Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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
MOHAMMAD HAGHDOOST, M.D. MEDCORP 401(K) PLAN PN) D oot
1c Effective date of plan
09/01/2018
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) 83-1495179
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
MOHAMMAD HAGHDOOST, M.D., INC. 2c Sponsor's telephone number

650-804-4610

2d Business code (see instructions)
1144 NORMAN DRIVE
SUITE 204 621111
MANTECA, CA 95336

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 4
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
- T 5¢c(1) 4
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 4
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 3
€ 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 MOHAMMAD HAGHDOOST
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 291077 353204
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 291077 353204

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) 4657

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 36200

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 23061
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 63918
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 1791
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 1791
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 62127
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A  2E 2J 2K 2F 2G 2R 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).............c.c......... 10a [ X 82281
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
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)

Page 3-| 1

Part VI Pension Funding Compliance

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

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes 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




To: 12095368519 From: +12096654336 Date: 10/15/25 Time: 4:14 PM Page: 05

Form 5500-SF Short Form Annual Return/Report of Small Employee MR Bt 32333%33 |
Dltqi)\w }QF?! ol e ‘heasury Ben int P !an
niernal ey LaBrLy ry ¥
‘are Seudce | THis for is reqidred 10°be lled under sections 104-and 4085 of the Employes Ratirement | 2024
Depnamentof tater toitne Security Act of 174 ( (ERISA} and sections GO5T{(D).and 6058(8) of the Internal
Emphivee .aemmaﬁemmyhmwmmhm 7 Revenus Cate (the Qode). This Form is Qpen to
" Rension Bentit Susranty Gorporatiat Public nspection

* Complete all entries in ascordance with the instructions to the Form §500-8F, J
___art1 | Annual Report fdentification Information

For calendsr plan year 2024 or fiscal plat year beginning 0170173824 3nd gnging Lel3l /2004

A This returnireport is for: _ # single-emplayer plan Da multiple-employer phan (hat mutismployer) {Pension Pla flars chac:kmg this box

st atkich Schadute MER. Other plang must altach a list of nartnc:puatmg amplayar
irformation in accordance with the forminstructions.

B This returnfreport s D the first stumifrepart D the final returnfreport
D & amended retuimiiepot D.a short-plan yaar relurnirepoert (Jass than 12 mianths)
C. Chedk box if fling undes; Form 5858 _D_aut’_omactic axtension D BFVC program
D special exiension (enter description)
B} if the plan 1s'a collactivaly-hargained fan. ShEEK ABIE oo oo ettt s ¥ D
E _ifihisis & metrodctively adopted plan parmittad by SECURE Act section 201, cheek hers .. N I
f Partli | Basic Plan Information—enter all requested information .
18 Naine of play ) ' T Three-digit pian number
Monammad Haghdoosk, M0, MadCorp 4070k} Plan PNy ¥ 8ol

te Effactive date of plan
Q8/91/2018

2a Pian sponsors name {emplover, if for & bmg!e-employer plan) 2b L:mp;nypr ——— lembss {rw)
Mailing addrass {inciude room, apt,, suftano. and street, or PO, Bax) I~14EE1TS
City or town, slale or province. Sountfy. and ZIP-or foreign postal code (f foreign, see ingtrrdions) "y e
Mohammad Haghdoost, M.D., Iha. 20 SP"”SW.S talaphone Aumber

QE0~804-48110
24 Businsss cods {see instructions)

1L44 Norman Drive
Suite 204
i MARLesH CF, B 3R6 gRiiit

~. Plan administrator's name-and address [Xi Sarme 88 Plan Sponsor, 3b Admiristialors IN

3e Administrator's tetephone runber

4  Ifihe name andfor EIN of the plan sponisor or the plan name has chaniged since the fast returnireport | 80 BIN

filed for this plan. amar the plan sponsors rame, BN, the plan name and the plan namber from the

tast returnirepont: Ad BN
& Bponsor's name
¢ Plan Name
§a Toral nunibier of pafticipants at e Beginning of e PIRA YER. e i 53 ‘1
b Total number of parlicipants al the ent of the plan year. .. o 5h ‘1_
{1} Mumber of participants with account balansss ss of the beg!nmng tsf ihe nl:an year {oniy dehneci 5c{1)
- conwribution plans complete this ftem] .., ) 4
¢{2) Nufmber of participanis with agcount baiances ag of the snd of the plan yaar (oniy deﬂned 5{.:{2:} .
soniribution plans complets his Rem )., TR - seeemeomennn i - ' _ A
d{1} Total number of aciive pascinENTS -t the DREINNING O e PIAI VBB e eseresesssseasssss o eesieeeens Sel{1) _ 3
d{2) Toisl number of qotive partidipants at the end of the. plan year Bd{2) 3
2 Numberof participants who {efrminated emp!ayment guring the plan year w:th amrued beneﬁts thai Se o
ware igssthan 100% vested. .. . i .

