Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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  01/01/2025 and ending  03/31/2025

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 E the final return/report
D an amended return/report @ 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
MARIA B. CRUSE, M.D. 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2013
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) 72-1391897
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
DR. MARIA B. CRUSE (APMC) C Sponsor’s telephone number

985-493-9304

2d Business code (see instructions)

604 NORTH ACADIA ROAD, SUITE 201
THIBODAUX, LA 70301 621112

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 7
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 0
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

- T 5¢c(1) 4
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) 0
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 7
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 0
€ 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 MARIA B. CRUSE
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 581683 0
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 581683

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) 0
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 0
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 2318
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 2318
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 584001
€ 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) ................cc..c......... 8h 584001
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -581683
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 2J 3D S3H
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 220000
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 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




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 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............

B[ Yes D 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

B[ 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_ Q703912A




From: Kelsey Naguin Fax: +19854939305 To: Fax: +19042424245 Page: 3 of 7 1011312025 4:01 PM
From: Adam Truper Fax: +19042424245 Te: Fax: +18554539305 Page: 3 of & I0/3372025 4:36 PM
- Form 5500-5F Short Form Annual Return/Report of Small Employee O s e ome
Depariment of he Treasury Benefit Plan . .
talermal Revenue Service This form is required to be fled under sections 104 and 4085 of the Emploves Retirement 2024
tapaitman of Labor Tl income Security Act of 1974 (FRISAY, and sentions 8057{b) and 8058(a) of the internal . K
Ermployes Benefis Ssauily Administration Fovenue Code {thg {:ode) This Form is Opento

Pensitn Berefit Guaranty Curparagion

» Complete all sniries i atcordance with the snstmctmns $o the Form 5500-8F.

~ Public Inspection .

Annual Report identification Information

For salendar plan year 2024 or fiscal plan year beginning g1/81/2025 T and ending B3/3172025
A This returnireport is for: @ a smgie employer plan [] a multiple-smployer plan {not muttiemployer) (Pension Plan filers checling this box
' rest attach Schedule MEP. Cther plans must attach a fst of participating employer
information inaccordance with the form instrustions.)
B This retumfrepott is ' B the first returnireport g] the final resimireport

D an smended returmireport -

£ Chetk box if filing under: g] Form 5558

. D spe@ial exignsion fenter desaription)
£} the plan is a collestively-hargained piéﬁ,.smck L= P

. E] & short plan vear retuinf/report (Jass than 12 rHONTHE)

D agtomatic extension D DEVC program

E 11 this is aretroactively adapted plan permitted by SECURE Act section 201, check BEIE ..o § H

Basic Plan Enfermatmnwnter all ?eqvest@ﬁ Information

“da Nare of plan
Maria B. Cruse, M.D. éf&i{i{} Plan

1& Thre&dig%t plan number
(BN) B _|eet
A4 Effective dateof plab '
Blf@1f2@13

2& P =l spans:}r s rame (empic}yé:, §# fc}r 8 smgle»emg &ye; ;}!an}

2b Emp ayer dentification Mumnber (EIN}

Maiiifig address (ircide roony, apt., suite no. and street, or P.O. Box) _ 72-1301897

Chiy or town, state or provincs, country, and ZIP or foreign postal code §f forelgn, see xr;strucﬁ;am}

Dr. Maria B. Cruse {(aPMC)-

6@4 E\mrth Acadia Read Spite 281

26 Spansor's telephone rusber
685-453-9304

2¢ 'Busmess code (see ms{ructmns)

. Thibodaux LA 78381 O R R

“Ba Plan adminisirator's name and address @Sam@ as Plar Sponsor., ' | Bb . Administrators BN

3¢ Administrator's telephone nurmber

4 Ifthe name andfor EIN of the pﬁan sponsar or the plan name has changed since the last returnfreport 4b Ew

fited for this plan, enter the plan sponsor's name, EIN, the plan name and the plan aumber from the

fast refarnfraport, 48 pn
] a Bponsar’s harme
£ Plan Name
Ba Total number of participanis at the beginning of the plan year... 5_3 7
b Tote number of participants at the end of the BlEN VBN o 5b o
Ce{1) Rumber of participants with scedunt i:aalances s of the begmnmg Gf ti*se ptan year (imiy de;med - Be(D)
T conuwibution plans complete this iem) . s . 4
C{2} bumber of participants with account i)&!ances as of ihe end f;}f' the ylan ey {en v c%eﬁﬂed : 5¢(2) 8
contriution plans complete this flem) .. e TR
t:f(:!.,} Fotal rrmber of active participants atthe beginning of the plan year... 5‘*(3-} ) 7
A2} Total number of active parficipants at the end of the plan yeas ... pra— 502} 0
£ Numibér of panticipants whe tc-armin&md @mp c;ym@m dunng the pi&;’l el wnth aﬂcme(i benef S ﬁzai i ) 5& .
: 6]
were 1ess han 1009 VOSIBH . ot el s s et e ek s s s e e e

