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
CHARLESTON ENDOCRINOLOGY ASSOCIATES 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/1982
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) 55-0613849
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
CHARLESTON ENDOCRINOLOGY ASSOCIATES € Sponsor's telephone number

304-345-6303

2d Business code (see instructions)

500 STRADER ROAD
CHARLESTON, WV 25311-1581 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 6
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 6
¢(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) 4
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 6
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 6
€ 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 NICHOLAS CASSIS JR.
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

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

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 4779546 5391520
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 48
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 4779546 5391472

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ...t e e 8a(1)

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 2744

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 829497
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 832241
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 198958
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 21357
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 220315
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 611926
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:
2A  2E 2J 2K 2F 2G 3D 3B
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........... 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 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).

D Design-based safe harbor method
“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




1971472025 TYE 16:41 FAX 304 345 6305 Dr. Camgis

gheoz/90e

Form 5500-5F Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110
Doparimsnt of the Traasury Bél‘leﬂt Pta“
Intainal Revenis Sevie This fonm fs revuired to be fled under sections 104 and 4065 of the Employes Ratirament 2024
Dapartment of Labar Incorna Sacurlty Act of 1874 {ERISA), and seclions 6057(b) and 6058{a) of tha Internal
Employao angits Sacurty Agminjatration Reverdg Code (ke Code), This Farm ls Open 1o

Parlon Bonalt Suaranty Sarpeian

» Compiete ali entries in sccordance with the Instructions to the Form BS00-SF.

Pubiie Inapoction

Part1 | Annual Report Identification Information

For calendar pian year 2024 of liscal plan year baglnning 01/01/2024 and ending 1z2/31/72024
A This returnfreport I for; @ a single-amployer plan [I a mulliple-ampioyer plan {no! mulllemployer) (Penslan Plan Miera checking ihis box

must allach Schedule MEP, Other plane muel atlach a Bst of particlpaiing emplayer
Information In accordance with the farm Instrustions.)

B This return/report s D this first ratuen/ropont {] (he ftnal refumn/report

D an amandsd raturn/tapert D & shart plan year returnireport (lese than 12 mondhe)

C Check bax if filng under: Form 5566 [] autoratic axtension

[] spacial extenslon {enter dascription)
D if the plan Is a calleetively-bargained plan, check NBIE ... vcsiaiersismioss s
E f this i o retronctively adopted plan parmitted by SEGURE Act section 201, cheek herg .

D QFVG program

-
o ]

Part i | Basic Plan Informatlon—enter sl requested Information

18 Name of pian

1b Three.diglt plan number

Charleston Endocrinology Associates 401(k) Profit Shaxing {PN) b 001
Plan 1 Effective date of pian
01/01/1582
24 Pan sponsor's nams (employer, If for & single-ermployer plan) 2b Employer [dentiflcation Number (EIN)
Maliing addrass {Include room, spt., suile no. and street, or P.O. Box) 55-0613849

Clly or town, slale ar provinea, Sountry, and ZIP or forelgn poslal code (i foraign, see Instructions)
Charleston Bndocrinology Associates

500 Strader Road

Charleston wnv 25311-1581

20 Sponsor's lasphone number
304-345-6303

2d Business coda (see nstructions)

621111

3% Plan adminisiralor's name and address [E(]aama & Plan Sponsor,

b Administraters EIN

3o Admiristrator's tlephons number

4 i the pame andfor EIN of the plan sponsor or the plan name has changed sitce the fast rebumireport | 4B EIN
filad for Inls plan, enler the plan sponstr's neme, EIN, Ihe plan name and (he plan number from the
{get refurnirapart, 4d pN
3 Sponsors hame
G Plan Name
5a Totat number of participants at the beginning of the plan yaar... ba
b Total number of participars 6t the end of 116 BIAN YBA. ... s it es wceeeees . b B
¢{1) Number of partisipants with account balances as of the begimmg af the pian year {only daﬂned 5c(1)
conirlbution plans complala this ltem),... s 4
{2} Number of portioimants with account balwces a3 nf lh& end of tha man yaar (uniy daﬂneﬁ 50(2)
cordribuiion plans complale this ltem).... R R RS eSS 4
d(1) Total number of aclive parlicipants at he heglnn ng of the plan LT S Sd(1) 6
d(2) Tatat number of active participants at the end of the plan year ... e 5d(2) &
€  Number of participania who terminated empiayment during lhe plan year with ancrusd benaﬂts that 5¢
wers loss than 100% vested... 0

Canttory: A pansity for the late or lmm Me ﬁlln of thla Mumim art wlll ba aanosaod unlms mnmmh'e cauns is antabllnhed,
Under peraitlos of parjury and other pemaltios st fordh i the instructions, 1 declare (hat | have examined this raturms/raport, including, If sppliceble, & Soheduts
5B o Schadula MB complatod and sbgned by an anrolled actuary, as well 6 & ectrm!q verston of s relurn/report, and to the best of my knowiedge and

