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
QUICK URGENT CARE, LLC 401(K) PLAN (PN) » oot
1c Effective date of plan
01/01/2019
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) 81-4138839
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
QUICK URGENT CARE, LLC 2c Sponsor’s telephone number

405-285-7222

2d Business code (see instructions)

2212 N BROADWAY ST
MOORE, OK 73160 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 17
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 17
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5

ber « c0 c(1) 6
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) 6
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) 15
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 15
€ 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. 05/19/2026 IFTIKHAR SANDHU
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 05/18/2026 IFTIKHAR SANDHU
WERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2025)

v. 250312



Form 5500-SF (2025) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ... B Yes I:[ No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.)...........cccccooiiiiiiie i @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total plan @SSetS ........ccouiiiiiiiieiiiceeee e 7a 270572 408774
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 270572 408774

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

(1) EMPIOYETS oottt 8a(1) 29456

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 53911

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 54835
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 138202
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........eueeeeeeriiiiieeceeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
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 8c) ............c.............. 8i 138202
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 3415
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
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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 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 Q702914A




T
Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 2 o 0008
Departmant of the Treasury Be nEfIt P |ﬂr‘l
tntemnal Ravanus Service This form is required to be filed under sections 104 and 4065 of the Employes Retirement 2025
Departmeant of Labor income Security Act of 1974 (ERISA), and sections 8057(b) and 6058(2} of the Intamal .

Evmpioyee Benafts Securtty Administratiar Revenua Coda {the Code). This Form is Open to
Pension Baneftt Guaranty Comorstion Public Inspection

e ¢ Complete all entries In accordance with the instructions to the Form 5500-8F.

'[“Part1 [ Annual Report Identification Information

For caléndar plan year 2025 or fiscal plan year baginning 01/01/2025 and ending 12/31/72025
A This return/report is for: E a single-amployer plan D & multiple-employer plan (hot multiemployer) (Pension Plan filers| ehacking this box

must attach Schedule MEP, Other plans must attach a list of paricipating emplayer
Information in aceordansca with the form instructions,)

B This retum/raport is D the first return/report D the final retum/report
D an amended ratum/raport D a short plan year retum/report {less than 12 months)
€ Check box If flling under: D Form 5558 D automatic extanslon D DFVC program
D speclal axtension {enter desaription)
D M the plan is a collectively-bargalned plan, CREGK DB ... . e s oo st 4 U
E Ifthis is a retroactively adopted plan permitted by SEGURE Act section 201, check hare .. ..o # ﬂ
[ Pasth | Basic Plan Informatlon—eanter all requested information
“a Mamé of plan 1b Three-digit plan number
Quick Urgent Care, LLC 401 (k) Plan (PN} B 001
1¢ Effective date of plan
Ql1/01/201%
2a Plan sponzor's name (employer, If for a single-employer plan) 2b Employar Idertification Number (EIN)
Malling address {include raom, apt., suite no. and street, or P.O. Box} 81-4138839

City or town, stata or provinge, countty, and ZIP or foreign posta eode (If foreign, see instructions
oui.c Urgent Cae:e, 1 Y ane ( 9 ) 2¢ Sponsors telephone pumber

{405) 2857222

2d Business gode (see instructions)

2212 N Broadway 35t
Moore QK 73160

621111

3a Plan administrator's name and address E] Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator's telept{ofe numbar

4  If the name and/or EIN of the plan sponsor or the plan name has changed ginee the last retum/report | 4b EIN
filed for this plan, enter the plan sponsor's nemne, EIN, the plan name and the plan number from the:

last returnireport. 4d PN
3 Sponsors name
€ Plan Name
5a Total number of paricipants at the baglnning of the plan year 5a 17
b Total number of participants at the and of the PIAN YEAT ... ese eeeseeececeecenas 5b 17
c(1) Number of parficipants with sccount balances as of the beginning of the plan year (anly defined 5¢(1)
contribution plans complete this BOM) ... e 8
¢{2) Number of paricipants with sceount balances as of the end of tha plan year (unly daf ned 5¢(2) 5
contribution plans complete thie amM) .. e
d{1) Total number of active participants at the baginning of 18 PIaN YEaF. ... oot ssrmssserrseseess Sd(1) 15
d(2) Total number of activa participants at the end of the PIaN VBT ... s S} 15
® Number of particlpants wha terminated empleyment during the ptan year with accrued penefits that Se 0
were less than T00% et .. ... i cerrers coone e cee i aas e snn ey oo sy

