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
ASIF ISHAQUE, M.D., P.C. 401(K) PROFIT SHARING PLAN PN) D oot
1c Effective date of plan
01/01/2007
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) 05-0571085
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
ASIF ISHAQUE, M.D., P.C. 2c Sponsor’s telephone number

810-653-2111

2d Business code (see instructions)

9244 LAPEER ROAD
DAVISON, MI 48423 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 19
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 21
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 19
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) 21
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 8
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 10
€ 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. 10/14/2025 ASIF ISHAQUE MD

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 10/13/2025 ASIF ISHAQUE MD

HERE 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

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
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

@ Yes D No
@ Yes D No

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 1850102 2067119
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1850102 2067119

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) 21965
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 43431
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 155631
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 221027
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 4010
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 4010
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 217017
j Transfers to (from) the plan (see instructions) 8j
Part IV | Plan Characteristics
9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 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)........................ 10a | X 1176
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 225000
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 21143
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.1013.) covvvvveeeeeeeereeeeeseeeeeeeeeeeeeeeeeeseeseeseeeeeeeeeseeseeeeeeeeeeeeeeeeeeeeeeseeseseeeeeeeseeeeseeeereseeeeeneeeerees 10h X
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)
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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_ Q703912A
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Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nes. 1210-0110
Department of the Treasury Bene‘ﬂt Plal‘l e
iniemal Revenus Sarvics | This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Departmant of Labor Income Securlty Act of 1574 (ERISA), and sections §057 (k) and 8053(a) of the Internal .
Employes Bansfils Seourty Admimisiation Revenue Code (the Code). This Form is Open to
: Publlc [nzpaction
Pensian Bensfil Guarsaly Gomoration » Complete all entries in accordance with the instructions to the Form 5500-8F,

| Partl | Annual Report Identification Information
For calendar plan year 2024 or fiscal plan yaar beginning 0170172024 and ending 12/ 31 /20 24

A This return/report is for: E[ a slngle-emp]oyer plan [:] a multiple-amployer plan (not multlemployer) (F‘ensmn Plan filers chacklng this box

must attach Schedule MEP. Other plans must attaeh a lst of participating srmployer
information In accardance with tha form instructions.)

B This retumn/report is D the flrst return/raport D the final return/report
EIV an amended raturn/repart [:] & short plan year return/report (less than 12 menths)
€ Check box If filing under: E Form 5558 D automatic extenslon [:] DFVC program
D special extenslon (entar description) B
D If the plan is a collectively-bargainad plan, Check HEE ... immsissesesee e cemme e cemeeerees e eeemrcersseessenrens ¥ D
E Ifthis is a retroactively adepted plan permitted by SECURE Act saction 204, chack HEre ....o..erreereeens b D
[_Partll_| Basic Plan Information _enter all requested information
. 1a Name of plan 1 1b Three-digit plan number
Asif Ishaque, M.D., P.C. 401 (k) ‘ NG {001
Profit Sharing Plan ‘1¢ Effective date of plan
. ‘ o 01/01/2007
23 Plan sponsor's name (employer. if for a single-amplayer plan) | 2b Emplayer Identification Number (EIN)
Mailing address (include room, apt,, suite no. and street, or P.O. Box) 05-0571085

GCity or town, state or prVIncEPcDantry, and ZIP or foreign postal code (if forzlgn, sea instructions)

Asif Ishaque M.D., | 2¢ Sponsor's telephone number

(B10)653-2111
| 2d Business code (see instructions)

9244 Lapesr Road

. 21111
Davison MI 48423

3a Plan administrator's name and address E| Bame as Plan Sponsar, ' 3b Administraters EIN

3¢ Administrator's telaphone number

4 Ifthe name and/or EIN of the plan spenser or the plan name has changed since the last return/rapart 4b EIN
filed for this plan, enter tha plan sponsar's narme, EIN, the plan name and the plan number fram the

last return/rapart. 4d PN
a Sponsor's name
C Plan Nama
3@ Total number of participants at the beginning of tha plém year : oa ‘ | =
b Total number of participants 2t the &nd of the PIBR VBB .o eesresressssesssrenes 1 5h 21
c(1) Number of participants with account balances as of the beginning of the plan year {only definad | 5¢(1)
contribution plans complBats thiS BEM} .. s sors srse e erasseseesens sessserssasessassrerens L 13
¢(2) Number of participants with account balances as of the end of the plan yaar (enly defined 5e(2) ' ‘ N 1
contribution plans complate TS B v e e s e s rae b s s s
d(1) Tetal nurmber of active participants at tha begltning of the pIAN YEAT .o, 5d(1) 8
d(2) Total number of active participants at the end of the plan year ... : 3d(2) 10
€ Number of participants who terminated employmant during the plan year W|th accruad banﬂﬂts that F 5o
_worg lass thap 100% vested.. 0

