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 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
NIEL C. RASMUSSEN, M.D., P.C. 401(K) PROFIT SHARING PLAN (PN) > 001
1c Effective date of plan
01/01/2003
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) 47-0873615
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
NIEL C. RASMUSSEN. M.D.. P.C. 2c Sponsor’s telephone number

334-693-3336

2d Business code (see instructions)

204 HOLMAN DRIVE
HEADLAND, AL 36345-2307 621111

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 15
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 15
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

. - 5c(1) 13
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) 15
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) 13
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 11
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 1
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. 05/12/2026 NIEL C. RASMUSSEN, M.D.
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 05/11/2026 NIEL C. RASMUSSEN, M.D.
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 assets ..........oooiiiiiiiiiiiiiii 7a 5149643 5864954
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 5149643 5864954

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

(1) EMPIOYETS oottt 8a(1) 92143

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 77706

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 915839
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 1085688
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 361891
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 8486
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 370377
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 715311
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 2F 2G 2J 2K 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
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).

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

L] NA

15 If the 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 Q702911A




From: 3346932309 Page: 4/6 Date: 5/12f2026 1:21:21 PM

Form 5500-SF Short Form Annual Return/Report of Small Employee O N i
Dapartmant of he Transury Benefit Plan '
Intornal Revans Servico This form is required to be filed under sactions 104 and 4085 of the Employee Retiremant 2025
Bapartmant of Lakar Incoma Sacurity Act of 1974 (ERISA), and sections 8057(b) and 6058(a) of the intemnal
Employse Banelts Sectrity Adminksirmation Revenue Code (the Coda). ThPia hFI?"In Is Dpﬂen to
FrEen Fenl By Corpree )_Complote all entrias In accordance with the Instructions to the Form 5500-8F. wh e Tapeeton
[ Part] | Annual Report Identification Information

For calandar plan year 2025 or fiacal plan year beginning 01/01 /72075 and ending 12/31/2025
A This return/regort Is for: E a aingle-emplayear plan D & multlpla-emplayer plan {not multiemployar) (Panston Plan filars chacking this box

must sttach Schedule MEP. Other plans must attach a list of participating amployar
information |n accordance with the form instructions.)
B This return/report ia D the first retuen/raport D the final raturtirapor
D Bn amended return/report D a short plan year return/report (leas than 12 montha)

C Check boxiffiingunder: [ Farn 5558 [] avtomatic extension [J prve program
D speclal extenslon (anter deacription)
D If the plan is a cellectively-bargained plan, chack hers .. L LS bt e dek bk ey b pgas oo e s rey e T ET v rE R e 110

E I this I3 & retroactlvely adopted plan permitied by SECURE Acl section 201, check hara
Part 1l | Basic Plan Information—anter alf requested information

1a Name of plan 1bh Thraa-digit plan putnber
Niel €. Rasmussen, M.D., P.C. {PN) b 001
401 (k) Profit Sharing Plan 1c Effective date of plan
01/01/2003
28 Plan sponser's name (employer, if for a single-employer plan) 2b Employar identlfication Number (EIN)
Mailing address (include room, apt., sulte no. and straet, or P.O, Bax) 47=0873615
Gity or tawn, staté or province, Guunt and ZIP or forelgn postal code (if foraign, sae instruct -
eltye Résrnuasgn, M.D., ryb np ¢ A instruictions) 2¢ Sponsor's talsphona numbar

(334)693-3336
2d Business ooda {zes Ingtructions)

2004 Holman Prive

Headland AL 36345-2307
3a Plan administraior's name end address E Same as Plan Sponsor. 3b Administrator's EIN

621111

3¢ Administrater's telephone number

4 )f the nama and/ar EIN of the plan sponsor or the plan name hag changed slnce the last relurnfreport | 4b EIN
Tijed for this plan, entar the plan sponsor's neme, EIN, ihe plan name and the plan number from the

" last returnfreport. 4d PN
a Sgonsor's neme
€ Plan Name
5a Total number of partizipants at the BEGINNING G thE PN YEAT vvv....eeeeesesseseessseseems st oot teeees s oeess 5a 13
b Total number of participants at the and of the plan year... oot - b 15
©(1} Number of participants wilh account bajances ag of tha beglnnlng oflha plar yaar [anly dafnad Sc(q]
contributlon plans completa this ltem) ,...,. R c(1) . : 13
c(2) Mumbar of participants with account bnlanaas ay ::! lhu end of the plan year (only daﬂnod 5¢(2) '
contribution plans complete this item) ... et rrmrrerramens 13
d(1) Total number of active participants &t the beg[nnlng of the plan year... Gd(1) 13
d(2) Total number of active patticipants &t the end of the plan year,................. 5d(2) 11
& Number of parilclpants who tarminated employment during the plan yaar wnh accmed beneﬂts that 5
were less than 100% vestad. .. ket neeryryr TP AL SRR R e 1
Caution: A penalw for wgmplata ﬂlin_g_hls returnlr aasaasacl untless reasonable caysa is established.

