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  01/01/2024 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
PHYSICIANS REVENUE GROUP, INC. 401(K) PLAN PN) D oot
1c Effective date of plan
01/01/2022
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) 46-2778759
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
PHYSICIANS REVENUE GROUP, INC. 2c sponsor's telephone number

630-242-6500

2d Business code (see instructions)

3250 LACEY RD. SUITE 160
DOWNERS GROVE, IL 60515 621399

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 85
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 103
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 61
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) 97
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 61
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 97
€ 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 MANSOOR AHMED

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

SIGN Filed with authorized/valid electronic signature. 10/13/2025 MANSOOR AHMED

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 @ 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 668483 1214924
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 668483 1214924

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) 168717

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 252251

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 24575
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 109689
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 555232
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 6833
e Certain deemed and/or corrective distributions (see instructions) . 8e 1958
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 8791
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 546441
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 2G 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? ... 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
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

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

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

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

the permissive aggregation rules?[ ] Yes [{ No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703732A,




Form 5500-SF Short Form Anriual Return/Report of Small Employee OME Nos, 12 oo
ﬁepamﬁatnmftramy Benefit Pian B T .. :
Il Ranis Senvice This form i required to be filed under sections 104 aid 4085 of the Employee Retirement | 2024
- income Secunty Actaf 1974 (ERISA); and section eomb) and-6058(a) of the Internal T .
bl Ve bt Lo Revenue Cods (the Code), | ThisFormis Open to
Pwlon Besedt Burr Public Ingpection
Iy okt b _Camipiéte ali enteios in accordande with the, lnstmctinns to tflo Form 5500~SF S
Annual. Report identification Information.
‘For calendar plan year 2024 or ﬁscat plariyear begim‘ung S 91/ 01/2924 . and endmg : 12/ 31!2024 _ .y
A Thi_s. remm!r_epori isfor: @ a sEngle«employer pian : [{ a mu!ﬁple—empioyer pian (not mulﬁemplny_e‘ ~(Pension pian filers' checking this box

“ustattach Schedule"MEP: Other plans-ust altach. 8 Bstof parlic:paﬁng emmployer
mfom‘sation In accordance with he form Enstrucﬁons)

B This returmireportis: [ the first returnreport ] the fnelretumirepart
' D r_i:aménded retum/raport D a short plan:year reftirm/report (less than 12 manths) _
C Checkbox if filing under: % Form 5558 [] automatic extenslnn : E] DRVC .pmgrar_n'_
' special extension (enitér description) . _ o
D If {he-planis a coléctively-bargdined plan, ehetk -here —— i S _ 'P'
if i ;-etwactwe yadapted plan penntﬁed by SECURE Agt sechen 201, check here i .,,.,.,,..;...m.' lr-

information :
S . b Three-mgit pian number
. .pms:cms mm eaoua, INC. 40L(K) BLAN - . . PN B
E ' ' ' e Effewvaeﬂatenf plan
i : ; - . . . . . o170i/2022. B
2a 3Ptanspcns' name (em oy _fora slng!a—employer plan} ' o o 2h Employer Identification Number
Malling Address (inclutie roor, apt,, suité no. and street, or P.0. Box) - ' {Et‘b‘;) y‘ ,-277:9759
City o ale orp vince country. and ZIP or forelgn postalicade (if foreign, see Instrictions) o - —
PHYSICIANS Rmnnz'.' GROUP, ING. . . 2c Sponser's télephone number

1630} 242~6500.

o ';_;. . S 2& Business code (see Instructzans)
_-.3259= an‘say Rd. Buite f_1€9: o . 621399 :

-v's,,noﬁs_e;és- Srche. 1560515 . .

3a Plan adminisirators name and address . [X]Same as Plan Sponsor N 3h Administrators EIN

- 3t Administrator's telephone number

4 It The-name andlor EiN ofthe pian SROMSOF Or thegjan rame. has changad since the fast neturnfrepod fileat - - 4§3 BN i
: g J’é?;g;a'f{ enterthe plan sponsor’s name, EIN, the planname-and the plan.number from the last : e
a 'Spo_n_sdr’s nafe ' ' 4d BN
C. Plan Narmie :
$a Totalnumber of participants at hé baginning ofthe plan'year s ieiiess -'; seai '_ seesmmiiiioniene | DAL BS
b Total number of participants at the end of tha: p|anyear v b oS neisumd e s s s s ] BB 1 103
¢{1)  Number of participants with account balarices as oflhe beginmng of the ptan year (cnly defmed a ' 56(1 } ' ' o
contiibution plans-complete thislterm) .. seirminsnrpivages: oy &1
o{2} Nomberofpaniciphnts with decount ba[ances as af the end of the pian year (en!y deﬁned 5(: @1
sconfribution plang complete this.tem) - s ——— | Wit | i :9".3 il
d{1) Total numberof; fctive: paruczparats al!hebegmmng oﬂhe planyear R —— I -1, ¢ ) & 61
d(2) Total nuber of active:participants:at thie 'end of the plan year o ' wine | BA2Y | : -9
e Numberof participants whe fermmated employment durmg the yian year with accrued beneﬁts mat ' A RN
‘were logs than 100% vasted . . o Be 0

