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
NELSON T. YAMAGATA, M.D. 401(K) PROFIT SHARING PLAN (PN) > 001
1c Effective date of plan
04/01/1991
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) 99-0344912
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
NELSON T. YAMAGATA. M.D. 2c Sponsor’s telephone number

805-434-0335

2d Business code (see instructions)

265 POSADA LANE
SUITE D 621111
TEMPLETON, CA 93465

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 3
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 3
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5

ber « c0 c(1) 3
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) 3
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) 3
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 3
€ 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. 06/17/2026 NELSON T. YAMAGATA, M.D.
HERE L - -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L 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
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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 2520.104-467? (See instructions on waiver eligibility and conditions.).............cccceeiiiiieiiiii 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 5763246 2039839
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 5763246 2039839

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

(1) EMPIOYETS oottt 8a(1) 13940

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 30987

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 259038
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 303965
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 4027372
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions) ... 8f 0
0 OthEr XPENSES ........c.cvvvveeeereieieeeeeeieieieieieeeressaeeaerererenenenennens 8g 0
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 4027372
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i -3723407
j Transfers to (from) the plan (see instructions)...............ccccccevenne. 8j 0

Part IV | Plan Characteristic Codes

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A 2E 2F 2G 23 2K 2R 3B 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
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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 @ 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_Q703274A,
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Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nes, 120 e
ﬁzmm&o: the 'gcuuly Benefit Plan
il
ve Bonvice This form is required to be filed under sections 104 and 4085 of ihe Employee Reliremant 2025
Departmant of Labor Income Sscurily Act of 1974 (ERISA), and sections 6057(b) end 6058(a) of the ntemal
Empioyon Benefly Sequrty Adminitration Revanue Cads (the Codo). This Form Is Opan to
Ponsion Bonefl G Publi
satan Bonetl Gusraaly Corporpton » Complete all entrias in accordance with the Instructions to the Form 5500.SE. ublic Inspaction

1 RartE<] Annual Report Identification Information
For calendar plan year 2026 or fiscal plan year beginning 01/01/2028 and ending _12/31/2025

A This retumirapant is for: E a single-employer plan Da muitiple-employar plan {not multlemployer) (Pension Plan fiters checking this box

myst aftach Schedule MEP. Gthar plans must attach a list of particlpating employer
information in accordancs with tha form instructions.)

B This returnireport ts [ the first returasreport [Jthe final returnireport
D an emended returr/report D a short plan year returnireport (Iass than 12 months)

C Ghack box if fiing under: [] Form sss8 [] avtomatic extension [] orvc program
D specizl extansion (enter description)

D ifthe plan Is a collectively-bargsined plan, theck here ..., O D

. [1

: E lf.lhnsbuf a retroactively adopted plan permitted by SECURE Act section 201, check hare .,
Patiks] Baslc Plan Informatlon—entar all requested information

1a Namo of plsn 1b Three-digit plan number
Nelson T. Yamagata, M.D. 401(K) Profit Sharing Plan (PN) P o
1c Effective date of plan
04/01/1991
2a Plan sponsor's name (employer, if for a single~employer plan) 2b Employer ldentification Number (EIN)
Mailing address (include raom, apt., suita no. and street. or P.O. Box) 990344912

City or town, state or province, country, and ZIP or foreign postal code (if foraign, sse instructions)

Nelson T, Yemegata, .. 2C Sponsor's telophone number

(805) 434-0335
2d Business code (ssa Instructions)
265 Posads Lene 621111
Suile D
Templeton, CA 93465
3a Plan administrator's name and sddress [d Same as Plan Sponsgor. 3b Administrator's EIN

3¢ Administrator’s talephona number

4  ifthe name andlor EIN of the plan sponsor of the plan name has changed sinca the last return/report | 4b EIN
fited for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the

tast return/report. 4d PN
a Sponsors nama
€ Pian Name
5a Total number of participants at the begInniRg Of the PIBN YT u..ciuw.wewsesser camerenieececssesreeeemecerssonees Sa 3
b Total number of participants at the end of the plan yaar .. 5b 3
©(1) Number of parlicipants with account balances as of lhe begmmng of the plan yaar (only definad 5¢(1)
contributlon plans complete this M) .uwumuu.iueerrssnese S 3
¢(2) Number of participants with account balancos as of the end of tha p|an year (only def nad 5¢(2)
cantribution plens complete this emM) ..urw.userseresrsmrsrearenss , 3
d(1) Total number of activa participents st the begmnmg of the plan YEAT ottt ebe st e 5d(1) 3
d(2) Total number of active participants at the end of the plan yeer ... . 5d(2) 3
© Number of participents who terminated employment during the plan year wnh accmad benef is mat Se 0
were lass than 100% vaested ..

