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
CRAIG G. BURKHART, M.D., INC. EMPLOYEES' PROFIT SHARING PLAN AND TRUST (PN) » 001
1c Effective date of plan
06/24/1983
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) 34-1364481
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
CRAIG G. BURKHART. M.D.. INC. 2c Sponsor’s telephone number

419-885-3403

2d Business code (see instructions)

5600 MONROE STREET, SUITE 106B
SYLVANIA, OH 43560 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 5
¢(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) 4
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 4
€ 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. 09/29/2025 CRAIG G. BURKHART, M.D.

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 09/29/2025 CRAIG G. BURKHART, M.D.

HERE 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
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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 1579517 1554285
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1579517 1554285

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ...t e e 8a(1)

(2) PartiCipantS..........cccceeeiuuueeiiee e 8a(2)

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 226888
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 226888
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 251000
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 1120
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 252120
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -25232
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:
2E 2G 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 720000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)

Page 3-| 1

Part VI Pension Funding Compliance

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

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes 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).

D Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

M NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703912A
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Bepartmant of the Thasnry Benefit Plan

friwna Ravrs Semicn T form & raquired to o flau urder sec¥orrs 104 and 4065 of the Emplayes Relrement 2024

Omartmaal of Labor Inoame Securlty Act of 1074 (ERIZA), and seclions 6057{b) rid 6058(a) of the Intema)
. Ermployos Banckty Basurty Adviiation Revenue Coda (he Coda), This F“"m‘ °§I°" to
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{"Rart 1 -] Annual Report Identification Information '

L /0172024 and anding 12/31/2G24

& miltipis-employar plan (not imdlitampkeyer) {Penslon Plan Nars checking this bax
must allach Schedute MEP. Other plana musl altagh ajlst of pagticipating employer
infarmation i acoordance with the form Instructions )

For calandar plan year 2024 o fistal plan yeer beglaning

A Thiereturireport is for: o singlo-amployer plan

[

B Yhia retumsieportls - {1 the festreramreport [Jthe fnat returnveepest
{1 20 smended resumirepost [ ]astent ptan ye st retumoport (fase than 12 months)
C Check box i fing under: Form 5556 []aulnmsﬂc exlanalon B DFVC program
) D apecil extension (enler dedcrpion)
D tf the plan 1s a cotectivaly-bagained plon, chack hia., SRR I ||
E_1f (hig iz @ retroactively adopud plan perminted by SECURE Act saction 201, chack hors.....o.oeom oo + [
Busic Plan information—sntes sA requested lnfarmation
1A Name of plan - 1B Three-digh plan numbar
CRAIG G. BURKHART, M,D., INC. EMPLOYEES' FROFIT SHARING OLAN (PH) b 00l
AND TRUST : 1¢ Eflsctive date of plan
06/24/1963
2a Plan sponsor's name (ermpioyer, if for a single-smployer plan 2b Employer identification Number (EIM)
ﬁlﬁ&tm%m. apl, Mmﬁqu.-wpmwmm o ons) 34-116448)
CRAIG G. BURKHART, M.D., INC. ' %G Sponsurs Lalapband number

