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  01/01/2025 and ending  04/02/2025

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 E the final return/report
D an amended return/report @ a short plan year return/report (less than 12 months)
C Check box if filing under: D 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
PIEDMONT NEPHROLOGY & INTERNAL MEDICINE PROFIT SHARING PLAN (PN) > 002
1c Effective date of plan
01/01/2018
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) 32-0086186
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
PIEDMONT NEPHROLOGY & INTERNAL MEDICINE, LLC C Sponsor's telephone number

404-355-7219

2d Business code (see instructions)
105 COLLIER ROAD NW
SUITE 3040 621111
ATLANTA, GA 30309

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 ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 28
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 0
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 1
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) 0
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 28
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 0
€ 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 MICHAEL KATZ
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.)..............cceeiiiiieiiiiii i @ 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 1947 0
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1947

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) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 0
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 3
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 3
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 1950
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................cc..c......... 8h 1950
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -1947
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:
2A  2E 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 100000
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 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
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 RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas 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 ..............ccoiioioeoeeeeeeeeeeeeeeeeeeeee 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 D Yes D No D N/A

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in @any Plan YEar? ..............ccccoeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeen e Bl Yes D No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year...............cccccocooiniiiiiiii. 13a 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the Bl Yes D No
[l lal 1o e TN d = T O T T T T T P TP P T TP TP PPPPTPPPPPPPPR

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): 13c¢(2) EIN(s) 13¢(3) PN(s)

PIEDMONT NEPHROLOGY AND INTERNAL MEDICINE, LLC 401(K) PLAN 32-0086186 001

| 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
D “Current year” ADP test

M 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_ Q703912A




Form 5500-SF § Short Form Annual Return/Report of Smali Employee OME Ras. 1
Disparkmend of s Troasiry : Benefit Plan
Intemat Ravonus Servios | This form is mquired 10 be flsd under sactions 104 and 4065 of the Employes Retirgreent 2024
Cgaattinenl of Labor Incoime Securily Act of 1974 (ERISA), and sections B057(b} and 805B(5] of the Internal
Ermpkains Bovlts Securty AdTaviTatat Revenus Code (the Code). “:f!:‘?*? Is Opan to
i “M@n
Fermion Baneht Guaranty Corporatin » Camplate all entries In accardance with the instructions to the Form 8500-SF.

s REebE A;mua! Ruport ldontnﬁnattnn information

A This mtumfrepm i o

B Thia returnireport is

T Chack box If fling under,

[] 2 smglwnplnyar phan

[[] the fiest returnreport
[] an amended returmirepon

ﬂ Foem 5556

GI/0L/en2s " and ending Cd/G272025
D a multiple-emplover plan (nol multiemptoyer] {Pension Pian filers checking this bm:

must aftach Schedule MEP. Jther plane mast attach s sl of paricipating employer
information In accordance with the foan instruciions.}

@ the final refumndreport
E:} & short plan year retuméreport {lase than 12 monthe}

D aulomatic exiension H DEVC program

[] special extanaion (enter description)

D ¥ the plan iz & coltectively-bargained plan, check hara

................................................................................

E it this is a retroactively adepted plan permitied by SECURE Act seclion 201, checkore. oo ¥ H
{ Pw_i_:ll -{ Basic Plan Information—enter el requested information ‘ o
48 Name of ptan 1b Threa-digit plan sumber
Piegdmont Nephrology & Tntevnal Medioine Prof : Sharing Flan {PN; ¥ 02
1t Efective dats of plan
JL/0L72018

28 Plan sponsor's name {employer, If for 2 single-emplover pian}
Mailing addrass linciude reom, apl., suite no. and strest, or P.O. Box)
City or town, state or pravings, country, and ZIP or foreign postal code (f farelgn, see instractions)
Fiedmont Fephrology & Tnlernal Medicine, LLC

08 Collier Road bW
Sulte 3040
At lanva

A

2b Emplayer Identificaior Numbaer (EIN}
| 32-00BEIRA

2¢ Sponsors telephone number
AGd-255~ ? 2’ g

2d Business code {Sae Inslructions}

30303 621117

3a

Plan administrator’s nama and address %] Same as Plen Sponsor.

3b Administrator's EiN

3¢ Adminisiralors lefephone number

4 it the nama andfor £IN of the plan sponsor or tha plan name has changed sinoe the last retum/report | 4B EIN
Fiad for inis plan. enter the plan sponsor's name, EIN, the ptan name and the plan numbar from the
last raturmreport, 4d pn
& Sponsors name
€ Plan Name
Ba Totat number of participants at the beginning of t(he pIan Year._ ..o, Sa 25
b Total number of pariclpents at the end of the plan vear... vt et Sb 0
e{1} Number of participants with account balances as of %ha imgmmg of the p & year («mly deﬁﬁw 1
contiibotion plans complete this #em)... A5 e A e R P — se{1) L
c{2} Number of partcipants with account batances as of the em& c&‘ he plan year tanly defined 2
conlribution plans comphets this tem}... ... ... Lt s s e e e s 1 Sc(2) 0
{1} Talal number of active participants at the begining of the plan year....................... ettt Sd(1) 28
d{2) Total number of active participanis at the end of the plan year............. . 5d(2) Y
& HNumber of parficipants who terminated employment dumg the plan yaa; wﬁh a::cmed beneﬁts thal 5 -
ware |ess than 300% vesled, oo cone o ¢
Lation: A penal iate or inco! filing of #his mumfm wﬂt uud mﬂ mmnaim cause i ustublished.