Cattlon: A penalty for the late or mcomglete f|l|n9 uf thls returnlreEort will be asseﬁsed unless reasnnab[e Cauze It established,
Under penalties of petjury and ather penalties set forth It the instructions, | declare that | have exarmined this return/report, including, T applicabie, a Schedule
‘8B ar Schedule MB completed and signed by an enralled actuary, as well as the electronic verslan of this ratum/report, and to the best of my knowledge and

belief. It |s true, gorrect, and complete.

| sien ‘ J . | /o 7,' ylz:,r"‘ Rsif Tehague MD
HERE | signature of plan admlnistratnr | Date Entar nama of Indivldual slgning as plan administrator

| steN #—4] L/Lr—qvﬂ‘._. 'D}WIM Psif I5hague MD : ,

| HERE Slnatura of employer/plan sponsol . | Date ' Enter name of Individual sianing as smplover of Elan spancer 1
For Paperwork: "Reduction Act Notme see the mstructions for Form SSGG-SF. : ‘ ) Form 5500«5F (2024)

v, 240311
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Form 5500-3F (2024) Page 2
6a Were all of the plan’s agsets during the plan vear invested In eliglible assets? (S8 iNSUCHONE.) .. ovvvv e cersessess e essssssesse e s Yes |:| Mo
2]

Are you claiming & waiver of the annual examination and report of an independent qualified publlc accountant (IQF'A)

under 20 CFR 2520,104-487 (See instructions on waiver sligibility and sonditions.)...

If you answered “No” to either line 6a or line 6b, the plan cannot use Form SSOO-SF am:l must Instead use Fr.vrm 5500.
If the plan is a defined benefit plan, is it covarad under the PRGC insurance program (see ERISA section 4021)7
If “Yos" is chacked, enter the My FAA conflmation number from the FBGC premium filing for this plan vear

L] ves [Ino [] Mot determined
. (See instruetlons.)

[ Partlil | Financial Information

7  Plan Assets and Liabllitles (a} Beainning of Year {b) End of Year
B Total PIEN BESEIS it cere e et 7a 1,850,102 2,067,119
B Total plan HabEIHES ... ..ou...ee s eeesiesisssiesieeesseeeeeeeeascrsresseersssesssasanse 7h
G Nei plan assets (subfract ling 7b from 108 72).........oo...eoovcenneenn... 7e 1,850,102 2,067,119
8 Income, Expenses, and Transfers for this Plan Year {a} Amount (b) Total
d Contributions received or recaivabla from:
(1) Employers i | BE(T) 21,985
(2} Parficipants......................... O - 1) 43,431
(3} Others (Ingluding rollavers)... .. | 8a(3) 0
B Other iNCOME (I058) .........ocovcs s seerseeers senseesesssessreserssesteemees e e 8b 155,631
€ Total income (add lines 8a(1), 8a(2), &(3), and 8b)... 8c 221,027
d Benefits paid {mcluding diraet rollovers and insurance premiums
{0 provide banefits).., PR TTPPTON i Bd
g Certain deamad and/or corrective distributlons (see Instructmns). Be
f  Administrative service providers (salarles, fess, gcommissions) ... Bf 4,010
€ Other expenses .. e 4 R em e ee ey p e g rr e res Bg
h Total expenses (add lines 8d, 8e, 8f, and 8g)... 8h 4,010
i NetIncome (loss) (subtract line 8h from |ing ac) ........................... 8i 217,017
j Transfers to (fram) the plan (5e% iNSTUGHONS fuwwe oo 8]
| Part IV | Plan Characteristics
Ba |If the plan pravides pension benefits, enter the applicable pension festure codes from the List of Plan Charactetlstic Codes in the instructions:
2E 2F 2G 2J 2K 2R 3D .
b {If the ptan prevides welfare benefits, enter the appllcable welfare feature codes fram the List of Plan Characteristic Codes in the instructions:
Part V | Compliange Questions
10 During the plan vear: Yes | No Amount
a Was there a failurs to transmit to the plan any particlpant gentributions within the time period
desoribed in 29 CFR 2510.3-1027 Continue to answer "Yes" far any prior year failures until fully
corracted, (See instructions and DOL's Veluntary Fidugiary Corraction Program)..................... 10a | X 1,176
b Were there any nanexstpt transactions with any party-In-Interest? (Do net include transactions
PEROHERE BN NG TOR.) - oot varer v s s rar et et ee e eeeeeee oo etssnearessssesesemssnseressnsnnenes | 10 X
€ Was the plan covered by a fidelity bond? ... | 40e | X 225,000
Did the plari have & loss, whether or not relmbursed by the plan’s fidelity bond, that was caused
By AU O dISHONEELYT ... st e e e veenresesrarererersste e vevesseentse sttt eseeseesseesenen | 100 -
@ Were any feas of commissions paid to any brokers, agents, or other persens by an insurance
carrier, ingurance service, of athar organlzatlon that provldes sorme or all of the benefits undar
the plan? (See instructions.).., YT T LT T T PP SRRORRRR I [ 1)
f Has the plan failed to provide any benefit when due Undar the BIBNT ...wrsess s eeeseeeeecns 10f
g Did the plan have any participant laans? (If “Yes," entar amount g8 of year-end.) ..o ivervverens 10g | ¥ 21,143
h Ifthis I3 an individual account plan. was there a blackout perlod? (Sea instructions and 29 CFR '
2520.101-3.) ... . 10h X

