
Form 5500-SF 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Short Form Annual Return/Report of Small Employee 
Benefit Plan 

This form is required to be filed under sections 104 and 4065 of the Employee Retirement 
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal 

Revenue Code (the Code). 

 Complete all entries in accordance with the instructions to the Form 5500-SF. 

OMB Nos. 1210-0110 
1210-0089 

2023 

This Form is Open to 
Public Inspection 

Part I   Annual Report Identification Information 

For calendar plan year 2023 or fiscal plan year beginning                                                                      and ending                                                        

A This return/report is for: X  a single-employer plan 

 

X 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 

 

X  the first return/report X the final return/report                                                    

 X  an amended return/report X a short plan year return/report (less than 12 months)  

C  Check box if filing under: 
 

X  Form 5558     
 

X automatic extension   
 

X  DFVC program  

 X  special extension (enter description)           

D  If the plan is a collectively-bargained plan, check here ................................................................................   X 

E  If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ..........................   X 

Part II   Basic Plan Information—enter all requested information 

1a  Name of plan ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

1b Three-digit plan number 

(PN)  001 

1c Effective date of plan 

  YYYY-MM-DD 

2a  Plan sponsor’s name (employer, if for a single-employer plan) 

       Mailing address (include room, apt., suite no. and street, or P.O. Box)  
       City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGH  

2b Employer Identification Number (EIN) 

 012345678 

2c Sponsor’s telephone number

 1234567890 

2d Business code (see instructions)   

123456 

3a  Plan administrator’s name and address  X Same as Plan Sponsor.ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901I A 

3b Administrator’s EIN 

 012345678 
3c Administrator’s telephone number  

1234567890 

4    If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report 

filed for 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 

c  Plan Name   D 

EFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI CDEFGHI  

4b EIN012345678 

4d PN                                     012 

5a Total number of participants at the beginning of the plan year ...............................................................  5a 12345678 

b Total number of participants at the end of the plan year .........................................................................  5b 12345678 

c(1) Number of participants with account balances as of the beginning of the plan year (only defined 

contribution plans complete this item) ....................................................................................................  
5c(1)  

c(2) Number of participants with account balances as of the end of the plan year (only defined 

contribution plans complete this item) ....................................................................................................  
5c(2)  

d(1) Total number of active participants at the beginning of the plan year ..................................................  5d(1)  

d(2) Total number of active participants at the end of the plan year ...........................................................   5d(2)  

  e   Number of participants who terminated employment during the plan year with accrued benefits that 

were less than 100% vested ..................................................................................................................  
5e  

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, I declare that I 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 
HERE 

   

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

SIGN 
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 (2023)  
 v. 230707 

01/01/2023 09/21/2023

X

X

X

X

STRATEGIC REPORTS, INC. 401(K) PLAN 001

01/01/2001

STRATEGIC REPORTS, INC.

23-2841566

610-370-5640

5419102645 PERKIOMEN AVENUE 
READING, PA 19606

X

29

0

24

0

0

Filed with authorized/valid electronic signature. 06/28/2024 ERICK NORDHOY

Filed with authorized/valid electronic signature. 06/28/2024 ERICK NORDHOY

0

24



Form 5500-SF (2023) Page 2  

  

  

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.)........................................................  X Yes X No 

b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)  

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.) ............................................................................  X Yes X 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. 

 

 

 

 

 

 

 

 

 

 

 

 

 

c If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... X  Yes   X No    X  Not determined 

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

 

Part III   Financial Information 

7 Plan Assets and Liabilities  (a) Beginning of Year (b) End of Year 

a Total plan assets ............................................................................  7a -123456789012345 -123456789012345 

b Total plan liabilities .........................................................................  7b -123456789012345 123456789012345 

c Net plan assets (subtract line 7b from line 7a) ...............................  7c -123456789012345 -123456789012345 

8 Income, Expenses, and Transfers for this Plan Year  (a) Amount (b) Total 

a Contributions received or receivable from: 

 (1)  Employers ...............................................................................  8a(1) -123456789012345  

   (2)  Participants..............................................................................  8a(2) -123456789012345  

