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
PIEDMONT FAMILY PRACTICE, PLC 401(K) PLAN AND TRUST (PN) » 001
1c Effective date of plan
01/01/2004
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) 14-1890021
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
PIEDMONT FAMILY PRACTICE, PLC 2c Sponsor's telephone number

540-347-4400

2d Business code (see instructions)

493 BLACKWELL ROAD, STE 202
WARRENTON, VA 20186 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 115
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 111
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 110
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¢(2) 103
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 71
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 72
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 4

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. 08/18/2025 ASHUTOSH DIWAN
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 14163355 13554094
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 14163355 13554094

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) 210180

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 190745

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 1775614
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 2176539
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 2738241
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 47559
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 2785800
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -609261
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 3B 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 40000
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 16371
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 54593
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 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............

B[ Yes D 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 11/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704279A,
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Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Hos. 1210-0110
Depariiment af [na TreRsury Beneﬂt Plan
tnlarnal Ravenue Service Thig fortm ig required lo be fled undar zactions 104 and 4065 of Lhe Employee Retiremenl 2024

Depariman af Lahar
Emglaygs Ganolis Securily Admaisration

Panalon Benell Guaranly Corparation

Income Securily Act of 1974 (ERISA), and sedlions 8057(0) and 6056(a) of lhe Inlernal
Revenue Coda (tha Code),

+ Gomplele all anlrles In aceordance wilh Lhe Instructlons to the Farm 5500-5F.

This Farm le Open to
Public Inspectlon

| Parti | Annual Report Identification Information

For calendar plan year 2024 o fiscal plan year baginning

01/01/2034

and ending 1273172024

A Thig relurn/repor is for:

B This relurnireporl is

 Check box If Ming under:

D Il the plan is a colleclively-bargained plan, chack here
E Il1his Is & relroaclively adopled plan permilled by SECLRE Acl seclion 201, check hera

I)__(] a single-employer plan

D Ihe fies| relurn/report

' |:| an amanded relurn/reporl

i Form s658

D & mullipte-emplayer plan (nol mulligmployer) {Pension Plan Mlers chacking Wis box

musl allach Schedule MEP. Olher plans muzl allach a lisl of participallng employer
information in accordancea wilh (he form inslruclions.)

D Lha final relurnfreporl

|:| a shorl plan year returnfreporl {less han 12 months)

I:I aulomallc extansion

|:| spaclal extension (enter descriplion)

D DFVC program

| Part Il [ Baslc Plan Information—enler all requested informalion

1a Name of plan

1B Three-digit plan nhumber

Piedment Family Practice, PLC 401 (k) Plan and Trust (FN) b Qol
1c Effeclive dale of plan
01/01/2004
24 Plan sponsor's name (emplayer, Il for a single-employer plan) 2h Employer |denlificalion Number (EIN)
Mailing address {include room, apt., suile no. and streel, or P,0. Box) 14-1890021

Cily or lown, stale or pravinea, counlry, and ZIP or foreign poslal code (If forelgn, see inslruclions)
Piedmont Family Practice,

PLC

493 Blackwell Road, Skte 202

Warrenton VA

20186

2¢ Sponsor's lelephone number
540-347-4400

2d Business code {sea Inslructions)

621111

Aa Plan aaminislralor's name and address E Same as Plan Spangor,

3b Administralors EIN

3¢ Adminlslrator's lelephone number

4 Il lhe name andfor EIN of lhe plan sponsor o lhe plan name hes changed since the lasl relurnfrepod | 4b EIN

filed for Lhis plan. enler Lhe plan sponsor's hame, EIN, lhe plan name and lhe plan npmber fram the

