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 TEXAS FAMILY MEDICINE, P.A. 401(K) PLAN PN) D oot
1c Effective date of plan
01/01/2001
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) 75-2368015
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
EAST TEXAS FAMILY MEDICINE, P.A. 2c Sponsor's telephone number

903-723-8533

2d Business code (see instructions)

4201 SOUTH LOOP 256
PALESTINE, TX 75801 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 ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 26
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 27
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 25
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) 27
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 21
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 21
€ 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. 09/02/2025 DELANEY FRENCH, M.D.
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

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

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 5360734 5972758
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 5360734 5972758

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) 81399

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 103157

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 2218
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 546836
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 733610
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 90105
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 31481
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 121586
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 612024
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 2F 2G 23 2K 2T 3D 2R
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 460000
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 3408
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c.ccccccvueuene 10g X 85149
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 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 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703974A,
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Form 5500-5F Short Form Annual Return/Report of Small Employee

Depattmant of lhe Treasury BEI’IEﬁt F|ﬂl’l

Imernal Revenua Séryica

Employes Bengfilg Sagurty Adminishation Revenue Code (the Code).
Penslan Bangfit Goaranty Gorporation

This farm fa required to be filed under sections 104 and 4065 of the Employse Retframenl
aparimani of Labar Ineome Securily Act of 1974 (ERISA), and seclions 6057(b) and BOSB(a) of the Internal

»_Completa all enlries In accordance with tha instructions to the Form 5500-5F.

OMB Nos. 12100110
1240-0089

2024

This Form Is Open to
Publi¢ Inspection

| _Partl | Annual Report Identification Information

For calendar plan yaar 2024 or fiscal plan year beginning 01/01/2024 and ending

12/31/2024

A This return/report ts for: Ig a single-amployer plan D a muftiple-employer plan (not mullemployar) (Penslon Plan filers checking this box
must attach Schedula MEP. Other plans must attach a llst of participating employer

Infarmalion in accordanece wilh tha fetm instryctions.)

B This raturnireport is D the first returnfreport D tha final return/repon
|:| an amended relum/repornt |:| a short plan year return/rapont (less than 12 months)
C Check box If filng under: E Form 5558 |:| eulomatic extansion D DFYC program

|:| speclal extension (enter description)

D Ifthe plan is & collechvely-bargalnae Plan, chEGK REIE ...........coooceooeoeeoeeeeoee oo oot ese st

E It thiz is a retroaclively adoptad pian permitied by SECURE Act sectlon 201, check hare ...

» 0
[

| Part Il [ Basic Plan Information—enter al requestad Informatien

18 Name of plan
East Texas Family Medicine, F.A. 401 (k) Plan

1b Threa-diglt plan number

2a Plan sponzor's name (amployer, if for a single-employer plan)
Malllng address (include room, apt., sulte ne. and street, or PO, Box)
Cily ar town, state or pravinca, country, and ZIF or foreign postal code (if forelgn, ses Instrustions)
East Texas Family Medicine, P.A.

4201 South Loop 256

Palestine TX 75801

(PN) P 001

1¢ Effeclive date of plan
01/01/2001

2b Employer Identiflcation Murnbar (EIN)
75-2368015

2¢ Sponsor's telephone number

903-723-8533

2d

Buslness coda (sea instructions)

621111

3a Plan adminlstratar's herme and address [X| Same as Plan Spongor.

3h

Adrminlstrator's EIN

k4

Administrator's |elephona number

4  Ifthe name and/or EIN of the plan sponsor ar the pl=n name hes changed since Ihe last returnireport
fitad for this plan, erter the plan sponsor's name, EIN, Lhe plan name and the plan number from the
last returnfroport,

@ Spons3or's name
C Plan Name

db

ElN

4d

PN

Sa Total number of participants at the beginning of the plan yaar...

by Total number of parlicipants &t the end of the plan year...

c(1) Muimber of parlicipants wilh account balances as of the beglnnlng uf lhe plan year (only defined
contribution plans complete this ltam)....

2(2) Nurnbar of participants wilk aceaunt balancaﬂ ag of the eru:l ufthe plan year (Dnly def'nad
contribulion plans complete (hig llem)... TP .

(1) Total number of aclive participanls st the beginning of the plan year...

d({2) Total number of aclive parlelparts at the and of the plan year...

e Number of paricipants who terminaled employment during the plan year wnth ac-crued beneﬁta lhal
were less than 100% vesied...

Ba 26
5h 27
5e(1) 25
5¢(2) 27
bd(1) 21
5¢l(2) 21
LT 0

Caytion: A panalty Tor the late or lnnompleta ﬁllng af thta raturnlraport wIII ba assesand unloss rﬂasonab‘ls cauua iy esla

hlighad.