 (3)  Others (including rollovers) ......................................................  8a(3) -123456789012345  

b Other income (loss) ........................................................................  8b -123456789012345  

c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......................  8c  -123456789012345 

d Benefits paid (including direct rollovers and insurance premiums 

to provide benefits) .........................................................................  8d -123456789012345  

e Certain deemed and/or corrective distributions (see instructions) .  8e -123456789012345  

f Administrative service providers (salaries, fees, commissions) .....  8f -123456789012345  

g Other expenses ..............................................................................  8g -123456789012345  

h Total expenses (add lines 8d, 8e, 8f, and 8g) ................................  8h  -123456789012345 

i Net income (loss) (subtract line 8h from line 8c) ............................  8i  -123456789012345 

j Transfers to (from) the plan (see instructions) ...............................  8j -123456789012345  

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:   

 

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) .........................  10a 
  

-123456789012345 

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 

reported on line 10a.) .......................................................................................................................  10b   -123456789012345 

c Was the plan covered by a fidelity bond? ........................................................................................  10c    -123456789012345 

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 

by fraud or dishonesty? ...................................................................................................................  10d    -123456789012345 

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 
the plan? (See instructions.) ............................................................................................................  10e   -123456789012345 

f Has the plan failed to provide any benefit when due under the plan?  ............................................  10f   -123456789012345 

g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .........................  10g    

h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR   

2520.101-3.) ....................................................................................................................................  10h  
  

 

i 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 ............................................  10i     

  

X

X

2860759 0

2860759 0

23068

59350

172378

254796

1048227

671

1048898

-794102

-2066657

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

X

X

X 400000

X

X 935

X

X 0

X

X
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Part VI    Pension Funding Compliance 

11 Is 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 
below. .....................................................................................................................................................................................................  

X Yes X No 

a  Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ...................  11a  

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 

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 

ERISA? ..................................................................................................................................................................................................  
          (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. 

X Yes X No 

 

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 waiver.  ................................................................................................................................. 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 year  .......................................................................................  12b 123456789012345 

c Enter the amount contributed by the employer to the plan for this plan year  ............................................................  12c -123456789012345 

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 

negative amount)  ......................................................................................................................................................  
12d YYYY-MM-DD 

e Will the minimum funding amount reported on line 12d be met by the funding deadline? .........................................  X   Yes     X   No     X   N/A 

Part VII    Plan Terminations and Transfers of Assets 

13a Has a resolution to terminate the plan been adopted in any plan year?  ...........................................................................  X   Yes        X   No         

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the 

control of the PBGC? ...............................................................................................................................................................  
X Yes X No 

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) 

 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

123456789   012 

Part VIII 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    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 

_ “Prior year” ADP test 

_ “Current year” ADP test  

_ N/A 

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 ___/___/_____ 

(MM/DD/YYYY) and the Opinion Letter serial number__________. 

 

X

X

SAI MED PARTNERS LLC 80-0458825 001

1

X

X

X

06
Q702610A

30 2020



Form 5500-SF
Oopalrnonl ol rhe ]rcarury
lnt.m.l R.v..u. S.di.o

OMB NG. 1210-0110
12104049

o.trtul ot L.bo.
EnEi6 B.'.ir sdry A.rEddrlih This Form 13 open to

Publlc ln!pection
P...6n Bcmltl Gurrty CoDdBld

Annual Re ldentlfication lnformation
For calendar plan year 2023 or llscal plan y€ar beqinning 1 1 and ending

A This retun report is for: E € gingle-employer plan a multiplo-employor plan (not multigmploye0 (Pension Plan filers clecklng $is box

must attach Schedute MEP. Other plans must attach a list ot padicipating employer
information in accodanco with tho form instauctions.)

