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

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024

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 D the 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 NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
ORTHOPAEDIC SPECIALISTS OF MASSACHUSETTS, P.C. RETIREMENT PLAN (PN) » 001
1c Effective date of plan
01/01/2001
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) 04-3502035
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
ORTHOPAEDIC SPECIALISTS OF MASSACHUSETTS, P.C. C Sponsor's telephone number

781-769-6720

2d Business code (see instructions)
825 WASHINGTON ST.
SUITE 260 621111
NORWOOD, MA 02062

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

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 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 plan Year ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 28
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 29
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 28
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 29
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 21
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 22
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

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. 02/21/2025 ROBERT PATZ, MD
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 02/21/2025 ROBERT PATZ, MD
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 (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

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

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 4164740 4918827
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 4164740 4918827

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

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 66050

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 191652

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 496385
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 754087
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 754087
j Transfers to (from) the plan (see instructions) 8j 0

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:
2E 2G 2J 2K 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 500000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
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 X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c.ccccccvueuene 10g X 106941
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the X
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Page 3-| 1

Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes No

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:

D 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.

exceeding the unpaid minimum required contribution 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

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
?
B R S A 7 ettt oottt ettt e e e e e teteeeeeeeaaateteeeeeaaaateteteeeeeaasattteeeeeaanttteeeeeeaaannteeeeeeeaanteteeeeeaeaannteeeeeeeaannteeeeeeaaannnnen D Yes No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees 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 YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
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
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes 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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes 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.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(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 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 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 12/ 31/ 2018

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703838A,




Form 5500-SF Short Form Annual Return/Report of Small Employee O o, 12160110

. 1210-008%
I‘);pammﬂhs “Treasury Banaﬁi Plan
Ftermal Revaran Sorvco This form is required to be fllad under sections 104 and 4065 of the Employes Retirement 2024
Lapariment of Labor Incame Security Act of 1974 (ERISA), and sections 8057(b) and £058(a) of the Intemnal
Exrglyen Seoels Secunly Admirlrraiion Revenus Code (the Code), This Forn Is Open to

Panaion Busefil Guatanly Comporation

b Complete all entries In accordance with the instructions to the Form 5500.8F,

Putilic Ingpection

{ Part] | Annual Report Identification Information

For calondar plan year 2024 or fiscal plan vear baginning  01/01/2024 and snding

123172024

A This returnfreport is for: a éingfa»ampiﬁyer plan D a mulliple-employer plan (not multiemployer) (Penston Plan filers checking this box

must attech Schadule MEP, Other plans must sttach a list of paticipating employer
information in accordance with the farm instructions )

B This ratumireport is [] the first retumiraport [} the finat returnireport

|:] an amended refurnireport D & short plan year returdreport (less than 12 months)

C Check box iffiling under: "] Fom 6558 [ automatic extension
E] special extension (enter déscription}

[ it the plan is & collactively -Dargained plan, ChECK FBIG v s mimmesmonseerssmtesastasicsoneesssesssseres
E i this is a retroactively adopted plan permitted by SECURE Act section 201, €heck Nre ...

L] 0Fve program

'
L]

| Partli | Basic Plan information—enter all requested Information

18 Name of plan

1b Thees-digh plan number

ORTHOPAEDIC SPEGIALISTS OF MASBACHUSETTS. .0, RETIREMENT PLAN Ny ¥ gt
1¢ Effective dale of plan
OHOH2001
2a Plan sponsar's name (employer, i for a single-arnployer pfan) 2b Emplover identification Number (EIN)
Mailing address (inchide room, apt, sulte no. and street, or PO, Box) G4-3502038.
City or towm, state or provinee, country, and ZIP o foralgn postal code {if foreign, see instrucilons) "
2¢ Sponsor's lelephors number

ORTHOPAEDIC SPECIALISTS OF MASSACHUSETTS, PG

%%%TWASH!NGTO\é &T.
HORWOOD, MA 020662

7817606720

2d

Buslness code (see Instructions)

