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
ALICIA GUICE MD PLLC PN) D 001
1c Effective date of plan
01/01/2005
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) 20-0537728
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
ALICIA GUICE MD PLLC 2c Sponsor’s telephone number

623-933-7900

2d Business code (see instructions)
10503 W. THUNDERBIRD
SUITE 215 621111
SUN CITY, AZ 85351-3001

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 7
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 6
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) 7
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) 7
€ 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 ALICIA GUICE

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 10/15/2025 ALICIA GUICE

HERE 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 1115004 1280721
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1115004 1280721

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) 17732

(2) PartiCipantS..........cccceeeiuuueeiiee e 8a(2)

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 149260
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 166992
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 1275
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 1275
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 165717
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 2J 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 500000
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 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_ Q703729A,




Patient: GUICE, Alicla DOB: Jul 9, 1969

Form 5500-SF Short Form Annual Return/Report of Small Employee s oons
t!e;\azlmané ! the Tioamay Beneﬁt p[an T
et Baeny S This fora is required 10 be fled under seclipns 104 and 4065 of the Employes Retirement 2024
TP —— Income Sacurily Agl of 1974 (ERIBA), snd section 60671b) ana 608B{a) of the Intermal ’
frvioses Hanets Samuriy Ammsiaten Revere Goto (the Coda). This Forat is Open to
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aragion Bavelh Sugnaaty Jooretion

» Complete all entries in accordance wl(h tha instructions to the Form §500-8F,
Annual Report ldentification Information _
For catendar plan year 2024 or fiscal plan year baginning 01/(}1[2024 and ending 12/31/2024

A This returnirepart is for: @ a single-employsr plan D a :nu%iiéiﬁ-er:%p%nyer plan (not maltiermployer) {Pension plan Blers checking this box
snst allach Schedule MEP. Other pians must attach g list of partisipating employer
sniermﬂﬂiml i acoordance with the form insiructions.}

8 This ceturndreport s D the first returnfraport g ine final relurreport
E an amended returndrepoar B @ short jian year return/raport foss than 12 moning)
€ Check box if filirg under: % Farny 5558 D autoralic extension D {EVC program
spedca extension {anier desaripiion)
£ i the plan is a colleclively-bargained plan, cheok here USRNSSR S H
E lf s Is a refroadtively adoplted plan parmitted by SECURE Act section 201, gheck here [T

Basic Plan informaticﬂ = onter gil reauested information :_

*! a Namg of plan b Three-digit plan nusmbers

Alicia Guice MD PLLC (PN} > ol
1¢ Effective daie of plan
B N 01701 /2008
Za  Plan sponsor's name (employer, If for a single-employer plan) 2 Employer identiffcation Number

Malling Address (iglude room, apl,, suite no. and streal, or P.G. Box}
Cily ar town, slale ar province, cmmiry and ZIP or forglgn postal code mrcﬂgn ses Instructions) (BN 20~ 0537728

Alicia Gui PLLC 2c¢ Sponsor's lelephone humbar
oo {623) 833-7900

2d Rusiness code {see instruetions)

10503 W. Thunderbird 621111
Suite 2135
U9 Sun City AR B5I51-3003 _ —
3a Plan adminisirator's name and addross Same as Plan Sponsor 3bh Adminisirator’s EIN
3¢ Administrators elephone oumber
4 i ihe name andior EIN of the plan r?pasmer or thi P[Em nsine has changed sinco e las! feiumimpmrt fled 4ab EIN
for this plan, enter the plan sponsors name, EIN, the plan name and the plan number fram the Jast
relurifreport. )
a Sporsors name 4d Pn
¢ Pian Namg
Sa Tolal number of participants at the begianing of the pian year . ” 5a &
b Total number of parlicipants at the end of the plan ysar TR b RS R AR AR REPAR SO BRI TS b 7
{1} Number of pariicipants with account halances as of the hsgiming of the plan vear {imiy dafined _
SR \ " St} 8
conirtbution plans complete ihis ilem) [T OSSR RSSO NN TR SN IS -
{2} Number of partisipants with acepunt balances as of tha snd of the pEars ycas {only defined
5c(2) 7
cuniribution plans complete this ilem) AR r AT R P RATA PR R B ARE R AT A SIS TEA AR AR LS LR P AR SR e .

tl{1) Total number of active participants at the baginning af the pian T —————n I 1+ )

Ad(2) Total number of actlve participanis st the end of the plan year O RT -1« 1¢)

Py Numbar of particvipants who terminated emplgyment during the glan year ";ists accmed bm}ama &?:al 5
ware less than 100% vesied imserenrreie x,,«”"“w f— S PRSP e 0

