Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

1210-0089
This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
f
Eﬁﬁ?j}ﬁ?&éb’eéﬁiéﬁﬁﬁéy sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2024

Department of Labor
Employee Benefits Security

Pension Benefit Guaranty Corporation

» Complete all entries in accordance with
Administration the instructions to the Form 5500.

This Form is Open to Public

Inspection
Part | | 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: D a multiemployer plan D a muItipIe-.empongr pllan (Filers checki'ng this box !'nust pr'ovide participating
employer information in accordance with the form instructions.)
a single-employer plan D a DFE (specify)
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 Ifthe plan is a collectively-bargained plan, check here. . ... ... ... ... .. i 4 |:[
D Check box if filing under: Form 5558 D automatic extension D the DFVC program

D special extension (enter description)

E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
AULAKH MEDICAL CORPORATION INC 401(K) PROFIT SHARING PLAN

1b Three-digit plan
number (PN) » 002

1c Effective date of plan
01/01/2008

2a Plan sponsor’s name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)

2b  Employer Identification
Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 87-4834431

AULAKH MEDICAL CORPORATION INC

356 WILDER AVENUE
YUBA CITY, CA 95993

2C Plan Sponsor’s telephone
number
530-533-0600

2d Business code (see
instructions)
621111

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 accompanying schedules,
statements and attachments, 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. 08/04/2025 NARINDER SINGH, M.D.
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Form 5500 (2024)
v. 240311




Form 5500 (2024) Page 2

3a Plan administrator's name and address 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 filed for this plan, 4b EIN
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:

a Sponsor's name 4d PN
C Plan Name

5  Total number of participants at the beginning of the plan year 5 I 3
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the plan year ... 6a(1) 3
a(2) Total number of active participants at the end of the plan year ... 63_(2) 3
b Retired or separated participants receiving benefits...........cooiiiiiiii 6b 0
C Other retired or separated participants entitled to future benefits ..o 6C 0
d Subtotal. Add iNes BA(2), BB, NG BC...........cuevieeeeeeeeeee ettt e et e et ee et eaeaen 6d 3
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccccooviiiiiiiiiiienen. 6e 0
f L= I X To I g Tot ol =T Vo TSR PRSPR 6f 3
1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6g(1) 2
9 [oleTaaT o1 1=t (R (g TS (=Y o ) SRS PPPPRR g
@) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 oo a1 o1 L R (A RN C= 01 ISR 60(2 2
g
h Number of participants who terminated employment during the plan year with accrued benefits that were
1855 thAN 100% VESTEA. ......ouieieieieitetiteeet et et et et eetsesetstet et eesesesstesesesess s esesesesescasaseseseseseseee s oe et eteseneasasas st eteserees e aneneneseneanans 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2A 2E 23 3D

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
) Insurance 1) D Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
®3) Trust ®3) Trust
4 |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(@) D R (Retirement Plan Information) 1) D H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money @ I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 D A (Insurance Information) — Number Attached _ ©
actuary 4) D C (Service Provider Information)
3) D SB (Single-Emponer Defined Benefit Plan Actuarial ©) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached __ (6) D G (Financial Transaction Schedules)

(5) D MEP (Multiple-Employer Retirement Plan Information)



Form 5500 (2024) Page 3

Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) woorvvoeereeeeeeenee e [] Yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... |:| Yes D No

11c Enter the Receipt Confirmation Code for the 2024 Form M-1 annual report. If the plan was not required to file the 2024 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE I
(Form 5500)

Department of the Treasury
Internal Revenue Service

Financial Information—Small Plan

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the

Department of Labor
Employee Benefits Security Administration

Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

OMB No. 1210-0110

2024

This Form is Open to Public
Inspection

For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A Name of plan B Three-digit
AULAKH MEDICAL CORPORATION INC 401(K) PROFIT SHARING PLAN plan number (PN) » 002

C Plan sponsor’s name as shown on line 2a of Form 5500

D Employer Identification Number (EIN)

AULAKH MEDICAL CORPORATION INC 87-4834431

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule | if you are filing as a
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

| Part | ‘Small Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar
benefit at a future date. Include all income and expenses of the plan including any trust(s) or separately maintained fund(s) and any payments/receipts to/from
insurance carriers. Round off amounts to the nearest dollar.

