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
PEDIATRIC ANESTHESIOLOGISTS, INC. EMPLOYEES RETIREMENT PLAN (PN) » 001
1c Effective date of plan
04/01/1969
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) 87-0280408
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
PEDIATRIC ANESTHESIOLOGISTS, INC. C Sponsor's telephone number

801-662-3578

2d Business code (see instructions)

P.O. BOX 3870
SALT LAKE CITY, UT 84110-3870 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 41
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 41
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 38
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) 39
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 39
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 40
€ 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. 09/02/2025 DANIEL A. EVANS
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 44750734 45807894
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 44750734 45807894

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) 1567100

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 872000

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 7483515
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 9922615
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 8679842
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 185613
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 8865455
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i 1057160
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:
2E 2F 2G 2J 2K 2R 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? ... 10c | X 776000
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




Form 5500-SF (2024)

Page 3-| 1

Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

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

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q702623A,




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110 !

. 1210.0089 i
Dopoitraent of lhe Tresaury Benefit Plan !
Inoanel Revanuo Sorca This form la required to be flled undar sections 104 and 4065 of the Employea Relirement 2024
Daparimoent of Lasor Income Securily Act of 1974 (ERISA), and sections 8057(b) and 6068(a) of the Internal
Employao Banaflls Securly Admiletratgn Revenue Cote {the Code), This Form Is Open to

Ponsion Bonolit Guaranty Corporation

Public Inspection
»_Complste all entrles in accordance with the Instructions to the Form 5500-SF.

| Partl | Annual Report Identification Information

‘

For calendar plan vear 2024 or fiscal plan year beglnning 01L/01/2024 and ending 1273172024
A This returnfrapoit Is for: a single-smployar plan Da multiple-employer plan (nat multiemployar) {Pension Plan fllers checking thls box

must attach Schedule MEP, Other plans musl aliach a fist of perlicipaling employer
Information In accordance with the form Instructions, )

B Thils returnfreport is D the first returnfreport Dthe final raturn/report
D an amendad raturnfrapost D a short plan year relum/raport (less than 12 menths)

G Check box If flling undar: Form 6558 I:l autometio extension ' [:] CFVC program

I:] spaclal extanglon {anter description)
D If the plan Is a collactively-bargainad plan, ShBCK MBS . ..vewrrc.rveeessesssoosessess s ot []
E_If this Is a retreactively adopted plan permitted by SEGURE Act section 204, chask hera . b D
Partll_| Basic Plan Information—enter all requssted Information .
1a Name of plan : : 1b
PEDIATRIC ANESTHESIOLOGISTS, INC.

marrban

Three-digit plan number

. (PN) P 001
EMPLOYEES RETIREMENT PLAN 1c Effactive date of plan
04/01/1969
23 Plan sponsor's name (employer, if for a singla-employer plan) 2b Employer Identification Number (EIN)
Malling adtress (Include room, apt., site ne. and streat, ar P,0. Box} 87-0280408

Clty or tawn, state or province countg, and ZIF or forelgn postal code (if foreign, see instructions)
TS, INC.

PEDIATRIC ANESTHESIOLOGI 2¢ Sponsor's telaphone number

[801)662-3578
2dl Business code (see inslructions)

P.O. BOX 3870

: 621111
SALT LAKE CITY UT 84110-3870
3a Plan administrator's neme and addrass |5_<| Same as Plan Sponsor, ' 3b

Adminlstrator's EIN

3¢ Administrator's telephone number

4 Ifthe name and/or EIN of the plan spansor or tha pian name has changed since the last returnireport | 4b EIN
flad for this plan, enter tha plan sponsor's name, EIN, the plan name and the plan number from the

last relurn/report. 4d pN
d Sponsor's name
C Plan Name
5a Tolal number of participants at the beginning of the plan ¥ear........ e 5a 41
b Total number of particlpants at he @nd of te PIEN YEAL..........oww.wsssessesmseses oo eomssesesssessens s 5b 41
c(1} Number of participants with account balances as of tha beglnning of the plan year {only defined 5c(1)
SONUIBULION PIANS COMPIBLE IS HEMY w.vvvvuesrusmssissmssssssssssssisisimssessssssssrssssss s essessasssesssssesesmsessssassares 38
¢{2} Number of participants with account balances as of the end of the plan year (only deflned 5¢(2)
contribution plans complate s HEMY v v, 39
d(1) Total number of active participants at the begInming of the PIEN VBB .....ovv. e eeessseessess oo oo seese e 5d{1) 39
d(2) Total number of active pariclpants at the eid Of the PIAN YEATsv..wimm.essmessomsiserons e 5d(2) 40
€  Number of participants who terminated employmant during the plan year with azerued benefits that Se
wore less than 100% vestad.............ccr... 0

Cautlon: A penalty for the late or incomplste fillng of this returnireport wiil be assessed unless reasonable causo Is established.