EYARER

33 Pl administrator’s name and sddress E} Bame g3 Plan Sponsor,

b

Adniinistrators Ein

3¢

Administrators felephone numbey

4 i the namne andfor EIN of the plan spcmsm or the plan name has changed since the last relurni/report
filzd for this plan, enter the plan sponsar's name, EIN, the plan name and the pian number from the
fasd refurndreport,

& Bponsor's nama
¢ Plan Name

4b

EIN

4d

PH

Ba Total number of participants af tho beginning of He plan YRBE .. ssoersn s tismiasamst iy ssasans

B Tolsl numbar of paricipants 2t the end o7 108 DEID VBAP . oot s ones

{1} Number of pariicipants with account balances ae of the beginmng of the plan yeaf {aﬂh; deﬁﬁed
conlbribution plans complets this tem)... s ard R R A AR bR Ay S VR Fa b e b0 b nn s

{2} Kumber of participants with aceount baiances a3 csf the and t’:f tbe aiaﬁ year {rm y daﬁmed
contrbution plans complets s B8rm) . euwaammimeaone s
{1} Total numbaer of astive participants at the b-egmﬂmg; ol the plan YEEL crvenmvesesmersorssecorasr rorer et e

A2} Total number of active participants &i the end of I PN YOI v errmrimbmi o

€ Numbar of paricipants who terminated employment during the plan year wnﬁ asr;ruecé hﬁﬂ@ﬁ»z that
were less than 100% vested ... PRSI

5a ' %

ih 2
5c(t) 28
Be(2) 20
5d(1) 21
Bd(2) 22

Be &

Caution: A panalty for the late or Emamplat& ﬁli:ig Qf mfs return[rapcrt wiil be assassad unless zeasonabie cause is astablished,

Under peraities of patjury and other peoall
$B or Schedule %sés c:ompleted 1l
It 1

ed'by an encolled acluary, as wall as the & ecimyc varslon of this refurndregort, and fo
s i

ieg sat forilt in the instructions, 1 deciare that | have examined this refurmirepod, including, if applicable, a Schedule

and

the, besj of my knowlsdge

= b e

7 e
Signature of plan admingistrator Date Enier name of mciwidxsa ning as plan aqimzmetrator
T ol
/803t é%,&er"}"f ¥
Cal e
b Signatur{ of emplnyeﬂplan sponsar Date L Entar name of individual sigming as employeror fan % ofgar b
- Fur Papes'wark Reduction aet Hoﬁca, saq the instructions for Form 5500-8F, Form S500-8F (2024) -

¥. 240211




Form B800-SF {2024)

Page 2

G Were all of the plan's assets during the plan year investad In eligibte assets? (See instructions AP

3 Ara you claiming a walver of the annual examination and report of an independant qualified ;Jubhc accoun%ani (iQPA}

ander 28 CFR 2620.104-467 (See instructions on waiver eligibifity and caonditions ...

if you answared “No” 10 either ling 6a or line 6, the plan cannot use Form 5509»5!? and must instead usie ?arm 55(1(%
€ ifthe planis a defined benefit plan, is 1§ coversd under the PBGC insurance program (see ERISA section 4021)7
1f *Yes" is checked, enter the My PAA confirmation number from the PBRGC premium filing for this plan year

B T S PR T YIS

Yeas [:] N
Yes D No

[ Yes [Jno [] Not determined

. {Bee instnetions,)

