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
METROLINA NEUROLOGICAL ASSOCIATES, P.A. 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
07/01/1987
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) 57-0753692
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
METROLINA NEUROLOGICAL ASSOCIATES, P.A. C Sponsor's telephone number

803-366-6135

2d Business code (see instructions)

1665 HERLONG COURT, SUITE B
ROCK HILL, SC 29732 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 34
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 28
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 27
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) 26
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 26
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 16
€ 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. 09/22/2025 HOWARD MANDELL, 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 3416870 3186904
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 3416870 3186904

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) 21686

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 43938

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 579668
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 645292
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 860328
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 14930
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 875258
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -229966
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 2G 2J 2K 2R 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.ccccccvueuene 10g X 17250
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 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_ Q703912A




Form 5500-SF

Deparment of ihe Treasuiy
internal Revents Service

Benefit Plan

Etnploves Benefits Becunty Administration

Bepatrmani of Labor
Revenuae Code (the Code).

Pansion Benabit Guaranty Corporalion

Short Form Annual Return/Report of Small Employee

This form s required to be filad under sections 104 and 4085 of the Employee Retirement
Income Secuiily Act of 1974 (ERISA), and sectlons BOS7{b) and 6058(a) of the Internal

» Complete all enfries in accordance with the instructions to the Form 5500-SF.

OMB Nos, 1210-0110
1210-0088

2024

This Form is Open to
FPublic nspection

[ Part] ] Annual Report Identification information

Fo

r salendar plan year 2024 or flscal plan year beginning 01/01/72024

and ending

12/31/2024

A

B

C

D
E

This retumnireport ia for; @ a singla-employer plan

D a muttiple-employer plan (not muitliemployer) (Pension Plan filers checking this box

must attach Scheduls MEP, Other plans must attach = list of participating employer
informatlon in accordance with the form instructions.)

D the first returnfreport D lhe final returm/report

This returnéreport is
D an amended returnfreport

Check box If filing under: E Farm 5556

D special extension {enter description)

D automatic extension

If the plan Is a collectively-bargalned plan, check here .,
if this is a retroactively adopled plan permitied by SEGURE Act section 201, check here ...

[[ a short plan year returnireport (less than 12 months}

[ ] DFVC pragram

- (]
- [

| Part Il | Basic Plan Information—enter all requested information

1a Name of plan

METROLINA NEUROLOGICAL ASSOCIATES,
SHARING PLAN

P.A. 401(K} PROFIT

b Three-digit plan namber

PNy 001

1c Effective date of plan

07/01/1987
28 Plan sponsor's name (smployer, if for a single-smployer plan) 2b Employer |dentification Number {EiN}
Mailing address {include room, apt., sulte no. and street, or P.0. Box) RT-(0753602
City or town, state or provirce, country, and ZIP or forelgn postal code (if foreign, see instructions) 2¢ S vs telonh "
: Leal As dataos 3. ponsor's telsphone number
Metrolina Weurologica ssoclates, PLA 803-366-6135
1665 Herlong Court, Suite B 2d Business code (see instructions)
3a Plan adminisirator's name and address [X] Same as Plan Sponsor, 3b Administrator's EIN
3¢ Adminlstrator's telephone number
4 Ifthe name andfor EIN of the plan sponsor or the plan name has changed since the fast return/report | 4b EIN
filed for this plan, enter the plan aponsor's name, EIN, the plan nama and the plan number from the
last return/report. dd PN
& Sponsor's hame
G Plan Name
Ha Total number of participants at the beginning of the plan Year............w... Ha 34
b Total number of participants af the end of the plan year... §b 28
c(1) Mumber of participants with account balances ag of the begmn[ng of the plan yez—:u {only defined 5c(1)
contribution plans complete this ttem) ... - 27
¢{2) Mumber of participants with account balances as of the end of the plan year (onry deﬂned 5¢(2)
contitbution plans complete this itam)... e eins 26
d{1) Total number of active participants at the beginning of the plan year... Sd(1) 26
d{2) Total number of active participants at the end of the plan year... . . 5d(2) 16
e Number of participants who terminated employmant durlng the pfan year thh accruad banaﬂts that 5a
were less than 100% vested... 0

Caution: A penalty for the late or mcomplete flllnq of this return!report wrll be asseased unless reasonable cause is established.

Under penalties of perjuy and other penalties set forth in the instructions, | dedlare that | have examined this returnf'repon fneluding, if applicable, a Schedule
58 or Schedule MB compiated and signed by an enrolled actuary, as well as the electronic version of this return/raport, and to the bast of my knowledge and
hatief, It Is true, correct and complete.

