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
B 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
M. ELIZABETH LATIMER, M.D., P.C. PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/2002
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) 52-2249004
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
M. ELIZABETH LATIMER, M.D., P.C. 2c Sponsor's telephone number

202-625-4898

2d Business code (see instructions)
2401 PENNSYLVANIA AVENUE
SUITE 400 621111
WASHINGTON, DC 20037

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

3c Administrator’s telephone number

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

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

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 6
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 6
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

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) 6
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 4
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 4
€ 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. 10/14/2025 M. ELIZABETH LATIMER
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



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

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
@ 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 2379775 2770418
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 2379775 2770418

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) 87938

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 0

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 311174
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 399112
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 8469
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 8469
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 390643
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a If;ge plé':lg prg\I/Dides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
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 250000
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
2520.1013.) covvvvveeeeeeeereeeeeseeeeeeeeeeeeeeeeeeseeseeseeeeeeeeeseeseeeeeeeeeeeeeeeeeeeeeeseeseseeeeeeeseeeeseeeereseeeeeneeeerees 10h X
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 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).

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

M 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
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Form 5500-SF Short Form Annual Return/Report of Small Employee O Nos. e aa
Dapartmert of the frlaElgury BenEﬁt Plan
Intamal Ravene Service This form |s requirad to be filed under sectians 104 and 4065 of the Employes Retirarnant 2024
Neparhnan of | sbor Insome Security Act of 1874 (ERI1SA), and secticns B057(k) and 5058(a) of the Internal ) ]
Empioyee Barafts Securtt / Administration Revenue Code (the Gode). Thiz Form is Open to
» . Fublic Inspection
Pension Bonafil Guaran y Gerparatian r Complete all entries in accordance with the instructions to the Form 5500-5F.

| Part| | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning N1/01/2024 and endlng 12/31/2024

A This return'repor is for [S(J & single-employer plan D a multiple-emplayer plan {not multiemployer) (Pension Plan filers checking thls box

mugt attach Schedule MER. Other plans must attach a list of participating employer
Imfarmatlon in accordance with the form instructions.}

B This returnfreport is D the first return/report Dthe final raturn/rapart
|:| an amended return/repon D & shart plan year return/freport (lass than 12 months)
C Cheek box if filing under; Fare 5558 |:| Autornatie axteasion D DFVC program
|:| spacial extension (enter description)
D Ifthe plan I3 2 collectively-bargaingd Blan, SHBEK MBI 1 i sttt s b s s r D
E If this is a retroacively adopted plan permitted by SECURE Act section 201, check Rere........................ r H
|_Part |l [ Easic Plan Information—enter all requested information
1a Name of glan 1B Three-digit plan number
M. ELIZABLTH LATIMER, M.D., P.C. PROFIT SHARING PLAN (PN) P 001
1¢  Effective date of plan
01/01/2002
2a Plan sponsor's r ame (employer, if for a single-employer plan) 2b Employer tdentlficatian Number {EIN)
Mailing adelress (include roamm, spt., suite no, and street, or P.O, Box) 52-2249004
City or town, sta e or province, country, and ZIP or farelgh postal cade (if fareign, see instructions) 2 .
M. ELIZABHTH LATIMER, M.D., P.C. € Sponsor's telephona number

202-625-4898

2401 PENNSYLVANIA AVENUE 2d Business code (see instructions)

SUITE 400
WASHINGTOMN DC 20037 621111
3a Plan administretar's name and address E Same as Plan Sponsor. 3b Adminlstrator's EIN

3¢ Administrator's telaphone number

4 | the nama and. or EIN of the plan sponsor or the plan name has changad since the [ast returnreport | 4b EIN
filed for this plan, enter tha plan spansar's name, EIN, the plan name and the plan number from the

fast raturtiitapont, 4d PN

a Sponsar's name

G Flan Namz
58 Total nurber of paricipants at the beginning of the PIan YEEr.. ... e, 5a 6

b Total number of particlpants at the end of the PEIR VBB oo 5b

G{1) Number of participarts with account balances as of the beginning of the plan yaar (anly defined 5¢(1)

COMABLNON B EAE GOMEIETE B MDY 1ievvveere e oee e eeee e ceseesseesseeeseseeeseee e reseseeees e s esseg e ereeae 6

{2} Number of participants with accaunt balaneas a8 of the end of the plan year (only defined 5c(2)

contribution p ans complate this ltam}

d{1) Tatal nurnber 5f active participants at the beginning of the PIaR YBAF. ..o 5d(1)

d(2) Tetal number of active participants at the and of 12 PIBA YEAr ... s 5d(2)

2 |

€ Number of part cipants who terminatad eamploytment during the plan year with accrued benefits that Se
Wl (S BN 100 VBB e e errrs s et et e s enaae

Caution: A penalty ‘or tha late or incomplete filing of this return/report will be azseszzed unless reasonable cause is established.