Under penaliles of parjury and othar panaities sef forih in the Instructions, | deciare that | have sxamined this returnfrepor, Including, If applicable, & 8chedule
SB or Schcdule MB mmplalad and mgnad by an enrolled actuary, a5 well as the electronlc version of this refurniraport, and to the best ef my knowledge and

- J5/ia/gozjf WNiel C. Rasmussen, M.D.

LY
! Date Enter nare of Indlvidual signing 8g plan administrator

X.5/12/202% liel C. Rasmussen, M.D.
3
Dats Enter name of individual slghing as smployar of plan spensor

Farm 5500-5F {2028)
v. 250312

HER

e

For Paperwork Reduction Act Notice, sea the Inslruntlnna tor Form 6600-5F.

Siiipn

This fax was received by GFl FaxMaker fax server.



From: 3346932309 Page: 5/6 Date: 5/12f2026 1:21:21 PM

Form 5500-5F (2025) . Page 2

Ga

© Ifthe plan is a defined benefit plan, 15 it covered under the PBGG insurance program (see ERISA section 4021)7
i "Yes" iz checked, enter the My PAA cenfimation number from the PBGGC pramium flling for this plan year,

Were all of the plan's assets during the plen year investad in allpible assets? (Sae instructions.) ...

under 20 CFR 2520.104-467 (See instrustions on waiver aligibility and conditions.)...

b Are you claiming a waivar of the annual examination and report of an independent qualrﬁed publlc accountant (IQPA)

Yes |:| No
@ Yag D No

{1 you answared "No” to elther line 6a or Jina 6b, the pian cannot use Form ESDD-SF Bnd rnuat lnBlBEd use Fnrm 5500,
D Yes DNO D wot determined

- (See Ingtructions.)

[:Part 1l ;] Financial Information

7 Plan Assats and Llabillties {8) Beginning of Year (h) End of Year
B TS PIAN AESBIE ..o coeeescseeeeisicsescecesceeeerioss | T8 5,149,643 5,864,954
B Total plan Dablles ... s s Th
C Natplan assats (subtract fine 7b frorm ne 78) .o, i Te 5,149,643 5,864,954
8 ingome, Expanses, and Trangfers for this Plan Year T {a) Amount () Total
a Contributions received or receivable from; R
(1) EMAIOYETS coovovescencvs s cssmss s s ssssssssssssssscssesssssssssescennss | B8(1) 92,143 . -
{2), PoMIGDANNS e e | B(2) 77,7106
{3 Othars (lncludln_g PONOVEFS ). vvrssss e st oo piisssnscsceeee. | BA[3)
b Other incoma (loss) .. —— 215, 839 SRt
¢ Total Income {add fines Ba(‘l), Ba(2), Ba(a), and Bb) ............ rnsrerens Be 1,085,688
d Bansfils pald {including direct rollovers and fnsurance premiums DT
t0 Provide BANBME).......onccciiiscises bttt bttt ettt eensggecee gd 361,881
& Certaln deemed and/or correctlve distributions (sea Instructions) . Jo
f Administrative service providets (salarias, fées,lcummiaaiuna) ..... af 8,486
5 Cthar axpanses ... TP TTr 8g R R
h Tolal expenses (add lines Bd, 8s, Bf, and Bg) Bh 370,377
1 Netincome (lass) (sublract lina 8h from ling ﬂc) ........................... al 715,311
] Transfars to (from) the plan (a8 INEIUCHONE). e oo csrisssisisssennn. s 8 L u

l“PartIv.| Plan Characteristic Codes

9a |Ifthe nlag pr%v‘l;dazs ‘?Bg%log bagaﬂta. enter the applicable pension feature codes from the List of Plan Characteristic Codes In tha instructions:
b |If the plen provides welfare benefils, enter the applicable walfare faature codes from the List of Plan Characteristic Codes in the instructions:

: Compllance Questions

Durlng the plan year:

10 Yes | No Amount
2 Was therw a fallure to transmit to the plan any participant contributions within the time pariod
- described in 29 CFR 2910.3-1027 Continue {o answer "Yas" far any priar yaar failuras untit iully
correcled. (Sae inslructions and DOL's Voluntary Fiduciary Correction PROgram).........cue e 108 X
b Wera thare any nonaxampl transactions with any party-in-interest? (Do not include transactions
EPOMED ON INB 1U8.) . v cesrim s sessnrss e ess s sy pesssesssisssstsmaressesssesrsassearessetvesasas senvanesessaseeree | 10D X
€ Was tha plan cavered by a fidelity bond? ... | 06 | X 500,000
d Did the plan hava a loss, whether or not relmbursed by the plans ﬂdellty bond, that was causead
by fraud ar dishonasty? .. ........u b nsee e vt e v eanareeae e e | 408 X
@ Were any fees or commlsslons pald to any brokers. agants, or pther pereons by an Insurance
carrier, insurance zervice, or othar nrganlzaﬂon that prnvidaa seme or all of the beneflts under
the plan? {See Instructions.), wrervsrres 108 X
f Has tha plan failad to provlcla eny benafit when due under the plan? ..o e | 108
€ Did the plan have any paricipant oans? (If “Yes,” enter amount as of year-end.) .. 10y ¥
h Ifthis is an individual account plan was there a blackout parlad? (SM inttructions and 28 CFR
2520.101-3.) ... [P — .| 16h X
i IFi0h was answured "Yes. chenk tha box if you al1her provlded the raqulrsd nolica or ang Df the
101

exceplions to providing the nelice applied undar 29 CFR 2520, 103 vvvvisein risse sossssssinssasssnss s

This fax was received by GFl FaxMaker fax server.