6. Soreset and cemn it} r

sholas Cassiz Jr.

s
Enter name of Indlvidual slaning as plan adminlsirator

;L SIgmlure of BITEp loyar/plan sponsor Date Entar name of individual xignlng A% amgloxer or Elsn sponsar

Far P;parwork Rothaction Act NotEs, #50 the IWMGHGNS Tor Farm BEGH-SP,

Form S500-BF {2624)
v, 240311
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gheo3d/a0e

Ba Woere all of the plan's assels during the plan yenr iwasted in ohigibln seaole? (S86 INSTUCHOND. e,

b Are you cigiming a walver of ihe annual examination and repert of ar independent quallﬂed publk: accoun lant iQPA}

under 28 CFR 2620.104-467 (Sae Instruzlions on waiver eltgibibly and conditions ).

If you answarad "No” te elther line 8a or iine Bb, the ptan cannot use Form 5539-5!‘ and must Ineteud usg chn 500,

seridee

AR vy

ves [] Mo

Yeau D No

C Ifthe plen s a defined benefit plan, is Il covered under the PBGG insurance program (see ERISA seabion 4021)? ....[ | Yes [[No [ Not dstermined

If “Yas" Is chacked, enter the My PAA eonfirmation numbar from the FBGC premium filing for this plan year

- {890 Instructions.)

Part Il | Finaneial Information

T __Plan Assels and Liabliitles {3) Boginning of Year (b} End of Year
8 Tolalplan aseels ..o RO 4,779,546 5,391,520
B Totel plan tiabllities ......... g 48
€ Net plan assels tsublracttlnafbfromﬂne‘?u} ............................... Te 4,779,546 5,391,472

8 income, Expenses, ang Transfers for this Plan Yeer (az Amibant {3 Yoial
& Coniribullons recelved or recelvable from: ’

(1) Erployers . i i s s nssocnns | B81) .
(2) Paricipanls,, e e | B0(E) 2,744
{3) Cthers dncluding roﬁovars} e | BB(S)
_b Otherincome (Iosa)m 8b 829,497 ‘
¢ Tolal Income (add linge Sal1), Ba(2), 8a(3), and Bbk..cro. i §32,241
d Benefits pald (Invluding diract roflovers and insurance pramiurns '
to provide beneits). . oo |8 198,958
& Cerlaln deemed and/or corractivs disirbutions (see Instruetions), fa
f Adminlslrative service providers (salaries, fass, commiselona)..... o 21,357
Ll OO aXDanRS e s s 81 ) ' /
R _Total axpenses (add lines Bd, 86, 81, and BYY .o crrare: Bh 220,315
i_ Net income tioas) (sublract line 8h from Ine 88).....cu oo | 81 611,926
1 Trarsters to trom) the plan (360 INSUCHINSY ..o oo 8 '
| Part IV | Plan Characteristice
Ba 11l Ihe plan provides pension banelits, enter the applicabis pension feawre codes from the List of Blan Characterlsllc Codes In the Instrucions:
ZA 2E 20 2K 2F 23 3D 3B
b {1 the plan provides weltare benefits, entar the applicable walfare faaturs eodas from the List of Plan Characterislic Codes in the Instructions:
| PaitVv_| Compliance Questions
10 During the plan vear: Yas | Mo Amount
& Was lhere a falure o trangmit to the plan any participant contribulions within the time pericd
described i 29 CFR 2510.3-1027 Conlinue to answer *Yas" for any prior year fallures uetl 1 ully
correctad. {See instructions and DOL's Voluntary Fldusiary Corredtion Program) ... R 108 x
b Ware there any nonaxempt transactions with any parly in-irteras(? {E}o nol include transa::llons
reportad on line 10a.).... e e gy s st usiinss e | VOB £
€ Was the plan covered by a fideiity bend? .. e | ¥ 500,000
¢ Did the plan have a loss, whether or not raimbursed by e plan s ﬂdetity hond, that wae cavged
by fraud or dishonasty? .. o . | dod X
& Ware any faas or commisalone paud to any brokers agants‘ of othar parsons hy an 3nsuranna
cerrier, Insurance service, or other mgsnlmston that pmvidm same or all of the berefits under
the plan®? {Ses Instrucions. ). 16 b
£ Mas the pian falled to provide any bonefit when dus under the p&an? S T 13
4 g the plen bave any paricipant loens? (If "Yes,” enler amound as of year-and.) ............, wove | 10g K
B f thia ls an individual gcoount p!an was thare a blackout parlud? (Ses Inslructions snd 28 CFR
2520.104-3) ... et 4 AT AR AL SRR 10h A .
TRT answared "Yes . cheek tﬁe bnx F? you aither pmvldec lha mqulmd noﬂce ar ona of the '
axcaptions to providing the nolice applied under 28 CFR 2520.101-3 ... [T I |

i
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Form S500-8F (20:24) Page - |

