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
TIFTAREA PEDIATRICS 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2023
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) 87-3472896
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
TIFTAREA PEDIATRICS 2c Sponsor’s telephone number

229-396-5335

2d Business code (see instructions)

215 W. 12TH STREET
TIFTON, GA 31794 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) 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) 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. 10/15/2025 ELIZABETH WILSON
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 17767 92302
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 17767 92302

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) 21319

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 50395

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 2859
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 74573
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 38
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 38
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 74535
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 2T 3D 2S
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 10000
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 246
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
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Part VI Pension Funding Compliance

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

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

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

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

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

line 12 blank and complete line 11 above.

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

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

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

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

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

D Yes @ No

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

13a

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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

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

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

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

the permissive aggregation rules? [ Yes [] No

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

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

[] NA

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

(MM/DD/YYYY) and the Opinion Letter serial number_ Q702751A,
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Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nes, 12100110
Dapariment uf‘thﬂ"l‘i’oaaqry‘ i . Beneflt P'a" ——
niemal Revenue Servich This formyis required to be filed under sedfions 104 and 4065 of the Employee Ketirement 2024
Departman of Laber Inetine Security Actof 1974.(ERISA), and #aétiona B057(b) 5hid 6058(a) of thee Intekfal ] ‘
Emplayes Bangfty Shoinly Adminksimtion Reavenue Code (the Gods). Tl':abl:l?nin ]g@ﬂ?n tor
P - o o ] ublic Ingpection
Pansion Bisnal Qiranty Carpamtin » Cormiplete &l entriga In accordihte with the nstructions to the Form E500-5F. P
ftil:| Annual Report Identification Information -
_For calendat'plan year 2024 orfigeal plan year beginfing 01/01/2024 ‘and ending 12/31/2024 '
A This teturnifrapart is far: [{] a single-employer pian [Ja mustipte-empiayer pian (ot muttemployer) (Fenslon Plan filars checking this Box

mist attach Schedule MEP. Other plans must attach &

infofmatfon in-aceardance With the for instructions. )

B ‘This returnfreport is |:| the first return/repart D:fhs final return/report
[} an.amended returniraport [ | arshort plan year returnireport (Jass than 12 months)

C Ctieck box If fllirig urider: @ Forn 5558 [ ] autonatie extension [} oFve. progran
D special extahsion {griter destHption)

D |fthe plan |s.a3 collectively-bargained plan, check HOTB 1ot vosrsestei s et prassssen s s e nesicep i, P D

E_if this s a retroactively adopted plan permitted: by SECURE Act section 501, cheok Hae ... v [

Jist of participaling emplayer

(Paptllij| Basic Plan Information _enter all equesied information
1a Kame of plan ’ .

1b

Three-digit plan number

Tiftarea Pediatrips 401 (k) Plan Py 901
1¢. Effective date of plan
. 01/01/2023
2a Plan sporisors. name:(emplayer, i for'a single<employst plan) 26 Employer Identification, Numbar (EIN)

Mailing address (ineludes room, apt, sulta ne. and stieet, or F.O. Box)
City ot town, 'state o provines, country, ahd ZIP o faraign postal code (If forelin, see instrictionsy
Tiftarea Pediatrics ‘ ‘

37-34728%%

2

Sponzctzteléptione numtiar

229-396~5335

N Bus! ' ‘mstructions
215 W. 12th Street 2d Buslness sode (see instruelions)
Tifton GA 31794 F21111
3 Plan edmifistrator's name and-address [X] Sama as Plan Sponsor. | 3b Asministrators EIN
3¢ Administrator’s talsphone:number

