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
ROBERT L. MCKOWEN, M.D. PROFIT SHARING PLAN PN) D oot
1c Effective date of plan
01/01/1994
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) 76-0307861
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
ROBERT L. MCKOWEN. M.D. 2c Sponsor’s telephone number

281-496-1700

2d Business code (see instructions)

12121 RICHMOND AVE., STE. 325
HOUSTON, TX 77082-2423 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 9
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) 10
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) 10
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) 6
€ 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. 10/02/2025 ROBERT L. MCKOWEN
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
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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
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

@ Yes D No
@ Yes D No

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 2730822 3055685
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2730822 3055685

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) 0

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 0

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 341162
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 341162
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 16299
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 16299
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 324863
j Transfers to (from) the plan (see instructions) 8j 0

Part IV | Plan Characteristics

9a If;rée p?g prg\I/Dides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
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 300000
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 13645
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
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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).

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 11/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704229A,
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Form obuu-3r Short Form Annual Return/Report of Small Employea e e g
Deparimant of ihe Treasury Benefit Plan
Iiternal Revenie Service This form s required to be filed under sectlans 104 and 4065 of the Employee Rellrament 2024
Departmant of Labor Incame Securlty Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of Iha Intarnal
Employee Benefils Seauriy Adminisication Revenue Code (lhe Code). This Flﬂrm Is Dprn to
Fenslon Benefil Guaranty Corporallon Publlo IHBP'“ on

}_Complets all entries in anacrdanes with the Instructlone to the Form 5E00-SF.
[ Partl | Annual Report [dentification Information

For calendar plap year 2024 or fiscal plan year baginning 01/01/2024 and ending 1273172024
A, This ralurn/raport is for: @ a single-employar plan D a mulliple-emplayer plan {not mulliemployer} (Pension Plan filers checking Lhis box

must altach Schedule MEP. Other plans must attach a list of pariicipating emplayar
information in accordance with the farm Instrucliona.)

B This return/report |s |:| iha first raturn/report |:| the final returnfrepor
I:l an amended relurn/repart |:| a short plan year returnfreport {less than 12 months)
C Check box If flling under: E Fommn 5556 |:| aulomalle extenslon D DFVC program
D speclal exlenston {enter descrlpilon)
D If he plan is a collectively-bargalned plan, check hare ... e e k D
E If thls Is a retreactively adopted plan permiltad by SECURE Act saclion 201, check here ..o b |:|
| Partll | Baslc Plan Informatlon—enter all requested Information
1a Name of plan 1b Three-digit plan nurmber
Robert L. McKowen, M.D. Profit Sharing Plan (PN) b 001
1¢ Effective dale of plan
01/01/1994
2a Plan sponsor's name (employer, If for a single-amployer plan) 2h Employer Identification Number (EIN}
Mailing address {(Include room, apt., sullte no. and street, or P.O, Box) 76-0307861
City or town, state or province, country, and ZIP or forelgn postal code (if foreign, see Instructlons)
Robert L. McKowen, M.D. 2¢ Sponsor's lelephone number

281-496-1700

2d Busl d instrucli
12121 Richmond Ave., Ste. 325 usinass coda (see instructions)

Houston TX 77082-2423 621111
34 Plan adminlelralor's name and addresa [¥]| Same as Plan Sponsor. 3b Adminlslralors EIN

3¢ Adminlstrator's lalephone number

4 If the nams and/or EIN of lhe plan sponsor or Lhe plah name has changed since the last returnieport | 4B EIN
filed for thls plan, enier the plan sponsor's name, EIN, tha plan name and the plan numbet from the

last return/rapon, 4d PN
f Sponsor's neme
@ Plan Mame
5a Total number of parllclpants at lhe beginning of the PN YBAT ... oo Ba
b Telal number of participants at the end of the PIAN YOAT.... e e ereesaesoessseeees &b 11
©(1) Number of participants with accouni balances as of Lhe beginning of the plan year (only defined 5o(1)
conlribulion plans complete this M) .. s s 10
€{2) Number of participants wilh account balances as of the 2nd of the plan year (only definad 5¢(2)
contributlon plans complete Lhis llam) ... —— 10
d(1) Total nurnber of active parlicipanls at lhe beginning of (e PIAN YEAN ... 8d(1) 6
d(2) Total number of active parliclpanls at the and of lhe plan year . 6d(2)
€ Number of paricipanls who {erminated emptoyment durlng the plan year with accruad beneﬂts that Be
0
were lesy than 100% vesled. .,
Cautlon; A Eann'ly for the [ate or Inunmgloto 1Illng of thls mturnlupoﬂ wlll hn asscssul unllss masunablu aause Is established.
Under pepalties of perjury and olher penallles set forth In the Inslruetlons, | declare (hat | have examined this relurn/raport, Including, if applicable, a Schedule
SB or Schedule MBE completed and algnad hy an enrollad acluary, as well as the electronic veralon of thls relum/report, and to the best of my Knowledge and
SIGN M Kobex & M fordEnS
HERE Slgnature of plan administrator Dale Enter name of Individual slgning as plan administrator
SIGN
HERE Slgnature of employar/plan spensor Data Enler name of indlvidual signing as employer or plan sponsor_ |
For Papsrwork Reduotion Aot Notloe, zee the Instructlons for Form 5500-5F. Form 5300-3F {2024)

