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
VERONICA R. SAMALA M.D. PROFIT SHARING PLAN PN) D oot
1c Effective date of plan
01/02/1998
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) 33-0316711
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
VERONICA R. SAMALA. M.D. 2c Sponsor’s telephone number

323-581-0791

2d Business code (see instructions)

2550-G E. SLAUSON AVENUE
HUNTINGTON PARK, CA 90255 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 2
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 2
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 1
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) 1
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 2
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 2
€ 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. 10/08/2025 DR. VERONICA R. SAMALA

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

SIGN Filed with authorized/valid electronic signature. 10/08/2025 DR. VERONICA R. SAMALA

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 121516 115596
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 121516 115596

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 -5920
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c -5920
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
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -5920
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:
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? ... 10¢ X
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
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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 07 / 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703389A,




Form 5500-5¢ Short Form Annua

Fetun/Report of Small Employee
sieneitl Plan

" Frus fornn oo g Lol e b Jéo Hobregngnt | 2624 R
treimie Bea o s sl SOSR of the ledern)
evmrns This Forn is Opan o

Public napeetion

¥ Lamplate sll endries in pooardanes with the instructions o the Form B500.8F,

|

Parti | Annual Repoﬂ idantifleation infmrn:t’aﬂ
Fer als :

BT - b 30
A this reduenfiepot 4 lor

g VeA1raiina i
sgtoyat plag (no! matbemploye ) (Person Plan flers chiacking
st altach Sohedus MEP, Oller plans aed altach a kst of particapaling smplayer
iformation o gooordance vwh the form instruclions, )

d ﬂh;“n 6L 5

B

HE '
S5 et PTEre pt iy U1t st rafurniiopan I ?H"-a‘-‘: fviid rstisniropor

aF amdanied ralurie ripes ur Bard plasy yoar eobuimicopont deas thar 1 monthis)
H

G Chers oy g ueder P Fom 5568 [ Faafometic gl o L] OPVE progrem

specal ddension {anfer dazneplion

vely batganed plan, ebech bave . L e e

O 1 shin plan is & collscth e e

1
E 1t s is s relimactivaly adeptad plan fordted by SECURE Act pacton 200, chotk b o o ¥ :_l

4 Htho oo o

Part i | Basie Pia"_h‘_\_fﬁfmmiﬂﬂ anty gl negllestod infommation _
1a Home of gl T b Theecdigit plan namber
Vemnica ®. Semala M0, Profil Sharing Pian B id s 190 4

ic Effectve date of .;rhm
01021998

fan 2b Employet ldealfeation Naogibar (E114)

001

*"%Iﬁ{.‘sh";;? ¥

28 Pan s L (12{51{.}«&) 2, if 191 & gog

hip sy {ivededs 1 wnd slreed, of 7.0 Boxj 334}31(}711

City ¢ town, wlate of prowinne, couptry, g0l ZIP o foredn postal cods I lrsign, see insiuchons s
\,;m{-w,i.x 5} SBW;: M.D / i o Hforeige. seo i 26 ‘?;a:ms(hu !tlcap%“vmn piribas

T R, (323) 684.0784
2d Business coda (soe inslructang)

2550-G E. Shausen Avenue g21111
Huntegton Park, CAS0288 N S
A Plan sifminstators nams and address }i}»% ames a5 Flan & (»,»“»ﬂm-'. 3h Adiriskaiors €IN

