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
COASTAL FOOT & ANKLE WELLNESS CENTER 401(K) PLAN (PN) » 001
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) 27-1667467
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
COASTAL FOOT & ANKLE WELLNESS CENTER € Sponsor's telephone number

904-826-1900

2d Business code (see instructions)

1740 TREE BLVD., SUITE 112
ST. AUGUSTINE, FL 32084 621391

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 13
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 13
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 10
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) 13
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 11
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 RICHARD JOHNSON
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 2351254 2908090
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2351254 2908090

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) 117457

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 41622

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 397757
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 556836
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
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 556836
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 2T 3D 2A
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 500000
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 6718
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

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

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

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

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

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

line 12 blank and complete line 11 above.

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

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

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

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

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

D Yes @ No

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

13a

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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

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

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

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

the permissive aggregation rules?[ ] Yes [{ No

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

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

[] NA

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

(MM/DD/YYYY) and the Opinion Letter serial number_ Q702751A,
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Pension Benefit Gugranty

Corporation

This form is required to be filed under sections 104 and 4065 of the Employee Retirement
income. Security Act of 1974 (ERISA), and sections 6057 (b} and 6058(3) of the intarnaf

¢ Completeé all entries in accordance with tha Instructions 1o tha Form 5500-51’

2024

This Form is Opean ta:
Public Inspaction

Annual

Report ldentification Information

i
For calendar planlyeal|2024 or fiscal plan year beginning

01/01/2024

and ending

12/31/2C24

A This returmiregort il

B This retumirepprt ia

C Check box If filing ;nder:

D Iftheplanisa

for: E‘ a single-employer ptan

D the first raturn/raport

D the final return/report
D an amended return/report

@ Form 5558 D automatic extension
['] spactat axtension (enter description)

Collgttively-hargaingd plan, CHBEK FIBIS ... sss s sis s sssssess s s sses

E If this is o retrgactiy

ly adopted plan petmitted by SECURE Act section 201, chack here ... i

D a multiple-amployar plan (not multiemployer) (F’énsiun Flan filers checking fhis box

muet altach Schedule MEP. Other plans mugt.attach a list of participating employer
information in accordance with the form inatructions.)

D a short plan year retura/report (!aes thap 12 mamha)

|:| DFVG program

i
v ]

| Basgic Plan Information—enter all requested Infarmation

13 Name-of plan

Th

Threa-digit plan number
{BN) b 001

Under penaitios
sB or Schadule

Fs
N

COASTAL |FO 'j.'T & ANELE WELLNESE CENTER 401 (K) PLAM
? 1c Effective date of plan
‘ : 91/01/2011
2a Flan sponsof|s n me {employer, if for a single-ermployer plan) i 2b Emplover dentifloation Nurnber (EiN)
Mailing addrdss {mclude room, apt., sulte no. and street, or P.O. Box} 27-16674867
City. or town, jtatd|or province, country, and ZIF or foreign postal code (if forgign, see instructions}
i ; ; ! 2c Sponsor's telephone number
CCoastal lFe ; £ & Ankle Wellneszss Center 904:—82 5-1900
1740 Tree Blvd., Suite 112 2d Business code {ses Instructions)
st. ABugistiine FL 32084 621351
3a Pan adminiartataj(s name and address |§I Same as Plan Sponsor. 3b Admihistmiur’s EIN
3c Administratofs te!ephone number
4 | the name sndidf EIN of ther plan sponsor or the plan name has changed since the last ratum/report; b’ EiN
filed Tor thaie plansnter the plan sponsor's name, EIN, the plan name and the plan humber from tha )
last retum/report | 4d PN -
8 Sponsor's ngme | ‘
G Plag Mame ;

Ba Total numbey of participants at the beginning of the plan year Sa 13
b Totat number of Participants at the end of the plan year.. - 5b 13
c{1) Mumber of paificipants with account palances as of the beglnmng of the plan year (unly deflnad 5c(1) 10

gontributign plans sompete this lamy . WHRPNTR "
c(2) Number o parEmpants with account balances as of the end of the pian year (only deﬁned : 5¢(2)

contributign plgns camplate this flem) ... et e e e ce e e e emenndnen fem e e s e . B 13
d(1) Total numper gf active participants at the beginning of the plan year 5d(1) il :
d{2) Total number d4f active paricipants at tha end of the Plan Year. ..., [T, - Sd{2) 1o
@ Number of partigipants who terminated employment during the pian year with accrued betefits that - 5é o

. ware lass than ﬂ)n% VEEIE e cas s e i
Caution: A ‘ piete fling of thiy return/report will bo assessed unless reasonabie: cause i5 established.

ury an

d other. penalties set forth in the Instructions, 1 dectare that | have examined this retutnirepornt, Including, if appﬁcabIE. a Schedule
d and aigned by an enrolled actuary, as well as the sleciranic version of this: mturnfrepmt and io the best of my knawledge and

]
gl .
: “ﬁﬁf it ?ﬂmfﬁn.‘u‘él

‘ m(‘q(a{ Richard Johnson
n administratoyr Date Enter narna of in‘dividuai signing as plan adgministrator
Signatufe of employer/plan sponsor [rate Entar name of Indtwdual sgning as emelc:!er or Elan spangor |

For Paparwork RTuﬂ |

rn,At;t Hotica, ses the Instojctions for Farm S500-5F.

