Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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
NEWMAN PLASTIC SURGERY 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2013
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) 20-8689604
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
NEWMAN PLASTIC SURGERY C Sponsor’s telephone number

407-481-9505

2d Business code (see instructions)

444 N. MILLS AVENUE
ORLANDO, FL 32803 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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 11
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 11
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 11
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) 11
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 6
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 7
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 1

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 DZI-LONG NEWMAN

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

SIGN Filed with authorized/valid electronic signature. 09/29/2025 DZI-LONG NEWMAN

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

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
@ 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 1204160 1470767
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1204160 1470767

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) 52059
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 65994
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 176275
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 294328
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 14210
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 13511
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 27721
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 266607
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 2F 2G 2J 2K 2T 2S 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 100000
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
2520.1013.) covvvvveeeeeeeereeeeeseeeeeeeeeeeeeeeeeeseeseeseeeeeeeeeseeseeeeeeeeeeeeeeeeeeeeeeseeseseeeeeeeseeeeseeeereseeeeeneeeerees 10h X
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
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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_ Q702751A,
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Disparimmant of e | reeury BE“Eﬁt Flﬂﬂ
el Femus Serin This form is required 1o be filed under sections 104 and 4065 of the Employes Relirement 2024
Teapariment of Labar Incame Security Act of 1974 [ERISA), and sactions B057{h) and G058(a) of the Intemal
E Barasts e Ravarue Coda (the Goda), This Form is Cpen 1o
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¢ Complete all entries in accordance with the instructions to the Form S800-5F.

| Partl | Annual Report Identification Information

Far calendar plan yaar 2024 o« fiscal plan year beginning DLA0L/2024 and ending 12/31/72024
A This raturnéraport is for; @ a single-amployer pkan Ua multiple-employer plan [nol muliiemgloyer) (Pension Plan filers checking this boe

must attach Schedula MEP. Cihar plans must attach a list of paricipating employer
inforrnation in accordance wilth the Torm nstnictions. )

B Thés returnirepot is |:| b firs!l relumirepart |:| 1hw final refurmirepaon
|:| an amended relumirapar |:|.= sharl plan year refurrvrepon (less than 12 months)

C Cneck box iffiling under. 3] Fomrn 5558 [ | automatie extension [] oFve peogram
|:| spacial extansion (enter descriplion)

D 1 the plan is a collectively-bangained plan, chisak BB oo sesene e ¥ |:|

E It this Is a retroactively adopted plan parmitted by SECURE Act saction 201, chack Nere .....................
| Partll | Basic Plan Information—sniter ail raguestad information

18 Mame of plan 1B Threa-digil plan numbear
HEWMAN FLASTIC SURGERY 401 (K] PLaNM (PN b 0ol
1€ Efectrve dale of plan
QL/01/2013
23 Plan spansor's nama [amplayar, if for & single-amployar plan) 2b Emplayer Identificatan Mumier [EIN}
Mailing address (include room, apl., suie no. and straet, ar PO, Baox) 20=-2ER%604
ity or bown, state ar prosinee, caundry, and ZIP or foreign postal code (il foreign, see insiruclions) 2
NEWMAN PLASTIC SURGERY Sponsor's ielephane number

407-481-9505

2d Business code (ses insiruclions)

444 M. MILLS AVENUE

CELANDO FL F2803 671111

3a Pian administrator's name and address [¥] Sama as Plan Sponsor. b Admnistrator's EIN

3¢ Administralors lelephane numbsar

4 If tha name and'cr EIM of the plan sponsar or the plan name has changed sincs tha kast raturndraport | 4 EIN
filad for this plan, anier tha plan sponsor's name, EIN, tha plan name and the plan rumber from tha

Il Felumireport 4ad en
8 Spansor's nama
€ Plan Namsa
53 Tatal number of participants ai te beginming of the pam YESIE .o Ga 11
b Total number of participants &l the end of tha plan year... S - Sb 11
1) Mumber of participants with ascount balances as n:lf1|'-a hﬂgnrﬂg uﬂha plan yamr l-:lnh' dE‘llﬂEIﬂ 5ci1)
conkribution plans complste thes item) .. . B 11
C[2) Mumber of participants with at:l:nunthalanl:es a5 n:lf1|'-a van-d {!'f Iha plan year-:uri:r daﬁnad 5¢i2)
contrbution plans complata thes item) ... — (R 1L
d{1) Tatal number of ctive participants 81 the baginning of the plan year. ... ... Sd(1) &
d{2) Total numbar of actwa participants at tha and of the plan year . ... . Sd(2)
8 Number of participants wha terminated employment during the plan yaar wilh accrued benefits Bat Ee
ware leas than 100% vested... 1

Caution: & penalty for the late or ||1|:|:|m|:|l|:l: l'lrlg nl'ﬂ1u relurnlr:pnrl 'ml h: IHEIEd unhl-: ru:nnd:lz cause is established.

