Plan filers checking Lhis box

musl allach Sehedule MEF, Other plans must altach a 15l of panicipating amployer
infprmaatlon in accordance wilh tha lorm Instructions.)

B This returnfreporl is D the firsl relurn/report D lhe final relum/repor

D an amended relumiraporl Da short plan year relum/raporl {less lhan 12 monlhs)

C Check box if filing under: Forfn 5558 D aulomalic extension
D spacial exlension (enler descriplion)

D Iflhe plan is a colleclively-bargained plan, ChBtk REF .......co..ccue oo sem e

_E [f this {3 & relroaciively adoplad plan parmilled by SECURE Act saclion 201, check hera .........................

D DFVE program

0
» (1

| Partll. | Basic Plan Information—enter all raquesled information

1a Marme of plan
CLAYTON MEDICAL ASSOCIATES, PA 401 (K) PROFIT SHARING FLAN

23 Plan sponsor's name (employer, il for a single-employer plan)
Mailing address (include room, apl., suite no. and strael, or P.0), Box}
Cify or lown, slate or provinge, counliy, and ZIP or forelgin postal code (il foreign, see instruellons)
CLAYTON MEDICAL ASSOCIATES, PA

100 GUY ROAD

CLAYTON NC 27520

Ja Plan administralor's name and address E Bame as Plan Sponsor,

1b

Threa-digll plan numbar
(Pry) b

noz2

1c

10/21/198%

2b

Effeclive dale of plan

Employar Idenlilication Numbar (EIN)

S56-162454e

2c

Sponsor’s lalaphone number

919-553-3500

2d

ab

Businaess code (Sea Inslruelions)

621111

Adminlslrator's EIN

3e Adminisirator's lalephone numbser

4 Ifthe name and/or EIN of lhe plan sponsor or lhe plan name has changed since (he [ast returnfreport | 4b EIN
filed for this plan, enler (he plan sponsors name, £IN, the plan name and tha plan number from tha
last reluri/iraport, 4d PN
& Sponsors name
¢ Plan Name
Sa Tolal number of participanls at Ihe baginnlng of the plan yeer.,. ba 12
b Tolal numper of panicipants al (he and of he plan year... 5h 11
0(1} Number of parlicipanls with account balancas as of lha baglnnlng of lha plan year (only defnad Ba(1
(1) 10
conlribulion plans complete INis oMY . .o et et e et
¢(2) Mumber of parlicipanls with accounl belances es of lhe end of the plan year (only definad 5':(2)
contribulion plans comPIate TS IO ... . cee e s e e e e e e e nsen 8
d{1) Total number of aclive parlicipanis al (he beginning of 1Na PIan Y8ar. ... coeceeece e 5d(1) i
d{2) Tolal number of aclive pariicipants al the end of Lhe plan year... 5d(2) 9
@ MNumber of parlicipants who lerminated employmenl during the plan year wilh accrued benefils lhal 5a
wara lags Ihan 100% vesiad. ..o e 0

Caullon: A penalty for the late or Incomplete filing of this relurnjreport will be_assesgsed unless réasonable cause s established,

Under penaltles of perjury and olher penallies sel forth in Lhe inslruclions, 1 declare thal | have examined lhis relurn/repori, including, if applicable, a Schedule
SB or Schedule MB compleled and signed by an enrolled acluary, as well a5 the eleclronic version of this relurn/report, and to the besl of my knowledge and

QQI ﬁl It 15 true, correct, and complele,

"‘m 27 M 7 ?—-/z-ﬂn‘ZS’Joan Msshan

| BIGN. ‘ ‘
- 'HERE .
T Alg.nqturn of plan adminlalrator Dale Enter nama of individual signing a3 plan adminislralor
- 8IGN..
HERE

1 nf3

. i Signature of employer/plan aponsor Date Enler name of individual signing Bs employer or plan sponsar_ |
For Papem'urk Reducllon Acit Noilce, see Lhe Instructlons fur Form B800- SF Form B600-5F (2024)

v, 240311

2172/2N78 A4 PM
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6a

Warg all of the plan's assels during the plan year invested in eligible assets7 (Seo INSIENONS.). .o

b Are you claltning & waiver of tha annual examination and reporl of an indepandent quaiified public accountanl (IQPA)

under 29 CFR 2520.104-467 (See inslruclions on waiver efigibilily and condilions.)...

