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
PHYSICIANS PROTOCOL PC 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2005
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) 20-2878976
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
PHYSICIANS PROTOCOL PC C Sponsor’s telephone number

336-288-8523

2d Business code (see instructions)

1009 COUNTRY CLUB DRIVE
GREENSBORO, NC 27408 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..............cccccveveveveveceeeeeeeeeceeeee e 5a 12
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 11
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 8
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) 9
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 10
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 10
€ 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. 09/12/2025 KARL G. STONECIPHER, 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
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 1659533 1846326
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1659533 1846326

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) 23934

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 72241

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 106292
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 202467
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 14326
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 1348
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 15674
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 186793
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 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? ... 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
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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 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 07/ 13/ 2021

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704563A,




Form 53UU-5F BROR FOorm Annual KeturrvKepor of smas cimpoyee

" 42100088
Departmen of e Troasury Benefit Plan
§ 4 § g . ;
oIS e This form is required fo be filed under sections 104 and 4065 of the Employee Retiremant 2024
Department of Labor Income Ssourity Act of 1974 (ERISA), and seclions 6057(b) and 8088{a) of the Inlemal - ;
orisls i Revenus Code {he Code). Tt;;s;?n;n is Qﬁ?ﬁ to
 Fonseg Bt B pe ublic Inspection
. B e\"xa e » Complete all entries In accordance with the instructions to the Form 5500-SF.
["PartL | Annual Report Identification Information
‘For calendar plan year 2024 or § scai plan vear beginning GL/0172024 and ending Te/31/2024
A This returnfreport is for: a single-employer plan Q a moltiple-amployer plan {not multiemployer) (Pension Plan filers chacking this box

st gitach Schedule MEP, Othar plang must attach a list of participating employer
information in aceordancs vith the form insbuctions.}

B This returnfreport is S e first returnfreport E the final relumnfreport
B an amendad rsturmfreport B a short plan yvear retumireport (less than 12 monihs)
'C Check box if fling under: @ Form 5558 B automalic exension B DFVC program
e L || spedial extension (enter dessription)
D ithe ;}iam is a collectively-bargained plen, cheek here .. Frtoa B :

E éi ihis is 4 retroaotively adopted plan permitted by SECURE Act section 204, check here ..
% Bas;c Plan Information—enter all requested information

= 1k Thres-dight plan number
?hy»lclam Provocol PC 4016k) Plan Ny b 401

1¢ Efeciive date of plan
01/701/2008
2a Plan sponsor's name (employer, If for a single-employer plan) 25 Bmployer Identification NMumbser (N}
Malling address (nclude roomy, apt., sulte no. and street, or P.O. Box) 20~-2878376
City or fown, siate or provinee, cou it 2 or i r postal sode §f forgign, see instructions
Bh vst%m.g?{ls ?xﬁt%m‘g:' bC e PR < # ) 2¢ Sponsor's lelephone numbey

{3361 288-8523
2 Business code (ses instructions)

1008 Country Club Drive

621111
GCraensboro NG 27408

33 Plan administrator's name and address X Same as Plan Sponsor, 3b Administralors Ei

3¢ Adminishiator's ielephone number

4 [fthe name andlor EIN of the plan sponsor or the plan name has changad since the last relumn/report A B
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the
last retumireport. 4d PH

a2 Spongor's nams
& Plan Name

5a Totel number of particioanis at the BEGINAING OF 1B PIAN YBEE ... mesmsiss oo i ssensissssnsssesss 8a ‘ 12
$5 Total number of participants at the end of the plan year Sb i1
a{‘i} Nuriber of pardcipants with scoount balances as of the Imgmﬁmg uf the pizm YEEF {m y ﬁe‘?ti‘sﬁé 3(:{‘1}

contribution plans complete this Hem) v i 8
ef2) Number of participants with account ha!snseq as i}f thg ang m the g}lan year {mig d@fmad -
5¢ (2} -

contriibution plans complete this tem) ... o

d{1) Total number of active participants at the beginning of the plan 3‘9'&3‘ 5d(1) 10
» ;

d{2) Total number of active participants at the end of the plan year .. i 5d(2) 10

e Number of participants who terminated employment during the | p aty year w:%h a(xsme{é i}enaf 23 mz Bp 5
wers less than 100% vested. ..o oo ben oo s ’

