Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 10 ot

Department of the Treasury B en eflt PI an
Intemal 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 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: 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
JP PHYSICAL THERAPY, LLC 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/2023
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) 88-4099288

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

JP PHYSICAL THERAPY, LLC 2C Sponsor’s telephone number

508-380-9976

2d Business code (see instructions)

22 EMER ROAD
MARLBOROUGH, MA 01752 621340

3a Plan administrator's name and address [X| Same as Plan Sponsor. 3b Administrator's EIN

3C Administrator’s telephone number

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 1
b Total number of participants at the end of the PIAN YE&I...........c..c.cvcuereeuerreeeeeeeeeeee e 5b 1
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1) 0

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) 1
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) 1
d(2) Total number of active participants at the end of the plan YEar..............ccccceveveirereesieieeeses e 5d(2) 1
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

WETE 1€SS than 100U VESIEA . .....ueiiee ittt ettt eeett e e e e e et eeeeeeeatbeeeeeeaseabeeseeeesanbssreeeeseasssreeeas

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. 08/29/2024 JULIE BINKEWICZ
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



Form 5500-SF (2023) Page 2

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

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

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 30140
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 0 30140

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

(1) EMPIOYEIS oo 8a(1)

(2) PartiCIDANS. .........cvveceeeeeeeeeseseereeesieseseesesestesesessenessessessenesseneens 8a(2) 30000

(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3)
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 140
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 30140
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide BENEFItS).......coiiiiiiiiiiiiiiiiee 8d
€ 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.......... 8h 0
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i 30140
j Transfers to (from) the plan (see instructions) 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 2) 2K 2F 2G 3D 3B
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)..............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 10¢c X
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
DY fraud OF AISNONESLY? ..ottt 10d
€ 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

2520.000-3.) 1ttt b bt b e h ettt ettt ettt 10h

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? [X| 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

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 Q703953A,
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Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 121010
Dapartiatit of the Treasury Benefit Plan
Intamal Revenua Servica This form is requirad ta be filed under sections 104 and 4065 of the Employee Retirement 2023
Daparimant of Labor Incoma Securlty Act of 1974 (ERISA), and sectlons 6057 (b) and B058(a) of the Intarnal
Employss Banofts Sacurtty Administalisr Revenue Code {the Code). This Farm ls Qpen to
Public Ingspactlon
Pension Berteflt Guaranty Gerparalion » Complote all entrles In accordance with the ingtructlons to the Farm S500-5F, P
[_Parti | Annual Report Identification Information

For calendar plan year 2023 o flscal plan year beginning 01/0L/2023 and ending 1273172023
A This raturn/raport is for: @ a singla-amployer plan |:| a multiple-amployer plan (not multiemployer) (Penslon Plan flars checking this box

must attach Sehedule MEP. Other plans must attach a list of participating employer
infermatlon in accordence with the form instruetions. )

E This returnireper is E the first return/raport D tha final retum/report
D an amended return/repart D a short plan year return/report (less than 12 menths)
€ Chack box if filng under: @ Farm 5558 D sutomatic extension D DFVC pragram
D special extension (enter description}
D ifthe planisa collectivaly-bargainad plan, ¢hack Er . i ke e eeeeeeeresrrnraes L4 |:|
E _If this is a ratreactivaly adopted plan permitted by SECURE Act section 201, check hera ... ... ... » |:|
[ Partll | Baslc Plan Information—enter oll requasted Infarmation
1a Name of plan 1b Thrae-digit plan number
JP Physigal Therapy, LLC 401(k) Profit Sharing Plan (PN) ¥ 001
1¢ Effective date of plan
Q1/01/2023
28 Plan sponsor's name (employer, if for a singla-emplayer plan) 2b Emplayer ldantiflcation Number {EIN}
Mailing address (Includa room, apl., suita no, and street, or P.O. Box) BE=4000288
City or town, state or province, country, and ZIP or foreign pastal code (if foreign, see Instructions) 2 - -
JP Physical Therapy, LLG C Sponsor's telaphone numbar

