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
RASHID M SIDDIQI MD PA 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2017
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 20-3430374
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
RASHID M SIDDIQI MD PA 2c Sponsor’s telephone number

281-428-4024

2d Business code (see instructions)

1602 W BAKER RD SUITE A
BAYTOWN, TX 77521 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 ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 20
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 21
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 13
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) 13
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 20
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 21
€ 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 RASHID SIDDIQI
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 1218633 1623602
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1218633 1623602

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) 31763

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 245334

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 133872
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 410969
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 6000
€ 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 6000
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 404969
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 2T 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




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_ Q702914A




Patient: TEST, Siddiqi DOB: Jan 1, 1935

-
'

Form 5500-SF Short Form Annual Return!Report of Small Employee OMB Nos. 12100010
Department of the Treasury Bene‘flt Plan )
Intemal Rovenus Servico This form is required to be filed under sections 104 and 4065 of the Emp!nyee Retlrement 2024
Dopartmant of Labor Income Security Act of 1674 (ERISA), and sections 6057(b) and 6058(a) of the Intemal j i
Ernplayes Benefils Securily Administration Revenue CQde ([he Code). \ This Form is Open to

Pensian Benefit Guaranty Corporation Public Inspection

» Complete all entries jn accordance with the Instructions to the Form 55060-SF.
| Partl [ Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning U170172024 and ending 12/31/2024

A This returnfreport is for: El a single-employer plan - E| a multiple-employer plan (not multiemployer) {(Pension Plan filers checking this box

“must attach Schedula MEP. Other plans must attach a list of participating emplayer
infermaticn in accerdance with the forrn instructions.)

B This return/report is |:| the first retumfreport EI the finat retumn/report
D an amended returnfreport I:l a shart plan year retumfreport (less than 12 months)
C Check box if fling under; D Form 5558 |:| automatic extension _ D DFVC pragram
D special extension {enter description) ’
D Ifthe plan is a collectively-bargained plan, check here ¥ D
E If this is'a retroactively adopted plan permitted. by SECURE Act section 201, check here ab. it sl ¥ D At
| Partll | Basic Plan Information—enter all requested Information -+ =i# =izt .
1a Name of plan : . s . cs ¢ | 1D Three- dlglt plan number L.
Rashid M Siddiqi- MD PA 401 (k) Plan [ a ) A (PN] b ' -— 001
= Rewe e . 1 C Effective date of plan\ .
cr ! me g eree e e 01/91/2017 o
2a_Flan sponsor's pams {empleyer, if for a single-employer plan) o 2b ‘Employer [dentification Number (EIN)
. Maliling address {includa room, apt., suite no. and street, or P.3. Box) « 303 O T ElST 203430374
truct it -
Ra gﬂt{ ?ir t&w i itéte fgl grmﬁrbcebcimntry. and ZIP or forelgn pestal!cpde (lf forelgn see ins C ons) ~2C.-Sponsor's telephone number

T ’_" e 4 11281)428-4024
i et + 7 | -2d" Busihess code {see instructions)

1602 W Baker Rd Suite A L ain L

= . 621111
Baytown e TX 77521
32 Plan administrator's name and address E| Same as Plan Spons?rj P 3b-j Aqmi'njst;atof‘s: EIN
v, 3¢ Administrator's telephone number

L iy ool b, o st

- [

4 It the name and/or EIN of the plan spensor or the plan name has changed since the last returnireport 4b EINe . o

fited {or this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the _ _ m_'_i'* L —
last retumireport. Ad PN, T
a Sponsor’s namsa _ c .
/G PlapName T 3
s 3 2 enr -
5a Total number of participants at the beginning of the plan year ; veerersieianeen ‘Sa” o 20
b Total number of participants at the end of the plan year..... 5b . 21
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined e ‘5':(1) fyofie v 13
contribution plans complete this item)
C(Z) Number of participants with account balances as of the end of the ptan year (Clnly defined 5¢(2) 13
- contribution plans complete this item) ... BRIIN e | —
d{1} Total number of.active parlicipants at the beginning of the DLBILYEBE ovsveesssvssenmareerssarssssnresssses senenses w | 2 BA(): | 20
d(2) Tota! number of active participants at the end of the plan year...... . 5d(2)_ _ - 21
e Number of parlicipants who terminated employment during the pian year with accrued benef ts that - “'5 e R 0
wera less than 100% vested

Caution: A penalty for the [ate or incomplete filing of this return!report will be assessed unless reasonable cause [s established.

