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
MIDLAND PATHOLOGISTS, P.A. & DX LAB, INC 401(K) PROFIT SHARING PLAN (PN) » 003
1c Effective date of plan
07/01/1987
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) 75-2290938
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
MIDLAND PATHOLOGISTS, P.A. & DX LAB, INC. C Sponsor's telephone number

432-683-3206

2d Business code (see instructions)

2008 W. OHIO
MIDLAND, TX 79701 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 21
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 18
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 21
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) 18
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 12
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 12
€ 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. 10/15/2025 MATTHEW FRIEZ, MD
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 3061115 2218525
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 3061115 2218525

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) 49693

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 139756

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 175396
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 364845
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 1203230
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 4205
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 1207435
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i -842590
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 2F 2G 23 2K 3D 2R 2T
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 10486
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 250000
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)
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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_ Q702887A,
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Form 5500-SF Short Form Annual Return/Report of Small Employee OMB 0. 1246 -0 H——"—
DopeAment of tha Troasury BEI‘IEfIt Plan
Internal Ravenue Service Thiz farm is required {o be filed under sections 104 and 4065 of the Employse Retrement 2024
Daparimant of Lasor Income Security Act of 1874 (ERISA), and sections 8057(b) and E058(a) of the Intarmal . .
Employas Bonefts Bacurty Adminisiation Revenua Code (tha Coda), This Ferm is Cpen to
Ponsion Benefit Guaranty Garpormtlon Public Inspection
ansla aranty tarpor r Complete all entrles in accordance with the instructions to the Form 5500-5F.

[ Part] | Annual Report Identification Information ‘
For calendar plan year 2024 or fiscal plan year beginning Q1/01/72024 and ending 12/31/2024
A This retum/report is for: E a single-employer plan D a muktiple-emplayer plaﬁ {not multiemployari {Penzign Plan filars chacking thia box
must attach Schedule MEPR. Cther plans must attach a list of pafticipating employer
information in accordance with the form instructicns.)

B This returnirepert is D the first return/report D the final return/report
|:| an amended return/report |:| a shart plan year return/repert {less than 12 months)
C Check box if filing undér: E| Form 5558 D automatic extension ‘ |:| DFVC pragram
D special exténsion (enter description)
D if the plan is a collectively-bargaincd plan, Check MERE . oo eeeeeee e et eeesns D
E Ifthis is a retroactively adopted plan permitted by SEGURE Act sectlon 201, cheek REFS oo 3 D
| PartH | Basic Plan Information—enier all requested information
1a Name of plan 1b Three-diglt plar numbar
MIDLAND PATHOLOGISTS, P.B. & DX LAS, INC (ENy b 0o
401 (k) PROFIT SHARING PLAN 1¢ Effective date of plan
07/01/1987
2a Plan sponser's name (employer, if for a single-employer plan) 2b Emplovar ldantilication Number (EIN)
Mailing address (include raowm, apt., sulte no. and streat, or P.O. Box) 75-22900938
Cit ortcwn state or provinge, countg. and ZIFP or fareign postal code {If foretgn, see Instructions)
MIDL PATHOLOGI 2T5, P.A. & 2¢ Sponsor's telephone number

DX LAB, IWC. (432)683-3206
2d Business code (5ee instructions)

2008 W. OHIO

' 621111
MIDLAND TX 73701

3a Plan administrater's name and address E] Same as Plan Spongsor. 3b Adrministrator's EiN

3c Administrator's telephgne number

4 |fthe name and/for EIN of the plan sponsor or the ptan name has changed sinee the last raturn/report | 4b BIN
filed far this plan, entar tha plan sponsor's name, EIN, the plan neme gnd the plan number from the

last return/teport. 4d F'N.
a Sponsor's name
C Flan Name
54 Total number of parlicipants at the beginning of the PIAN YEEMN i s 5a 21
b Tolal number of participants at the end of the plan year.., SO . 5b 18
I:(‘l} Nurmber of participants with acceunt balances as of lhc-: begmnlng uf tha pian yaar (cmly del’lncd 5c(1) .
gontribution plans camplete thie item) ... 21
C(Z) Number of participants with account balances as c:f thc cnd of T.hc plan year (cnly dcflncd 5\'.:{2) ) 18
contribulion plans camplale this ilem} ...
d(1) Tolal number of active parlicipants at the heginninq Of the PIEN YEAM. .. v erer e srrsrra e rarrrnssareesens . 2d{1) 12
d(2) Total number of active participants at the end of the plan year............ ) 5d(2) 12
€ Number of participants who terminated employment during the plan year Wlth accrued benet'ts thai 5a
wara less than 100% vested .. . a

Cautlen: A penalty for the late ar lncom plete fllung of thls returnlrepnrt be 355955ed unless reas:mable cause is established.

