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 2025
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 2025 or fiscal plan year beginning  01/01/2025 and ending 10/31/2025

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 the final return/report
D an amended return/report B 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
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
KENNETH V. MISELIS, M.D., INC. 401(K) PROFIT SHARING PLAN & TRUST (PN) > 001
1c Effective date of plan
01/01/2011
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) 68-0035290
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
KENNETH V. MISELIS, M.D., INC. C Sponsor’s telephone number

209-465-5933

2d Business code (see instructions)

5762 E. ACORN CT.
STOCKTON, CA 95212 621320

3a Plan administrator’'s name and address B] 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 ..............ccccoveveveeeceeeeeeeeeeeeeeeeeeeenn 5a 20
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 0
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

ber « c0 5¢(1) 20
contribution plans complete this ItemM) ............ooiiiii e
€(2) Number of participants with account balances as of the end of the plan year (only defined 5¢c(2
" e c(2) 0
contribution plans complete this ItemM) .........c..oi i
d(1) Total number of active participants at the beginning of the plan year...............cccccooovuevevrverevreeeeenn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0
were 18SS than 100% VESEEA ......iiiiiiiiiiii ittt st e et e ss et e e st e e sneessreeseresbeesineenees

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. 01/21/2026 KENNETH V. MISELIS
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 01/21/2026 KENNETH V. MISELIS
WERE 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 (2025)

v. 250312



Form 5500-SF (2025) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ... B Yes I:[ No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.)...........cccccooiiiiiiie i @ 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 @SSetS ........ccouiiiiiiiieiiiceeee e 7a 2603738 0
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b 0
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 2603738

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

(1) EMPIOYETS ...ttt 8a(1)

(2) PartiCipants.........ocoiiiiiuiiiiiiiiiiie e 8a(2)

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 368913
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 368913
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 2952510
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 20141
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 2972651
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i -2603738
j Transfers to (from) the plan (see instructions)...............ccccccevenne. 8j

Part IV | Plan Characteristic Codes

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 23 2K 2R 3D 2A 2T
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.ccccceeuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eoiuiiiiiiiiit ettt ettt 10b X
C Was the plan covered by a fidelity DONd? ..o 10¢c | X 250000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud OF AISNONESTY? ... e 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.).......o.iiiiiiiiii e 10e
f Has the plan failed to provide any benefit when due under the plan? ..........c.ccococoveeioioeeeeceeen 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

2520.10T-3.) c1oovvveeee oo eeeeeee e eeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeee e eeeeeeeeee e eeeeeeeeeeeeeeeseeeeeeeeeeee 10h X

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 ..........cccceeviiiiieeniiiiciieene 10i




Form 5500-SF (2025) 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 | 1lla |

(o3

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:

E 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.

E 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
D 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
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas 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 YEAI ............c.cooioioeeeeeeeeeeeeeeeeeeeeee e 12b

C Enter the amount contributed by the employer to the plan for this plan year .............cccccoiviiiiiiiiiiiiiniieceee 12c

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) ..o i ittt ettt et ettt e ettt e ettt eesat et e ettt e e sast et e eat et e e abs e e et nteeesateeeebnneetanreeesbeeeeanneeas

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?............cccccciniiiiiiiinns D Yes D No D N/A

Part VII Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan Year? ................ccccoeoveeomeioeeceeeeeeeeeeeeeee e B Yes D No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year.................ccccccoiviniiin... 13a 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the B Yes D No
[l lal 1o e TN d = T O T T T TP T T PO P PP PP PPPPTPPPPPPPPR

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.)

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

| Part VIIl | 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 [X 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

L] 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_Q703986A,




To: 12095785554 From: +12094&652562 Date: 01/21/26 Time: 2:37 EM Page: 02

Jan, 212026 2. 21PM No. 1951 P 2
Form 5500-SF Short Form Annual Return/Report of Small Employee O . 1 o
Department of the Trazsury BenEﬁt Plan
Iniemal Revanue Sarvice This form is requirad to be filed under sactions 104 and 4085 of the Employee Retirement 2025
Dapartment of Laboag Income Security Act of 1874 (ERISA), and sactlons 6057{b) and R058(a) of the Intarnal .
Employes Banefits Sacurity Adminlstration Revenue Cede (the Code). Thiz Ferm is Open {o
Pension Benafit Guaranty Carporation Publle Inspection

