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
JOSE C. GAMBOA, M.D., INC. 401(K) PROFIT SHARING PLAN PN) D 002
1c Effective date of plan
01/01/2021
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) 33-0877776
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
JOSE C. GAMBOA, M.D., INC. 2c Sponsor’s telephone number

714-935-7684

2d Business code (see instructions)

12459 SUNNYCREEK LANE
CERRITOS, CA 90703 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 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 JOSE C. GAMBOA, M.D.

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

SIGN Filed with authorized/valid electronic signature. 10/08/2025 JOSE C. GAMBOA, M.D.

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



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 171530 238667
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 171530 238667

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) 62500

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 0

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 4637
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 67137
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 0
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 67137
j Transfers to (from) the plan (see instructions) 8j 0

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:
2A 2E 2J 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

2520.101-3.) oo 10h X

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 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
@ “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/ 2002

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703749A,




Form 5500-SF ~ Short Form Annual Return/Report of Small Employee - OME Mos. :;}ggggg
4 Depatmant of tie Yrewmsury ) Be“eﬁt P|an A
ol Reveaus Sarvion This form is required to be fled under sections 104 and 4065 of the Employee Refirement 2024
— income Security Act of 1974 (ERISA), and section 6067(b) and BUBB(a) of the Internal
iagen Srmne apsty st . Revenua Codo (the Coda). “'P': ;0"::1 :L 05:" to
- sction
Fensior Baneh Goranty Comoratl » Complete all entries in accordance with the instruetians 1o the Form 5500.SF, "ﬁ

(#8HG]._Annual Report Identification Information . .
For calendar plan yaar 2024 or fiscal plan year beginning ' 01/01/2024 ‘ahd ending 12/31/2024
A This returnireport is for; @ a single-employer plen D a multiple-smplayar plan (not multiemployer) (Pension plan fiiers ghecking this box

must attach Schedule MEP. Other plans must attach a list of pantccrpatmg Fmp!oyer
« Information in eccordance with the form instructions.)

8 This return/report is: D the first return/report ‘ D the final retum/reportr .
D an ;manded raturn/raport D a short plan y;aweturn/rqport (less thap 12 rnoﬁths)

. . . ’ - -
C Check hox if fiing under: Form 5558 D automatic extension . o D DFVC program
special extension (antar descripticn) . o . '
D i the plan is a collectively-bargained plan, chack hara - ‘ > H ‘
E K mis s a rotroactively adopted plan permitted by SECURE Act section 201, check here RIS IR = '
" RN an Information «-- enter all racuestad Information .
1 8 Nams of plan , _ . o 1b Three<digit plan nurmiber
JOSE C. GAMBOA, M.D., INC. 401(K) PROFIT SHARING PLAN - (PN} » . 002
R4 - ’ » 1€ Effective date of plan
: ‘ » - 01/01/2021
2a Plan ponsor's name (emp‘oyer If for a stnqle-employar lan) , .. 2b Erployer (dentifinat
Malllng Address (include room, apt,, suite no. and strest, or P.O. Box) - ) -(E"?) yaa_oa;:’;:g Number
Clty or town, state or province, country and ZIP or foreign postal cade (if foreign, see instruct mns) e
JOSE C. GAMBOA, N.D., INC. . 2¢ Sponsors talephone number
. , : . . i : (714) 935-7684
. . v s
‘ , T 2d Business code (see instructions)
12459 SUNNYCREEK LANE . - " . 621111
. . ) .‘
US CERRITOA €A 907083 “* : * - "’ +
3a Plan administrators name and address  [X]Same as Plan Sponsor ' 3b Adminsirstors EIN
A2 ) ) ¢ * '
. ' 3e Administator's telaphone number
if the name snd/or EIN of the plan PONEOF O the plan name hqq changad sinca the st ratutn/ruport Mad
4 ;hns pian, anter tHe plan soc)nsors name, EiN, 81 plan name_ and tt?e plan number from the lag 4b Eny
retum/repod. i .
4 Sponsor's name . . L . y J4d PN
¢ Plan Name '
. R -
. 4 - a .
Sa Total number of participants at the begtnm@ of the plan year ... 5a 3
b Total number of participants at the end of the plan year , R __§b 3
- 6(1}  Number of participants with accolnt balances es of the beginning of the b!ﬁn year (only defined,
5¢(1) 3
contribution plans complete thig itern) - o ere sasanssurias s :
¢(2)  Number of participants with account balances as of thé end of the plan ysar (only deﬂn&d — 50(2)
contribution plans cornplate this item) . . 3
. . . X A,
d(1) Total numbar of active parficipants at the begirning of the plan year wrmeneneens | SA{1) 3
d(2) Tolal number of active parficipants at the end of the plan year . woees | DCK2) 3,
Number of paricipants who teminated employmant during the plan year with accrued benefits that .
were less than 100% vested . Se 0
GCaution: A penalty for the 1ate or !ncomplg;e filing of this r«?tumlreport wilf be assessed unless reasonable vause Is established.
Under penalties of peijury and other penalties Yot forth in the instructions, | declare thal | have examined this raburyreport. Inchading, ¥ applicable, & Schagps
SB or Scheduls MB corpisted and signed by an snrdled actuaty, as wel as the electronic version of this relum/repan, and 1o the test of my knowledpa and
belisf, it s lruefﬁ‘mm and compl )
amimnt o JOSE C. GAMBOA, M.D.
T . v o D
nistrator Date / 6])7 !Q‘L Erter name of individus! signing as plsn sdministrator
\m 14 p dmdrg 1 | JOSE €. GAMBOA, M.D.
sogmm,fle of employer/plan sponsor = Date { 0/ £ [;f Enter name of individual signing as employer or plan sponsor
For Paperwork  Reduction Act Notiee, 'sea the instruations for Form 6500$F Form 5300-8F (2024)