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
@ TOtal Plan @SSEtS.......ceveeeeeeeecececeeeeee et 1a 319447 428493
b Total plan l1abiliies...............ccoeviveeeeeeeeeeeeeeeeeeeeeee e 1b 0 0
C Net plan assets (subtract line 1b from line 1a)..........ccccceeviieennne. 1c 319447 428493
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYETS ...ttt 2a(1) 20706
(2) PartiCiPantS.......cc.cveeeeeeeeeeeeeeeee et 2a(2) 61000
(3) Others (including rollovers)............ccceeiieiiieiiiee e 2a(3) 0
b Noncash contributions.................cccerurueueviiereieeeeeeeeccecee e 2b 0
C OthEriNCOME ...ttt 2c 28634
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢)................ 2d 110340
€@ Benefits paid (including direct rollovers) ...........cccccoeviieiiiiieennne. 2e
f Corrective distributions (see instructions).................ccccceevevevevennnes 2f 0
g Certain deemed distributions of participant loans
(S€E INSITUCHONS) ......voveeeee e 2g 0
h Administrative service providers (salaries, fees, and
COMIMUSSIONS) ... euttiieiiieie ettt ettt ettt e et e et e e bte e e anteeeeneeas 2h 1294
i Other expenses 2i 0
j Total expenses (add lines 2e, 2f, 2g, 2h, and 2i) ............ccccoeeruene. 2j 1294
k Net income (loss) (subtract line 2j from line 2d).............cccccvene.e... 2k 109046
| Transfers to (from) the plan (see instructions) .................cc.cc......... 2 0
3 Specific Assets: If the plan held assets at any time during the plan year in any of the following categories, check “Yes” and enter the current value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one plan on a
line-by-line basis unless the trust meets one of the specific exceptions described in the instructions.
Yes No Amount
a Partnership/joint venture interests ............c.ooouiiiiiiiiiii e 3a X 204317
D EMPIOYer real ProPerty .........c...ovcveueuieieeeieeeeeeeeee et 3b X
C Real estate (other than employer real Property) ..........cocceevveiieiniiinieieesee e 3c X
A EMPIOYEr SECUMHES ...t 3d X
€ Participant loans 3e X
f Loans (other than to participants) 3f X
g Tangible personal Property ...........cccociiiiiiiiiiii i 3g X

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule | (Form 5500) 2024

V. 240311



Schedule | (Form 5500) 2024 Page 2-| 1

’ Part Il lCompIiance Questions

4  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.) ......... 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of plan year or classified during the year as uncollectible? Disregard participant loans
secured by the participant’s account balance. ...............ccccooiiiii 4b X
C Were any leases to which the plan was a party in default or classified during the year as
(8T aTeTo =T (] o) U PPPPPP 4c X
d Were there any nonexempt transactions with any party-in-interest? (Do not include
transactions reported ON lINE 4a8.) ........uiiiiiiii e e e 4d
@ Was the plan covered by a fidelity bONd? .........c.oooiiiiiii e 4de
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was
caused by fraud or diShONEStY? ........cc.uiiiiiiii e e af X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? ...........cccoccerieiiiiieeenns 49 X
h Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ...... 4h X
i  Did the plan at any time hold 20% or more of its assets in any single security, debt,
mortgage, parcel of real estate, or partnership/joint venture interest?...............coccocvvveven... 4 X 204317
j Were all the plan assets either distributed to participants or beneficiaries, transferred to
another plan, or brought under the control of the PBGC? ..........c.ccoiiiiiiiiiiiiiceeneee 4j X
K Are you claiming a waiver of the annual examination and report of an independent qualified
public accountant (IQPA) under 29 CFR 2520.104-467 If “No,” attach an IQPA’s report or
2520.104-50 statement. (See instructions on waiver eligibility and conditions.) ..........c.cccccceeeeeenee. 4k X
| Has the plan failed to provide any benefit when due under the plan? ...........c.ccccccceeveveveccnnne. 4] X
m |[f this is an individual account plan, was there a blackout period? (See instructions and 29
CFR 2520.101-3.) co..voeeoeeeeeeeeee oo se e s 4m X
Nn If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or
one of the exceptions to providing the notice applied under 29 CFR 2520.101-3.................... 4n
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes No