Under penalties of prrjury and other panalties set forth in the instructions, | declare that | have exarminad this raturn/repart, inciuding, if applicable, a Schedule
3B or Schedul: MB complatad and signed by an enrolied actuary, as well as thae elactrenic version of this return/repart, and to the best of my knowledge and

beliaf, I:Igf_l,n_e_ carre Vi
SIGH : % % /}f,&,.-—.__—————n.hh___ o /;f/){m. ELIZABETH LATIMER
HERE - i
, Slqnat yre of planr’;dministratar Date ” / Enter name of individual signing as plan adrministrator
SN
CHERE . .
s ) Slqnat ure of emnployer/plan sponsor Date Enter name of individual sianing as emgloyer or plan sponsor
Fnr Paperwurk Reduciion Act Notica, sao the Instructions for Form 5600-3F. . Form 5500-5F (2024)

V. 240311



18/14/2825 12:14 2AZEZH4899 P&GE BB/ BT
Form 5500-4F (2024) Page 2
8a Were all of the plan's assets during the plan ysar invested in eligibie assete? (See INFUCHONE. )i Yes D Mo

b Are you clziming a waiver of the annual examinatien and report of an independent qualified public accountant (IQPA)

under 29 CFR 2820.104-487 (See instructions on walver eligibility and 6onalfions.) ...
If you answered “No” to either ling a or line b, the plan cannot use Form 5500-3F and must ingtead use Form 5500.

Yes D Na

G Ifthe plan § 2 defined benefit plan, ke it covered under the PRGG insurance program (see ERISA sectien 4021)? ... [] Yes [No [] Not determined

1§ "Yes is checkod, anter the My PAA eonfirmation number from the PEGEC premium filing for this plan year,

. (See instructions.)

Part Ill | Financial Information

7  Plan Assets and Ciabilities L {a) Beginning of Year {b) End of Year
a Total plan gssets ..., 7a 2,372,713 2,770,418
b Total plan Gabilihes .. 7h 0 0
C Netplan assets (subtract ine 7% from line 78).. e 7c 2,379,775 2,770,418
8 Income, Expenses, and Transfers for this Flan Year (ay Amount {b} Total
a Contributicns received or raceivable from;
(1) ENDIOVES 1 0reereeeeeeeesocesssssssasssatmiastygpssssss o s st 1st 8a(1) 87,838 .
(2) PATCIPANS, oo 8a(2) 0
(3) Others (including rOOVEE) . .o, 8a(3) 0
B COROr INCOME {(I088) coovv oo csssess s 8b 311,174 |
€ Total incomne (add lines 8a(1), 8a(2), 8a(3), and Bb).............. | Be 399,112
d Benefits paid (including direct rollovers and insurance premiams ‘
10 provide BENefbE) ... g gd 0]
e Certain desmed and/or corrective distributions (sée instructions) . 8a il
f Administrative servics providers (salaries, fees, eommisslons) ar 0
O Other @XpenSes e 8g 8,469]
h_Total expenses (add lines Bd, Be. B and 8¢ ..ol 8h 8,469
i Netincomns (los¢) (subtract line 8h from ling 86). ..., Bi 350,643
j  Transfers o (from) the plan (see instruetions) ..o, gj

| PartV | Plan Characteristics

9a |if the plan provides pension benefits, enter the applicable pension fasture codaes from the List of Plan Characteristic Cades in the instructions:
2a 2E 3D
b | the plan provides welfare benafits, anter the applicable welfare feature codes from the List of Plan Characteristic Codas in the instructions:

[Part‘v | Compliance Questions

1%  During the plan year: Yes | No Amount
a Was there a fzilure ta transeit ta tha plan any participant contributions within the time perlod
described in 23 CFR 2510.3-1027 Continwe to answer "Yes" for any priar year fallures until fully
corrected. (Sez instructions and DOL's Voluntary Fiduciary Corraction Program) ..o o 10a X
b Were thers an, nanaxampt transactions with any party-In-interest? (Do nét inglude transactions
FAPOMEE B KD T0R)..........oooooeo e sersesg oo e 11t 106 X
£ Was the plan tovered by a fidelity BONAT ..o e | % 250,000
d Did the plan Mive a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraue OF diSTONABIYT ... e 104 X
& Were any fees or commissians paid to any brokers, agents, or other persona by @n insurance
carner, insurance service, or other organization that provides some or all of the benaflte under
£12 DIAN? (SEE IMSHUBHOREY ... ..., ooocoooocssss st esss s e e e 10e L
Has the plan failed to pravide any benafit when due underthe plan? ... 104
¢ Did the pplan have any partleipant loans? {If “Yes " enter amaunt ag of year-end.) ... 10g X
h ifthis iz an individusl aecaurt plan, was there a blackout peried? (See Instructions and 29 CFR
DBR0.ADTB.Y « oooroereer e svvsssee o811 10h X
i I 10h was answered “Yes," chack the box if you either provided tha required notice ar one of the
exceptions to sraviding the notice applied under 28 CFR 2520.101-3 oo 100




