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
LYLE PLASTIC SURGERY 401(K) PLAN (PN) 4 oot
1c Effective date of plan
01/01/2023
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) 92-1471732
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
LYLE PLASTIC SURGERY AND AESTHETICS CENTER, PLLC C Sponsor’s telephone number

919-307-8585

2d Business code (see instructions)
3909 SUNSET RIDGE RD
SUITE 201 621111
RALEIGH, NC 27607

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 10
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 12
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

. - 5c(1) 10
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) 12
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) 7
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 7
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 2
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. 03/30/2026 WILLIAM LYLE
HERE s - .
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L o
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 2230840 2669418
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 2230840 2669418

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

(1) EMPIOYETS oottt 8a(1) 68988

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 63971

(3) Others (including rolloOVErs)...............c.covocvvvecvoeeeeeeneerenanras 8a(3) 29
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 329644
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 462632
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 905
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 23149
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 24054
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 438578
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 2G 23 2R 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 200000
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 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 Q703191A




OMB Nos, 1210-0110

Forim 5500-5F Shott Form Annual Return/Report of Small Employee AT
Hapartinant af te Tredsury Benefit Plan 2095
lntatial Revertus Serdee This.form Is required to be filed urder sectlons 104 and 4085 of téw %(;F[?y?‘thiﬂ?me?t J
Deparlment of Labcr Income Security Act of 1974 (ERISA), and sectlons 6057(h) and 6055(ay of the Intarma o
Engloyee Einefls'&lgmunly}\dn‘llnls&alion' Revartia Code (the Code), Tlgfl ;?é‘l"l’:' ;.v;’ g(;sle;‘to.
Peiaion Boaft Guarany Ghigarafor » Complate all entries |n accordance with the Instrutions to the Form 5500-SF,

[

Partl- | Annual Report Identification Information

For calendar plan year 2095 or fisgal plan year beginring 01/01/2028

and ending 195172025

A This returh/report is for: I g single-emplayer plan [] a multlp]e-employsr

plan {rot mutiemplayer) (Pansion Plari flers checking this box

must attash Sehiadule MER. Dther plang-mustattach a list of pa rticipating émployer
Information In accordange with the formn instructions.)

B This returnfreport Is D the first raturn.’repbrt- D the final refurn/report

|:| an amarided returrifreport D-a short plan year returniteport {less than 12 months)

[] BPVE program

C Chegk box [f flling under: D Farro 5558 D automatic extension
| speclal extensian (pnter description)

O I the plan Is & collectively-bargalnad Plan, CBCK NETE ... st st s e

E Ifthis is a retroactively adopted plan permiitad by SECURE Act sestlon 201, check here...

»

‘Partll: 7 Basic Plan Information—enter all requested information

1a Nama of plan
Lyle Plastic Surgery 401(k) Plan

1

Thres-digit plan number
(PN} B

001

1e

Effective date of plan

gi/0r2023

2a Plan sponsor's name (employer, If-for a single-employer plan)
Malling erddress {include raam, apt., suite ne. and straet, or P.O. Box}
Clty or town, stale o province, country, and ZIF or farefgn postal cede (if foreign, see insfructions)

Lyle Plastio Surgery and Aesthetics Center, PLLD

3908 Sungel Ridge Rd
Solte 201
Raleigh, NC 27607

2b

Efriplayer ldantification Number {EIN)

§2-1471732

2c

Bponsor's teleptione numbear
(919) 307-8585

2d

Buslriess oode (see nstructions)

621111

3a Plan administrators name and address @ Same as Plan Spongor,

3b

Administrator's EIN

3¢

Administrator’s telaphone number

4 i the name and/or EIN of the plan sponwr or the plan name hes changed since the last rafurmfreport 4b EIN i
filed for this plen, artar the plan sponsor's name, EIN, the plan name and the plan number froint thi :
last return/report. 4d PN |

2 Sponser's namg ‘
€ Plan Name ;

5a Total number of participarts af tha Beglnning GF tHe PIAM YEAT ...t s issesecesins s cossesiess $a 10

b Total number of participants at tha 61d OF 118 PLAN YEAE 1ervarwcmmessssmmmssmms stz o sins 5h 12
G(1) Numberof particihants witn account balances as of the begmn‘lng of the pIar] year (unly dafinet ¢4
contribution plang complote this REM) .. aa o e e N SO c(1) 10
(2} Nurtberof participants with account balancas ag of the end uf tha plan ysar (only deﬂnad 5¢(2)
GORHAbLEON (ENg GAMDIBE tIS HBMD eriuessresreosurssriasessecmeasssssssessuseinesnsos ' 12
(1) Total Aumbear of acfive parficinants ak the baginning nf THE BIEN VBBE .. ce sy iciemiasssms smesnpssesrsseeersrsass 5d(1) 7
d{2) Total rumber of aitive parficipants at fhe énd of the:plan year.... e teapes s nes et e 5d(2) T
& Numbar ¢f participants who-ferminated employment during the pian vear w1th ageritad i:emeﬂis that Be 2

wera. léss than 100% vested ..., e rsmms e oo .«

Gaution: A penalty for tha lafe or Incompiele fil rlg af thls returnrreport will ba asse.ésed unless reasﬁnabie cilse Is éstal

blished.

