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
MUSCULAR SKELETAL MEDICAL ASSOCIATES, INC. 401(K) PLAN (PN) » 001
1c Effective date of plan
01/01/2017
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) 26-0022540
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
MUSCULAR SKELETAL MEDICAL ASSOCIATES, INC. C Sponsor's telephone number

559-248-0116

2d Business code (see instructions)

3726 N. FIRST STREET
FRESNO, CA 93726 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 S
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

g, - 5¢(1) 5
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) 6
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 5
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 LINDA BRUBAKER
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 273112 27014
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 273112 27014

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) 7963

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 35970

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 6637
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 50570
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 293672
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 2996
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 296668
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -246098
j Transfers to (from) the plan (see instructions) 8j 0

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
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 577
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_ Q703912A




Form 5500-SF Short Form Annual Return/Report of Small Employee OB s,
Dupartmuentol theTreasury Bel’iefit Plaﬁ T
Internal Rovenue Sonve This formyis required to be fled under seclions 104.amd 4085 of the: Employee Relirement 2024
Daparimantof Labor Thcome Sacurity Act of 1974 (ERISA), and sections 5057(b)-and 8058(=) of the Intemal ‘ )
Erployse Benefts Seourily Adiinisition. Revenue Code {the Gude). Ttgs‘;?n{t s Qp;?n to
P . o ublic Inspection
Poruion Banalt Giaranly Comeratien » Gompleta all entrles in accordance with the Instructions to the Form §500-SF. 2
““Part | | Annual Report Identification  Information
For calendar plan year 2024 or fiscal plan year baginring D1/701./2024 and-ending 12/21/2024
A Thig ratamireport le fars [8 8 single-eniployer plan [:] & multiple-employer plan (notmuliemployer) (Pension Plan filers.checking this box

miust atiach Sohadule MER, Other plans must attach a fis| of participating employer
Inforpaation in-acsordanee with.the form Instructions. )

B This relurnireportis. E] the first retumireport D the final returnfroport

[:] anamended raturmireport U ashort plan year refurmireport (less than 12 meriths}

C Check box if fling under: D Form 5658 D’autam’atm éxtansion
' D special axtension (enter deseiption)
D 1t4he planis a collectively-bargained plan, check here ...

D‘ DEVC program’

v i[]
y (]

.»E 1f this iws a retroaclively-adopted plan permilted by SECURE Aol ssclion 201 CHEEKNOES i iiininrianini s
i@ | | Basic Plan Information—snter ait requested infsrmation

1a Name of plan

1h

“Thiee-digh plan-numbar |

Muscular Skeletal Medical Associates, Inc., 401(XK) Blan (G 4 » (001
1¢c Effectivedats of plan
CoorsaLs2elt
;28 Plan shonsor's name (emiployer, if fota single-employer plany 2y -Emiployer [dentification Numbar (EIN)

Malling address (include rpom,apl. suite no. and streat; or P.O. Box)
Clly or fown, state or proviiice, covintry, ahd ZIR of forelgn postal code {if forelgh, see instructians)

Museular Skeletal Medical Associates, Ing.

26-0022540

2¢

Sponsor's felephons nimbor

559-248~0116

3726 N. First Street 2d Business code ($ee Instructions)
Fresneg CA: 83724 2Ll
34 Plan adminigtrators naime and address [_] Bams as Plan Sponsor, 3b- Adminisirator's EIN
3¢ Administrator's telephone number

© A4 Ifthe name andior EIN-of the plan spansor or the plan naime. has changed sines: tie last returpfreport. | 4L EIN
- “fitad for this plan, enter the plan-spansor's. rame, EIN, e plan name and the plan number from the
last refumitapor. 4d: PN
@ Spansor'snama
¢ PlanName
Ha. “Total number of participants at the begioming of the plan year ... Sa o
b Total Aumber of prrticlpants at the end of the plan year... . 5b 6
¢(1) Number-of pariicipants with aceaunt balances as of lha baglnmng of tha pmn yﬂar (unly deﬁnad 5c(1) .
‘contribution plang complete this item).. ; SV )
{2} Normber of parlicipants with setount balances as-of ther end of the plan year (only daiined 56(2) .
contributien plans complete this itew) 6
d(1) Total number of active particlpants at the beginning of the.plan Year............. d(1) 5
¢(2) Total numberof active participants at the end of the plaT Year, ... RTINS “ 5d(2) 6
©  Numberof partcipants who terminated eraployrment during the pl:an year with mcmad benaﬁts that: e y
were less than 100% vested. ... T S O P Sy o °
Cautlon: A penalty for the fate or incomplate fillng of this ratum/regort will be ass unless rpasonable cause |s establlshed,
Under penallies of petjury.and other penaltiss setforll in the instuctions, | declare thal T have examined this ratumlrepon including, If applicable; & Schadule