Caution: A penalty for the late or enwmpleta ﬁimg csf i’his rem mfrepon wzli be aase&sed umiesa raasaﬂabie :;auﬁe is asta.biasheoi :
under penalties of perjury and oiher penalties setforth in the instractions, | dectare that | have examined this refumfreport, including, it applicable; a Scheéu
SB of scheduie Ma completed emd Signed by an errolled actuary, ds well gs the electronie version of this rermnfreport, and to the bast of my know edge and

jo/i3 ) £ |Maria B. Cruse e
[Yate | Entéf name of indiv’icmal Sighing as ;')%ém 'aii;zﬁ.iniét}'amf '
.. jen3 /e | —
:naure Lot emglayeripian SPONSOr Diate Erter niame of individual siening as employer or plan sponsor |
For F‘aparworic Re:im;tmn Act Notice, see the Instructions for Form §5500-8F. Form S500-58 {zﬂm;

¥. 240311



From: Kelsey Naguin Fax: +19854939305 To: Fax: +19042424245 Page: 4 of 7 1011312025 4:01 PM
From: Adam Czuper Fax: 14042424245 To: Fax: +198544939308 Page: 4 of 6 107332025 4:36 PM
- - Form B500-SF {2024) B Page @
B8a Wer& ail of the plar's assets t;ll.;rmg the plan vear invested in eligible assels? {(See instructions. ... @ Yes D Mo

Are you claiming & wabver of the annual examinationand repart ot an szzdépendent quam‘sed pubim SCCOLHTTET {IQ?’A}
. under 28 CFR 2520.104-487 {See instructions on walver efigibility and conditions. ... .‘
I you answered “No” 16 either fine 62 of ling 6b, the plan -:;anmt use Fore 5589-3}‘4 an& musg msfea;ﬁ age Farm 5509

f_thg plan is & defined benefit plan, is it covered urider the PEGC instrance program (see ERISA section 402137
I “Yes"is checked, enterthe My PAA confimation number froim the PBGC premium filing for this plan- yeat

E \’es [1 Ne

D Yes UN(} D thdeéé'rminéd

. {Bee instructions.)

| Financial Information

Blan Assets and Liabilites

{b} End of Year

{z} Beg%miﬁg of Year
a_otal plan assets.. 581, 683 g
b _Total plan xablllties 8 8
€ ’=Net plan assets {sub%‘?act ine 71 from line 7aj.... 581, 683 8
8 inmme, Expenses, and Transfers for this Plan Year fa} Amonnt
& - Contributions received or receivable from: R 1
(1) Emplovers ol s e b BBELY
T 8a(2)
{3} Bﬂ’sé?g {ircluging rollovers)..., Bald)
B Other income (loss)... ah
£ Total income {add lines 83(1) 8&1{2), 8&{3}, and 8?}} B
g Benefits paid (inch Udang direct: rcﬁuvers angd inswance ;Jre mims
- o provide benefits). ., Bd
€ Corain deemead andior corrective distrihutions (see Instrustions). e
{  Administraive service providers {salaries, fees, COMMSSIONS) .. i
LB Otherexpenses ..o 8g
h_Total expenses {aﬁd lines 8d, Be, 8f, and Bg).... . | 8h 584, 001
1 Netincomie {loss) (Subtract life 8h from.dine 8c). 8 ~58B1, 683
i Transfers to (from] the plan (see IDSTUCHONS) couv i ueciina : 8

Plan Characteristics

8a 11 the plan provides pension benefits, enter e applicable pension feature codes from the List of Plan Characteristic Codes in the instructons:
B s the plan provides welfare benefits, enter the applicable welfare feattre cotes from the List of Plan Characteristic Codes in the instructions:
Compliance Questions . R
30 During the plan vear: Yes | No SAomount
& Was there a Tallure to fransmit to the plan any participant contsibutions within the time period
described in 29 CFR 251081027 Contirite to answer “Yes” for any prior year failures undli fully
corected, (Sae instructions and DOL's Voluntary Fidudiary Correcion Program) e o i6z X
b wWera there any nonexempt trar;sacuans with any pasty-in-interast? (Do not include ransactons.
reperted an e 108 s aommisisiasnsnmonsussasoss s anss s st | 300 X
© Wag the plan covered by a fidality Bond? .., aee 1 X 220,000
¢ Did the plan have a ioss, whether of not reimbursed by the plan’s fidsiity bcmd that was caused X
by fraud. or dishonesty? .., F O UV U EO VPO UEU NSRS OUSTUUUORRIUUOTRUUORURPRUR e 11 < )
£ Waere any fees or commissions pmd to any brokers, agents, or other persons by an insurancs
carrier, insurance sevice, or ctther Drg&mzatlon that provides some or ali of the bemeﬁz‘s under
] the plan? {See instructions.} .. s 10e
f Has the plan falled 0 prmnde any benefit when due undet the plan? ..cocwmmeennonnes |4
& Didthe ;:si'an have any participant loans? (I *Yes,” enter armount as of year-end.) .. |- 1ng
h s s an mtinwdua! ascount: galan wais there a b!ac?cut ;Jer;od'? ($ae structions apd 28 CFR | .
i I 10h was answered "Yes, check the-box ifyou sither pmvzded the reqw{eé notice or one of the o
exceptions 1o providing the notice applied under 2% CFR 25201013, . v 1 MG