Under penalttes of perjury and other penalties set forlk in.the instruglions, | declare that | have examined this return/report, including, if epplicablz, & Sghedule
3B or Schedule MB camipleted and signed by an envclled actuary, as well as the electrunir versian of this relurn/report, and to the bast of my knowledge and
befief, it is true, cofrect an lete.

— x’é/fﬁ’ Matthew Friez, MD
HERE _ .
Signature of plan administrator Datc Enfer name of Indlvlidual stgning as slan administrator
SIGN
HERE \
Slgnature of employer/plan spohsor Date Enler tame of Indlvidual signing as amplayer ar plan spensor |
1!‘# Paperwork Reduction Act-Notice, sce the Instructions for Form 5500-5F. Form S500-5F {2024)

v, 240311
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Form 5500-5F (2024) - Paye 2

Ha Were all of the plan's assets during the plan year invested in eligile as5eis7 (588 INSITUCHENE. Y ... vver s sressssressssresssssine Yes D No
b Areyou claiming a waiver of the annual examinatlen and repart of an independent qualified publlc aceountant (IQF'A)
under 29 CFR 2520,104-467 (Sas instructions on waiver eligibitity and condlions.). ... Yes D No

If you answered “No" to either line 6a or line 6k, the plan ¢annot use Form 5500 SF and must Instaad Usa Furm 5500,
€ If the plan is a defined beneflt plan, is it covered under the PBGC insurance program {see ERISA section 402137 ...... D Yau D N D Net determined
If "Yas" it checked, enter the My PAA eenfirmation number from the PRGC preemium fiting for this plan year . (8=e inslructions, }

[_Part Hl | Financial Infermation

7 Plan Assets and Liablities ‘ (a)‘Beginning of Year (b) End of Year
A TR RIAN BSFEIT vvvsiisrtinstieeeeceeeeeeeeeceeeseeeeeeeversssessarssessessnssssansen 7a 3,00%,115 2,218,525
b Total plar 1aBIGES ................ereeeeeessesecosssss oo | T 0 0
G Mot plan assets (subtract line 75 Fram e 7a) ... 7c 3,061,115 2,218,525
8  lncome, Expenses, and Transfars for this Plan Year (a) Amount (b) Total
d Contributions recelved or receivable from:;
() ErMPIGYEIS ottt Ba{1} 439,693
{2) PERIGIDANS rovveieeisisins s ssrcssserssssnssenssameeeenes | BB(Z) 133,756
() Others {ncluding rollovers).........crvesmiennen,. | Ba(3)
b Other income (1958} . vweveveniniinin.. Bb g 175,396
€ Total income (acd lines Ba(1), 8a(?). Ba(3). and 8b)........, 8o 364,845
d Benefils paid {lncludlng direct rollovers and Instrance premlums
10 PrOVIAE BEMOIIE) ..o secesisisiesieseee e eeeeeeees e aamasscaerane ad 1,203,230
8 Cerain deemed and/or sorractive distribuitions (see instructions). 8e
f Adminlstrative sarvice providers (salaries, fees, commilsslons) ..... 8 4,205
_ 4 Othar expenses .. Bg
h Total expenses (add lines &d, 8s, &, and 83} .ovverrvien oo Bh 1,207,435
i Netincome {foss) {sublract ing BR QM N8 BE) e evveereeereee e, 8 -842, 590
] Transfers to (from) the plan (e INSUCHONS)... ..o 8

Part IV | Plan Characteristics

8a |ifthe plan provides penslan banefits, enter the applicable pension feature codes from the List of Plan Characteriate Codes in the instrustions;
& Z2E ZF 26 2J0 ZE 3D 2R 2T

b [If the plan provides welfare benefits, enter the applicable walfare feature codes from the List of Plam Characteristic Codes in tHe instructions:

‘ j Part V | Compliance Questions
10  Duritg the plan year: Yes | No Amount

a4 Was there a failure 1o transmit to the plan any participant contributions withir the time pericd
described in 29 CFR 2310.3-102% Conlinge to answer "Yes” for any priot year filures unti fully

corrscted. (See instructions and DOL's Valuntary Fiduciary Cormection Program)........eeweee. | 108 | X 10,484
b Were thera any nonexempt tranzactions wilh any party-in-interest? (Do not Includn transactmns '

reported on line 10a.}... e eae e sneenn s rvrrerarssnreanns | TG X
& Was the plan covered by a fidelity band? ... | 102 | X 250,000

d Dld the plan have = lass, whether or not relmbursad by the plan's fdehty hond, that was ¢ausad |
Ry fraud or dISRONESIYT ... v verrervnn s U SSRPUPRN I [ 17 | X

