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: D Form 5558 D automatic extension D DFVC program
B special extension (enter description) AR-3627-EM IRS NOTICE DTD 4/14/2025
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
PAIN CONSULTANTS OF ARKANSAS, P.A. PROFIT SHARING PLAN (PN) > 001
1c Effective date of plan
11/01/1993
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) 71-0742318
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
PAIN CONSULTANTS OF ARKANSAS, P.A. C Sponsor's telephone number

501-224-7246

2d Business code (see instructions)

1508 MACON DRIVE, SUITE C-6
LITTLE ROCK, AR 72211 621111

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a S
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 5
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 5
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 5
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 1
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 1
€ 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. 10/16/2025 THOMAS M HART MD

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

SIGN Filed with authorized/valid electronic signature. 10/16/2025 THOMAS M HART MD

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 1596760 1730870
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1596760 1730870

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ...t e e 8a(1)

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

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 150271
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 150271
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 16161
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 16161
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 134110
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:
2E 2H 23 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 160000
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).

D Design-based safe harbor method
D “Prior year” ADP test
@ “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_ Q702327A,
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E Mos. -
Form 5500-SF Short Form Annual Return/Report of Small Employee B s, s
Dupartiment of iha Trenauy BEHEflt Plan —
u ¥
nnathal Révenue Berice This form Is reauired to be filed under sections 104 and 4084 of the Employee Retitermant 2024
Income Security Act of 1974 {ERISA), and =ection 6057{b) and 6058(a) of the Internal _ -
Eroployia En?\:?:::::t:I:;Iﬁ;:n!slmllun Ravehue Code (the Coada). This Form is OD-QI"I to
- Public inspection
Brngicm Beaellk Guarany Sorporallon

» Gomplete all entries in accordance with the instructions to the Form 5500-SF.

| Partl | Annual Report ldentification Information
For calendar plan yaar 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A Thig returnfreport is for: @ a single-amployer plan i:l a muitiple-employer plan {not multiemployer) (Penzion pian filers checking this box

must attach Schedula MEE. Other plans must aliach a list of participating employer
information in accordance with tha form inastructions.}

B This return/report is. |:| the first return/report D the final return/repor
D an amended return/raport l] a shart plan yesr refurnireport (less than 12 months)
C Check box if filing under: BmeM% [} automatic extension [} OFVC program
special extension (enter description)  AR-3627-FM IRS Motice LTD 4/14/2025
D If the pian is & collactively-bargained plan, check hEIE L s s e » D
E Ifthis is 3 retroactively adapted plan permitted by SECURE Act section 201, check hard i » D

TN - H
Partill]  Basic Plan information -— enter gl renuestad information
1a Mame of plan

b Threa-digit plan number
Pain Consultants of Arkansas, P.A. Profit Sharing Plan (PN) > 001

¢ Etactive date of plan

11/01/1893
23 Plan sponsar's nama {employar, if for a single-amployer plan) Z2b Employer Idantification Number
Mailing Address (include raorn, apt., sulte no. and street, or £.Q. Bax) (EIN) T1-0742318
City or town, state or provinee, country, and ZIP or foreign postal code (if forelgn, see instructiang)

Pain Consultante of Arkansas, P.A, 2¢ Sponsor's telephone number
(601} 224-7246

2d Business code (see instrugtions)

1508 Macon Drive, $uite C-6 621111

us Littla Rock AR 72211
3a Plan administrator's name and address (2] Same as Pian Spansor 3b Administrator's EIN

3¢ Administrator's telephone number

4 |fthe name and/or EIN af the plan sponsor or the plan nama has changed since the (st return/repon filed 4b EIN
for fhis plan, enler the plan spansor's name, M, the plan name and the plan nurmber from the iast
return/repon,
a Sponsor's name 4d PN

¢ Plan Nama

Ba Total numbar of particlpants st the baginning of tha plan year 5a 5
b Total number of participants at the end of the plan year 5b 5
c{1) Mumber of participants with aceeunt balances as of the beginning of the plan year {only definad 5¢c(1) .

EONFDULION DIANS GOMPIBIE tIS HEM]  werirsrsrrrmrrrormecbimssstsbs s orta s s s AL LB T T ot s st e
c(2) MNumber of participants with account balarces as of the end of the pian year (only defined 5c(2)
contrinution plans cormplete this itam) evere1mbee ALsLAARAFRAFYRLTAR R arTrarTE e e endedREA IR PEIRITLAN LY eneesseheemnems e ek e L AT P RATIP AT
d(1) Total number of active parlicipants at the beginning of the PIAN YEar s cssssssasss Bd(1) k1
d(2) Total number of active padicipants at the end of the plan yeai .. SO —— 5d{2) 1
Nurmber of particlpants who terrminated employment during the plan year with accrusd benefits that Se 5
wars |mss than 100% vested - TP — FFEat o e e emnmemenbe de AR -