ic mimlhﬁ!m’m wir;}hr'nm mebu

4bh EIN

ivete the fastrotsirepand
A0 nEnE and 10 pan aunbar Fom the

SEST GF e plan eam
Jiéead for th e W plhah spongars saing, B,
last refumiiepo

4d ph
8 SporidiE nEn

& Flan Noamis

B8 Towsbrenber ol pataipants a1l boginnng ol e plan yesr . 0L 0 L . . Ba 4
[ ¢ B S
B Tedal sutas of particpants ol fhe ered of W plan ysar . o o Sh . 9
e} Hranbes of pateipints wilk awo: m} Balsneas paof the oeapnaing of Bie plin yeas {anty tefued 56(1)
cantrnnbion plans cormpfols Hes fem) . ] ] H
6(2) flm»_i.j(:f ol parte p‘,\{ﬂe \'f”‘ musfumrmi:mws ag af the and of the plaa voss {oily doteiod 52{2)
ol plans eamplele ha domy L o . Lo L R i
d{1) Toisb membar of sotr paiteipaats 5 e be: w3 of e plan yasr . ﬁd{ }
{2} Fotad numbar of sclecs ratopanid ab ey end of e plan yase o Jd(?) _
& Jiaroor of pads ';fmlr.r whe gernatind sronbyprnang duanng e plan et with ot boapelits B o
wdip e s han (UGS yasted 0
Cﬁulf(}n A p{xn,jliy far the Late ar irt{;«}mpltw Ilimg u! tlws f(lllfﬂ’!h[)i’an v.m }m PESASLE o yntass rc»agum;b;u cause s pslablishad,
Eindier g ety ard othet ponaiiag sl ek in i salageenss l g bare Wt D haned s2uryined Ve rotumie pesrl ek ,3,“‘ it eahle B Serd o
S . |ﬂ;mrT complated sred sgned by ap n.l} W srloany, B3 wod gt s elaconds varsan of g rebanTepont g (o tha a anif
Rekind, 305 e, urjcm! aiad pomatle
iGN /:‘ i : : 5,1& !"1? " ;?}e g 5& 11 : z [ ‘\!ummxa . sm ala
HERE / bale {0 / A& v ot it
Shanylure of plan admmls,u»m{ f' bl Qg of parnd sl b ldoal Caning a5 plan administralorn
VKb 7
$IGN LA Linge L gLOAL |
HERE Signatura of mnpmy@”p{;ﬂ spgghm _ Yiaia /};/{-)/j ftee nama of sydwido B sening s empliyat of plan Sp0NS
Per Bapeivors Reduction Ast Hotice, see {he rhustion: fise Form 5300 9F / Form 5530 .5F {7624}

W IA03H




Form 5500-SF (2024) Page 2

6a Were ali of the plan's assels during the plan year invested in eligible assets? (S8 INSIUCTONS.Y . .oc..ccuervvereerreese s ceeeeesroseernens [ZI Yes D Na
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 INSHUCIONS O WANEF €ligibility BT CONGIIONS.).....cov.reooo oo eeeeesresesscoessresneseesreeees K Yes [] No

If you answered “"No" to either fine 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500,
C Ifthe planis a defined benefil plan, is it covered under the PBGC Insurance program (see ERISA section 4021)? ...... D Yes I:] No D Not determinad

If *Yes" is chacked, enler the My PAA confirmation number from the PBGC premium filing for this plan year . (See instruclions.)

{ Partlil | Financial Information

7 Plan Assets and Liabilities B {a) Beginning of Year {b) End of Year
a Total plan assels ... Ta 121516 115598
b Total plan NabilES ....c.ovvorrerieteimeeeeeeeeeeeoeeeeeseeeeesceeeseereerevnn 7h
€ Net plan assets (subtract ine 7b rom 108 78) .., 7c 121516 115596
8 Income, Expenses, and Transfers for this Plan Year s (a) Amount (b) Total
a Contributions received or receivable from: : R e
(1) EmplOYers e i e sy 8a(1)
{2} Particlpants,..cin e e | 88{2)
(3)_Others {including rollovers}.,., .o, 8a(3)
B Other inEOme (I0S8) .uvmveivovrieeeeeeeeeeeereeeseeseaseeeeneessensesress e 8h -5920 :
C_Total income {add lines 8a(1), 8a(2), 8a(3), and 8bY.........ccerun, 8¢ ' RGO -5920
d Benefits paid (including direct rollovers and insurance premiums S
to provide benefits) i 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ..... 8f
0] BT BXPENSES wiccveirirerrserreeireveesrisssssssmeessrestestssssssisnssss e b e 8g
h Total expenses (add lines 84, 8e, 8f, and 8g)...........coucereeireriesrenns 8h
i Netincome {loss) (subtract ling 8h (rom 08 86) ,...v.vvrererrreenrns 8i -6920
J  Transfers to {from} the plan (see inStrUclions) . .o eveer e 8j -

Part iV | Plan Characteristics

9a [ the plan provides pension benefils, enter the applicable pension feature codes from the List of Plan Characteristic Cadas in the instructions:
3aD

b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Cedes in the instructions:

| Part V I Compliance Questions

10  During the plan year: Yes { No Amount

a Was there a failure to transmit to the pfan any participant confributions within the time peried

described in 29 CFR 25610.3-1027 Continue to answer “Yes” for any prior year failures untif fully

corrected. (See instructions and DOL's Voluntary Fiduciary Corraction Pragram? ..., 10a X
b Were there any nonexemp! transactions with any party-in-interest? (Do not include transactions

FEPOME O NG TOB.) oo bt e b e b e e ereeemneee semmaeenreeermneeseeeaeereeeerrens 10b X
€ Was the plan covered by a fidelily band? ... | 400 X
d Did the plan have a loss, whether ar not reimbursed by the plan’s fidelity bond, that was caused X