SBor Héhedule: MB ofnplated grid slgned ! hyan enml!ed et ary, as wellas the. ezpumr)pc varsion-of this return/report, and to the best-of my knowledge and

Slgnatire of plar administrator pala

M&}g&’ %L{ e TG IY]ZS (uivoa BruBaker
5

| Enter name of individual signing as plan administrator

Slgnature-of smployor/plan sponsor Data Enter name of individual slgnlng as ernployeror plan sponsor |

For Paperwork: Roduction Act Notice, see the Instructions for | Form S500-8T;

Form: 5800-8F (2024)
Vo 2AQ3TY




Form $600-8F (2024} Page 2

64 Weie all of thé plait's @ssets dunng the plan year invested in eligible assels? (See instrugtions.).... , [8] Yes U No-
b Ade youdlalming a walver of the: annual-examination and teport of an indeperdent qualiﬁed publ G accoumant (IC)F'A) i
under29 CFR 2520.104-467 (Ses instructions:on walvar eligibility and GontHIons. L. etz b U Yes D Ne

it you-answered "No™ to aither line 8a or line.6b, the plan cannot use Form ssnowsr and must instead use Form 5800,
€ fthe planis-a définsd benefit-plan, Ts It covered unter the PBGC insurance program (see ERISA saclion4021)? ... [] Yas D N D Notdetermined
{f*Yes" Is cherked; entar the My PAA confirmation number from the PBGC premium fillng:for this plan yesr, . (Sea.lns_lrucugna )

Partlll| Financial Information
T PlanAssets and Liabililes

{a) Beginning of Year (b).End of Yeat
A Tolnh plan BSOS s i, . 23,112 27,014
B Total plan l!abﬂhies " — : 0 Y
¢ Netplan assels (subtrac\ fine. 7h from ling 78) ..................... —— 213,102 27,014
B Income, Expenses, and Transfers forthls Plan Year {a) Amount {b} Total

a Caontributions recalved or receivable: fmm

(1), BIPIOYOIS i s Ba(1) 17,9631
(2) Parliclpants.......... s i | 88(2) 35,970)
(8). Olhers (iricluding vollovers)........ e | BB(3) ol
b Other income (loss). e spsstesiesiasgis 8h 6,037
¢ Tolal income (add lines 8a(1), 8a(2), Ba(d). and Bb) ...................... B el 50,570
d ‘Bengtits paid (including direcl mllavem and lnaurance premiums . ) ” :
to-provide banefils) . 8d 293, 672]
@ Cenlaln deemed :andlmr,orraative distibutions (see Inalructimns}. i) o
f  Administralive service providars (salarles; feas, conimisslons)e... | 8f 2996 4
8 Other axpanws Bg
" h Tolalexpanses (add lmes ad, 8&_ 8! and Qg) 8h
I Netlnoms (oss) (sublrac ling Bhfrom lin@ 86). . ons e Al
Tranaletsto-{irom)the plan-(sea-nsiructions) B

(V|- Plan Characteristics -
Q2 1if the plan provides pension benefits, enter the applisable pension fedlure codes from the List of Plan Charastsristic Codes i the instruations:
2R 21 RE 20 27 30

b |ifthe plan provides welfare Betiefits; erterthe applicable walfare feature cadgs from the List of Plan Characteristic Codes In the Instructions:

itV | Compliance Questions
40 During the plan year: Yes:| :No r——

‘A Was there a-fallure to fransmit to. the plarany participant contdbutions within the limé pariod
described I 20 CFR 2610.3-1027 Conlinus fo:answer Yas® for any prior year fallures. tntil fally:

corrected. (Soe Ingtrdetions and DOL’s Voluntaty Fidudlary Correction Pragramy ... renemerve o] F0R ¥
b Were there any nonexempt trangactions'with.any | panwn ritarest? (Do notinclude lransactions )
FPOMED O UG TOBY,.ovcorvrernsessasesessoneessces s e ooz e 10b A

¢ Was the plancovered by & TIIGHY BONAP et asissicissssinn iictinmer ekt 106 x

d Didthe plan Have.aloss, whather or not reimbursed by the pian s fidglity bond, lhal was caused
by:fraud or dighonesty? ... s aers e fnanvn R S e b RS ST b Sy a3 e B b s i 10d A

@ Were any feesor mmmissi:ms pald to any brokers, agents, of other persons by aninsurance
cartder; Insurance servive, or other organizatjon that prov!des sbimg or allof tha bmmﬂls under:

the plan? {Ses inslruclmns Jocrones .| 10e X 577
f Has the plan failed to provide any benefit when due vifderthe plan? ... PRI 10§ &
g Didthe plan have any particlpant foans? (I *“Yies," enter amount as-of year-end:) .. 40y
b ifthisis anindividual ageount: ptan. was there a blackout period? (8&9 mmruclwns anef 29 CFR A

