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  01/01/2026 and ending 05/19/2026

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 the final return/report
D an amended return/report B 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
AGHA SHAHID, MD, INC. PROFIT SHARING PLAN & TRUST (PN) > 002
1c Effective date of plan
07/01/1982
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) 34-1367807
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
AGHA SHAHID MD INC 2c Sponsor’s telephone number

419-698-2902

2d Business code (see instructions)

2741 NAVARRE AVE. SUITE D 404
OREGON, OH 43616 621112

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 2
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 0
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5

. o c(1) 2
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) 0
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)
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 0
€ 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. 05/22/2026 AGHA SHAHID, MD
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 05/22/2026 AGHA SHAHID, MD
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 4906449 0
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 4906449 0

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

(1) EMPIOYETS ...ttt 8a(1)

(2) PartiCipants.........ocoiiiiiuiiiiiiiiiiie e 8a(2)

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 210336
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 210336
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 5116447
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 338
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 5116785
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i -4906449
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 3D 2
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 490645
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 B Yes D No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year.................ccccccoiviniiin... 13a 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the B Yes D 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
@ “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




Form 5500-SF Short Form Annual Return/Report of Smail Employee OB o, e
Depsimeont of e Troay Benefit Plan :
Intaunsl Revaesin Senvice This form Is required to bs fiad undor sactions 104 and 4065 of (he Empioyea Reflramant 2025 L
Dapartment of Labot Incoms Sacurily Act of 1874 (ERISA), and sectiona 0057(b) and G058(a) of the intamal '
__Ergiope Berella Seourly Ainkiraion Revenue Coda (ha Coda), Tlga:l?n;n s Opn to
ublie Inapac
Pention Beneld Gusrtnky Gorporeton » Gomplote all entrlas In accordance with the Instructions to the Form E600.SF, poction
[CPartt | Annual Report Idantification Information S
For catondar pian year 2026 or lscal plan year baginning 0L/01/2026 and snding 05/19/2026 :
A This relumfrepont Is for: [ﬂ a singlo-employer plen D a multiple-employer plan (nol mulllemployar) (Panslon Plan fars chacking this box

must attach Schedule MEP. Other plens must attach a list of paricipating employer
information In accordance with the form Inslructions.)

B 'this roturm/repart I D the firat ratum/report E’ the fina! retum/raport
' [ on amanded raturireport i short plan yoar relumireport (fess than 12 monthe)

C Chockbox i filngunder: [ Form 5650 [ awtomatio extansion [] oFve srogram
D special oxtanslon {enler description)

D (fihe plan is a collactively-bargained plan, chack heva...... 14 f_]

E Ifihts Is » retroaclivaly adopted plan parmilted by SECURE Act saclion 201, check horo .. .oy b ﬂ

Baslc Plan Information—entor all requested information

ta Nems of plon . 1b Three-digit plan number
AGHA SHAHID, MD, INC, PROFIT SHARING PLAN & TRUST (PN) 002 :
1o Effectivo dalo of plan . :
D7/01/1982 ' :
2a Plan sponsors name (employar, if for a single-employer plan} 2b Employer identification Number (EIN) .
:  Maling nddress (Include :ioom.apt.. sufle t:!o.za';ld s}melt.orP.O.‘ﬁ} inlructone) 34-1367807 .
Cily or lown, slate or province, counlry, and ZiP or forelgn paata e {{f forelgn, sae ina ons
AGHA SHAHID MD INC 7 2c. Sponsors lelaphons number

2741 NAVARRE AVE. SUITE D 404 zd Business codo (sea Insiniclions)

OREGON OH 43616 621112
3a Plan administralor's name and addrass Sams aa Plan Sponsor. 3b Administralor's EIN