Caution: A penalty for the late or incompleta filing of this return/report will be agsessed unless raagohable cause js establishad

Under penalties of perjury and other penalties set forth In the instructions, 1 declara that | have exarmined this return/report, inchding, If applicable, a Schedula

SB or Schedisje MB campleted an ed by an enrolled actuary, as wall as the electronic version of this return/report, and to tha best of my knowledge and
. g rue, correct, and ete.
I P ANA c;/[ﬁ% T2, Fecinnar sendha

5 |Hnatura of K:wqmﬁtmm Date Enter name of Individual signing as plan|administrator

//{/MM 6 /rc?{%xftikhar sandhu

ure ! Date: ... . - | E;iername of individual signing 26 eploysr.orplian sporisor

uhunbtﬂutlm, a8e thalna‘lrucﬂuns for Form SWD-SF | ¥om 550037 {2025}
. : ‘ : V. 250312




Form 5500-5F (2025) Page 2

Ba Waere all of the plan's assets during the plan year invested In eligible assets? (S0 INSIRIEHONS.) ... oo

b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2920.104-467 (See instructions oh waiver eligibillty and CondIthons.}.........ocorvrrrcomererace e e

If you answered “No™ to either line 6a or line 6b, the plan cannot use Form 5500-5F and must instead use Form 5500,
¢ fthe plan |5 a defined banafit plan, is it coverad under the PBGOC insurance program (ses ERIZA section 4021)? ... D Yes D Ng
If "Yes" iz checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year,

@ Yes |:| No
@ Yes |:| No

|:| Mot determinad

(See instructions.)

{ Financial information

7  Plan Assets and Uabllittes

{a) Beginning of Yaar {b) End of Year
B TOLAI PEEN BESEIE ._.eeeve. oottt eeceemeeeeeeeeeemeese et eeteeteemenn 270,572 ‘ 408,774
b Total plan Fables ... s e sses
€ Netplan assets (subtract ing 70 from lNe 78) ..o iesssersess 270,572 408,774
8  Income, Expenses, and Transfers for this Plan Year {a) Almount otal

d Contributions received or resaivable from:

(1) EMIPIOYETS w.vvvrevenresieesereserseresrensreneararrasssesoempsnsamememssosmasseces fa(1) 28,456 .

(2) Participarts 8a(2) 53,911

(3) Others (iIncluding rOHOVERS} oo | B8(3)
B Other INCOMe {I088) .........coc.ooreesirrsrseerserssenss s sremas oz coecesecceas th . 54,835 FRRAE
€ Total income (add lines Ba(1), Ba(2), 8a(3), and 8b) ................... ge | L 138,202
d Banefits paid (including direct rollovers and Insurance premiums

to provide baneflis) . .. 8d
& Certain deemed and/or corractiva distributions (see instructions) . Be
f Administrative service providers (salaries, fees, comimissions)..... 8f
g Other eXpenses v st e 81 j
h Total expenses (add lines 8d, 8e, &f, and Bg) gh 0
i Net income (loss) (subtract line 8 from e 8e) ... ... B 138,202
j Transfers to (from) the plan (See iNSIUCHONS). v rmeee e 8]

) 9& " ‘If {he plan provides pansion benefits, enter the applicabla pehslon feature codes from the Lizt of Plan Characterstic Cades in the instructions:

2E 2F 26 2J 2K 2T 3D

b |If the plan provides walfare benefits, enter the applicable weftfare festure codas from the List of Plan Characteristic Codes in the instr)

yetions:

Compllance Questions

10 During tha plan vear: Yes | No

Amount

A Was there a failure to tranamit to tha plan any participant contributions within the time pgripd
described in 28 CFR 2510.3-1027 Gontinue to answer "Yes” for any prior year failures until fully

comected. (See insiructions and DOL's Voluntary Fiduclary Correction Progma) ... 10a x
b Were there any nonexempt transactions with any party-In-nterest? (Do not inchude transactions
reportad on e 108.) ... i ereentseseraresanranamanemeeneeeeemeeeetnsnssenennens | 1OB X

€ Was the plan coverad by & fidality Bond? ... 10c | X

3,415

d Did the plan have a loss, whather or not reimbursed by the plan’s fidelify bond, that was caused
Dy AU OF GISNONEELYT .. oviorsissssiissrmsersrssrirs soesceesseemesee b A4 LA S VR 12 oo oo cemstss b 10d X