B This roturn/reporl is the first Bturrrroport Bthe final relunvreport

an amgnd€d returdr€port E a shorl plan yoar r€tJnv.eport (tess than 12 monlhs)

C Ch6ck box if filing und6r: fl rorm 5558 I automatic extension

! special extension (entor doscription)

E lf this ls a retroactive ado an rmitted b SECURE Act sectioh 201, check here

Basic Plan lnformatlon---€nt6r all uested lnrormation

1a Namo of phn
strategic Repor!s, Inc. 401(k) PIan 00i

1c Efloctivo dat6 of plan
0t / 01/ 2007

2a Plan sponso/s namo (employer, if for 6 single-omployer plan)
Mailing address (includo room, apt., suits no. and strset, or P.O. Box)
Citv or town, state or prcvince, country, and ZIP or foroign portal code (ll foreign. gee instruc,lions)

Strategic Reports, Inc.

2b Employ6r ldentltication Numb€r (ElN)
23 -284L556

2c Sponsor's telephon6 number

610) 370-5640
2d Busin€ss code (see insruclions)

2545 Perkiomen Avenue

Reading
s4t910

3a PIan adminlst ator's name and 6ddress Sam€ as Plan Sponsor 3b Administrator's EIN

3c Administrator's telephona number

4 It Ihe nam€ ahd/or EIN of lhe plan sponsor or tho plan nam€ has changed since the last relunvreport
fled for this ptan, enterthe plan sponsor's name, ElN, the plan name and the plan number fiom the
last a€tum/rsport-

a Sponsor's nam€

C Plan Name

4b ErN

4d PN

5a Total numb€r of parlicipants 8t lho beglnning of tho plan yoar...

b Total numb€r of partlcipEhts 6t th€ 6nd of the plan ysar..................

c(1) Numb€r of participanG with sccount balsnc$ as of the beginning ot lhe plsn year (only d€fnod
contnbuton plans complele thrs ilem)............

c(2) Number of particlpants wlth account balancos as of the end ol the plan yoa. (only dBtined

contrlbutlon plans complote thls ltom)............

d(l ) totat numuer ot activo panldpants at the beglnning of the plen year........................................-.......

d(2) Totat number ol active participahtB at the end ot the plan yoar....

O Number of pa.ticipants who t€rminatod €mploymont during tho plan year wilh accJuod bonelils lhat

29

0

0

24

0

were less thah 100% v€sted
0

Cautlon: A ponally for lhe la(o or lncomplete filln9 otthir rotum./.epo r( wlll bo aatossod unless rgaoonabls caula is astablished.
Under p€nalties of porjury and oth€r p€naltios set forth in the instructaons, I declar€ hat I hav€ examined thls retunvreport, lncluding, il applicsbl€, 6 S.hedul6
SB or Schodule MB complotEd and signgd by an onrollod acluary. a3 well as the eloclrooic v€rsion olthis lotutdr€port, and lo lhe b6st of my knoxlsdge and

SIGN
HERE

,7t'/r.- 0tt'-/>v
slon"*r. of oln "0.'nrBrd

0ate Ente. nsme oflndivkiual slqnino a8 dan admlnhtrato.

SIGN
HERE

7-.-

Signaturo ol omploye,lplan !pon3or Dat€ Enter name of individual signing as employor or plan sponsor

Short Form Annual Return/Report of Small Employee
Benefit Plan

Thls form is required to be fil€d uhder sectlons 104 and 4065 of the Employee Retirement
tncome Security Act of '1974 (ERISA), and sections 6057(b) end 6058(a) of the lnlemal

Rov6nuo Codo (the Code).

all entaioa In acoordanco wlth lhe lnrtructiont to tho Form 5500-sF.I Com

Part I

Part ll

PN )
1b Threoilgit phn numbor

5a

5b

sc(1)

sc(2)

5d(1)

sd(2)

5e

For P.porwork Reductlon Acl otlc., .o. lh. lnltnrcllont for Form 5500sF Form 5500SF (2023)
v.23Of2A

2023

I orvc prog"",

!D lf lhe plan is a collecuvoly-bargained plan, check hero .................

