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
NORTH BAY ENT AND AUDIOLOGY GROUP LLC RETIREMENT PLAN (PN) » 001
1c Effective date of plan
09/01/1978
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) 87-1461450
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
NORTH BAY ENT AND AUDIOLOGY GROUP LLC C Sponsor's telephone number

410-879-9100

2d Business code (see instructions)
520 UPPER CHESAPEAKE DR.
SUITE 206 621111
BEL AR, MD 21014

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 43
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 55
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 27
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) 40
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 32
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 42
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 1

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. 10/10/2025 KATHERINE DAY
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ 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 5193724 6068775
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 5193724 6068775

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) 211407

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 157210

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 555754
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 924371
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 16178
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 33142
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 49320
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 875051
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:
2A  2E 2J 2K 2F 2G 2R 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 500000
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 722
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 45797
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 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 11/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704244A
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Form 5500-3F Short Form Annual Return/Report of Small Employae OME Nos. 12100110
Dparene-t of e Trasury ) Bahefit Plan .
iteral Biseriie Sors This form lz.raquirad to bé-filed under sections 104 and 4085 of the Employee Retitsmsnt | 2024
Dpactmant of Laber ncorme Saturlty Actof 1974 (ERISA), and sactions 6057 (h) and G058(a).of the lntarnal
Ertpiyoe Brredts Surtrity Ao aton Rovenue Code (the Code): TthS :l?ﬂ'lﬂ Is Dpfn to
ain Barel iy ! h ubllc Inspection
Freavn fere Gos iy Corputsin » Camplets 2llentries.in. accordance with the instructions to the Form 6600-8E. P

| Partl ‘ Annual Report [dentification Information

For calendar plan year 2024 of fiscal plan year baginning 01/01/2024 and ending 12/31/2024

A This returnfieport Is Tor: ﬁ 8. 3ingle-ampglayer plan D a multiple-émployer plan (not muilemploysr) (Fansion Flan flers chacking this box

must attach Sehedule MEP. Other plans must altach a list of parficipating employer
infurmiation.in accordarce with the forminstnuctions. )

B This:retumireport Ie D the first refurn/report Drlh@. fInal relurnfreport
D an.amendsd raturniaport D‘a short.plan year return/rapert (Fess than. 12 months)
C Cheek box if filing under; E Form 5558 Dautomatic\extens‘lon D DFVC progran
[ ] =pacial extension (anter deseription)
O if'the plan.is @ colirctively-bargainad plan, cheek hara e s e . cevenen ¥ D
E Ifthis is a relroactively adopled plan permilted by SEGURE Act section 201, check here..  co. - . p D
| Partll : Basic Plan Information—-spter =t retuiested information
T8 Name of plan AL Three-digit plan number
North Bay ENT and Audiology Group LLC Retirement Plan (PN) ¥ 001
1c Effectiva dats of plan
) 09/01/1978
2a Flan sponsor's name (employer, It fora gingle-empioyer plar) _ 2l Employer Idenlification Namber {EN)
Mailing address (include raom,;apt., suite no. and street,.or P.O. Box) B7-146145D
Clty artown, state or provincs, countey, and 2P of forelgripostal code (if foralgn, see instrustlons) 2 -
Morth Bay ENT and Audiology Group LLC 46 ngfgs_"g"?‘;‘fgi;fé‘g number

520 Upper Chesapeake Dr 2d Business code {see instructione)

Suite 206
38 Plan adminisfrator's name and addrass @ Bama as Plan Sponsor. 3h Administrator's EIN

3¢ Administrator’s télephone number

4 Ifthe narie-and/or EIN.of the plan:spansar orithe plan name has.changed sirice:the last retugvieport | b EIN
fifed for this plan, enterthe plan spensor's-name; EIN, the plan-name and the-plan number frarn the.

lagt retumireport, 4d rn
a Sponsor's name
C Plan Nama
Sa Totalrumbet of partitipants at the begioning of the planyear.. ... . . . oa 43
b Tolal number of particlpants at the.end of the plan year ... . &h 55
L1} Number of participarts with-account balances as of the beginning of the plan year (only deﬂned Bo(1)
contribution plans complete this item)..... — T 27
2{2) Mumberof participants with sccount. Lalancos 86 nflha @nd ot the plan year (anly defingd 5c(2)
centribution plans complets fhis ltem).. e . 40
(1) Total number ofactive particlpants atthis beginnlng of the plan year.. ‘ } Sd{1) 32
d{2) Total numbar of active participants &t the end of the plan yeer.. ... . 5d(2) 42
& Numberof-participants who terminated amplayment. during the plan-year with.accrued. benefla. that 5o
were loss than 100% vested, .. . ‘ 1
Caution: A penslty for the [ate urlncumplnm flllng of this rarumfraport will be assessed. unless: Teasonabla eause is establizshed,
Under penaltles of perjury and other penailies set Torth in the instreciions, 1 declare that| have examined this ralurmfreport; Including, 1F appiicabla a Schedule
5B or Schedule MB completed and signed by an-enrolled actuary, as-wall as the elecironic verslon of ffifs retitm/report, and {o.the. hestiof my knowlsdge-and
Ballef, 1t Is true, coitact, and complete.
SIGN _‘_,Z VR lb/ ¢=/ fkatherine pay
HERE T Hﬁ 'D/ fe / , . .
.slgnatura‘:.of“p!an admifstratar Dae { Enter nama of individual signing &3 plan adminlatratar
EIGN
HERE Slgnature of employer/plan sponsor Data: Enber name-of individual signing a8 empioyeror nlan- spansor
For Paparwark: Redughiow Act Netics, $ve-the Instructions for Form 5500-5F. Form B&00-5F (2024)

