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 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 12/31/2025

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 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
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
UTAH PATHOLOGY SERVICES, INC. PROFIT SHARING PLAN (PN) > 001
1c Effective date of plan
01/01/1977
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) 87-0326048
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
UTAH PATHOLOGY SERVICES, INC. 2c sponsor’s telephone number

801-266-0055

2d Business code (see instructions)
5330 SOUTH 900 EAST
SUITE 120 621111
SALT LAKE CITY, UT 84117

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 38
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 39
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

ber « c0 5¢(1) 38
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¢(2) 39
contribution plans complete this ItemM) .........c..oi i
d(1) Total number of active participants at the beginning of the plan year .............cc.ccoeevevereerecureeereennen, 5d(1) 36
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 37
€ 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. 02/09/2026 JARED ORROCK, MD
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . Lo 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 (2025)

v. 250312
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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 33493587 41011891
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 33493587 41011891

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

(1) EMPIOYETS oottt 8a(1) 1313351

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 782467

(3) Others (including rolloOVErs)...............c.covocvvvecvoeeeeeeneerenanras 8a(3) 47076
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 5478043
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 7620937
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........eueeeeeeriiiiieeceeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 102633
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 102633
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 7518304
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:
2A  2E 2F 2G 23 2K 2R 2T 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)............c.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 500000
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 92665
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
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 ..........cccceeviiiiieeniiiiciieene 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 D 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 D Yes B No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes Bl 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 Q702623A,




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB s, 12160-0110
Dupartmant of fha Treasury Benefit Plan
Inteinal Rayanun Sorvica This form is required to ba filed under sections 104 and 4065 of the Employes Retirement 2025
" Deparimant of Labor Income Security Act of 1674 (ERISA), and seclions B067(b) and 6058(a) of the Internal
ployon Beneths Securly A Revenue Code (tha Code). T'}l’ :'?";‘ s OF;IW to
w o ublic Inspection
Pension Benefh Guaranty Carporation » Complete all entrles in ascordance with the Instructions to. the Form 5500-SF, he

| Part | IAnnual Roport ldentification Information

For calendar plen year 2025 or fiscal plan year baginning 01/01/2025 and anding 12/3172025

A This retumfteport is for: E a single-employar plan [| & mulliple-emplayer plan (not multiemployer) {Pension Plan filers checking this box

.musl attach Schedule MEP, Other plans must attach a llst.of participating employer
‘information In accordance wilh the form instructions.}

B This returnireport Is [:I the first return/report [] tha final retum/report
[:] an amended returnlreport I:] & short plan year refurnfreport {Jess than 12 months)
C Check box ¥ filing under; D Form 5558 [].automaﬂc axtension D DFVEC program
[] special extension (enter description)
D i the plan is & collectively-bargained plan, check here .. derireenne e armnt b e be VORI D
E_Ifthis is a retroaciively adopted plan peemitted by SECURE Act section 201, Chack MBI ..o vveveiorivnesionee 3 D
[ Partll | Basic Plan Information—enter all requested Information
1a Narme of plan 1b Three-digit ptan number
UTAH PATHOLOGY SERVICES, INC. PROFIT SHARING PLAR {PN) P _D.O 1
1c Effeciive date of plan
0170171977
2a Plan sponsor's.name {employer, ¥ for a single-employar plan) 2b Employer Identification Number (EIN)
Meiling address {include room, apt., suite no. and strast, or PO, Box) 87-0326048
UTI?EI{W %'RUT%%E%%’?F %E\{{%c%ccﬁc‘)umryﬁqnd F1P or forelgn postal coda (1 foreign. see instructions) 2¢ Sponsor's telephone numbar

{(801)266-0055
2d Business code (see instructions)

5330 SOUTH %00 EAST

SUITE. 120 _ 621111
SALT LAKE CITY UT 84117
3a Plan adminisirator's name and address E] Same as Plan Sponsor, | 3b Administrator's EIN

3¢ Administrator's teléphone number

4 the name andior EIN of the plan sponsor or the plan name has changed singe the last raturn/raport | 4b EIN
filad for this plan, enter the plan sponser's nama, EIN, the plan name arid the plan number fiom the

last returnireport. 4d BN
A Sponsor's nome
¢ Plan Name
5a Tofal number of participants ot the beginning of e PIANYOAE .......w.eer e weise e ressmenres e sevseestsesstsssessess 5a 38
b Total number of participants at the end of the plan year.... oot rseinass st em s 5b 39
e{1) MNumberof participants with account balances as-of the beginning oi me plas\ year (only deﬂned 5c{1)
contribution plans complete is iH8MM) ... R . 38
{2} Number of pariicipants with gccount batances at cf tha and of the p|an year (onty daﬂned 5¢(2) 39
contribution plans complete this Bam) .o - . e
{1} Totat number of activa participants et the baglnning of the plan year.., &d(1) 36
d{2) Total numbar of active paricipants &t the end of the plan year ... . 5d(2) 37
£ Number of partlcipants who terminated employmaent during the plan year with accrued benel‘ls that Be o
wera lass than 1060% vested...

