Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

! 1210-0089
Department of the Treasury B en eflt PI an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2023
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.

| Part| | Annual Report Identification Information

For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending 12/31/2023

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 Dthe 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 NETE ................ccuiveuiuiiiciiieieicteeteeee s 4 D
E 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 plan number
ARTHUR H. GERBER MD PC PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
06/01/1983
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) 11-2614549

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

ARTHUR H. GERBER MD, PC 2C Sponsor’s telephone number

718-642-8219

2d Business code (see instructions)

1180 ELTON STREET
BROOKLYN, NY 11239 621111

3a Plan administrator's name and address D Same as Plan Sponsor. 3b Administrator's EIN
11-2614549
ARTHUR H. GERBER MD PC 1180 ELTON STREET 3c Administrator's telenh b
BROOKLYN, NY 11239 ministrator’s telephone number

718-642-8219

4 |f 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 PIaN YEar ................ccceueuereeeeeeeeeeeeeeeeees e 5a
b Total number of participants at the end of the PIAN YE&I...........c..c.cvcuereeuerreeeeeeeeeeee e 5b 5
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1) 5
contribution plans complete this ItBIM) ..........cocuiiiiiii e
C(2) Number of participants with account balances as of the end of the plan year (only defined
o e 5¢c(2) 5
contribution plans complete this ItBIM) ..........oiiiiiiiii e
d(1) Total number of active participants at the beginning of the plan Year............c..cccocceeeveeviruerereereeeennnss 5d(1)
d(2) Total number of active participants at the end of the plan YEar..............ccccceveveirereesieieeeses e 5d(2)
€ Number of participants who terminated employment during the plan year with accrued benefits that
5e 0
Were 1€SS than L0090 VESTEA. ... .uiiiiiiiiit itttk ss e et e e st e e bt e sb s e asneesbnesireebeeesreeabeesineas

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. 07/05/2024 ARTHUR GERBER
HERE . o Lo - -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . Lo 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 (2023)

v. 230707
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If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.)...........ccocvvviiiiieiiiinienic e Yes I: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.)..........c.ccccviiiiiiieiie 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

. (See instructions.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 3010276 3209095
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 3010276 3209095

8 Income, Expenses, and Transfers for this Plan Year (2) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS oottt es s 8a(1) 49496

(2) PAtiCIDANES. ....cvovveviieceeteteieseesesesie et eaese e 8a(2) 58360

(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3)
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 242382
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 350238
d Benefits paid (including direct rollovers and insurance premiums

10 PrOVIAE DENEFS).......o.veveeeeeeeeeeeeeeseeeeseseeseerenesesennsnene 8d 151419
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
0 Other EXPENSES.....ccuiiiiiiiiiiiiiiii s 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 151419
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i 198819
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a

2A  2E 3D 23 2F 2H 2R

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:
4B

‘ 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)..............cc.coc... 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported 0N lNE L08.)......cc.oiiiiiiiiiiiiiii e 10b X
C Was the plan covered by a fidelity bond?..............ccocoiiiiiiiii 10c | X 375000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESLY? ..ottt 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 X
the Plan? (S INSITUCTIONS.) ......ocuiiiiiitii ittt 10e
f Has the plan failed to provide any benefit when due under the plan? .........ccccccoovoverreeereerennnns 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 X
By 0 R T PP 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.........ccccccceiviiiiiiiiiiinicneeee. 10i




Form 5500-SF (2023) Page 3-| 1

IPart \ | 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
DBIOWV. ..ttt ettt e ea et £ eeh bt e eh £ e sl £ € et £ e eht € et £ e eh b€ £ R £ e eE £ e oAt £ e eEE € eeE £ e e s L eat e ettt eer e et e e ehneenreenereenn s

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 .... . | 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
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

D 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.

D 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.

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
SR IS N ST PSSRSO PV POTURUPPPRPROPN
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave D ves No
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
GraANTING the WEAIVET. ...eiiiiiieiieii ettt ettt ettt e ke e sttt es e st e sht e e bt e esn e e bt eesbeeabeesbneebeesbnesnneens 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 YA ...........ccoiieviieeeeeeieeeeeee et 12b

C Enter the amount contributed by the employer to the plan for this plan year ..............c.ccccovveviiiiiiiiiiiiciice 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
NEQALIVE @IMIOUNE) ...eiiiitiee it ettt ettt ettt e ettt e e ettt e sttt e e s bt e e aas e e e ss e e £ e et b e e e aat s £ e e abs e e e eabeeesambeeeasseeeanreeesnnreeessnnes