PA 19505
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6a Were allofthe plan's ass€ts during lho plan yoar invostod in oligiblo assets? (Sge inst.uctiohs ).......... . . . .....

b tue you claimlng a walver ot ths annual 6)Gmination and roport of an independent qualitiod public accountanl (IQPA)

unde.29CFR2520.104-46?(S€einstructionsonwaivor6ligibili9andconditions.)...........,.....
lf you anlwlatd .No', to ollher llno 8a or lno 6b, Ore plan cannot u!. Fonn 5500SF ind ,nurl lnstord ut. Form 5y]0,

C tfthe plan is a delined bohetit plan, i5 it coverod under the PBGC insuranco program (s6o ERISA soclion 4021f ...... I Vu" I Ho

Sv""IHo
Sves!No

Nol detominod

lf Yes" is checked, enter the My PAA confimation numbertrom the PBGC premium liling for this plan (See instruclions.)

Financlal lnformation
7 Plan Assots and Liabalities b End of Yo.r

a Total assets 0

b Totat labilaties....

c Net assels subtract line 7b from lin€ 7a 0

8 lncome, ses and Transfers tor this Plan Year Total

Em

Partici b...,,,............

3 Others includin rollov€rs

b other income loss

C Tolalincomo add linos 8a 1). 8a ).8a(3). and 8b 254 ,196
d Bgnefits paid (including dircqt rollovo.E and insuianc€ pro.niums

lo b€nefils

o Cortain deomed and/or corectlve distribulions seo instructions

f Administralivesorvic€ ers salaries, fees, commissions

Other nscs

h Totat s€s 8dd llnes 8d, 8€. Ef, and 1.048.898

i Net inmme subtract line 8h from line 8c -'794, t02

Plan Characteristlcs
9a lfthe plan provides penslon b6n€fits, enter the spplicablo poosion f€etur€ codes from the Lisl of Plan Charact6rlstic Codos in tho in3tructlons

2E 2F 2G 2J 2K 2T 30

b lf th€ plan provldgs \.r,€lfar€ benoflb. gntor lhe applicabl€ ,nelfare t€ature codes f.o.n tho Lisl ot Plsn Cha.acloristh Cod6s ln lh€ instruc{ions

Com liance Quostiong
10 During tho plan year: funount

a Was there a tailure to transmit to the plan any participant ctnhibotions wlthin th€ time perlod

described in 29 CFR 2510.3.102? Contnuo to answer 'Yes' lor any prior year failuros until fully
correctod Sse inst uclions and DOL'S Voluntary Correction ram

b W6r€ ther6 any non€x6mpt transaclions with any partyin-interest? (Do not includo transaclioos
reported on line 10a.)

400,000

d Did th6 plan have a loss, Melher or not reimbursed by the plan's lldelity bond, that was causod
ftaud or dishones ?

I Were any tee3 or commissions paid to any brokors, agonts, or otho. pqrsoos by an insurance
carrier. insuranc€ aeMco, or other organlzation lhal providos soms or all ot the benellts under

93slhe an? instructions,)...,..,......

f Has lhe plan failod to provide any benefit when duo undor lhe plan?

0

h lf lhis is an individual account plan, was there a blactout penod? (Se9 instructions and 29 CFR
2520. 10't.3.) ...............

i lf 'loh was answered Yes," check the box if you either providod the roqulrod nolice or one of tho

(a) Beglnnlng of Yoar

7a 2,860,-t59
7b

7c 2 , 860 ,159
(a)Arnount

Ea(1) 23,468
8a(2) 59,350

8a(3)

8b 7't 2 , 318

Ec

8d t, 048,221

8o

6'7 L8'

8q

8h

8i

8j -2 , 066, 65'7

Part V
No

10a x

10b x

lOc x

'10d X

10o

10f x

1og x

10h x

10i x

I

EHtlE

I:EEIIII

II

IIIions to rovidi tho nolico a i€d und€r 29 CFR 2520.101-3

x

I

a Contributions rocoived or receivable from:

j Transf€rs to (trom) (he plan (see anstructions)...............................

c Was tho plan cov€red by a fidelity bond? .

g Did the phn have any partioipanl losns? (lf "Y6s,' enter amount es of y€ar-€nd.)...,..............-......



