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
EAST COUNTY CARDIOLOGY, INC. 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/1995
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) 47-4665125
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
EAST COUNTY CARDIOLOGY, INC. C Sponsor's telephone number

925-777-3360

2d Business code (see instructions)

3200 LONE TREE WAY, SUITE 101
ANTIOCH, CA 94509 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 S
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) 3
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) 3
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 3
€ 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. 09/16/2025 GURUNATH RAJAPURAM
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 6142752 7621959
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 657 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 6142095 7621959

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) 53213

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 61000

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 1365651
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 1479864
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ 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) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 1479864
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 23 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 500000
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)
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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).

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_ Q703912A




From: Frank Suzuki Fax: +19254070412 To: Fax: +19254070415 Page: 3 of 5 0911712025 9:43 AM
Form 5500-SF Short Form Annual Return/Report of $Small Employee O s, s
Daparirriant of the Treasury BB"Eﬁt Plﬂn
Internal Ravehue Service Thig form Is required to be fited under sections 104 and 4065 of tha Employee Retirement 2024 .
Departmant of Laber Insame Securlty Act of 1874 (ERISA), and sections 6057(k) and B058(a) of the Internal
Employes Beriefils Seeurity Administratan Revenue Cade (the Code), This Form Is Qpen to

Penslon Benefit Guaranty Corporation

+ Complete all entries in aceordance with the instructions to the Form 5500-5F,

Fublic Inspection

|_Partl [ Annual Report ldentification Informatio

_For calendar plan year 2024 or flseal plan vear baginning CD1/01/2074 and anding 12/31/202%
A This return/report is for: a single-employer plan ‘ D a multiple-employer plan {not multiemployar) (Pension Plan filers checking this box

must.attach Schedule MEP, Other plans must attach

information in aceordance with the form instrugtions. )

B This returnireport is I:l the first return/report Dths final returnfraport

D an amanded return/repo D a shor plan year return/report (less than 12 monthis)

C Check box if filing under: E Form 5563 |:| automatic extension
|:| speclal extension {enter description)

D Jftheplaniz a collectively-bargatied plan, check NEM .o

['_'| DFVC pragram

vt [
el

E If this is a retreactively adopted plan permitted by SECURE Act saction 201, check harg........ooo,

a list of particlpating employer

| Partlflll ~| Basic Plan Information—enter all reguested information

1a Name of plan by Three-digit plan number
East County Cardiology, Inc. 401 (k) Flan {PN) B aal
1¢ Effective date of plan
01/C1/19%5
2a Plan spansors nams {emplayer, if for a single-employer plan) 2b Employet Identification Number {EIN)
Mailing address (include roem, apt.. syite ne., and street, or PO, Box) 47-4665125
City or town, state or province, country, and ZIP or foreign postal code {if foreign, sea instructions)
2C Spensor's telephona number

East County Cardiolegy, Inc.

3200 Lone Tree Way, Suite 101

Antioch ca 94509

925-777-3360

2d

Business code (see instructivns)

621111

3a Plan sdministrator's name and address @ Same as Plan Sponsor.

3hb
3c

Administratot's EIN

Administrator's tslephone number

4 Ifthe name andfor EIN of the plan sponsor or the plan hame has changed since the last return/report

4h BN
filed for this ptan, enter the plan sponsora name, EIN, the plan name and the plan number from the
last return/report. 4d PN
# Spongor's name
' € Plan Name
5a Total number of particlpants at the beginning of the PIAN Ve ..o oo 5a 5
b Total number of participants at the end of the PLAN YORM........ ..o .. ..o veeeceossseeesss oo oo 5b
¢(1) Number of parileipants with account balances as of the beginning of the plan vear (only defined 5e(1)
contribution plans ComMPIate this BEMY............o s eee oeeeeee oo reraresssssst st eooeoeeeese oo 3
€{(2) Number of participants with account balances as of the end of the plan year (only deflned
5¢(2)
contribution plans complete 1S M) ....w.wr i e essesersresssesss s eeeeeen
d{?1) Total number of activa participants at the baginning of the PIaN YEar............oovo s seeessson oo oo §d(1) 3
d(Z) Total number of mctive participants at the 8N oF e PIAF YRE . ooovoooersonia oo ooeooeoooeoeooesoeeoosor 5d(2) 3
& Number of participants who tarminated employment during the plan year with accrued beneflts that Be
Werte 1655 than 1009 VESIEH . ... ettt ettt e e e ea T80t ee e eeemeeeeeee et erentens et e e eeee oo 0

Caution: A penalty for the late or Incomplete filing of this return/report will be assessad unless reasonable cause j3 established.