1

Linder pansitias of pagury and ofier phaaitids ge I irs Hhe st mm i declare {hpt i ?3‘:":V0 mramined this returnirepon, including, # applizable, a Schedule
58 or Schadule MB comipleled and ganed by reftediachiiny) as well a3 the electome varsion of s relumdrapiry, snid 10 1he bast of my Knowledge and
batiel, it s rue, corredt, & somplete. -

f /f" T *?w-m ’ \\// ° 3 Blicia éﬁiae MB

Signaturs of plan édmiﬁfér 'i,:;r / / rff ﬂ\ D‘aés!é ,ﬁw ?\< Enter name of individual s.i.;;};';.ing as plan adminisirator
{\/ - ‘ Inlicia Guice MD

iy 5 -
S{gﬁature of amplg{faﬂpia sponség// / \\\\ f}ale B fsf&ijﬂ Enter name of individuat sigring as smploysﬁz ar plan sponsor

For Paperwork Reduction “Act Notics, ses the instrustions for ,?orm BSQD«SF Form 55&0-8%{12&2;52
LNl L
Document: 25.10.15 Form 5500 Printed: 10-15-2025 11:16:20
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Patient: GUICE, Alicia DOB: Jul 9, 1569

Forny 8500-8F 2024 e R Pags ¢
Ba Woere ali of the plan's assels during the plan year investad in eflgible assels? t8oe slructions. ) st | &1 Y88 L ING
b Are vou cladming & waiver of the annual examination and report of an indenendent qualified public accountant {{QPA)
urwier 20 GFR 2520.104-467 {Ses instructions on waiver eligihllity and sondifions )} vewsreresae B r eI AR PSS Reb b sEeL 1ob {)ﬂ‘fes [:]Na
If you answered "No™ {o sither line 8a or line §b, the plan cannot use Fgrm £500-8F and mus! lnstead usa Ferm 500,
£ if tha ptan is a defined benafit plan, is it coversd under the PBGC insuranta program {ses ERISA seclion 402)7 D Yas D Mo {1 Not delermined
1 "Yes" is checked, sriler the My PAA confimsation number fram the PRGC pramiun filing for this vear e (B0 Instructions.)

Financial Information

7 Plan Asseis and Linbilties (4} Beginning of ?ear__ . {5} End of Year

8  Total PDIan 888818 suasmssmirssievsstisams ettt st it ssnarse Ta - 1,115,004 ] 1,280,721

b Tolal pian HabiUES w7 _ e
€ Neol plap assels {sub{tract fine 71 from fine [:) T TR N L - 1,315,004 1,280,722

8 Incoma, Expensas, and Transfers for this Plon Year S (8] Amount {b} Total

& Contribulions recelved or recelvable from: o -

(1) EMPIIVEIS e s e 17,732
{2) PAMICIDBAS 1uoupusssstsomiesviestonssigssspotsttne et meagssspenss sasgoee eseas s srasntss '
{3} Others {including ro tc»vers)

B Other INCome (J085] s |
& Tolal income {add Elnszs Ba{%} %a(z_) Ba(3}, and ﬁb; [

d Benefits paid (inclutding direct roliovers and insurance pmmiums

to provida Denafils) uowouse s tiveseent breepeersins —

8 Corain desmed azkde’or c&nat:tivédiskiha?i@ﬁ& {sae ingtructions) .

f  Administrative service providers _{;sa'iaﬁ_eg, feos, coounisslons] ..
O Other oxpenses  .mon nesensppssns .
h  Total exponses {add iines 8d, Be, Bf, and Sg} [P Fessint

I Netingoms {loss) (sublrast fine 8h from tine i T T werneaed

Transfers 1o {from] the plan (ses instr'uozimxs}
Plan Characterisﬂcs

Compliance Questions
10 Dueng the plan yoar: Yeos | No Amgunt
a Was there a faifurg 1o ransmil to the plan any participant cantributions wuhm he tme period

daseribed n 29 CRR 25431027 Continue © answer "Yes" for any prior yesr faires untl fully

corraciad, {See instructions and QOL‘s Yaluntary Fitduciary Corraction Pr gg any J T e 1 LS
b Waere there any nonexempt 1mnsac{mns willy any parﬁy Jr-interast? (o nut include transactions

reported onding 108.)  vucommevoammosmemir T T OO I 11 - x|
€ Was the plan Govgred. by a fdal iigé L2t £ A ‘,;;.. JYERUUERRI & 11 -3 b 500, 000
d Didihe plan hiave a loss, whather or nol reimbursed by e plan s ficie! ;gy and ihat was caused

by fraud or dlshﬁngmty? rressrerar s st e g e vesrrsnm | 104 X

8 Ware any fees or commissions pald o sny brokers, agents. or other g;ﬂrsqps By an nsuranoe
carier, insurance servics, or othey ergamzai o iat pwvtﬁss some of all of the bonefits under
the pan? {See mslrucimns } armrrepssnsnes s vees s s s st ves st e s vace

