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
JAMES R. WRIGHT I, M.D., P.A. 401(K) PROFIT SHARING PLAN (PN) » 002
1c Effective date of plan
07/01/1987
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) 74-2127897
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
JAMES R. WRIGHT, Ill, M.D., P.A. C Sponsor's telephone number

281-586-0747

2d Business code (see instructions)
14340 TORREY CHASE BLVD.
SUITE 325 621111
HOUSTON, TX 77014

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 6
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 6
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 5
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 5
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 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. 07/23/2025 JAMES R. WRIGHT Ill, M.D.
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 71679 79825
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 71679 79825

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) 0

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 5612

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 2930
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 8542
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 372
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 24
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 396
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 8146
j Transfers to (from) the plan (see instructions) 8j 0

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 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)..........c..cccccuveee. 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 o1
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 42717
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............

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).

D Design-based safe harbor method
D “Prior year” ADP test
@ “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_ Q702085A,




OMB Nos. 1210-0130

Form 5500-SF Short Form Annual Return/Report of Small Employee 1910.0089
' , Benefit Plan

Dapartment of the Traasury

Intarnel Rovorwa Sorvicy This form Is required to be filed under sections 104 and 4066 of the Employee Retirament 2024
Department of Labor Ineome Security Act of 1974 (ERISA), and sections 6057(b) and §058(a) of the Internal
Employe Bﬁ%ﬁ? gr;uolrﬁy Adniiistration Revenue Cade (the Cote). This Form Is Open to
Public Inspection

Pansion Benefil Guarenty Corporalior: » Complate all entries in gecordance with the Instructions to the Form 5508-SF.

Annual Report identification Information

For caiamfar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024

A This caturniveport is for: [)—5| a single-amploysr plan |:| a multiple-smployer plan {not multiemplayer} (Penslon Plan filers checking this box
must attach Schadule MEP. Other plans must attach a list of parlicipating employer
information in accordance with the form instructions. )

B Thisfreturnirepon is D ihe first return/report U the final returnireport

’ D an amended return/report D a shott plan year refurnfreport {less than 12 months)

€ Check box if filing under: [] Form 5558 [ ] automatic extension L] BFVC program
D special extension (enter description)

D if the plan Is a collactively-bargained plan, check hera....... reretesene e reeenen > D

E i this is a relreactively adopted plan parmitted by SECURE Act section 201, check herg ... b H
' | Basic Plan Information—enter all requested information

4a Name of plan 1b Three-digit ptan number 002
James R. Wright I3, M.D., P.A. 401{K) Profit Sharing Flan (PN) ¥
1¢ Effective date of plan
07/01/1987
2a Plan sponsor's name {employer, if for a single-employer plan) 2b Employer tdentification Number (EIN}
: Mailing address (inciude room, apt., sulte no. and street, or P.O, Box) T4-2127897
; h . . . "
y Cit);2 OK/\ZO}V:' sa'::at:ﬁ o[; pr::\gnca. country, and ZIP or foreign postal cade (if foreign, see instructions) 2¢ Sponsor's telephone number
_Iames Wright, Il M.D., PLA (281) 586-0747
2d Business code (see instructions)
14340 Torrey Chase Blvd. g21111
Suite 326
Houston, TX 77014
3a Fian administrator's name and address [X| Same as Plan Sponsor. 3b Administrator’s EIN

i

3¢ Administrator's telephone number

4 If the name and/or EIN of the plan sponser or the plan name has changed since the last retumireport | 4b EIN

filed for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the

last returnireport. 4d PN
© & Sponsors name
C Plan Name
5a Total number of participants al ihe beginning of the Plan Year .. ... 5a
b Total number of participants at the end of the plan Year ... TR L b g0 5b
‘¢{1) Number of participants with account batances as of the beglnning of the plan year (only defined Sc(1)
contribution plans complete this item) ... e 5
0(2) Number of participants with account balancz,s as of the and of the plan year (only deﬂned 5c(2)
condribution'plans complete this itern} drmererr s e e e p e e e er e rae e ren 5
(1) Totet numbar of active parlicipants &t the beginning OF the PIAN VAL . e creeommrerrsarriressssressssrss 5d(1) &
“d{2) Total number.of active participants at the end of the plan year crereraes . 5d(2) 6
. &  Number of pariicipants who terminated omployment during the plan year w:th accrued banams thal 50 0
were [e5s than 100% vested v sss s s sy