Caution: A penalty for the fate or Incompilete filing of this mmmimmrt will be assessed umess raasembﬁe cause is sstablished.
Under penalties of perjury and other penalties set forth in the msiniclons, | declare that 1 have examined this mmmzrep{m mclwﬁmg, if applicable, a Schedule
BB or S::hedu!e MB {:am;} ﬁt&d and Szgr*m% by an entolled actuary, as well as the electronic version of this raturnireport, ard o the best of my knowledge and
 peliet itig g

‘Q%wm \\%f Karli . Stonecipher, MD
Date Erier name of individual signing as plan administrator
Date

Gt

«iﬂxtmc*ima&far?mmﬁﬁﬁﬁ«%? s E o .
bl T d : TR e 200



Form 5500-SF (2024) Page 2

Ba Were all of the plan’s assets during the plan year invested in eligitle asse1s? (S06 MSTUCIONE. ) oo rcorreeeeees v eeseseeeseseeese @ Yoy U No
b Are you claiming a waiver of the annual examination and seport of an independent qualified public accountant HGPA)
under 28 CFR 2520.104-467 (Sea instructions on waiver eligibiity 8 CONGHONS. oeereweooroooos s oo = [ ves [] no
I you answered “No” to sither line 8a or ling €h, the plan canmot use Form 5500-8F and must instead nse Form 5500,
€ ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 402117 ...... [] ves [Ino [] Not determined
#"Yes" is checked, enter the My PAA confiemation aumber from the PRGC premmium fling for ihis plan year - {See instructions.}

[ Partlil | Financial Information

7 __Plan Assels and Linbilities L (2] Beginning of Year {b) End of Year
B TOM PIAN ASSBIS vuerreerevevcerionseierreerrerconsoesersensorsonsemssensenonn | 78 1,659,533 1,846,326
B Total plan abHIES ..., ircorsnier e T
€ Net plan assels (sublaet Hne 75 FOm 18 78) e oo rssnerons Te 1,655,533 1,846,326
8 Income, Expenses, and Transfers for this Plan Year S {a} Amount b} Total
8 Contributions received or receivable from o S
Y By .. vttt Ba(1) 23,934}
{2} Particpants....oeoc e | B8(2) 72,241
{3} Others (InAluding rolOVrS)...recs o soeoscosscssscsssrccnnene | 82(3)
B Other INCOME (I058) ... .oveoreeerecereeronersnroerereorsssnee . 106,292 : SE s
€ _Total income {add lines Ba{1), 8a(2), Ba(3), and Bb}...... i S S ; ks : e 202,467
d Benefits paid {including direct roliovers and insurance premiums | e e R S
10 PrOVIOE BENEIS). o voreercenscvesssssassosmsnssmeasesonsensvessoesseoeomseense, | B0 14,3280
€ Certain desmed andfor comractive distibutions {see instructions) . 88 L L
f  Adnunistrative service providers (salaries, fess, commissions)..... 8 1,348 : 3
i — he R

Total expenses {add lines 8¢, 8, 8L, 010 B0 covcooeecoverrorsennns ot

Net income {logs) (sublract fine 85 from H0e B0 .o, 8i et o 4 s ‘

Transfers to {from] the plan {368 NSEUCHONS s cnmsinerei . 8 Dl 4 e
- Part1V | Plan Characteristics

Ba Jif the plan provides pension benefits, enter the applicable pension featurs codes from the List of Plan Characteristic Codes in the Instructions:
2E 2G 23 ZK 2R 27 3D

G Other expenses ... v
h
i
i

B {if the plan provides welfars benefits, enter the applicable wellare feature codes from the List of Man Charactenstic Codes in the instructions:

f Part v I Compliance Questions
10 During the plan year: Yes | No Amount

& Was there a fallure to transmit to the plan any parficipant coniributions within the time perod
described in 20 CFR 2510.3-1027 Continus fo answer “Yes” for any prior vear fallures untl fully

corrected, {See Mstructions and DOL's Voluntary Fiduciary Correction Program...oo..ooc..veee.... 102 X
b Were there any nonexempt transactions with any pary-in-inferest? (Do not indude transactions

TBPOMET OB 108 v cnnssrmssenisscconicncsurmennasmenssomsmmmsnssessssssinmsessasmmssesessssresmsssnssmsereosssseressmenenes § A G8 &
£ Was the plan coverad by @ BAelily BOME? .o ceeeeaecsie e coreeseeereeseeresoeeseesoseemss s 10¢ ¥

d  Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused N
by fraud of dIShONESIY? ......vveeccosinsseecssaecesvias corssrasnn 10d &,