18/14/2025 12:14 2A26254899

P&GE  B7/@87
Form 5500-5 7 (2024) Page 3-[ |
Part VI | Pension Funding Compliahce
11  |s this a defined banefit plan subject to minimuen funding requirements? (If "Yes," see instructions and camplete Schadule S8
{Form 5500 and lines 11a and b below.} If this iz a defined contrititian penginn plan, leava line 11 blank and complete line 12 D Yes D Mo
BUBIEVE. oo b tvee e eees eeeeetat L e e L St e P L
A Enter the unpaid rrinlmum required contributions for afl years frorm Schedule SB (Form S80Q) lIne 40 e | 11a |

b PBGC missnd contribution reporting reguirements. if the plan is coverad by PEGC and the amount reported on ling 11a is greater than $0, has PBGC
been notifiec, as rejuited by ERISA sections 4043(c)(3) andiar 203(k)(4)7 Check the applicahle box:

Yas.

=

Nao. Fraport ng was waived under 28 CFR 4043.25(c)(2) becausa contributions equal to or exceeding the unpaid minimum required contribution
were made by the 20th day after the due date.

Mo, “ha 3C-day perlod referenced in 29 CFR 4043 .25(¢)(2) has not yat anded, and the sponsor intends ta make a contribution equat to or
exceading the Lnpaid miniraum required confribution by the 30th day after the due date,

Na. Other, Provide explanation

— i

12 |3 this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
BB AT oo oot eee ket tseee e AR R SRR eSS SRR LT D Yes @ NG
{If "Yes," cornplet ling 12a or lines 12b, 12c, 124, and 12e below, as applicabla ) IF this is a defined benefi pension plan, [eave
line 12 blank and :omplete line 11 abave.

a If a waivar of the rminimurm funding standard for a prior year is baing amontized in this plan year, see instructions, and ertet the date of the letter ruling
QEANKNG the WaIVE T, ..o oo e s L L Menth Day Year

if you compleled line 12a,_complete lines 3,9, and 10 of Schedyle ME (Forn 5500}, and skip to line 13,

b Enter the minimurn requirad contribution for this BIEN YEar e g e 12b

¢ Enter the amount contributed by the employer to the plan for this plan year ..o 12e

d Subtract the ameunt in lIne 12¢ fram the amount In tine 12k, Enter the resilt (@nter a minus sign to the left of & 12d
MIEGAIVE BMOUM) Liiirrocsise gty e e e A

€ Wl the mir.imuem funding ameunt reported on line 124 e mat by the funding deatina? e D Yes [:I Ng D NIA,

Plan Terminations and Transfers of Agsets

43a Has a resoluion & tarminate the plan been adopted I any plam YRAIT . D Yes @ No

& If“Yes, enter the amount of any plan assets thet raverted to the arnployer 1his YEam . 13a

b Were all the plan assets distributad to participants ar benaficiarias, transferrad to anather plan, or braught under the D Yo Eﬂ No
EEPE] OF 118 B 307 oo osvvsgaeesiesoosoossbrasss g oo oo oo ee e e

C If, during this plan year, any assets or liabilittes ware transferred fram this plan to another plan(s), identify the plan(s) to
which assets or | abilities wera transferred, (See instryctions )

13c({1) Name: of plz n{z): 13¢{2) EIN(=) 1363} PN(s)

[Part VIl ] IRS Compliance Questions

14a Does the plan satisfy the covarage and nendiscrimination tests of Code seatlons 410(k) and 401(a)(4) by combining this plan with any other plans under
the permiissive a jgregation rules? [ ] Yes [ No

14D If this is a Code section 401(k) plan, chack all baxas that apply to indicate how the plan |s intended to satisfy the nandiscrimination requirements far
ermployee deferrals and employer matching contributions (as applicabie) under Code sactions 401{(k}(3) and 401 (m){2).

D Design-hased safe harkar method
D "Prior year” ADP tast

D “Current year” ADF test

& A

15  Ifthe plan spons.r is an adopter of a pre-approved pian that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/30/2020
(MNVDD/YYYY) ind the Opinion Letter serial number R703813a