Under penalties of perjury and ather penalties set forth [n the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule

SB or. Schedule MB completig"z:g}mgned by an enrolled actuary, as well as the electron]c version of this return!report and to the best of my knowledge and
plete z

I L Y

rue, correct, and
iy M\,{g - R m,/ 3[ 2,{ Rashid Siddigi- -
£ e Signature of p'[ﬁ;min]stratny Date Enter name; of individual signing as plan administrator

SiGN ~ : . ' | '

}—{555-—_-— -Signature of employeriplan sponsor ——— -Date———-————|-Enter narne ofmdwldual stgmng as-employer or plan sponsor_ |

For Paperwerk Reduction Act Notice, see the Instructions for Form SSOD-SF “a [ETE. - - --_Form 5500-3F (2024)

.. } o ,;1, - I B v, 240311

Document: SATURNA 401 K Printed: 10-08-2025 06:19:23
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Document: SATURNA 401 K

Patient: TEST, Siddiqi DOB: Jan 1, 1935

e 1 * . :
. . '

- i s we el M oan & e e oo

Form 5500-SF (2024) . o LuF ___ Page2 e

—_ T CE—

6a Waere all of the plan’s assets during the plan year invested In eligible assets? (See INSHUCHONS. ) v ivrerserssresreens
b 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 ellgibllity and conditions.) S IE Yes |:| No

If you answered “No” to either line 8a or line &b, the plan cannot use Form 5500-8F and must instead use Form 5500.

€ Ifthe plan is a defined benefit plan, Is it covered under the PBGC Insurance program (see ERISA section 4021)7 ...... I:l Yes D No I:l Not determined
If “Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . {See instructions.}

| Part lll | Financial Information

7 Plan Assets and Liabilities {a) Beglnning of Year {b) End of Year
A TOIal PIAN GSSELS .. evevrereserereseervnsersessrservasenererrabersesnns — 7a 1,218,633 1,623,602
b Total plan liabilities .... . 7b .
¢ Net plan assets (subtract line 7b from ling 78) cuerevrcveeerecnrecirenes Iore | 1,218,633 1,623,602
8 Income, Expenses, and Transfers for this Plan Year {a) Amount {b) Total
d Contributions received or receivable from: !
(1) EODIOVEUS oo semsesemrencecomemeeertences ctpetensimstsssecsis 8af{1) 31,763 '
{2} PartiCipants.....umssssssssusssssrsssssssssssrmssasesssmsssssssess sssirssrssasaase 8a{2) e 245,334 _
{3} Others (including rollovers)........ [ 8a{3) P -
b _Cther income (loss) [P et ] gl T Swe s 133,872) . .. ..... o
€ Total income (add lines Ba(1), 8a(2), 8a(3) and 8bYevvrererernieenrens U oge [ W EoipteT a0 enbntg) e 410,969
d zegfufgijgi:gég}cﬂ;d]ng direct rollovers and insurance premiums ail ey 0 5o _ 62000 J'me_ 5500, _
@ Ceraln deerned and/or corective distributions (see instmctions)' Y oge |’ - R T
f Administrative service providers (salaries, fees, commlssmns) af ' ) . oo )

g Other expenses..... SRR N ol ‘8g | " :
h Total expenses (add lines 84, 8e, 8f, and 8qg) 8h . \1 ' ; -m:l n‘i"‘:."v"r: o C - - 6,000
i Netincome (loss) (sﬂbt.réct line 8h from line 8c¢).... . 8i T .._____.'_:.;.___::.,T_ T 404,969
j Transfers to {from) the plan (see instructions) e | 8 o I T !

| Part IV | Plan Characteristics

9a If tha plan provides pension benefits, enter tha appllcable pensnon feature cades from the, List of Plan Characlenstlc Codes in the instructions:

E 2F 26 2J 2K 27 3D- e e T o

b |ii the plan provides welfare benefits, enter the applicable welfare feature codes fram the List of Plan Characteristic Codes in the instructions:
- > e eoner mm ey dfl LTaraCleriallt, L 12 :

] [

I i’_ath‘V—ul Compliance Questions T T T T T
10  During the plan year: ' ' Yes | No Amount
4 Was there a failure to transmit to the plan any participant contr[buhons wnhin the'time period
dessaribed in 29 CFR 2540.3-1027 Continue to answer “Yes" for'alny prior year fallures unil fully i i R
corected. (See instructions and DOL's Voluntary Fiduciary Correction Program} e | 102 e 0] X
b Were there any nonexempt transachons with any party-in- Enterest? {Do not mclude lransactlons R M | il It T
.. reparted on line 108.)...eecerceeerens erirnes e ersomsbsrsssesssasssserssnsamsabensae B - I - O
C Was the plan covered by a fidelity BOMG? ...eueererssresrmvmservesecesssrsas : ', - T ! e

d Did the plan have a loss, whether or not reimbursed by the plan s fi deuty bond that was caused .
by fraud or dishonesty? reerraerrerensens : JRUT 10d 1 X

‘@ Woere any fees or commissions pald to any brokers, agents, or otber persons by an insurance_
_garrier, Insurance service, or other organization that pmvldes some or all of‘the benefits under

— the plan? (See Instructlons) ..... evressbriecttnsrensiarsaabbansrrrmednpaiarscaEiTatiins anressannians G5 e Faerat e raarssariabrnaned o 10g - f-—d |- Ko |
3 Has the plan failed to pn:wlde any benefit when due under the plan? : : - qot- | B B
g Did the plan have any participant loans? (If *Yes,” enter amount as of year—ené.) ......................... 10g ' b4
‘h_If this is an individual account plan, was there a blackout period? (See Instructions and 29 CFR | t . o L e B e '
2520.101-3.) coveicnriirrerssenicvsnns verrerssemeneess | 10H X
i If 10h was answered *Yes,” check the box if you either provided the required notice or one of the
exceptions to pmwdmg the notice applied under 28 CFR 2520,101-3 ...; BT Seienc | 100 |2 o fp——— o = !
e I e e amam
i (TR _“! ' H
| Pt - '
t e