Under penalles of parjury and other penalties set forth in the instruclions, | deciars that | have examined fhis raturnireport, including, If applicaile, a Schedula
5B or Scheduls MR completed and sigred by an enrolled actuary, as well as the slectronlc versloh of this returnfreport; and to the besl of my knowledge and
bellef, it |s true, correct, and complate.

sioN | L2 v 9)2)22 5 DANIEL A. EVANS

AERE - | £

H RE .| Slgnoture of plan administrator Dale Enter naime of Indlvidua| slgning as plan administrator
HERE

) Signature of amployer/plan spansor Date
For Paperwork Roductlon Act Notice, mae the Instructions for Form 5500-GF,

Enter name of Indlvidual signing as employer or pan sponsor
Form 6B5D0-§F [2024)
v, 240011



Form 5600-SF {2024) Page 2

6a Were all of the plan's assets dusing the plan yaar invested in allglble assats? (See Instructions.)

b Are you claiming a walver of the annual examination and report of an Indepandant guallfied public accounlanl (IQF’A)

under 28 CFR 2620,104-467 (See Instructions on walver elighllity and sonditiona. )

Hrressnarnnanins TR TTI RIS

If “Yes" is checkad, enter the My PAA confimatlon number from the PBGC premium filing for this plan year

e e e R e s Yes D No

ey Yas [ ] No

If you answered “No” to either line Ba or line Bh, the plan cannot use Form S500-8F and must Instead use Form 5500
€ lfthe plan ks a defined benefl plan, Is It covared undar the PBGC Insurance pragram (see ERISA section 4021)? ... [ ] Yes [Ino ] Not determined

. (See Instruciions.)

|_Part il { Financial Information

7 Plan Assets and Liabllitles : {a) Boglnning of Year {b) End of Yaar
A Tolal PIaN BOSOLS vvcviercesrecrreeererarreritrecsmmisisnisrorstsstissess ssemsseens | 78 44,750,734 45,807, 894
B _Total plan BAIIIES . .v.e.ervieuneieiismistiiestsmsistsostrees sessssmsesesessasessnas 7h
© Nati plan assets {subtract Une 7h from lina 7a) 7o 44,750,734 45,807,894
8 Income, Expenses, and Transfers for this Plan Yeat o {a) Amount {b) Total
A Conltibutions recelved or racalvable fram: : '
(1) EMPIOYBIS ove covnecssssismssssissipsissnisir s e snsremrss ssrsnssnies | B2(4) 1,567,100},
{2) PAMCIPANLS v s o rmsessase ssssssesssssssesssssssrssstosscorresnensee | BB(2) 872,000
(3) Othars {Inclyding rollovers}........u.w.. vnessriece | B8(3)
B OINGt ICOME (KISEY cvveruvrrves e ivaisissssssisssassassiesse snmessossssemaresemnnne | BB - 7,483,515 L
¢ Tolal Income (add linas Ba(1) Ba(z), Ba(3), and Bb) T w.r Be ‘ 9,922,615
o Beneflts pald (Including direct rollovers and Insurance premiums :
10 PrOVIOD BONEIS ). 1vvesesrssessisseesotscrrsense tenseensetenrmaseensretsesereerenee | 861 8,679,842
& Certain deemad andfor corractive distibutlons {sae Instructlons) 8a
f _Administrative service providers (salarles, fees, commissions)..... o 185,613
€ OhOr BXDONSEE .11 iuiitririrermrssseressies e s sesesben e sne s gsess s s st sevene Bg .
h Total expanses (add lines Bd, Be, Bf, and Bg) ........... [ 8h 8,865,455
i Netncome (loss) (subtract lina Bi from line BG) . cw....... ST 8l 1,057,160
j  Transfers to (from) the plan {566 INSILEHENS . iinsiie. 8l
|. Part [V | Plan Characteristics
9a |Ithe plan provides pension benefits, enter the applicable pansion feature codes from the Llst of Plan Characteristie Godes In the insiructions:
2B 21 2G 2J 2K 2R 2T 3D
b

If the pian provides welfare benefits, entar the applicable welfare faature codes from the List of Plan Characteristic Codes in tha Instriclions:

| Part vV | Compliance Questions

10 During the plan year: Yes | No Amount
& Was there a fallure to transmit lo the plan any participant contributions within the time perlod
described in 28 CFR 2610,3-1027 Continue to enswer "Yes” for any prior yaar fallures untit fully
corrected. (See instrustians and DOL's Voluntary Fidusiary Corraclion Program) ... 1 188 X
b Were thore any nonaxempt transactions with any party-indnterest? (Do not include transactions
1epoHed ONIING 108} o eeee s e cmrins vy assers e s nassssssssrscatsssssetonsronstvese s vetnssvessseenssseses | 10D X
¢ Was the plan covered by a fidelily Bono? ......cevrcnsoninis e | f0e | X 776,000
d Did the plan have a Ioss, whather ot not reimbursed by the plan's fldeilty bond, that wes caused
by fraud or dishonesty? ... s e LR kR s e nereensrentersenssesreetssnomss | 1O X
€ Were any fess or commlssions paid te any brokers, agents, or oiher persons by an Insurance
carrler, Insurance service, or other organiratlcn that provides some or all of tha benefits under
lhe plan? (Seg Instructions, )..,. L e e e s aanapan s cassenents | T 0@
T Has the plan falled to provide any banefit when due under the plan? ... e.vcees P 10f
¢ Did the plan have any participant loans? (IF"Yas," enter amount as of year-end.) ..o n 10g X
h {f1his Is an Indlviduat account plan, was thera & backout period? (Sea instructions and 2% CFR
2520,101-3.} ..., L L Ve T et ans e e e e e [T 10h X
]