Under penalties of parjury and other penalttes sat forth in the instructions, | declare that | have examined this return/report, including, If applicable, a Schedule

SE or Schedule MB complated and sighed by an enrolled actuary, as wall as the electronle version of this return/teport, and to the be

st of my knowledge and

beliaf, it i rrect, and co. il ’
" siGN . o T Py, '7/{ 6/6_;{_"‘ Gurunath Rajapuram
Signature of plan ad’ lnérator Da't'; _' , Enter name of [ndividual signing as plan administrator
(: ) é"‘% 7 /[é,A_,r‘ Gurunath Rajapuram
i | Slgnature of er\ﬁployé{fplan‘gponsar Daté -7 Entar name of individual signing as empiever or plan sponsot
For Paperwork Reduction Act Notice, seq the Instructions for Form S500-5E.

Form 5500-5F (2024)

v. 240311
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Fax: +19254070412 To:
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09i17)2025 9:43 AM

Ba Ware all of the plan's assets during the plan year investad In eligible assets? (See instructions,)

b Are you claiming a waiver of the annual examination and raport of an indapendent qualified publie accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions en waiver elictibility and conditions.)...............

c

If you answered “No” to either lina 6a or line &b, the plan cannot use Form 5500-SF and must instead Lse Form 5500,
If the plar is a defined benefit plan, Is it covered under the PRGC insuranee program (see ERISA section 4021)?
If "Ya=" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

D Yas DNo [} Net determined

- (See instructions.)

|_Part i'] Financial information

7__Plan Assets and Liabilities (a) Beginnlng of Year (b) End of Year
A Total plah assets ... ] 7a 6,142,752 7,621,959
b Total plan liabillbes ... 7h 657 0
C _Net plah assets (subtract line 7b from line 7a) 76 6,142,085 7,621,059
8 Income. Expenses, and Transfers for this Plan Year s {(a) Amount (b} Total
a Contributions received or recelvabile from: e e
(1) EMmployers ..o | 88{1) 93,2137
(2) Partielpants. ........cooovviveereeeoe ., Ba(2) 61,000[. -
(3) Others ricluding rolovers).... ..o Ba(3) of
b Otherincome (1058) e, oooeeeeercvrveoieeeoooeoeo gh 1,365,651], T T
€ Totalincome (add lines Ba(1), 8a(2), 8a(3), and 8b),.................. 8 ) oy 1,479,864
d Benefits pald (including direct rllovers and insurance premiums " S
to provide benefits)............oooooovnneo | 8d af -
€ _Certain deamad andior corrective distributions (ses instructions), ge Qi
f Administrativa service providess (salaries, feos, COMMIssions)..... it o|’
O OUNET EXDRNEES oo eeesen s oo oot et teneeee oo 8g o] K
h_Total expenses (add lines 84, 8e, 8, and 8g).................._.. . 8h } q
|__Net meome (loss) (subtract line 8h from ine 86Y................. Bj i 1,478,864
I Transfers ta (from) the plan (see instruetions) . ......oo........ i of . o e

| Part.IV: | Plan Characteristics

92a

Z2E 2T 2K 3D

If the plan provides pension benefits, enter the applicable pension festure codes frorn the List of Plan Characteristic Codes in the instructions:

b

Ifthe plan provides welfare banefits, enter the applicable welfare feature codes from the List of Plan Characterlstic Godes in the Instructions:

| PartV .| compliance Questions

10 During the plan ysar; Yes | No Amount
8 Was there a failure to transmit to tha plan any particlpent contributions within the time period
described in 28 CFR 2610.3-102? Continue to answer "Yes" for any prior year failuras untit fully
corrected. (Sas Instructions and DOL's Voluntary Fiduciary Correction FProgram) ..., | 10a X
b Were thers any nonexempt transactions with any party-in-interest? (Da net include transactions
reported 0N INE 108 ). s e e e 10h X
€ Was the plan covered by  fidellty BOngT i oottt oo rereesres s s sssseseens oo sos 10e | X 200,000
d Did the plan have a loss, whather or not reimbursad by the plan's fidaltty band, that was caused X%
by fraud of dishonesty? . ittt rehesee sttt e eee oo 10d
© Were any fees or aormmissions paid to any brokers, agents, or sther perzons by an insurance
camiar. iNsUurance sarvise, or other arganization that provides some of all of the benefts under w
the plan? (See Instruchions. )., TTTTOTR 108
f Has the plan failed ta provide any benefit when due under the plan? ........oieiss i oo 10f x
9 Did the plan have any participant loans? (If “Yes,” enter amaunt as of yearend.) ..., 10g X
h i this i= an individusl account plan, was there 3 Blackout period? (See instructions and 29 CFR
BBZ0A0-31) - oot e e e eeee st reseee e seeeeeeeeeersseenes | 1O X
I If 10h was answered “Yes," check the box if you elther provided the required notice or one of the
exceplions to providing the notica applied under 29 CFR 2520.101-T0 s oo 10i




