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: D Form 5558 D automatic extension B 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
MUHUMMAD RAZ| UDDIN MD PA PROFIT SHARING/401(K) PLAN (PN) » 001
1c Effective date of plan
01/01/2010
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 06-1700933
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
MUHUMMAD RAZI UDDIN MD PA C Sponsor’s telephone number

972-530-5999

2d Business code (see instructions)

3421 SPECTRUM BOULEVARD SUITE 150
RICHARDSON, TX 75082 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 12
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 12
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 11
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) 11
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) 8
€ 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. 10/10/2025 UHUMMAD RAZI UDDIN
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 596651 770186
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 596651 770186

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) 48379

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 66200

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 67600
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 182179
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 8644
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 8644
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 173535
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? ... 10c | X 300000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c.ccccccvueuene 10g X 32589
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).

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_ Q704229A,
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Form 5500-SF Short Form Annual Return/Report of Smail Employee OME Nos. 1210-0110
Daparbient of the 'I;re-.n:mry BenEfit P‘an
el Revene Semvice This form Is required to be filed under sections 104 and 4065 of th Employee Retirement 2024
Oapatmant of Labuoy Income Security Act of 1974 (ERISA), and seellons 8057(b} and 8058(a) of the Internat
Eiyjioyes Senfils Sectily Admintstration Revenue Code {the Code), This Form is Open to

Pension Benefd Guaranty Corparation

k Complete all entries in accordance with the instructions to the Form 5500-5E.

Public Inspection

[“Partl"] Annual Report Identification Informatian

Fot calendar plan year 2024 or fiscal plan yoat beginning 01/01/2024 and ending

12/31/72024

A This return/report is for: E{I a single-employer plan |:| a mulliple-employer plan {not multtcmployer) (Pension Plan filers checking this box

iUzt allach Schedule MER, Qther plans must attach a llst of partleipating employer
irfarrnation in accordance with the form instructions )

B This return/report is D the first return/report Dihe final roturn/report
|:| an amended retuin/report |:| a short plan year return/repart (tess than 12 months)
G Gheck box if filing under: |:| Fottn 5558 [:] automatic oxtanslon DFVC program

|:| special extension (enter description)

D lithe plan s a collectively-hargained pan, BREEK MBI ... orireesnssiessseess e oo oo

E lIfthis is a retroactively adapted plan permitted by SEGURE Al sectlon 201, check here ........................ ¥ |:_|
“Part'll] Basic Plan Information—enter alt requosted Informatlon
1a Name of plan 1b Thres-digit plan number
Muhummad Razi (ddin MD PA Profit Sharing/401(k) Flan (PN} b 001
1c  Effective date of plan
DL/0L/2010
2a Plan sponsar’s name (employer, if for & single-employer plan) 2h Empiloyer Ideniification Number (E1i)

Mailing addreas (include room, apl., suite no, and street, ar P.0O. Box)}
City ar town, stale or proviiees, country, and ZIP or foreigh postal suds (if foreign, see instructinnas)
Muhummad Ragzi Uddin MD PA

3421 Spectrum Boulevard Suite 150

Richardson b 4 75082

06-1700933

2c

Spansor’s telephone nuinber
972=530-.5999

2d

Buainess ¢code (see instructlons)

621111

3a Plan adminlstrator’s name and address ﬁ Samoe as Plan Sponsor,

3b

Administrator's EIN

ic

Administrator's telephone numbar

4 If the name and/or EIN of tha pian sponsor or the pian name has changed since the last return/report 4h EIN
fited for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the
last returnfreport. 4d PN
a Spensor's name
Lz Plan Name
Sa Total number of paricipants at the beginning of the plan year .. 5a i2
b Total number of paricipants at the end of the plan year.., R 5b 12
c{1) Mumber of participants with account balarces as of!he begmmng cf the plan year (cnly deﬂned 5e(1
e(1) 11
contribition plans complete this item) ... s
¢{2) Number of particlpants with account baiances as ofihe end nfiha plan yaar (cmiy deﬂned 5‘:(2)
contribulion plans complete this itom) ... 11
d(1) Total number of actlve participanis at the Beginning ofthe PEIN YR .o rev s s e rs e s 5d(1) B
d{2) Total number of activa participants at the end of the plan year ... . S5d(2) 8
@ Mumber of participarts who terminated employment during the p!an yoar wlth accrued benaﬂts that 5
o, e Y]
were less than 100% vosted...

Caution: A penalty for the late ar |ncompfete Nllng uf lhis retumfreport WI|| be assessed unlee.s teasunable cause i3 established.

Under penallics of perjury and other penalties set forth in the instructions, | declare that I have examined this refurnirepart, Including, if applicable, a Schedule

88 or Scheduls MB eotnpleted and signed by an enrolled actuary, as wel aa the elecironic version of this return/toport, and to the best of my knowledge and

beilef, |t |s trie, correct, gnd complete.