A4rseacs

Cautlon: A peqaity for the late orincg gleta flling of thls mt Iragort wiu be assessed nless rensonabla cauae Is establishod,
Under pertaifies of perjury and other panaities set forth in the instructlons, | declare that | have examined this returnfreped, including, if applicable, a Schedule
8B or Schedule MB complated and slgned by an enrolied actuary, as well as the slectronic version of this retumiraport, and to the best of my knowledgs and

heligf, it is

SIGN ?,&-L« ?/f . W (-vw 7./4/202f{ PARED ORRDCK, MD

WERE Slg(‘ﬁtum of plan administrator Daitg Enter name af individual signing as plan adminlstrator

SIGN

HERE Signaturs of amployer/plan sponsor Date Enter name of individual signing as eraployer or plan spongor
For Paperwark Reduction Act Notice, soe the Instruotions for Form 5600-5F, Farm 6500-8F {2026}

v, 28012




Form 5500-8F (2025) Page 2

Ga
b

Were:all of the plan's assets during the plan year invested i eligible assais? {Ses Instructions.). ..

Ave youclaiming:a walver of the aniusl examination and report 6f an ndependent. qualfisd publir:. aunountam (1QPA)

under 26 CFR 2520.104-467 {See instrictions on waiver eliglblity and conditions.)

[ T TR FE TR PEPTPPT AT

I you answared “No™ to either ling 5a or linie b, the plan cannot usé Formi 5500-9F and must Instead use Form 5600
¢ Ifthe plan Isa defingd benefit plan, Is it coverdd under the PEGE insurante program {see ERISA saction 4021)7 ....
1t*Yes” ts checked, enter the' My PAA confitmation number from fha PBGE pramium fling for this plan year

B]' Yaa D Ne

@YQSDNU

.[J Yes [JNo [] Notdetermined

. (868 Instructions.)

{_Partlll | Financial Information

7__PianAssels and Lisbilities _ 7 {a} BegInnlng of Year {b) End of Year
a Tatal planassets ... et b iyt YO AP T8 01841 b b red S e eeand Y res 18 T8 331493' 587 4110111 881
b Talal plan; Ilat:-ihtiea T it | D .
¢ _Net plan assets gsunt roct Iine berom ling Za) ] e | 33,493,587 31,011,891
8 Income, Expenses, ang Transfers fot this Plan Year {a} Amount {b} Total
# Contributions racelved.or receivable: frem‘ '
{1) Employers. .., s i | B8(1) 1,313,353
_(2} Participants. .. 8a(2) 782,467
N ) charsj_ncluding rouovers) it s | 3803} 47,076
b_Oiherincoma {loss}.... e e b 5,478,043
' G Total Income (add Iines 8a(1) _8_352). 8&{3). and Bb), i e | Be 7,620,937
d Benafits paid (incliding direcl rollovers dnd Infurance pramiums
1o provide beneﬂs_.. S b b e Bd
& _Oenain deemed andior corrective dlslr]butiens (seﬂ instructions). | de
f Administrative senmg providers (salarles, fees, commissions).... 8f 102,633
8 Other expentes..... v oo |8 |
h_Total expences (add Hnasad Ba 8, and Bg) i | 8l 102,633
i Nétincome (Toss) subitract fine. 8 from lina sc} ieeer s Bi 7,518,304
j Trnsferslo tfromy the plan {san Insiru_ctions)...... \ B

| PartV | Plari Characteristic Godes

Ya

A 2E 2F 26 2 2K 2R 2T 3p

if thg plan provides pension beieflis, enter the applicable pandion faalure codes from the List of Plan Characteristio Godes In the instructions:

b |itthe plan providos welfare benefils, enter the applicabla welfars faature-codas from the List 0f- Plan. Characlevistic-Codes i the instructions:
[ Part V [ Comphance Questions
10 During the plan year: _ Yes | No Amount
a ‘Wasihers a failure to transit 1o the plan any participant coiiributions within-1he:tine: period
described in 20°CFR 2510.23-1027 Gontinue to-answer "Yas" foi-ainy prior year fallures untl fully
__sormactod. (See istAictione:amd DOL's Voturitary. Fidsichary Gerfection Program)... e | 108 %
b Were there any nanexampt franssctiong with: any party-lnnlnterest? (Do noi Include transamlons ]
reported-online 104.)..... st et s s messrrseens | TORD X
¢ Was ihe.plan covered byaﬂdalitv bonﬁ? P s e | 06 | X 500, 00O
¢t Did the plan have a losg, whetherur ot relmbursed by ihe plan s fi dellty band, that was- c;aused _ *
DY HAUT OF ISHONBEIYT .. crnesrcens arescigtenseroeernsesinevecseesomssessenmenssaepessenensgensssssessmesseressnormeemssresesesss | 300 X
e Weie any fees or. commisslons paid to any-brokers, agents, or omer persons by an Insurance
carier, insurance senvice, or othef organlzatlon that provldawome arab Qf the: beneﬁts under
the:plan? (See instrutlions:).,.. TR . 10e X
f Has the plan falled io- pravlde any beneﬂt when dug under-the plan? worsnm s |0
9 Did the: plein have any participant loans? (¥ "Yes," anter amount.as of year-endy) ......, oo | 40g | X 92, 665
h ifthis is an lndividual recount plan; was there a blackout peﬁod? (Saa [nstrustions and 29 CFR
257010443, 1. FENTTR— I |1 .4

it 10h-was: answarecl “Yes check the UO)( ifyou elther pmvided (ha required rrotlce or oneof lhe _
exceptions.to providing 1he nolice epplied: undar28 CFR 2520, 101 3. — . ]|




