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 B 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
PARIS OBSTETRICS AND GYNECOLOGY 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2024
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) 47-2186050
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
DR. CLIFTON E. WILKERSON AND DR. R. WALKER PUTNAM, PLLC C Sponsor's telephone number
903-784-0800
DBA PARIS OBSTETRICS AND GYNECOLOGY 2d Business code (See instructions)
2850 LEWIS LANE SUITE 101
PARIS, TX 75460 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 0
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 0
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) 8
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 8
€ 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 DR. CLIFTON WILKERSON
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

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

@ Yes D No
@ Yes D No

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 0 154890
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 0 154890

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) 1932
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 34059
(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 122676
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b -3777
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 154890
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 154890
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 2G 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? ... 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
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 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_ Q703974A,
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Form 5500-SF Short Form Annual Return/Report of Small Employee e 00005
Deparimert of the Treasury Benefit Plan
{ernal Ravanue Saevics This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Dapariment f Labar Income Security Act of 1974 (ERISA), and sections B057(h) and 8058(x) of tha Intarmal
Empiyen Beniie Seturity Adminlatration Revenue Code {the Cade), Thls Form is Opan to
Pert - - Public Inspection
creion Banef Guaraniy Gorporatian »_Complete all entriss in accordance with the instructions to tha Form 5500.SF.

- Patt]"] Annual Report Identification Information
Far calendar plan year 2024 or fiscal plan yaar beginning 01/01/2024 and ending 12/31/2024
A This return/repert is for: E 4 single-ernployer plan [[ & multiple-employer plan (not multismployer) (Pension Plan filers checking this box

must attach Schedule MEP. Qther plans must attach a list of participating employsr
information 1 accordance with the form instructions.)

B This return/report is B the first return/report [the final retumraport
D an amended retum/raport Da shart plan year return/report (lass than 12 months)
C Check box it filng undar: @ Form 5558 D automatie axtension D DFVE program
[ spavial extension (snter descriptian)
D Ifthe plan is a colleatively-bargained pian, check NETE ... y []
E Ifthizis a retroactivaly adopted plan permitted by SECURE Act saction 201, chaek here ... » ﬂ
~Part1l: | Basic Plan Information—enter all raquested information
1a Name of plan 1b  Threa-digit plan number
Faris Obstetriese and Gyneeology 401 (k) Plan (PN) P 001
T¢ Effective dats of plan
01/01/2024
2a Plan spensor's rame (employar, if for a single-smployer plan) 2b Employar Identification Number (EIN)
Mailing address (inelude room, apt, suite no. and street, or P.O. Box) A7=2186050
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 -
Dr. Cliften E. Wilkerson and Dr. R. wWalker Futnam, PLLC € Sponsor's talaphone number

903-784-0800

dba Paris Cbetetries and Gynecalogy 5°d & o " ( v— )
WSINESE COao (588 ) UGnons

2850 Lewis Lane Suite 101

FParis TX 75460 621111

3a Flan adminlstrator's name and address E Same as Plan Sponsor, 3b Administrater's EIN

3c Adminigirator's telephone number

4 If the nama and/or EIN of the plan sponsor or the plan name has charged since the fast raturn/report | 4b EIN
filed for this plan, enter the plan gponsors name, EIN, the plan name and tha plan number fram the

last raturn/freport, 4d PN
3 Spansor's name ‘
G Plan Namsa
5a Total number of pasticipants st the Beginning of T8 PIAN YEAC ... 5a
b Tatal number of participarts at the and 6f 118 BIEN YRR oo 5b 8
c(1) Number of participants with account balanees gz of the baglnning of the plan yoar (enly defined 5¢(1)
COMBULGN FlANS COMPIEIE B IRITY 1rivree.. oo oeeeeecarsressssss s seeee e seee oo s eee ettt 0
(2) Number of participants with account balanices as of the end of the plan year (anly defined 5c(2
b <o c(2) 8
contribution plans eomplete this BEM) ... e verre e erees

d(1) Total number of active participants at the beginning of the plan year. ... 5d(1)

dl(2) Total number of active participants at the &nd of the PIAR YEAF ..o 5d(2)

€ Number of partizipants who taminated employment during the plan year with aceruad benefits that

be o
WETe 1835 than 100% VESIR.....oceee: v oerscssrssssnimsss s oo oo epeeeseessstases

Caution: A penalty for the late or incomplate flling of this return/raport will be assessed unlass reasenable causs 1= osta blished.

