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
LAN T. NGUYEN, M.D. 401(K) PROFIT SHARING PLAN PN) D oot
1c Effective date of plan
01/01/2011
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) 75-3134661
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
LAN T. NGUYEN, MD 2c Sponsor’s telephone number

408-390-1864

2d Business code (see instructions)

60 SOUTH EL MONTE
LOS ALTOS, CA 94022 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) 2
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) 2
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. 10/13/2025 LAN T. NGUYEN, M.D.
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 633246 964698
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 30
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 633246 964668

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) 85260

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 0

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 246162
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 331422
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 331422
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 2K 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)
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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 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q702897A,




Form 5500-SF Short Form Annual Return/Report of Smafl Employee

-

CIB Nos, 12-0:0170

- 2130082
Dasarmanl ol s Treasurs Beneﬂt Plan
Inlart L
lartai Revanv Sanice This form Is required ta be filed under sactions 104 and 4065 of the Emplcyes Retirament 2024
R Doparimen of Lroar ! Income Securlty Act of 1974 {ERISA). and sections 6057(b) and 6058{a) of the Imeral !
Emzioyoe Bonaits Sadsity Admradration Revanue Code {the Cade). Thia Form la Open to

Ponsk Samaftt Suaranty Corporation

b Compiato all entries in accordance wish the (nstructions to the Form 5500-SF. |

Public Inspection

["Partl | Annual Report Identification Information

Fur calenday pian year 2424 or fiscal pian yeaf beginning . 1/ 177029 and ending TI7Io a4

A This ratumirepont s for: [}3 a single-employer plen [] a multiple-employar plan {no: multemaioyer; (Pensian Plar fiiers checking this box

must attach Schedule MEP. Other wang mJast allach & L.st of participat ng enploye”
informatian in accetdanca with the ‘a'm nstrucions ;

B This retumireport is E the first teturnireport ﬂ ne final returndreport

D an amended return/réport [] a short plan year eturnirspatt {less than 12 marths)

C Check box if filing under: @ Form 5558 r| automatic axtansion

E special éxtansion (enter description)

D Ifike plar: is a coilecively-bargained pian, check NEre ............... T —

E If this Is a retroactiveiy adopted plan permikted by SECURE Act section 201, check here ..o oo

E| DFYC prograta

TPart !l | Baslc Plan Information—enter all requested Information

4a Name ofnian
SaR T, NEJYIN, M.L. 431(x) PROZIT ANMARLNG PLAR

4b Trree-dig:it plan nurmaes

{PN) P v
1¢ Effective date of plan
GLANT AT

2a Plan sponsor's name {employer, if for & gdingle-smplayar plan)
Meiling address {include reom, apt., suile ho. and street, ar P.0. Box)
City or town, state or province. country, and ZIP or (oreign pestal code {if foreign, see instiuctions]
L&k 7. WEOYEH, MD

¢ 52UTH ET. MONTE

LUy RLTCE oh Q4C22

2b Employer Identifizat-on Numbe: (EIN)

TE-G1460

2¢ Spansors telephane number
£:5=39C0-14519

2d 3us ness code (see insttuctions]

az12°1

3a Plan administrator's réame and address H Same as Plan Spansor.

A Acmirictrator's E:N

3¢ Administrater's feisphone rember

4  Ifthe name andior EiN of the plan sponsar ar the plan name has changed.siuue the last retumireport | 4B EIN
filed for this plan, enler the plan sponsar’s nama, EIN, the plan name and tha plan number frem the
last returmireport. 4d PN
@ Sponsers name
C Plar Name
Ba Total numbet of patticipants at the begining of the plan Year. ... woreeeeeee R 5a _ I 2
b Tetal number cf parlicipants st the end of the plan ysar..... ... e _ Sb 3
c{1) Number cf partcipants with account batances as of he beg:nning of the plan year {only cefired 1
: o | Se(1) 2
cantusution mans complete this item) ... e s e e e |
©{2) Number of participants with account balances as of the end ol the plan yaar {only dehnes 5¢(2) B
CONLrIbUROF: PlaNS COMEKELE IS HBM 1osiccoooersssinessssspiommm s vt 2t <
d{1) Total number of active participants at the beginning Of (€ PIAN YCAT..coounimserrvvvimmrirssrers e 5d(1} 2
d{2) Tota: numoer of active paicipants at the &nd of the AN YRAL ..o v : Sd{2) 3
@ Number of pagicipants who larminated smployment during the plan year with accrued ber.eflts that Se .
were less than 100% vested.............. yppieimsesiiine g et e I -
Caution: A penalty for the late or lncomqlate filing of this ratumireport will bs azsessen unless reascnabla causs is astabilshed.
Urder panatties of parjury and other penalies set forth L the mstruclions, | declare that | have exarined this retum/zapor, including. f applicahle, a Schedule
S8 or Schedule ME completed and signed by an enralled actuary, Bs wall as the electronic version cf this returnzeper:, and 1o the bast of my knowledse and
belief, [ 1s trus correct gge complate. s -
SION. ot "m(ﬁl A YA { f?! !3}) g% lLax 7. wnoven, ¥.c.
. riESE N - L . |
o < | Siynature of plan aeri’mstramr " -.,;'r Date Enter name of mdividurl slgning as pian adminisyaior
Signature of employeriplan gponsor Date Enser name of indi¥ldusl signing as ernn'.czer ar gian sponsor |

For Paperwork Reduction Act Notice, sea the Instructions for Form 5500-SF.