508-380-9876
2d Business coda (see Instruetions)

22 Emez Road

Marlborough MA 01752 621340

3a Plan administrator's nama and address EI Same as Flan Sponsar, 3b Administrator's EIN

3¢ Administrator's telephone number

4  Ifthe name and/cr EIN of the plan spansor of the plan name has changed since the fast return/report | 4h EIN
filed for this plan, enter tha plan spensor's neme, EIN, the plan neme and the plan number from the
last raturn/repart. 4d PN

d Sponsor's nama
€ Plan Name

5a Toatal number of participants at the baginning af 1he PIEN YA s s Sa
Iy Total number of participants at the end of e PIaN YEAM ...ttt ceecererroreersrsrsnsesssems 5b
c(1) Number of participants with accaunt balances as of the baginning of the plan yeer (only defined 5e(1)
CONEHBUON PRANE COMPIILE TS I8N 1rvrvessuseeeessrsssesss ssssess sssssssssssesss sesssssssssssstssssssss essasessssssssssnsss Q
C(2) Number of participants with account balznces as of the and of the plan yaar (anly definad 5¢(2)
contributlan plans cormnplate this iBM) ... e s 1
d(1) Total number of active participants at the beginning of the PIan YEar ... s 5d(1) 1
d(2) Total numbar of active participants 88 e 2nd o 1he PEN VBB s mrmsses s asssmsis 5d(2) 1
@ Number of participants who terminated employment durlng the plan year with acerued banefits that 5o
were less than 100% vaREH .. i s o sk o e b e 0

Caution: A panalty for the late or incomplate filing of this ratumlrapurt will be pssessed unless reasonable causa is establizhed.
Under panaltles of parjury and other panaltles set forth in the instructions, | declare that | have examined this retlum/report, including, if applicable, a Schedule
EB or Schaduls MB completed and slgnad by an anrolled actuary, as wall as the alactranle varsion of this return/report, and to the bast of my knowledge and

baltef, It |5 trus, carrect, and complate.

SIGN il B lo —r -4 2v |Julie Binkewicz

HERE | gianatid of plan administrator () Date Enter narme of indlivicual signing a5 plan administrator

SIGN G Cak 2 €.249.24  |Julie Binkewicz

HERE Siqnatur%’c:f emglovarfplan sponsc‘ru_—) Date Enter name of individual signing s employer or plan sponser_ |
For Paparwork Reductlon Act Notice, see the Instructiona for Form BERQ-SF, . Farm 6500-8F (2023)

v. 230728
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;7813720225

# 4/ E

63 Were all of the plan's assats during the plan year invested in eligible a55ets? (S8 INSEUCIANA, )1t rrrsssssesmsssss s ssssssss

b Are you claiming a walver of the arnual examination and report of an independent quatified publle ascotntant (IQPA)

€ Ifthe plan iz a defined banofit plan, is It covarad undar the PBGC insurance program (see ERISA sectlon 4021)?
It *Yes” is checked, enter the My PAA conflrmation number from the PBGC premium filing for this plan year

under 28 CFR 2520.104-467 (See instructions on walver eligibllity and condifons.) .

If you answerad “No" to olthor line Ga or line Bb, tha plan eannot use Form 5500-5F and must Instead use Form B600.
D Yea D Neo I:] Mot determined

@ Yes D Na
,,,,,,,,, Yes El Na

. {Sae instrugtions.)