Under panalties of perury and other peralties set forth In the instructions, | declare that | have examined this return/report, including, if applicable, 2 Schadula
5B or SchedulesMB completed andned by an enrolled actuary, as well as the alactronic version of this return/report, and to the best of my knowledge and

iaf. it fs troed Sorrgct and conpftis? .
LM NS Jo/yam foDE . Clifton Wilkerson
b~ . - 7
igngture of plan sdministrator Dhate / Entar name of individual slgring as plan administrator
il Signature of employariplan apongor Date Enter name of individual signing as employar or plan sponsor |

For Papstwork Redoction Act Notics, see the Ingtructions for Farm 5500-SF. Form 5500-3F (20249)

v, 2an3id
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Oct. 15,2025 11:26AM
Farm 5500-5F (2024) Page 2
6a Were all of the plan's assets during the plan year Invested in elighble assets? (Ses instructions.).. e E Yes D No
b Are you claiming a waiver of the annual examination and repert of an indapandent qualified public accountart (IGPA)
under 29 GFR 2520.104-467 {See instructions on waivar aligibility and condifons.)...................oooo Yes |:| No
If you answered “No” to elther line 8a or line 6b, the plan cannot uze Farm 5500-3F and migt instead use Form 5500.
€ Ifthe plan i¢ 2 definad banft plan, is It covered under the PBGC insurance program (ses ERISA section 4021)7 ...... [] ves [INe [] Not determined

If*Yeg" s checked, entar the My PAA canfirmation number from the PEGC pramiurm filing for this plan year

- (Seeinstructions.)

{ ‘Partill*] Financial Information

7 __ Plan Azsate and Liabilitias {#) Beginning of Year {5} End of Year
A TOt Plan 85O0 oot eets et 0 154,890
b _Total plan BDIRES.....-.oveeverssoooocoeeeeeoeer e eeeeee, 7b
€ Net plan assats (subtract fing 76 from ine 72} ... e 7e 0 154,890
8 Income, Expenses, and Transfers for this Plan Year {a) Amount {b) Total
@ Contributions recsived or recalvalbile from:
{1) Employers Ba(1) 1,432
(2} PamteifaitS. o eoeeecevessrarcess e ... | Bam) 34,059
(3) Others (including rollovers)...........ooovwmiisessocs oo | 883 122,676
] T R I 8b -3,777 ‘
C _Tatalincome (add lines 8a{1), 8a(2), 8a(3), and 80)..........c...... | 8c ‘ 154,890
d Benefitz paid {including diract rollovers and insurance premiums
10 Erovide BANSMIE).......ce oo Bd
€ _Certain desmed and/or coractive digtributions (see ingtructions) . s
I Administrative sarvise providers (salaries, fees, COMMissians)..... 8f
O OtNOr SXDENBRE et &
h_Tutal exponses (add lines &d, 84, 8f, and -11) PO sh 0
I__Netincome (loss) (subtract ling 8h from ling 86......................... Bi 154,890
| Transfers t (from) the plan {888 INBtructions) ... v 8 |
I“partiv: | Plan Characteristics
9a |l the plan pravides pension benafits, enter the applicable pension feature cades from the List of Plan Characteristic Codes in the instructions:
2A 2E 2J 2¥ 2G 3D
b (if the plar provides welfars benefits, enter the applicable welfare feature codes from the List of Plan Characterietie Cades in the instructisne:
|Pﬂrt | compliance Questions
10 During the plan yaar: Yes | No Amount
@ Was there afailure to transmit ip the plan any partisipant contributions within the time period
descrived in 29 CFR 2510,3-1027 Continua to answer "Yes” for any prior year failures untll fully
corrected. (See Instructions and DOL’s Valuntary Fiduciary Corraction Pregram} ..o | 108 X
b Wera there any nonexempt transactions with any party-in-interest? (Do not inglude transactions
PEPONET 0N N8 1O} cwoovurvv et oo essrss et 10b X
€ Was the plan covered by a fidelity BONAT oo e rsessses e e | X 10,000
d Did the plan have a loss, whathar or not reimburzed by the plan’s fidelity bend, that was caused "
L e K g T O 10d
€ Were any fans or commissions paid to any brokers, agents, or athar persone by an insurance
carrier, insuranes service, or othar organization that provides some or all of the benafits urder X
1ha plan? (S8 INSITUCHENE.} ... .csvivi s arrtiee e vseseste ettt oo eoeeoereeeeeeseeeennn. | 1008
Has the plan failed to provide any benefit when dua undsr the pIEN? oo 10f X
g Dld the plan have any participant loang? (If “Yas * anter amount as of yEar-end.) v 10g
h If this iz an individual account plar, was there a blackeut peried? (See instructions and 28 CFR
B520.10T23.) ..ot uusessssesssseceoreee e eeeeeceerrsssssssssssssteneneeeeenseeesemeeereeesmsssssssssssseeseseeeeeeeeeeeeeeeeessrreesers | 10R X
i It 10h was enswered “Yas," check the box if you alther provided the requirad notice or one of the
exceptions to providing the notice applied under 20 CFR 2520.101-2....... ... soeevsmsissneeeeee e 101
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Form 5500-SF (2024) Page 3- | |