o v, 240311




Form 3500-5F 2024 Fage 2

*-n.
6a Were ali of the plan's assets during the plan year invested ir eligible assets? (See instructions.) . : . qu DND-' :
b Are you cdaiming & walver of the annua! examination and report of an independent qualified public accountant (IQPA) ’ . ]
under 28 CFR 2520,104-467 (See instructions on waiver eligibllity and conditions.) . s e [X]Yas [INo
¥ you anawared "No*" to either line 6a or line 6b, the plan canmot use Form 5500-SF and must Instead use Form 5500, ¥

€ lthe planis a defined benefit plan, is it covered under the PBGC Insurance progr&m {see ERISA section 4021)? DYes [CINe {1 Not datormingd

L

X ,:,5,] Plan Characteristics

9a’ If tha plan providas pension beneftts, antar the applicable pension feature codes from the List of Plan Characteristic Codes in the instructione:
2R 22 27 W . W -

i “Yes" Is chexkad, anter the My FAA confirmation number from the PBGC premilum. filng for this vear ' . (See Instructions.)
. . !} o
E S ?*ji'ﬂ Financial Information I
7 Plan Assels and Liabllities ' Rasseinl . (a) Beginning of Year ’ . (b) End of Yoar
a _Total pian assets 7a . 171,530 235, €67
b Total plan liabitties 7b ' . 0 ) ‘ 0
€ _ Net plan assets (subtraob ling 7b from iNe 78) suewvvmermeromirmmene| 76 , , 171,530 ' ) 238,667
8 Income, Expenses, and Transfers for this Plan Year ekt . (a) Amount . . (b) Total
a4 Contrbutions reoelved or regaivabla from: 7 b ) N T
(1) Emplovers b e ereras Ba(1) - 62,500 4 :?.?3"33 et
___{2) Participants .. ) ' i
(3)_Others (inoluding rilovers) . ’ 8a(3)
b Gther iIncoma (loss) ) -
& _Total Incofno (add lines 8a(1), Ba(2), Ba(3). AN 85) | 86 RUEESERLITIIIIG
d Baeneflts pald (Including diract rollovers and Ingthance premiuma |
to pravide benafita) ; yef» Bd
¢ Certain deamad andfor comective distributinng (see Ihstructions) 4. - 8e
f Admfnlstraliv'e éervica providers (salarles, feey, corrimtssims) | Bf
_g_ Other axpenses w 80
h _Toal expenses (add lines 8d, Be, 81, and 8q)  .vvvee S eenan|  BH
i__Netincome (ioss) (subtract line 8h from Ina 88)  wusemccscsienen| 8
_jw_\'r;;:}sfars 10 (from) tha plan (sew instructions) «..,... 8j

i

b ’ If the plan provides welfare-benefits, enter the applicable welfara feature codas from theyList of Plan Characteristio Codes in the Instructions:

.

L VR LRI LU N " .
"-.H Y Compliance Questions . ’ - s
10 During the plan year: . ¢ Yes { No " Amount
8 Wasthere g falluregto transmit to the plamany partkcipant contributions within the iima period .
described in 28 CFR 2510.3-1027 Conlinue to answer "Yas® far any: prior yaar fallures until fully
worected. (Ses instructions and DOL's Voluntary Fiduciary Comrection Program) J—— [ A X
b Were there any nonexempt transactions with any party-lp4merest’? {Do mot Include tmnsafuon; v N
reported on lne 10a.) : ) o . ¢ 3 at.. {100 | X
C  Wag the plan covered by a fidelity bong? ' : iDe b's
d Did the plan have 3 loss, whether of not reimbursed by the plan's fidelity bond, that was caused
by fraud or dishonesty?  wunsia 10d X
€ Wara any fees or cammlasions pald to any brokers, agerts, or other persons by an insurance , ‘
carrler, Insurance servies, or othar organization that provides some or all of the benrefits under .
the plan? (Sea Instructons’) ... " 100 X
Has the pian failed to provide any,benefit when due under the plan? s 10f
Did the plan have any participant loans7)(If "Yas," snter amourt as of yeer end,) rssssmsessrssonns | 10