If 10k was arswered "Yes " check the box uf you either prowded the requ[red niotice or one of the
exceptions to providing the notice appliad under 29 CFR 25201018 . irrrrrereisresnes 10i
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‘ Part VI | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requiremeantz? (If "Yos," se8 instructions and complate Schedule SB

(Ferm 5500) and lines 11a and b below. ) If thls Is & defined contribution pension plan leave line 11 blank and campleta lne 12
balow. , P TP TPEPPTPRPPVEIIN .. e

|:] Yas D Ne

@ Enter tha unpaid minimwm required centributions for all years from Schedula SB (Farm 5500) line 40 .. l 11a |

been notified as requirad by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes,

PBGC miszed contributlon reporting requirements, If the plan is covered by PEGC and the amount repartad on line 11ats graatar than 80, has PBGC

No. Reporting was waived under 26 CFR 4043,25(c)(2) because contributions equal to or exceeding the unpaid minimurm reguired sentribution

were made by the 30th day after the due date.

exceeding the unpaid minimum requirad contributlan by the 30th day after the due date.
M. Other, Provide explanation

D Nea. The 30-day period referenced in 28 CFR 4043 25(c)(2) has not yet endad, and the sponsor intends ta make a contribution equal to or

12 s this a defined contribution plan subject to the minimuem funding requirements of section 412 of the Code or section 302 of

ERISA? ...

(1f"res," cump]ata Iine 12a o lines 12b 120. 12d ‘and 12e below as appllsabla ) If thlﬁ Is 8 def’ned benef:t pensmn plan leave

lime 12 blank and completa ling 11 above,

D Yos No

a |f a waiver of the minimum fundmg standard for 2 pl‘lot‘ year is belng emortized in this plan year sea instructions, and enter the date of the letter ruling

granilng the walver, , .. Month Day

Year

If you completed line 12a, complata ||nas 3, 9, and 10 of Schedule MB (Form 5500), and sklp to lina 13,

b Enter the minimurm raduired contribution for thS PN YEAN ...o..ovcv s eeeeee e ree e eeesreeneeeermsssssneessssssssmssssmmenssseeneees | 128
G _Enter the amount confributed by the amployar 1o the plan far this plan year . . 12c
d Subtract the smourt in line 12¢ from the amount in lina 12k, Enter the result (enter & minusg 3|gn to the Ieﬂ of ] 12d
FIGEIRIEIVE BIITIOUIME] turescstiiisis et cesstins st et oot eo e ro e ery e e r e s sa e s e 1 e £ ELEEREE R4 LE£RLF 8088 amEaT 8 es b ab ot ana amd Fer A b aae b e b nER TRt AR
e WiIlthe mirimum funding amount reported on line 12d be met by the funding deadling?.... s D Yas D No D N/A

Fart VIl | Plan Terminations and Transfers of Assets

133 Has 2 rasolution to terminate the plan been adopted [n any plan vear? ...

Yeg E Mo

a_If “Yes,” enter the amount of any plan assats that reverted to the employer this vear... 13a

b Were all the plan azsets distributed (o partlclpams or beneficiarias, transferred to another plan or brought under tha
control of the PRGC? ...

D Yes @ No

.G W, durlng this plan year, any assets or nabnmes were {ransferred from this plan to another plan( ) Idenllfy the plan(s)
which agsefs or liabilities were transfarred. (Sea Instructions,)

13c(1) Nama of plan{s): 13¢(2) EIN(s)

13¢(3) PN(s)

[Part Vill | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sectians 410(h) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules? (%] Yes [1 No

14b Ifthis iz 2 Code section 401(k) plan, chack all boxes that apply to indicate how the plan ls Intended to satisfy the nondissriminat
amployes deferrals and employer matching confributions (as applicable) under Code sections 401(k)3) and 401(m)(2).
@ Deslgn-based safe harbor method

|:| “Prior yoar" ADF test
[1 "Current year" ADP test

[ na

on requirements for

15
(MM/DDMYYYY) and the Oplnlon Letter serigl number Q7039123 .

If the plan sponser is an adopter of a pre-approved plan what received a favorable IRS Opinian Letter, enter the date of the Opinien Letter 0&/30/2020