v. 240314
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Form 5500-5F (2024) Paga 2
Ba Wereall of the plan's asseis durdng the plan year lnvested In eligible-assets? (Sme Instructions:).. ] . E Yes D No
b Areyou claiming a waiverof the annual-examination end repert.of anindependsnt qualified public accountant (IQF'A)
under 20-CER 2520104467 (See jnstrosfions.on walver-eliglbfity and conditions.)... . P l Yes D No

It you answearad “No” to either ine Ga-or line 6b, the plan cannot use Form-5500-5F and muslt instead use Form 5500,
G Iffhe plaris 8 defined benafil plan, 1s it sovered under the PRGC Ingurarice. program {see ERISA section 4021)7 . . j:l Yes D No D Mot determined
If “Yeg" is checked, anter lhe My PAA confitmalion number frem the PBGC premium fiting for this-plan year, . (Beeinstruclions.)

{ Part1l | Finaneial Information

7  Plan Assels and Liablities {2} Baginning of Year {b) End of Year
8 Tolal plenassais.. .. . . 7a 5,183,724 6,068,775
by Total plan labilties.... _ br )
¢ et plan assets {sublractline 7b.from fine 7a). . L fe 5,183,724 6,068,775
8. Income, Expenses, and Transfers for this Plan Year {8} Ameunt {b} Total
a Contribytons recerved or recelvatde from:
(1) Emplovers . . | #a(1) 211,407
(2) Parliciparits. ... . L | Bam 157,210
(8)_Others (including rollavers). ... . . 8a(3}
b ©tharincome (lovs)... e e Bh 555,754
€ Total income (add linas-Ba(1), Ra(2), Ba(3), arid Bk} . .. . Sc 924,371
¢l Benefits paid (Iheluding direct rollovers-and.insuranca pramiums -
to provide benefits) " | s 16,178
e Ceanaln desmed.and/or coredtive:disiibutions (ses instruchons] ‘e
f Admivisirative-service providers (salarles, fees, commissions) Bf 33,142
__9 Otherexpenses.. . e v By
I “Total expenses (add lines Bd. Be, 8, and 8y, .- - Bh 49,320
. MNatincome-(lass) (sublract line 8h from linesde).... .. . Bi 875,051
| Transfers io (from) the plan (sesdnstructions). . . 8
| PartlV | Plan Characteristics
Ba [If the plan provides pansién benefis, enter the applicable pension-feature: cotes from tha Listof Plan Characferistic Codes inthe instructions:
2A 2E 2J 2K 2F 2G 2R 3D
B [If the plan provides wellare benelits, enter the appiicatle wellare featura codws from the Ligt of Pian Characiensfic Codes in the instructions:
Part ¥V | Compliance Questions
10 Duting the plan year: Yes | No Amount
‘@ ‘Was there a fallure to fransmit 1o the plan any particjpant.contributiuns within the time.pediod
described in 20 CFR 2510.3-1022 Continue to answer "Yas™ for.any prior year failures untll fully
correciad. (See nstructlons and DOL's Vieluntary Flduglary Corraction Programy........... - .| 10a X
b Were there any nonexempt transactions witty any parly -In-interest? (Do not include tranucﬂons
reported on fine $0a.) . L et Lo ] 108 X
¢ Was the plan coverad by a fidellty. bond? . - . o=l 10 | X 500,000
d Did the plan have aloss, whether or natraimbursed by the plan's ﬂdellty bond, that was caused
by fieud or dishonasty? . ‘ ..} 10d 24
& Woera.any faas or commissions paid to.any brokers, agentﬁ or-other parsons by &N jnsurance
carrier, [nsutance servics, of ofhar nrganizaﬁon‘that provldes some-or all of the benefils undar x 157
the plan?(See inslructionz.). - C e e - | 108 :
f  Has the plan falfed to provide any bensfitwhen dus undertha plan? . - ~| ‘tof X
o Did tha plan have any participsntigans? (If *Yas,” enter amountas of year-end.). . -| 10 | ¥ 45,797
h Ifthis ls ar-individuat account plan, was thara a blsckeut perlad? (See:l'nstruaﬂuns and 29 CER:
9520,101-3.) ... o o KD X
T IF10h was answered' “Yea." check Lha bax If you either provided'the reqmred naticearona af ihe
exceptions to providing the noties applled under 20 GFR-2520.901-3.. ... . . .| dof
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Formy S500-8F (2024) Page 3- | |

_Part Vi_| Pension. Funding Gompliance.

