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
NORTHPOINT PEDIATRIC CARE, P.A. 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/2015
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) 26-0261934
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
NORTHPOINT PEDIATRIC CARE, P.A. 2c sponsor's telephone number

845-699-1798

2d Business code (see instructions)

12606 GREENVILLE AVE SUITE 104
DALLAS, TX 75243 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 14
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 13
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 13
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) 13
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 6
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 6
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 1

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

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

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

SIGN Filed with authorized/valid electronic signature. 08/25/2025 TARIQ MIRZA, MD
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 265787 354631
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 265787 354631

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) 22131

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 0

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 71659
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 93790
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 2942
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 2004
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 4946
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 88844
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
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? ... 10¢ X
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

2520.101-3.) oo 10h X

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)
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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............

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_ Q703214A




AUTHORIZATION TO FILE — FORM 5500 & 8955-SSA

From: Tariqg Mirza, MD, Plan Sponsor
RE: Plan Year End: 12/31/2024

On behalf of the above Plan Sponsor, the undersigned hereby grants permission to Definiti, LLC to
electronically file the plan sponsor’s Form(s) 5500 and 8955-55A for the above plan year end. This
authorization is applicable for the following plans:

Plan Name: NorthPoint Pediatric Care, P.A. 401(k) Profit Sharing Plan
EIN/PN: 26-0261934/001

Plan Name: NorthPoint Pediatric Care, P.A. Cash Balance Plan
EIN/PN: 26-0261934 / 002

1 understand the following:
e | am required to manually sign a hard copy of the Form 5500 or 5500-SF and forward a copy to
Definiti, LLC to be attached to the electronic filing.
e fam requi'red to maintian a copy of the signed form in my files.
e Definiti, LLC is submitting the electronic form on our behalf and shall not be deemed an
administrator or other fiduciary with respect to any Plan solely on account of the services

performed under this authorization.

e This filing option will result in the image of the Plan Administrator’'s/Employer’'s manual
signature(s) being visible on the filing posted on the DOL’s electronic public disclosure website.

e The Plan Sponsor may instead choose to obtain credentials directly from the DOL and file the 5500
Form electronically. This can be done by not signing this Authorization and contacting Definiti for
further instructions.

Said Authorization is contingent upon Definiti receiving a properly signed 5500 Form from the Plan

Sponsor at least 10 business days before the respective Form’s filing due date. This Authorization may be
revoked or changed by the plan sponsor at any time by notification in writing to Definiti.

Signed this _D_B_‘_dayof @W% 2@ )4/
By: f\\ A 0
Print Name: \ / \V ‘Tﬁﬂzitﬁ mir2H -
Title: > m 1)

Return signed 5500/5500-SF and authorization via email to:

Maree Vahue
maree.vahue@definiti.com



Form 5500-SF Short Form Annual Return/Report of Small Employee OME Nos. 121 nas

Depetment of the Treasury BEI’IEﬁt Plan
remel Bevenve Serico This form is required 1o be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sectians 6057(b) and 6058(a) of the Internal
Empioyas Berefts Socurly Aaroks Revenue Code (the Code). This Form [s Open to
Persion Benell Guzrarty Corparation Publle Inspection

» Complete all entries in accordance with the instructions to the Form 5500-SF.
[ Partl:] Annual Report IdentHication 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: [g a single-employer plan D a multiple-employer plan (not multiemployer) {Pension Plan fiiers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accardance with the form instructions.)

B This returnireport is D the first return/report D the finat return/report
D an amended returr/repont Da short plan year return/report (less than 12 menthsy

C Check box if filing under: E Form 5558 D autamatic extension D DFVC program
[] special extension {enter description)

D ifthe plan isa collecﬂvely-barga!ned plan‘ CRBOK NBIE w.vvv oo eeree s eeenscer s esresees e sees s nemirnasees > D

41z Basle Plan Information—enter all reguested information
12 Nameolplan 1b Three-dipit plan number

NORTHPOINT PEDIATRIC CARE, P.A. 401 (K) PROFIT SHARING PLAN (PN) ¥ 001
1¢ Effective date of plan
01/01/2015
2a Plan sponsaor's name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (inciude room, apt., suite no. and street, or P.O. Box) 26-0261934
City o7 town, state or province, couniry, and ZIP or {oreign postal code (if foreign, see instuctions) e b
NORTHPOINT PEDIATRIC CARE, P.A. 2¢ Sporsars toiaphone number

B45-699-1798
2d Business coce {see instructions)