If 10h was answered "Yes 3 check the bux if you elthar provided the requlred no(i:,a or one of the
axcaptions to providing the notice applied under 29 CFR 2620.101-3 ........ et | 301




Form 5500-SF (2024) Page 3-

[Part VI_| Panslon Funding Compliance

11 s this & defined beneiit plan subjact o minlmum funding requlrementa? {If "Yes," see Instruclions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this Is a defined contribution pension plan, leava line 11 blank and complste lina 12 D Yas D No
BBIOW, 1uvsirssirsssisnrsmereessesssesssoetissoecosonssesassoseeeese e -

' LA L Ly R L T T T TP py .

IO R AR E L s R sy

#__Enler the unpald minimum required contributlons for all years from Scheduyle SB (Form 6600) line 40 .........vevs, | 11a I

b PBGC missed contribution reporting raquiroments. If the plan Is covered by PEGC and the amount raported on
bean notified as requirsd by ERISA sections 4043(c)(5) and/or 303¢k}(4)? Chack the applicable box:
D Yas,

D No. Reporting was walvad undar 26 CFR 4043.25(c)(2) becauss contributions a
were made by the 30th day afler the due date.

D No. The 30-day perlod referenced in 29 CFR 4043.25{(c)(2) has not yel ended, and tha sponsar intends to maka a contribution equal to or
excesding the unpaid minimum reguired contribution by the 30th day after the due date,
No. Other. Provide axplanation

line 11a Is greater than $0, has PBGC

qual to o exceeding the unpald minimum required conribuiion

12 s tiis a defined conlribulion plan subject to the minfmum funding requiraments of seotlon 412 of the Code or section 302 of
ERIBAT 1o1rcsirnirivsmmsesmssmsnssisnrissmrestonsee st seessnes P

{If “Yes," complate line 12a or linas 124, 126, 12d, and 12s beiuwl as appllce'llall'e:.-)"iflthis is é'ﬁ'éﬁned benaﬂtpans[onplan,laava D Yes No
line 12 blank and completa line 11 abave,

........................... B b rren e Lpipy 1re

a ifawalver of the minimurn funding standard for & prior year is belng amartizad in this plan year, ses instructions. and enter the dale of ths latter niling
granting the WalVer. ... s e MONEH Day Year

If you compileted line 12a, complete finos 3, 9, and 10 of Schedule MB {Form 5500), and skip to fine 13,

b_Enter the minlmum required contribution for this plan FBED —.oorsevrsiratinniesssti b1 st s e raes s smer et sabs sasnessensvareresssesen ton 12b
€ _Enter the amount contributed by the employer to the plan for this DIAN VBT 1ottt s svassesssass resseseressasransesns 12¢
d Subtract the amount in ine 12¢ from the amaount In line 12b, Enter the result (antar a minus sign to the leftof & 12d
nagative aMouNt) ... A r g eyt 0L L)L im 1 em 1 AR U414 4t rams st erssenb e ebehbo b pesnennasas teesanesennennarens
€ Wil the minimum funding amount reported on Jine 12d be met by the funding deadiine?......... |:| Yes D No |:| N/A

 Part VIl | Pian Terminations and Transfers of Assots

132 Has a resolutlen to terminate the plan been adopled in ANY PIER VA3 oo eeevoseesrereee

R [Jves ¥ No

IOTTPT P

a _|f"Yes," anter the amount of any plan assels that reveried to the employar this Ve 13a

b Ware all the plan asssts dislributed to parlicipants or banaficlaries, transfatred to another plan, or brought under the L] Yea N
CONITQ OF e PBOCT ..o ettt 0bbcs e eeseseeeesaesaesssoseescemssesere e e °

€ I, during this plan year, any assets or labillties were transfarred from this plan to another plan(s), [denlify the plan(s) to
which assels or lishilities were transferred, (Sae instructions,)

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

[ Part VIl | IRS Compliance Questions

14a Doas the plan satisfy he covarage and nondiscrimination tests of Code sestions 410(b) and 401(a)(4) by combining this plan wilh any other plans under o
the parmissive aggregation rufes?!| Yes [B No

14k If this is & Code seation 401 (k) plan, check all boxes that apply o indicate how the plan |s Intended to satlsfy the nondiscrimination requirements for
employeo deferrals and employer malching contributions {as applicable) under Code sactions 401 (k)(3) and 401(m)(2),
[{ Design-based safe harbor method

[I “Prior year" ADP tast
|:| “Current year” ADP test

[) na

15 Ifthe plan sponsor ks an adopler of a pre-approved pian that recelved a faverabla IRS Oplnlon Letler, enter the date of the Gpinian Letter 06/30/2020
(MMIDLYYYYY) and the Oplnlon Letter sorlal number Q7026234