Cautlon: A penaity for the late or tncomgleto ﬂllng ot th!s retu rnlreport wtll be aaaossed unhss vcasonable cause Is establighed.

Undar penaltias of psrjury and othar penaltias sat forth in the instructions, | decfare that | hava axamined this setumdreport, Including, if applicable, a Schedute

SB or Schodulo MB completed and s!gned by an enrclled actuary, as woll as the electronle verslon of this retum/report. and to the bes! of my knowledge and
}

(, ’Wl 7 | Netson T. Yamagata, M.D.
L A P
Date Enter name of Individual signing as plan administrator
an yponsor Date Enter namse of individual signing as emg oyer of Ean Sponsor

For Panomrk ecucuan Act Notlce, see the Inatructions foy Form 5500-SF. Foem ssoo.f anson;:z’
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PAGE 83/86

6a Were all of the plan’s assels during the plan yaer invested in eligible assets? (See instructions.).
b Are you clalving a waiver of the annual examination and rs
undar 29 CFR 2520.104-46? (Ses instructions on waiver eligibliity and condltions.)....

It you answered “No” to either lina 6a or line 6b, the plan cannot use Form SSDOSF and must instead use Form 5500,

port of an indepandent qualifiad pubtic ecoountan( ( IQPA)

B ves [] o

@ Yes U No

G Ifthe planis a defined benefit plan, is it covered under the PBGC Insurance program (see ERISA section 4024)7 .. «.{] Yaa [JNo [] Not determined

T __ Plan Assels and Liabilities

K "Yes™ is chackad, enter the My PAA confirmation number from the PBGC premium filing for this plan year,

. (Sse instructions.)

¥ Financial Information

: {a) Beglnning of Year

b) End of Year

2 _Total plan asssts 5763246 2039839
b _Total plan liabilities 0 0
C _Net plan assets (subtract lins 7b from line 7a) 5783246 2039839
8 __Incoms, Expenses, and Transfers for this Plan Year _(a) Amaunt

@ Contributlons eceived or receivable from:

{1)_Employers - s | 88(1 13940

{2) Participants........... e | 882 daes7

{3) Others (inctuding m!loversL - SO I " 0
b _Other incoms (loss) R ) 259038
C_Total income (add lines 8a(1), ), 8a(2), 8a(3). anv Bb) ... . 8c
d Benefits pald (lncludmg direct rollovers and insurance premlums

1D PIOVIE BERBMS)......o..ouusustseisenes s sscsesesmesaressasnseescee .1 s8d 4027372
© Certain deemad andlor oouective dlstrsbulions (eee mstructlons) . 8o
§ _Administrative servica providers _(_Ianes. fees, commissions) ... | 8f
O Othar axpenses............... 8g g 2
b _Total expenses (add lings 8d 8e. 81, and 8p) ... o | 4027372
i__Nst Incoma (loss) (subtract line 8h from tine sc) R I -3723407
J Transfers to (from) the plan (660 MSUUGHONS). ......verreee-versvsereine Bj

2A 2E 2F 2G 2J 2K 2R 3B 3D

If the plsn provides pension benefits, enter the applicable pension feature codes from the List of Plan Chsracteristic Codes in the Instructions:

If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

Dunng the plan yesr:

Yes | No Amount

8 Wss there a failure to transmit to the plan any participant contributions within the time period

describad In 29 CFR 2510.3-1027 Continus to answer “Yes" for any prior year failures until fuily

correctsd. (See instructions and DOL's Voluntary Fiduclary Correction Program)..es e, | 10 X
b Woera thare any nonaxempt trensactions with any party-in-intarast? (Do not include transactions X

reported on line 10a.) . [ UUPUURRORPROR e . -3
G Was tha plan 0overad by 8 fidelity BONGT? ............cccoeecccennecniseercrnermsnneeiesecsmnecsences sssonpsesmnneerse | 100 X 500000
d Did the plan have a loss, whether ar nct reimbursed by the p!an s fidelity bond, that was caused P

DY 1T3UG OF BIBHONBBLY T .cvererrrireriisnianiiescssusnenarseirueivens snsssassress oo ssssusassnsnsessnsrsossragersassssssssnssrsnssaeins 10d
@ Ware any fans or commissions paid to any bmkels. agents, or other parsons by an insurance

carrier, insurance saevica, or othar organizauon that provides some or gll of the benefils under X

the plan? (See Instructlons.).... tpeeeriseonsarereesrrsrans roere ...| 10e
f Has the plan failed to provide any bonefit when due under the plan? ........ieciccoescccon | 108 X
@ Oid the plan have any perticipant loans? (If *Yes.” enter amount as of year-end.) ......cvssrnenneenne | 40g X
h (fthis is an individug) account pla.n was (here 8 biackout perm? (See insiructions and 29 CFR X

