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
COLORECTAL SPECIALISTS LLC 401 K PLAN PN) D oot
1c Effective date of plan
01/01/2010
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) 26-2618812
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
DAVID P REED DO COLORECTAL SPEC LLC C Sponsor's telephone number

614-921-8686

2d Business code (see instructions)

4925 BRADENTON AVE
DUBLIN, OH 43017 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 3
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(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)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 3
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e

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. 10/06/2025 DAVID P. REED D.O.
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 250610 295593
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 250610 295593

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) 65697

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 23000

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b -43714
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 44983
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 44983
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 3B 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.ccccccvueuene 10g X 1608
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_ Q702575A,




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nas. 1210-0110

. t210-0089
Deparimant of tha Traasury Benefit Plan
Internal Revenua Service . 2024
This form is required to be filed under sections 104 and 4065 of tha Employes Retirement
Dapartment of Labor Income Security Act of 15874 (ERISA), and sections G057(b) and 6058{a) of the Internal
Empleryse Banefits Security Adminisimation Revanye Cada (the Coda). This Form Is Open to
Fanaion Banefil Guatarty Gorporation Public Inzpactlon

» Complata all antries In accordance with the instructions to tha Form 5500-5F,
[ Part] [ Annual Report Identification Information

For calendar plan year 2024 or flscal plan year baginning 01/01/2024 and anding 12/31/2024

A This retun/report Is for: E a single-emplayer plan [l & multiple-employer plan (not multiemployer) (Penslen Plan filers chacking this bax

must attach Schadule MERP, Other plans must attach a list of particlpating emplayer
information in accordance with the form instructions.)

B This return/report is D the first return/report D tha final return/report
[] an amandad raturn/report D a short plan yaar raturnirepart (less than 12 months)

C Cheek box if filing under: E[ Form 5558 D automatic extanslon D DFVC program
|:| special extenslon (enter descrlption)
D Ifthe plan is a collactively-bargained plan, check here ........

E |fihis is & retroactively adoptad plan parmitted by SECURE Act sactlon 201, chack HEre .........coeceeveereeee » |_I
|_Part Il [ Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
COLORECTAL SPECIALISTS LLC 401 E PLAN (PN) P 001
1¢ Effective date of plan
01/01/2010
2a Plan sponsor's nama (employer, if for a single-employer plan) 2b Employer |dentification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.0. Box) 26-2618812
or tﬂwn state or pravince, country, and ZIP Or foral r postal code (if forelgn, see Instruction
DAVI% p COLDi?.EC’I‘rAyt SPEC g P ( an clians) 2¢ Sponsors telaphane number

{614)521-8686
2d Business code (see instructions)

4925 BRADENTON AVE

&21111
DUEBLIN OH 43017

33 Plan administrater’s name and address El Same as Plan Sponsor. 3b Administrator's EIN

3¢ Administrator's telephone number

4 If tha name and/or EIN of the plan sponsor or the plan name has changed sinca the last returnfrapart | b EIN
filed for this plan, anter the plan sponsor's name, EIN, the plan name and the plan number from the

last return/repart. 4d PN
a Sponsor's name
€ Plan Name
5@ Total number of participants at the beginning of tha plan year ... - errvrr 5a 3
b Tatal number of participants at the nd of thE PIAN YA, ... susmresssrssssrresssmasssrasersssssmese 5b 3
¢(1) Number of participants with account balances as of the beginning of the plan year (anly defined 5¢(1)
contributien plans complate this BEIM) 3
¢{2) Number of participants with account balances as of the end of the plan year (only defined 5¢(2) 3
contributlen plans complete this M) ..o —————
d(1) Total number of active participants at the beginning of the plan year.. " 5d(1} 3
tl(2) Total number of active participants at the 8nt of 11 PIAN YEBI v..v...reesesrssssresserssresssssssssrsserssses 5d(2) 3
@ Number of partlcipants whe tarminated employment during the plan year with accrued benefits that 5o
were 1855 than T00% VEBEIH. ... e iorsmrrserrasrs s sersss e rsse ses sass e s sess sass ne s e ss s s s sesssssms s

Caution: A penalty for the late or incomplate filing of this return/report will be assessad unless reasonable cause Is established.

Under penalties of perjury and other panalties sat farth In the instructions, | declare that | have examined this retum/repont, including, if applicable, a Schedule
58 or Schedule MB completad and slgnad by an enrolled actuary, as well as the electronlc verslon of this retum/report, and to the best of my knowledge and
pelief L Js tr rract, and com _

SIGN %ﬁ: ; ﬂ‘f L b/g‘/z,r DAVID P. REED D.O.