Form 3500-SF {2024)
v. 240311



Form 5500-SF (2024) _ Paga 2

B Ase you claiming a vaiver of the anhual axamination and rapon of an independent qualified pLhlic. accountart GPA)
unGer 26 CFR 2520 $04-467 (See instrustions on waiver eligibility and conditions.) ...

it you answerad “No' to either iine 6a or lina b, the plan cannot usa Form £300-8F and must Instead uss Form 5500.
C Ifthe plan s a defined benefit plan, is il covered under the FPEGC thsurance pragram (see ER!SA section 432417 ... yes | |No [] Mot datarmined

68 Waera all of the plan’s assets during the pian yaar invested In eligible assets? (See instruclions.) . . . g Yes ﬁ No

¥ “Yes" is taecked, entar the My PAA cohfirmatlon humber from the PRGC premium fifing for thee plan year__ . (See ihstructions.)

[ Partlif | Flnanclal Information

7  Plan Assets and Liabilitles (a) Beginning of Year {b} End of Year
8 Total plan 898618 .......pssico oo R Ta 623,24¢ 364, R3S
b Tola! plar Fabilties.......ccooeuiipc. —— b C 30
¢ Net plan ascets {subtractiine 7b from in@ 7a}. .. .o 7c 533,240 DA, LAR
8 Incoms. Expenses, and Transfers for thig Plan Year &) Amount {bj Tota}
a Contributions received or receivable from: : I . :
(3} EMPIOYETS ... oo oo eeeees oot s 8a(1) 83, 2%4 '
(2) PORIGIEANTS . .oooiisisiooei s i Bal2) <
{3) Ohars jinc'uding rollovers)............ et e e . Ba(3) 2
B Other iNeomMa {GE8) . ..o o cooessocsris oo e an i 8b 246, &BE
¢ Totallncome (add lines 8a(1), 8a(2). Ba(3), and Bb)..................... . Bc : 231,422
d Benefits pald (including diract roltovers and insurance premiums _
to grovide beneflls) e S — 8d v
@ Cerain deemad andior cutrectiva distributions {see instiuctions; . S8 a
f  Adminictretlve service providers [salanes, fees, commiss:ons)... . Bt C
@ Okl BXPARSES ..o e 8p C
h Tota; sxpanses (add lincs 8d, 8¢, 8f and Bg)......ooooooooooon o 8h J
i Netlncame (loss) ipustract lne 8h from Jing 8€)...ooooooers oo B! 231,422
j Transfers 1 (from) the plan (568 iNSIUCHONS} ..o .ooooooecvvssscsramn 8 ¢l

| PartIv | Plan Characteristics

Ba |if the plan providas penslon benefits, entar the applicable penslon feature cudes from the List of Plan Characteristic Cadas in the instructicns:
25 "R 23 z4 3D

b Lif the plan provides welfare benefits, ertar the applicable welfare leature codes frum the Lisi of Plan Characteristic Codes In the Instruciions:

|—?art v l Compliance Questions

10  During the pian year: Yes | No Amount

a Was there & failure to transmit io the plan any particapant conlsibutions within the Itme perod
described in 28 CFR 2510.3.1027 Continue 16 answer “Yey" for any prior year (ailuras until fulty

comrected, (See instructions and DOL's Valuntary Fiduciary Comectlon Program) ...« 10a X
b ware there any nonexempt transaclions with any panty-in-interest? (Do not include transactions

repOrted O HNe 1GAY. ..ot S 10b X
G V¥as the plan caveied by a fidelity BONT ... oo 10¢ X

¢ Did the plan have a loss, whether or not reimbursed by the pian's fidelity bond, hat was caused .
by fraug OF IBRONBEEY? oo osumeioeooncssssaue oo e R 10d o

& Were any fees or commissions paid (¢ any brokers, agents, or othut persons by an insurance
carrier, [asurance seryice, or othur arganizalion that provides some or all of the henafits under

the plan? (Sea instructions.). ... ... e tes RN e 108 X
f Has the plan falled o provide any henefit whan dua undar the plan? ... oo S 10f b
g Diotha ptan have any participant loans? {f “Yes," enler amount as of year-end.j ... ooe 10g %
K It this is an individual account pian, wes there a blackout period? {Sec instrclions and 28 CFR "