2520.101-3))... - 10h
I 1f10hwes enswared "Yes. check lhe box ll you etther provtded (ho naqunad nolnos or one ol the

axceptions to providing the nolice applied under 28 CFR 2520.101-3 reens 101
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' 45] Penslon Funding Compliance

1 1 I3 this a defined benefit plan sul bject to minlmum funding requirements? (If “Yes," ses instructions end complete Schedule SB
(Form 5500) end lines 1 1a and b below.) M his Is a defined contnbutaon pansnn plan loave line 11 blank and comp!ete line 12 D Yes @ No

BRIOW. . ..ovoesecar et ssessas i cvuasenacencascscaoesosssacnnce e bt s et 0y arsses e sasssenee) e pestennnaner o [ETYTTPRITYYYIOTIVIOU

@ Enter the unpsaid minimum tegt_;lred contributions for all years rom Scheduls S8 (Form 5500) line do.........cce... | 113 ]

b PBGC missad contribution reporting requirements. if the plan is covered by PBGC and the amount reported on ﬁne 11a is greater than $0, has PBGC
beenD notified as required by ERISA seclions 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
Yes.

D No. Reporiing was waived under 29 CFR 4043,25(c}{(2) because contributions equal to or exceeding the unpaid minilmum required contribution
were made by the 30th day after the due date.

D No. Tha 30-day period referenced in 20 CFR 4043.25(c)(2) has not yet ended, and tha sponsor Intends {0 make a contribution equal to or
excegging the unpaid minimum required contribution by the 30th day efter the due dsle.

D No. Other, Provide explanation

12 Isthis ?’ defined contribution plan subject to the minimum funding teqummenls of section 412 of the Code or section 302 of
ERISA? «..ovirivinniee s cnettsnne i e e emassanesssesessses amoeesens cossasessestsssssssosonsassanesoses e A I
(if~Yes,” complete kne 12a or lines 12b. 12¢, 12d, end 12¢ be!ow as appliceble.) if this P deﬁned benaﬂt penalon clan. leave D Yes E' No

ine 12 blank and complete ling 11 above,

a [f s waiver of the minlmum funding standand for a prior year is being amorized in this p!an year sea inslructions, and entar the date of the letter ruling

TANUING the WRIVEN. ..........o..covreerevencereseesiocnesssnsreseeons ... Month Day ___Year

It you completed line 123, complete lines 3.9 and 10 of Schedule MB (Form 6600!, nnd skse to llne 13.

b Enter the minimum required contribution for this plan year .. veen | 12B

C _Enter the amount contributed by the employer to the plan for thss plan YOBT cvereriistrnreereecnrsrranes 12¢

d Subtract the amount inline 12¢ from the amount in line 12b. Enter the result (euler a minus algn tothe leftof 2 124
nagative amount) aseass b e e e et e e ey

€ Wi the minimum funding amount reported on line 12d be met by the funding deadline? D Yes [] No D N/A

132 Has a resolution 1o teminata the plan been adopted In any plsn year? ....... . [] ves k| no

& _If*Yes.” enter the amount of any plan assets thal reverted to the amployer this YBaT..................cc.cccernresareversersenes | 138

b Were il the plan assets distributed to pamcrpanls or benefclanes. trangferred to anomer plan or br:mght under the D Yes E No
control of the PBGC? ......ueu. sisizssstsessssasnres e eitiiiseciiii s e otoR so sttt brosesnanasncn s

C [f, durlng this plen year, any assets or |IablM(33 were transfsrmd fmm th!s plan to another plan(s), identify tha plan(s) to
which assets or liabllities were transierred, (Sea instructions.)

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

[(PaENIEY_IRS Compliance Questions

148 Does the plan satlafy 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 ] No

14b 1t this is a Code section 401{k) plan, chack all boxes that apply to indicate how the plan is Intanded to satisfy the nondiscrimination requirements for
employee deferrals and employsr matching contributions (as epplicable) under Code sections 401(k}(3) and 401(m)(2).

Design-based safe harbor msthod
[J -prior year ADP tast
D *Current year” ADP test

0 ~a

15  Ifthe plan sponsor is an adopter of a pre-approved plan that recelved a favorable IRS Opinion Letler, enter the dato of the Opinlon Letter ___06/30/2020

(MM/DD/YYYY) and the Opinion Latter serial number 7032748