SIGN Howard Mandell, M.D.
HERE
Slgnature of plan admfhlstrators 4 Date s Enter name of individual signing as plan administrator
SioN / /U 49 JZZ/ZT
HER S!gnatum of employerfplan sponsor Date Enter name of individuat slanihg as employer or plan sponsat

Far

Paperwork Reduction Act Notics, see the Instructions for Ferm 8500-5F,

Form §500-SF (2024}
v, 240311




Form 5500-8F (2024) Page 2

6el Were all of the plan’s assets during the pian year invested in eligibie assets? (See Inatructions.}......c.ovvrinererinn E[ Yas D Na
b Are yau elaiming a waiver of the annual examination and report of an Independent gualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See Instructions on walver sligibility and condtfons.).... B I [ Yes [] No
If you answered “No" to either fina 6a or line 6b, the pfan cannot use Form 5500 SF and must mstead use Form 5500
C IWthe plan is a defined benefit plan, is It covered under the PBGC insurance program (see ERISA saction 4021)? D Yes D No D Mot determined
It "ves” s chacked, enter the My PAA confirmation number from the PBGC premium filing for this plan year - {See instructions.)
| Part 1l | Financial Information
7 Plan Assets and Liahilities . {a} Beginning of Year {b} End of Yoar
A Total plan assets ... 7a 3,416,870 3,186,904
B Total plan abillties ........c.....covecroerereerornreeneon: 7b
€ Neot plan assets {subtract line ¥b from line 7a}, 76 3,416,870 3,186,304
8  Income, Expenses, and Transfers for this Plan Year B {a) Amount {h) Total
a4 Contributions recelved of receivabie fram: N :
(1) EMPIOYETS 1ooeorrrressseees i cempernessenee sz ssensinennee: | 88(1) 21,686
(2) PERICIDANS. coosvees e cve s s sensse e ss s sassgeerseensecececee | SE{2) 43, 938(
{3) Others (NGIUAING FONOVEIS) cc. civovvioosooeeeseseessceseoeeseenee e Ba(3) 3
B Other INGOME (JO88Y. .. cooeece st ssatssis s ssts oot s e ane 8k 579,668 o
C Total incoime (add linag 8a(1} da(2y, 8a(3) and 8b).... B R e t45,292
t Benefits paid {including direct rallovers and insurance premlums [ o A
10 PFOVIAE BENEAESY. o eeoseees oo ssees s sssassss s secssececneccece | B€1 860,328
e Cerfain desmed andfor correclive distributions {see instructions). Be '
T Administrative service providers (salaries, fees, commissions)..... 8f 14,930
__ 9 Other oxpenses... PO UPRON Bu : )
h Total expenses (ddd linas Bd, 8e, &f, and Bg) sho | S 875,258
i Notincome (Joss) (subtrast line 81 fom N8 86)......cc.ccccerorerecrnenn 8i B L ' -229,966
| Transfers to firom) the plan {see INSIIUCHONS) .....coevvereeveee v csns 8 : - A .

f Part IV [ Plan Characteristics

9a [If the plan providas panslon benefils, enter the applicable penslon feature codes fram the List of Plan Characlerlstic Codes it the instructions:
28 2L 2G 2J 2K 2R 3D
b [1f the plan provides welfars henefits, enter the applicable welfare feature codas from the List of Plan Characteristic Godes I the instructions:

1 Part V | Compliance Quastions
10 During the plan year: Yes | No Amount

a Was there a failure to transmit to the plan any participant contributions within the time pariod
described 1 29 CFR 2510.3-1027 Cantinue 1o answer “Yes" for any prior year fallures until fully

corredled. {See Instructions and DOL's Valuntary Fiduciary Coirection Program)......eave.. | 408 X
b Were there any nonexampt transactions with any party-In-interest? (Do not Include transactions
reported on line 10a.).... TPV TO NPV TP VTR RTUPP S UOPUPPPRUPRUUTRTTRUSTRRE S [1] 31 X
¢ Was the plan covered by a fidelity bond? ... | 40g | X 500,000

d Did the pian have a loss, whether or not reimbursed by the plan ] fde[ily band, that was caused
By fraud of dISHONBSEYT ..o e ceeere e gttt esrirenteemtens e eereenrns | 10 X