[Partili | Financial information

7 Plan Assats and Liabilities {a} Beginning of Year {b) End of Year
B TOMA! DHAN QB35 1oev s ecrsviniisssimaniosrsrviostreessssoansatsssevsassorerttectesbsstons Ta 4184740 49018827
b Total plan liabilities ... ............ 7h U 0
€ Nel plan assels (sublract 1@ 7D Fom 108 78) o rmes s 7e 4164740 4918827
8  Income, BExpanges, and Transfers for this Plan Year {a) Amount {5} Total
8 Conlributions recelved o receivable from: S
(1] Employers ..o s, | 88(1) £6050
(2] PArHGIDENS co. s eoserersscrse cosseassersseassaresivzsseaseanssonssacesansinorasens | BALE} 1652
{2) Others Encluging rOHOVEIS)....oouriiimeseriiesssecomontsnosrsssserniosces | B{3) 0
b Other income (I055)eevevivirerinnee #h 486385
€ Total income (add Bnes 8a{1), Bal2), 8a(3), and 88) . v iseees 1 754087
d Benefits paid {mcludmg direct roliovers and insurance premlums
10 PrOVIde BENEMS Y 0 i css e savinevs comfinrtorsssmsesnscostrsroniss 8d O
@ Cerlain depmad andior sorrective distributions {see mstrucimns) 8o O
f Adminisirativa service providers (salaries, fees, commissions) ... 8f Y
G Oher @RPeNSES.. e ey 8g o i G
1 Total expenses {add lines Bd, 8g, &, and Sg) 8h Gl i
i Netincome {loss) (subtract line 8h from line Sc} 8i ' L TEI08T
i Transfocs to (from) the plan (86 INSINIStOnS ). e B b

| Part IV lPian Characteristics

Sa |Ifthe plan provides pension henefits, enter the applicable pension feature codes from the List of Plan Charasteristic Cades in the Instructions:
e G OB 2K aD

b [l the plan provides welfare benefits,

enter the appicable walfare featurs codes from the List of Plan Charactadstic Codes in the Inslrustons:

[ Pas Vv I Caompliance Questions

10 During the plan yvear; Yas | No Amount
2 Whas there afallure to fransmit to the plan any paricipant contributions within the ime period
described in 20 CFR 2510.3-1027 Gontinue to answer “Yes" for any prior year fallures until fully
correcied, {Saee Instrustions and DOL's Voluntary Fidugiary Gorrection Program?.., rerreearinenns | 10 X
b Were thers any nanexempt trangactions with any pariy«rn-intarest’? {Da nol include transaaiioras
raportad on fine 10a.).... I rrae st v iAo 5 AR Bt AR bbb aor e enr s me st e b ear aentesiarrnesrns cnarensensns | FOEF S
€ Was the plan covered by a Rdelly DONA? e sssmssisssces | 106 X S00000
¢ Did the plan havea Eass. whether or not reimbursad by the plm s fided ity hond, that was caused %
by fraud or dishonesty?,... e cesn e curebers et s e ey S b sena e sb b a s ks satrnets it srasssn s ssenssnes | DOEE
¢ Were any fess or commissions pald o any brakers agéms oF other parsons by an nslurance
carier, Insurance service, or other orgamzaimrs that prowdea some or all of the benefits undar
the plan? (588 INSIUGHONS.) v v rrserirs i eerise bttt s bt s sn s s assbeetrisersseessrsseasing | 308
f  Has the plan falled o provzaﬁe any benefit when due under the plan? .. moiiomseaimnn | 48f X
g id the plan have any parficipant loans? (If "Yes,” enter smount a8 of yearend.} . | 40y X 158841
b IFthis is an individual aceount plan was thera a blackout p&riod? (Sae instructions and 29 CFR ¥ SE
2520.101-3.5 ... | 10h
i I i0hwas answered “Yas," check the i)ox ﬂ’ youl gither prowded the requlred ﬂotlca or ane cf the «
excaptions to praviding the notice applisd under 20 CFR 28201013 v | TH




Farm 8500-8F (2024) Paga 3~! k|

| Part Vi | Pension Funding Compliance

11 s this 2 defined benadit plan subject 1o mirimum funding requirermnants? (f "Yes,” see Inatructions and complefs Schadule 88
{Farm SSOQ) arcd Enes Ta and b balow, ) If this i5 a defined contribution psnsicm ;:!an twave line 11 blank and wmptete& line 12 D Yoy E’} No
below,.. L Lt e L L b L ey e gy L AR S S AR Lk eSS E €Y REE £ et L EK £ ek e e e e 4L e L LA Lk e H0 e e re -

a_Enter the unpaid minimum required contribulions for all years from Schedule SB (Form 5500) line 40... | 11a I