BY Traud OF diShONESIYT .ot e bbb et bbb atesmres st ssanestnaean 10d
€ Were any fees or commissions paid to any brokers, agents, or ather persons by an insurance

carrier, insurance service, or other organization that provides same or all of the benefits under X

the plan? (SEe INSIUCHONS. )., e e sasseseessss ettt ees e sssense e sesseesaemrnanens | 108
f  Has the plan failed to provide any benefil when due under 118 PN weeccveviereceeeneeeeecsrsseens 10f X
g Did the plan have any participant loans? {If *Yes,” enter amount as of year-end.) ... 10g A
h  If this is an individual accaunt plan, was there a blackout period? (See instructions and 29 CER

DE200013.Y 1rvrrsreveeesecseseessessesoreeesooesescesteseeseeeesessseeessesseeessrsseessssesseesseeeeesssssssssssssessssssssessssseseess | 10h X
i I 10h was answered “Yes,” check {he box if you either provided the required notice or one of the

exceplions to providing the notice applied under 29 CFR 2520.401-3 .....c.coocceevvcovevsrvcvesinnn | 101
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Part VI | Pension Funding Complliance

11  is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see insiructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 bfank and complete line 12 D Yes D No
B O e e e ettt e ettt ettt et 4ot eeeseeeeaereess e e erens e eeeeeee e s eesenee e e e e e s eeeeeest s e e e et
a _Enter the unpaid minimum required contributions far all years from Schedule SB (Form 5500) line 40.................. I 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 PBGG
been notified as required by ERISA sections 4043(c)(5) andfor 303(k}(4)? Check the applicable box:

D Yes.

|:| Ne. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribulion
were made by the 30th day after the due date.

D Na. The 30-day period referenced in 28 CFR 4043,25(c)(2) has net yet ended, and the sponsor intends fo make a contribution equal fo or
exceeding the unpaid minimum required contribution by the 30Lth day after the due date.

D 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

ERISAT e T et e ee et L a1 bt et ee s et eee e e ettt e st en et et eseenerenraerers D Yes @ Na
(if "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.) If this is & defined benefil pension plan, leave

iine 12 blank and complete line 11 above.

4 Ifawaiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the [etter ruling
Granting B8 WaIVEI. i s rerr s v e st e st aeentdtbeeeeeesacasssnsassstessesereantartatesteesetstesessteste Month Day Year

I 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 YBAT totitiecemeeeiere e ies e cernse e e vt st b s sans st ta e e eeenn 12b

€ Enter the amount contributed by the employer to the plan for this plan year ............... 12¢

d Subtract the amount in line 12¢ from the amount in fine 12b. Enter the result {enter a minus sign to the left of a 12d
B AL O BT O Ut ) it i st sr st et ebe ot trssvste b smsmeesssessssnss st ess s s ens et st en et ateee st et esesme ettt eneatemeenee s er e s ersaeen

e Wil the minimum funding amount reported on line 12d be meat by the funding deadling?.......occvveeee e e eeceevsss D Yes [] No D NiA

‘Part Vil | Plan Terminations and Transfers of Assets

13a Has a resclution o terminate the plan been agopled iN A0Y PN YBAF? .. .vveeeeoeeeeeeeee oo oo se e esseessesseoss e sen |:| Yes E, No

a_ i "Yes," enter the amount of any plan assets that revarted 1o the employer this YEar.......eioeeeoveeeeecvvnee. | 138

b Were all the plan assels distributed to participants ar beneficiaries, transferred to another plan, or brought under the D Ves @ No
CONOl O 1 P B 7 s et sttt sa s e s sins e nrerar st ensent sas s s b e b st ecereeme et et eent et seeeneasm e

G If, during this plan year, any assets or liabilfies were transferred from this plan te another plan(s), identify the plan(s) io
which assels 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 Daes the plan satisfy the coverage and nandiscrimination fests of Code sections 410(b) and 401({a)(4} by combining this plan with any olher plans under
the permissive aggregation rules? [ ] Yes X] 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 ceferrals and employer malching centributions (as applicable) under Code sections 401(k){3) and 401 (m)(2),

D Design-based safe harbor mathod
[] “Prior year ADP test
D “Current year” ADP test

K] NiA

15 Ifthe plan sponsor is an adapter of a pre-approved plan thai received a favorable IRS Opinion Lefter, enter the date of the Opinion Lstter
(MM/DDAYYYY) and the Opinion Letler serial number  Q703389%a.

07/30/2020




