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
FOOT & ANKLE INSTITUTE OF RHODE ISLAND 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) 05-0511501
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
FOOT & ANKLE INSTITUTE OF RHODE ISLAND C Sponsor's telephone number
401-738-7750
2d Business code (see instructions)
400 BALD HILL ROAD
WARWICK, RI 02886-1617 621391
3a Plan administrator’'s name and address D Same as Plan Sponsor. 3b Administrator's EIN 05-0511501
FOOT & ANKLE INSTITUTE OF RHODE ISLAND 400 BALD HILL ROAD 3c Administrator's telephone number
WARWICK, RI 02886-1617
401-738-7750
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..............cccccveveveveveceeeeeeeeeceeeee e 5a 16
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 20
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 16
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) 14
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 11
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 10
€ Number of participants who terminated employment during the plan year with accrued benefits that
5e 0
were 18SS than 100% VESTEA ......uiiiiiiiiiiiiii ittt e et e s et e e e bt e e ssb e e e abe e s anbeesssbeeeaannnes

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. 03/19/2025 ROBERT GALLUCCI
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s 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 (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 2768721 2437097
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2768721 2437097

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) 22870

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 55314

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 344812
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 422996
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 754620
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 754620
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -331624
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:
3D 2E 2F 2G 23 2K
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 400000
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........... 10g X
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
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)
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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 D 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?[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 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 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703187A,




Form 5500-SF

Deparimark of the Traasury
Inlemal Reverws Serviee

Benefit Plan

Deparment of Labar
Ermployee Benalis Secuity Administration

Pension Banefit Guaranty Corporation

Revanue Code (the Codea).

Short Form Annual Return/Report of Small Employee

This form is required to be flled under sections 104 and 4065 of the Employes Retirement
Income Securty Act of 1974 (ERISA), and sectlons 8057 (k) and 8058{a} of the Internal

¢ Complete all entries In accordance with the instructions to the Form 5500-3F.

OMB Mos, 1210-0110
1210-0059

2024

This Form is Open to
Public Inspection

" Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning

U170/ 2024

and ending

12/32/2024

A This returnireport is for: @ a single-amployer plan

:I a multiple-employer plan {not muktiemployer) (Pension Plan filsrs checking this box

must attach Schedule MEF. Other plans must attach a list of participating employer
Infarmation In accordance with the form instructions.)

|:| the first retumireport
|:| an amended retum/report

B This retum/report is E the final returnfreport

G Check box if fling under: D Fonm 5558 D autornatic extension

|:| special exlenslon (enter description}

D it the plan is 8 collectively-bargalned Plan, SRETK RBB .....o.ccoim e i fosssiss s s sman s s e
E ifthis is a retroaclively adopted plan permitted by SECURE Act section 201, check here ...

rJ a short plan vear returnfreport {less than 12 months)

D DFVC program

» [
» [1

|_Partll | Basic Plan Information—enter all requested information

1@ Name of plan

1b  Three-digit plan number

TOOT & ANKLE INSTITUTE OF RHODE ISLAND RETIREMENT FLAN PNy ¥ 001
1¢ Effective daie of plan
Dl1/s01/2001
2a Plan sponsor's name (employer, if for & single-employer plan) 2h Employer ldentification Number (EIN)
Maziling address {include room, apl., suite no. and sireet, or P.O. Bax} 05=-0511501

Cily or town, stata ar province, country, and ZIP or foreign postal code (if foreign, see Instructlons)
FOOT & ANKLE IWNSTITUTE OF RHODE ISLAKD

400 BALD HILL ROAD

2C 3ponsor's talephone Amber
4 01-7383-7750

2d Business code {see instructions)

WARWICK BRI g2886-1617 621391
3@ Plan adminisirator's name and address D Same as Plan Sponsor. 3b Administrator's EIN
G5—-05L1501