Undar penalties of pesjury and other panalties sat forth m fha instructions, | daclara that | hawe axaminad this retumiraport, including, if applicable, & Schadule
5B or Scheduber MB completed and signed by an enrolled aclsary, as wiell as the elecironic wersion of this relumirepan, and 1o the besi of my knosledge and

TS
SIGN o/F2025  |DZI-LONG HMEWMAN
HERE Date Erder name of individual signing as plan sdminisirator
SIGN vt P aeiee '-}%?_ 8/29/2025 DEI-LONG NEWMAN
HERE Eﬂu nﬁln!nluwnlplan EpOnsor Date Erfer name of individual signing a5 employes or plan sponsar |
For Paperacrk Reduction fict Nolice, see the lnstructions for Form §800-5P, Form B800-5F (3024

v, 240311
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63 Were al of the plan’s assels duing Ihe plan year invested in eligible assats? (Ses instructions.)... e E Yas |:| hio
b Are you claiming a waiver of the annual examination and repor of an independent gualifisd ;:u.hlh: amuuntanl -:I-::|P.A] ,
under 2B CFR 2520.104-457 [ Sae inslruections on waher aligibility and condflions. | .. IR ﬂ s |_| o

If you answered “Mo™ to sither line 62 or line 6b, the plan cannot use Form HW-EF an-cl musl lnihid usa Furrn HW
€ Hthe plan is a defined benefil plan, is it covered under the PRGC insurance program [sea ERISA seclion 202117 ... I:l R :l 1] |:| Mot delarmined

I “Yes is checked, enter the My PAA conflinmation rumber Trem the PBGC preemium ling for this plan year . (See instructions.)

Part Il | Financial Information

T Plan Assels and Liabilities {a} Beginning of Year (b} End of Year
A Tolal PIan BSSEAE ..o | T 1,204,160 1,470,786
B Todsl plan BaBiBES. oo Th 0
©  Med plan assets [(sublract ling 75 iam e Tal ..o 7o 1,204,160 L, 470,767
B Income, Exparses, and Trarsiers for this Plan Year EI Ammn_t Eb! Total
d Conbibiftions received or recaivabla from; o
1} EEIBVETS .\ovvvsssssssssssscsssssssessssssesssssnessessessessessnennenns | BB Ha s
Paricpants. .o | B8[2) 63,934
(3] Ohars (ncluding refovers). oo i, | Bald)
b Othar incoma (0851 i | BB 176,275
€ Tolal incame {add linas aa[1] Ra(2), -!a[!l and En] i o 284, 328
A Beneils paid {including direct rolloyers and insurance premiums -
1o prosicde Berefis ] oo ad 14,210
8 Cefain deamed and'or correclive dslribulions (sea inslruclions) e
f  Adminisirative service providens (salaries, fees, commissions).... af
g Cihar expanses ... .. . o | Bg 13,511
h Tolal expenses (add lines 8d, e, &1, and E‘-g] e Bh 27,721
i Metincome (Ioss) (subsract line Bh from e Be).... ... | Bi 266, 607
§  Trenstars io firom) e plan (568 MSIUCENET ..o Bj
Part IV | Plan Characteristics
Ba |If tha plan provides pension banedits, entar the applizable pansion faatura codes from the List of Plan Charactaristic Codes in the instructions:
2E 2F 26 23 2K 2T 25 3D
b |Irihe plan provides welfare benafits, anier ihe applicable weallare feature codes from the List of Flan Characiesiatic Codes in the instructions
Part V | Compliance Questions
10 During the plan year: Tes | Mo B st
@ Was thers & fallure to transmit ba the plen any partcipant contributions within the ime paricd
described in 28 CFR 251031027 Confinue 1o answer “Yes™ for any priar year Talures unbl fully .
comechad. (Sar instructions and DOL's Moluntary Fiduciary Commestion Program) .o | 104 b
b Ware there any nonexempt fransactions wilh any party-in-interast? (0o ned inclide transactions )
e Lo e LT = O [} ®
C Was ihe plan covered by a Tdalily BOnd? ..o | g | LOG, Do

d [Did tha plan have & loss, whethar or nat raimbursed by the plan’s ﬁmnt-,- bond, thai was caused »
by fraud or dishonashy? i i | 10 :
€ ‘Ware any Teas or commissions paid to any brokers, aganis, or other parsons by an insurance
CATiET, insuranca sarvice, or cihar arganization thal provides some oF all of tha benefits undar