v. 240311
TEEE fOe /e /am
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‘Form 5500-5F (2024) Fapa 2
e
6a Were all of lhe plan's assels during the plan year Invested In ellglble assets? (S0 INBIUCHONG.)....cv..cc e s srssserssssssssessnns El Yes D No
b Are you claiming a waiver of the annual examination and report of an Independent quallfled publle accouniant (IQF'A)
undar 29 GFR 2520,104-467 (Sea inslructions on waiver eliglbility and conditichs.}. ... SR DTN @ Yes D Mo

If you answered "No" to elther line 8a or lina &b, the plan cannot use Form BEOO-BF and mu:;l Instea:l use Fnrm 6500
G Ifthe plan Is a deflned bansfit plan, Is It covered undar the PBGC insurance program (see ERISA section 4021)7 ... D Yea D No D Not datermined

If“Yes" is chacked, enter lhe My PAA conflrmation numbear from the PBGC pramlum Ning for thls plan year . (See Inslructions.)

| Partlll | FInanelal Informatlon

7 Plan Asssts and Liabllles : (a} Beglinning of Year (b} End of Yoar
B Tolal plan BEEEE5 ......c..coervvirmrsrsssrserriarmsserssrsserssssssenrssnmeressrsensessr 7a 2,730,022 3,055,685
B ToLal IR HBBIEES. ..................coueesreeererereeenseessseeseenseersesenecereeesees 7b 0 0
& Nel plan agsels (sublract ine 7b from ling 78)..........ccooviccieviianaa, 70 2,730,822 3,055,685
8 Inwome, Expenees, and Transfers for this Plan Yaar ' (a) Amount {b} Total
a Coniributlohs recelved or recelvable from:
(1) Employers ............... fmeeeee s eneeemeeenacteastRRA AR L e EARR e EErE A nAn Ra s Ra(1) 0
[2) PANIGIDANIS..............oommsessess st ssassssssssssss s sessssssssssesssssssses 8a(2) 0
(3) Olhers (Including rollovars)..............._..oco, Ba(ld) 0
B OIhar INCOMS (1085} . .vv..-vueeeoereeeeeeeeeeeeeemmorcmroca e b 341,162
¢ Tolal Income (add lines 8a(1), Ba(2), Ba(3), and BBY..........coooo... do 341,162
d PBenafitz paid {Including direct rollovers and Inaurance premiuma
to provide beneflts). ..oeu e 8d 0
€ Certain deemed and/er corractive distribulions (288 instruclions) . ga 0
f Adminislrative service providers (salarles, fess, commissions)..... Bt 16,299
0 Other expenses.......ow ez b B 0
h Total axpanses {add lines 8d, 8e, 8f and 8g) fh 16,299
1 Netincome {loss) (subtract line Bh from line &c) ] 324,863

] Transfers lo (from) the plan (526 INBIFUCHONE) .....cccovvveevcsencrverinnnes 8 0

|_Part v | Plan Characteristics

2a |If the plan provides pension benefits, enter the applicable penslon feature codes fram the List of Plan Characterlstic Codes In the Instructions:
2E 3B 1D

b |1t the plan provides welfare beneflts, anler the applicable walfare fealure codes from the List of Plan Characterislic Codes in the Instructions:

[ Part V | Compliance Questions

10  During the plan year: Yoz | No Amount
8 VWas lhare a failure to tranamit to the plan any particlpant contrihutlons within the {ime period
describad in 29 CFR 2510.3-1027 Continue to answer “Yesg" for any prior year fallures untll fully
correctad. (See instructions and DOL's Voluntary Flduclary Correcthon Pragram)........cesnne. | 108 x
b Were thare any nonexempl Lransaclions wilh any parly-in-interest? (Do not Include transactions
TEPERed On N8 TRt vt s s s | 1OB X
€ Was lhe plan covered by a Adeflty Bond? ... crnssr e rrssr s erassrassnerevse e essecmcseneas 100 | X 300,000
d Did lhe plan have a loss, whether or not relmbursed by the plan's fidelity bond, that was caused X
by fraud oF diSHONEBIYT ... sttt e s e s s s Ao 10d
8 Were any fees or commisafons pald to any brokers, agents, or other persons by an Insurance
garrler, Insurance service, or olher organizalion that provides some or all of the benefils under x
the plan? (Bes INBHUCHONE.) ... ...ttt it st s st s s s s s 10¢
f Has lhe plan falled to provide any beneflt when due under the plan? ... | qof X
f1 DId lhe plan have any pariicipant loans? (IF "Yes,” enter amount as of year-end.) ... 10g X 13,645
h Hihis Is an hdividual aceount plan, was lhere a blackout period? (Ses Inslructions and 29 CFR
2520.101-3.) c1vvvvve e ssseresse sS85 AR RSB e 10h X
I IF 10h was answered “Yes," check the box If you elthar provided the raquirad notice or one of the
excepllona to providing the notice appllad under 29 CFR 2620401-3... ... ... .ccona ] 400
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* Form 5500-5F {2024) Page 3- | I