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............ccoceeoiiiiniiiinens 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 YEAI? ................cceueueiieeeeereeeee e D Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
[ode ]l i o] o) e =Y ol =T T P PP PP PPPPPPORt

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 VIl | 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

[] nA

15 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06 /30 / 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q703995A




Form 5500-SF Short Form Annhual Return/Report of Small Employee O s, e
Cepartmaent of the Treasury Benefit Plan
intermal Revanug Sarvies This fom s requirad to be filed undar sections 104 snd 4065 of the Employse Retirement 2023
Departvent of Labar Incame Security Act of 1674 (ERISA), and sactions B057(b) and 6058(a) of tha Internal )
Ernipioyn Boniits Security Adrmitistration Revenpe Code {the CUdE) T'}:S gorm is ()izen to
ublit Inspertion
Pansion Beriéi Guaranty Carparation +_Complete ll entries In accordance with the Instructlons to the Form 5500-3F,

[:Part 1] Annual Report ldentification Information

Far calenday plan year 2023 or fiscal plan vear beginning 0L/01/72023 and ending 12/31/2023
A This mturreport is for: B & single-amplayer plan [T mutipls-ampioyer plan (not multiemplayer) (Pension Plan filsrs checking this bex

must attach Sohedule MEP. Othier plans must attach a list of participating emplayear
information in accordance with the fonn Instructions.)

B This returniraport s [:] the first returnirepott D the final retum/report
[:| an amanded return/report D & short plan year return/report (Iess than 12 months)
G Check box if fiing under: [] Fortr: 5558 [] automatic extension D LEVC program
D apecial extension (antar description)
D if the plan Is a collsatively-bargained plan, check NBM....................... S eb et et eamr et eeerer e eeeen e ¥ D
E i thig iz a mtroactively adopted plan permitied by SECURE Act ssction 201, check Nere w, e, » D
["PartW. | Basic Plan Information—enter all requssted Information
1a Name of plan 1B Three-digit plan number
Arthur H, Garber MD PC Profit Sharing Plan (FN) b 0o
1¢ Effectiva date of plan
06/0L/1983
23 Plan sponsor's neme (smployer, if for a single-amployer plan} 20 Employer Identifization Numbsr (EIN)
Mailing address (include room, apt., suita no. and atreet, or .0, Box) 11~2614549
City or town, state or provines, country, and ZIP or forsign pestal code (if foreign, see instructions) 2¢ _Sponaor's telephona number
bl W
Arthur H, Gerber MD, FC 718-642-5719
1180 Elton Street 2d Business code (see instruttions)
Brooklyn NY 11239 §21111
38 Plan administrators name and address D Same as Plan Sponsor, 3b Administrator's EIN
ARTHUR H. GERBER MD PC 11-2614549

3¢ Administrators telephohe tumbar
1180 BElton Strest

BROCKLYN Ny 11238 T18~642~8219

4 I the name andfor EIN of tha plan spansor o the plan name has chenged since the last reut/raport | 4 EIN
filed for this plan, enter the plan sponsor's rame, EIN, the plah name and the plan number from the

last return/report, 4d PN
A Bponsor'a name
¢ Plan Name
53 Total number of participants at the BEGINNING Of tha PN YHEE.. i e eseseseceesre s eesern 5a &
b Total number of participants at the end of the plan year... e A . 5h
{1}  Number of participants with accaunt balances as of the hegmmng nf the plan year (anly deﬂnm 5c(1)
cantribution plans Complete: this HEm) ............c. o imsesssinne 3
¢(2) Number of panicipants with account balannes a5 of the end uf ths plan yasr (unly dedi ned 56(2)
contribution plans complete this tem) ..o . e 3
d{"1) Total number of active participants 9t the BegInNING BF 1 PIAN YESE .. seeesoeeeoees oo Sel{1) 5
d{2) Total number of active participants at the end of the plan year . 5d(2) 5
#  Number of parcpEnts who terminaed @mpioyment GUrng the plat year with Aodrued DERets that 5o 0
wers [ass than 100% vested.,....