From: Kelsey Naguin Fax: +19854939305 To: Fax: +19042424245 Page: 5 of 7 1011312025 4:01 PM
From: Adam Ciiper Fax: +18042424245 To: Fax; +19854839308 Page: B o6 IBAXZ02E 4:36 PM

Form 5500-SF (2024) Page3-1 ]

Pension Fundmg Gampilance

1% isthis a defined benefit plan subject o minimum funding rr.t;u;remems’? {f"ves," sep mstruc:aons ar;d complete Schedule S&

(Formm 55{3{3) and lines llaand b i:elow) fthisis & defuﬁed contribution panslon plan, leave lmﬁ 11 blank and Camplete fine 12 ' D Yes No
helow. .. S O U T PRSP USROG OTUR R MR
@ Enter he unpaid minimum required contributions for all vears rom Schedule 38 (Farm 5500 fne 40 .o | 31E i -

PRGC missed contribution reporting requirsments. If the plan js covered by PBGEC and the amount reported on line L1a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(6)(5) antdior 203{K)(4)? Choek the applicable box!

Yes,

=

No. Reporting was waived under 26 CFR 4043.25(c)(2) because contributions equal to or exceeding the Uripaid minimuim requived congibution
were made by the 30th day afier the dug date,

N, The 20~ day peﬂc}d referenced in 28 CFR 4043.28{c){2) has not vet ended, and the sponsorintends 16 make a conitribution equai ©or
excueding the aripaid inimium required contribution by the 20th day after the due date.

No. Gther. Piovide explanation

o R -

=

12 s thxs a ﬁeﬁned f:amnbutscm ylan subject 1w the minmum funding ret;u;mmems of section 412 of. the Code or section 302 of
ERISA? i .l Vs o
(f"Yasg compiete ime 12& or §mes 1?b 12{1 izd a:md 12e beiow as apg}t;came ) %t thzs IS a def%ned benezm pensxon piaz'i, ieave . : R
ine 12 Mank and somplete line 31 abc;ve

a fawaiver of the minimum mndmg standard for 8 prlor year i§ bemg amomzeci in this plan year seq instrugtions, and enter the date of the letter rullng
granting the walver, - [ .. Month s Day e Year

if you completed line 12&, aom;aleie Emes 3,8, am:l 10 ﬂf Schedula MB {Form SEOG),( and sktp 0 Eme 12,

D Enter the rinimum required contibution Fr 08 PR YBAE ..o smsnsssssresivvss s syemessrvesmemesensnes ] 520

£ Enter the amount contributed by the employer 1o the plan for this m&n VO . 12e

¢ sublractthe amount in line 126 from the amount in line 12b. Enter the result {emer a minus ngn 0 the left {Jf & fo4
negative amount) TRy

€ will the minimum funding mﬁgur}z_mmrmd o fine 12d be‘metbﬁ_{beﬁmﬁmgﬁéaﬂl-in‘e‘?..‘-“...‘>_«k_.,_(...‘;,\-m.m“...,;.,..‘. [3 Yes m No D WA

Plan Terminations and Tmnéfer& of Assets

13a Has aresoluton to wrminate the plan been adoped INANY PIN YEBET ... s oo eesios s E Yes D Mg

8. i “Yes, enier the amount of any plan assets-that reverted 10 the emplover this vear.... everens P 33a-. 5 » . @

b were all the plan assets disiributed to paﬂscipama or beneficiaries, transferred to another plaﬁ or bfaught uﬂdm i?ua BI Yos B No
gontrol of the PBGC?Y .. — . R

¢ I, duting this plan year, any assets or liabilites were ransferred from this p!ar: o another plan(s} ldentlfy the plan(ss} to
which assels or labilides were transforfed. (See Instructions.)

12c{l} Name of plan(s): _ . L3ef2) EIN(s) _ ' 13c(3) PN{(s)

1 IRS Compliance Questions

148 Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(0) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation zules? [ 1 Yes [ No

14b if this is & Code section 404{k) plan, check sl boxes that apply 1o indicate how the plan is intendett to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions {as.applicable) under Code sections 401(k)3) and 401{m)(2),

K Design-based safe harbor method
B "Prior year” ADP test
D “Current year" ADF test

[] wa

15 i the plan sponsoris an adopter of & pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Lettey 06/36/2020
{MMIDDIYYYY) and the Opinion-Letter sevial number 301248,