lasl returnirapor. 4d PN
8 Sponsor's nama
C Flan Mamg
5a Tolal number of parliclpants al Ihe baginming o LHE PIAN VBB ...o..vo..ivoovoeee oo eeeeeere oo et st ba 115
b Tolal number of participanls 8l 1he end of (N8 PIAN YEAT ..o eeteees st e oo oo &b 111
c{1) Number of panicipants wilh accounl balances as ol Ihe beginnlng of the plan year {only defined 5c(1
CONLIBULEN PIANS COMPIELE TNIS IEIN 1. oveeee-ie vt eeees et e s st oest oo (1) 110
6(2) Number ol paricipan(s wilh accounl balances as of the end al [he ptan year {only defined 5ol2
conlribulion plans complele TS I8 ..o ese e, T e c(2) 103
d(1) Tolal number of aclive padicipants at Ihe baginming of 1N PIEN YEAM. ... .cooeooece oo esereeto 6d(1) 71
d{2) Tatal number of activa parlicipants al (e 2nd of 1N PN VBB ... eeeeeeeeeeeeeeeeeeeeeeeorre e 5d(2) 72
€ Number of parlicipants wha larminaled employmenl during Lhe plan year wilth acerved benelils Lhal 5
WETE [B55 LNAN T00% VEBLEU ...t s e 0 ettt s eeeeeemsee e e eeeseneeeeneseeeessnessramesss € 4

Cautlon: A penally lor the late or Incomplete llling of this ralurn!report wlll be aszossad unlées reasonahble cause Is azlabllshad.

5B ar Schedule MB cormpleled and signed by an en

llgd acluary, as well as Ihe eleclronic version of this relumnireport, and Lo Lhe besl of my knowladge and

Under panallles of parjury and olher penallies sel fuﬁn the instructions, | declare thal | have examined Lhis relurn/rapod, Incluging, if applicable, a Schedula
|

Rpeliel, il is lrue, correcl, apd domplels. _
SIGN //M.« Mfﬁ-—-‘ Oé/{’([’/‘?/‘r Ahutoah Diwan, M.D.
HERE T )
Slgnalure ol plan adminlstrator Dale Enlar nama of individual signing as plan adminlslralor
SIGN ‘
HERE L L
Slgnalure ol amployer/plan sponsor Dale Enlar name ol individual signing as ameloxer Or plan sponsar |

For Paperwork Reducllon Acl Motleo, sec Lhe Inalrucllona for Form G600-5F,

Form B&00-SF (2024)
v. 240311
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Wera all of lhe plan's assels during he plan year invested in eligible 833el5? (See INSIUElonS.........ooeorcsrorosresss oo, E Yas D No
Are you claiming a waiver of the annual examinalion and reporl of an Ihaependaint qualified piblic accounlani (|OPA)

under 28 CFR £520.104-467 (See Instrucllons on walver eligibilily and conditiona.)...

If you anewered "No" to either line €a or lina &b, the plan capnot use Form' BBDO-SF and must Instead Use Fnrm 5500

@ Yes D No

Il lhe plan is & defined benelil plan, ls It covered under (he PBGC Insuranca program (see ERISA seclion 402137 ...... |:] Yas D No |:| Nol delermined

I “Yes™ is checked, enler lhe My PAA conflimation number Irom the PBGC premlum filing for Whis plan year

- (See Inslructions.)

[ Part il | Financial Information

7 Plan Assels and Liabililies (#) Beginning of Year {b} End ol Year
A Tolal PIAN ASEALS ... ovioieees o eeveees e 7a . 14,163,355 13,554,094
b Tolal plan Nabilities 7h
G Nelplan asgels (sublracl lina 7h from ine 78)......cocovorv oo, 7c 14,163,255 13,554,094
8  Income, Expenses, and Translers for lhis Plan Year {a) Amounl {b) Tolal
a Contrlbutions raceived or receivable from:
{1) Employars ................ b et et Ba(1) 210,180
(2) Parlicipanis ... ... e | B8(2) 190, 745
{3) Olhers {including ralloVers)................ccoceeveeveveevvinisie e fa(d)
B OlRer inCome (I085) ... ..o e oo eervsevereseee e ib 1,775,614
€ Tolal income {add lines Ba('1). 8a(2). 8a(3), and BB)..vee ... ic 2,176,539
d Benefils paid {including direct rollovers and insurance pramioms .
10 Provide BEneRbS) .- i e Ad 2,738,241
e Cerlain deemed andfor correclive disfribullons (ses inslruclions) . do
f Adminisiralive service providers (salaries, fees, commissions) ... ar 47,558
_ 0 OBl expenses . ... oo e 8g
h ‘Tolal expenses (add lines ﬁ.d. ge, Bl and BE) ..o, 8h 2,785,800
i Netlncoma (loss) {sublracl ling 8h from fing 6).......cooooeveceeee..... 8l -608, 261
j Translers to (from) the plan {see inslruclions) ... 8