0 Were any foes or commissions paid to any brokers, agents, or other persons by an insurance
camier, insurance service, or other organization that provides some or all of the beneflts under

tha plan? (Som NEtruetORE. b oo o i s rsirssss i sy ra e smrsomcm e em e e eeeeeeeeene oo annne 1bDe X
Has the plan failed t provide any benafit when due under the PIANT 0f X
Did the plan have any participant leans? (If "Yes,” enter amount as of year-end.) ..., 104 b4

TFia

if this is an individual account plan, was there a blackout period? (Ses Instructions and 22 CFR
g - T S oA 10h X

i I 10h was answered “Yas," check the box if you either provided the requited notice or one of the
exceptions to providing the notlce applied under 28 CFR 2620.101-3 ..o 10i




Form 5500-5F (2025) Page 3- l |

| Pension Funding Compliance

11 [5 this a defined banefit plan subject to minimum funding requirements? (f "Yes," see instructions and complete Schedula 5B

(Form 5500) and lines 11a and b balow.) If this 15 a definad contribution pension plan, leave ling 11 blank and comptete line 12 D Yos D Mo
BPEINIW, s ros e rorsragsmeng cors oo ceno o pecasany s soeseoea oo foes o rAndndd L EdELEL LA S LA LR E LA E CRL AL EE O EE AT 4SEE PR ETFEET R EE S C RSz
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) Ine 40 ................... | 11a |

b PBGE missed contribution reporting requiremants. If the plan is covered by PBGC and the amount reported on line 113 i graater than 50, has PBGC
baan nofified as required by ERISA sectlons 4043(c)(5) and/or 303(k}4)? Check the applicabie box:

D Yes,

D No. Reporiing was waived under 28 CFR 4043.252(c)(2) because contributions equal o or exeseding the unpaid minimum rgquired contribution
were made by the 30th day after the due date.

|:| No. The 30-day perlod referenced in 28 CFR 4043.25{c)(2) has not yet ended, and the sponsr intends to make a contributing equal to or
exceeding the unpald minimum required contribution by the 30th day =sfter the due date,

D Nao. Other. Provide explanation

12 Is this a defined contribution plan subject to the minimum funding raquirements of section 412 of the Code or section 202 of
7 S S VU RS D Ves @ No
(K "Yeos," complata ling 12a or lines 12b, 12¢, 12d, and 12¢ below, as applicabla.) If this is a defined benefit pension plan, leave !
ling 12 blank and complete ling 11 above.

a If a2 waiver of the minimum funding standard for a prior year is br—ung amortized [h this plan yaar zae |nstruct|0n5, and enter the data of the latter ruiing

granting the waiver, ..Month Day Year
If you completed ina 12a, complata Ilnes 3,9, and 10 of Schedula MB (Fnrm 5500], and Bklp to line 13.
b Enter the minitum required contribution for this plan yasr 12k
¢ Enter the amaunt ontrbutad by the employer to the plan far this plan Year ... e 12¢
d Subiraci the amount in line 12¢ from the amount in line 12b. Enter the result (snter a minus sign fo the left of a 12d

nenative amMOUNE) .. g

@ Will tha minimurm funding amount reported on line 12d be met by the funding deadline? ... e D Yes [] Mo D N/A

13a Ha$amsoluhnntntem1ma'oe the plan bean adapted in any plan yaar? . D Yeg E| No

13a

a if“Yes,” enter the amount of any plan assets that revarted to the employer this year

b Were all the plan aszets distributad to particlpants or benefigiaries, transfarred to anather platy, of brought under the
B Lt I L 1ol e L e U O O VPV PP TPV TTTST T

=
<
@

[l
rd
=]

€ If, during this plan year, any assets or liabilitiss were transferred from this plan to another pian(s), idantify the plan{s) to
which aszets or liabilities ware transferred. (Sea instructions.)

13¢(1) Name of plan{s): 13c(2) EiN(B) ‘ 13¢(3) PN(s)

[PartVHE ] IRS Compllance 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 gay cther plans under
the permissive aggregation rmles? [1 ves [¥ No

14b If thiz is & Code section 401 (k) plan, check all baxes that apply to indicate how the plan is intended ko satisty the nondiscrimination| raquirements for
employee deferrals and employer matching contributions (as applicable) undsr Code sections 401 (k)(3) and 401(m)(2).
Daglon-bazed safe harbor method

[] “Prior year ADF test
D "Cument year” ADP tast

D N/A,

15  ifthe plan sponsor iz an adopter of a pra-approved plan that receivad a favorable IRS Opinion Letter, enter the date of the Gpinion Lotter 06/30/2020
(MM/DD/YYYY) and the Opinion Letier serial number Q7029148




