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
PREMIER WELLNESS INTERNAL MEDICINE 401(K) PLAN (PN) 4 oot
1c Effective date of plan
01/01/2012
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) 45-3144423
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
PREMIER WELLNESS INTERNAL MEDICINE C Sponsor’s telephone number

972-596-1803

2d Business code (see instructions)

3900 WEST 15TH STREET SUITE 404
PLANO, TX 75075 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 12
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 11
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5

ber « c0 c(1) 8
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) 8
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) 10
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 9
€ 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. 05/15/2026 MICHELLE SUN
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



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 1090684 1348886
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 1090684 1348886

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

(1) EMPIOYETS oottt 8a(1) 22113

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 69526

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 166563
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 258202
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
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 258202
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 75000
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 Q703912A
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Form 5500-SF | Short Form Annual Return/Repaort of Small Employee

Drpaniment af the Trapsury Benefit Plan

Intarmal Revenye Serice

Employnn Sensfits Snouty Adminlsration Revenue Code (the Code).
Pension Penefit Guaranly Carporailon

Thiz farm is required to be fled under seclions 104 and 4065 of the Employee Retirement
Dapartment Bf Laber incomea Securlty Act of 1974 (ERISA), and selions BOST (L) and B058(a) of the Intemal

¢ Complete all ontries in agcerdance with the instructions to the Form 5500-5F.

(MR Nog, 1210-0710

1210-0085

2025

This Form it Open to
Public Inspeetion

| _Part] | Annual Report Identification Information

_For ealendar ptan year 2025 or fiseal plan year beginning__ Di701/2025 and ending M2731/20a5 o
A This return/report Is for; [Jf:l a single-ctmplayer ptan ( ]a multiple-employer plan {fst multlcrployer) (Pengion Plan filars chocking this box

must attach Schedule MEP. Other plans must attach a list of panticipating employer
information in accordance with the form instructionz.)

B This return/repart s H the firsl return/repart U the final return/report
U an amended return/reporl l:l a short plan year returi/report {less than 12 manths)
C Check box if fiing under: D Forr 5550 ﬂautomalic axtension D DFEVC program

D special extonsian {enier description)

D M1ihe plan is 2 collectively-bargained plan, chank DOMI ..o e b

E If this is B retroactively adopted plan permitted by SECURFE Act seclion 201, r.hcck here........, [FTTTTUp » J_]
| Partll | Basic Plan Information—enter afl requasted Infarmation
13 Name of plan 1h Threo-digit plan number
Premier Wellness Internal Medicines 401 (k) Plan GLIL 0ol
1 FEftective date of plan
03./01/2012 )
23 Plan spongar's name (employer, if for a single~cmplayer plan) 2b Empleyer ldentification Mumber (F1N)
Mailing address (include room, apt., suite nq, and sireet, or F.0. Box) 48— 3 144423
Clty or town, state ar province, country, and ZIF of foreign pestal code (if forsign, see Instroctions) - Lo
Premier Wsllness Intcrnal Mediocine 2G Spananr's telephione number
972~-996-1803 )
2d Rusiness code {see instructions)

3900 West 15th Strezt Suite 404

Plano TX T2Q75

621111

3a Plan administrator's name and address EC] Same as Plan Sponsor.

3b

Administrator's EIN

3c

.Kdministratnr's telephong number

4 M the name and/or EIN of the plan sponsor ar the plan name has changed since the (ast returt/report
filed for this plan, enter the pien spongor's name, EIN, the ptan name and the plan number from the

4b

EIN

T

last return/repart. PN
A Sponsor's name
C Plan Name
5a Totw number of participants et the beginning of the AIBN YEAT ..o e e een 5a 17
b Total number of participants at the chd of the plan year,. ..., Sttt N B— S _Bb 10
c{1) Number of participants with accoumt balances as of the beginnirg of the plan year (onfy defined 5¢(1)
cantribitton plang complete this tem) ... et Viereeneeeei PR T TP . E‘
(2} Number of participants with account halanees as of the end of the plan year (only defined — 5¢(2)
comtribution plans complete this itam) ........ et e Vb, e s e ‘ N
(1) Total number of active participarts a1 the Beginning of the BIAN YEAT .. e - 5di1) o
d{2} Total number of active participants ai the end 0f the PIAN YEBF ..o 5d{2) K
& Number of participams who terminated cmployment during the ptan year wnh aL,r'rur'd bEneﬁts that Se
WEPe 1825 1A TO0% VERIR 01 oo coisyyirees syt oe e oy etz emau s et e brs g b ot st . o

Cautlon: A penalty for the late ar incomy Eh:;ta fqu of this retnrnlr port wlll bo aasrssad unless reasanshie cavsa is established.