Caution: A penalty for the late or lncomplata filing of this returm‘report will ha assessod un[ess raasonable cause Js established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this retum/repart, including, if applicable, a Schedule
8B or Schedule MB <o ple ag and signad by an enrolled actuary, as well as the elestronic vassion of this returnfreport, and to the best of my knowledge and
]

e /é; ). e 2 | James R Wright i, M.D.
éigm’a&tm’ﬁ?p{;n administrator Date Enter name of individual signing as ptan administrator
Signature of employerfplan sponsor Date Enter name of individual signing as ermployer or plan sponsor
For Paperwerk Reduction Act Notlce, see the Instructlons for Form 5500-8F. Form 5500-5F {2024)

v. 240311




Form 5500-SF (2024) o Page 2

Were all of the plan's assets during the plan year invested in eligible assets? (See INSETUCHONS. Yot erees st sersens s e nbe e [)ﬂ Yes D Na
Are you claiming a waiver of the annual examination and repert of an independent qualified public accountant {IQPA)
urider 28 CFR 2520.104-467 (See instructions on waiver eligibility and ¢onditions. .. eeeeeeens E] Yos D No

ifyou answared “No” to either line 6z or fine 6b, the plan cannot use Form 5508-8F and must instead use Form 5500,
If Ihe plan is a defined benefit plan, is It covered under the PEGC Insurance program (see ERISA section 4021)7 ... D Yeos D No [j Not determined
If "Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this ptan vear - {See Instructions.)

t1ll7| Financial Information

7 Plan Assels and Liabllities {2} Beginning of Year {b} End of Year
A Total plan @8S618 u.....ecive i srere cersasresensneenes 71679 79825
b Totat plan fiabilties..............
C_ Net plan assels (sublract line 7b from 1ing 7a) .. nieeene 71679 70825
8  lncome, Expenses, and Transfers for this Plan Year (=) Amount
& Contributions recsived or receivable front;
{1} Emplovers ... L benrtiribeirrrvssaareresvatanesseemrrEueeseesdfa 8a{1)
(2) Particlpants. e rrsisissrmess s sessssssssesressoesessos | 882}
(3)_Others (including rollovers). .. iessmiscrirmrarsersssssses | 82(3)
B Other iNCOme (I0S8) «—vvurereeereerreinssvasucsssssseses Fobieersessrsronnens rrernns 8b
G_Total income (add lines 8a{1), 8a(2), Ba{3}, and Bb) ......cecceveeveres B¢
d Benefits paid (including direct rollovers and insurance premtlums
10 ProvIdE BBROMLSY ... v iirsiisisees e ssssensirsresiiessasstenenrersersrese sosesesares 8d
e _Certtain deemed andfor corrective distributions (see instructions) . Be
f Adminiéiralive service providers {salaries, fees, commissions)...., 8f
G Oher eXpenses .- wrrreressroeres 8g
_h_Total expenses (add lines 8d, 8, 8f, BNE 8A) .....v..eevrerssssen _— 8h
1__Netincome {loss} {sublract line 8t from line BEY....cooceeserensreernnron, Bi
J :I;ransfers to (from) the plan (S8 INSrUCtIOAS). .. e ereeersesarirsons 8j

Plan Characteristics

iIf the plan provides penslon benefils, enter the applicable pension feature codas from the Lis of Plan Characteristic Codes in the instructions:
2E ZF 2G 2J ZK 2T 3D

If the plan provﬁdes welfare benefils, enter the applicable welfzre feature codes from the List of Plan Characteristic Codes in the instructions:

Compliance Questions

10 Dusing the plan year: Yeos | No Amournt
T @ Wastherea failure to transmit to the plan any participant condributions within the time period
described in 28 CFR 2510.3-1027 Continue to anawer “Yes" for any pricr year failures unti fully
‘ comected. (See instructions and DOL's Veluntary Fiduciary Correction Programy...... e | 10 X
b Were there sny nonexempt transactions with any party-in-interest? (Da not include transactions %
. FRPOMEd ONIAR 10811 inrsiigismiecsions i vtrerisatsasssesssastsisssest sstimreeestentessesmass sesssmseesssessesssnssssossemeomsoosses 10b
! ¢ Was the plaii'covered by & fidélity bond? ... vuvinnns bt st snesns |40 X
d Did the plan have a tess, whelher or nol reimbursed by the plan's fidelity bond, that was caused %
by fraud or dishonesty? e rererr s RS0 e e v rn s nagrars sas Ve b s ere 10d
£ Wers any fees or commissions paid to any brokers, agents, or other persans by an insurance
carrer, insurance service, or other organization that provides some or all of the benefits under X
the plan? (S INSHUCHONS.) uu...ci.. e nrrereesaseesesssersssresseesee e 10e 81
f . Has the plan failed to provide any bensfit when dua under the plan? ... 10f X
g pic;i the plan have any participant loans? {If "Yes,” enter amount as of year-end.) .. i 10g | X 42717
h