5600 MONROE STREET, SUITE 1068 2d Business code (sesinstrustions)

SYLVANIA OB 13560
38 Pian administrators namae and addross Samo a1 Plan Sponsot,

621111
3 Administralors EIN

1 3¢ Adminisimiera lelephona numbar

4 (Ttha name sndlos EIN of the Pian sponsor of Ihe plan name hag changsd since the last ratuiniroport | 4b EIN
filad for thia plan, enter tha plan $ponsars name, EIN, (he plan name and the plan number from tha
lest retumroport, 4d pN
A Bponhsoranams
¢ Plen Neme
B Tolal number of paititivarts at the beghuning of (he PIBNYBAr (... ..oooo e ersmsrares e 6a 5
b Totat numbar of panickrants at the Snd of 110 BN YRBE ... oo ceiiseentorseosneomsst coesomsssseomstvmssmessrion 5h 5
(1) Numberof pardelpania with accaunt balances as of the baginning of the plan year {only delied 5ci1)
contribution plaNS cOMPIOID B HOMY......veswovssssrimssivsmsscsssssmisasinssns 3
€{2) Number of patticlasnts with acoaunt balances aa of tho end of the plar yeor [orly dofined 50(2)
CORABULON FRATS COMYIONE YIS FBIMY -0 os i tesias dsummts e ra1mmt st setsa o s et go 9 02 4 eanesat v ateetermoee e 3
(1) Toial nurnber of acive parielpants stihg BegliINg 0f Ihe PH YEBE. ... ooeeesssssseresssssiss Sd{1) 4
d(2) Total nurtior of avive parfcipants ot the oot of 10 RBR YO . cooe o 8£df2) 4
8 Number of participamts wito teryrimatad enplayment disring Yre plan year with aconsed damafs that 8o
wore |usg than 100% vasted.......- 0 )

Caution: A ponlly %mo Iits o Incomploto I0ing o] i ralitniseport ik b assossed unisss renvoTABIS €AUEE 15 elahislisd.
ndor panallias of parjury and aihes pandiles sat forth In the Instructions, T dedare that 1 have xarmined e relunvmpor, Including, i appieatte, & Schaduio

S8 or Schodula MB atad and algnod by an enrolled actuayy, &5 wetf as the glactronte verslon of this returidrepert, and to the bast of my knoviedga and
AL R 1 LS

;/ ?/ 31/L'i'

F (XY AT
Dte

CRAIG G. BURKHART, M.D.

Entat pams of Individia) gi A%
CRAIG G, BURRHART, M.D.

Entar iratie of dhdduz] shntng a3 employer of plan sponsot }

Fom: £50D-6F [to24)
v. 20314

n administalor

(30 sprneor
For Paperwork Beduction Aet Molice, seo the Iettuctions for Form 5600-SP.

7
MO

Sanature
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Form §500-9F {2024) Paga 2
s; Ware sl of the plan’s assets duving during thia plan year Invesled in eligibte aaola? (Sea Usstrurtians )., . Yas [] o
Aso you clalining o watver of the annual examinetion ond rapatt of an independonl quatiiad pahda Socountam :
nader 20 CFR 2520.104-407 {See Inslructions on walkwat skghilty and condtions, one Wp') @ Yes D Ne

it you enawareil “No* to cliier lne Gu or lina 6b, the plan ennot use Form S500-8F and must vxtead Lisa Furm SEOD.
€ iihaplenia o dafined Ganolit plan, 1s K cavarad under the PRGC insuiance pogram (see BRISA saction 402437 ... [] ves [INo [] Notdatermines
H *Ya£” ta chacked, enter the My PAA condimatlon numbar from the PBGC preotture filing for (his plan year - {Goe Instruclions.)