€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance

carrier, insurance service, or alher organizaﬂon that prowdes some or all of the benefits under
the plan? (See |nstruct|c:ns) et e et e 10e X
f Has the plan faifed to provide ahy banefit when due under the Plan? ........eceemnse oo 10f X
g Did the plan have any partleipant loans? {If "Yes,” enter amount as of year-and.) ... fog | X 17,250

h I this Is an Individual account plan was there a blackout period? (See inatructions and 29 CFR
2520.109-3.} o1 vvovvoecreeercrversrennen N . . f0h o e
i If10h was answered "Ye'a * rheck the box |fyou either provided the rc,qutred notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ., e |01




Form 6500-SF (2024) Page 3~ I

‘PartVl | Pension Funding Compliante

11  Is this a dafined benefit plan subject to minimum funding requirements? (If "Yes," see Instructions and complete Schedule S8
(Form 5500) and lines 11a and b belaw.} If this is a defined contribution pension plan, leave line 11 blark and complete lna 12 D Yeas D MNo
B s et e e et Ly ertfes i s e et SRR b ge A e s ek eereneras aeen senrasnrasten L e

2 _Enter the unpaid minimum required contributions for afl years from Schedule SB (Form 5500) line 40 ..., . | 11a I

b PBGC missed contribution reporting requirements. If the plan ig covered by PEGC and the amount reported on line 11a |s greater than $0, has PBGC
been notifiad as requlred by ERISA sections 4043(c)(5} and/or 303(k)(4)? Check the appiicable box:

D Yes.

D Mo, Reporting was waived under 28 CFR 4043.25(s)(2) because contributions equal to or exceeding the unpatd minlnum raguired contribufion
were made by the 30th day after the due date.

D No. The 30-day period referenced in 28 CFR 4043.25(c)(2) has not yet endead, and the sponsar Intends to make a conbibution equal to or

exceeding the unpaid minimum required contribution by the 30th day after the due date.
No. Other. Provide explanation

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or sectlon 302 of

EREBAT L it s i s s 0 8 bbbt 8RS R A RS r 12 et ee4 a1 ee et ees e e enen s oe RS et ettt e D Yes @ N
(if "Yes," complete line 12a orlines 12b, 12¢, 12d, and 12e below, as applicable.) If this Is & defined beneft pension plan, leave © o
line 12 hiank and comphata Ine 11 above,

a8 M awalver of the minimum funding standard for a prior year Is being amortized In this plan vear, see instructions, and enter the date of the letter ruling

GArANTING EhE WaIVEE. i it et st ettt eeensressessnese eesasgnssesssenesarineensenssesnssesser WHOTIERD Bay Year
If you comploted line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 55040), and skip to [ing 13.
b Enter the minimum required contribution for this PN VBEE ...cccvrrcvrsscisiierieecere e e cesct et st eneereestanssnesese e enrennernnens | 12D
C Enter the amount contributed by the employer to the plan for 1his Plan YEar ..o ieecrccireeeeee e e e e e 12c
d Subtract the amount in tine 12c from the amount in line 12b. Enter the resut {enter & minus sign to the left of g 12d
MOAIVE BITIOURLY Lo ittt s e e ettt e e e g e e s cen e b e e eneeesenes e s e
€ WIll the minfmum funding amount reporied on line 12d be et by the funding deadlingT ..o v ve e eeceeee e es e D Yos D Na D NiA

Part VIl | Plan Terminations and Transfers of Assets

D Yes No

138 Has a resofution fo terminate the plan been adoptsd in any plan YT ottt et e s eran e ars s

a_1f"Yes," enter the amount of any ptan assets that revertad 10 the employar thiS YBaT...........c.coccrmvevveeeoressnnreens | 132
b Were all the plan assets distributed to participants or boneficiaries, transfeitad to another plan, or brought under the D Yes @ No
control 0f the PBGOT e se v s s s bbbt he e b hi s

C I, during this plan year, any assets or liabilitfes were transfarted from thls plan to another plan(s), identlfy the plan(s) to
which assets or labilites wera transferred. (See instructions.}

13c(1) Name of plan(s}: 13c(2) EIN(s) 136(3) PN(s)

| Part VIIl | IRS Compliance Questions

14a Does the plan safisfy the coverage and nondiscrimination tests of Code sections 410(k) and 48 (a)(4} by combining this plan with any other plans under
the permissive aggregation rules? [ Yes [ No

14b (f this iz a Code section 401(k) plan, check all boxes that apply to indigate how the plan is Intended to satisfy the nendiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401 (kX3 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 recelved a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/30/2020
{MM/DDYYYY) and the Oplnlan Letter serial number 9703912a