12606 GREENVILLE AVE SUITE 104

DALLAS X 75243 621111

Ba Plan administrator's rame and address ESame as Plan Sponsor. 3b Auministrator's EIN

3C Administrator's telephore number

4  Ifthe name and/or EIN of the plan sponsor or the plan name has changed since the iast return/report | 4B EIN

filed for this plan, enter the plan sponsar's name, EIN, the plan name and the pian number from tne
last return/report. 4d N

@ Sponsor's name
C Pian Name

5a Total number of participants el the beginning of the pIaN YERAI ... nr e S5a 14
b Total number of participants a1 1he end 0f the PIAN YEBI. ... .corewerscorrenrciriee e reserer vt smssssesnse s ses s Sb 13
¢{1) Number of participants with account balancss as of the begmmng of the plan year (only defined 5c(1)
contributinn plans complete this item) ... 13
©{2) Number of participants with accournt balances as of 1he end of lhe p!an year (only defned 5¢{2)
contribulion plans complete this ltem)... 13
d(1) Total number of active participants at the begmning of the plan YEBIwevvvtscremts s sbarater s snmranres tssins 5d(1)
d(2) Total number of active participants at the end of the plan year ... } 5d(2)
e Number of paricipants who terminated employment during the plan year wilh accrued benEHS that 50 1

. were tessthan 100% vested...
“Caution: A penalty for the late or lneomg ete ﬂlin_g of this retumlrggon ‘will be assessed Uniess reasongble cause I8 established.
Under penailies of parjury and other penalties set forth in 1he instructions, | declare that | have examined this return/report, including, if applicable, a Schacule
S8 or Schedu!e MB completed and signed by an enrollgd actuary, as well as the electronic version of this return/report, and to the best of my knowledge and

41 1€,
U 1A |rarig mirza, M
Signature & élan administrator Date / Enter name of individua! signing as plan administrator
Date Enter name of individual signing as employer or plan sponsor |

Form 5560-5F (2024)
v. 240311




Form 5500-SF {2024) Page 2

€a Vvere sl of the plan‘s assets during the plan year invested in eiigible assets? (See instruchons ..o @ Yes [:l No
b Are you ciaiming a waiver of Ine annual examination and report of an independent qualified pubhc accountant (IQPA)
under 29 GFR 2520.104-467 (See instructions on waiver eligibility and conditions.)... @ Yes D No

{f you answered “No" to either line &a or line 6b, the plan cannot use Form 5500-SF and musl Enstead use Form 5500
¢ lf the planis a dafinad benefit plan, is it covered under the PBGC insurance program {see ERISA section 4021)? ...... D Yes DNo D Not determined
If "Yes" is checkedq, enter the My PAA confirmation number from the PBGC premium filing for ihis planyear . (See instructions.}

7 Plan Assets and Liabilities (a) Beginning of Year (b} End of Year
A _Totalplan 8ssels .o v 265,787 354,631
b Total plan liebilities... " 0 0
¢ Net plan assets (subtract hne?bfrom line 7a) 285,787 354,631
8  Income, Expenses, and Transfers for thia Plan Year

{a) Amount ‘ (b) Total

@ Contributions received or receivable from:

(1) Employers ..o oo 1 88(1 22,131
(2) Participants.... fi e e ) BR{2)
(3] Cthers (nnc’udmg rollovers)... b, | BB{S)
b Other income (inss) 8b
C Total income (add lines 8a(1), 8a{2), 8a(3), and 8h).... 8¢
d Benefits paid (mc!udmg direct roltovers and insurance premlu'ns
_to provide benefits).... e e | 80
@ Certain deemed and/or corrective distributions (see instructions). 8e
§ Administrative service providers (salaries, fees, commissions)..... 8t
_ g Other expenses... . 8
h Total expenses (add lines 8d, Be, 8f and 8g) A 8h
| Netincome {loss) (subtract ling 8h from fine 8c) 8i
| Transters o (fram) the plan (S8e INSIUCTIONS) .-v.vercer v ovnveesees s 8