e Ware any fees or commiszions paid to any brokers, agents, or other persons by an Insurance
carrier, insurance sefvice, or other organization that provides some or all of the benefits under

the plan? {Gee instrucllcms) e | O
f Has the plan failed to provide any benrafit when due under the PRaN? e | 1D
Did the plat have eny participant loans? (If “Yes," enter amount as of YEAr-ENE) s 10g

o

If this is an individual account plan, was there a blackout period? {See Inatrustions and 29 CFR
i If 10h was answered "Yes " check the box if you either provided the required notice or one of the
excaptions o providing the natice applied under 28 CFR 25201013 wovoveovieeeeceeeeece e 10
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Form 5500-5F (2024) Page 3-

| Part VI | Pension Funding Compliance

11 15 this a defined benefit plan subject ta minirmurm funding requirements7 {If "Yes," see instructions and complete Schedule 5B
(Form 5500} and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complets lineg 12 D Yeg D Mo
BB DY s 11 a0 1 0 e AR L1 LRk b b e e emn s eeeesecmeeenean ererren

& _Enter the unpaid minimum raquired contributions for all years from Sehadula SB (Form 5500) fine 40 .................. | 11a |

b PBGC missed contribution reporting requirements. If the plan is coverad by PBGC and the amount reported on fine 11a is greater thar: $0, has PEGG
keen notified as required by ERISA sedlions 4043(c)(3) endfor 303(k)(4)? Check the applicable box:

Yes.

e

No. Reportiivg was waived under 29 CFR 4043.25{(c){2) because canltibttions equal lo or excesding the unpaid minimum required contribution
warg made by the 30th day after the due date.

No. The 30-day perlad referanced in 29 GFR 4043.25(c)(2) has not yet ended, and the sponsor intends te make & contripution equal to or
exceading the wnpaid minimum required contribution by the 30th day after the due date,

MNo. Other, Provida explanation

—

[

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code er seelion 302 of
ERISA? ... |:| v N
(If "Yes,” complets line 128 or lines 12b, 12, 12, and 12¢ below, as applicabla.) if this (s @ defined benafit pension plan, (ave &3 v
lIne 12 blank and completa line 11 ghave,

a If a waiver of the minlmum funding standard for a prior year is bemg amartized in this plan year, sea mstruu:tmns, and enter the date of the letter ruling

granting the waiver, e e . Month Day Yagr
If you completed ling 123. completc lines 3, 9, and 10 of Schedule MB (Fnrm 5500) and Skip to line 13.
b Enter the minimumn required comtrlbution far this Blan YEAL ... oeeeoeeseeeeeeeeeeeseeeereeeeseeeeremsnssrmns | 12D

€ Enter ths amount cantributed by the employer to the plan for this p{an YEIT rrniereinsserrinn 12c

d Subtract the amourt in line 12r fram the amount in fine 12b. Enter the result (enter a minus sign to the left of & 12d

negative amaount) .
€ Wil the rrinimum funding amount reparted on line 12d bo meL by the funding deadlingT .. . ..o resrrreserimsenens D Yes D Ng D NA

Part VIl | Plan Terminations and Transfers of Assets

13a Has aresolution to terminale the plan been 2Aopted in GNY PIER YBAFT oo eeeeeeeeeeeeeee e eesee s ecoeeeeeeesees e epasretyones D Yes E Mo
A I "Yes," enter the amount of any plan assels that reverted to the emplayer this year,. SO ORTPTNN ML |
B Were all the plan assets distributed to participants or beneficiaries, ransfarred to another plan or brought under the D Yes @ Na
control of the PBGC?. e .

C I, during this plan year, any assots or liabilities were transferred from this plan to anothar plan(s), identify the plan{s) to
whieh assats or liabilities were transferred. (See insleustions.)

13e{1) Name of plan(s): 13c(2) EIN{=) ) - 13c¢(3) PiN{g)

[ Part VIl | IRS Compliance Questions

14a Does the plen satisfy the coverage and nandiscriminzlion lests of Code sections 410¢b) and 401{(z)(4) by combining this plan with any other plans under
the permissive aggragalion rules? [] Yes [A Ne

14b ffthis is a Code sectlon 201(k) plan, check ali boxas thal apply to Indlcate bhew the plan is inlended to satisfy the nondiscrimination requiramants for
arnployee deferrals and employer matching contributions {as applicable} under Code sections 401(k)(3) and 401 (m)(2).
Dazign-based safe harbor method

D “Prier yeat” ADP test
D “Current year" ADP tast

D NiA

15  If the plan sponser is an adopter of a pre-apgroved plan that received a favorable IRS Opinion Letter, anter the date of the Opinion Letter $6/30/2020
(MM/DDOAYYYY) and tha Qpinion Letter serial number Q70288 '7_2