{Under ponalties of periury and other penalties set farh in the Ingtructions, 1 declars that | have exartined this return/feport, Including, if appiicabls, 2 Schedule
8B or Schedulé MB c&mplafad aind slgned by an enrolled SCUHELY, a5 well as the elsctronic.version of this refuen/raport, and to the best of iy knowledge aind

S ‘ g

g A o William Lyle
4

Sighature of plan adminfstrator pate 33 {-1\p| Enter rame of individual sipning as plan administrator

2 Si_qnature of employerjplan sponsor | bate

Enter name of individual glgning @s employer or phan sponsor

For Paperwnrk Redustion ActNotlse, see the Instructions for Form §500-5F,

Form. 5600-5F (2025}
v. 250312



Form G500-8F (2025) ‘ Page 2

Ba Were all of the plan’s assets. during ths plan year invested I eliglble assels? (See Instructions.)

EEIER

b Areyou dlalming a walver of the annual examination and report of an ndependent qualif ed publlc aceountant (IQPA)

under 29 GFR 2520.104-467 (Sse Instructions on walvar eligitility and conditions. ...

TP

If you anewered “No” to sither ling 62 or line gb, the plan sannot use Form asno-sF and rnust Instead use Fnrm 5500 o
¢ If tfia plan i a defined benaflt plan, Is It covered urider the PRGC Insurance program (see ERISA sestion £021)7 ...

If "Yas® is chickad, enter e My PAA confirmation number frem the PRGG. prem!um fdlng for thig plar year

[ Yes [JNo [] Not determined

. (Sea ingtrudtions.)

["PartJll] Financial Information

7 PlanAsssts and Lizbilities _ _ (8} Beglnning of Year (b} End of Yeur
@ Total Plan 55018, .. irissmirainssesmsscsesssssesiusctsmaesensasseremeecees 1 780 2230640 2669416
b__Total plan IbIIES v s s sz | 7h
¢ et plan assets (subirack [Ine 7h framn line 7a) ...............oc.e.. e 2230840 2668418
8 Income; Expenses, and Transfers for this Plan Year (a} Amount (b} Total
& Contributions recalved or receiviabla from: - ’
(1), EMDIOYVENS . ouroesseceinrmnssns e s | 8801} | 68988
N T 83071
(8)_Qihars (Including rollovers)..... vy | 88(3) 29
B Gther Ncoma (I085) v iverrnesecsvesmeirecseasesessermomiereresssasessses B 320644
¢ Tolal Income {add tines 83{1), 8a(2 Ba(S), ard Sb)..... S 462432
d Bensfits pald (inclucimg direct rollovers and insurance. premiums ' '
to provide benaflts),.. L esiaee et ch s ae et tr buna e s esEantsvrren s beart ben Bt 906
@ Cortain deamed andlorccrreullvadistrlbutlons {see mstruoﬁinne) Bé.
f  Administretive service providers-{salaries, fess, commissions) ..... 8f 23148
G Ohar expenses. ... gg
h_Total expenses (add fines Bd 83, 8, and 8g} O - 24054
[ Netincome (loss} {subiract Fine 8h from line Ba) . 81 438578
[ Transfors to (from} the plari (28 INBTUCHONSY. ... v.orereseevcccmseriarens 5

| Part IV | Plan Characteristic Codes

ga

2A BE 26 A 2R @D

[Fi1a plan providds pansion bengfits, enler the applicable pension feature codes from he List of Plan Charactaristic Cades n the nstructions:

b

I the plan provides walfara benefits, enter the applicable welfare feature codes from the List of Plan Characterlsilc Codee in the Instructions:

| Part V - I Compliance Questions

10 Ouring the plan year: Yas | No Amount
2 Was there a failure to transmit tg the plan any parlicipant confributions within the fitve perfod
daseribed in 20 CFR 2610,3-1027 Cortinue ta answar “Yes" for any pricr yoar fallurgs until Tully 5
corredled, (See instructions and DOL's Voluntary Flduclary Gerrection Program] ... s | 104 "
b Weie there any nonexempt rangactlons. with any par{y—in»lnterest? (Du nof inglude transactlons %
reparted on line 10a.).... v Ty b et A Faag SRR AR SR RO b 10h '
© Was tho plan covered By g Tldallty bond? ., St ’ tog | X 200000
d Dict the plan have a less, whether or aiot ralmhursad by the plan's ﬁdality bond, that was. E’aused X
by Traud or dishonasty? e v s revmanrsrrsrmetrenns s 1100
€ Werg any fegs or commlsslons paid to. any brokers agents ar other parsons by an insurance
garer, Insurance servicg, or other urganlzatlon that prowdes somie or all of the benefits under X
the plan? (Sew instuctions.)...c.... Coctera syt b b U e 10e
f Has the plan failed fo provide any benefil when due under the pian? [ | 10f
g Did the plan have any participant oana? {If “Yes,” enter amoeont ag of L S B 1111) X
h Ifthis Is ar-individual account plan, wa there a blar:kqut perlod’? {See instructiong and 29 CFR %
2520.101-3, ... rraes e eenrinrtenepnnnisniesiesetsreraresienseesenyea bacessrasvaseover | OB
i [f10h was answered Yes." check tha bo)c Ifyou anher pmvldad the requlred nctlce of one af ha
exceptiona fo providing the nollce applied under 28 CFR 2520.107-3 «ovcrevues sensarerrverenseeres | HOE