{_Partili ] Finarelal informmtion

7 Plan Assote and Hishiltties {s) Baginning of Vear {h} End.of Year
a Yol plannusds.,,, — e 1,579,517 1,554,285
B Total plam HOUMET oo vvmei it et s oot revms s -
€ Nel plan azsads (sublrect ine 76 Fam e 78).....eocvninneene | T8 1,879,517 1,554,285
8 income, Expenges, and Transtaro for thie Plan Yoor | {m) Amount
a GContrisutions rocaivad or recetvable from:
(1) EMPIOYEFE s s i s sasnmns st n i Aa{1)
{2} Participants,....e ... s | B8U2)
{3} Quwnarg (lnc{udl_(_sgf e L] axy)
__b_Oharincome [loes}..... ... 4411 S s s e -] 6B 246,888
€ _Total Incoma {#dd linos Baf1), 8a(2), Ba(3), and 8b}. .. ..., ge | Uhm T
d Benshily paxd (im:!udlng direck rokovm:md n1urance mern}ums o
o b sz . Bd 251,000} =
0 Cenaindeomed lndlar cofrative d!amnullona (saa mh‘mﬁom) fe :
{_Adminielaliva senvice providers (wulastes, feas, commbsgions)..... §  8f 1, 120}
fl OIher exXPENIBI . maesismiseinsi . . 8g : W
h Tola nddlbm 8h 252,120
| _Ne\iocome {loss) {sublaecttina b from 00 Be)...osoe—ooc | B P T 1 ‘ ~25,232
] Transfers to (from) tha plan {zas ingtructionsy,._.. .. ... 8 B e L
[ Part IV | Plan Chavactertstics
9a l!zuéa zls:;n pga:de 35 ga@on banefite, enter he epplicabla pepeion feature codes from the Ustof Plan Chemctedslic Coder Tn the fnsbuclions;
b [ilihe plan provides wellare benefils, enter the nppllcﬂlﬂu walfire loalure codel from the List of Plan Clmracierislc Codes in the glructions:
[ PertV | Compliance Questions :
10 Durng the plwn yeur; ' ) Yos i o Amtooat
8 Wes thero ¢ febive (o bensmdt 1o the plary any perticipant aantahutions within the $ima pariod
dosabed In 23 CFR 2510.3-1027 Continue o snswer “Yes™ for any prior ywralmre-s unt l\ﬂly
toredind. (880 Instructions and DOL's Voluntary Fidudary Corection Progratn) .. 108 X
b Were Ihare any nohexempt tansactions with any party-in-ntemasi? (Jo not melido Imnsndlana
B L Lo T — et eyt £ 1 AR e e s § 0B X
C. Waslha plan oavared by & BAMHY BONBT ..............coucemsse st st oneesseomse stbossisesscreesersmoss irnen 0] X1§ . 720,000
g DIdtve plan havea bes, whatker of hol feimburesd by the plan's fidetty bond, thet was cansed
frastid or dis —— N R T x

o Were eny faas or commilseions pald to eny brokars, agenls, of other parsons by a0 Insurante
_ cauder, Insurance service, ommcm'ganmﬂon lhat pnwktes some.or ail of the benefte under

the plan? {888 NSNHONE Y . vveene A 10 X
' Has the plam falled to provide any nenem when due undar the plan? ... " 101 X
§ Okl the plan havo sy pariclpant Joans? {If “Yes,” enter amount 45 of YoaF-ENT.) .o ensiosion e A0y X
h Irihis I8 an IndMdusl-aecount plan, waa there a blackout peciod? (See insdruclions and 20 CFR .

25301013 1tk X

{7 10hwas answarpd “Yes," chedﬁwhmcﬂyoueh}wpm%d\twmqmmmormdme
gxogplions ta providing ha natica aaplied undar 28 CFR 25201043 . .o icvvverse e e 1 10
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Foom §500-5F (2024) ' Page 3~ [ |

{ ‘Part Vi :*| Panslon Funding Compilance

1 !stmuamnmﬁmpmmﬁmhmﬁmmmﬂmmwwﬂ:mwmmmhamsa o
{Fcrrm5900}md|hw11amdbbebw,)ﬂmieademmmmapmmm.mmHbiankandmnphbl»nﬁ D You D No

BBlOW. .o s st s s e na g sy s s s st LI LB 00 LS BEIY s b b a1 Mo 328 RN RS e g SN gt

- 8 _Enlof tho uniakd mintesum raquved comriaans for l) paass from Schahule S8 (Fotm S500) e 40 .nmrses | 18 .
b pBOC missad contdbition vaporting requiramants, if the plan 's eoverad ty PRGC and (he ameunt reporled on fine 11als gramter than 30, has PAGC
bee{nj rotifiad as fequired by ERIGA sectiens 4048{c)(5) andior 303(KH4}? Chack tha applicatia box:

Yas, - .