Form 5500-SF (2023) Page 3-

lilur

E

Pension Fundin c liance
11 ls thts a donn€d benelit plan subjscl lg minirhum funding rcquiromonls? (ll'/es," se€ instructions and comploto Schodul€ SB

(Form 55OO) and lin6s 1,la and b bslow.) lf this is a dofnod contrjbution pension plan, l€av€ lino 1 l blank and cornphte line 12 !vu"!ruo
bglow.

a Entor lho minimum r6d conlributions for all ars from Schodule SB Form 5500 lino 40 ......

b PBGC mlrlcd contrlbutlon reportlng roquh.m.ntt. lf th6 plan is covgred byPBGCand thc amount roported on lino 1la is g.eater than $0, ha6 PBGC

bosn nodflod a6 roqulred by ERISA s€ctions 4043(cX5) and/or 303(kX4)? ch€ck tho applicablo box:

I v"".

I No. Roporting was walved und6r 29 CFR 4M3.25(cX2] b€c€uso contributions equal to or exceodlng ths unpald minlmum required contdhJtlon

wo.o mad6 by the 30th day aftcr the dus dat€.

[ ruo. ne SO-aay pedod ref€renc€d in 29 CFR 4043.25(cX2) has not yot €nded, and the eponsor lntends to make a contribution 6qual to ot

oxcaoding tho unpaid minlmum r€qulr.d contribution by the 30th dsy after the due dale.

D No. Olhor. Provide oelanation 

-

ERISA?
(lf .Yss,' compl€te tine 12a or lines 12b, 12c, 12d, and 12o hdlow, as applicable.) It this is s delined benofit p6nsion plan, leave

lino 12 blank and com ete line 11 above

...................,, Month

Iv""fiNo

Year
a I a waivsr ol the m

qranling th€ waivor
inimum funding standard lor a prior yoar is bging smodized ln this p lan year, soo inslructions, and onter th6 dato ofthe bnor ruling

Dav

It U lotod line 124 com llnos .nd l0 of Schodule MB and 3kl to llno 13.

b Entsr th€ mlnlmum required contribution Ior this plsn year

C Entsr the amount contribuled tho omployer to lho an for lhis

d Subtract the amount in line 12c from lhe amount in lin6 12b. Enter the resuh (enler a minus sign lo the l6fl of a

tive amoun

fl ve" !ruo I
Plan Termlnations and Transfors of Assets

13a Ha3 I Esotution to tominato lho plan boon adoptod h any dan yean ...... I v"" No

a lf'Y€s.'ent6r lh6 amount of n assets lhat revert€d to lhe r this

b Wer6 all the plan agsets distributed to participants or beneficiari6s. translerred to another plan, or brought und6r thg

confol of the PBGC?

C lf, during this plen y€ar, any asseb or liabilities w€re kansfsned from this plan to another plan(s), ijentify tho plan(s) to

12b

12c

12d

ITT'II
r

whlch assots or liabilities were transferred instruclions

l3c Namo of lan(s 1 3 PN s

SAI Med Partners LLC
001

IRS Com iance Questions
14a ooes lh6 plan satlsfy the coverage and nondiscrimination t€sts of Codo sections 410(b) and 40,|(a)(4) by combining this plan with any olhor plans under

lh€ p€rmissive aggreqation rules? fl Yes [X No

13c(2) EIN(s)
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14b I thl! i9 a Codo s6.don 401(k) plan, chgck all boxG that apply to indicstg how th6 plan ls lntended to 3.tsfy the nondlgc.imination roquirgm€nt! for
omptoyso defonals and omploysr matciing contibutions (as applicable) under Code s6clions 401(k)(3)a.d 401(mX2)

fl ooslgn{asod 6afe harbor melhod

n 'Pdor yoaf ADP test

E 'Cur.6nt y6ai ADP test

!ro
lf the plan sponsor is an adopter
(MM/DD/YYrY) and tho Opinion

of a pro-approved plailhalrgQglv€d a favorable IRS Oplnion Lott6r, onter tho date ot th€ Opinion Lon6r
I enllr serial numb€r \J / UZ O I Ua

!-92rno'o

12 lE this a dsflned contribution plafl subj€ct to the minimum funding requirements of section 412 ol lh€ Cod6 or section 302 of

e Will the minlmum funding amount repoded on lino l2d bo m€t by th€ tunding doadline?
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