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

5b 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.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and

INSTIUCHIONS.) ...t sttt se e e e se e e se e e saeas D Yes D No [[ Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year




Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

1210-0089
This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

Department of the Treasury

Internat Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 202 4
£ Dlepa""'ge“‘ g: ‘-;W » Complete all entries in accordance with
. °‘f§mi:{;§a§me°""w the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
I Part | | 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: D a multiemployer plan D a multiple-employer plan (Filers checking this box must provide participating
employer information in accordance with the form instructions.)
@ a single-employer plan D a DFE (specify)
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 retumn/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... i e » D
D Check box if filing under: @ Form 5558 D automatic extension D the DFVC program
I:l special extension (enter description)
E if this is a retroactively adopted plan permitted by SECURE Act section 201, check here. .. ....................... > D
l Part il I Basic Plan Information—enter all requested information
41a Name of plan 1b Three-digit plan
Aulakh Medical Corporation Inc 401(k) Profit Sharing Plan number (PN) » 002
1c Effective date of plan
01/01/2008
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Maiting address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 87-4834431
Aulakh Medical Corporation Inc 2C Plan Sponsor's telephone
number

530-533-0600

356 Wilder Avenue 2d Business code (see

instructions)
. 621111
Yuba City CA 95993
Caution: A penalty for the late or incomplete filing of this return/report will be as d unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this retum/report, including accompanying schedules,
statements and attachments, 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.

\ < /I

SioN M ISy /\&N %) \,(L\ 8/4/2025 Narinder Singh, M.D.
HERE t

Signature of plan administrator v Date Enter name of individual signing as plan administrator

el N

SIGN H'o./\a(}/(/[a K ﬁ/ /23 —\MK S\ \1
HERE 1 9 ‘ ] ()6?

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE

Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form §500. Form 5500 (2024)

v. 240311



Form 5500 (2024) Page 2

3a Plan administrator's name and address @ Same as Plan Sponsor 3b Administrator's EIN

3¢ 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 filed for this plan, 4b EIN
enter the plan sponsor's name, EIN, the plan name and the plan number from the last return/report:

a Sponsor's name 4d PN
C Plan Name

5  Total number of participants at the beginning of the plan year 5 I

6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6c, and 6d).

a(1) Total number of active participants at the beginning of the PIAN YEAF ...............ccceuevmrveerrirrriveeeeeresese s essseeseeseesee 6a(1) 3
a(2) Total number of active participants at the end of the PIaN YEAF .............ccovveiiviieieceee et e en 6a(2) 3
b Retired or separated participants reCeIVING DENEMILS ..................veieiiieeeeceeeeeeee ettt e eeeeeeeersneaes 6b 0
c Other retired or separated participants entitled to future benefits................cooeeiiiiiii e 6¢c 0
d Subtotal. Add lines 6a(2), Bb, AN BC. ........c..ccovrrriieeeeeeeeeeeet ettt e ettt ettt e ettt e e et eeeeeaen 6d 3
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...............ccooovivnrmvnirirnnnnnee 6e 0
f Total. Add lINES 68U ANA BE. ...ttt sss s see e s e e s st essas e ssans s ss e e eesse e e esaeeaneee ef 3
(1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6 (1)
GUT) COMPIELE OIS EM) .c.evree oo eeeoe e oeeee oo oo g 2
(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 COMPIELE thiS IHBM) ...ttt e e e sm e b e s sese s emt s s e s se e s et st esneeesaessmssneesenssenen 6a(2
]
h Number of participants who terminated employment during the plan year with accrued benefits that were
IeSS than 100% VESHEA ... ..ottt e e s e 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2A 2E 2J 3D

b Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
{1 Insurance (1) Insurance
(2) Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts
(3) Trust (3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) I:I R (Retirement Plan Information) (1) D H (Financial Information)

2 b (Fi ial Inf tion — |
(2) |:| M8 (Multiemployer Defined Benefit Plan and Certain Money @ @ (Rinencialinformation = Small &i6n)

Purchase Plan Actuarial Information) - signed by the plan 3 D A (Insurance Information) —~ Number Attached
actuary @ [ ¢ (service Provider Information)

(3) |:| SB (Single-Employer Defined Benefit Plan Actuarial
Information) - signed by the plan actuary
4) D DCG (Individual Plan information) — Number Attached (6) [] G (Financial Transaction Schedules)

(5) D MEP (Muitiple-Employer Retirement Plan Information)

(5) [] o (©FE/Participating Pian Information)



Form 5500 (2024) Page 3

[ Partlll | Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) oo O ves No

If “Yes" is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... DYes [] No

14 ¢ Enter the Receipt Confirmation Code for the 2024 Form M-1 annual report. If the plan was not required to file the 2024 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE | Financial Information—Small Plan OMBiNe, 12100120
(Form 5500)
Department of the Treasury Thls schedule is requirgd to be filed under section 104 of the Employee 2024
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Department of Labor Internal Revenue Code (the Code). This Form is Open to Public
Employee Benefits ity A Inspection
— 2 P File as an attachment to Form 5500.
Pension Benefit ¢ y Corp
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A Name of plan B  Three-digit
Aulakh Medical Corporation Inc 401 (k) Profit plan number (PN) b 002

Sharing Plan

C Plan sponsor's name as shown on line 2a of Form 5500

Aulakh Medical Corporation Inc

D Employer Identification Number (EIN)

87-4834431

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule | if you are filing as a
small ptan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

I Part | ISmalI Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar
benefit at a future date. Include all income and expenses of the plan including any trust(s) or separately maintained fund(s) and any payments/receipts to/from

insurance carriers. Round off amounts to the nearest dollar.