Part VI | Pension Funding Compliance

11 s Ihls a defined benefit plan subject lo minimum funding requirements? (If "Yes," s¢e Instrucllons and complate Scheduls SB
(Form 5500} and lines 11a and b betow.) If this |s a defined contribullon panslon plan, leave line 11 bank and complete line 12 D Yes |:| No
DBIOW, oo iitiisis i e ierasess s rasese e r st ss ey s e e s s s s e spteqeesssiisniningsarein
a Enter the unpald minimurmn required contributlons for all years from Scheduls S8 (Form 5500) ine 40 .................. | 11&
b PBGC mizsad contribution reporting requirements. IF ihe plan is coverad by PBGC and the amount raporiad on |ina 11a is greater than 30, has PBEGC
been nalifled as required by ERISA sections 4043(¢)(5) and/or 303(k)(4)? Check Lha applicable box:
D Yes.
D No. Reporling was walved under 28 GFR 4043.25(c)(2) becauze conlribulions equat to or exceading the unpald minimur required contribution
were made by the 30lh day after lhe due date.
D Ne. The A0-day period referenced In 20 GFR 4043.25(c)(2) has nol yet anded, and the sponsor Intends to make a contribution equat to or
exceeding the unpald minimum required conlribution by (he 30th day after the dua data,
|:| Ma. Olher. Provide explanalion
12 s thiz a defined contribullon plan subject lo the minimum fundlng requirements of saction 412 of the Code or section 302 of
ER‘I!SA?I: .............................................................................................................................................................. I:l Yes No
{if "Yas," complete line 12a or linas 12b, 12¢, 12d, and 126 below, as appllr;ahle ) IF this Is a defined bensfit pension plan, leave
line 12 blank ahd complete line 11 above.
a If a walver of the minlmum I‘undlng slandard for a prlor year |5 belng amortized In this plan yaar sea inalrucllons, and enter the date of the leller mling
granling the walver. . P ... Monlh Dy Year
If you camplatad lins 12n, non‘nploto Ilnas a. 9. and 1 0 of Eahedule MB (Furm 5500}. and skl j to Ilno 13.
b Enter the minlmum required contribution for this PN YEAM ..o irerrasmmses s coatsssc st e 12h
G Enter the amounl contributed by the employer to the plan for this plan year .. v ... | 120
d Subiracl the amount In line 12¢ from the amounl In lina 12b. Enler the result (enter a mlnus slgn to tha lefl of & 12d
negative SMOUNE) Lo e e g
& Will the minimum funding amount reported on line 12d be mel by the funding deadline? ... . |:| Yes D Na ]:| NA
| Part VI | Plan Terminatlons and Transfers of Assets - _
13a Has aresolullon to terminala the plan bean adopted in @NY PIAN YEAIT ...ttt st aaess st |:| Yes Ne
a If“Yes” enter Iha amount of any plan assets that reveried tg tha emplover Lhig YEar. ..o sz s 13n
b ware all Ihe plan assets distributed fo parficipants or beneflelarles, transferred to another plan, or brought under the D Yas @ No
CONErol of Ihe PBGCT ... oo s cr s s e oo e e e

G

If, during Lhls plan year, any assels or Habllliles were fransfarred from this plan to another plan(z), Identlfy the plan(s) to
which assets or lablliles ware transferred. {(See Instructions.)

134(1) Name of plan(g): 13¢(2) EIN(5) 130(3) PN(%)

[Part VIl [ IRS Compllance Questions

14a

Doas fhe plan satisfy the coverage and nondlscriminalion tests of Gode seclions 410(b) and 401 (a)(4) by comblning this plan with any ather plans under
the permlssive aggregalion rules?[ ] Yes (] No

14b If thiz iz a Code sectlon 401({k) plan, check all boxes that apply to ldicata how the plan is intended to sallsly the nondlscrimination requiremants for

employes daferrals and employer matching contrbullons (as appllcable) under Code sections 401(k)(3) and 401(m)(2).
Pesign-based safe harbor methad

D “Prior year” ADP test
D “Curmrent year® ADP lest

K wa

16

If the plan sponisor Is an adopter of a pra-appraved plan lhat recelved a l‘avorabla IRE Opinicon Letler, enter the date of the Oplnlon Lettar 11/30/2020
(MM/DD/YYYY) and the Opinian Letter serlal number 97042232




