Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. 2 e

Department of the Treasury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2022
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 2022 or fiscal plan year beginning ~ 01/01/2023 and ending 07/31/2023
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box 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 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 this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ............. » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
INTEGRATED ACCESS CORPORATION 401(K) PROFIT SHARING PLAN E’l'jar\:‘)“‘;mber 001
1c Effective date of plan
02/01/1996
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 23-2837929

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

INTEGRATED ACCESS CORPORATION 2c Sponsor’s telephone number

610-225-0548

2d Business code (see instructions)

P.O. BOX 451
4151
WAYNE, PA 19087 541513

3a Plan administrator’s name and address [X| 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 filed for 4b EIN
this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report.
a Sponsor’s name 4d PN

C Plan Name

5a Total number of participants at the beginning of the PIAN YEar................ccveveveveeeeeieceeeeeeeeeee e 5a 52
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b 0
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 0

COMPIETE TIS IEEIM) ...ttt et b e et e et e et e et e et e e e st e e b e e ninee s
d(1) Total number of active participants at the beginning of the plan year .............coccoiiiiiiii 5d(1)
d(2) Total number of active participants at the end of the plan Yar..............cc.c.cvevevcueveeecceeeeee e 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

TNEN 1000 VESEEA. ....eeie ittt e ettt e ettt e e ee et eeeesatteeeeesteeeeeanseseeeaansbeeeeanseseeesssaaaesannrneaaeansnnaaens

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. 10/02/2023 STEVEN E. SPARKES

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 10/02/2023 STEVEN E. SPARKES

HERE 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 (2022)

v.220413



Form 5500-SF (2022) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.) ...........ccccooiiiiiiieiicn e Yes D 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.).............ccoiiiiiiiiiiii e 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.......ccuiiiieieiiieieeee e 7a 1124026
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b 0
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 1124026
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..o 8a(1)
(2) Participants...............c........ 8a(2)
(3) Others (including rollovers).. 8a(3)
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b 74982
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 74982
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 1199008
€ Certain deemed and/or corrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
g Other EXPENSES .....oueiiiiiiiiiieieieee e 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 1199008
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -1124026
] Transfers to (from) the plan (see instructions) ................cccceeeie 8j

Part IV | Plan Characteristics

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 2G 2J 2K 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? (See instructions and DOL’s Voluntary Fiduciary Correction
PrOGIAM) ... .ottt ettt ettt ettt e 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
(=TT T Yo e o 11T - U OO 10b X
C Was the plan covered by a fidelity bond? ... 10c | X 500000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ... 10d X
@ 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
the plan? (S INSIIUCHIONS.) ........ii ittt 10e X
f Has the plan failed to provide any benefit when due under the plan? .............cccococoeveieeeee 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ......................... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.107-3L) o e 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..........c.ccceiiiiiiiiiiiiciicce, 10i




Form 5500-SF (2022) 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 No
oL [0 A PP PP P PP PPPPPPPPPPIN
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40..................... l 1lla ‘
b 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

I B |

been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
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.

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 exceeding the
unpaid minimum required contribution by the 30th day after the due date.

No. Other. Provide explanation

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of

L S NSO D Yes 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 WaAIVET. ....coouuiiiiiiie et e et e e e ettt e e ettt e e ettt e e e e e e e e eaneeeas 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 plan YOAT et a s 12b
C Enter the amount contributed by the employer to the plan for this plan year .............cc.cccocceiiiiiiiiiiiic 12c
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
NEGALIVE GIMOUNT) ... eieiiiiie ettt ettt e e ettt e e e ettt e e s ettt e e e aasseeeeaaameeeeasaasseeaesanneeeaeaannseeeesanneeeasaannreeaean
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..................cccoeveverennene.... D Yes D No D N/A
‘Part VI | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in @Ny Plan YEar? ............c.ccoceovoeieeeeeeeeeeeeeeeee e Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............c.ccocoiiiiiiiiiiiiniine 13a 0
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the Yes D No
CONEIOl OF the PBGIC . ...ttt ettt ettt et et e et es e sttt sh e et e e st t et e ekt ess e et e st et eaneseneeh s e seneabeenenesbeenbeenreenneeas
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)




Form 5500-5F Short Form Annual Retum/Report of Small Employvens

Dmosrmers of 3¢ Trsoms Benefit Plan
i R S T foom & mauined 1o B A urdar SEcTeas $ 04 ard 4055 of 1 Erployss Retirement
Frrrer Ircnme Securdly At of 1974 (ERISAL and sadlion SE5Tb) sl 8058{at of the aema:
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Reverne Code tha Code)
» Complete ali antres 30 accordance with the ingiructions (o the Form S500-5F.