1 Plan Assets and Liabilities: {a) Beginning of Year (b) End of Year
A Total plan @SSets.........cccovieicieeieecce e eeene 1a 319,447 428,493
b Total plan labifiies .............covveermveerrerirnerrscerse oo reeereeeeeneons 1b 0 0
€ Net plan assets (subtract line 1b from line 1a) .......c..ccevveuveee enn. 1c 319,447 428,493
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount {b) Total
a Contributions received or receivable:
(1) EMPIOYETS ...ttt sttt 2a(1) 20,706
(2) Participants ..o 2a(2) 61,000
{3) Others (including rollovers) 2a(3) 0
b Noncash contributions 2b 0
€ OtherinCOME ........coiiiiiiiiiiicteeiete et rv e 2c 28,634
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢) ............... 2d 110,340
€ Benefits paid (including direct rollovers)...........cc.ccecvvvmrvecerenenns 2e 0
f Corrective distributions (see instructions) 2f 0
g Certain deemed distributions of participant loans
(SEE INSIIUCHONS) ........vveeveeceeeee ettt | 2g 0
h Administrative service providers (salaries, fees, and
COMIMISSIONS)......veeeerieeereerereeeeeetesee s ver e e seas st seeessese e seeseseasnens 2h 1,294
I Other @XPENSES .........coveeeeinescereaieeeeeeeeseeeeeeetes s eees e seesesesenne 2i 0
j Total expenses (add lines 2e, 2f, 2g, 2h, and 2i)..........ccooreeeenn..n. 2j 1,294
Kk Netincome (loss) (subtract line 2j from fine 2d) .......cooooevvvveereen... 2k 109,046
| Transfers to (from) the plan (see instructions)..........ccccocevvevennnnne. 21 0
3 Specific Assets: If the plan held assets at any time during the plan year in any of the following categories, check “Yes” and enter the cumrent value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one plan on a
line-by-line basis uniess the trust meets one of the specific exceptions described in the instructions.
Yes No Amount
a Partnership/joint venture interests ...........o.oooveeeceeeiieeeec e 3a X 204,317
D EMPIOYET raI PIOPEMY .......o.ovevceeeecerieeeeeeeeeeeese e eeveeesseeaseeseeresesseseneesees e eeesseeseeenens 3b X
C Real estate (other than employer real property)..........ccccecvereveerreeiesreeeceeecesesreeeeee e 3c X
d  Employer SECUItes .............oovvveeeureeoreeeeseeesreeeenen . 3d X
@  Participant I0BNS ........c..occccieieiriceeerieree ettt as e e en s srene et nes 3e X
f  Loans (other than to PartiCiPANTS) .............o.eeeeceeeurreeeeeeeeeeeeseee e eeeseseseeeeeereessessssoes 3f X
g Tangible personal PrOPEIY ..........c.cocorerrrieenrrrreene ettt ese s e sssseaeetesseses 3g X

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule | (Form 5500) 2024
v. 240311



Schedule | (Form 5500) 2024 Page 2- | |

l Part Il ICompIiance Questions

4  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 untit

fully corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program.) ......... 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the

close of plan year or classified during the year as uncollectible? Disregard participant ioans

secured by the participant's account balance. ..........ccccooiviiirecie e 4b X
€ Were any leases to which the plan was a party in default or classified during the year as

UNCONECHDIE? ........eceeeeeeeeeee ettt cere e eestee s s teesteesrmseeneseeennen 4c X
d Were there any nonexempt transactions with any party-in-interest? (Do not include

transactions reported O NG 48.) ..ottt as 4d X

Was the plan covered by a fidelity bond? .............ccocciiiceee e 4e X
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was

caused by fraud OF dISNONESY? ..........o.c.ooueieiieiiittee e eee e ee e ee e eeesese e neens 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an

established market nor set by an independent third party appraiser? ............ccccoooeveereernnnen. 4g X
h Did the plan receive any noncash contributions whose value was neither readily

determinable on an established market nor set by an independent third party appraiser? ...... 4h X
i Did the plan at any time hold 20% or more of its assets in any single security, debt,

mortgage, parcel of real estate, or partnership/joint venture interest?..............oooweeervereeeenn.. 4i | X 204,317
J  Were all the plan assets either distributed to participants or beneficiaries, transferred to

another plan, or brought under the control of the PBGC? ..........cccocoovvveviveireeceieeeeee e 4j X
Kk Are you claiming a waiver of the annual examination and report of an independent qualified

public accountant (IQPA) under 29 CFR 2520.104-467 If “No,” attach an IQPA’s report or

2520.104-50 statement. (See instructions on waiver eligibility and conditions.)..........c.cccoevvevemennnn.n. 4k X
| Has the plan failed to provide any benefit when due under the plan? ............oocooeveeevrrereeerenn.. 4) X
m if this is an individual account plan, was there a blackout period? (See instructions and 29

CFR 2520.101-3.) oottt et a ettt s s ese s resae e e etesbessessonbensorbenrnes 4m X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or

one of the exceptions to providing the notice applied under 29 CFR 2520.101-3.................... 4n
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes E No

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

8b 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.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and
TNSIUCHIONS.) ..ottt et e et e ereer e et et sea e s arasssnsesastess s aseressmaencd 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