Form 5500-5F (2024)
v, 240311
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Form G500-KF (2024) Pagje2.
Ba. Were all of the plpn's assets during the.plan year ihvesied in eligible assets? (See instructions.)......... e s essaresasnssseans K] ves [] o
B Are you daitningfp waiver of the annual examination and report of an independent qualified public accountant. (iQPA) ‘
under 28 CRR 2420.104-467 (See instructions on waiver eligibility and conditionz. b weeeeceeceeeieeee e ree e ameareae R @ Yes D No
I you answered “No™ to either line 6a or Hne 6b, the plan cannet use Form 5500-SF and must instead uze Form 5500.
G If the plan isla ‘Fmed benefit plan, is it covered under the PEGG insurance program (see ERISA section 4024)7 ... r_—l Yes D No D Mot determined
If“Yes" is checked, enter the My PAA confirmation number: fram the PBGC premium filing for this plan year, - {828 instructions.}
| | Finandlal Information :
7 Pian Assets End Liabilities (a) Beginning of Year (k) End of Year
& Tois) plan aésatsr ..................................... 2,351,234 Z,908,090
b Tont plan ligbiliti 33 ..................... et erteenias ekt ee st e eeee e e
€ Net plan asspts (ﬁubtract fine 7b from fine 78). ..o 2,351,254 2,908,090
8 Income, Exp enseﬂs, and Transfers fpr this Plan Year {a) Amount {b} Total .
A Confributions rechived or raceivatla frari: : i i
(1) Employare o e | BB() L7, 457}
(2) Particlpants fl. ..o | Ba(2) 41, 622|;
{3) Othars (helubling rolovars). .. ..o, N Ba(3) '
B Oter inoome o88). . . sssssssss issiares s ceeesinsceseecee:_| Bl
€ Total income (ad fines 8a{1), Ba(2), Ba(3). and 8b)..ccoeviverveen. Be
d Benefits paiﬁ (in Ludlng direct rollovers and insurance premiums
2 provide kaneflis)......ceninier i ST VU PIOPITUTITTI gd
' 8 Certain deerhed Hndlor corrective distributions (see instructions) .. 8o
f Administrative s (’V!C-B providers {salaries, fees, commissions)..... af
_...ﬂ Otherexpantes F oo ettt et evsne st B
h Total axpensaes (Had lines Bd, 8e, Bf, and 80) ..o Bh 0
i Nef income floss] (subtract line Bh from i Bc).. i Bi 556,836
j Transfers toj{fro I the plan (see iNSrUCtioRs) ... in 8]
5 jaracteristics
8a

M ther plan pmvi:rhs pansion benefits, anter the applicable pension feature codes from the List of Plan Chamcteﬂst!c Codes in the lnstructions

If the plan frov

S wetfsre benefitz, enter the applicable welfare feature codes frat tha Lt of Plan:Characterisﬁq Codes in the instructions:

Compliance Questions

10  During the|plarfiyear: Yo | No Amigunt
A Was there|a fajlure to tranismit 1o the plan any participant contributions within the time pariod ‘
dascribed n Qi CFR 2510.3-1027 Continue to answer *Yes” for apy prior year failures until fully 'y
corracted_l(Sed instructions and DOL's Voluntary Fidugiary Gorrection Prograim). oo l0a :
b Were theré anjinonexempt transactions with any party-in-interest? (Do not include transactions | .
FRPOHRd Of TN TOR.). - oooomeoeooeoeeeooeoeeoseeeeoeeeeeeoeeeeeeeeeeecns R eepenesreenpenenien crieeene | 108 R
C  Was the plan gfivered by @ fIdelify BONG? uvwurrierirrsrrseri oo e e oe | X 500,000
o Didthe pijn have a loss, whether of not reimbursad by the plan's fi dehty bond, that was caused | . 'y
by fraud o disrppnasty’? ................................................................................................ yradvaseran R~ Hlod
@ Were any fees|or commissions pafd tc: any hm](ers agants of other persons by an nsurance
carrier, ingura eservice, or other organlzatlun that provides sotne of all of tha benefits under .
the plan? (Seejinstructions.) ... eeeeeeen fabpiinidae e . 102
f Has the pipn f:Hled to provide any. b,anEfil wian due undar the plan? .| dOF
4 Did the pldn heiw e any participant foans? (K “Yes,” enfer amount as of year-end.} ..o ;1“ X
h  If this iz ar indiYidual account plan, was there a blackout period? (See ingtructions and 29 CFR §|: X
2520.101-8.) .} et ase i rab e e AT e T r ey PR i v -40h .
i If 10h waslans} ered “Ye:a, c;he:k ther bnx lf you @Ithﬂ!’ prowded the requu'ed noh!:a ot afe.of the
expaptiots to roviding the nofice applied under 20 CFR 2620 104-3 ..o . 08
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Pension Funding Compliahce -
11 lzthisa deﬂried Benefit plan subject to minfmum funding requirements? (i *Yes,” see instructions arid complate Schedule SB
(Form 5500)(end[fnes 11a and b below. ) Ithisis & defined contribution pansion plan, leave line 141 blank and mmplete fing 12 [] Yes D No
e AT S | U T e st e oot araan arbas s ese g =
& Enter the unpald iL-nimmUm required contributians for all years from Schedule S8 (Form 5500) line 40 .. I 1fa |
b PBGC miss&d cantribution reperting requirements. if the plani is covered by PBGC and the amnunt reported on line 11 {s greater than §0, has PRGG.
been notifled as fequired by ERISA sections 4043{e)(5) and/ar 303(k)}{4)? Chack the applicable. box:
D Yes. .
No. Hepopting was waived under 20 CFR 4043:25(c)(2) because confributions equel to or exceedlng the !.[npak:l wilnlmum required contribotion