H —
ERE Slgnatura of pW Daﬂa Entar name of Indlvidual signing as plan administrater

SIGN & > - | Afeg C)@;O 0

HER‘E“ Slﬂnnturn of uiii&_tg!nrlélan E@!Er Date Enter name of individual signing as employer ar plan spansor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-5F, Form 5500-5F (2024)

v. 240311
& /£ # TPTLESSYLE! WAEL:T0'§T-30-01



Form 5500-5F (2024) Page 2

6a Were all of the plan's sssets during the plan year investad In eligible assets? (See INStrUCHENS. Y. scrississssenesnes rrarersrerr T @ Yes l:] No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 28 CFR 2520.104-467 (See instructions on waiver aligibility and Congiions. ). reeeemsnneeeer e ses e K ves [] Ne

If you answared "No" to aither line 6a or line €b, the plan cannot use Form 5500-8F and must Instead use Form 5500.
€ Ifthe plan is a defined benefit plan, |g It covered under the PRGC Insurance program (see ERISA saction 4021)7 ...... l:] Yes D No D Not datarmined
If *Yas" is checkad, enter the My PAA confirmation number from the PBGC premiur filing for this plan year . (See Instructicns.)

[ Part Il | Financial Information

7 Plan Assets and Llabliities (a) Baginning of Year {b} End of Year
3 Tl DIBN HEEOUE coov.vvoveeoeeosecsesssssensssssssssss e L st 7a 250,610 295,593
b Total plan IEBilIes ..o s s 7b
C Nel plan assats (subtract line 7b from ling 78) v prisrr Te 250,610 285,593
B Income, Expensas, and Transfers for this Plan Year {a) Amount (b} Total
a Contributions raceived or recelvable from:
(1) Employsrs Ba(1) 65,627
(2) PArEIDANIS . coveeersss st e 8a(2) 23,000
{3) Othars (including rOlloVers)..........-u s e Ba(3)}
B OthEr INGOME (I855) eevevesrrsreresssrsrisssissmismgasssssnrsassssssns s .| ®8b -43,714
€ Total income (add lines 8a(1), 8a(2), Ba(3), and 8b) .. 8c 44,983
d Benefits paid (including direct rollovers and insurance premiums
to provide BEnefits) .oy s g ad
e Certain deamed and/er coractive distributions {see instructions) . ]
f Administrative serviea providers (salarlos, fees, commissions) ... Bt
9 Other eXpenses ...y e ey . | _8g
h Total expenses (add lines 8d, 8e, 8f, and 89) ......... \ 8h 0
i Netincoms (loss) (subtract lina 8h from N BE)....ummwrwerere: Bi 44,983
j Transfers to (from) the plan (se@ INStruGtONS)....mersieers 8]

| PartV |Plan Characteristics

95 [If the plan provides pension benefits, enler the applicable pension foature codas from the List of Plan Characteristic Cadas in the instructions:
2E 2F 2G 2J 2K 3B 3D

b [If the plan provides welfare banefils, enter the applicable walfare feature cades from the List of Plan Characteristic Codas in the instructions:

] Part V | Compliance Questions
10 During the plan year: Yes | Mo Amount

a2 Was thers a fallure to transmit to the plan any participant contributions within the time period
described in 20 CFR 2510.3-1027 Continue to answer "Yes” for any prior year fallures until fully

gorrected. (Sea instructions and DOL's Veluntary Fiduciary Corraction Programy} ... s 10a X
b Were thare ary nonexempt transactians with any party-In-interest? (Do not include tranzactions
PEPOEE O HN@ TOA.) evvvvurrrvvssrarseessiibassss iasasss s s e e v | 10k X
¢ Was the plan covared by a fidelity bond? ......... pestreseeresnraarrae e R Y JOTOT paara 10e | X 144,000

d Did tha plan have a loss, whether or not relmbursed by the plan's fidality bond, that was caused
by fraud or dishoresty?. i e erirarr s PP ety v | 10d X

e Waere any fees or commissions paid to any brokers, agents, or other persons by an insurance
cartiar, insurance sorvice, ar other organization that provides some or all of the benefits under

the plan? (See INStruclons.)....wismm e TSP TR N 10@ X

Has the plan failad to provida any benefit when due under the 01121 PR - 10f X
g Did the plan have any participant loans? (If "Yes," enter amount as of year-2nd.) ..o w09 | X 1,608
h It this Is an individua! account plan, was there a blackout peried? (See instructions and 29 CFR

