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 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: 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
MOHAN-JOSEPH DEFINED BENEFIT PENSION PLAN (PN) » 002
1c Effective date of plan
01/01/2002
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) 38-3631377

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

JAPHET JOSEPH MD PC 2C Sponsor’s telephone number

989-892-8456

2d Business code (see instructions)

714 TRUMBULL ST
BAY CITY, MI 48708 621111

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
b Total number of participants at the end of the PIAN YE&I...........c..c.cvcuereeuerreeeeeeeeeeee e 5b 3
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1)
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 5¢c (2)
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

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. 10/09/2024 JAPHET G. JOSEPH
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 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 828758 915672
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b 0 0
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 828758 915672

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) PartiCiPANnTS. ......ocuuiiiiiiiiiieitesiie sttt e s e e siee e 8a(2)

(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3)
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 99229
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 99229
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 12315
0 Other EXPENSES.....ccuiiiiiiiiiiiiiiii s 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 12315
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i 86914
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:
1A 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V | Compliance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program)..............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 500000
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
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 D Yes I:I 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
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 Yes D No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cccccovvvvciciiinciecnnns 13a 0

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).
D Design-based safe harbor method

D “Prior year” ADP test
D “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
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Form 5500.SF Short Form Annual Return/Report of Small Employee OB MmO s
Papartment of 1he: reamury Bﬂm':!flt pla n
Inteenal Rirvhriue Service Thia form i3 required {o be filed under sestions 104 argd 4065 of the Etmployes Retirerment 20@3
Department of §abor tome Security At of 1978 [ERISA), and sections G057} and B058(a) of the intarnal
Emplayne Sornabts Securty haminstraton Revernie Code {the Code), This Eorm is Open to
Pengln Benalk Cruararty Corparation Pubtic Inspactinn

i ¢ Complete all entries in accordance with the Instruetions o the Foon 5500-8F,
+ Annual Report ldentification Information

For m#&ndar plan year 2023 or fiseal plan year beginning 01/ 0372023 arub exncting 18/331 /2023

A This returniepor is for: [@ & gingle-amployer plan D & raultiple-amplayer plan (nol mulliemployer) (Paasion: Pl filers shecking this box

must attach Schedule MEP. Other plans st attach & st of padicipating employer
information in aceordance with the foree irstroctions )

B This returniraport in U thae Heat rastusruireport [j e firsal returmireport
D an amended refurn/repor D & ghort phan year returnfreport dess than 12 monthe)

C Check box if filing under: @, Faf 5558 m aytomatic extension |:| DFWC program
D specdal extension (enter deseription

D 1 the plan is 8 collectively-DArgained Plan, ChECK HEIR......—..v....oooocieeooeeeeemss e ¥ f}

E i this ls a retroactively adopted plan permitied by SECURE Act section 201, check here

[-Partit] Basic Plan Information—enter ali requested information

fa Mame of plan 1h Three-digit plan numbes

MOMA-JOSEPH DEFINED BENEFIT PENSTON PLAN (P ¥ G0
¢ Fractive dale of plon
DL/0) S EGGE

2a Plan sponsar's narme femployer, If for a single-employer ET 25 Employer ldentification Number (EIM)
Mailing acdress dnglude roorn, apt. suite no, and strest, ar PO, Boxd AB.36831377
City ar town, state or provincs, country, and 21P o forsinn postal code (f foreign, see inshructions)
JARHET JOSERE MD RO : 2¢ Sponsor's telephone number

HER.BRA-B4ASE
2d Bushness code (ses instructions)

Tid TRUMBULL &7

BAY CITY M1 48708 521111

3a Ban administrator's name and address @: Sarm as Plan Sponeor. 3b Administrator's £

3¢ Administrater’s telephons number

4 if the rarme ardlor EIN of the plan sponsor or the plan name bas changed since the fast returm/teport 4bh EIM

filed for this plar, enter the plan sponsor's name, BN, the plan nare and the plan number Fom the

