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
GDS, INC. 401(K) PLAN (PN) » 001
1c Effective date of plan
01/01/2006
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) 58-2182663
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
GLOBAL DIAGNOSTIC SERVICES, INC. C Sponsor's telephone number

770-602-4730

2d Business code (see instructions)

P.O. BOX 83526
CONYERS, GA 30013 621510

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 73
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 76
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 41
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) 41
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 66
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 69
€ 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. 09/15/2025 DEBRA UPSHAW
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 1217625 1354735
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1217625 1354735

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) 68156

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 150970

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 109087
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 328213
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 190503
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 600
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 191103
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 137110
j Transfers to (from) the plan (see instructions) 8j 0

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A  2E 2G 2J 2F 2K 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 150000
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 5314
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

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_ Q702985A,




Form 5500-$ Short Form Annual Return/Report of Small Employee 0¥l fos. 11483410
Thepantetet e Teeatey Bﬂneﬁt plan ’
g | This form s roqured 1o bo filed under sections 104 and 4065 of the Employss Refirgmant 2024
1 tncame Secuniy Act of 1974 (ERISAY and sactions B057 (k) and 6058{) of tha latamal
i Ravenua Code {the Code) This Fonm Is Gpen to
| Fublic Inspection
v Complate sl entrles In acgordanca with the Instructions to the Form $500.8F,

on Informatlon
paesning 0170172024

Parti | Annual Report identificatl
far ¢ plan year 2024 or fiscal plan yo e e and onding_12/31/2624
A Tius retumepori s {or E] n singio-employer plan H g muttiple-employer plag {not eoultinmployer) (Paraion Plan filers checking Wi nox
tnust aliach Schedule MEP. Other plans must atlach a fist of participating amployar
information in aceordance with the form mstructions. )

B This relunirepont 1§ E:E the first return’report ﬂ tha final retuméreport
~ 7] a0 amended returnieport [} short ptan year raturniraport {lass than 12 menia)
€ Check boxif filing wnder . g] Farm 5558 | Tautomatic extension D DIFVC program
lj special exlension {enter description)
[ 1t the plan s & collactively-hargamed plan, Chetk ROMG ........curmies s e s i e 4 D
E liths is‘a retroactively adopted plan permitied by SECURE Act saction 201, chack here .z ﬂ
. Part il | Basic Plan Information—entar all requested informiation ) e
1a Name of ofan 1b Three-digit plan number 001
GDS, ING 404(K) PLAN PRty P
4¢ Effective date of plan
01/01/2006
23 Pian sponsors name (amployes, if for a single-employer plan) 2b Empleyer Identification Numbes (EIN}
'f?ﬁmg address include ooy, apt, sulte no. and sireel, or P.O, Box) 582182663
Citv or town stale or provines, country, and ZIF or foreign postal code (il foreign, see inslructions) 2 < toleol bor
GLOBAL DIAGNOSTIC SERVICES, INC. ¢ Sponsors l;;%;%%z :‘\17';09
2d Business code (see inshructions)
621510

# 0. BOX 83526

CONYERS. §A 30013
3a Plan adminstrator's neme and address E] Same as Plan Sponsor.

3b Administrator's EIN

3¢ Administrator's lephone rumber

4 1f the name andfor EIN of the plan sponsor or the plan name has changed since the tast return/report | 4 EiN
filed for this plan, enler tha plan sponsor's name, EIN, the plan niame and the plan rumber from the

fast returnireport, 4d PN
& Sponsors name
¢ Plan Name
Ba Tousd number of participants at the beginning 0f 18 PIAN YEN ..ot s s S5a 73
b Toll nufiner of pRAIGIPANts at e At Of 118 BB VOB rwmc st 5b 76
¢{1) Number of paricipants vith account balances as of the begirning of the plan year {only defined 5¢(1)
comabytion plans complete this e} ... 41
(2] Mumber of participanis with account balances as of the end of the plan year {only defined 5¢(2)
contribution plans complele this TLBIT} e seserasne e bas s gt banss st s T A S e 41
(1} Total number of active participants at the BEgInNINg Of INE AN YBBE v risssssens 5d(1) 86
t{2) Towt number of aclive particpants at the end of e PIAN YEar ... 5d{2) 9
e Number of pamcpants who terminated employment during ihe plan year with aceruad benafits thal Be 9
T o 100% vested . oo .