Form 5500-SF (2025) Paga 3~] 1

l Part Vvl | Pension Funding Compliance

11 tsthls a defined bensflt plan subject {o minimum funding requirementa? {f "Yes," see Instiuctions and complete Schedule 8B

{Form 550(1} and lines 11a and b helow.) lfihls i5a deﬂned cuntrlbutlon pansion plan, leave lina 11 blank arid comprete ling 12 f [l Yes D Na
biglow... L s s Cgreiekestpash ra s e sy s papren sty ves tane San L
a Enterthe unpaud m{nimuii requlred comributlons forall years from Schedule SB (Form 5500) g 40 ... | 11a |

b PBGC misaed contribution reporting reguirements. If the plan is coverad by PBGC and the ameunt r eported on line 114 is greater than $0, has PEGC
hesh notifled as required by ERISA secliong 4043(c)(6) andfor 303{k)(4)¥ Check 1he applicabls box:

Yos. -

|:| No. Reporiinig was walved under 28 GFR 4043.25(c)(2) because contribuons equal to or excesding the unpaid minimurm required sonfribution
were made by the 30th day after the due date.

D No.. The 30-day period refarerioad in 29 CFR 4043.25(0)(2) has nol yet ended, and the sponser [nterids to make a contribution equal to:or
excaading the unpald minfmun requized eontribution by the 30th day after the due date.

[[] No. Giher. Provids explanatien

12 [sihle a dafined contribution plan subject to the minimurm funding requiremants of section. 412 of tha Cote or secticn 302 of

ERISAT .. R YRS A B4R YRR YRS AR LA AR PP £ Sh TR o8 D Yo E(} No
(it "Yes" Gompietellnmzfa or Iines12b 12t‘-, 12d and129 below, as appllcab{e)lfthls isadeﬁned beneﬂt pension plan, Ieave

llne 12 blank aind complete Ine 11 above,

a If a walver of the minfraum Fundlng standard for a pnqr year fi heing amartlzed o this plan year s8e instructions, and entsr the dats of tha letter ruling

granting the waiver, . b cisp e e s s s st v s as e sanve s OREN Day Year
If you comipleted line 12a, complete [Ines 39 and 10 of Saheduln MB (Form 5500}l and sklp to Iine 13 .
b Enter the minimuim required contribution 107 1his pIan Year ... 12b
¢ Enterthe amount contributad by tha smployer to. the plan for thi 8 PlAn YOAr . srines . 12e
d Sibtract the amount in ling 12c from the amount In fine 12b. Enter the result (enter a mlnus mgn to the lef of d 12d
negative: 2mount) ...,y T AT PO oSO PO U OT SRRSO
& Wil the minimum funding amount repotted o line 12d be: omet by the funding deadiingT ... arcmssrisrimeses D Yas D No D N/A

Plan Terminations and Transfers of Assets

138 Husaresoldion to terminate the plan been adopted i any pléan year? ..

{] Yes Na

@ I “Yes," enter the amountof any plan assets thet reveried to the emplcyar IS YBAL s veens consinrevorsvsimmenenmrciessenrine | 108

b Were all the plan assots distributed to parﬂclpants ar baneﬂclarlas, transferrad to anather p!an, or brﬂughtundertha D Yes E No
conirol of the PBGCT .. et ey e i eI R L L ot kS04 bbb Yy b A b etk

€  [f, during this plan year, any assets or Ilabllities were transferred fromi this plan [{s} anoiher plan(s ldentlfy the p an{s) fo
which assels or lablites were transferred. (See instructions. )

135{1) Name of plan(s}: 13¢c(2) EIN(GS) 13c(3) PN(s)

[ Farevill | IRS Compliance Questions

tda Does the plan satisfy ihe coverage and nondiscrimmation tests of Code sections 410(b) and 407(a){4) by combiring this. plan with any other pians under
the parmissive aggregation rules?[ ] Yas K| No

14b ifthis is a Code sactien 404(K) plen, chedk all boxes that apply to ndicato how the plan Is intenda to satisfy the nondiseriminiation requirerments for
employes deferrals and employer matching contributions (as applicatle) under Goda s&ctions 401(k)(3) avid 401 ((2).
Peslign-based safe harbor melhod

[] “prior year" ADP test
D ‘Gurfant year” ADF fest

] A

15 Ifthé plan sponsor Is an adopter of a pre-approved plan hat recelved o favorable IRS Opinlan Lelter, enter the date ofthe Cpinion Cetter 06/30/2020
(MM/DCYYY YY) and the Opinion Latter serial number Q703181a