OMB Nos. 1200110
TGN
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This Form |5 Open 1o
Public Inspection

| Partd] Annual Report ldentification Information

For catndie glen yoar 2022 of hucwl glan yesr degiraky 01/01/2023 and arding 0773172023

A This rLmingpert is for o a single-amployer phan

[[] 2 mutpie empicyes pan not mustempioyer) (Fiess chacking this bex must aliach

£ hat af partiopaing enployes IROIMANKn 1IN BCCOeTRN0R wilh the form inskucions

B Tais reharyvreport is: E she fiest rebamyregort e trgl rgturnirapdt

D an amended returnteoert E 2 shet pan yoar mhaniegan [ess 1han 12 months)

€ Check boxif fang urder: || Fom 5558
[ soecat extensien (orner cosonpion)
D IF'hnsuammmad:mc:unmuﬂuﬂbySEC-JRE AL 365300 200 gheck hems N 6 W s pD

D &ulermatic exbension [] SEVE program

0N — anter 3l requestes mfeemation

1a ‘Na-r,e cf plan ib Ihre-digh
! ) : Y PN nued
Integratad Aocess Corporation 401 (K) Profiz Sharang Plan PN & 002
1¢ Etaciive dase of glar
0Z/01/1996

2a Plan sconsor's name (employer, if for a singe-ompioys: Dian)
luhlmg Address (inchide oo™ 3t , ste N0 and BIFSHE oF P D Sex!
Ly ariown sabe of prowings, sountty. and 2P o fomeign Sostal coce (F foreign. e irstruchons)

2b Emptoye Wgentificalion Kunbe
{EINY 23-2B37R2%

Intagratad hooess Corporation

2¢ Sgarscrs telephone aumner
{81D] 225-0548

B0, BOX 451 541823

UE FAME PA 16587

20 Busrwss cooe (see nistruchons)

38 Plan adminstatars name and address | 2] Same 25 Pan Sponsar

3b Adminstroes BIN

3¢ Admuristrnigrs wiaphang Jumber

&  Irihe nama andior EIN of b nser of e plan name hes changed sinoe b lost eeumirecot Sed 2h SN
for this pan. enber tha pian apd name. EIN. Ihe plaa sare 254 the pian ranber from S last
relum'repot
& Soansor's name ¢ PN
& Fign Name

Ba  Total pumver of palicioarss al 1ha Sepaning of the pan yedy 5a T m2 ]
B Teeal numoer of particigarss at the srd of the plan yoar 5h o N
& Nurnbear of garnticpanss wilh aceount baslanees as 3f the ard of e plan yees iorly cefiner m—m:uhm plans S¢
complete this item) o
d{1] Toral number of active asrticpants al the baginmeg of the pan year | 5d{1) G
@{2} Totai number of actwe aaricpants at mne end of tha pan year — | SWE) 5
e Murnber of sarlicpants wha teminated emplopment Suing the plan year with acoued benfits that weee iess |
than 100% vesied . Se 0

Lautian: A penalty for the late or incompiete filing of this returdreport will be assessed unlgss reasaonable cause is umm&.

Lade: panaiies of pacjuty and ather pecsalies set farth in the Msiruchicns, | declare that § have examined this returndrepor, incloding, f agpiicabie a Sehedule
SB ar Schedwe MB sompleted and sigred by an gnaisd ackuary, a8 wel 35 e glpohrond wrson of ths seturnimeett. and 1o ™a beat of riy knowle<os and

W i 15 trul, ng awmm

g SRR

mﬁ%&fw {5 ZT[ZG'H Chopn B Sogobdy
jgial_‘_u_f‘g” of planddministraior Daw Epaar neme of indridusal s-im\g 45 glan admrkstrator

__.__ i MW L fz f%—i’} ez E. Spockes

E| Signature of empl an Spensor | s

Ertar ngmp ot ingaadal Bgning a6 empioyer o plan ypamsor

Fot Papamnm Raduction Act Motice, soe the instructions for Fomm 5800.5F.

Form S500-9F (2022)
N, 2204

)
)




Foeen SS00-5F 2027 Page2

:rS"=

— e .