4 (ftha parhie and/OFEIN of the plaii spohisororthe plan hame has changed since the l&st retumireport | Al EIN
filed for this plan, ehterthe plan sponsof's name, EIN, the plan rame arid the plair humber from the,
Jast returnireport 4d PN
& Sponsar's name
¢ Plan Name
8a Taotal number-of paricipants at the beginning of e PIEN VORI ..ot roro g apass s i oot Sa &
b Total nuriber of Participants at the, @nd.of Ihe PIEN YA .mwwwwuursecser st ssosmssssesssessiapetssseens st Sh
¢(1} Number of participants with account balances as of the beglnning of the plan year (onfy defined Be(1)
Contelbution plaris complets this ftem) 4
(2) Wumber of parfigipants with Eccount balances as of'the and of the. plan year {only dofinsd Be(2y
contribution plans CﬂmiﬁlafB Ihiﬂ.,itﬂm)‘gnganu---~~==-':-----‘,“-“-,--a.nwvv-n-,!.‘..*....,.n.-.ng“‘.,,....;.-...,.:..u:.:'.‘..::...~..---;;,9;_-,\';:5‘ i
dﬂ )"Tg:'tal numbey of active ‘participants at the baginning ef the plan VB essn s ooeereee e g sabpe st e e Bd(1) &
d{Z) Total numnber of active partdclvatits at the endiof the PR YEaE: . ..t oottt pest s Bl (2} i)
@ Number.of participants who tarminated employhett during the plan year with accruad benefits that Hp 0
‘ were (855 than 100% VOBIE . uuimrrr i sias st st oo abrre b s bk eben e esn o | N
Cautfon: A penally for the late or Incémplete filing of thi= rety rfreport will ke Bgses u & Faasonahle caltse Is-astabllshad.

flete.

SBLO[T Scheduls ME completed and sigried BY an enrolled actuary, as well ag-the eleétranlc version ofthia retuin/re:

Undar penalties of perjtiry snd ofher penalties st forth in the ingtructions, ‘I‘declémﬂtﬁa,t I Have examined thig fettith/raport, including, if.applicable, a Schadule

port, and to the bast.of my Knowladge and

'I’M 14 4 By . ‘ fD/fS'IM Elizabeth Wilscon

Signature Ol'”nli'm”adminiﬂtm"tur‘ Date Erter name of individual sighing &s plan-administrator

@‘I Zlgnature of antplbyer/plan sponsor Date Enter name of individual Bigning as amplayar of plan sponsor

Fer Paparwork Reduction Act Notlce, seethe Insttuctipns for Form SS00-5F,

Forrn, 5500-5F (2024)
240311
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Ga
b

Ware all of the plan s asaets during the ptan. year investad in-sfigible azsets? (See INStrUetions ).y ...
Are you elaithing a walver oFthe arinualexaminstion sd: repart 6F an indapendsht. qusiified publie; acmuntant (IQPA)

under 29-CFR 2520.104-487 (See Ifstructions on walver eiigibility and condifions.)....

If you answarad “Nd" to elther fine Ga or Ithe B, the plan cannat yse Form 5500-3!-“ amd rnust Instaad uae Form 5500

ARLTEL

e

LI ILYTS

¢ Fthepanls a deftned banefit plain, i= it covered under the FEGC insurgnca program (see ER|SA section 40218 ...,..

If *Yes"ls checkad, entef the My PAA eonfirmation number from the PBGC premium fting for this: plan year,

TSN, El Yes [] Nop
I Yoz |:| No

D Yes DN:: D Not determined

- {Seea ingtructions.}

[ PaFEII] Fipancial Information

7 Plan Assata.and Llablflllﬂ& {a) Beainnilng of Year {b).End of Year )
A TOtal PN S8BES ceeeeseese 17,767 92,302
b Tetal plan hablllties e epect s '
€ Nt planmgsets (subtract line 7b from fine 75) 17,767 52,302
8 Income, Expenses, and Transfers for this Flan Year (a) Amount —(m"ﬂ tat
a Contriputions mc‘_aivad pr'-;gcejvahl@ from: ; i
(1) ERPIOYOS wounusiiinssseessiot st esssstiisstesseeesscseeseesssecsrvasseseseces | BEL) 21,319)
Bl 50, 395;
{3) Others (mcludlri.g_rollmmrg) s e e enuniees ] BA(S)