1198 IENT (SR EITUEIONE Y or—ooooooooroooooooooooeooooemoreeroeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeereeeeeeerereceeeeecee | T X
f Has the plan faled to provide any benefit when due under the pERT ... | 106 X
g [nd tha plan heave any paricipant loans? (If “Fes,” aner amount a5 of yaar-and. b e 10g o
h I thes is an individusl sccount plen, was there & blackout penod? {Ses instructions end 20 CFR )
ity R (1) (5 ) F 10h A
I Ir10h was anawered “Yes " check the box if you either pravided the required natise or one af the
¥ & ]

axcaplions o praviding the notice applied undar 28 GFR 2520901-3 s | 10




Farm S500-SF (2024) Page 3- |

| Part VI | Pension Funding Compliance

11 Iz 1his & defined benefit plan subject 1o minimum funding requirements? (I "Yes " see instructions and complete Schedule SB
[Foem 55[:4:] and lines 11a and b below. ] I this i & defined cantribution penah:n plan leave lina 11 blank and mpl&te line 12 [ ves [] we
bl . . . . . .
a Entar the unpald minimum raql.um-d contributions for all years fram Schedula 5B I:Fl.'-iTﬂ ﬁﬁ{lﬂ] lina 40 .. ] 114 I

b PBGC missed contribution reporting requirements, i the plan is covered by PBGC and the smaount rap:-tm on Wne 113 Is greater than $0, has PBGC
ban notifed &5 requined by ERISA sections 4043(c)(5) andior 303(K)[4)7 Chack the applcabke box:

] ves.

:l M. Repording was waived under 29 CFR 4043, 25(c)2) bacause conlributions egual o or exceeding the unpaid minimum reguired caniribulion
warg made by the 30th dey after the due date.

:l Mo The 30-day penod referencad (n 289 CFR 4043 _25(c){2) has not yel ended, and the sponsor infends iz make a confribution equal & or
ecaiding the unpaid minimum required contribution by the 30th day after the dwe dale,

:l k. Other, Proside explanation

12 I ihis a defined coniribution plan subject 1o the minimum unding requirements of seclion 412 of the Code ar seclion 302 of

ERIEAT . . I:l Yas H Mo
I =Yes," mmplel:a IIr'rE 1231‘:|'I|r'|E3 1.2I:| 12‘1: 12-|:I aru:l 12-& I:rEk}'.-' 35 applh:ﬂ:-le ] Il I:hIB IE-& dEﬂr'rEd benaﬂlpanmn phn IEla'-'vE
lina 12 bank and complata ling 11 abava,

A If & waiver of the minirm hm:mg standard for & p-r1nr g.-e-.ar ia tralng amotized in this plan :,'ear gee instructions, and enber the date of the letier ruling
prariing the waiver. . . Monti Day Year

It you completed lins ‘IIBI l.‘.:ﬂlmEIB- limes 3, 9, and 10 of Schedule ME ;Fn:-rm ESIIDE and EH.IE o line 13,

b Enter the minimum requirad condnbulion for this plan vear .. . . ]

€ Enler the amount contributed by tha amployer to the plan for tis plan year .. S I+

d Subiract e amour in line 12¢ fram the amaund in ling 1268, Enber (he resull (anfer a minwes sign fo the lefl of a

PRI GTIOILINILY o 12d

& Wil the manimum funding amount repared on ling 12d ba mat By the funding deadiina®. ... |: by |:| i |:| i

Part Wil | Plan Terminations and Transfers of Assets

133 Has aresollion o lemminale the plan besan adopied iR A PEN YEAIT oo Yes E Mo

d If “¥ia5," anier the amount of any plan asseds thal reveriad bo tha amployar this yaar. . . 13a

b ‘Ware all tha plan assats distriouted 1o paruupantsﬂ'nenaﬁnarlas transfarred lﬂ-anml'-ar plan o I:lmught I.-l1l.'.|-Bf||'hEI I:l Yos 3 Mo
control of the PRGEY .

G I, during this plan year, any assals or liabiilies wene iransfarmed from this |:|I=1 o anoiber |:|I=r||:::| ||:|=|1I1I3,I the plan(s) 1o
which assals or liabililies wane iransfarmed, (See instruclions, )

13c(1) Mame of planjs): 13c(2) EIN(s) 13¢c{3) PHis)

[Part VIll | IRS Compliance Questions

14a Does the plan satisfy the coverege and nondiscrimingtion tests of Gode seclions 410{b) and 401 (&)4) by combining this plan with Bny other péans under
the parmissive eggregetion nuas? [ | vaes [ Mo

14b 1f this Is a Gode section 401(k) plan, chack sl boxes that apply 1o indicste how the plan is Intandad to satisfy the nondescrminstion requirements for
emgloves deferrals and employer matching contributions {as applicabla) wnder Code sections 40°1{kK3) and 4041 [my2).

[ Design-besed sate harbor method
[] “Pror year ADP test
[] -Gurrent year" ADP test

[ wa

15 I tha plan sponsar is an adoples of a pra-approved plan hat received a favorable IRS Opinion Latter, enler the date of the Opinicn Letlar pe/3nszoza
(MM and the Oginion Lefler sesial ramber @ 702701a