Caution: A penalty for the late or mcom iete f;tm nf mxs returnfregort wi!l be assessed untess reasanab?e Cause 15 asiablishad. .
Under penaities of petjury aend other penalties set forttvin the instructions, §dadigre tvat | Fitve exainined this retumirepost; inclading, il applicable, 4 Sm&duie
qB of Schedule MB completed and signed by an enrolied actuary, 45 well ag the elestronic version of His returndtgpon, and 1o the'best of My knowledge and

“ugd, 1t is itn trige, coned]. and comf}iete . :
o o Maeed S fo-dse Jogy Wohiammad Haghdoost -
HERE ‘S&gnat{:re gf plan admm;_g:tramr Date Enter hame of individuat Signing as plan sdminigirater
SIGN | Ao dad I o fod s L@ 28 Mohamad Haghdoast )
(HERE S:gf’na@péj of: ampiayerfp!an SpoAsSHY Date. Enter name of mdmdua! signing &8 emplovér oF p!an SERNSGr

Farnr 5500-BF (2024)

Far Papemark Reduction AT Notits, see the instructions Tor Form 5300-5F, 240311
v




To: 12095368519 From:

Forny 5800-SF (2024)

+12096654336

Date: 10/15/25 Time: 4:14 PM Page: 06

Page: 2

" Were all of the plar's assets duting the pian vear lmfested in sligible asseis? (Saeinstructions. }....

Ave you tlaiming a waiver of the annual exgmination ang faport of an independent quaiified putmc accauntant (IQPA}
under 28 CFR 2520 404487 (See instructions on waiver aligivility and conditions ).

1 you aniswersd “No' to sither fine Ba or line 6b, {he plan cannot use Form 5500+ 5F and must mstead use Form 5500 o

ré‘j .‘('es D'No”

@ Yes D No

©  #the plarn is a defined Wenefit plan, is il covered urider the PRGC insurance program (e ERISA sectivn 40212 ... D Yes L} No U Not dstenmined

fYes® is chiscked; dnier the My PAA confiimation number fram e PBGE premium Riing Tor this plar year

. (Sse instructions.)

{_Part il | Financial Information

7__Plan Assefs and Lisbiites. (a) Beginning of Yoar it} End of Year
a Total planasssls .. . Ta 281, 077 353, 204
D Total phan BabiIes oo o esvisssiionnrer oot asssseseseonee 7 B G
€ Net'plan assets (subtract ng 7hfrom e 7a)..... oo ivecsin s 7o 2HL, QT 353,204
B Incume, Expenses, and Tranststs for his Plan Year {aj Amount £} Tatat
a Contributions rece‘i'\f_aﬁ ar receivable fiam: _ .
{1} Employers .. Ba(} L, G587
{2 F’articupdms Hag2) 36, 00
{3) Oihers (mauqu fligvers) Baf3)
B Other meome BOSSY . oeriinsne i o 8h 23,061 _
€ _Total income {add fines Saf 13 83(2), aa(a ), and Sbj _8e §3, M.
d Benelits paid {including direct roflevers and inswanca premmium; ‘
toprovide benefis) ey Bd
8 Cenain deamed andfor addactive distribulions {see instructions) Ba .
T Administrative-service providers.(Salaries, fees, commissions)..... af 1,791
.8 Omerexpenses. . . - S — ‘89
T Total expenses (add liness 84, 8e 8 ang. Sg} 8h 1, 7Ol
Net income (ioes] (subltract line 8b from ling Bc) i 62, L2 ?
} Transters to (from) the plan (ses-insiiuctions] . 8
Part v I Plan Characteristics
Ga |l the pian provides pensson bﬁnaﬁts enter the apphcable peus:on feature codes from the List of Plan Chardoteristic Codes i the nstructons:
2A 2R ZAJ ZK ZF 2§ IR ID
b [ the plan provides weifare benefits, enter the apphcable welfare featise codes rom the List of Plan Characteristc Codes in the instructions:
1 Pant v I Compliance Questions .
40 During the plan yean | Yes N? Amount.
2 Was there a feilurs to transmit to the plan any parficipant contnhuf:ans within the fime peficd '
described in 2% CFR 2510.3-1027 Cantinue lo.answar “Yas" farany prioryear fa:lures undil fuiiy . 85 781
corrected. {Bee instructions and DOL's Vietuntary Fiduciary Correetivn Progxam) et 1 108 . =B
b Wera there any nonexempt trsnsactxens with any par!y m-mtmest‘* (Dﬂ net mciuue transacﬂ _ %
reporied on fine 10a.)... i e i e s | 1OR '
€ \Was e plar covared by a fidelity bord? ., : PR . _ Siviies 10e *
o Did the plan have a loss, whetier of yot reimbursed by the ;Jlan sﬂdehty Bond, that was: caused' N %
by-fraud or dishonesty? .. e | H0M §
g Were any foes o gomihissions pald lo dny brokezrs agents of.other persons by an jngurance
carer, insufance service, ur olher urgamzauon that p;awdas same oralf of the beneh‘::\ undet ¥
e plan? (Seeinstruclions, ... oeee e reans s s S et ey frn g e st s oo vaneriseeesros | VUM
¥ Hasthe plar fated Jo pravide any benefitvihen dus under the plan? .. R W p4
O Did the plan have any part:mpant loans? (f "ves," enter amount as of year—end Y. 1 10g. ¥
Th i this is an indiidual sccount plan was there a hiackout penod? (See nstructions and 28 GFR "
T URB00-30 SN ottt sssieises e | 3OR ;
I 10k was angwered “Yes," chisck the bm\ i you aithar pmv{deei the required notics oF one rJf the
exceptions to providing the noticy spplied ynder 20 CFR2520,101-4.. 10§ _