Form 8§500-8F (2025) Page 3- l

IPart’VI | Penslon Funding Compliance

11 isthis a defined benefil plan sutbject to minlmurs! fundlng requirements? {if "Yes,” see instructions and.complete Schedule SB
{Form 5500) and Tines 11a and b balow.) If lhls Is a defined cantrlbutiun penslon plan. [eava lire 11 blank and complete Ilne 12 D Yes [:| No

helow,.

a__Enfer thie unpaid, mmimum requlred contnbutions for all years from Schedule ‘8B {Form 8500) ine .40 .............. I 11a I
b PBGC missed contribution raporting requiraments. ¥ the plan I3 coverad by PBGC and the amount: repurted on line 11a is greater than $0, has PBGC
bean notified as required by- ERISA saclions 4042(c)5) and/or 303(k)(4}? Check the applicable box:
Yes.
[] Na. Reparting was walved under 29 CFR 4043.25(c){2} bacause contributions equal & or exceeding the unpald minimum required contribution
were made by-the 30th day after the due date.

D No. Thie30-day perlod reférenced in-28. CFR 4043,25(c)2) has not yat ended, and the sponsor intends to make a cantribution aquial to-or
axceeding the unpald minimurm required contribution by the 30th-day afterthe due date.
D No. Othar, Previde explanation

[RISLTRITPITIN R NS L AT T POy (PPt PPC Oy F I PPps S TYeees PPy

o

12 15 this & defined contribution plan subject to. the minimum funding requirements of section 412 of the Coda or section 302 of
ERlS&? FAnany b A BT H (il Freirnapdrige LT Py R YT AT Nf )
efit penslon plan, leave D ves E] No

{if"Yes," cumplete fine 128 or Imea 12b 120, 12d and 1 28 balow as appllcable } s is.a deﬂned
iine 12 blank and complate line 11 above.

a fawalvar ofihe minimum fundmg standard for & | priu: year Y being amprized n th1a plan year. see Insiructions, and enter the.date of the letter uting.

graniing the waiver. ....... gt i e cans e s s et e, . Monthr Day Year

If you completed llneﬂa COm Ieto linen , ¥, and 11) of&ch&dul MB'Fo__ 5500 and skl to: Iine 13,

b_Enterthe minlmum reguired contribution for this plan year ...... ... T e
€ Enter the amsunt-contribiuted by the eniployar to-the plan for this p!an year L] 1%

d Subtract itie amount i Ilne12cfrom theamouni In line 12[:) Enter he restit (emera minus slgn 1o lhe leR ofa 124
napative amount) . PP L e st g s i g

e Wil the minimum funding emount raported on line 12d be rnet by {he funding deadling?... st D Yes |:| No [] NA

LPartVII [ Plan Terminations and Transférs of Assets
13a_Has.a fesolution {5 Terminatethe plan been B0ODIE INBINY BIBM VBT vr..,vwusiiessmss oo oo essssos st s eon [] ves Kl No
HYas." antar tha amount of any plan assefs; that reverted to the employar ] 13a

a o
b Were all the plan assets dlstributed 1o parﬁclpants or bensficiares, transferead to another plan or brought under the D Yeig [:| No
contre} ofthe PBGE?T ... Lt e shen s erany s engas e .

IXALIRYI LIPS IS Ty onyevreyy

¢ H, during this plan year, any gssets or Iiabilities were trangferred from this plan to anomer p!ants)‘ Idenllfy the plan(s) lo
whiich-agsety or liabillties ware \ransfeiret, (Sae instruttions.)

13e(1) Name of plan{s}: : . : 1. _1'3(:'(‘2]_’EJN{§) 13&:(3“’-:‘4{:5-)

[PartVill | IRS Compliance Questions.

14a Does {he plan satisfy the coverage and neridiscrimintion 1ests of Code sectlons 410(h) anid 401ia)4) by combining this plain with any other plans under
the pernilesive-aggregation riles? [ ] Yes [§ No

14b [fthls.is.a Coda:section 401(k} plan, chietk all boxes that apply toingibate How the:plan js-intended to-satlsfy the rondiscrirination requlrémants for
amployae defurrals.and emnglayer tatehing eontribulione-(a¢ appiicabile) unider Code sections 401{K){3) any 401{m){2).
- Design-based safe harbor methad

D “Frlor year* ADPtest
[} “curent year ADP test

[ na

15 lithe plan sponser Is an-adopler of 8 pre:appravad plan that recawed P favorable RS Opinlor: Letier, enter the:date of the-Opinion Letier 06/3072 020
{MMW/DD7YYYY) and the: Opinjon Letter sarial number 07 g2623a _