B PBGC missed contribution reperting requirements. If the plan is covared by PBGC and the amount repeﬂed on ling 112 is greater than $0, has PBGC
been notified as required by ERISA sections 4043(2)(8) and/or 303(k)}4)7 Check the applicable box;

a Yos,
B No. Reporting was waived under 28 GFR 4043,25(c)(2) because conlibulions equal to or exceading the unpaid minimum required cantribution
- were made by the 30th day after the dus date.
Nex. The 30-day pericd referenced in 28 CFR 4043.26(6)(2) has not yet ended, and the spansor intends to make a contribution equal to o
exceeding the unpald minimum required contribution by the 30th day after the due date,
a No. Gther, Provide axplanation

12 s tis a defirad contribution plan subject 1 the minimum funding requirements of section 412 of the Code or section 302 of
ERISAT oo fs e D ver & Na
{IF ~res,” mmpiete hne 12a er Imaa 12!3 12:; m anﬁ 1Ze baiow as appimabla ) 1f %ins ns. a cfaf n«ad banaf“ t ;;ens:cn péan Is-avre fﬁ
line 12 blank and compdete ling 11 above.

& i waiver of the minfmum f%mcimg standard for a ;)risr year is being amortized in this p!ah year son Instructions, and enter the date of the latier ruling
QrRnting e WaIVEL s i o sesiassenieysssn s cness AGNEH Day Yoar

If you completed line '12:3, cempiete Ifnas 3 9 an::i ?ﬁ of Schedu[e ME {Form SSQU), anti skip lo iina 13,

{3 Ender the minimurn required contribution for this plan year . 12

& Enter the amount sontribited by the emoloyer 10 the plan for this piaﬁ vear | everee e perient e iZe

tl Subtract the amount i fine 12¢ fram the amownt in line 12k, Enter the result (Bntera minig sign to the § eﬂ e:»f & 124
nagative amount) ..

& Wil the minimum funding amount feparted on line 120 be met by e TUnding desiline?. .. ..o oo [] ves [] N [] o

Part VIt | Plan Terminations and Transfers of Assets

13a Has g resoldion to terminate the plen heen adopted in any plan year? .. ﬂ Fos @ Mo

a i "es," anfer the amount of any plan assals that reveded io the ampleyer ihie YEAL 13a

b Wars all the plan sssets distributed to parﬁcipaﬁts of benaficiaries, transferred o amther ptan or bmught uﬂdar ma D Yes No
controf of the PRGC? |, e e L e e T T P AL £ 82 gL e - . i

© i, during s plan year, sny assets or iiaﬁliiixsﬁ wers %ransferrad fr::sm mis plan ta another gian(s) identufy e gﬂan(s} is:.
which assals or Habilities wers transferred. {See instructions.)

43¢} Namae of slan(s): 13e{d) Elb{s) 136{3) PNls)

[ Part VIIl | IRS Compiiance Questions

14a Doses the plan satisfy the covarage and nondiscrimination tests of Code sections 410(0) and 401{a)4) by combining this plan with any other plans under
the permissive aggregation ndes? ! | Yes & No

14k if this is & Code gaction 401k} plan, check @il boxes that apply to indlcats bow the plan (s intended to satisfy the nondiscrimination regquirements for
employes deferrals and employer satching contibutions (as applicable) under Code sections 401K)(3) and A01{m}a),
ﬁf Dasign-based safe harbor method
B “Prior year” ADP fest
[] "Current year” ADP test

[} i

15 ¥ the plan sponsor is an adopler of a pre-approved plan that received a favorable IRS {)piﬂiaﬁ Latter, anter the date of the Oplinion Letter 12/ 317 2018
EMRDNYYYY) and the Opinton Lotter sadal number ;}?6383&’\.