‘Part Vi *[ Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requiremants? {If "Yes,” see Instrustions and complate Schedule SB
(Form 5500} and lires 11a and b below.) f this iz a defined contribution pension plan, leave line 11 blank and ¢omplete line 12 I:l Yeg D No
DO sty e e e e e ceece e eeeme st et .

@ Entar the unpaid minimum required cantributions for all years from Schedule 8B (Farr 5500) ling 40 ....c.coecevevrevn l 11a |

b PBGC misged contributign reporting raquirements. If the plan is covered by PBGEC and the amount reporied on line 114 Is greater than $0, has PBGC
been natified as required by ERISA sections 4043(c)(5) andior 303(k)(4Y7 Gheck the applicable box:

Yes.

D No. Reporting was waived undar 29 CFR 4043.25(g)(2) because contributions aqual to or exceeding the unpaid minimum required contribution
were made by the 30th day after tha dus date.

D Ma. The 30-day period rafarenced in 29 CFR 4043.25(cH2} has not yet ended, and the sponsor intands to maka a contrisution equal to or
axceading the unpald minimum required contribution by the 30th day after the due date.
D No. Other. Provide explanation

12 |3 this a defined contribution plan gubject to the minimum funding requirements of section 412 of the Code or section 302 of
BRISAT ettt mt b1 crsrs b bt ettt e oo e

(I “Yes," complete line 12a o lines 120, 12¢, 12d, and 12 balow, as applicable.) If s 15 & defined banati pension pian. taave | L] Yes [§] No
ling 12 blark and complste line 11 abava.

A If a waiver of the minimum funding etandard for a priar year is being amortized in this plan year, ses instructions, ard enter the data of the letter rufing
granting tha waiver, ............. e o Morth Day Year

If you completed line 12a, complets lines 3. 9, and 10 of Scheduls MB {Form 5500), and skip to llne 13,

b Enter the minimum requirad gontribution for this plan year ... 12b
€ _Entar the amount contributed by the amployer to the plan for this plan Year ... crvsvesesnnen. | 126
d Suhtr;act the amaunt in line 12¢ from the amavnt in ling 12b. Entar the result {entér a minus sign o the left of a 12d
Negative amount) e
& Wil the minimum funding amount reported on ling 12d be met by the funding deadling?. ..o eeeeesserennie. I:l Yes D No D N/A
P Plan Terminationg and Transfers of Assets
138 Has a resolution o tamminate the plan been adopted in AY PN VBAM? .....ooortsestsicse e st st e, Yes @ No
4 If*Yes" enter tha amount of any plan assets that reverted to the EMElIoYar this YOar. ... ... esesn e 13a -
b Wara all the plan assets distributad to participants ar beneficiaries, transferred to another plan, or brought under tha D Yae @ No
cortrol of the PBEC? e canne o

€ If, during this plan year, any assets or lizbillties were transfarrad from this plan o another plan(s), identify the plan(s) to
which assets or liabiliies were transferrad. (Sae instructions.)

13c(1) Name of plan(s): 13e(2) EIN(s) 13¢(3) PN(s)

[PatVill:.{ IRS Compliance Questions

14a Does the plan satisfy the coverage and nondlgerimination taste of Code sections 410(b} and 401 (a){4) by combining this plan with any atber plans under
the parmissive aggragation rules?[] Yes [§ No

14b If this is 2 Gode section 401 (k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination reguirements for
employee daferrals and emplayer matching contributions {as applicable) under Code sections 401(k)(3) ard 401 (m)(2).
Design-based safa harbor method

D “Prior year" ADF test
[ “Current year ADP tast

[] na

15  If the plan sponsor is an adopter of a pre-approved plan that racaived a favorabls RS Opinion Letier, enter the date of the Opinion Lettar 06/30/2020
{(MM/DD/YYYY) and the Opinion Latter serial numbar 07039745