Lndar penaltios of pequqr and other panalties ol forth in the instructions, | daclans thal | have examined this retumireport, inckading, If applicable, 5 Scheduls

SB or Echadwe WEB oo

d ssgm:i

1]
"

rofled sctuary, as well a3 the electrome verson of this retumireport, and 1o the bes! of my knowledge ard

F« ?-purmrk Raduction Act Nolice,

g o=y
Q‘;&)‘Q Michas! Kavg
Date Enler nama of individuad signing as plan adminisirator
il Drabs Enter neme of individual signing as empioyer or plan sporsar

son B Inatructions For Form 5600-3F.

Form 6600-8F (1024}
¥, 24311



Form 5500-5F {2024}

Page 2

Ba Woera all of the plar's assets durlag e plan yeer Invested in eligible asseis? (See instnuclions. ).

b Ase you claiming a waiver of the annual examination and report of an independent qualified pub!t:: accountant {lt}?k}

under 26 CFR 2620,104-467 {Seea metructions an valver sligibility and conditions ], wreeioran
H you snswared “No” 1o aithar fine 64 or fing B, tha plan cannot use Form M%F am:l mw.t insm use Fm sm

¢ ITthe plan is a defined peneflt plan, is it coversd under the PBGC insumnoe program [see ERISA seclion 40217 ...
I "¥eu" is checked, enter the My FAA confirmation number from the PRGC premium filing for thig plan year

@?nsﬂm
[{] Yes {] Mo

[]ves [[ne [] Net determined

. {See ingiructions. )

[ ParEill.] Fmancial information

7 Pian Assels and Liabililies * iiw] (b Beginning of Year 3} End of Yoar
& Tota plan asseds ... e 7a 1,347 {
D Tolah plan HabRRIOS ..\ \ovooeoeoooeceeeeeeeeeeemree e Th o
¢ Nat pmamts{wwant ine 7 l‘mmlm‘?a} e 1,339 2
B Income, Expanses, and Traesbers for ihis Plan Year ) . 8] Aatount 4hi Total i
& Conitibulions received or receivable from: S
{2) PArfCIPAMS. .oooooc e 8a(z} i
{3 Others (including rollovers)... 8a(3} 4
b Other ncome (loss)... b E
€ Tols income {add lines Bal1), Ba(Z], 33{3}, avd8by. o ic

d Senaﬁts pald {indudlng direct rofiovers and insurance pramiums

o ———

& Cartain deermed and/or correclive disfributions {seé as!rgstlms},

1 Administrative sefvice providers (salaries, Taes, commissinnsl., .

8 Cther expenses... . )
h_Tolal expenses gmlnas&s Be, Bf, mdag} 1,940
| et income {logs) {subtract line 8 from line &c)... “1e34
[ Tranafers io {from) the pian (566 INGUCIONS) ... | gy

¢:{ Plan Characteristics

Hihe plan provides pension benefils, enler the applicable penston feature codes from the List of Plan Characterishe Codes in the nstructions:

2&4 2E 3D
b ¥ the plan provides welfars banalils, enter the applicable wellare featura cores from the List of Plan Characteristic Codes in the instnetions
LEmY:| Compliance Questions
10 During the plan year: Yes | o Amount
8 Wes herm a failwre to trensmil o the plan any participant contribuions withis the tine pariod
described in 28 GFR 2510.3-1027 Conlinue Yo answer “Yes™ for any pior vear failures untl Rufly
sonrected, {Bes inglructions and DOL's Voluntary Fiduciary Corection Program)..., N A T X
b waere there any nonexempt franzactions with aﬂy party-mmemst? {Da not includa k:anmna
raportad oft e 108.).. e e X
€ Was the plan covarad by a AdelIty BOMGT ..o e | QG | 143, 000
4 Dwdihe pian have a loss, whether or not reimbursed by the ptarx 2 fidell ty bond, that was caused
by fraud or dishanesty? ... e e eceeeereeseeerere o o | 100 X
8 Woere any lees or commissions pa&d 16 any bmkers agents or other parsons by an Insurance
carrier, insurance serica, of olher atgamzaum that ptwdw: =0ms of il of the benefils under
e plan? (See instructions }... S UTUROR T | : - 4
f Has the plan falled © pra’-skfa any benefil when due under the piars? et et 0t
{4 Didthe plan have any participant ioans? (If “Yas," anter amount 35 of yearend.) ......ooccinny 10g *
h i this is an individual account plan was there 8 hlackout period? {Sem instructions and 29 CFR
iR 13 R S 10t X
I ¥ 100 was answered “Yes,” check ﬂw l:n:.nx if ym} aﬁhar ;;»mvsded iha raquirad rolice Or one v::? the
sucaptions I providing Ihe nbbice applied under 20 CFR 252001003, vt s .. | 401