Caution: A Eenalgx for the late or Incomgleta fllmg “of this returnlregan "Will bo aseassed uniess raaaonable cauge Is established.
Under penalties of perjury and other penaliies set forth I the nstructions, | declare that | have exarmined this returnireport, Including, if appiicable, » Sshedule

5B or Schedula MB completed and signed by an enrollad actuary, as well a5 the electrenle version of this retumirepart, and to the best of my knowlsdge and

bgl WUl e, comect an lete
‘ ‘ fl.q i A Arthur Gerber
Slgnatum of plan admlnlatmmr Datg { YT Ly Erter name of individual signing 15 plan administrator
‘ Arthur Gerbar
| Signature of emalox@rfg[an spongor pate (V24 | Enper name of individual igning as ermployar or plan spensor
Fm- Paperwurk Reduction Act Notck, $eg the Instructions for Form $500-8F. Form S500-3F (2023)

v. 230728



Form 5500-SF (2023) ‘ Page 2

Ba

b Are you claliming a waiver of the annual examination and report of an indepandent quallf e publlc acmuntant (IQPA)

Were all pf tha pian’s assets duting the plan year invested In eligible asseta? (See nstructions.)...

under 20 CFR 2520.104-467 {Bew Instructiona on waiver sfigibllity and conditions. boe

If you answered “No” to either ling 6a or line 8b, the plan cannot use Form 5500 SF and must instoacf use Fnrm 5500

Stnan

[IRYTIFIN

[Ty

@ Yes D Ne
Yos [:] No

€ Ifthe plan is a defined banafit plan, is it covered Lnder the PBGC insurance program (see ERISA section 4021)7 .....[] Yes [No [] Not determined

M “Yes" ia checked, entar the My PAA gonfirmation numbar from the PBGC premium filing for this plan year

. (Bee instructions.)

[:Part il Financlal information

7 Plan Assels and Liabilities (a) Baglnning of Year {h) End of Year
A Total PIBn SEBEEE. ..c s iessessionsosns s onsinss sonsrsesesesssseseesseeses 3,010,276 3,209,095
b _Total plan labilties.... .. R, O
©_Net plan assets (subtrsct fine 74 from line Ta) 3,010,276 3,209,095
8 Income, Expenses, and Transters for this Plan Year TR {a) Ampunt {B) Total
a Contributions received or recsivabla from: o R
(1) Emplovers ... T b ettt ot 2a(1) 49,496
(2) Participants . e | BA(R) 38,360
{3) Others (Includlng rollovers) gal3)
b Other income (1058} e sonerceesss S 242,382 R
¢ Total Income (add lines Baﬁ) Sa(a) Ba( 3) and .Bb) S R 330,238
d Bereflts paidt (mcludlng giract rollovers. and In$urance premiums e ‘ C
to provide benefits) .. - s ..8d 151,41%]
€ Certain deemad and/or comective distiibutions (saee mstruntlons). Se -
f _Administrative service providers (salarias, fees, cormmissions)..... af
 Other expenses .. e LRIy AR s s rsasa s 8g ‘
h_Total expenses (add Ines Bd, Be, 8f, and Bg) N 8h 151,419
i__Net income (losg) {subtract ling B from line Bc:) Lrrass A s 4l 158,819
j ‘Transfars to (from) the plan (see INEtruetions) ... e 8 : o
| ‘PartIV] Plan Characteristics
9a |Wthe plan provides pension benefita, enter the applicable pension feature codes from the List of Plan Characterlstle Codes in the instructions:
2B ZE 3D 2T ZF 2H 2R
b | ihe plan provides weliare benefits, enter the applicable walfare feature codes from the List of Plan Characteristic Codas in the instructions:
4B
| Partv | Compliance Questions
10 During the plan year: Yas | No Amount
a4 Waz there a fallure to transmit to the plan any participant cortributions within the time pertod
deseribed in 28 GFR 2510.3-1022 Continue to answer "Yeas" for any prior year failures until fully
gorrected. (See instruations and BOL’s Voluntary Fiduciary Correction PYogram)............ I 102 X
b Were there any nonexermpt transactions with any party-in-interest? (Do not include transactions
reported on ltne 108 ............., b sttt bt ek b RS bttt e A £t reees £ er e 1o s et teet e soeereme e vevre | 10B A
¢ Was the plan covered by & fidelity hond? ..o, bt e eeeeesene e ssenes s e | X 375,000
o Did the plan have  loss, whather or not relmbursed by the plan & fldallty bond, that was caused
by fraud or dishonasty? ... v STV i {11 £
@ Ware any foes or commissions pald 1o any brokers, agents. or other pergans by an insurance
carriar, inaurance service, or ather orgamzatmn that provides sumhe o a:[ of the benef its under
the plan? {(Bee instructione.) ... sint ol 1oe &
f  Has the plan falled to pmv:da any beneft when due under the plan? PP IVNPRNUNE BT X
9 Did the plan have any participant loans? (If “Yes,” entar amount a8 of 1 [ Y T 10g X
B ¥ this is an individual acoount plan, was thers B blackout periot? (See instructions and 28 GER
BBEDAVTAY oo eerrrs e eSS ot et eecee e 10h X
I If 10h was answared “Yas." check the box if you sither provided the required notles or one of the
exceptiong 1o providing the notice applied under 29 CFR 25201018 104