Caution: A penalty for the late or incemplete filing of this raturn/report will be assessed untess reasonable cause is established,

Under penalties of periury ang other penalfies set forth in the instrictions, | gsclare that | have axarmined this returndreport. including, if applicable, & Schedule
SB or Schedul commluted and signed by an gnrolled actuary. 59 well as the elactrenic varsion of this veturiirepen, and 19 the hest of my knowiedge and

.\{ _,) Thomas M Hart MD

i, s;g',n(q_ure f plan agministrator Datgla,”r /2 £ Entar name of individual signing as plan admintsteator

‘}( Themas M Hart MD

=

5 .=.=.ig;1-|at:.|r:lér of employer/pian 2ponsor Date Id l’ﬂ' [L-i Enter aarne of individua! signing as employer or plan spansor

For Paperwork Reduction Act Notleg, see the instructions for Form 5500-5F, Form 5500«%[’-‘2(42':(,]2:‘2{11)
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Ba

Were all of the plan's assets during the plan year invested in eligible assets? (See instrugtions.)

Are you claiming & waiver of the annuai examination and report of an independant qualified public azcountant (HOPA)

prvbrierrrvdAlALIRIRLE AR TITIIRE

SSPOPPR 0 b -Y: 3 I [

under % GFR 2520,104-467 (See instructions on waiver eligibitity ard ¢ondifions.) e TR —— batbesiisine Eives Mne

if you anzwered "No" to sither line 8a or lina 6b, the plan cannot use Form 5500-3F and must instead usa Form 5500,
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7

If “Yes" is checked, enter tha My PAA confirmation aumber from the PBGG premium filing for this yaar

[Cves [INo [ Not datarmined

. (See instructions.)

iPart‘Ill ‘ Financial Infarmation

7 Plan Assets and Ligbilities S (2) Baginning of Year {t) End of Year
2  Total plan assels ..o 7a 1,586,760 1,730,870
B Total plan fgbilites e roririsssessssnssssnssepnars s epepssisrsnsens | 78
L Netplan assets (subtract ling b from ling 78)  anurermreirseemeseeenees 7e 1,596,780 1,730,870
8 Income, Expenses, snd Transfers for this Plan Year i ‘ {a) Amount {b) Total
a2 Contributions received or receivable from: R
(1) EMPIOVETE cocrrersrsessssmsmursssssisssississe sty nass s e e e | 88(71)
{2) Parigipants - ennrererann | 38{2)
(3) Othars (including roflovers) .. rerenearren Ty rrarh g e eck Ba(3)
B Other income (J55) wwismsmmsrsrresmerses O 8b 150,271
_&Total income (add lines Bai1), Ba(2), Ba(3), and Bb) _ weseseseee e | T o
d Berefits paid (including direct reflovers and inzurance premiums
10 Dravide BENBMIS} .. i rrmsrereriastrsaid s s asa s mssna s ey eesa e Bd
£ Certain desmad and/or corrective distributions (s2e instruclions) .. Be
f  Adminlstrative service providers (salaries, fess, commissions]  ..[  8f 16,161
g Othar aXpanses ... bbb TSR vy sy SR L T 1 By e
h  Total expenses (add lings 8d, 8e, 8f, 2nd 83)  cuovsrmnonoeeed BN 16,161
i nelincome {loss) (subtract ling Bh from line 8¢) Bl 134,110
I Transfers to (from) the plan (cee instructions) Bj R ;l,‘i.:':'_T
{ BartIV'| Pian Characteristics
Bal If the pian provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instrustions:
2E 2B 2J 3D
b | If the plan provides welfare benefits, enter the applicabla weifare feature codes from the List of Plan Charzcteristic Godes in the instructions:
| PaktV -! Compliance Questions
10 DRuring the plan year: Yes | o Amount
A Was these & failure ta lranamit to the plan any paricipant contributions within the time pariod
described in 79 CFR 2610.3-1027 Gontinua to answer "Yes" for any prior year failures untl fully
corrected, (See instructions and DOL's Voluntary Fiduclary Correction ProgGram) e 10a £ o
b wWere there any nonexempt transactions with an
repertad on line 108.)  ciwmmern [ . 10b X
G Was the plan covered by 8 f0elity DONOT .uiaurusrestc ity i s st iy s s s 10| % 180,000
d  Did the plan have a loss, whether or not raimbursed by the pian's fidelity bond, that was caused
by freud or dishonesty? e ————_bat e st et preramen s pppasn s et cn s s rrnse s {100 #
£ Ware any fees or commissions paid to any brokers, agents, or othar persons by an insurance
carriar, insufance servige, or othier orpanization that provides some ar alt of the benefits undes
the pIanT (S8e INStrUCHONS. ] v o mimimsi i sttt st s snande 11 199
f Has the plan failed to provide any benefit when dus under the plan? wene | 107
g Did the pian have any paricipant loans? (If "Yes," enter smount as of year end.} 10g
N if this is a0 individual aceount plen, was there a blackout pariod? (See Instructions and 28 CFR
DEPDAQ1a3.) areoooonsesessmsssesssmss s mssms espeempeis st sssssssssrsssenrs s ot prspsssssssssarssss s s sssssssssseseser{ 300 %
i If 10h was answered "Yes." chack the box if you aither provided the required netice or onz of the
exceptions te providing the netige applied under 29 CFR 25201013 ssssssniseresseaes i 100
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Form 5500-5F 2024 Page 3 - | 1
lPar€Vil - | Pension Funding Comptiance
11 1= this a defined benefit plan subjeel to minimum funding requirements? (If “Yes," ses instructions =nd somplete Schedula
SB {Form 5500 and lines 11a and b ba!ov.r) If this is a defined contribution pension plan, Jeave line 11 klank and complete I:I Yes No
ling 12 BeloW  wirnesseme end rbbed gL b4 L AL LR R SRS EEAR R ARYE Py y it Ll LA AL LA 1AL LYY LR YRR R ST TP OT e fiiibsmsmsaisreinn sy
a. Enter the unpaid minimium rerqutred contributions fc:rr all vears from Schedula 5B (Form 3500 fing 40 . 11a |