Cavtion: A penalty for the late or incomplete filing of
Under penalies of perjury and other penallies set foril: i the instructions,
SH or Schedule MB compleded and signed by an enrofled actusary, as welt as lhe elaclronic version o

ihis returnireport wlil be assessed uniess reasonable cause I established,
[ declare that | have examined {his returnirepert, including, i applicabte, a Schedule
 this relurnirepart, and to the bast of my knowledge and

belel g rue, corresl, and compiete Il .
-~ L) o
son | /) ) adieq L et T)15 [43 | oovra veshan
HERE o F ! - - .
Signature of plan adminétrator Dala Entor nama of individua signing as plan administrator
SIGN
HERE ) . o N
Signature of employerfplan sponsoer Dale Enter name of individual signing as gmployer or plan sponsor
For Paperwork Reducticn Act Hotico, 6o The Enstructlons for Form B509-8F. Form 5500.5F {2024}
v. 240311




- Form 5500-5F (2024) : Page 2

6a Were atl of the plan’ S assels during the plan year invested in eligible assets? (See instructions.)........... IZI Yes I:l No
b Are.you claiming a waiver of the annual examination and report of an independent qualified publlc acccumant (|QPA}
under 29 CFR 2620.104-467 {See instructions on waiver eligibility and conditions.)... . E' Yes D No
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500 SF and must lnstead use Form 5500,
c Iftheplanisa deflned benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ...... |:| Yeas D No D Mot determined
1i"Yas" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year, . {See instructions.)

f Part it | Financial Information

T Plan Assets and Liabilities . SR (a} Beginning of Year {b} End of Year
A TOMI PIAR ASSEIS voueeerivsosssemiss ey e s Ta 1217625 1354735
" b Total plan BabilIles ..o erisressemrrssrerosmreesssssissssseersese | 70 0 0
G Net plan assets (subtract line 7b from line 7a) 7c 1217625 1354735
8 Income, Expenses, and Transfers for this Plan Year {a} Amount (b} Total
a Contributions received or receivable from: S R ST
{1} EMPIOYETS cvoovieriseicee ey, 8a(1) 68156
(2) Participanls 8a(2) 150970
{3} Others (inciuding rolloVers)........opomzer e 8a(3) 0
B Other INGOME (1058 ..oersiisesisriesscessesssasmreress s sesenssnees oyt 8h 109087 L e
¢ Total income (add lines 8a(1), 8a(2), 8a(3). and Bb) evveerveniiiinns go [ 328213
d Benelits paid (including direct rollovers and insurance premiums e ey
10 POVIAE BENBMLS) ...y erriorsrsssssmsasssnre s e 8d 190503
@ Certain deemed and/or corrective distributions (see instructions) . 8¢ 0
f Administralive service providers (salaries, fees, commissions)..... 8f 600
g Other expenses.. [T PP PR PP PT TP P PR PP RPN Bg 0
h Total expenses (add lines §d, 8e, 8F, and Bg) wvwiiemeecriiionns Sh fnl R 191143
‘I Netincome (loss) (subtract line 8h from line 8C) ..ovininrreirnnes Bi R : 137110
J Transfers to {from) the plan (see MSrUCHONS e 8] ] E : '

1 Part [V |Plan Characteristics

%a |if the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes In the instructions:
: 2A 2B 26 2J 2F 2K 3D

b |If the plan provides welfare penefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