O
1
[

WEI’G]
No. The

madge by the 30th day after the dua data,

O-day perlod raferanced in 29 CFR 4043.28(e)(2) has not yet ended, and the sponser intends to make a contribution equal to or

excepding the unpaid minimum required contribution by tha 30th day after the dua date.
No. Gfhen| Provide explanation
12 15 this a defided dontribution plan subject to the mifimum funding requirements of section 412 of the Code or section 302 of
ERISA? .....}..... b [ ves B
{if "Yes," comple Iirla 1251 n::r iines 12!) 125 12d and 129 baiow s appllcable ) If this. Is a daf“ ned benEF ¢ pensmn plan ;eava @ it
line 12 blank|and omplete line 11 above.
a8 If a walver offthe fpinimurns funding standard for a prior yesr is being amortized in this plan year, see instructions, and enter the date of the letter rulitg
B ckzla il ols BT | OV RR PR .Manth Day el
H you complatdd line 12a, complete |Ines 3, 8, and 10 of Schedule MB (Form $508), and skip to Iinn 13,
b Enter the minlmuf required ContriDUOn FOr thIS PIRN YEBEE 1w et ereeeesreereetsr st essse st s s ss e sttt st ossseeses. - 12Zh
€ _Erter the armbunt{bontributad by the employer to the plan for this plan year . e | 126
d Subtract the prmolint in fine 12c from.the amount in line 12b. Enter the result (anter & minus sign to the left of a | a2d
neoative amEUNEE] e ey e bt e s et e eecemce et eeee e ‘

& Will the minir

rmm‘ urding amount reported on line 12d be met by the funding deadline®. ....._......coiereoarressne

[l ves [ N0 [ owa

rminations and Transfers of Assets

135& ‘Has a reschuti

p 1o farminate the plan been adopted in any pian year?

[:] Yes @ No

a f*Yes” entel

[ they

t Were all ﬂ'ﬁ

contral of the PBRCT....... ettt ss s T Cenarememttesasimea eeeeerrenessra T ettt

smount of any plan agsets that reverted io tha smplayer this Year. .o “13a

Man fissets distributed to partici pants or benaﬁciaﬂea transferred o anather plan. or bmught under the

[j Yes @ ﬂn

C.
which asse

i, during thi tﬂ

platy year, any assets or iabilities were transfarred fram this plan to another ptan(s), |dent|fy the, plan(s} o]
of ligbilitles wers transferred. (Seé instructions.) ‘

139(1) Maime o

f plan(s): 13c(38) PN(s)

_ 13¢(2) FIN(S)

mptiance Questions

‘ 146 Daas the plah safisfy the coverage and nondisciiminetion tests of Code sectlons 410(b) and 401 (a)(4) by mmbmmg ih]s platr with any other plans. under‘

tha perfmissie |

regatmn rules‘?’D ¥Yes M No

44b ifthis iz a Col
employes de

Design
D *Prior
D *Curre
[] wa

Ha sgtetion 401(k) ptan, check all boxes that-apply to indicate how the plan is intendad to! ‘matlsfy the. nohdlscnmlnatlon requiraments for
and employer matching contributiors (as applicable) under Code sections AQ1(KN3) and 401(m](2)

n-based safe harbor method

yealf ADP test

2nt year” ADP test

18 If the plan apd
 (MM/DDIYYY]

ﬁmﬂf an adopter of a pre-ﬂppruved plan that racelved a favorable IRS Oplnmn Letter,

enter the date of the Opinton Letter $6/30/2020
¢} and the Qpinion Letter serdal number 27027515 o L