b PBGC missed contribution reporting requirements, If the plan is covered by PBGG and the amount reported on ling 11a is greater than 30,
has PBGEC baen notified as requirad by ERISA sactions 4042(c){5) andlor 303(kNAT Check the applicable box:

[ ves,

™} No, Reporting was waived under 28 CFR 4043.25(c)(2) bacausa contributions equal to or exceeding the unpaid minimum required contribution
were made by the 20th day after the due date,

[:l No. The 30-day pariod referenced in 28 CFR 4043.25(cK2) has not yei ended, and tha sponzor intends to maka a contricution equal to or
exceeding the unpaid rinirmurm required contribution by the 30ih day afier the due data.

{1 Mo. Other. Provide explanation

12 1= this a defined contribution plan subjecr to the minimum funding requirements of saction 412 of the Code or sectlon 302 of

ERISA? . s O | i Mo

(If "Yes™ complete |IHE 12&1 cr Ilnes 1213 Izc, 12d and 12e below as applrcable } If thrs iz a defmad benefrt pensron plan

iBave lme 12 blank and complete line 11 above.

a If a wajver of the minlmum funding standard for a prior year Is bamg amartizad in this plan year, se Instructions, and entar the date of the letter
ruting granting the Walvet . e MONEH Day Year

It you completed [ine 124, complete lrnas 3 9 :anci 10 of Scheduie MB (Fbrm 5500) and sk:p te ing 13,

b Enter the minimum requirad contribution for this PIAN YER i s i b b s s 12b
C  Enter the amoumd contributed by the employer t6 the plan for the plan YEEN st uiirnsie e 12
d Subtrast the amount in fina 12c from the amount in ine 12b. Entar the result (enter @ minus &ign to the left 12d
of a negative amount}  w.weens paiadar s vmanvsar Ry f vt arasmnar g raraaer e behabatda e g EaaE e st de L AR LA raAT e Ee rn
e  Will the miniurn funding amount reporied on line 12d be met by the funding deadling? v C1 Yes 3 no [ tA

Wiiv | Plan Terminations and Transfers of Assets

1%3 Mas 2 resalution to terminate the plan been adopted in BNy PRN YBIIT w s bt 1 es Ne
If "Yus," enter the amaunt of any plan assets that revaried to the employer this YEAr e msmsmme s 13a

b Were all the plan assets distributed to particrpants ar banaﬂmarles tranafe-.rred to anether plan, or brqught undsr ] ves NG
the control of the PBGCY ooy inprprorid R T T .
¢ If, during this plan yesr, any assets or Irabulmes were transferred frc:rn th;s plan to snuthar plan(s) rdentrfy the Dlan{a) to
which agaats or liabilities wers transferred. (Ses instructions.)
13¢{1) Name of plan(s}: 13¢(2) EIN(S) 13c(3) PN(s)

+PartVill- | IRS Compliance Questions

14a Dces the plan satisfy the coverage and nondigcrimination tests of Gods settions 410k} 2nd 401{z}4) by combining this plan with any other plans
undet the parmissive agaregation rulez? [ {Yes (] No

14D If this is a Coda saction 401 (k) plan, check a1l boxes that apply o indigate how the plan is intended to satisfy the nondiscrimination requiremeants
for employae deferrale and employer matcning contributions {as applcsble) under Code sections 401(k}32) and 401(mM)().
[] besign-based safe haer mathod
D “"Prior year" ADP test
“Gurrant year” ADP test
lj /A

16 I the plan sponsor is an adopter of a pre-approved plan that received a favorable RS Opinian Letter, enter the date of the Opinion Lelier
08/ 30/ 2020  (MM/DD/YYYY) and the Opision Letter serial number  @70232%a