[ Part V' | Compliance Questions

10  Duing the plan year: Yes [ No Amount
fa Was there a failure to transmil to the ptan any participant contributions within the time peried
p described in 39 CFR 2510 - 1027 Continue to answer "Yes" for any prior year failures until fully
- gorrected. {See instructions dnd DOL's Voluntary Fiduciary Corraction Program)..ce e 10a X
b wWere there any. nonexempt transactlcns with any party-in-interest? {Do not include transactions X
- reparted on ling 10a.)....... o 10b
¢ Wasthe plan Govered by‘a fidelity b_ond‘? UV OTO RSP SO O Ive) I |- [ 150000
"'d Dig the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused x
by' fraud or dishonesty°..; ..... et eeaeaes ey ear ey ane et EasbevReraee A E e r s e vy b E AR NSRS E ST bbb as 10d
- @ Were any feds or commissions paid- ‘to any brokers, agents, or other persons by an insurance
i carrler, Insurance service, lor other. grganization that provides some or all of the benefits under X
:  the.plan? (See.instructions. u.. st reosena s ees bt ettt —— ) 5314
f  Hasthe plan Taifed to prcwdé §ny bé’h‘é"fit Wwhen due under the plan? s 10f X
:g Did the plan have any pammpani loans? (If “Yes,” enier amount as of year-entd.) ......cnrieeee 10g
~h lithisisan mdlwduai account plan was there a blackout pencd'? (See instructions and 29 CFR
25201043} 1l . s .. 10h X
_ i 1 10hwas answered " Yes " check the box |f you elther provided the reqmred notice or one of the
excephons to prowdlng the notice applied under 29 CFR 2520.101-3 .. rernemeeeeessrcssssenninns | 10
1 ] Lol .
Y ff-‘ N :

oA e




. Forr 5500-9F (2024) 1 Page3-[ 1 ]

Part V1 | | Pénsion Funding Compliance

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

{Form 5500) and fines i1a and b below.} If this is a defined contribution pension plan, leave line 11 blank and complete line 32 D Yes |2| No
DUBIOW . ovn s ssvvesssessssessesmmsemesansnessssss s eh s L ammesea L oEe L e 4L LS 8 em et LT A et
a Enter the unpaid minimum rquired contributions for all years from Schedule SB (Form 5500) tine 40................. l 1ia 1

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported en 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, -

D No. Rehc’:_'rfing was waivad under 29 CFR 4043.25(c)(2) because contributions squal to or exceeding the unpaid minimum required contribution

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

D No. The 30-day period referenced in 28 CFR 4043.25(¢)(2) has not yet ended, and the spensor intends 1o make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. Other. Provide explanation

12 1s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T ERISAT e ee et eivteeteeieessessartesiesibeerteeseessesstiireiEeereenIOnsie e e e e R TE ISR BRE R D Yes E No
... (If"Yes," complete line $2a or lings 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leava
line 12 blank and complete line 11 above,

& 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 WRIVEE, . criiimminisisioniiie s ssan e gz e 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 reguired contribution for this plan year 12b

¢ Enter the amount contributed by the employer to the plan for this plan year ... 12¢

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result {enter a minus sign o the leftof a 12d
SGALIVE BIMOUNE) 111 ieisesoemesisscsmass st s sttty e

& Will the minimum funding amount reported on line 12d be met by the funding deadline?.......cccvemiimnmnnisinnn D Yes [] No D NfA

Part VIl | Plan Terminations and Transfers of Assets
43a Has a resolution to terminate the-plan heen adopled in @Y Plan YEAIT ... s |:| Yes No

a If "Yes,” enter the amount of any plan asseis that raverted to the smployer this Year.....erin i 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another pkan, or brought under the D Yes E No
COTTO] OF EHE PBGCT? wovuvvvvovensensessresessssiattssbnssessnnsssss shsasse s i1y et essoran s eaem e ey 40 10T 1Y 0L e et L0 L LR LTI RIT TSR PP

¢ If, during this plan year, any assets or liabilities were transferred from this plan to another plan{s), identify the plan(s) to
 which gssels drliabilities ware transferred. (See instructions.)

13c(1) Name of plan(s): 130(2) EIN(s) 13¢(3) PN(s)

5

f

[Fart Vil | IRS Comphiance Questions

14a Does the plan satisfy. the coverage and.noridiscrimination tests of Code sections 410(b} and 401(2){4) by combining this plan with any other plans under
the parmissiveraggregation rules? [} .Yes K] Mo

14b 1 this is a Cod@8ection 401{k):plan check all boxes that apply to indicate how the plan Is intended to satisfy the nondiscrimination requirements for
employes defeprals and employer matching gontributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).
E] Design-based safe Farbor method
i] “Prior yeal" ADP tesl '
[] “Current'year" ADP test

[Twa 100

15 . If the plan sporisoris an adopter of a pre-approved plan that received a favorable IRS Opinion Letler, enter the date of the Opinion Letter ___08/30/2020

(MMIGDIYYYY)and he Opinion Letter serial number_Q702985a,
1 ofEY e

T Bl L R TS S