Inst raturmsrapart. F.7, I

4 Sponsor's name
£ Plan Nameg

52 Total number of participants at the beginning of the PIBM YEAT .. v i sttt ittt sk bsts bt eeeente 1o Sa
b Total rumbier of parfeipants St g OF the PIFE YEBE ... . resmss s iesseseossesseosssesessessseeiengeces Bl 3
(1) Number of participants Mm ancunt balancns A of the m«;glnning oo th pmn w&m ticmly m:ﬁwm Sc(1)
coniribution plans comyate this tam) ... S— vir -
o(2)  Number of pariicipants with acemnt t:abancm L3 mf the end m“ me p!sm war {mﬂy rmﬁm&ﬁ 5¢(2)
pomitinution plars cormplets s bem) .. SR . peer e
d{1} Total number of active participants at the b@gmmng OF T8 PR YBBE oo 5d{1}
dl{2) Total number of active participants at the and of the PIAR VEBE. ..., : Bd{a}
#  MNumber of paricipanits who teirtinasted employinent during the plan ye-ar with ammmﬂ bmmﬁts imt Ea
were fess than 100% vested - o
Saution: A penalty for the late or Inwmyﬁmw f!lh;ﬁ ufl this mtumfmport wi Im mmmmﬂ un!mm mgmnmbm cause is aatnblishod,
Under penaltios pmiury ard lher plenadtis set forth in e instructions, § declare thal | have examined this refurmrepon, including. i spplicable, a Schedule
e or mlwdwla Aol sig ;;ﬁd by an enmalied acthary, as well a3 the elactronic version of this relumfeport, and 1o the beal of my knowledgs and
) p LA/ {onpumr @, aosppe
F LA -
Fatrator o Date [d ' W * ﬂ Enter narme of individual sigoing as plan adminigtratar
¥ ‘
Bignaturs of ampioveripian sronsoer Date Erder prarene of incivicua nigmn\g A5 enpoyer or gian sponagr |
[ ﬁ‘apmwwk Raduction Act Notics, see the instructions for Form BEOD.EF, Form SE00-5F {2023}

v, RIT2E
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Form GE00-0F {2023) Faga 2
Ba Wern ali of the ptan's asseis during the plan year invested in eligible assets? (See INSIHCHONE.] . e @ Yet E@ Mo
b Ase you claiming a waiver of the annual exarmination sre repor of an independant qualified mmlm st (FQF”A) o
urler 26 CER 2520 104-457 {See instruciions on waiver sigibility and comditions.) ... . ev————— [ﬂ i U ]

If you anewered “No” to pither ine 6a or line &b, the plan cannet use Form ESBUhEF and must :umm 131 me 5&09“

€ Wike plan s 3 defined berwfit plan, 15 it covered under the PEGC insurance program (see ERISA socton 40217 [j] s (K Ny D Hot determined
I "Yer" is cheaked, arter the My PAA confirmation number from the PBGO presmiurs filing for this plan yaat ‘ . [Bee nstructions.)
L-Part -] Financial information
7 Flgn Assats and Liabilities {a} Beginning of Yaat i) End of Year
A Toial plan aasets, .., BE8, 74A 2LE,ETR
B Tt pAan BABMHRE. .. occoo..o_ooovooovosoresoeeeeergospiemsesecesssis it a U
G Netplao sesets (subtract ine Vb from Iine 78) i 828,758 215,872
B inceme Sxpensns, and Transfers for this Plan vear {a) Amount {b} Total
& Contribulions racaived or receivabia from: : '
{1} Employess . b a1}
{2y Farly ﬁipanﬁs Bafd}
() Others {nciuding roflovers)... 2a(3}
D CHGT IDGOINE (OB i nisr i i i pe st ages e 8 R, a2 e
¢ Total income (add lines ﬂam Bai®), Ba{ﬁ) and Bb)... fie ' ; 59,224
o Benefits pald (im:iudiﬂg direct rollovers and NSUrance prerniumes
to provide benefits) . 84
& Cerain deemad mwﬂw mrrmﬁm dimribmiona {m& Emmmmmrm). e
f  Addmisisirative corvice praviders (salarios, Thes, commisslons).. . .3 12,315
Lo DO MBS 8y IS
h Total expenges (add lines 84, 8o BY and 8g) i fih e , — 1A, 518
I Netinoome (loss) (iptract ine 8hfrombne 8c) o Bi e e e e #d,914
J  Tranafiera to (Fortt) the plan {see straetons) ... B ‘

/.| Plan Characteristics

Sa [If the plan provides gension Denefits, enter the applicable pension faature codes from the List of Plan Charadteristic Godes int the instruclions:
LA D

b it the plan provides welfare tenefits, enter the applicable welfare feature codes frarm the List of Plar Charackeristic Godes i the instructions:

V.| Compliance Questions
10 During the plan year! You | No Amount

A Was thare a failure to transmit & the plan any participant eontributions within the time period
despribed in 20 CFR 2810 31027 Continue o answar "Yiee" for any pror year Sailures untit fully

sorrested, {Soo instraclions and DOL's Voluntary Fiduciary Correction Progran) ..o § H0 X
b Were there any nonexempt ransactiona with any pany-in-interest? (Do not inchude ransacions ‘
FOPOMEE O N 10BN _.o._ooosvseeeesocs s s sssnmssssssamssssssssssvsssses st srassesrrnsss | HOB e
£ Was the plan covered by a fidebty bond? . bR X : Rad, ool

¢f  Dig he plan have & loss, wieihar or ot reimbursed by the plan & fédality tond, that was caused %
by fraud or dishonesty? ., PO PRUUPPRONS IR 4L