Wer! Al af ihe plan's assets during the plan yar mamd ir. efpbie asse=? {Bee iranicions |

Al you SRINING 2 waiver of Ihe armudi exartination #4d repant of an independent cuaidied puBhs accourtant (JAPA}
under 2B CFR 2520 204457 (See inslructons oo waivar aiisfily and sonditiors.|

Eives [N

B *YaE" @ ehacked, anter the My PAA confirnation aumber “wra the PBEL oremmium filing far <his year

i you ansveened “No™ to either Ene 8a or line 85, the plan cannat use Form 5500-5F and must ingseed use Form S5,
t tha plan i2 a defned DANSTE plan. it it cowened wder the PBEC msumnce arogram (see ERISA sachon 402117

Eives Mo

[ves ez ] Mee detamnings

- 1Sme irsruchons.

| Part it | Financhal information

7 2an Assots and Lisbines (8) Bogirming of Year | (bl End of Ysar
a Toal plan assels | _T7a 1,124,024 ]
b Total pian fabiites 7B o | o
T N plan asaots (Sublract 88 T8 30T G608 TA]  wererereverrmomsserorms| TG 1,124,028 [ 5]
B income, Expenses, anc Transfers for this Plan Yeac 5 __t8) Amount | (b} Tt
& ContrEputons racHvad or [pCowahg rory N TS
i1} EMBICYETS  esmsrsesemrerossemerrrsreresee—es—ee— S
{2} Paricipams __#a(2)
13} Othars incibdng rolkners) | &80}
b Oirer ncome (et} . 8b 74,982
€ Total Income (30 nes Ba1). BAAL B2(3). M BB mweeewerrremme ) HC
d Benehits pid finclusmg direst rofowars and insurancs premnams
o pravde berefits) Bd | 1,189,008
8 Certain deemed andior cormectae disinbutions jsee irstructians; | 82 .
T Administratve sanice providers (SAIArGSs. %5a9. COMPMISRIONE)  we, 8F 4
_O Other exceases .__Ba A LR
h  Tataé expeerses (acd tnes B, e, B and 8g) 8h 1 156, Dby
| Netncome (188! (Subract irg BN ITOM I8 50)  wmmmewsrmenss | Bi 13,124, 526)
i Transfers bo (from) the pian (see instruckons) o 8] |

| Part ¥ | Plan Characteristics

535: IF thee plisn peoaidees oension benefits, enter the appicatle pensiar feature cofas fram she List of Flan CRarseensic Cooes in he pstattions,

Zh 28 26 20 2K 3D

bgi If the plan provides welfane sepefits, enier the opiicable wetfane fexture codps fom e Lt of Pian Ghasachanshe Coded o+ The inslouctions.

i Pant¥ | Compliance Questions

Ciuring ihe plan waar ___|Yes o Amaunt
2 Was theme & fatume fo barsil 1o 1he plan ary perlicisenl contribulicrs within the Se period $
cREcrieg in 29 CFR 2510.2-1087 (Ses Instruchons and DQU's Voalary Fiduciary Someclion
Sogram} —— Az X
B Wian tran any nonaoamps mnmma wih any pamky-in-stecast® (06 sl include rergactions
__reoorisd on B 108 ] eee—e— 196 X -
£ Was tha plan GOVBred Dy 3 Taelly wa* - e | % 500, 0OY
o r;*hnplannmaluss.wﬂmararwrqiwhumnympsﬁﬁ's‘ﬂawwa Bt was Casad -
a:.v Fegisd o dahonedty” 10 X
£ Wan a0y fesd or COMMISSONS paﬂ o W pre— agems, o prre FRrELCS cyan ngyrance '
=armeY, Prurance sevive, o7 ather ganization thel prowces some or ai of the benafits ancer
iha pian? {Sea Instruchens. | - | 109 X
Has the pan fafed fo srovice any seoefil when cue under the plan® 104
§ D« the pian haw any particpant ioans? [if "Yes ” ercer amaurt as of yosr end ) tog |
h  If thi iz an iIngaedual accoum: plan, was there 2 olackoun pered? (See msmagions and 28 CFR | |
2520.101-3.% e | B0 | X
i i 10h weg snewenad "¥es " chack tha box i you grh&rpmmmm@m# nelick ar gne o the ! 1
axcerpiions Lo aroviting the Notice spplied uader 28 CFR 2520.201-3 | 10i '
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{PatV1__| Pension Funding Compliance

11 Ia this 8 defined benafil pian subject So minimum funding requitements? (1 ¥as,” 5om INSTUCLGNS 8rd Conrmhebe Sthedule '
SB {Form 5500} and fnes 112 and b below.} ¥ ths 15 2 2atres contridutice geasion slan, esve ine 17 blank and compiesn [ ves ] e

kg 17 b .

3 FEnfar the unpaid minmum rcused mmmmﬂi'm YBArS rrmsmem.ge SBAForm S5O0 bnm 48— I 11a |
b PBGC missed contribution repasting requiremants. | $he pian 15 coverad by PEGC and e sncunt reported oo 6ne 11a 15 graster than 50.
has PRI been notified 8a racuired by ERISA sactians 2043[cH5| andior KA kK4)? Shagk the soplicabls be

[ ve=.