FomSSOO-SF 2028 o Peed[ ]

i a--r\!*

%V | Pansion Funding Compliance

11 15 this 3 defined benelit plan subject to minimum funding mquirements? [ “Yee,” saa instuclions and complate Schedule SB )
{Form 5500} and linez 112 and b below. ) Hihlg is & dafined contrbution pemi:m ;:iam leave line 11 Hark and mlm fine 12 {] Yea M Mo
below. ... e g xeerrvien

8 Ener the unpaid minknum required contribulions for all years from Schadule 58 (Form 55001 ine 40 .. o 4

b PEGC missed contriwtion reporting requirsments. If he plon Is coverad by PRGC and the amount rapmied on line 118 i greater than $0, has PEGD
besn nolifled as regquired by ERIBA sedtlons 4043{c) 5} andior 303{kN4)? CTheck the appliceble box:

Yes.

{_] Ho. Reporting was waived under 29 CFR 4043.25(¢}(Z} because contriibutions equal to or exceeding the unpald minimom raguired oeniribution
were made by the 30th day after the due date.

U No. Thae 30-day period referancad in 29 CFR 4043 25{cK2] hes not yet ended, and the sponsor inlends o make a conlgbution aqual to or
expasdng the ynpaid minimum required contribution by the 30t day after tha due dals,

U Mo. Cther. Provide explanation

S~ e

2 s this & defined confribution plan subjact to the minimum funding requirements of section 412 of the Code or section 302 of

t,tt“z'es mptate e 12a m* lmas 12!:* ?2&; 123 and 128 be%::w a8 appi cat:la.} ik s ls a deﬂned barwﬁt pammn p!aa leave U Yes E{] No

fine 12 blank and complate line 11 above,

A I & watver of the minimum fundmg standard for a prfor year 1z being amortizad in this plan yeer, see insiruotions, and enter the dale of the taHer riling

SrARBG B WaIVEr. 0 e s i Monih Day hi
# you complated line 120, f:-ompmn lines 3, &, anit 10 of Schedule MB gFofm ssm, angd mg to line 13
b Enter the minimum requirad contribution for this plan year ., . e - U B ¥ -
£ Enter tha amount sontribuled by the ermplayec to the plan for this pdan L5 12¢
d Subtract the ameunt in ling 12¢ from the amount In jine 128, Emter the resalt {eﬂmr & minus srgm o the laft of & 12d
negative amount] .. e e e e S E 8 Y e e s e S T——
® Will the minimum funding amount reparted on line 12d be mel by the funding deadine? . ___.......ee ] ve= || N0 [] tea
287
138 Has a rascludion lo temninate the plan been adogied in any plan year? .. X Yes U No
& MYes ender the smeunt of any plan assels that reverted b the employer this vear . . [T I - - Y o
b Wers all ihe plan sexels distibuted In parbc&pams or baneficiaries, wansferred b ancther psarz o hrougm andar tha
control of the PEGC? .. e ee e ves [] o

€ If, during this plan year, any assats or Kabilities wera ansferrsd from tms pian W0 aaolhe: plan{s} |demlfy ihe p%an{g} 10
which assats of labliies wele transferred. (See instruchions. )

13c(1] Name of planfs}: 13ci2} FiNis) 13¢i3) PN(s)

Frecrogt Heshrology and Tnooveal Medic e, LoD 2311{kY Plan 32-00E61As G0

[Pot VL] RS Compliance Questions

1448 Does the plan salisfy Ihe coverage and nondisciimination fests of Code sections 410(b) and 401 {a¥4] by combining this plan with any other plabs under
the permissive aggregation nvies?[ ] Yes ] No

14D if this is a Coda section 401(%) plan, check all boxes that apply 1o Indlcat how the pian s intended to salisfy the nondisermination rerements for
employee deterrals and smployer metching contributions {as applicable} under Code sections 401{k)3} and 401{mi(2),
D Design-hased sale harbor meinod

[] -Prior year ADP test
[] ~Current year* ADP test

[ wa

15 If the plen sponsor s an adopler of a pre-appraved plan !hat meeivad a favorabls 1RS Opinion Letier, enter the date of the Cpinlon Letter 67 30/20
(MDD YY) ard the Opinton Lelter serial number 27039124