To: 12095368519 From: +12096654336 Date: 10/15/25 Time: 4:14 PM Page: Q7

Form S500-SF (2024) Paged-| |

Part Vl | Pension Funding Compliance
" s this o defined Bendiit plan subject 1o minimum funding requirernents? 11f "Yas " see instructions asd-somplate’ Sthedule SR
iForm 5500) ang lines 112 dnd b below. ) i this'is adefined contribution pehsicn plan, igave line 11 biank and complete fivig 12 D Yas @ No
By, et e sraasng emes g L eeAsss e enteLn Lot L and £ an £t re o oot s Lo 2oL L Ao Lo LSS e Lo i ]

8 Enlerthe unpsald Frinimum raqurred conttibutians ior qll years fmm Schedile SB (Foun 5500) na 40 |,

b PBRGC missed contribution feporting reguitements, If the plan It coverad by PBGE and the amaunt repoﬁed on e 1 {a'is greater than 30, has PRGC
beenﬂ notified a8 fequired by ERISA scotinns 4043(0)(E) andior 303(K}(4)? Check the applicable buxd
Yes.

D No. Reparting was waived under 28 CFR $043:25(cH2) because contributions equal 1o or exceeding the unpald minimum reéquired confnbution
were made by the 30th day afler the due date,

D Na. The 3i-day perled referenced in 29 CFR 4043, 25(c)2) has notyet sndst, and the sponsor infends to make a confritiytion squal to ar
exgeeding tha unpaid minimum required sontribution by the: 30th day. after the dus date,
U Na. Other, Provide explanation

12 & thiy @ gafined contribution plan subject ferthes minimism funding raquirememta of sactinh 412 of the Codé or section 302 of
ERISAY oo } D Yos Bj No
T "Yes," Gc;mpiew me 12a of imes 12b 12:; 12& and 128 &mlr:-w as appimabie ) if thm A defsﬂed beneﬁt penfamn plan ieave
liner 12 blank and complaig line 11 aboves, ..

3 ia waiverof the minimum fundmg standard for & pmr year is bemg amortizad v this planyear, seeinstiuctions, and enter the date of the lettar nding

granting ihe waiver, N . _ Month Day Year

!f you camplated line 123, camplem !ines 3 B, and 10 of Scnaduie MB {Fe-rm 5500}, and Sklp to ilne 13\

b Enter the-minimum reqmred caonirbiution far this plan yebr . i2b

£ Enter the-amount contributed by the employer to the plan far this p&an year ., e essrveen e eseen it rnsrerisiiecrs | ARE

d Subtract the amauntinling 12c from the smount fy fing 12 Enter the resull {enter a minus szgnta thB !3*1 ot a 12¢
nﬁg.atwe BTN . e e S fase st s s LSRR ey fir 1k Sy ey e S . —
Wlii the mammum funding amourt reporiad on tine 12d be met by the fundmg deading? ... T I ﬂ Yes D No D Nk

Part VIl | Plan Terminations and Transfers of Assets _ _ _

133 Has s resolution  terminate e plan been adapied in any plan year’? creres et AR bR e e ] Yes @ No
A l*Yes, efter the-amourt of oy plan assets that revedad to the emp!oy-r this year ceisteend et insi i eiose | 108 .
b Weresl the plan assels distabuted to parﬁcapants oF beneﬁcsanas ifanstetred @ aﬂumer pian. OF bmughi unyder the: D Yes. @ No

wantiolof the PBOOY. v . e esrsrpasenrimois e :

€ if during this plan year, any ssels of aabnmas were frar\sfarred fmm this pian o another pian{s rdanufy the pian{s) to
whith asseis ov iabilities were fransfemed. {See hatngctions.) §

13601 Name Of planis): —— 13¢{2) E!N ) _ '13.(':{3}‘951{5}\

143 E}nes the plan satisly the coverags and ronliscrivination tests of Code sections 410(b) and 401{a){4} by combiring this piafl with afy other plans urder
the peimissive aquregation rules? [ ] Yes [{ No

' 14b #1this s 8 Code section 401k phan, chisgk all Boxes that apply to indlcate how mé‘;-a-l-'an is hjtenderi W sa"c’isﬁr the nonrdiscrmination taguirements for
employes detersals and empluyer matching contribntions {as applicania) under Code sections 401(k)3) and 401(M}2%

I Design-based safe harbor methad
B “Brice year" ADP 1esl
D “Current year™ ADP test

] wa
id -
48 if the flan sponser & aradopter of 4 pre-agproved plan thst recewed o favarable IRS Obinion Letter, enter he date of the Opinton Letter | DE/30/2020
T MMIDE/YYYY) and the Opinion Lelter serfal number Q 81da