Lnder penalties of potjury and athar ponalties sot forth in the instructions, | declare that | have examined this returnireporn, mrluding if applicable, 2 Scheduls
5B or Schedulc MB completed and qlgnod by an enralled actuary, as well as the electronic version of this retumdraport, and 1o the best of my knowledge and

beliaf, il is {n [

SIGN | W 05/15/2026 [michelle Sun

E
HERE Signature of plan gdminigiyatar Date

Enter name of individual signing as plan adminlstraior

SIGN A U"I;//(W A~ 05/15/2026 |Michelle Sun

HERE

—SE\atura of employeriplan spansor Data

Enter name of individual signing as employer or plan sponsor

For Paporwork Reduction Act Meticn, ree the Instructions fay Earm GEDO-SF.

Form SE00-5F (202%)
v. 250312




Eoem 5500-8F (2025) - . Fage 2

Waere all of the plan’s assets during the plan yaar invested in eligiblc a5seta? (SEC INSIIRHONS.)......o.ccc oo i s o i ves [ ] Ne
Are you clairming a waiver of the annual examination and report of &n independent gualified public accountand (IQPA) ‘ :
under 28 CFR 2520.104-467 (S inatructions on waiver cligibility 2nd condifions. b ..o eesere e et e [3,‘( Yoo H Mo

If you anawered “No” to cither line 6a ar line &b, the plan cannot use Form 5500-8F and muﬂ instead wse Form 5500,

C [Ifthe plan is a defincd benefit plan, is it covered under the PREG insurance program (se =-{1154 section 4021)7 ...... D Yos DNQ D Mol determingd
K res" Is checked, cnter the My PAA confirmatlon number from the PBGC premium filing for this plan year . (Bee instructions.)
|_Part lll_| Financial Information
7 Plan Assets and Liahilities {a) Beginning of Year (b} End of Year
& Totalplan assets............... ittt eereeeenemren e eeeren et T 7a 1,090,684 1,348, 886
B Total pRan BEBHHIEE i, oo o siesib st eeeecesoev i sersts bt eseens 7b 0 0
€ Net plap assots {subtract ine 7b from fine 7a).......... Te 1,020,684 ‘ 1,248, 886
8 Income, Expenses, and Tranefers for this Plan Year {a) AmgLint () Total
A Contrbutlons received of receivabie from;
(1] Emplovers e , £af1) 22,113
{2) Paricipants........... perireienes 8a{2) 69,546 "
{2} Chers (including rollovars). Bald)
b Other income (loss)............. By 165,563
€ Total income (add lines a1}, 8a(2), Ba(3), and Bb)....., .. e 258,203
d Benefitz pald (Including direct rollevers and ingurance premiums
o provide Beanefite), e e e Ll eeeeeensoiie TN 8d
& Ceortain deemed andfor correctivg distributians (Ses instruclians) . 8
f Adminisirative senvice providers (salarigs, fons, eommissions) ... 8t
O OHNer eXpenSEE . e b
h Tulal expenses (add lines 8d, Be, 8f, and Bg).. Bh 0
i Melincome (loss) (subtract ine &h from line Be)............ovvssrinee. Bi 258,202
i Traosfers to (from) the plan (see imstruetions) ... 8]
{ Patt v lPlan Characteristic Codes

9a (Ifthe plan provites pension henefits, enter the appliceble pension feature catles from the Ligt of i*lan Characterletie Codes in the Instructions:
2F RF 2G 20 RK 2T 3D
b {Ifthe plan provides welfare benefits, anter the applicable welare foatuke codes from the List of Plan Sharacteristic Codes in the Instrugtions:

[T“art v l Compliance Questions

10 Ouring the plan year: Yes | No Amount
a ‘Was there a failurc to tranamit to the plan any participant contributions withln the time perlod
described in 29 CFR 2510.3-1027 Continue to answer “Yes" for any priar year failures until fully
correcied. (Sre instructions and DOL's Voluntary Fiduciary Correction Program) ... i, | 103 i3
b Woere therc any nonexempt transactions with any party-institerast? (Do nal include trans actions
reporied on ling 10a.)............ T P TTISTT v Letereeeanee e D .. | tom K
€ Was the plan covered by a fidelity bond? ..., e - O BTV vl e | ¥ 5,000
d Dld the plan have a loss, whether or not reimbursed by the plan's fidelly bond, that was caused
[y Traud or dishanesty? . ceecceens FETTR— S, beeeeenars [T [T TTITPOTPRTN Ve 104 X
B Were any fees or commissions paid 10 any brokers, agents, of alher persons by an insurance
carrler, insurance service, or olher grganization that provides soma or all of the bemefits under
the plan? (See Instruntions.)............ FTTTOR, e aene TR feeeeeeees e ETPeR— 10¢ X
Has the plan failed 10 provide any benefit whon due under the pltan? ..., TS - v | 10F
g Did the plan have any participant loans? (If "Yes,” catar amaum as of year-end.) .o 109
h i this is an individual account plan, was there a blackout period? {Sea jnstrustions and 29 CFR
2520.109-3) cvvoooeesronn, teteeee e eee et eeeeenees N e e eeeenptt bt eeeeeee N 10h %
i If 10hwas answered “Yea," theck the box If your gither pravided the required notlee ur one of the

exceplions to providing the notice applied under 20 CFR 25200101-3 .., teeeeneneanres T 10i