N T Stanin o) Rz Y

Signature of n"a‘ldnﬂhiktr’étu’r

Date/ D/ /67:53& Enfer name: of individual signing as-plain adririlsiraior

Signature of employer/plan sponsor Date Enter name of indlviduai slgning as employer ar plan sponsar

For Faperwork Reduction At Notice, see the Instructions for Foriy BRR0-SF,

11735/05/KWG/TUN

Form 5500-5F (2024}
v. 24031
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Farm 5500-3F (2024) Page 2
6a Were all of the plan's assete during the plan yoar hvested in eligible aseeta? (S2€ iNBtretions.). .. oo en. EE] Yes l:l Mo
b Are you claiming a walver of the annual examination and report of an independent qualified publlc accuuntarzl (!QF'A}
under 28 CFR 2320.104-467 (Sao inslructions on waiver aligibility and condifions.)... Yas |:| Ma

If you answered “No” to either line 8a or line 6b, the plan cannot use Form EEOO SF and must Instead uge Form 5800,
G Ifthe plan Is a defined benefit plan, is it covered under the PBGC insurance pragram (see ERISA section 402137 ... |:| Yes |_| No l:l Mot detarmined

If “Yos" is chocked, enter the My PAA confirmation number fram the PRGC premium flling far this plan year . (Baa instructtons )

[PartHl:] Financial information

7 Plan Assets and Liabilities . (a) Beginning of Year {b) End of Year .
B Total Plan SEBBIE ... eiinscessseeeseeeesesseeseeeseeemeressesssae 7a 596,651 770,186
I3 Total plan llabilities a )
©_Net plan assets (subtract ling 7b from line 7a), 596,651 770,186

8  Income, Expenses, and Transfers for this Plan Year {a} Amount {b) Total
& Cantributions recolved ar receivable from: :

(1} EMpIOYers ... | BA() 48,379
(22 PAREIIANIG oo | BCE) 66 ,200]:

(3) Others (ncluding rallovers) ... . Ba(d) 0f-

B OtHF IO {IDEBY.....0ovesrssisessesessesesesesassemsccnses s eeessseeseesesisseseesoee b 67,6008
C_Total income (add fnes Balt), 82(2), 8a(3), and 8)...vecvinreres.oe. g |0 182,179
t Benefits paid (including direct roflovers and insurance premiums
fo pravida Benefife). ... e 3d
& Certain deemed and/or corrective distributions (see Instructlons), fe
f Administrative setvice providers (salaries, fees, commissions) ... Bf
__8 Other expenses .. s 2g
h ‘Tolat expenses (add lines 8d, 8e, 8f and Bg) — 8,644
i Netincome (loss) (sublract e Bh Fom line 86)... .. ..ve.eveon...... g 173,535
i Transfers to (fram) the plan (sce SrUCHORS} ..o, g

|"PartiV/" | Plan Characteristics

%a |f the plan provides pension benefits, enter the applicable penslon featurs codes from the Ligt of Plan Characteristic Codes in the Instructions:
2A ZE 2T 3D

b [ifthe plan provides welfare benefits, onter the applicable welfare ferture codes from the List of Plan Charactofistle Codes i the instructions:

Compliance Questions
10  Duwring the plan year: Yes | No Amount

a Was there a faflure to transmit to the plan any participant confrinutions within the time period
described in 29 CFR 2510.3-1027 Continue to answer “Yes" for any prior year falluros untli fully

coftected. (See instructions and DOL's Voluntaty Flductary Cotraetlon Program) ..., | 108 X
b Were there any nonexempt transactiona with any party-in-interest? (Do not include Itansactons
FOPOHED OF I8 O F.rvuuereressseeeeessesesesoesseeeesseeeeesresseereeeeeroeeeeeeesosseeeeereseenenmrmsssssssssensssssonesnersss | 40D X
G Was the plan covered by a fidallly BondT.......o.oe i io0c | ¥ 300,000
- _.'Em.l. "

d Did the plan have a toss, whether o not reimbursed by the plan's fidelity bond, that was causad
by fraud of diBRONESIYT ... o 8 et see et eeeeeeen e |10 X

& Were any fees or commisstons paid to any brokers, agents, or other persons by an insurance
carrier, ingurance service, or ofher organization that provides some or all of the benefits under

the plan? (Seo IMBHUCHONE.Y .. e e | 108 X
f  Has the plan failed to pravide any benefit when due under the plan? ... | 40f X
g Dld the plan have any participant loans? (If "Yes," anter amourt as of year-and.) .o, 109 | X 32,589

b 3f this is an individual account plan, was thers a biackout peried? (See instructions and 29 GFR
B0 A0TBY oo eev ettt st bt 88 e eeeeeeees e eeeeeresseseeeeeesoeeeeeeeeereeeereee | R ¢