EI Ha. Reparting was waived under 28 CFR 4043 25(C)(7} Decauss contibulions mqual to ar axceed:ng e uopmd minmym ragured sansibution
wene mede by e 30th day afar b due date.

] Mo, Tre 30-cary peviad referanced in 28 CFR #0543, 25(chi2) has rot yet @noed, ane the Bpessor inlands 1o ke 2 conirbution equa! s o
ra;Eading the unpasd minkem raquined conlrbution by e 20th day ader the due caie.

[T no. Cener. Frewide exslarstion.

42 15 fus 2 dedned contrbutien PLAR SUBE 10 the TR furding sequirernens of secsan 413 of he Gane or §e5on 332 of )
ERUSA? . ] ves E] Mo
(IF Yes,” complate rm 124 o lings 120, 12c, 12¢. and 12= teiow, as appicahky ) If shia i5 @ deficed benefl persion plan
Jeave line 12 blank and complete ine 11 aocwve.
B [t 8 waiver of the minitrurs furding stardurd for 3 peiar year is beng amontized inhis Ean year, 588 Ingnations. ard erter the date of he sstnr

ruling granting the waiver . Manth Dire Yaar
B you completed Ene §23, complete lines 3. 9, and 10 of Schedule MB [Form S5040% and skip to Eng 13,

b Enter e minenumn requind Soranbalisn for 1 plen yesr ‘ | 120 | -

€ Entes the amount cantributed by the 2mpicyer bo tha pan 160 19 plan v ] 2

d Subtrac the amours m ling 12c fom e amaurt i hne 170 Er::arrf]vfe el [ANber 8 Minug $ign (o the ehl 3¢
of 3 nESItve ameunty e e -

& WP the mirsmur funding amount reperted on line 12¢ be met by the funding deadtne® i L) ves[] Wo [J ua

Part V¥ | Plan Tarminations and Transfers of Assets
133 Hax 3 reavlution to ferminate the plan oeen 00D N any pan years : [ El ves [ ao o

#F Y * erder he amount of any pian assets tnat sevenad ta tha smplover this year . | 13a -I— o o

b Wigre: all the glon aapets distibVec 10 perlicpants of beneficiares. iransfemes 1o anciher plan, or brought unger | E ves [
the gonlsol of 7 e |

€ i during tos glan year_ ary assels. ar kaqubhes weep trRnsiuTed ke s pan b anstner ulan:a},gmfg the pian(s) to
whith assats o; fabdities wene rarsferred, [See instructons.

13¢41) Nama o planis) BT 13c(3) Prs)




E-SIGNATURE AUTHORIZATION

for
Integrated Access Corporation 401{K) Profit Sharing Plan
23-2837929/001
For Plan Year 01/01/2023 through 07/31/2023

['We, the tndersigned, understand that a 5500 Series filing for the plan listed above must be
prepared, dlectromically signed and electronically transmitted to the EBSA Electronic Filing
Acceptance System (EFAST).

UWe authorize John 1imou, Professiona) Benefit Consultant, Inc to electronically sign the 3500 Series
filing on my/owr behall and o teanset that signed furm to EFAST on or before the filing due date.

BWie understand that by granting dhis authority:

* A manually signed and dated Form 5500-5F that has been provided must be nehured 1o johr
Dimow, Professional Benefit Consultant, Ing. before they can begin the electronic filing prooess,
1/We will retain a copy of this mapually signed form and any schedules snd stachments in the
plan tecords,

* Joha Dirmou, Profusional Benefit Consultant, Inc. will not be respensible for any late filireg
penalty assessed under ERISA should E'we not teturn the manually signed and dated Form
S5IX-SF prior to the filing due cate.

= An elecironic copy of the manually signed and duted Form 5500-5F showing my/our signatures
will be inchudded in the clectronic filing and will be posted by the EBSA o the Intarnet for public
disclosure.

+ Jobn Dimow, Professional Benefit Consudtany, Inc. will maintain a copy of this weithn
authuorization in its records.

s Jobn Dimoa, Professional Bemefit Consultand, Inc. wili motify afl signecs abowr any ingquiries angd
comresporkicnce it neceives about this filing trom EFAST, EBSA, IRS or PBGC.

+ John Dimou, Professional Benefit Consuliant, Inec. shall not be deemed to be a plan fiduciary with
respect to this plan solely on secount of providing the eloctreric signature and filing of the 5500-

5F for the plan vear listed above.
.__.,-».“.?:?f;: 2t it
“~Tlan Spossor

{a / 2/ Zuz® .
Date