Lart V1| Pension Funding Compliance

11 13 this a defined benalit plan subjast to minimurn furding requirements? (If "Yas," sae Instruetions and complete Schedule SB
{Form 5500} and iines 112 and b betow, ) If s Ig 2 defined contribution pune!an plan, Ieave [Ine 11 blank and compieta lrse '32 B Yoo D No
DOIOW . o e e e e A TTN S

8 Enter the unpaid minimum required contributiona for all years frqm Schedule 88 (Form 5580) lire 40 .., | 11a l

b PRGC missod contribution reponing reguiramants. If the plan |s covered by PBGC and the amount mptmed on fine 118 is yreater than 30, has PBOC
bean nolified ae required by ERIBA sectlans 4043(e)(5) ardfor 303(k)(4)Y? Check the applicabls tox:

Yas.

D No. Raporting was walved under 28 CFR 4048.26{c)(2) bacause contrbutlons eiual lo o exoseding the unpald minimumm taquirest sontriulion
were made by the 30th day afler lhe due date.

D No. The 3C-day perlod refaranced In 29 CFR 4043.25(c)(2) has nol yet anded, and the spensor intands to make a conlribution agqual to or

excsading the unpald minlnum required conlribution by the 30t day after the due date,
D No. Glhar. Provids explenation

12 s this a defined conlribuiion plan eubject to the minimum Junding requiraments of saction 412 of te Code ar saclion 302 of
ERISA? ... e eresri s g D Y No
{If "Yee," complets line 128 or lines. 12b 12:: 12d ‘and 120 haisw, a5 applluabe ) it shls 16 2 dafined bemﬂt pensicun ;:an. loave es
fine 12 blank and complela line 11 abova,

2 o veatvor of the minlmum fundkﬂg Standard for o pﬂor year s belng amortlzed I this plan year. sed Instructions, and enter the date of e jotter rullng
granting the waiver. ., - .Month Day Year

If you completed line 12“; comgm Ilnns 3 B and 19 of schadusa MB tFarm ssnn;, and sklp to ime 13.

b _Entar the minimurm required contrbuion For 1his pIBR YBBE ...............c.eu ettt e I
€ Enter ihe amount contributed by the amployer 1o the plan Eor this plan yoar .. e | 120
d Subteact the amaunt In line 126 from the amount In ine 120, Ent@r Ihe result (emter a minus slgn 10 the at: ul' o 120
negative gmount) e L Y e s kb
& Wil the minkum !undlng amouni reponied on line 12d be mat by the furding deadling?............cccocovoerce e rireerns D Yes E] No D NiA
ﬁww % ALV i@ Plan Terminations and Transfers of Assots
132 Has a resolution to terminate (he pian been adoplad In BOY PIEN YBEIZ 1..vwwur..rirssverrs o sisrebercseesoeeseeeneoeescrneseeeeesonein (] Yes No
B E"Yes, aater the amount of any blan sssats that reveried 1o the employer IS YRBE. . ...y | 198
b Were all ihe plan assete disirlbuted 1o partlcépanla or bemﬁclaﬂes. Iranisfarred to another p&an ar brougm under \he D Yos @ No
conteot of the PBECT . s s, A e e e N,

i, during this plan vear, any assals or Yablities were transferrad from thia p!aa to another p an(s} idﬂntity Lher pian(a) o
which agzets or labllilles wara transfarred. (See Instruchions. )

13¢(1) Name of plania) $3c(2) EiN(s) 13¢{3} PN(s)

[Part Vill | IRS Compilance Questions

143 Does the plan saliefy the coverage and nundiscrlmmallon lasts of Code sections 410(h) and 401{a)}4) by combining this pian with any other plans under
the parmissive agaregabion rules? [] Yes [ N

14b i this is & Code section 401{k) plan, chack i bm:es that apply t dicgle how the plan is intended to satisfy the nondiscriminalion requiremants far
employes defarrals and employer matching contributions {as applicabie} under Code seclions 401(k)(3) and 401(m){Z2}.

D Design-based safa hearbor methed
IE "Prior year* ADP tost
B *Currant year® ADP lost

[7 A

48 ifthe plan sponsor e an adopter of a pre-approvad pzan o

t raceived a Favorable IRS Opinion Latter, antar the date of the Opinton Leller 06/30/2020
(MMIDDIYYYY) and the Opinlon Letter serlal number Q7039

laa