B GOther heome {688),..oooo..coooeoe e Bh 2,833

C _Total income (ag fines Ba(1), Ba(2), Ba(3): and B}...... | 8 s

d Benefits paid (lrmluding direct mllg:rvers and insurance, pramlums
1o prnwde et ). .1 - et e SR - &d

[ 'Certam decnied aAdior ColTEctve isiribitions (see. ll"tSt!’IJCI]DI‘Iﬁ] . Be

f Administrative;senice providers (#alaries, fees, commissions)..... Bf

J‘ Other ekpanses‘.... e g T Bg

h_Total axpenses (add linas:8d, de, 8f and 8g)... #h

i__Nefincome (loss) (subtractline 8h from Mna-Be). . ........rcee...c. Bi

J  Tiansfors to (from)the PIEN (500 INSTUCHDNE) ...\ covse s bess e gj

'ga

Plan Gharacteristics

If the plan providés petisidn herefitd, enter the spplicable pengion featire sodes from the.List of Plad Charaiteristic Codés in the inetructions:
2A 2E Z¥ 2G 2T 3D 2§
b |itiie plan pravides welfars banefits, enter the: appllcabie welfare feature codes {rom the List of Plan Characleristic Codes I the itstructions:
| Compliahce Guestions
1 ou ring the plan yéar: . Yoz | No Amount
d Wastheran faiiuqe o transmit.to the plan any participant gontributions witkin the time peried
descrlbéd in 29 OFR 2510.3-102% Continue to answer “Yi&s™ for any prioryear falluras until fully
corfected. (See ir];élruntluns and DOL's Valuhtary Fidueiar) Corroctioin Program).. ... 104 #
b were there any nbn?xempl transactleng with any pary-in-Intarest? (Du nat ifciude transactions. t
_téported gnrling 10a.). L T P OOV SV B 11 - - A
€ Wasthe plan mvarqd_by-a L YO BT I 10,000
d Did the plan haye a, lbss, whmhar o nut l‘ElmbuI’SEd by the plan a fidelify: bond. that was cqused % '
by fraud 6r dishonesty? ... aerrrria [ coemnnn | A0 '
8 Were ary-fees or canmlsschhs paid e any. bmkers Elgants or gther persons by an insurance
carrer, inaurance SETVICE, Of | ather organization that provides 2ome orall of the benefita under . 24
hb plan? (8ee instrictions.) O .. | 108
Has the plan. failed to: provide.aky. beneft when due undag lhb ptan? ., A0t
B Did'the plan have any pafticipant loans? (It "Ves,” BVET AMOUNT 85 Of YeRHend,) .. e 16g X
h 1 ihig Iz an Individus) aq.oaunt plan was there g tilackout parlcd? (Eea instructions and 29-GFR
2520 401-3) ‘ - - wreieenne. | 100 X
i It 10h.was answered “"{aa chegls the box If you sithar prmﬂded the requlred nofice or ope of the
&xc:emloﬁ#m prcwldhg iihe nétice applisd under- 20 CFR 2520.101-3 .. somnsnnic s | 100
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Form 5500-5F (2024) Paged-| |

Y Painsion Funding Compliance

1 T this & defified beneflt plan aubject to minjmirm fundlbiy requirsments? (If "Yes," see ihatructicng and.complete Schedule 5B
(Form 5500) and lihes 11a-and b'balow.) IFthis |5 4 defined contributicn pension plan, Teave ling 11 biank and complets fne 12 D Yos Na
L R O O S ‘

: P Vb oo A S oot i e U b 4 A mad 5 N o e R b 4 ek 2L e e e el e

A Enter the unpaid minimuny required contributions for all years fram:Schedule 88 (Form 5500) ne 40 ... l 11a I

b PBGE missed contribution reporting requiremients. If theplan is covered by PREC and the smount féported o line 112is greatét-than $0, has PBGG,
beat netified as raquired by ERISA sections 4043(c)(5y andior 503(k)4)? Check the applizable. bax:

Yes, ",

D Mo, Reporting was waived under 29 CFR 4043 25(c)(2) because contributions equal 1o or exceeding the unpsiid pfinlum: feguired contibution

" 'ware made by'the 30th day after the dug date. . ‘ '
No. The: 30-daY pefiod referenced in 28 CFR 4043 25(c)(2) has not yet anded, and the spangor Intends te make & contributioh agusl to or
exgeeding the unpaid minimurm required contribution by the 30th day after the due date,
Na. Other. Provide xplanation :

12 Isithis a defined gontribution plan subject ta the. minifum funding requitéments of sectidn 412-of the Coda ar sectioh 302 &f
L . e ar e et e cemsniee i |:| Vs Na
(If "Yeees" complete lifie 12a of Jines 12k, 12c, 12d, and 12 below, as applicabla.) I¥ this is a deflned banefif pensipn plan; leave o
line! 12 biank s complets ine 11 sbove. ‘

a. I 5 walverof the minimam funding standard for a prior yearis being amortized in fhis plari year, see instructiahs, and erder, the: date &f tha |etier rulirg
granting the waiver. , .,............. . S - i, MK Day_. ~ Year

If you completed lina-12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500). and gkl to.ling 13,

B3 _Entar the minlmum required gontiibutian far this PIAN YBED . iy iniss e s conparcrasymessospeeterseegeepeeersecgrsssenses | T2B
C _Enter the.amourt contsibuted by the employer to the plan fer this PRI VB iispensbiice ot e i vinpaserissisiiiee | 128G
g from the ampurtin ling 125, Entar the-reswult {entera minus =ign io the left of = 12d
nEEEtiVE”a__I'I’IGHﬂ‘I) AL b o AL e e o A o e e e L Ve il 230 -t ra ey L ‘ o

e Wil the thihirrium funding smount repcrted bitline 124 be st by the fURING BBANNE oo, |:| Yes [ Mo ] wa

Plan Terminations and Transfers of Assets

138 Has aresolstion (o leminate.the plan been AP IEOY PIAN YBAIT .—-...o.. o eersossssnrretssempreneeeeeeme e e eeneagsor ettt D Yea @ Mo
2 K"es menterthie amount of any plan sssets that ravarted to the emplayer this Year..............mumepiieceee, | 138 ;

b Were all the pign assets distributed to partlciparits ar beneficlarlos, transfemad to another plan, or brought ynderthe
CENErOL of he PBGGR oo eracit oo "

[] ves T Mo

sarrabrasaadadiadia et meua s oL it s ks e by m s oo e Ee S g g 4

€ If, during this plan year, any sssetg-or liabfilies ware fransferred from this plan to ancther slsin{s), idenfify the plan(s) to
which agzets or liabllities were transferred: (Sea ingtructions.)

13c(1) Name of plands): ‘ TE:S(Z}EIN(;Q:)‘ 13c(3) FN(z)

liPakvill, | IRS Comptiance Questions
14a ‘Dossthe plan satlafy the coverage atdhondiscrimination tests.of Code sections 418(b) and 401(aj{4) by combining this plan with sny other plans: undet
the permissive aggragstion rules? [§] Ygaﬂ No :

14D 1Fthis i & Code section 401(K) plan, chisck il buxes that.apply to indicate how the plan in intendéid to.satisfy the nondiscrimination requiramerits for
ermployeedefertals stid employer matetiing sontritutions {asiapplicable) under Code sectiong 401 {k)(3):and 407(m){2).
Deslgn-based safe harbar meathod

[] “rrior year* AC2 test
D "Crrrent year ADF tegt

[ nea

15  Ifthe plan sporistris.an adopter of.a pra-approved plan that rauciive.d a favarablé IRS Opinion Letter; enter tha dateof the Gpinias Lettar 06/30/2020
a

(MAM/ODA Y YY) mnd the Opinion Letter serial number Q70275