Yes D No
Yas D No

If you answerad “No” Lo aither [Ina @a or {lns 6b, the plan cannot use Form EBDU BF and muat Inutnad Luss Fnrm 5600
¢ I na plan is a defined benefil plan, is il covered under lhe PRGC Insurance program (sea ERISA seclion 4021)7 ...

If “Yag" Is chacked, anter the My PAA confirmation number [rom Ihe PBGC premiurn Ming lor thls plan year,

[] Yes [|No [] Notdstenninad
. {See inslruclions.)

[ Partill | Financlal Information

7 Plan Assals and Liabililies L - (a) Beginping of Year {b) End of Year
A Totalplanassels ... RPN ICVRPPToTerS e 7a 2,388,589 2,809,732
b Total plan HBIES ... ......cv.ceucrvesresseeespmass s oemeeses s e o 7h 4,764 0
€ Nal plan assels (sublracl ling 70 KoM NG 78w .erveecormeereens T 2,583,821 2,809,732
8 Income, Expanses, and Transfers for this Plan Year S {a) Amaunt (1) Tetnl
a Contribullons raceived or receivable rom: [ .
{1} EMPIOVETS ....vovcoeesrerromns s iasseee s smnmeemms e ames oo Ba(1) 21,861 .
{2} PANGIDANIS ..ot ga(2) 44,474]
(3) Others (including roNEVers).. ..o Ba(d) 0
b Olher ineome (088)........oveoericeees ab 299,736(
¢ Tolal income (add linas Ba(1) 8a(2), BB(S) and Bb) g ) 366,171
~d Benefits pald {including direcl rollovers and insurénce pramiums _____ i L -
{0 provide Benetils), ... v ad 119,636
8 Cerain deemed and/or correclive dislibutions (see instruclions) . Ae ol
f Administralive service providers (salaries, fees, eormmissions)..... -1 20,624 ¢
g OlNer OXpeNSes .........oocoes oo Bg o . :
h Tolal expenses (agd ines 8d, fe, Bf, and Bg) ................................ Bh ‘ 140,260
1 Netincome (boss} (subtrach line 8h Hom Ne Be). ..o Bi o 225,911
] Transfers to (from) the plan (see inslruclions) 8j 0 : 0
[ Part v | Plan characteristics
Ba |IMthe plan provides pensicn benefils, enter (he epplicable pengion faalure codes from lhe List of Plan Characlerislic Codes in lha instructions;
2B 2F 2J ZK 2R 2G 2D
b |If the plan provides wellare benglils, anler Ihe applicable wellare fealure codes from the Lisl of Plan Gharacteiislic Codes in the Insuctlans:
|--F‘artV ‘ I Compliance Questions
10  During lha plan year: Yes | No Amount
8 Was lhere a fallure to ransmil lo the plan any parlicipant condributions within the tirne parod
describad in 29 CFR 2510.3-1027 Conlinue fo answer “Yes" for any prior year lailures unlil fully
corrected. (See inslructions and DOL's Votuntary Fiduciary Cormection Program) ... 10a !
b Woere lhere any nonexempt lransaclions wilh any party-in-Interesi? (Do nof include transaclions
TEPOITEE O DS TOB.).orveeeee e e eee e ece et eresee e es e sesnes e ehs e e e b P i e s 10b X
G Was tha plan coverad by a fidality BONA? ... e e e 10e | X 275,000
d Did the plan have a loas, whalher or not reimbursed by (he plan's fidelity bond, Ihal was caused
by Fraud or ISHONESIYT ....v.cr..omsres e rymreeoceeoeimee e s amesscemsic e cnnssememcasmsaenemsmemsnen e s canseanfeeacacaiocs 10d X
€& \Were any feas or commissions paid to any brokers, agenls, or olher persons by an Insurance
carmier, insurance service, or other organization that provides some or all of the benefits under
the PlaNT {888 INBIUCHOME. ) . rer s o1 e ames et 10a
f Has the plan failed Lo piovide any banefit when due under the plan? ... ..o [ 10F
g Did {he plair have eny pariclpant loans? {If "Yes,” enter amount as of year-end.) ... 10g
b 1F Ihis 15 an Individual account plan, was (here a blackout period? (See inslrustions and 20 GFR
DE20.T0T-3.) e vsrroevvemseaesors eessaeeeseeeeessemsoeeeeees oo ooeeeeeereeesssssoeeeeceeeesseesios et s st 10h X
i If10h was answered “Yes," check lhe box if you elther pravided the required notice er one of lhe
exesplions lo providing the nolice epplied under 28 CFR 2520101-3 ..., 101