| Part IV | Plan Characteristics

9a (Il lne plan provides pension benefits, antar lhe applicable pension fealure codes from Lhe Ligl of Plan Characleristic Godes in Ihe Inslrucions:
2A 2E 2" 2G 2T 2T 3B AnD
b |If{he plan provides welfare benefils, enler the applicable wellare fealure codes from Lhe Lisi of Plan Characlerstic Godas In (e instruclions:

l PartV | Compllance Questions

10  Durlng lhe plan year: Yos | No Amount
a Woas lhere a [ailure o lransmil Lo tha plan any parlicipenl conlribulions wilhin the lime pariod
dascribed in 29 CFR 2510,3-1027 Conlinue lo answer “Yes" for any prlor year fzilures unlil lully
correcled, (See inslruclions and DOL's Valunlary Flduciary Correclion Program)..............cccce...... | 10a@ X
b \Vvare ihera any nonexempl [ranszacllans with any parly-in-interesl? (Do nol include lransaclions
reporled on line 108.) ... 10b X
Was the plan cavered by a fidelily bond? ... | 400 X 40,000
(id lhe plan have a loss. whelher or nol reimbursed by the plan's fidelity bond, lhal was caused
BY IPUG GF GSHOMESIY? e v oo, | 100 X
& Were any lees or commissions paid o any brokers, agents, or olher persons by an Insurance
carrfier, ingurance service, or olher arganizalion lhal provides some or all of the benelils under "
I plan? {See iNBUUCHONS.) ...t e aer s | 108 16,371
f Has the plan Tailed lo provide any benefil when due under the plan? ......... 1al b
¢ Did the plan have any parllclpant loans® (If "Yes," enter amount a3 of year-end.) ......................... 10g X 54,593
h [Tk is ap individual accounl plan was lhere a blackoul period? (See Instruclons and 29 CFR
2520.101-3) ... et eee et e e e bes et bt P .| 1on X
i If 10n was answarag YPS theck he box |l'you eilher prcvrded lhe requlred nmica of ong u( lher
exceplions lo providing the nolice applied under 29 CFR 2520.101-3.............. [ TTETRR o 101
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[ Part VI [ Penslon Funding Compliance

11 s lhis a defined banafil plan subject Lo minimum lunding raquiremems? (Il "Yes." see inslruclions and complele Schedule SB
(Form 5500) and lines 11a and b below } IT Lhis is a defined conlribution pension plan, leave line 11 blank and complele line 12 D Yas @ Mo
DB Y, Lottt £ menet 1812 R R bk re e emnneemeeeenerereeemeemeeen.
8 Enler Ihe unpaid minimum required conlributions lor all years from Schedula SB (Form 55003 line 40 ..ooo.oooooo...... | 11a |

b PBGC missed contributlon raporting requirements. If the plan ls coverad by PBGC and Lhe amount reporled on line 114 is grealer than 50, has PBGGC
been noified as required by ERISA seclions 4043(e)(5) andfor 303(k)(4)? Check the applicable box:

[] ves.