RTINS B 111

Has the plan fal iem to provide any benelit when due uixder the Qidl"f'? ‘;;’.u.....v....‘..,..u.,....,..m...m...,,. 10f X
g Didihe plan have any participant loane? (If "Yes.” erter amount &s of ?aé; and.} wrcinmsrasisssosnts | 100 X
Bt of s ts an individys! acoount plan, was fhere a blackou period? (See Inalpuctions and 28 CFR i o
b i 10h was answered "Yes,"” check the bax i you either provided the requingd notice or one of the o
axcaptions to providing the natics applied under 28 OFR 28204413 T iistasnar e varasaere, STURRVRRFNOTOTOT I 11 e
Document: 25.10.15 Form 5500 Printed: 10-15-2025 11:16:20
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Patient: GUICE, Alicia DOB: Jul 9, 1969

Fotm S50(0-SF 2024 _  raged-[ ]

Pension Funding Cempliance

11 s this a8 défined beneﬁi plan sybject to minimum Jnding requiremenis? (if *Yes," sea instructions and compie%e Schedule
ISB {Form $500Q) and lines 112 and b below. ) if this is & defined contribution pension pian iaave fine 11 blank and complete ™ vYes [X] No
I8 12 DEOW  opmremmummsinesing: T rpissseess s -
. Enter the unpaid minimum requirgd cont{ibaﬁqms for-glf years from Sc:heduie SB (Form 5500} ling d(} sy I 11a l

B PBGC missed contribution reporﬂng reguiraments, If the plan is c;avered by PBGC and the amount teported on ling 11a is graater than §0,
has PBGC been nollfied s required by ERISA sections 4043{c)(5} andlor 303(k)(4}? Check the applicable box:

] ves.

I Na. Reporlting was waived under 28 CFR 4043.25(c)(2) bacause canmbuuons equat 1o of axceading the unpald minlmum required cantribution
were mate by the 30th day after the dua daie,

£] No. The 30-day period referenced in 20 CFR 4043, 28{c){(2} has nol yal ended, and the sponsor inleAds to make a coniribution equal to ar
exceading ihe unpald mirimun required contribution by the 30th day afler the due date.

[} No. Other. Pravide explanation

12 s ihis a definad goniribution plan subject to the mmimum funding requamments of section 412 of the Cade or section 302 of
ERISA? soversennr ernreren s assssere e easeeehessmensint bttt e BBt et e s [ Yes [X] No
{If *Yes,” complels lins 124 or lines 12b, 12¢, 12d and 1Ze beiow as apphcab ) Ef thvs is a defined benefit pansion plan,
ieave line 12 blank and sompiete line 11 above.

& H awaiverof the minimum fundmg standard for a prior year Is beirg amoﬁ zed in this plan year, see Instructions, and enter the date of the tter

rdling grantitig the WalVer  iagimsissrn nssss sestsseesenenine MOTEN Day Year
if you completed fing 12a, complete lines 3, 9 and 10 uf Scheduia MB (Form 5500) and skip to Hine 13,
b #nter the minimum required contr(butlon far this plan YBar. .. ey weemvirmnssnnns | 12D
¢ Enter the amouni contributet! by he employer to the ptan for the plan yeé? O— PR b ba e 12¢
¢ Subtract the amount its Ine 12¢ from the amount in line 12, Enler the resuit {enier a minus sign to the left 12d
of a negative amount} syorg gy srupisesan IR .,(. LI S bbb s fepaa i e e s s
& Will the minimism funding amount reportad on fine 12d be mef by the funding s 1 S (3 Yes ] nNo [T nia

Plan Termmai:ons and Transfers of Assets

134 Has a resolution (o teminate the plan bebn adopled In any PIAN YRArT wpimior it P11 ves [X] Mo
i "Yes," anter the amount of any pian assets that reverted to the empioyar IR YSAT e e | 182
B Were all the plan assets disiributed to participants or benaficiariaes, lransferred ta anothar ;1 an or brcugm undar 7 ves X] Ne
the control of the PBGCT? sy AR bt g esrevrey Vgt r ar s s rasas s sy

€, durng this plan year, any assels of liabilities were ifansferred from this plaﬂ {0 another p|aﬂ(s}, idently the plan(s) fo
which sssets or ligbilites were lransferred {See instructions.)

136(1) Name of plan(s); -  13¢(2) EIN(s) 13c{3) PN(s})

: IRE Campliance Questions

14a Does the plan satisty the caverage and nondiscrimination tests of Cﬂde sectaons 410{b) and 401(a)(4} by combining this plan with any olher plans
under the permissive aggregation cutes? [ Yes [ JNo

14k If this is'a Gode section 404 (k) plan, chack all boxes thal apply 1o ind cate how the plan is intended to satisty the nondiscrimination requirements
for smployee deferrals and smpfoyer matching confributions {as appnc:able) under Code sections 401(k)3} and 401{m}2).
[X] Design-based safa harbor method
[ "Prior yaar® ADP test
[} “Current yaar" ADP test
[ na

15 i the plan sponsor is an adopter of 4 pra-approved plan that received & favomble IRS Opinion Letler, enter the dale of the Opinion Letler
g6/ 30/ 2020 (MMIDE!YYYY) and the Opinion Leller serjal number - Q10312%
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