OAMRAAE A0 TR
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_Part VI .| Pension Funding Compliance
11 I=Ihis a definad benefit plan subject lo minimum lunding requirements? (Il "ves." see inslruclions and complele Schedule SB
(Farm 5500) and lines 11a and b below. ) Il Ihis is & defined conbribulion pangion plan leave line 11 blank and complate ling 12 D Yos [j No
below. .. FE U P SO U oo v s s -
A  Enler ihe unpald minimum regulred gontribulions for all years from Schedule 5B (Furm 5500) line 40 I 11a I
b PBGC missad contribuilon reporting requirements. If the plan is covered by PBGC and the amounl reporled on line 11a is greater lhan %0, has PBGC
been nolified as required by ERISA seclions 4043(c)(5) and/or 303(k){4)? Check the applicable box:
Yas,
No. Reporling was waivad undar 29 CFR 404 3.25(c)(2) becauze conlrbulions equal lo or excaading the unpaid minimum required conlribulion
were made by (he 30th day afler the due dale.
No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has nol yet ended, and Ihe spansar intends 10 make a conlribulion aqual to or
exceading lhe unpaid minimum required conlrbulion by the 30lh day afler the due dale.
No. Qlher, Provida axplanation

I s e { |

12 |5 thia a defined contribullen ptan subject ko lhe minimum Tunding requirements of seclion 412 of he Code or seclion 302 of

ERISA? . | [0 ves [ o
(If "Yes." complale Ilne 12a ur IInes ‘JQD 12c 12d and 129 Delow as appllcable ] lf thls IS a dafnad benal’l penston plan Ieava

ling 12 blank gnd camplate line 11 abova.
@ If a waiver of Ihe minimum [unding slandard lor a prior year is being amortized in lhis plan year, sae inslruclions, and enler {he.dale of Ihe lelter ruling
granling lhe waiver. . ., Month [ay Year

If you eompleted line 12a cnmpluta Ilnes 3 9 and 10 of Schadule ME (Form 5500), and ulu; to Ilne 13,
b Enter Iha minimum faquired contdbullon for LIS PENYBAT ..ot e eeeee e seannon 12b
12c

¢ Enter the amounl conlribuled by lhe employer (o Lhe plan for this plan year ..

d Subirael the amount in line 12¢ from (ha amount in line 12b. Enler the resull (BI‘II.GI’ a minus sign to lhe leit of a 12d
negalive amount) ..

@ Will ithe minimum funding amount reported on fine 12d be mat by [he funding d@adING? ...........c.ovoeveeeoeee e |:| Yes [| No [] wa

I PnrtVIIJ Plan Terminations and Transfers of Assets
13a Has & rasolution 1o laminate tha plan been adopted IN AnY PINYEBATT oo eeeameeneen D Yes @ No

a  Ir“ves,” enter lha amounl of any plan assels Ihal revaned 1o (ha amployar TNIS YA .........eo.ceeerrereeeeeypeneeeneresenss 13a

b Were all lhe plan assels dislrbuled lo participanls or beneficiaries, lransferred lo ancther plan, or brought under (he D Yoz @ No
LT U R LT 0= L PP PTPPY

¢ If, during thig plan year, any assels or liabllilles were transferred from this plan io another plan(s), identlfy the plan(s) to
which assels or liabililiss were transferrad. (See inslruclions.)

13¢({1) Name of plan(s). 13g(2) EIN(5) 13c(3) PN(s)

[PartVill [ RS Compliance Questions
14a Does the plan salisfy lhe coverage and nondiscriminalion tests of Gode seclions 410(b) and 401(a)(4) by combining this plan wilh any olher ptans under
ihe permissive aggregalion rules?[] Yes [{] No

14b If this is & Code saction 401(K) plan, chack al boxas hal apply to indicala how tha pian s Inlendad 1o salsfy Ihe nondiscrimination requiraments for
employea deferrals and employar matching conlributions {as applicable) under Code seclions 401({k){3} and 401(m){2).

Design-based safe harbor melhod
D “Prior year’ ADP tesl
D “Current year" ADP lesl

[] na

15  iftha plan sponsor is an adopler of a pre-approved plen lhal receivad a favorabla IRS Opinion Leller, enter the data of tha Opinion Laller 06/30/2020
(MM/DDPYYYY) and the Opinion Letler serial number @703%12a

s I = | O E A4S Tk d