Farm 5500-SF (2025) Page 3-[ |

rPart VI | Pension Funding Compliance

11 s thiz 3 defined benefit plan subject to minimum funding requirements? (If "Yes " sec instructions and compicte Schedute SB .
(Form 5500) and linas 112 and b below.) |f this 15 a defined cantribution pension plan, leave ling 11 blank and completn line 12 U Yas [ J Mo
Balow. UTRTRTN s TP TP OT TP T POV STRTPTPPPRITN [ ST PP P VOUURT PRI VTR L s -

d  Enter the unpaid minlmum ragured contributians for all years from Sehedule 88 (Form $500) ling 40 ... ... l 11a I

b PRGC mizzed contrlbution reparting requiremants. I tha plar is covered by PEGC and the amount reparted on line 114 is greater than $0, has PRGE
heen notifled as required by ERISA sections 4043(5)(5) and/or 303(k)(4)? Cheek the applicable box;

D Yes.

D Na. Reporting was walved ynder 28 CFR 4043.25(c)(2) beeause contributions equal to or exceeding the unpald minimum required contribution
were made by the 30th day after the due dete,

D Me. The 3b-day period referenced in 20 GFR 4043.25{c)(2) has not yet ended, and the spanser intends to make a contribution equal to or
axcesding Lhe unpald minimum reguired contribution by the 30th day after the due date,

D No. Other. Provide explanation

12 15 this a defined confributien plan subject to the mitimum furding rcqulrcments nf section 412 af the Code or section 302 of
ERISA? iieeecicnnns Wi . o
(If "Yes," complete ling 122 or ncs 12b 1 :: 1?d and 1?@ belnw as apphrable ) Ifth,
ling 17 Blank and complete line 11 abova.

a If 3 walver of the minimum funding standard for 8 prior yesr is boing amertized in this plan year, see ingtruclions, and enter the date of the letter ruling
granting the walver. ... e P TP T PRI .. Month Day Yoar

If you completed line 12a, cnmplote lineg 3 g, and 10 of thedule MB (Furm 55110}, antl skip 1o Iine 13.
b Enter the minirmum required contribution for this plen year ..., ST
G Enter the amaunt contributed by the amplover to the plan for this plan year ...

d Subtract the amount in line 12¢ fratn the ameunt in line 12b. Enter the result {enter 2 mlnut. sign ta the left of a 124
negative armount) ... rerineeeeeein ettt eeen T T TP P feeeeeinins TTTOT TP T

Wdensemrsmmm P AP AN Rhmnaa s s ma R RN B bdnmm s mmm g P PTAR AN Y ammr s mmmnny ” \.. X N
iz o defined bopefit penzlon plan, [eave [—_l ros U e

126
12c

LR LAY I Viraaag

€ Willthe minimum funding amount raparied on lire 12d be met by the funding deadlinc?........... vt T \ U Yes |:| No U MIA

|?art VIl | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the pian beern adopted in any plan year? ............ e T R S U Yes [gl Mo

A I "ves." enter the amount of eny plan assels that reverted 1o the employer IS year... ..., TR . | 133

b were all the plan assets distributed to partumpantq ot benaficlaties, fransferred (o another plan, or bruught uner lhe ﬂ Yas 'ﬂ Mo
cortrol of the PBGCT? oo P S VPP ST TI

C If, during this plan year, any assets or liabilllles were transferred from this plan to anmher plan{s) |denhfy thc plan(n.]
which assets or liabilities were trangforred, (See instructlans.)

13¢{1) Name of plan{s); 13a(2) EIN(s) 13c{2) FN(g)

! Part VIIl [ IRS Compliance Questions

14a (oes the plan satisfy the coverage and nondlscrimination tests of Code sactions 410(h) and 401{a)4) by combining this plan with any other plam uptar
___ the germigsive angrepation tules? [} Yes [ No

“14b Ifthis s a Coede section 404(k) plan, check all boxes that apply 1a indicate haw the plan is intended to satisfy the nondiscrimination reguirements for
employce deferrals and employar matching contributions (as applicable) under Code sections 401(k)(3) and 401 (m)(2).
H [Design-based sate harbor method

D "Friet year" ADP tost
[ "cureent year” ADP tost

[} nea

15 It the plan sponsor is an adopter of a pre-spproved plan that received @ favarable IRS Opinion Latter, anie? the date of the Dpirion Letrer 86/30/2020
(MMIDD/YYYY) an the Opinian Letter seral number 7039128