No. Reporling wae waived under 28 CFR 4043.26(c)(2) bacause sanlributions equal Lo or excaading Ihe unpaid minimum required conlrbutjon
were made by (he 30Lh day aller the due dale.

|:| No. The 30-day period releranced in 28 CFR 4043.25(c){2) has nol yal e\'nded, and lhe sponsor inlends Lo makea a conlyibulion equal Lo or
exceading (he unpaid minimum required contribullon by (he 30Lh day aler (he dus date.
l:] No. Olher. Provide explanalion

12 15 lhis & defined conlributlon plan subjecl 1o lhe minimum funding requlremanls of seclion 412 of lhe Code or sactlon 302 of

BREGAT it in 1kttt ermneeee et e eSS EE £ E et e et eeteee et et et o111 e et ee e PR A eeeee s e oo D Yo @ No
{Il*Yes," complele line 12a or lines 12b, 12, 12d, and 12e below, as applicabla.) I hig |5 & deflined benedil penslon plan, leave

line 12 blank and complala line 11 above.

a Ita waiver of the minimum funding slandard lar a prior year Is belng amorlized in Ihis plan yaar, sea Inglruclions, and enler the dale of the laller ruling

granling the waiver. ................... et el er et et e e e e oA et ek f et e e ene e eneasensesereer Month Day Year
If you compleled line 12a, complate lines 3, 9, and 10 of Schedula MB (Form 5500}, and sklb to line 13.
b _Enter the minimum required conlribution ar IS PIN YEAT ............ccovr..cvurreeeereoovccererrereeeeeessesssseesesrsssesensorenn. | 12D
C_Entar the amoun| conlribuled by the employar Lo tha plan for (6 AR YEAF ..........ooooieeeeeeeeeeeeee v s 12
d Sublracl the amount in line 12¢ from the amoup in fine 126, Enler (he resull {anlar a minus sign o lhe lefi of a {24
Negalivel @moUnl) e e BT O POV U YU PU PP UFUPTPPO
@ Will the minimum funding armount reporled on line 12d be me!l by the funding deadline? ..o e |:| Yes D No |:| N/A
Part VIl | Plan Terminations and Transfers of Assets
13a Has a resolution (o terminale the plan been adopled in MY PIAAYEAIT 11veirriiinreeeees oo eeee oo oo nesere @ Yes D No
a IrYes.” entar the amounl of any plan assels that revered Lo the amployer g Year. .. .....ocoeoeoeeeeeveeeervnne | 138 0
B Were all the plan assels dislibuted to parlicipanls or beneficiaries, lransfarred o anolher plan, or broughl undar the |:| Yas @ No
CONlrol Of B PBGU? . oo v v e eee st st er e st eaesceseessaee e reepanemeneesemsvee s

G I, durlng this plan year, any assels or liabililies were lransferred Trom Ihis plan lo anolher plan(s). Idenlify the plan{s) lo
which agsels of liabillles were ranslerred. {See instruclions.)

13¢(1) Nama afl plan(s): - 13c{2) EIN(s) 13¢(3) PN(s)

[ Part VIl | IRS Compliance Questions

14a Does the plan salisfy Ihe coverage and nondiscrimination [ests of Code seactions 410(h) and 401(2)(4) by combining hls plan wilh any olher plans under
the permizsive aggregallon mes?[] Yes [ No

14b W his is a Code section 401%(k) plan, check all boxes that apply lo indicale how the plan Is Inlended (o salisfy lhe nondlseriminatlan raquiremnenls lor
employee deferrals and employer malching contribuflans (as applicable) under Cade sections 401(k)(3) and 401(m)(2).
Design-based sala harbor melhod

|:| "Prlor year” ADP {es|
D "Curren! year” ADP lesl

[] mia

16  Illhe plan sponsor is an adopler of a pre-approved plan thal received a favorable IRS Opinlon Leller, enler lhe dale of lhe Opinlon Leller 11/306/2020
{MM/DD/YYYY) and lhe Opinion Leller serial number Q704279a