LN u

i
[ R Sy S
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Patient: TEST, Siddiqi DOB: Jan 1, 1935

Form 5500-5F {2024) ‘Page 3- I |

Part VI | Pension Funding Compliance : L,

11 Is 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 pensmn plan leave line 11 blank and camp!ete line 12 |:| Yeas D No
below.

a Enter the unpaild minimum required contributions for all years from Schedu!e SB (Form 550Q) line 40 I 11a |

b PBGC missed contribution reporting requirements, If the planis covered by PBGC and the amount repoited on line 11a is greater than $0, has PBGC
been nolified as required by ERISA sections 4043(c}(5) and/or 303{k)(4)? Check the applicable box:

D Yes,

El No. Reporting was waived under 29 CFR 4043. 25(c)(2) because contnbutlons equal to or exeeedmg the unpald rminimum required contribution
were made by the 30th day after the due date, - - bl ; ‘o

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) haa not yat ended,-and the sponsor mtends to make a contribution agual to or
exceeding the unpaid minlmum required contribution by the 30th day after the due date.
|:| No. Other. Pravide explanation

-
\ . [

12 s this a defined contribution’ plan subject to the minimum funding requirements of section 412 of the Code or'section 302 of ~
= BRISAT oottt sttt et s s a b e en e s s A b e 8B e84 s e 48RS hre R ekt e e s baL s nreanan D Yes @ No

o1} (f"Yes,” complete Tine 12a or Hnes 12b,-12¢, 12d, and 12e be!ow as applicable.} If !.h;s is a defi ned benet~ t pens10n plan, [eave
Ene 12 blank and complete line 11 above. T T -

a If a walver of the minimum funding standard for a prIor yearis belng amonlzed in, trus pian year, see |pstruct|ons and enter.the date of the letter ruling
granting the WEIVEL. ..conire.nn Manth Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Scheduia MB (Form 5500), and skip to line 13' Tt o T

‘b Enter the minimum raguired contributian for this plan year ....7. e e S SR U U ~q{2b- | -~ -

€ Enter the amount contribuited by the employer to the plan for this plan year .. e T I -

d Subtract the amount in line 12¢ from the amount in line 12b..Enter the result (enter a minus sign ta the left of a 12d
NEGANVE BMOUNEY tiireiiiiiriiiiieieriieirisienrisrss e niessa s raresirsasassamrassesssrsrane srrnsvinsssnanesisssnssnsnssns

e Will the minimum funding amount reported on lIlne 12d be mei by the funding deadline? [] Yes D No |:| N/A

- EER SR ' ’ AVt T sy

L Part VIl | Plan Terminations and Transfers of Assets’ "

13a Has a resclufion to terminate the plan been adopted in any plan YEar? ... ' N ; |:| Yes El Nao

a |f*Yes,” entar the amount of any plan assets that reverted to the employer this year.... ... 13a

b Were all the plan assels distributed to parlicipanis or beneficiaries, transferred to annther plan, or brought under lhe [l Yes E No

CONOL OF the PBIGGC 7 ..o eis ey et oot it it o i et ii s i masbansts s b st bb et sab s S bas s basttbems s ansmsmns s smbmmsmm e e s baababea bea panpase msansons

C i, during this plan year, any assets or Yiabilities were transferred Jfrom this plan, to another plan(s), |dent|fy the plan(a} to ., T
which assets or liabilities were transferred. {Sae instructions.)”’

13c{1) Name of plan{s): ‘- ; C o, o mievi v = 13¢(2) EIN(s) o e v 13c{3) PN{s}

[ . .. - - e o m—— N

GETE L. AU TR T S T LY R LR I

|PartVIII | IRS Compllance Questlons 7 L apm ga

14a Doos the plan satisfy the coverage and nondiscrimination tests-of Code sections 41 D{b) and 401{a}(4) by combmmg this p!an wnth any other plans under
tha permissive aggregation rules? [ ] Yes I} No .

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate haw the plan is intended to satlsfy the nondIscnmlnatlan requirements for

employee deferrals and employer matching contributions (as. applicabla} undet, Code sections 401(k}{3) and 401(m}2). * . -
Design-based safe harbor method el ) ) L e
D “Prior year” ADP test - P L ) 1 A
[ ~cumentyear ADPtest . - ©o T pamn e e mdme L

- ETRIVE A STICITEFRP D i

El NA . - - | Qb -

15 If the plan sponsor is an adopter of a pre-approved plan that recewed a favorable IRS Opinion Letter enter the date of.the Opinion Letier 06/30 /2020
(MM}DD,‘YYYY} and the Cpinion Letter seria! number Q'}'O 29 1 4 a

¥ =1,

R S e REEDR . . I
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