» Complata all entries in accordance with the ingtructions to the Form 5500.8F,
|_Part] | Annual Report Identification Information

For calendar plan year 2025 or fiscal plan year beginning 01/01/2025 and andlng 10/31/202%

A This retum/report is for: @ a single-employer plan |:|a multiple=employer plan (not multiemployer) (Pengian Pkan filerz chacking this box

must attach Schedule MEP. Other plans must attach a list of participating amployer
infarmation in accordance with the form instructlons,)

B This returm/rapart ia |:| the first returnfreport E the final ratum/report
D an amended return/rapart @ a ghort plan yesr retum/report (less than 12 months)

C Check box if filng under: |:| Form 5558 |:| autornatic extansian |:| DFVC program
|:| special extension (enter deseription)
D lithe planiz a eollectively-bargained PIAR, EHEEK HEIE wie e rrrrrseessvessssseseetseneeeeeeseeeeeeoeseees ¥ D

E If this iz a retroactively adapted plan permitted by SECURE Act section 201, check here ... b I_l
| Part Il | Basic Plan Informatlon—enier all requested information

1a MName of plan 1b Three-digit plan number
KENNETH V. MISELYS, M.D., INC. 401 (K) PROFIT SHARING PLAN & FN) P 001
TRUST 1c Effective date of plan

01/01/2011

28 Plan sponsor's name {employer, if for a single-emplayar plan) 2b Employer Identification Number (EINY
Mailing address (include ream, apt., suite no. and straet, or PO, Box) 68-0035280
City or town, stata ar province, country, and ZIF or foreign postal code (If foreign, see instructions) > e 1o}
KENNETH V. MISELIS, M.D., INC. C Sponsor's telephone number

205-465-5833

2d Business code (see instructions)

2762 E. ACORN CT.

STOCKTOM Ca 35212 621320

3a Plan administrator's name and address ﬁSame as Flan Sponsor. 3b Administrator's EIN

3¢ Administrator's telephone nurmber

4 I the name and/or EIN of the plan spoansor or the plan name has changed since the last retum/report | 4b EIN
filed for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the
last retum/raport, 4d pN

d Sponsor's nama
€ Flan Name

ba Total number of participants at the BBGINNING 6f the PISM YEAM e veeeeeeecees oo voeeeeeeeemmsesens 5a 20
b Total numbar of participants at the BNd 0f the PIAN YOAF....u.w.essi e oo eeeeeeeeeeeeeeeermessasermsessesnens ab 0
¢{1) Number of participants with account balances as of the beginning of the plan year (only tefined 5c(1

g . c(1) 20
contribution plang ComMPlede this BEMYui i resrrrrreses e s s e eeeeemeecees s eemrerne
C(2) Number of participants with account balaneas as of the end of the plan year (only defined
o - 5c(2)
contribution plans complete this fBM} ... e rerereseseseseseees
ol{1) Total number of gctive participants at tha baglnning of the plan year 5d(1)
d(2) Total number of active participants at the and of the PIEN YA .o 5d(2)
€ Number of participants whe terminated ermployment during the plan vear with accrued benefits that Se

LRt TIPSO
Caution: A penalty for the late or incomplete flling of this return/report will be assessed uniess reagonable cause is established.
Under panaties of perury and other penalties sef forth in the instructions, | declare that | have examinad this refuurn/repert, including, if applicable, & Scheduls
5B ur Schedule MB complated and sigred by an enrolled actuary, as well as the electronic vorslon of this return/report, and to the best of my knowledge and

igf, it is true, corraet an -
P m e T sene [RENNETR V. NISELIS
HERE Signature of plan adwinistrator Date Enter name of individual signing as plan adminlstrator
sioN c%ﬂd& %Ow : Ny Vo [y [¥EWNETE V. MISELTS
R Signature of amployar/plan sponsor Date Entar name of individual signing as employer or plen sponsor_|
For Paperwork Reduction Act Notlce, aee the [nstructions for Form 5500-8F. Form 6500-SF (2025)