" Part IV | Plan Characteristics
9a |lf the plan provides pension benefits, enter the applicable pension teature cades from the List of Plan Characteristic Codes in the instructions:
2A 2E 2F 2G 2J 2K 2T 3D

b [t the plan provides wetfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

Compllance Questlons

10 During the plan year: Yes | No Amount
@ Was there a failure 10 transmit to the plan any paricipant contributions within the time period
described in 29 CFR 2610.3-1027 Continue to answer “Yes" far any prior year failures until fukly

corracted. (See instructions and DOL's Voluntary Fiduciary Correction Programy... oo 108 X
b Were there any nonexempt transactions with any party-in-interest? (Do not mc!ude fransactions

re@poed 0N NG 108} ..ot es s s s sennes | 300
C Was the plan covered by a fidelity bond?......c.coo i s s | 100

d Didthe plan have a loss, whether or not reimbursed by the plan's fidelily bond, hat was caused
BY FRUD O DISHONBSIY? +..oovveevveveveesoscossrcesereeeserssovosreeseessneneesrecsametresoseameeessstsvesssssosesasonsseseseeree | 100 X

@ Were any fees or commissions pacd to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organlzauan that provrdas some or alt of the benefits under

the plan? {See iNStructions.) ...c........ s s .| 10e X
f Has the plan failed to prov:de any benefit when due under the plan? ST POV B 1
g DOid lhe plan have any participant loans? (i "Yes," enter amount as of year-end.) ... 10g
h ifthis is an individua! account plan. was theare a blackout penod" (See instructions and 29 GFR

25201013 oo .. | 100 X

If 10h was answered "Yes," check the box if you enher provrded ’he reguired notice or one of the
exceptions 10 providing the notice applied under 28 CFR 2520.101-3... ceceererinrinnirsieeneneses | 101




Form 5500-SF (2024) Page 3 |

4 Pension Funding Compliance

11 s this a defined benefit plan subject 1o 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 p!an leave line 11 blark and mmphete line 12 D Yes E No
below. .. e e e ey e pegres ne
@ Entarthe unpaid minimum reguired contributions for sl years from Schedule SB (Form 55C0) iine 40................... | 118

b PRGC missed contribution reporting requirements. If he plan is covered by PBAC and the amount reported on line 11a is greater than 80, has PBGG
bean notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

D No. Reporting was waived under 29 CFR 4043.25(c){2) because contributions equal 10 or exceeding the unpaid minimum required contribution
ware made by the 30th day after the due date.

D No. The 30-day pericd referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

D 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
B R AT o e e e e e e e e e e AR bt et pe e e e D Yes E No
(If "Yas," complete ine 12a or lines 12b, 12¢, 12d, and 12e below, as applicabla.) If this is a defined benefit pensien plan, leave
line 12 blank and camplete lina 11 above.

a If a waiver of the minimum fund'mg standard for a pr‘xor year is being amortized in lhis p!an year see instructions, and enter the date of the letter ruling
granting the waiver, ... Month Day Year

if you completed line lzal comglete llnes 3, g, and 10 of Schedule MB gfcrm 5500;, and sk!p to llne 13,

b Enter the minimum required contribution for this plan year ..

€ Enter the amount contributed by the amployer to the plan for this plaﬂ year .. T L

d Subtract the amount in line 12c from the amount in fine 12b. Enter the result (emer a minus sign to the leftofa
NEQALIVE BMOUNM) ooooireiioi e it ety e b b e e

@ Wil the minimum funding amount reported on fine 12d be met by the funding de@dline?............ooomsrsusseecsisresnnnsn, [ves QN [Jna

Plan Terminatlons and Transfers of Assets

133 Has a resolution 1o terminate the plan been adopted in any planyear? ...

@ If “Yes,® enter the amount of any plan assets that reverted to the employer this year... 13a

b Were ail the plan assels distributed o pammpanls or beneficiaries, transferred to anolher plan or brougm under the D Ves @ No
cantro! of the PBGC? ....ooocvevnr.eee. _

e—

€ |, during this plan year, any assets or ixabmnes were uansterred Irem :hxs plan to ano!her p!an(s) :demlfy me p\an(s) to
which assets or fiabilities were transferred. (See instructions )

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

[ Part Vill.-| IRS Compliance Questions

14a Doesthe plan salisfy the coverage and nondiscrimination tests of Code sactions 418(b) and 401(a)(4) by combining this plan with any ather plans under
the permissive agaregation rulas? 3 Yas [1 No

14b If this is a Code section 401 (k) plan, check all boxes that apply to indicate how the plan is intended 10 satisfy the noadiscrimination requirements far
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m){2).
@ Design-based safe harbor method

D "Priof year' ADP test
[] "currentyear ADP test

]

15 I the plan sponsor is an adapter of a pre-approved plan that received a tavorable IRS Opinion Letter, enter the date of the Opinion Letter 06/30/2020
(MM/DD/YYYY) and the Opinion Letter serial number@703214a