DEBOAC-B.] . oo oot e e e 40h

I if 10h waa answered “Yes.” check the box If you either provided Ihe required notlce or ane of the
excaptions ‘o providing the notice applied under 29 CFR 2520 1013 e e 10l




Form 5500-8F (2024) Page 3- i

! Part Vi | Pension Funding Compllance

11 s tris a defined banafil plan subject to minimum funding requiremenls? (If “Yes," see instructions and compiete Schedule SB
{Fatm 5500) and lines 11a and b balow.} If this is & defined contribution pension plan, leave ine 11 blank and complete line 12 "~ Yes D No
DEIOW .. vvvvrrrireerereema ceeeeeenuiimmeae o 4 reeesesen gesssssusm s O PV BA TNV seusHous sy s + uswaws wessuswes  sesuswessessesSiNAEEs sRENNASRRSS —
a  Enter the unpaid minlmum required conldbutions for all years fjom Schedule SB (Form 56001 [na 4 ..o, i 11a |
b PBGC miszed contribution reporting requirements. K the plan is covared by PBGC and the amoeunt reported or lins 11a is greatur than S&. has FBGC
been aotifica as cequired by ERISA seclions 4043{cHS5) andior 302¢{k){4}7 Chack the applicab e box
Yes.
[] ho. Reparting was waivad under 28 CFR 4043.25(c)(2) because contiibutions equal to or exceeding the urpaid mirimum recuired centriuticn
were marta by the 30th day after the due date.
_ Na. The 3C-day period refeisnced in 29 CFR 4043.25(c) 2} has nol yel endud, and the sponsor intends to make & centributich equalto or
axceeding 11¢ unpaid minimum requirad coninbution by tha 3Gth day afler the dus date
H No. QOther. Pravide axplanation
42 |s this & defined contribution plan subject ta the minimum kunding requirements of section 412 of tha Cede or saction 302 of
Y e eaeeeet et eeeeseeeeeeese 12 oA e R R AR AR L 7 Yes [ No
{If *Yas,” compiete line 12a of linas 12b, 12, 124, and 126 below, as applicable ) If $us 1s a defined benaft pansion p an, leave —
kne 12 blank and completa line 19 above.
a If a waiver of the minlmum funding standard for a priog year is baing armortized in this plan y=ar, seé Instrctione. and entar {ne date of tha latisr nrling
qranting the wWalver. ... {eresanesmsnrantas oieeatesane ety a s anaa s taa R AN S nsEsenE s oA A NN e A an s ns  Eraseus Mantly Day Year
If you complsted line 123, complete lineg 3 9, and 10 of Schadule MB (Farm 5500), and skip to line 13.
b Enter the minimum requirad contribiutio fOr this BIAN YAl ... e e oo e e i 12b
¢ Entar the amount cortributed by tha employer ta the plan for this plan year 12¢
¢ Subtract the ameunt in line 12¢ from the amount in line 12b. Enter tha result {enter @ minus 2ign to the iaft of a 120
£EOANIVE BMOURE) oo i e e e s
@\l lhe minimum funding amount coported on dine 12d be met by the funding deadling?. ... e 'j Yas T No D NiA
| ParkViL:| Plan Terminations and Transfers of Assets
Y
43a Has a resoiLticn to terminate tha plan been adopted in 8Ny Plan YEAM? ..o i e || Yes A No
a4 IF*Yes.” erter the amount of any plan assals that reveriad to the employer this year.... oo s e e 12a
D Wera ail the plan assets distribuled to participants or beneficiaries, transferred to another plan, or brought Jrder the D Yes @ No
contral of the PBGCT? ...coeee. T SO OO P POy O PO PP TP oSO PSPV TP T TIS IR
€ I, during this plan yeer, any assets or lighilites were transferred from this pian e a2nother plan{s], «dentify the plan{s] 1o
which assels or liakililes wera transferred. (Sea inatructions. }
13¢(1) Name of plan(s}. 18¢(2) EIN(s} 13c(3) PNis)

[Part VIt | IRS Compilance Questions

44a Does the plan saiisfy the coverage and nondlscrimination lests of Code sections 410¢b) an «0*{a)&) cy sombinng this plan witn any ather plans under

the cermissive aggregation rules? X Yes | Ne i

14b if tnis Is a Code secuon 4Q1{k) plan, check all buxes that apply to indicalé how the plan is ntandec 1o sat.sfy ne rondiserlminaton reguirements for

smploysa deferrals and employar matching contributions (s applicable) under Gode sections 401ik:{31 and 401{m)(2}.
i: Design-basad safe harbar method

[] -erior year ADP test
[] “Current year* ADP test

—
T NA

15

If the plan speasor is an adoptor of a pre-approved plan that received a favorable JRS Opinicn Latwar, enter the zate of the Oplaion Letter J5:30/202¢
MMDDYYYY! and the Opinion Letter serial number 2/ t2837a