Under penalties of perjury and other penaltles et forth in the instructions, | declare that | have axaminad this re relurnfreport Including, i applicable, a SCT'IEdL"E
5B or Schedule MB completed and signed by an enrclled acluary, as well a3 the aleclironle varslan of thls ratumireport, and to the best of my knowladge and

hellef, it i true, corregl, and complata..,

SIGN - ) . /) 9} o€ [pelaney French, M.D.

HERE Signaﬁ;m-uf:i‘ffaw"ﬁ\ﬂmistm [l G Bktea” e Enler nama of individual slgning a& plan adminlstrator

SIGN

HERE Signature of employer/plan sponsor Data Enter name of individual signing ag employer or plan spansar

For Paparwark Raductlon Act Notlea, ses tha lnatructlona for Form 5500-5F.

Form S500-GF (2024)
W, 240311
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Form 55Q0-5F (2024) Page 2
Ga Waere all of the plan's assets durlng the plan year invested in eligible assets? (See INSTUEHANS. ). oo, Yes D No
b Are you claiming a waiver of tha arnual examination and repert of an Independant qualilad pul:nllc accnuntant (IQF‘A)
undar 29 GFR 2520.104-467 (See instruclions on walver eligibiilty and conditions.).... . e b s Yes D No

If you answered “No" to alther lIne 6a or line Gb, the plan cannot usa Form SEOD—SF and musl inutead use Furm §500.
C [Mthe plan is @ defined bensfil plan, iz it covered undar the PBGC insurance program (see ERISA seclion 4021)7 ... D Yas [:] No |:| Not daterminead
Il'¥es" is checked, enter tha My PAA confirmation number from the PBGC premium fillng for this plan yeaer . (See ingtructions.)

| Part Il | Financlal Information

7 Plan Assels and Liabililies (3) Bagitnning of Year {b) End of Year
B TOlAl PIAN BBFEES ..o e oeereeeeseerans Ta 5,360,734 5,972,758
b Total plan GBS -............coiiesenseeeetesere oo eeereeeen, 7h
G _Net plan assets (subtracl line 7h from llna 7a)...............ccvvaeeane 76 5,360,734 =, 972,758
8 Income, Expenses, and Transfers for this Plan Year {a) Amount (k) Total
a4 Contributions recalved or recalvable from;
(1) EMPIOYErS ..o seseeeeeeeenee | BE[) 81,399
(2) Partlelpants ..o serecerssssssssessssssssnssescsseccscssssss s coeeeeere | B8E2) 103,157
(3) Qthers (including rollovers)...........ococeoeves g | B3 2,218
b Olher income (1058} . 8b B46, 836
€ Total inceme {add lines aam ga(2), fa(3), and Bh) Bc 733,610
¢ Benefits paid (including direct rallovers and Insurance premlums
£0 PrOVIde BBNBTIE ). oisiuriis it peeeeeeeeny ad 80,105
@ Cartain dearmad and/or corréctive diglribulions {see natruclions). Be
f  Adminlstrative sarvice providers {salaries, fees, commissions)..... Bf 31,481
__ 4 Other expenses... et e ety ey e e g ey e rr e ]
h_Total expenses (add lines 8¢, Be, 8F, 8N B) .o i | BR 121,586
i Netincomes (loss) (subtract line 8h from line ﬁu) al 612,024
j Transfers fo (from) tha plan (5e8 INStryctions) ... 8]

| Part IV | Plan Characteristics

Ba |If the plan provides pension beneflis, enfar the appllcable penslon fealura codas from the List of Plan Characterlste Codas [n the Instruclions:
ZA 2E ZF 2G 20 2K 2T 3D 2R

B |if the plan provides welfare benefits, enler the appllcable welfare feature codes from the List of Plan Characteristic Codes in the instruclions:

| Partv | Compllance Questions

10  During the plan year. Yoz | No Amount
a Was therg 3 fajlure to transmit to the plan any participant conlributions within the time period
described in 20 CFR 2510.3-1027? Continue to answer ™Yes" for any prior year fallures untll fully
comected. (See instructions and DOL's Velunlary Fiduciary Carractlon Pragram)... [ X
b Were there any nonexempt transactions with any party-In-Interest? (Do not include transactlcnns
(7o Lo Tg =T I T 1= LT T TSNP TR B | -] X
€ Wag the plan covered by 8 Tt DONU? .. s ssssss s ensseersmmmsnens | e | 5% 460,000
d Did the plan have a loss, whether or not reimburzed by the plan's fidelity bond, Lhat was caused
By fTauUd OF QISRONESEYT v s e e e s s s s essssrescascecesssereeranssass< § 100 X
e Wara any feas or commizelons pald to any brokers, agants, ot othar persons by an Insurance
carrier, insurance agrvice, or ather orgﬂmzallon that prowdes gome or all of the bansefits under % 3,408
lhe plan? (See instructiona.) ... PPy S PO PPTORPT Nl AL - !
f Has the plan faited to pruvrl;la any benefit when dug under the plan? . | g0t X
@ Did tha plan have any particlpant leans? (If “Yas,” anter amount as of ysar-end.) .................. | 10g X 85,149
h Ifthis ls an individual account plan, was thera a blackout perlod? (See Instructions and 28 CFR
FBZ0.A0TE) 1o oeooveeeeeessssns oo eeereeereesoermresssssssmsesseesesssssreeressereeeremesomssessseeseoerereseesoemeremeereeesnerrr | 10IHY b
i I 10h was answered "Yes,” check the box if you sither provided the required notice ar ane of the
exceptions o providing the nolice applied under 29 CFR 2520.101-3.. e cvvinneceeeceeeeeee. | 01
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Part VI | Penslion Funding Compllance