& Wore any fings of comtrdssions paid o drry Drokers. agerﬂs oF obher peesong by an insuranoe
carter, insuranoe service, or othey orgamzamn that proviﬁes some or afl of the henefitz under

the panT (e instractions.... - v eveverarasresmspns ey seees | OB

Haa the plan faied to provide any benc-:m whien dug under e plan’? SRR T
g Bid the plan have. any pasticipant Ioans? (F "Yoe.” erter mmount 8% of yoar-end) ..o ‘ 10g
oo s is ar eclividusl ascount ;;nl;em vt BRyere @ Dlackout p(-*-rifc;ud‘é‘ (&ﬁtﬂ«n imatructions srd 20 CFR

2320 401.3) .. 10h

i 10k was anﬂ.wered "Yem" mh:»ck the bax if you either pmwt‘lwd ke mqmrﬂd riefice or ane (}f ﬂ'i&
axcerptiong i providing the notios applled under 28 GFR 2620,104-3... TRy L

;
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Form 5500-SF (2023) Page 3 [}

Part VI | Pension Funiding Comipliance

1 ts this a defined benefit plan subject to minimum funding requirementa? (1 "Yes." see Instructions and completa Schedule SR
(F*“mm aﬁ%) art ines 11aand b hmmw) If this i o defined contritbution mwamn m*m beaver fine 11 Blank and mmplatﬁ lirer 12 D Yoy ; Mo
bt .. ... s . '

a  Enter the unpaicd minimum required sontributions for a8 years from Schedule S8 (F‘mm ﬂﬁf]ﬂ) lime 40, l 114 I

I PRGC missed contribution reporting reguirements, If the plan iz covered by PEGC and the amount reparied on line 113 i2 greater than $0, has PEGC
bean notified 2s required by ERISA soctiong 4043(e)(5) atcior 303(k4)7? Check the applicable box:

i
Im:] No. Reporling was walved under 28 CFR 4043 25(c)(2) because contributions equal 1o or exceeding e ungkith it reguired contritudion
~were made by the 30th day after the due date,
U M. The 30).day period referenced In 29 CFR 4043.25(0)02) has not yet anded, ahd the sporsor intersds 1o make & contritiution equal to or
exceeding the unpait rinknem reglired combuion by the 30th day after the due date.
D Mo, Qfher, Pravide sxplanation

12 15 this a defined contribution pl:,an satbjact {0 the minimym: funding raqu‘irerm—mm of saction 412 of ihe Code or section 302 of

BRISAT oo e [] Yes [:I Mo
{ff "Yas” compiaae 1lne 12& or iunas mb 12r 126 cmt! !2@ b@huw. as appil-::able } N thls& isa clweflned ‘hezwﬁ pensmﬂ plm !t-*dwa . ;

fing 17 blank and complete fine 11 above.

& I 2 owaiver of the minimum fumﬁing atandard for a prmr year is hmng amorteed it this pmm year, ses instructions, and enter the date of the ether uling
granting the waiver, . .. Month Liay Year

If you completed lina ma, mmplem Imw & 9 and 1() mf thm'lum Mﬂ {Form 550!}), ami $kEp to lirm 13.

b Enter the minimum required contribution fise s plan yat e e ey 12

€ Erfer the amoust contributed Dy the employer to the piae for this plas year . | 136

d Subtract the smount in line 126 from the amount i line 120, Enter the result {ente*r # trirs %gri fir W% fudt of a 124
pecative gmound) b VT

& Wil the minimurm funding ameunt reparted on line 124 be phet By the Junding deaalineT ..o [ oves [ N0 [T wa

Plan Terminations and Transfers of Assets

43a Has a resokition to feminate the plan been adopted in any plan vear? .. ?_CI Yes D Nt

a ¥ "Yes,” enter the amaunt of any plan assets that reverted fo the pmplﬂym s ywar. i 132

b Were g the plan assets distributes to paniclpams of beneficiaries, ransferred to another plan oF hroughi under the ” Yeu I}_:;! Mo
control of the PRGCT.. . Lk :

€, during this plan year, any assets or kabilites werd fransferred frorm this plan to éﬂrmlh&f plan(s) idenﬁfy the miaﬂ("ﬁ} 1o
which asgots or fabiites were lransiered. (See patroctions. )

13601} Name of planis): 136(2) EIN(s) 136(3) Pl

[Part VI | IRS Complisnce Questions

t4a Does tha plan satisty the caverage and nondiscriraination tests of Gode seqtions 410(b) and 401(8)(4} by combining this plan with any otter plars wnder
the permmissive aggregation rules?{ | Yes [# Mo

14b 1 this is = Code section 404( plan, check all boxes Hiad apply to ndicats how the plan is infended 1o gatisfy e nondiserimination requarements By
employse deferrals and employer matching eontributions (s applicable) under Code sections 403 ()3} and A01(MH2).

D Design-based safe harbor methert
L1 Prior yeas ADP test

NiA

45 if the plan sponsor is an adepter of # pre-agproved plan at racelved a favorabia RS Opinion Letter, emer the date of the Opinion Letter ...
(MM/CDAYYY) and the Opirior Letter serial number .