| Part il | Financlal Information

7 Plan Assats and Ulabilities (a) Beglnning of Yoar (b) End of Year
A Total Plan BEEBIE, i s N 78 30,140
b Total plan HBBIIEE. ... e e s s, Th
€ _Net plan assets (subiract lino 7b from lne 7a)..........cevveeeenvennnses 7c 0 30,140
8 Income, Expenses, and Transfers for this Plan Yaar {a) Amount (b) Total
a Contributions racelved or racalvable from;
(1) EMPIOVEIS i s bbb 8a(1)
(2} Participants .. | Ba[2) 30,000
{3) Othara {ineluding FORBVEIE )i i s s siss s fa(3)
D Other Ineome {IO55)........useirsssmesss s sssssssasssssssssasssscsacs: gb 140
¢ _Total Incoma (add lines Ba(1), Ba(2), Ba(3), and 8B).................... Bc 30,140
d Benefits paid {including direct rollovers and Insuranse premiums
to provide Benefa) ..o Bd
8 Certain deemed and/or corroctive distributions (ses instrugtions), 8a
f Administrative sorvica providers (salatles, fees, commissions)..... af
_ 0 OHhet BXPOnBBS s s e s 8g
h _Tutal expenses (add lines Ad. Ba. Bf, and 8a) ... 8h 0
i__Net income {loss) (sublract fire Bk Fom 08 BGY . v cceeeeniernens 8l 30,140
j  Transfers to (fram) the plan (52 iNBrEions) .. g

I Part IV |Plan Characteristics

9a

2A 2E 2J 2K 2F R2G 30 3B

If ther plan provides pension benefits, enter the applicable ponslon faalure codas fram the List of Plan Characteristic Codes In the Instructions:

b

If the plan provides welfare benefits, entar the appilcabla waitara faature codes from the List of Flan Characteristic Codes in the Instructions:

| PartV | Compliance Questions

10  During the plan year: Yos | No Amaount

a Was thara a failure to trensmit to the plan any participant contributions within the time perlod

describad in 2% CFR 2510.3-102% Continue {o answer “Yes" for any prior year failures untll fully

corracted, (S&e instructions and DOL's Voluntary Fiduclary Correction Program). ._....___........... 10a X
b Were there any nonexempt transactions with any party-In-interest? (Do not include transactions

1EROMED O fING THAL)Y 11iiiiiiriiiin im0t b 1040 b eeeee e e e cmeaeeervrmaas seemmerr svrmevresssensevasssnranaer 10b
€ Was the plan covered by a fidelity BONA? ... s ———————— 10¢
d Dld the plan have a ioss, whether or not reimbursed by the plan's fidelity bond, that was caused

BY TFALIE OF GIBPONEEIY? . ovvees ees e sseressassssse s sssessssse s s osssses s st 10d £
e Were any feas or commissions paid 1o any brokers, agents, or other persons by an insurance

carfier, insurance service, or other organization that provides some or all of the banefits under %

ther PIANT (588 INBITUGHDNG. ..o i censs s e ss e amss s sasrser sas cesss e se e b et b resbab ks bbbk em e 108

Haz the plan failed to pravide any benaflt when dus under the plan? 10f A
g Dld the plan have any participant loans? (If "Yes," enter amount as of year-end.) ............. terverenres 10g X
h [f this is an individual aceount plan, was thera a blackeut parod? (Ses instructions and 29 CFR

2520 101B.Y..1.cr v ersssessessessssssssssssessssssesssess s s s s s e e 10h £
| If 10h was enswered *Yes,” check the box if you either provided the required notice or ene of the

exceplions to providing the notico appliod undor 28 GFR 2520, 1003, .11 veveeecrrevrreermrrmrerersarsssesssee 1010
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Form 5500-8F (2023) Page 3- I l

IPart Vi | Penslon Funding Compllance

11 13 this a defined barefit plan subject to minimum funding requirements? (If *Yas,” see instructions and complate Schedule 5B

(Form 5500) and lines 11z and b below.) If this is & defined contributlen parsion plan, leave lina 11 blank and complete lna 12 D Yag E No
helow,