11 s this.a Gefined, benefit plan-subjectio minimurm funding requirements? (If "Yas," see/instructions:and complete Sehedule 5B ‘
{Form 5500) and lines 13a and b below.) If thiz.l= a dafined confribution pension plan, leave line 17 blank and complete fing 12 D Yes @ No
biatow. - . ‘ .
8 __Enterthe unpaid minlmum required contrlbutions for all years from Schedile 8B (Form 5500)Tine 40 . e | 113 ]

b PBGC missed contribution reporting requiremants. (f tha plan is cevered by PBGC and.the amount raparted an ling T1a s greaferthan $0, has PBEE
been notified as required by ERISA sectiong 4043(c)(5) andfor 303(K)(4)7 Check the: applicable box:

Yeas.

E] M. Reporting was waived under 20 CFR 4043.29(c)(2) because.contiibulions equalta of excaeding the unpaid minlmum requlted eanidbistian

T were made by tha-30th day afterthaidue dale.

D‘ No. The 38.day period referenced i 20°CFR 4043:25(¢)(2} has not yetended, and the sponso: Titends fo meke a contributlan sgual to or
exceeding the unpald minimurs required contributfon.by the 30th day after the due date,
N Other. Provide explanation.

12 13 ihis-a defined contiibution’ plan subject4o-he minimum funding requirsments-of section-412 of the: Code o section 302 of
ERIZAT. .. ‘ e e - e D Yae @ No
(I "vas," complete line 12a.or thes 12b, 120 12d, and 128 below, as applicable.) If this is.a difined benefit pension:plan, leave
ling 12 klank-and eomplets lina 11 above.

& If a waiver of the minimurn funding slandard for a prior yearis-being amertized in this plan-year, see instruetians, 'snd enter the date of the letter ruling
grantlng the waiver, ....... L L ‘ Ionth Day Yesr

If you gomgleted line 12a, complete lines %, 4, and10 of Schedule MB (Form 5500}, and skip to fine-13.

b Enterthe. minlimurn required eortribution for this plan year ... L . — | 128

&_Entertha ameunt confribided by the: smployer fo-fhie plan for this plamyear ... ... . 12

d Subtract the amount in line 12¢ from he:amaounit in line T2b. Enler tha result {enter a minus sign Lo the luftof & 124
nedafive smount) . .. o

& Wil the minimum funding amount reported on line 12d be- mat by 1fe funding deadline?.. e e e D Yasy D No I:| NiA

Part ViI | Plan Terminations and Transfers of Asgels

_13a&: Has-amsolutiorto terminate the planibeen adopled nany planyear? .. . .. .. []ves [d Wo

& If'"Yea " aptar the amount of any plan assats thatroverted 1o the employer thisysar.. . . ... 13a

b. Were ali the plan assets distribuled taiparlicipants or keneficianies, tranaferred taranother plan, or brougfit under the U Yo @ No
cotitrol of the PEGC? ... e o . a

€ K, duringthis plan year, any ass«ts or liabilities were transfarred fron this plar to anether plan(s), ideniify the: plan(sy o
which sseals or llabilifles wers transferred, (See nstnictions)

13c[1) Name of plan(s): , 13c{2). FIN(=) 13e(3) PNis)

" Part Vil ; IRS Compliance Gluestions.

143 Does the plar satisfy the coverage and nopdlscrimination tests of Code sections 410(b) and 401{a)(4) by combining this pian with any cther plans Urder
the parmissive aggreqation wles? ]j Yes H No

4B \fthis fs 2 Gode saction 401 (k) plan, check all boxes thial apply 1o indicate how the plan is-intended te.satisfy the nondiscrimination requiterments for
employee deferrals and employer matching contributions.(as applicabla) under Code sections 401{K){3) and 401(m)(2),
] Design-basad:safe tiarbor methad.

D “Prior year" ADP 1ex1
D “Current year* ADP test

[0 wia

13 Iftheplan sponsaris an adopler of a pre-approved plan that received a favorable IRS Opirifon Later, enter the date of the Opilen Letier 11/30/2020
{MM/DDYYYY) and the Opinion. Leller serial number 870424 4a