I i 10h was answered "Yes,” check the box If you elther pravided the required notice or one of the
exceptions {o providing the notlce applied under 28 CFR 25201003 o 10j




to10. 2025 12:31FM No. 5863 P. 4/4

Farm 5500-5F (2024) Page 3«

“Part VI | Pension Funding Compliance

11 Is this a duflned benefit pian subject to minimum funding requirements? (If "Yes," see instructions and complote Schedula 5B
{Farm 5500) and Hnes 11a and b betow.) If this 15 a defined contribution pension plan Ieave line 1+ blank and cumplate flna 12 D Yes D No
helow. .. T TPV O P PTTTTTIR. i ..

a Enter the unpaid minimum requirad centibutions for all years fram Schedule 3B (Form 5500) lina 40 } I 11a |

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and tho amount reported an fine 11a is greater than $0, has PBGC
baen notified a8 required by ERISA sectlons 4043(c)( and/or 3030047 Chock tho applicable box:

Yoz,

-

Mo, Reparting was walved Lhder 28 CFR 4043,25{(c)(2) because contributions equal to or exceeding the unpaid minimum required contelbution
wera made by the 30th day after the due date,

No. The 30-day period referenced in 28 CFR 4043.25(cH2) has not yet ended, and the sponhsot intehds to inake a contribution equal to or
excecding the unpaid minimum required contribution by the 30th day aiter the due date,

Mo. Other, Provide explanation

M |

12 Is this a defined cantribution plan subject to the minimum funding requirements of section 412 of the Codo or soctlon 302 of
ERISA? ... . D Yes No
{t "Yos," complete fine 12a o lines 12b 12(- “12d, and 12e below, 25 appllcable } If this is 2 defined benoflt pension plan, teave ’
lina 12 hlank and comploto re 11 above-

a Ifa waiver of the minlmum fLrnding standard for a prior year Is being amortized in thia plsn year, see instructions, and enter the date of the letter niling
ytanting the waiver. .. Manth Day Yoar

if you campletad fine 123 c.nmplete lings 3 9 and 10 of Schedule MB (Form 5500), and Eklp to line 13,

b Enter the minimum required contribution for thig PIAN YEAN ................cooeceeoooooeoeeoeeeeoeeeeeceeceseeeeeeeeeorerrmresssseersennrnes | 12D

G Enter the amount coniributed by the employer to the plan for this plan YEAN (iviiieriininemmiceneci e [ 128

d Subtract the amaunt in line 12¢ fram the amount in line 12b. Enter the resuit (cntcr a minus sigr to tha left of a 124
hagatlive amount} ..

e Will the minfmum funding amount repotted on line 12d be met by the funding deadine? ... D Yes D No D MN/A

Plan Terminations and Transfers of Assets

134 Has a resolution to temminate the plan been 2AOped it ANY PIR YEAIT . oo eeeoeeeeeeeeeeee e s s seeeseeseass e rssees e [l Yes lg] No

a_if*Yes," entat fhe amount of any pian assets that revetled to the emplayer this YRaI ... ceeececeereeeeeee | 138

b Were all the plan asscts distilbuted to pariicipants or beneficlates, transferrod to anulhar pran or bruught under the rl Yes @ No
DO Ol O I P B o T it bttt eeoeeee s emeemee e ee e s eeeme e eee e e entarenereEReR LAt et ee LAt entenesbbt st aa b e

C  ff, during this plat year, any assets or liabilities wora Iransfarred from this plan fo another plan(s), identify the plan(s) to
which assoets or llabilitles were transferred. (See instructions.)

13c{1} Name of pian(s}): 13a(2) EIN(s) 13c(3} PN(s)

[PartViIE:{ IRS Compliance Questions

14a Does the plan satisfy the coverags and ncndlscnmmatmn fosts of Code sectlons 410(b) and 401(a)(4) by combining this pkan with any other plans under
tha permissive aggregation rules?[ 1 Yes No

14h f thie Is a Code zection 401(K) plan, check all boxes that apply to indisate how the plan is intended to safisfy the nondiscrlmination requirements far
employee deferrals and employer matching contributions (as applicable) under Code sections 401 (k}(3) and 401(m){2).

Deslgn-based safe harbor method
D "Prior year” ADP test
|:| "Current year" ADP test

[] wa

15  ifthe plan sponsor is an adapler of 3 pre-approved plan that mcelvad a favorable IRS Opinion Letter, enter the date of the Opinion Lotter 11/30/2020
(MM/DDIYYYY) and the Opinion Lottsr sarial number, 3704229