& 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

the plan? (See IMSHUCHONG. ] i merresssmsssescessssssesrsiossssssssosesssesseonssommmesneorsoomsommsomoses 1 10@ X
£ Has the plan failed to provide any benefil when due under the 1 R 108 ¥
4 Did the plan have any participant loans? (f “Yes,” snter amount as of YBEBITLY coocenr e iironeansvesces 1bg b
b ¥ ibis is an individual account plan, was there a blackout period? {See instructions and 28 CFR

e T S il 16h ®

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
excaptions fo providing the notice applied under 29 CFR 2520.30%% oovormenossmsesommensmens | 0
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' Part VI | Pension Funding Compliance

11 s this a defined beneft plan subject to minimurm funding requirements? {# "Yes." see instructions and complets Schedule SB s
{Form 8500} and fines 11a and b below.) If this is a defined sontribution pension plan, leave line 11 blank and complete fine 12 i_} Yas D No
I i ;. assnepmp s e )
A Enter the unpald minimum required contribulions for all years from Schedule SB Form 5500008 40 oo, 11a

b PBGC missed contribution reporting requirements. if the plan is covered by PBGC and the amount reported online 11ais greater than $0, has PBGC
been notified as required by ERISA sections 4043(ci5) andior 30DA(HAY? Cheok the applicabls box

ﬂ Yes, ’

D Nao. Reporting was waived under 28 GFR 40432502y because contributions squal o or excesding the unpaid minimum required contribution
ware made by the 30th day sfter the due date.

33 No. The 30-day period referenced in 20 CFR 4043.25(612) has nat yet ended, and the sporsor Intends o make 2 coniribution equal to or
excaeding the unpald minlmum required contrbution by the 30ih day after the dus date,
No. Other, Provide explanation

12 s this a defined contribution plan subject to the minimum funding requiremenits of section 412 of the Code or section 302 of
ERIBATZ v — SR RS RS o e i 5 i PR RS s R SRR RS SRS ISR R ens sy e D o No
(I "Yes," complete line 12a or lines 125, 12¢, 124, and 126 below, as applicable.) If this is a defined benefit pension glan, leave
fine 12 blank and complete fing 11 above,

a It a waiver of the minimum funding standard for a prior year is belng emoriized In this plan vesr, see instructions, and enfer the date of the letter ruling

GANHIO e WEINEE. o sk e o ess ettt e e senerssed Month Day Year

if you completed line 123, comalete lines 3, 8, and 10 of Schedule MB {Form 55001, and skip to line 13,

b Enterihe minimurm required contrbution for this LA kT IR PO S -3 -

€ _Enter the amount contributed by the employer to the plan for this plan year , T TR [ - -

d Subtract the amount in line 1%¢ from the amount in line 125, Erer the resulf fenter a minus sign b the et of g o
NEgalive BIMOUNT Lo oo oo s s i s ’

@ Will the minimum funding amount reported on ling 12¢ ba met by the funding deadiing? .. ees s B Yes E] Mo [} A

13a Has a resolution to terminate the plan Deen SE0DIEH IN BAY PIAN YEAIT ....ovveeovecorrcoecorreernresssomsereseaesstomseessseseeseoseeeereo E Yos @ No

A H*Yes” enter the amount of any plan assels that reverted to the SMPIOVET THIS YRB oo et vwemneen 13a

b Were all the plan assets distributed to participants or beneliclaries, ransferred to another plan, or brought under the E Yes 1 Mo
Control OF e PROCT e o cosssesssssesesssssssessensenssnesmesessssecorss R —————

€ If, during this plan year, any assets or liabiiities were ransferred from this plan fo another plargs), identify the plan(s} fo
which assels or lahilities were tansferrad, (See Instructions. )

13¢{1) Name of plan(s), 1Ie(2) Einsl 13c{3) PN{s}

| Part VIl | IRS Compliance Questions

14a Does the pian satisfy the coverage and nondiscrimination tests of Code sections 410(b} and 401{2){4} by combining this plan with any other plans under
{he pervissive agoregation nules? || Yes [ Ne

44b i ihis is a Code section 401k} plan, check all boxes that apply to Indicate how the plan is intended 1o salisly the nondiscrimination requirements for
employee deferrals and employer maiching contributions {as applicable) undar Code sections 40100(3) and 40Umia
Deslgn-based safe harbor method

B "Prior year' AP tast
ﬂ “Current year” ADP test

[ wa

18 W the plan sponsor is an adopter of & pre-approved plan that received a favorable IRS Opinion Letter, enter the dale of the Qpinion Letter 07/13/2021
(VMEDDIYYYY) and the Opinion Letter seral number Q7045863