_cauﬂom A penalty forlhe !afa of mcomplete ﬂﬂzlg of this retumlmport wiil. he agsessed un!ass masnnabte catise s estahltshsd

Under pensities of pergmy afid nther panalies sét forth in tha instiuctions, [ detiare that Lhave exammed this rahsm:‘rapm, including;: i! &ppilcab{ve a
SEor'Schedile ME mmpiawd and signad By‘an enrslisd: actiary; at wall. &s the etedmnk: versbn of ﬁns rat:zrnlmpam and @ tﬁa best of Ay | C
“befiaf, i i ke, wnwt. and: campiete

il

) . Manaoor Ahmd
81

'"ﬁﬁ'm""f bighe-éii'mlnﬁstra_tor _ - Date | Enitername of: mdividuai sfgning asgfa o "ini‘sttété}"

: '.Mansoor Ahimed

ignature.of employer/plan sponsar . ) ‘Date Enter name of individual signing as empioyer o pla}\sponsor

For Paperwork Reduction Act Notice, ses the instructions for Form 5500-SF. - Form S500-5F (2024
v, 240311
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6a \Were alf of the-ptan's. assets during the plan year invested in eligible assets? (See instructions.) ; Xlyes [_INo
b Areyou 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.) ElYes [ InNo
If you answered "No" to either iine a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500,
€ Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program ({see ERISA section 4021)? [ Ives [ INo [Not determined
lf*Yes" is checked, enter the Ny PAA confirmation number from the PRGC premium filing for this year . (See instructions.)

Financial Information

7 Plan Assefs and Liabilities (2) Beginning of Year {b) End of Year

a Total plan assets 668,483 1,214,924
b Tetal plan kabilities

C Net pian assets (subtract line 7b from liN8.78) susssssssnermsrmeneniarsunserens 7c. 668,483 1,214,924
8 Income, Expenses, and Transfers for this Plan Year T {a) Amount (b} Total

a Contributions received or receivable from: =

{1} Employers
(2) Participants
(3) Others {including rollovers)
b Otherincome (ioss)

Total income (add iines 8a(1), Ba(2), 8a(3), and 8b) PR

Cc
d Benefits paid (inciuding direct rollovers and insurance premitims
to provide benefits)

168,717
252,251
24,575
109, 689

Certain deamed and/or corrective distributions.(see instructions} ..

€

f  Administrative service providers (salaries, fees, commissions) ... 8f
g Other expenses
h
i

Total expenses (add lines 8d, Be, Bf, and 8G) wueseeescscemsessrsossssurss
Net income (loss) (subtract line 8h from IINE 8C)  .umsissssessressessssnssnse 8i
Transfers {o (from) the plan (seg instructions) Fimmenunsusnissanannnseress 8j
. P!an Characterlstlcs

8,791
546,441

2E 2G. 2J 3D

If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

1 Compliance Questions

10 DBuring the plan year: Yes |No Amount
a4 Was there a failure to transmit to the plan any participant contributions within the time period
described in.29 CFR 2510.3-1027 Continue to answer "Yes" for any prior year failures until fully

carrected. {See instructions and DOL's Voluntary Fiduciary Correction Program) T e [ X
b  Were thers any nonexempt transactions with any party-in—mterest'? {Do not-inchide transactlons

reported on dine 104a.) 10b X
€ Was the plan covered by a fidelity bond? 10c X
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity band, that was.caused

by fraud or dishonesty? . 10d X

e Were any fees or commissions paid to any brokers, agents ar other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under

the plan? (See instructions.) _ 10e X
f  Has the ptan failed to provide any benefit when due under the plan? 10f
g Did the plan have any participant loans? (If *Yes," enter amount as of year end.) ————— | ] |
h  If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.101-3.) 10h X

i IF10h was answered “Yes," check the box if you either provided the requnred notice or one. of the
exceptions to providing the notice applied under 29 CFR 2520,101-3 10i
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his.a deﬁned beneﬁi praﬂ snb;ect te: rmrﬂmum fiinding. requlrements? (if "Yes. see; instmcuons and. cmnpiete Schadile
SB {Form; 5500) and linas 11a and h helow) it ihls le-a defined canmhutaan pension pian. leavafine 11 blankand comptele

] ves [ Na

a. Enterthe unpasd_.mm fmim required.-wnmbuﬁms:for all yeamr fro_m._Suhedule.SB (Form :5500)_ it;_te 40 Pty

b PBGC missed contribution reporting requirements. f the plan is-cavered by PEGC and the amount reported on line 114 is-greater than $0,
has.PEGC been net:ﬁed asrequired. by ERESA sections: 4043(c)(5) and/or: 303(k}(4)? Chack the applicab!e hox:
7 Yes.