V. 250312
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Jan. 21,2026 2: 27PN No. 1951 P 3

Form 5500-SF (2025) Page 2
Ba Were all of the plan's assets during the plan year invested i eligible aSSEt5? (S88 INSHUGHONE.)...uuurrrrsrrsermsssssrsseeeereosereesssenrreeeses E| hLE |:| No
b Are you claiming a waiver of the annugl examination and report of an independent qualified public accountant (IQF'A)
under 23 CFR 2520.104-467 (Sea instrugtions on waiver eligibility and conditions.)... e Yes [] No
If you answered “No™ to sither line a or line 6b, the plan cannot use Form ESDU-SF anl;l must mstcar.l uze Farm 5500,
C [fthe plan [s a defined benefit plan, is it covered under the PEGC insurance program (see ERISA sactlon 4021)7 ...... D Yes D No D Not datarmined
If *Yes" is checkad, antar the My PAA confirmation number from the PEGC pramium filing far this plan year . (See instructions.)

| Partll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) Ertd of Year
@ Total plan assets .. PR BN .~ 2,603,738
by Total plan lfabllties... 7b 0 H
¢ Net plan assets (subtract lina 7b from ling Ta) Te 2,603,738

8 Income, Expansas, and Transfars for this Flan Year {3} Amoaunt {b) Total

a Contributions received or receivabla from:

{1) Ermployers 8a(1)
{2) Pariclparts Ba(2?)
(3) Others (including rollovars)............... s Ba(3)
B Other INcama (I988)........umsesssssssssssssssesssssssssscsceee. | 8B 268,313
€ Tofal income (add lines Ba(1), Ba(2), 8a(3), 811d 8b)..crrreriimnnies Be 368,513
¢ Benefits paid (including direct rollovers and insurance premiums ‘
io provide benefits)... oo oeooaioeeiisreruverirereinir LT 8d 2,952,210
e Certain deemed and/or corractive distributions (see instructions). B
f Adrministrative service providers (3alaries, fees, commissions)..... Bf 20,141
_ O Other BXpENSES ... s s s s s By
h Total expenses (add nes &d, 8s, &f, and 1o ) Bh : 2,872,651
I Netincome (loss) (sublfract line Bh from ling ). rmmisseceeeeeeees Bl -2,603,738

j Transfers to (from) the plan (see instructions)

Part IV_| Plan Characteristic Codes
Da (Ifthe plan provides pension banefits, antar the applicable persion feature codes from the List of Flan Characteristic Codas In the instructions:
2E 2J 2K 2R 3D 2A 2T

b |li the plan provides welfars banafits, enter the applicable welfare feature codes from the List of Plan Gharactaristle Cades in e imstructions:

/

Bj

1 Part V I Compliance Questions

10 During the plan year: Yez | No Amount

A Was there a failure to transmit to the plan any participant contributions within the tme periad
describad In 29 CFR 2510.3-102% Continua to answer “Yes” for any prior year failures until fully

corraeted. (See ingtructions and DOL's Voluntary Fiduciary Correction Program)..........cccceceeeeeeee. | 108 X
b were there any nonaxempt transactions with any party-in-interast? (Do not include transactions
FAPOME ON N8 108,11 rversssvsssssesesssasssessessssssssssssssssasass sssssssssasssssesssssssssensseeeeeeeeeesseeesesseesseessoemsoe 100 X
G Was the plan covered by @ fIdelity DONAT ...........cowmmerrrssmssrmmsssrsmsssssssssmssmsmsssssssssmmsssnnneesss | 102 | & 250,000

d Did the plan have a loss, whether or not reimbursed by the plan's fidejlty bond, that was sausad
By FrEUd OF IBNAMESIYT v eee e srnmsesesre s sr s sssssssssnsste v s ememescesecsemmnseeeememssnennesanemsonenansnenenenns | 100

e Were any fees or commissions paid to any brokers, agents, or other parsons by an Insurance
carrler, Insurance sarvies, or othar arganization that provides some or all of the benefite under

e planT? (See MSIrUGHONS.) it eeeeeeeeeeeresneamenemenensenenns | TDIE
f Has the plan failed to provide any benefit when due undar tha PIERT ... cceeceeereeeceecervensssraene 10f
Did the plan have any partlcipant loans? (If “Yes,” antar amount a5 of yearend.) ... 10g