T

If thig Is an individual aceount plan, wasjhere a blackout period? (Sea Instructions and 2¢ CFR
2520.101-3.) . oo

I If 10h was answered "Y@s.f chieck the box if you sither provided the r's’:quired totice or one of the
exceptions to providing the notice applied under 29 CFR 2620.101-3 . \ | 10i

10h

~



Form B500-F 2024 o Page 3-[ -
-
_ Ponslon Funding Compliance -
11 |q tms a defined banefit plan subject to minimum funding requirements? (If *Yes," seg Instructions and complete Schedule .
88 (Form §500).and Ilnas 11a and b below.) If this is & defined contribution panston plan, teava fine 11 blank and camplete O Yes X] Mo’
line 12 bIOW  .vvniricmin YT s sorgens | . .
. Enter the unpakd minlmum requlr»d contributions for all years from Schadule SB (Form 5500) line 40 ... [ 11a l

b PEGC missed contribution raporting roquirements. if the plan Is coverad by PBGC and! the amount reported on line 11a is grea:er than $0,
has PBGCbern notified as requirad by ERISA secifons 4043(c)(5) and/or 303()\)(4)‘? Check the applicable hox: R

—~

(] Yes. . : S , -
77 No. Reporting was walved under 29 GFR 4043.25(c)(2) because comnbwom equal to or exceading the unpatd minimum requ!red contribution
were made by the 30th day after the gue date. - . ) . .

(:l No. The 30-day period referencad in 28 CFR 4043 .25(c)(2) has not yet ended, and the spon'sor interds ¢ mako a contritntion equai 0 or
axceading the unpaid minimurm required contribution by the 30th day after the dua date. '

2] No. Cther, Provide exp‘anahon : ' :
R > LY
“ I.’O - . ,
12 s this a defined contdbution plan subject to tha minimum funding reqwrement- of section 412 of the Tode or section 302 of
ERISA?; : ] ves X] No
{f "Yes.” complete line 123 or nes 12b, 12¢, 420, and 12e balow, as applicable.) if this is a defined benem pensian plan,
loave line 12 blank and compiete line 11 above, -
a If a waiver of the minimum funding standard fora pnor year is bging amortized in this pian year, 566 instrucUons and anter the data of the letter
| Iulidg grenting the waiver ... seuse - am Month © . ., Day - Year -
H you completed fine 12a_completa lines 3, 9, and 10 of chqdule M8 (Form §500), and skip to line 13, Y
b Enter the minimum required cantribution for this plan year. drecsinnid " 126 L
€ Enter the amoLnt contributed by the employér to the plan for the plan year : J12e
d Subtract the amount in line 12¢ from the amount in lina 12b. Enter the result (enter a rminus sign to the Jeft 124
of a negative amount)  wpiecssnn P e s erves st
e Will the minimum fundiag amount reparted on fine.12d tve met by the funding deadline? [ Yes ] No [ NA

d Plan Terminations and Transfers bf Assets _ . -
13a Has a resolution to terminate the plan been adopted in ahy-pian year?, . a—, L] ves [¥] ™o
Ifyes" entﬂ‘r the amount of any plan assets thal reverted to the smployer this y;ar g . 13a T T
b Were all the plan assets distributed to participants or beneficiaries, transtemed to another plan, or brought under "3 ves Xl No
the control of the PRGC? ‘ L s s s e s re =

C If, during this plan year, any assets or latllities were transforrad from this plan to another plan(s), 5dentrfv the plan(s) to
which assets or liallities were transfervdd. (See histrudtlons.)

___13c(1) Name of plan(s): - _ B 13c(2) EiN(s) 135(3) PN(s)

a,

KT TN

i IRS Compllance Questions

1 4a Does the plan satisfy the coverage and nondiserimination tests of Code sections 410(b) and 401(a){4) by combining Ihis plan with any other plang
under the permissive aggregation rules?  [[] Yes [X]No

14b If this is a Code section 401(K) plan, check all buxes that apply 1o Indicate how the plan s intended to satisfy the nondiscrlmlnauon requirsments
for employee defarrals.and amployar matchlng contributions (as appllcable) under Code sections 401(k)(3) and 401(mX2).

[] Deslgr-based safa harbog metfiod .
E "Prior year* ADP test ) .

"Current year” ADP test
1A : ”» .

15  If the pian sponsor is an adopter of a pre-approved plan fhat racelveq a favorable IRS Opinion Letter, enter the date of the Opinicn Lettar
06/39/2902 (MM/DD/YYYY) and the Opinion Letier safial number Q703748a .

).
"