2520.101+8) .. o 10h

1 If16hwas, answamd “Yea, chezck (ha box if you sither provided the mqmmd nolive orengof thez
excéplions toproviding tha natice applied inder 280 CFR 26201011 ...... pseesrvrs s onrs sy s | 400




Form BB00-SF (2024) Page 3- | |

Pension Funding Compliance

14 Is this a defined benetit plan subject to minimum funding requireinens? (It "Yes." sce Instructions.and complete Schidule 8B )
(F?rm 5500) and lines 11a and bbelow.) if ikiy ls 4 deﬁned contrlbuuon penslon phn. Ieave fine 11 biank and aomplele N 12 [] Yo D No
below, ., 5
a  Enter the unpald minlmum requlmd contributions for-all years from Schedule SB (me 550(1} llne 40, l 11a I

b PBGC missed contribution reparting roquirements., If the plants coversd by PBGC and the amount reparted on line T1a'ls greater than $0, has PRGE
bean notiffed a8 required by ERIBA seclions 4043(s)(8) andlor 303(k)(4)? Check the applicable box:

D Yas.

[] No. Reporting was waived under 20:CFR 4043.26(6)(2) because contributions dnual 1o of exceeding the unpaid mintmum requitad contribution.
wore made by the 30th day after the due date.

D ‘No. The 30sday perlad referanced. n 26/ CFR '4043.25(&)(2) has ot yet endad, and-the spansor intends to-make a contribution equal to-or
‘axceeding the unpaid minfmum required confribution by the 30Us day alter the-due date.

D No. Other. Provide explanation

12 15 this a defined contribition ptan subjeet to-the mindmun funding mquiremants ot section 412 of the Gode or section 302 of

BERISAT 1rvsrvassomagmmsmsnrtsrsamss aisissrmmsiss vt sossss bisivmimns i imessiosi rassi i " D Yas @ No
(it “Yas," cc»mpre!a line.12a or Imes 12b, 126, 12d, and 126 balow. o8 app!kzahla ) if mla Is a daﬂned beredl penslan plan, leave '

ling 12 blank:and complete {iri¢ 11-above.
a fawaiver cf the ninimum funding standard for & priar year is halfrig: amcmzed if this- plan yasr, swe Instructions, and snter e dale of the Jutter ruling
granting the WalVer: o s S e s e et s MOGH Day Year
i you comploted line 12a. complem Mnes 3, 8, and 10 of &ahodule MB (Farm 6500), and skip 1o line 13,
b Enterthe minimam reyuired contribution for Wl plan Year ...z i i, . < 12h
¢ Enter the amount contributed by the employer tofhe plan for this plan year-....... rasienenareas ievesees . | tee
d Subtract the amountinline 12e from the amount in lme 12b Enter ma teslt (sxn:er Hmings. slgn to the Ieft uf a i24 ﬁ
negative amount) s :

& Wil the minimum fundlngamauntmpo:rted o litie 124 bie: met by 1e fundin_g’;deadl’lne?;,....:.‘,..\....,,.u.,..‘,.."....f,..,.,.. [] ves []na [] A

| | Plan Terminations and Transfers of Assets
1 3a Has a resolution toterminate the planbeen adapted inany: planyear?., iobaseemivanas : ivenesibre e g Yos @ No

a I Yes . enter e amount of any plan assets thal reverted to-the ymplover this year.., 13a

b Were all the plan assels distibuted (6 parﬂc p"lntb or beneficlarles, iransferred lo another plan or bmugm under lhe D Vs No
control OHNEPBOOT ot i i sty ’

¢ I, durlng this plan year, any assels or labiities were txansf&mad from lhis planto ﬂno\her plan(s) Idant fy lhc«z pfan(s) fo
which assets or liabillies were lransferred. {Seeinstuctions,)

130(1) Narmie of plan(s): 13¢(2) EIN(s) 136(3) PN(s)

PartVill | IRS Compliance Quiestions
’Ma Dmm the plan satisfy the coverage and nwndissﬂrmnauon Tasts of Code sgctions ATO{b) and 4D4()(4) by combining this plan.with any sther plans under

1he permissive angrenation rules? [Qoyes BN
“qab i this Is & Code saction 401 (k) plan, chack all boxe»s that apply to indlealshow the: plan fs:intendad fo satisfy the nandiserinination requirsments for
amployea deferrals and employer malching contilbutions (as applicable) under Code sections AD1(K) (3) and 401(m){2)

| Deslgn-based safe harbor methiod
D "Prior yesr™ ADP test
D "Currentyear” ADR tost

] wn

A8 Il the.plan sponsor [s an adopler of a pre-approved plan thait recelvad a favorable IRS Opinion Letter, enter tha date of ihe Opinion Latter § 063072020
(MM/DD/YYYY) and the Opinlon Letter serial number £703912a