==

If this 15 an individusl account plan, was there a blackout period? (See instructions and 28 GFR,
gL 1y < 1 o 10k X
i If 10k was answered “Yes,” cheek the box if you either provided the required notice or ona of the
excaptions to providing the notice applied under 29 CFR 2520.1071-2 cvsevmsermsssssssssmrssssnseeees | 100
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Form 5500-5F (2025) Page 3-

Part VI | Pensjon Funding Compliance

11 13 this a defined banafit plan subject to minimurm funding requiremants? (If "Yes,” see instructions and complete Schadule SB
{Form 5500) and lines 11a and b below.) If this Is a defined contribution pensien plan, leave ling 11 blank and cemplete line 12 D Yeg E No
O e e AR seer e e eee s e scececeeecgececra ettt ettt eeceeee s oseeen

& Enter the Unpaid rinimurm required contributions for all years from Schedule SB (Form 5500} ling 40 vvvenssinsai e | 11a l

b PBGC missed contribution reporting requirements. If the plan Is covered by PBGC and the ameunt reporfed on line 11a is greater than 30, has PEGC
been notifiad as required by ERISA sactions 4043(c)(5) andfor 303(k){4)? Check the applicable bep:

Yes.

1]

No. Reporting was walved under 29 CFR 4043.25(c)(2) becsause contributions aqual to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

No. The 30-day period referenced In 28 CFR 4043.25(c)(2) has not yat ended, and the sponsor interds to make a contrbution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

No. Other, Provide explanation

| I

12 Is this a defined eontribution plan subject to the minlrmum funding requirements of saction 412 of the Code or saction 302 of
B R T it R LA EE AL o e 2214 e AR AR R RS AR RRE SRR ere o e e e oo oo s emmsm e Ee PR e s et semeeeemnee e seen .
(i "Yos," complate ling 12a or lines 12b, 126, 124, and 12 below, as applicable.) If this is & defined benefit pansion plan, leave |:| Yes @ No
ling 12 blank and complets line 11 abave,

a If awaiver of the minimum funding standard for a prior year is being smortized in this plan year, ses instructions, and enter the data of the letter ruling

granting the waiver__ s MOAEH Day Year
If you complated line 123, complete lings 3, 9, and 10 of Schedule MB (Form 5500), and skip to [ine 13.
b Enter the minimum required contribution for IS PIAN YBAT .................usssmmsmssssssmessssssseeoeeeeesooeeeeeeeeeeeeesseessees 1 12D
€ Enter the amount contributad by the employer to the plan for this plan YEar ... sesteee s | 126
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result {enter a minus slgn to the leftof g 12d
negative amounf) IR R L A b b s s ey s
& Wil the minimum funding amount reported on line 12d ba met by the funding deadling? ..., [] Yes [] No [] nia
Part VIl | Plan Terminations and Transfers of Assets
132 Has a msolution to termingte the plan been adopta IN &Y DIAN YEAIT ... oo eeeesoeseesessessessmesssossseses Yes |:| Ne
A If "Yes,” enter the amount of any plan sesets thet reveriad 1o the BMPIOYEr T YERM .w.eceeesoeeesoeeeeeeeeereee | 128 0
b Ware all the plan assets distributed to participants or beneficiaries, transferred to anothar plan, ar brought under the @ Yes |:| Na
control of the PEGCY ..., st .

¢ If, during this plan year, any assats or liabilites were transfarred from this plan to anather plan(s), identify the plan(s) ta
which gssets or liabilities were fransferred. (See instructions.)

13e(1) Name of plan(s); 13e(2) EIN(s) 13¢(3) PN(=)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nandiscriminetion tests of Code sactionis 410(b) and 401(z)(4) by combining this pian with any other plans under

the permizsive aggregation rules? [ Yes [ Ne
14b Ifthis is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requiremants for
employee deferrals and amplayer matching contributions (as applicabla) undar Cade sections 401 (k)(3) and 401({m)(2),

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

0 wa

15 Ifthe plan sponsor iz an adopter of & pre-approved plan that recalved a favarabla IRS Opinion Lelter, enter the date of the Opinion Letter 06/30/2020
(MM/DDAYYYY) and the Opinion Latter sarial number /0 3386a