From: Frank Suzuki Fax: +19254070412 To: Fax: +19254070415 Page: 5 of 5 09i17)2025 9:43 AM

Form 5500-5F (2024) Page 3-

Pait VI | Pension Funding Compliance

11 |9 thiz a defined benefit plan subject to minimum funding reguirements? (if "Yes. see instructions and complete Schedule SB
{Form 5500) and lines 11a and b balow. ) If this iz a defined contribution pension plan leava line 11 blank and cOmpieta e 12 D Yes @ No
below. .. - reiiiin porsiaeeinees et s per e [ETPTTTRTO
a Enter the unpaid minimum reguirad contributions for all years from Schedule SB (Forrn 5500) lines 40 .. | 11a |

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reparted on line 11a is greater than 50, has PBGC
bean notified as required by ERISA sections 4043{cH5) and/or 303{k}(4)7 Chesk the applicable box:

D Yes.

D No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exgeeding the unpaid mininum required contribution
were made by the 30th day after the due date.

D No. The 30-day period veferenced in 28 GFR 4043.25(c){2) has not yet anded, and the sponsor intends to make a contribution equal to or
axceeding the unpatd minimum required contribution by the 30th day after the due date.

D Mo. Other, Provide explanation

12 |3 this a definad contribution plan subject te the minimum funding requiremants of section 412 of the Coede or section 302 of
Lt 17 - U O T PP TS PSP RTINS e S Sy PPV PT LI |:| Ves El MO
{if "Yes," complele iine 12a or lines 12h, 120, 12d, and 12 below, as applicabla.) K this is a defi ned benefit penston plan, leave
iine 12 blank and complate line 11 above.

a If a waiver of the minimum fundlng standard for a grior yeat Is bemg amortized in this Plﬂl'l year, sea instructions, and enter the dats of the letter ruling
granting the waiver. T ..Month Day Year

If you completed iine 123, curnplete lineg %, 9, and 10 of Schedule MEB (Form 5500) and sklp to line 13.

b Enter the minimum reguired contribution for this plan year ... | 12k

G Enter the amount contributed by the employer to the plan for this plan YBar ... o sceeessiinisienns | 2B

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to tha left of a 12d
negative AMOUTT Lo e et g

& Wil the minimum funding amount reported on ling 12d be met by the funding deadine? ... D Yes D No D NAA

i Plan Terminations and Transfers of Assets

138 Has a resolution o terminate the plan been adopted N @MY PIEN YEEET ..t g D Yes @ No

13a

a If"Yes,” entar the amount of any plan sssels that reverted to the employer this year

b Waere all the plan asseta distributed te patticipants or beneficiaries, ransferred to another plan, or brought under the D Yas @ Na
COMTOL OF HHE P B T oo e iee e ocussimsssesmreyegy s oo s e im oo s iesciatsas s imsoam s L dL b Lo gL LT T4 AP E St e e e b b

€ [f, during this ptan year, any assets or liahiiitles 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) ElN(S) . 13&(3) PN($)

Part VIIL:| IRS Compliance Questions

4da Doas the plan satisfy the coverage and nondlscrimination tests of Code sactlons 410(b) and 401{a)(4} by combitlng this plan with any other plans undar
the: permissive aggregation rules? il ves B No

14b [f this is & Cods section 204{k) plan, chack all boxes that apply to indicate how the plan Is intended to satisfy the nondlserimination requiremnents for
employes deferrals and employer matching contributions (a8 applicable} under Code sections 401(k)(3) and 407(m)(2).
Design-basad safe harbor method

[] “Prior year" ADP test
|:| “Current year” ADP test

[] na

15  If the plan sponsor is an adapter of 8 pre-approved plan that recewed a favorable IRS Opinion Letler, entar the date of the Opinion Letter 0D6/30/2020
(MM/DD/YYYY) and the Oplnlen Letter serlal number Q70391