11 = this = defined beneft plan subjecl lo minimum funding requirements’? (If "Yes," sea instructions and complete Schadule SB
(Form 5500) and lines 11a and b below.) If Ihls |s & defined contribution penslon plan leave lina 11 blank and cumplele line 12 |:| Yes D Mo
below... BT EB P E e ettt es e oot iee oot e e yEEt RS L LK s en s s m et e asm e e semssen serEEEEEE{ArE A RRRALE rE bR R bR
A Enter the unpald minlmum required conlrbulions far alt years from Schedule SB (Form 5500) Itna 40 .. | 11a |

b PBGC missed contribution reporting requirements. If the plan is covered by PRGC and the amount reported on fine 11 is greater than $0, has PRGC
baen nalifled as required by ERISA sactlans 4043(c)5) andfor 30%(k)(4)? Chack the appiicable box;

Yes.

(el | |

No. Reparting wag waived undar 28 CFR 4043.25(c)(2) because contrlbutlons equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

N, The 30-day perlod referanced In 28 CFR 4043.25(c)(2} has not yet endad, and the sponser intends to make & contribution equal to or
exceeding the unpald minimum required contributian by the 30th day after lhe due date.

No. Other. Provids sxplanation

Iy |

12  Is thie o defined contribution plan subject ta tha minimum funding requiremants of ssction 412 of the Code or section 302 of
ERISA? .. | [ ves [ Ne
(Irvyes," Gﬂmmﬂlﬂ llng 128 or lines 12b 2. 12d and 126 balaw a8 appllcable ) 'If ihig is  defined benafil pensh:-n plan leave
ling 12 blank and eamplata line 11 sbova,

a IF a walver of the minlmum fum:ling standard far a priclr year Is balng amortizad in this plan year, see instructions, and enter the date of the letter rullng
grantng lhe walver. . T e ...Manth Day Yaar

If you completed |Ine 123. cumplom Ilnas 3 5 and 10 of Schedule MB (Form EEDI‘J) and sklp 1) Ilna 13,
b Enter the minimum required coritrlbution for this plan year .. SO OO PUPRU I P 1

¢ Enlar the amount contributed by the employer to the plan fnrfhis F'E"" year .. | 12e
d Subtraet the amount in line 12¢ from the amounl In line 125, Enter lhe result (enter a minus sign (o the lefl of a 124
negative amount) .. -

a Wil the mintmum funding amounl reported on line 12d be met by the funding deaadilne? ..., D Yes |:| Ma D N/A,

Part Vil | Plan Terminatlons and Transfars of Assots

133 Has a resolulion to terrminate the plan been adopled Inany plan Vear? e, Yos @ No

d 1"Yas," enler the amount of any plan assets thal reverlad to the employer this year... 13a

b were all the plan assels distributed to partlnlpants ar benaficiaries, trensferred ta anuther plan or braught undar the D Yes EI No
coniral of tha PRGCT .. e et epeeeqeneqeen g cemmameenpegs [

€ If. durlng thls plan year, gny aasets or liabililies were ransferred fram this plan to anather plan(a), dentity Lhe plan(s) to
which asaets or liabililies were transferrad. (Sae natructions.)

13¢(1) Nama of plan(s): 13e(2) EIN(z) 13¢(3) PN{s)

[ Part VIIl | IRS Compliance Questions

143 Doas the plan satisly the coversge and nendiscrimination tests of Code sections 410{b) and 401(a)(4) by combining this plan with any olher plans under
the permiselve agaragatlon rules? [] Yas [ No

14b fihis Is a Code section 401(k) plan, chack all boxes that spply to indicate how the plan is intended to satisfy the nondiscriminalion reduirsments for
employee deferrals and employar matching contributions (as applicable) under Code sectlons 401 (k)(3) and 401(m)(2).

Design-baszed safe harbor method
D “Priar year" ADP test
D "Current year” ADF test

[] wa

18  Ifthe plan sponsor iz an adapter of a pre-approved plan that recelved a favorable IRS Opinlon Letter, entar the dale of the Opinlon Letler 06/30/2020
(MM/DD/YYYY) and the Opinlon Letter serlal number Q7039%4a