From: 3346932309 Page: 6/6 Date: 5/12f2026 1:21:21 PM

Form 5500-5F (2025) Page 3- l |
| Part VI.:| Pansion Funding Compllance
11 (5 this a deflned benefit plan subject to minimum funding requiremants? (If *Yas," sas Instructions and complete Scheduls S8
(Farm 5600) and lines 11a &and b below.) If this is a defined contribution pension plan, laava line 11 blank and compleie line 12 D Yes D Mo
B O i i oo e Er LN E L iEiE L EEE e r e e e
A _ Enter the unpald minimum reguirad contributions for all yvears from Schedule SB (Form 5500) Ine 40 ..., ] 11a I

b PBGC missed eontribution raparting raduiremants, If the plan s covered by PEGC and the amount reported on line 118 is greatsr than §0, has PEGG
been notified a8 required by ERISA sections 4043(c)(5) andfor 303(k)(4)7 Check tho applicable box;

D Yas.

|:| No. Reparting was walved under 29 CFR 4043.26(c)(2) bacause contributions wqual to of axeaading the unpaid minimum required contribution
ware made by lhe 30k day after the due date.
Mo. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and tha sponsor intends to make a conbribution equal 1o or
exceading the unpald minimum requirad cantribution by the 30th day after the dus date.

D No. Other. Provide explanation

12 15 this & definad n:.onlrihullnn plan subjet to tha minimum funding requirementa of section 412 of the Code or section 302 of

line 12 btank and complate line 11 above.

ERISAY .. D v @ N
{If "Yes," nampleta I1ne 12& or Imea 12b 12a. 12d und 12& bclow. as applleabla ) lf thls Ia a daﬁnad banam pona}on plan laava €8 o

8 | awalver of the mlnimum fundlng standard for a pnm‘ yaar [} belng amortized In this plan year. see instructions, and enter tha date of tha latter ruling

granting the walver, ..., N ... Month Day Yaar
1t you complatad line 12&. cnmplata llnas 3,9, and 10 of Schedule MB (Form 5500) and uklp to llno 13,
b Entar the minimum raquirad cONEIDUTON FAF ERIE PIAN VOB .vcvvvviireresesserssrissressessesseesseossesssassssssessess sessssrasssssrssssssssnns 12b
€ Enter the amount contributed by the employer to the plan for this plan year .. e rebbererartireeeberreanE et rar TR TR L 12¢
d Subtract the amount In line 12¢ fram the amaunt In line 12h. Entar the rasuit (entar B minue gign io the left of a
12d
negetive BINOUNLY o e it e
e Wil the minimum funding amount reportad an line 12d be mat by the funding deadliNg? ... D Yes |:| Mo |___| NIA
R RER O - N
EBA%MII.?@ Plan Terminations and Transfers of Assels
138 Has a rasolution bs tarminats tha plen baan adopted in any plan year? ... et A Rt brb e eee e e e reen Yes E' No
8 |f"Yes," enter the amount of any plan azzels that raveried io the amployar this year... e L
B Weate all the plan assats :hslnbulad to partu:.lpants or beneficiarles, transferred to ann'lher plan or hmught undartha D ¥ N
CONtre] of I8 PBOGT ... e e e s e oz e [q No

& If, during this pian year, any assets or Ilabllluas ware Iransferrad from this plan fo anothar plnn(s) Idamlfy 1ha plan(s) to
which gsgats or lablities wers transferrad. {Ses instructions.)

13¢{1) Name of plan({s): . 13c{2) EIN{g) 13c(3) PN(2)

[ Part VIIT:{ IRS Compllance Questions

14a Does the plan satisfy the coverage and nondiserimination tasts of Cada sections 410{b} and 401(a)(4) by comblnlng this plan with any other plans undElr

the permissive aggragation rules? [ ves [A No
14b 1f this is 8 Code section 401 (k) plan, chack ali boxes that apply to indicate how the plan Is Intendad to sattsfy the nendiscrimination requirements for

amployes defemals end employer malching cantributions (a5 applicable} under Code sections 401(k}(3) and 401{m)(2}.
Deslgn-bazed safe harbor mathod

[] "Prior year" ADP tast
[:] "Cumrent year” ADP test

[0 nva

15

If the plan sponsor |5 an adoptar of a pre-approved plan that recelvad a favorabla IRS Opinian Letter, enter the date of the Opinlan Lettar 06/30/2020
(MM/DD/YYYY) and the Opinfon Latter sarial number Q7

This fax was received by GF| FaxMaker fax server.