D No. Raporting was walved undar 26 GFR 4043.25{c)2) bacauss contfbutions aqual to ar excec&lrg the unpald minkaum required contdoution
wole made by the 30th day aler tha dus data.

[] No. Tho 3p-day pertod reterenced In 25 CER 4043, 25(6)24) has.not yel andad, and the spoar INenda to make & combLtan equelte of
excapding thae unpaid minlmum raqulted conlritagion by the 301 day efter the due dale.

{T] No. Otrer. Provide explanation

12 15 thla u deftnod contribiution plan subjact to Mo narmuny funding requinsmants of sectioh 412 of the Gode or goction SAZ of

ERIBAT iictisimirm e e e - wrere ey . S E[ Yes E No
(It “Yas," compiets Iine 123 of Ynee 12b, 126, 124, and 122 below, Be applicabie,) 1i thisis 2 defined beneli penslon plan, teave

ling 42 blank dnd vomplele Bne 11 abgve.

0 1l a walver of the mlntmum funding standard for a prios year 15 baing amotiizad [a this plan yeer, sae Insluctions, and entgr the dale of thalaiter nding
ronting he WaIVer oo ssmssi e, b e cve s e st e .. MOAHY Day Yoar

i you coripteted line t2e, complete Unus 3, 8, and 10 of Schedulo BB [Form SEQ0), and skip to ling 43,

b Entar tie mintmum required conlribution for i plan yaer vt o e | 120
C_Entar fin ervouns contriuitad by the esmtoriot 4o Uve piar or Wil pan Y97 v —vaieceees oy

d Sublaet the emotntin fine 122 Fom the smount in line 12b, Enter the vergolt {anta¢ a minues sign to the el of v f2d
glitve 8

......... TN BN BT ITND ke bh DSB8 L ke e L A 0 N T i VAR LN P Lkl et b aa g s et

0 WUl the mirimum funding smaunt reparted or Ing 124 be mat by the funding deadine?........... et tarn [Jvee [ [Jun
| PaRt Vil 21 Plan Terminations and Tranafars of Assats
138 Has 8 resoution 1 180TiNG1e th PN BOEn SAGREA I B PRI FERT vvrmuracrrsversersessrermssssssras e st smesesmmrons (] Yes | w0
A _Jf Yos.” anter tivs amaunt of aryr placy assals that revertad lo the employor e yser . e e 13a
b Wore ol the plan assals distiixiten b partiolpaia o boaealages, e b arnather plon, o kraoght vnder W0 0 Yo {
OOt IS PROOT e py MR

G if, dudng Ihia plan year, any arests of fabmtes were tronsferred bom this plan to anolhor plan{s), idenilfy the plan{s) io

which aasets or Rabililles were transterrod, {Soa Instrucions )
13<(4) Name of plan(s): 13c{1) EIN(s) 13cl¥) FN(s)

{ Part Vil [ 1RS Compliance Questlons
140 Ooes the plan sothdy tha coverage and nondisadmination tasis of Cade sactions A10(b) and 409{a}{4) by comblring this plan with any aibes pans under
the peptiitive aggregatiga ulea? [ Yos [{ No
141y 11 thie It & Codo coction 401{k) plan, check all boxes Mt apply (o Inkdicate haw the plan s infended to satisly the noandisorynination requirements for
employee deferrsis and employsr malching carrtibitions (w3 applicabie) undar Coda soclions 401(kY3) aad 401 (m)2).
(] ©osign basad cata hatbor mathod
[] viox yewr ADP test
[ *Gurant yoar ADP tat

K wa

15 17the plan sponsor & an sdoplet of w pre-apgroved plan it cecetved o favorabls [RS Dpinlon Lellar, sntsr G dale of the Gptsion Letier 06/30/ 2020
(MMDDIYYYY] 814 the Opinion Lattar sestal numbey Q703912a 06/30/2020