2520.101-3.) vorrerssnimnseniinnss it esntes ey et s reeererrere sy pererssemseserees 10h X
i It 10N was answered “Yes," chack the bax if you either provided the raquired notica or one of the

excaptions to providing the notice applled under 28 GFR 2520.101-3 vvvieinienres JUT— parann 101

5§ /t # TPTLESSYLOY WAE L T0§T-90-01



Form 5500-5F (2024) Page 3-

Part VI | Pension Funding Compliance

11 |5 this a defined benefit plan subjact ta minimum funding requirements? (If "Yes,” see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this Iz a defined contribution pansion plan, leava line 11 blank and complete lina 12 D Yas D No
A et L bbb o201 2 S22 2850 AR A PR R SRR PR R st reRs RSt R ERS RS SRR SEESE 0 e sEREE
A Enter the unpald minimum reguirad ¢ontributions for all years from Scheduls SB (Farm 5500) lna 40 .. I 11a I
h PBGC missad contribution raporting requiroments. If the plan |s covered by PBGC and the amaunt repartad on lina 11a Is greater than 50, has PBGGC
been notified as required by ERISA sactlons 4043(¢)(5) andior 303(k)(4)7 Check the applicable box;
|:| Yes.
D Na, Reporting was walved under 28 CFR 4043.25(c)(2) bacause contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the dus date.
D No. Tha 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet endod, and the sponsor intends ta make a contribution aqual to or
exceeding the unpald minimum required cantribution by the 30th day after the due date.
D No. Other. Provide explanation
12 13 this a defined contribution plan subject to the minimum funding requiraments of section 412 of the Gode or section 302 of
ERISAT ... A b varr e e e e R nE s nen e R R nE e s en e anEenrrran |:| Yes @ No
(If "Yes,” complate |il‘l9 123 or lines 12b 126. 12d, and 12a balow, as applicabla Y I lhls is & defined benefit pansion plan leave
ling 12 blank and complete lina 11 abave.
A If 8 waiver of the minimum fundlng standard for g priur year is belng amortlzed in this plan year, sea instructions, and entar the date of the latter ruling
granting the waiver. . 440D e e e 1oy e gL EEEETT TR EE YRR AR RO E L SRR E SRR E L RAS Manth Day Yeaar
If you complated line 12a, complata lineg 3, 9, and 10 of Schadula MB (Form 5500}, and skip to line 3.
B_Enter the minlmurn required sontribution for this plan Year ... e | 120
€ Enter the amount contributed by the emplayear to the plan for this PIBN VBRI ... s s s s 12e
d Subtract the amount in ine 12c from the amount In line 12b. Enter the result {enter a minus sign to tha laft of a 17d
nagative amount) .....ccee. rueinesrean T naRE TR e LAER L E SR AERARER AR A LA bR ARRERR L LRt bt
e Wl the minimum funding amount reported on line 12d ba met by the ANAING dEBAINE.....ewwmmswmssremmssserssssen [] Yes [] Mo [] WA
| Part VIl | Plan Terminations and Transfers of Assets
13 Has a resclution 1o lenminate the plan been adopled IN ANy PIAR YO ... s s s s esssssssss s [] vyes [ No
@ _If "Yes,” enter the amount of any plen assets that reverted to tha amployer this year " 13a
b were all the plan assets distributed to participants or beneficlarles, transferred to another plan, or brought unclar tha D Yes @ No
GOl OF ENE P B G T oo s isissrrarrrrrasirsirs s s es e d e 110000008 R L84 AR AL AE L L8R L5 54 b emeamm g g p PR TR A PeTR AR T Y PR Y AR e Ae e e ARTHR TS

€ I, during this plan year, any assets or ligbilities were transferred from this plan to another plan(s), Identlfy the plan{s) to
which assets or labilitles wara transferrad. (See instructions.)
13c(1) Nama of plan(s); 13c(2) EIN(s) 13e(3) PN(s)

{ Part VIll | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by comblning this plan with any other plans under

the permissive sggregation rules? [] ves [} Ne

14b Ifthis is a Code section 401(k) plan, check all boxes that apply to indlcate how the plan |5 intended to satisfy the nondiscrimination requirements for

employee deferrals and employer matching contributions {as applicable) under Code sactions 401(k)3) and 401(m)(2).
Daslgn-based safe harbor method

|:| "Prior year" ADF tast
I:I "Current year” ADP test

[] wa

15

If the plan spansor [s an adapter of a pre-appraved 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 Q70257548

/5 # TPTLESSYLE! WAEL:T0'§T-30-01