[} No. Reporting was waived under 29 CFR 4043,25(c)(2) bacause contribulions equal to. or exceeding ihie unpaid minimum required:contribution
wiere:made by the 30th day sfter the due date.

[ no. The 3p-day peﬁt_}dl_'referencsd‘in 20 CFR 4043:26{c)(2) hes notyetended, and the-sponsor Inferids to. make & confritiution equal to-or
‘exteeding the unpiald midimum required contribution by the 30th day after the due date,

{_] No: Other. Provide-explanation

12 Isthis & defined contnbulion plan sub;eci o the mifimury ﬁmding requlrements of saction 412: caf the Codear sectlon 302 of
ERISA? i [[]° Yes. [X] No
{i£"Yes,” complete fine 123 of Iines. 12, 12::, q 2d ‘and‘12e. below, a5 appircabie }HAhigis a deﬁneci beneﬁt pensirm plan.
{eave fine 12 blank and. compisle ling 11:above,

a  Ifawaiver of the:minimum, funding standard fara: pricr year is bamg amomzed inthis pian year, 568 tnslructians -and-enter the date offhe iaitar

ruling: granﬁngmewaiuer isbeasiaii T Tyt P PPN ... s NI Day _ Year
Ifyou cnmpletad line ‘lla. compl&te line 3 9 and 10 of: St:h,edule MS (Form 5500), and skl_pio ilne 13. _
b Enterthe mmlmum requxred contnbuﬁon for this. pian year woitaiipirciasi i sircabant ey ssinmmissirsiies. | 120
c Ehier the: amountcenmbuied bythe employer io the pianfartimpianyear o ..

d Subtract the amouiit.in:iné 12 fom the amount ir line- 12b. ‘Enter the result (enter a minus sigrt to ihe ieﬂ 424

_ af & negatwe amount) bty
e Wlt the minimum ﬁmdmg amount reponed oft Iina 12&:

vnluuunnuulnumlul”»»mnuimcnIqudmn!uvulnnl!i!!lulo‘uMccl»u‘l"uml 9sn

:metbythefundmgdaadlme? ' v | (] Yes [ No [] NA

_ Plan Terminatmns and Trarssfers of Assets

133 Hasia resolution 6 termlnale the plan baen: adopleci T A0V PIAN YEAE? rorresnivsrmssrnsmimssssssmmimmssmsinspmone ] Aes - _No
' If *Yos," enter me aniount of any plan assets that reveried 1o the employer this year rsariss - o | tda | _ _
b. Were all fhie'plan assets distributed to: parﬁmpants or beneficiaries; transferred o' anofher plan, or: bmught under 1 e No
the coritrol of the PBGG? b sreerirrersieivsoni - i .

c I during this: plan year, any astiels or Iianihﬁes werg lransferred from:{his plan to.another: ptan(s} ident:fy the p!&n(s) io-
which assels oF liabnhties werg transferred (See mslmcﬂnns )

13c(1):Narrie of plan(s): . _ _ " o 13c(2) EING) - - '.1'.3@.(‘3)-?&&5)

RS Compliance Questions

“Mda oes the plan satisty the coverage and nnndiscnmmahon tes{s of Code secuons 410 and 401{3](4) by camblnlng ihls pian wxlh ahy other pians
undér the permissive aggregaﬂon ruies? [T FYes No

14b; If this is a Code section 401(k)-ptan, check a![ boxas that apply to indicate howthe plan ls infended to satisfy the: nendiscnmmatian requ!rements
for employee deferraia -and.eriployer-maighing contributions (a3 applicable) unidet Code sattions 401 ({3} and 401{m)(2)
[&] Desion-based safe harbor method
[} *Prior year" ADP test
7] "Current year" ADP-test
s

15 if the plan sponsoris an adapter of a pre-af _proved pian hat recewed 2 favorable IRS Upmfon Leﬁer, eriter the date of the Opinion Letter
06/ 30/2020 (MMIDDNYYY} and the Opm:on Letlerserial.number g'mgz;zg . : L