A Enter the unpald minlmum required contributions for all years from Schedule 8B {Form 5500) line 40 | 11a |

b PBGG missed contribution raporting requiromants. If the plan is covered by PEGC and the amount reported on lina 11a i greater than 50, has PBGS
been notified as raqulred by ERISA sections 4043(¢)5) and/or 303(k)(4)? Chack the applicable box:

Yas,

D No. Reparting was waived under 29 CFR 4043.28(¢)(2) because contrlbutlahs equs to or excesding the unpald minimum required contribution
were made by the 30th day after the due date.
No. The 30-day pericd referenced In 28 CFR 4043,25(c)(2) has not yat endad, and the sponscr Intends to make a contribution equal to or
axceading the unpald minimum requlred contribution by the 30th day sfter the due data.
Na. Other, Provide explanation

12 Is this 2 defined contribution plan sublact to the minimum funding requiraments of section 412 of the Code or section 302 of
ERISAT sttt tis ettt ecrrsrrmsrerarrs T4 R4 b et 171 R R RS SRR LSS LS B EL ek e 11t e seree e A bR LA ne bbbt bae PR
(if "Yes," complete lina 12a or lines 12b, 12c, 12d, and 128 balow, as applicable.) If this is a defined benefit penslon plan, leave D Yes E No
line 12 blank and complete line 11 above.

@ If a walver of the minlmum funding standard for a prior year s being amortized In this plan year, see instructions, and entar the date of the latter rullng
GrANtNG e WBIVEE. Liiv it e vran e e b e ceemeceees e nervarere rege bttt et ebe sttt eenentss Manth Day Year

If you completed line 12a, complate llnes 3, 9, and 10 of Schadule ME (Form 5500), and skip to line 13,

b_Enter the minimum required contribulion for TG PIEN YEBF .......wwessesscesesssecoomioesssosersssesssssessessseseessosesssnmnns.oon 12b

&_Entar the arnount contributed by the amnloyer to the plan for this plan year 12¢

d Subtezet tha smount in line 12¢ from the amatnt in fine 125, Enter the result (entar & minus sign to the leit of a 124
RETBHVE BITIOUNT} Lo et ot se s ren e ee A AR 4854k eermeemeeeeeemeereraasreassnerraee et nenseaes it

€ ‘Wil the minimum funding amount raported on line 12d be mat by tha funding deadline?... reeeerrerararreraemTrra I:l Yes D No |:| NiA

Part VIl | Plan Terminations and Transfers of Azsseots

13a Has a resolution to terminate the plan BEan AHAHIEN N GNY PN YEAI? ——.vvervevvveveosseeereeeeee s soss e seeessssssmseeeeeeeseeones Yos E| No

8 If*Yee" antar the amount of any plan asssts that revarted to the employer this year.. 13a

b Were all the plan assets distributed to participants ar baneficiaries, transferred to another plan, or brought under the D Yes E No
LeL=L g e = o POV TP TPV T

€ I, during this plan year, any assets or labllities were ransfarred from this plan to ancther plan(s), identify tha plan(s) to
which assats or [labilitles were transfarrad. (Sae Instrustions.)

13¢{1) Name of plan(s): 13c(2) ElN(s) 1ae(3} PN(s)

[Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tasts of Goda saclisns 410(k} and 401(a)(4) by carmbinlng this plan with any other plans under
the permissive apgraqation rules? [ Yes [1 No

14b i this Is a Coda section 401(K) plan, check all baxes thal epply o indicale how the plan |s intanded to satisfy the nandiserimination requiremants far
amplayae dsferals and employar matching contributions (as applicable) under Code sectlons 401(k)(3) and 401(m)2).

Dasign-based safe harbar method
D *Prior year” ADP test
[] “current year ADP test

[] wa

15 If'the plan sponsor is an adopter of a pre-approvad plan that received a favorable IRS Opinion Latter, enter the date of the Opinion Letter 06/30/2020
(MM/DDAYYYY) and the Oplnlon Letter sarlal numper @703953a | —