If this is an individual account plan, was there a blackout perlod? (See instructions ard 28 GFR x
T2B20 1G0T s ettt et r et srebsiae 10h

f 10h was answered "Yes," check the box if you elther provided the required notice or one of the

-axeaptions to-providing the notice applisd under 29 GFR 2520,10143 ... veeserenn. Vberrrrene e e ere 10t




Form 5500-SF (2024} Page 3-[ 1

Pension Funding Compliance

i1 s this a defined benefit plan subject to minimum funding requiremants? (If "Yes,” sea instructions and complete Schedule S8
(Form §5C0) and lines 11a and b below.} ¥ this is a defined contributicn pension plan, leave line 11 blank and complete line 12 D Yes Ig] Na
BOIOW. ettt ettt s ebssttesees et seensan stz Mot s
a_Enter the unpaid minimum required conltributions for sll years from Schedule S8 (Form 5500 line 40.........cccvue, I 11a

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

Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) bacause contrlbutions equal to or exceeding ihe unpaid minimum requlired contribution
ware made by the 30th day after the due date,

No. The 30-day period raferenced in 29 CFR 4043.25(c)(2) has not yat 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,

No. Othar, Provide exglanation

] 0 4334

12 Is this a defined contribution plan subject to the minimum funding requirements of seclion 412 of the Code or section 302 of
BERIBAT oo et errisasssssia bbbt st o 4 st R sS4 SRR Y488 SRR AR A RE R b e FeeR RS 1A 10 8 e nor eSS oA s Ao met st st s D Yes E No
(If *Yes," complete line 12a or lines 12b, 12¢, 124, and 12e bealow, as applicable.) If this is a definad benefit pension plan, leave
fine 12 blank and compiete line 11 above,

. & f a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and snter the date of the letter ruling

Qranting the WaIVE!, |, ey v nsssts serssssscsssesessesimesreenssencenseearesseseeesresessaeesssmeees . MOATA Day Year
tf you completed line 12a, complete lines 3, 9, and 10 of Scheduie MB {Form 55003, and skip to line 13,
"'b Enter the minimum required contribuition for this plan vear ....... [SOTTOURUU 12b
~ C_Enter the amount contributed by the employar to the plan for this PIER YEAE ..vvveereeroesseeesoooeoooeoeeeeesee s s 12¢
d Sublract the amount in line 12¢ from the amount in line 12b. Enter the result {enter a minus sign to the leflof a {2d
NEGAYVE AITIOUIML) 11rieevrssenrassnrcs e ssimsisreressseessseresseerssesomsssrrenssens sesesesss . s
@ Wil the minimum funding amount reporied on line 12d be met by the funding deadling? ... reemreessronsennn.. D Yes [i No D N/
d Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan baen adoplet in BNY PIBA YEAT .....usmommsecses amssssisseneeomsess sssessearsssssssssseas D Yes No
8_ H Yes," enter the amount of any plan assels that reverted to the CINPIOYEF this YBET, .\ irrerserrearvrierramsersrnssnssans vennns | 138
b Waere all the plan assets distibuted to participants or beneficiaries, fransferred to another plan, or brought under the D Yes No
CONO! Of the PBGC? oo svrrins ceississassssssssessesessensaresassssss ser

€ I, during this plan year, any assets or liabilities were transferrad from this plan to another plan{s), identify the plan(s) to
. which assels or liabilitles were transforred, (See instructions.)
13¢(1) Namag of plan(s); 13¢{2) EIN{s) 13c(3) PN(s)

ot

soag

IRS Cbmpliance Questions

144 Does tha plan satisfy the coverage and nondiscrimination tests of Code seclicns 410(b) and 401(a)4) by combining thls plan with any other plans under
the parmissive aggregation rules? [ Yes K No

14b if this jg & Code saction 401(k} plan, check all boxaes that apply to indicata how the plan Is intendad to satisfy the nondiscdmination requirements for
empleyee deferrals and smployer matching contributions (as applicable) under Code sactions 401 (&)(3) and 401 (m}2).
D":'Desigrl‘-basqgi safe harbor method
D *Prior y;ar“ ADP test, -
-] “Current ysar" ADP test

[ wm

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

{MM/DDAYYYY) and the Cplnion Letter serfal number Q7020854