3¢ Adminlstalors telephone number

T4 ifthe name andfor EIN of the plan sponsor or the plan name has changad sinco the est relura/report 4b EIN
fad for this plan, enter the pian sponsor’s namo, EIN, the plsn name and the plan number from the

last returnfroport. 4d PN
a Sponsor's name
€ Plan Name
Ha Tolal number aof participants at the bapinning of tha plen year.... " 5a 2
b Totel number of parllclpanta &1 ths end of tha plan year,...u. &b 0
(1) Number of paricipants with account balances s of the beginning of the plan yaar {only define 50(1)
contrbution plans complote IS HAMY e cumimmsmsesmmsemsm e, . 2
¢(2) Number of participants with account batances as of the end of the plan year (only dafined 50(2)
conlribution plans complolo this HBM.uwmmusmenmusissmn s s . 0
d{1) Tota! numbar of active participants at the boginning of the plan Yar. ... 5d(1) 2
d(2) Tote! numbor of active partcipants al the 0nd 0f 10 PIAN YORF s §d(2) 0
g Mumber of participants who larminaled employment during tha plan year with ccrued bansflis thal So 0
fass thon 100% vostod. e N R A _
Cautlon: for the Jals or incomplete flilng of this return/ropost will ba assossod unl bilshed.

Under penallles of parjury and other penallos sel Torth [n the inslructions, | declare that | have examinad this retum/report, including, f spplicabla, & Schedule
S8 or Schedule MB comploted and slgned by an enrolled ecluary, as wall as the elactronie version of this return/repor, and to the bast of my knowladge snd

Q’/:7 o/, ., JRGHA SHAHID, MD
A

Entor name of individuat signing ag plan administrater
AGHA SHAHID, MD
Date Enlter nama of Indivikiua! slaning a3 employer of plan spenses

Form 8500-8F (2025)
v, 260342




Form 5500-SF (2025) Page 2

6a Were all of the plan's assets during the plan year invested in eligible assets? (S8 INSIUCHONS. L. vcvrvicirerverrrermererererrsrsersrrssrsesnese @ Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instruclions on waiver eligibility and Congions. ). oo e e nrs e . Yes D No

If yout answered “No” to either line 6a or line 6b, the pfan cannot use Form 5500-8F and must instead use Form §500.
€ Ifthe planis a defined benefit plan, is it covered under the PBGC insurance program {ses ERISA section 4021)7 ...... D Yes D No D Not determined
f “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . {See insfructions.)

[ Partlll | Financial information
7 Plan Assets and Liabilities ; {a) Beginning of Year {b} End of Year :
B TOLA] PIAN BSSELS.......errrrressrrssssorsorsrorsisnsesssosimsarsrsessesssnerepersarassene 7a 4,906,449 0

1 TOUa] PIAN BADIHES............ccoooeeeeenmeserreseecssecesserseceeeececeerecccrcereececeee | TH)

G Net plan assets {subtract line 7b from line 78)...ccvovcviviecesnnrncannns 7¢ 4,906,449 0
8 Income, Expenses, and Transfers for this Plan Year e {a) Amount {b) Total
a Contributions received or receivable from: R T e
{1) Employers .o s e s 8a(1)
{2} Participants... Ba(2}
{3} Others (mcludmg rollovers)... 8a(3) .
B OO iNGOME {I085).nrueoeeeeeeeeeeeeeeteeee e steseeeee s imssssssszssizssssnes 8h 210,336} R
¢ Total income (add lines 8a(1), 8a(2), 8a(3), and BB)....covevrvrceenee | 8E c 210,336
d Benefits paid (including direct rollovers and insurance premiums GRPREEE IR
10 PIOVIAE BENBMISY...o.ivuiveiiisiiisissssssssrissssseessasssebasasss s sssssseass 8d 5,116,447
€ Certain deemed andfor corrective distributions (see instructions). Be
f Administrative service providers (salaries, fees, commissions}..... 8f 338f n
__g Ofther expenses g - S
h Total expenses {add lines 8d, 88, 8f, and 8a)....cceceevurrerreerereccenas 8h 5,116,785
i Netincome (loss) (subtract iire Bh f0m HNe BE).........ovivereseesereene 8 -4,906,449
j Transfers to (from) the plan (588 INSHUGHONS) ...vvveusirsvessmssinissesnnns 8] ' SRR

| 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:
28 2F 2G 3D 2J
b |if the plan provides welfare benefils, enter the applicable welfare fealure codes from the List of Plan Characteristic Codes in the instructions:

[ Partv | Compliance Questions

10 During the plan year; Yes | No Amount
a Was there a failure to transmit to the plan any participant confributions within the time period
described in 20 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
correcied, (See instructions and DOL's Voluntary Fiduciary Correction Program)........vwenen | 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on ing 108.) v iiimiemmrisismsssssesssssssmsssssncsssmssessssssssossssesssvssnsessosvnsesseesnses | 100 X .
C Was the plan covered by a fidelity BONAT ..ccc..euereemernceiereinsessssssenssessisssssssscossssssssesssseenns | 406 | 5 490, €45
o Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused %
by fraud OF QISHONBSIYT coov vttt s st s sinsses s asers s srsrrsr et s ssmnsesssssssnasnsesessnrasens | BO0
€ Ware 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 pfan? (See iNSIUCHONS.) i iciecrrss ettt in st s st s snesssessserersssrrasasssree 108
f Has the plan failed to provide any benefit when due under the PlanT ... 10f X
g Did the plan have any participant loans? (if “Yes,” enter amount as of year-end.) ..o | 10g X
h If this is an individual account p!an was there a blackout perind? (See instructions and 29 CFR
2520.101-3.) ... R eereererteoeeeressssssssssseeessrensessessssssssssssersserecsessre | 10M X
i 1 10hwas answered “‘Yes check the box IE yot elther prov;ded the reqmred notice or one of the
exceptions to providing the notice applied under 29 CFR 25620.101-3... veversenssasesnrenneneses | 101




Form 5500-SF (2025) Page 3- |

Part VI | Pension Funding Compliance

41 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 penslon pian leave line 11 blank and cornplete fine 12 D Yes D No
betow. .. Lheeitergtsegenrnyretfatnersnedsrresetenrteant Lt st e e aasrat s SRS R EAr e £ L L oa Rt L e enteE et EepAt g ran RS RER LTSI T SRS RSP PE RSN LSS S LE PR
a Enter the unpaid minimum required contributions for all years from Schedule SB {Form 5500} iine 40 ................... ] 11a ‘

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reporied on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c){5) andfor 303{k}{4)}? Check the applicable box:

D Yes.

D No. Reporting was waived under 23 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,

D No. The 30-day period referenced in 28 CFR 4043.25(c){2} has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. Other. Provide explanation

12 Isthisa defined contribulion plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? .. . D Yes lg No
{If "Yes,” complele ilne 123 or hnes 12b 12c 126 and 12e below as appllcabfe ) If lhIS |s a del‘ned benef‘t pens:on plan leave
line 12 blank and complete line 11 above.

a [f a waiver of the minimum funding standard for a pn‘or yearis being amortized in this plan year see instructions, and enter the date of the letter ruling

granting the waiver. ...Month Day Year
if you completed line 12a, complate Imes 3,9, and 10 of Schadule MB (Form 5500), and sklp to Iine 13.
b Enter the minimum required contribution for this PN YBAI «......cvecvrecceeeserce e errssrsrsrssennrressserssissrratessarersnensares | 120
¢ Enter the amount conlributed by the employer to the plan for this plan year ... 12¢
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result {enter a minus sign to the left of a 12d
NRGATIVE BITIOUML) 1i1otrrsseirinssrissssinssiossesstasssststsss sy ssasss st s psssmasms ek o8 paseas s 8 Eams L 008128808 130880 0001208500008 bEa8AS L8 £h0 013 smnsEEsALY0b
€ Will the minimum funding amount reported on line 12d be met by the funding deadline? ... D Yes D No D N/A

Part VIl | Plan Terminations and Transfers of Assets

413a Has a resolution to terminate the plan been adopted in any plan year? ... @ Yes D No
a If "Yes,” enter the amount of any plan assets that reverted to the emp!oyer this year... v rssesenseonsesss | FO@ 0
b Were all the plan assets distributed to parhc:pants or beneficlaries, transferred to another plan or bmught under the E Yes D No
condro] of the PBGC?... o it

C if, during this plan year, any assets or fiabilities were transferred from this plan to another pian(s) identify the ptan(s) to
which assels or labilities were transferred. (See instructions.)

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

| Part VIIl | IRS Compliance Questions

14a Doss 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? f1 ves & No

14b ¥ 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
“Current year” ADP test

[} na

15 if the plan sponser is an adopter of a pre-approved plan that received a favorable IRS Opinlon Letler, enter the date of the Opinion Lelter 06/30/2020
(MM/DD/YYYY} and the Opinian Letter serial number Q70331 2a