Form S500-8F (3023) Page 3~ |

[Part VI:| Pension Funding Compliance

11 1= this a defined benefit plan subject to minimum funding requiremants? {If "'as," see instructions and complete Schedule SB
(Form 5500) and hnes 11a and b betow.) If this Is & definad contribution panamn plan, leave line 11 blank and mmplete line 12 D Yes [] Na
bE|OW. Lihibitdidi sann R IR LR L L L B AR L LA R R AL A At I A A R A A S N L S R AR L RN L S R AT X RIS VNI S NIt “hede ser
8  Enter the unpaid minimum required contelbutions for ol yesrs from Schedule S8 (Form 5500) line 40.......... I 114 |

b PRGC missed contribution reporking requirements. If the plan is covered by PRGC and the amount reportad on fine 113 is graster than $0, has PRGC
been rotified a5 required by ERISA sections 4043(cH5) ant/or 303{k)(4)7? Chack the applicable box:
Yes,

D Na. Reporting was waived under 20 CFR 4043.28(:)(2) bacauss contributions agusl to ar axcesding the unpaid minimum required sontributien
ware madé by the 30th day after the due date. .

[] No. The 30-day period referenced in 22 CFR 4043.25(c)(2) has not yat endead, and the aponser intends to make a contribution aqual to or
exceeding the unpaid minkauim ragquired contribution by the 30th dey after the dus date.
MNo. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding rsquiremsnts of section 412 of the Code or section 302 of
ERISA?... AT T e [] Yeas E i
(If "Yes " oornplete llne 129 or lme:s 12b 12c 12d and 125 be!ow, as applic:abla) If thls ta a daf‘nad banef:t psnslnn plan Iaava
line 12 blank and complete line 11 above.

B If a waiver of the minimum funding standard for a prior year is being amortized in this ptan year, see instructions, and enter the date of the letter ruling
Qrantng B8 WRIVET, _.ooi i iy Month Day Year

I you compteted line 128, complete lines 3, 8 and 10 of Schedule MB (Form 5500), and ski “p to line 13,

b Enter the minimum required contribution for this plan year .. i " ISP [ V-

G Enter the amnount contributed by the employer to the plan for thls plan ywar .. 12

d Bubtract the amount In e 12¢ from the amount in fine 12b. Enter the resulf (antar a8 minus sign to the Ieft ofa

12d
TEGEIVE BTN .o e

LELEARNLYIIALIELL YIS ANITIalatiaiLL Rl sAIRLEL

@ Wil the minimum funding amount reponted an line 124 be met by the funding deadling? ... iccee e e [] Yes [:] Ne [] NIA

[ Bart V Plan Terminations and Transfers of Assets

13a Has a resoiution to terminate the plan been adopted In any pan Yesr? .., Yes E No

8 If"Yes,” enter the amount of any plan azsets that reverted to the empioyer BIS VORN ..o 13a

b Wers all the plan agsets distributed to panicnpants ar beneficiaries, ransferred to ancther pian or brougm under the [] Yes Eﬂ No
contrel of the PBGE?... "

€ If, during this plan year, any asssts ar habrliue& wers transferred from thls plan o anather plan(&) idantify the plan{s) o
which assats ot ng_gllitiés wary ttansfaried. (See nn_glrummhs )

13c(1) Name of plan{s}; 13¢(2) EIN(z) 13¢(3) PN{g)

[Part VI ;| IRS Compllance Questions

144 Does the plan satisfy tha coverage and nnncj:acnmmatmn tests of Code sections 410{b) and 40 (a)(4) by combining this plan with any other plang under
the permissive agaregation ruies? [ Yes [ Ne

14b 1 this Is 2 Gode section 401({k) plan, chieck all boxas that apply o indicals how the plan is intandad to satisfy the nondiserimination requiremerts for
employss deferrals and amployet matching contributions (as applisabla) under Coda sections 401{k)(3) and 401{m)(2).

Deslgn-based safe harbor method
[:l “Rricer yoar® ADE tort
[] “current year ADP test

D /A

45 If the plan sponsor is an adofiter of 8 pra-approvad plan t a r veived a favorable IRS Opinian Latter, anter the date of the Opinion Letter 06/30/2020
{MM/DE/YYYY) and the Opinion Letrer serial number Q7038054 T ————