FooT & ANKELE INSTITUTE OF RHODE ISLAND

4(0 BALD HILL ROAD

| 3¢ Administrator's telephone number

WARWTCE RI D288e-16l7 401-T735-7750
4  If the nama andfor EIN of the plan sponsor or the plan name has changed since the last return/report db EIN
filed for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the
last returnfreport. 4d PN
a Sponsor's name
€ Plan Name
Ba Total number of participants at the beginning of the plan year... 5a 16
b Total number of pariicipants at the end of the plan year... 5b 20
c{1} Number of participants with account balances as of the beglnnlng of the pian year [only defined 5¢(1) ,
cantribution plans complete this item}... SRR 16
c{2) Number of participants with account balamas as r::f Ihe end ::-f The plan year {oniy daﬁnad 5¢(2) :
contribution plans complete this item)... 14
d{1) Total number of active participants at the beginning of the plan year... 5d({1) 11
d(2) Total number of active participants at the end of the plan year... G 5d(2) B 1.0
& Number of participants who tarminated EmpFuyment during the pdan year wllh accmad benaﬁh that 5o .
wars lass than 100% vested. .. )

Caution: A panalty for ths late or in.cornnlﬂla ﬂII oi‘"t_ﬁls raturnfrn nrt w[ll hn u:nssnd unlns: reasumlblu causa is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this retumireport, including, if applicable, a Schedule

5B ar Schedulemmeled and signed by an enmlled actuary, as well as the electronic version of this relumireport, and to the best of my knowledge and
ct

_belief, it Is trus nd complete. s .
SIGN L NS cey on /X [ROBERY catiucer
HERE ﬁ/ ignature of plan admlnistrar,nr D:ta ) Enter name of individual signing as plan administrator
BIGN
a2 Slgnature of employar/plan sponsor Dale Enter name of Indlividual signing as employer of plan sponsor

For Paparwork Reduction Act Notlce, soe the Instructlons for Form $500-5F,

Form 5500-SF (202

4]

v, 240311




~ Form 5500-SF (2024) Page 2

Ba Were alt of the plar's assets during the plan year invested in eligible 2858157 (S& INSIUCHONS. ). ..o.coovvocievsierser oo resesree B Yyes [| No
b Are you claiming & waiver of the annual examination and report of an independent qualified pu ch accountant [IQPA) k
under 29 GFR 2520.104-467 (See instructions on waiver ellgibility and canditions.}.... @ Yes |:| )

If you answerad “No™ to alther line €a or line &b, the plan cannot use Form EEDD-SF and must ins‘baad IET Form 5500
C |t the plan is & defined bansfil plan, is it covered under the PRGC insurance program {see ERISA seclion 4021)7 ...... D Yas UND D Nat detanminad

If*¥es” is chacked, enter tha My PAA confirmation number from the PBGC pramium filing for this plan year . {See instructions,)
| Part Il | Financial Information
7 Plan Aszets and Liabililies {a} Beginning of Year {b) End of Year
B TOta] PIAN BESELS ...oceveeiees s cisessssacns s sessmnsms st ssassnsssssssesseresses | 78 2,768,721 2,437,087
b Total plan liabllities .. T 7b
¢ Met plan assets (subtrac:t fine 7b from line ?’a} Yo 2,768,721 2,437,097
8 Income, Expenses, and Transfars for this Flan Year (2} Amount (b} Total
& Contributions recaived or receivabls from:
[4): EMPROYERS oooviveiiihiin it by et s i ssvinsas st ass._| Al 22,874
(2) PARCIDAMS. corveoorreresce oo sessmessscssessmmssssmssmsssssssssssssescesene | B2 53,314
(3} Others (Including rallovers) . ... | Baf3)
B R e INCOmE 0SS o cis oty s v aiise st sd fik s s shsecinsd sk of Dkt bk e ib 144,812
€ Total income {add lines 8aitl. 8a(2}, 8a(3), and BbL. ..o, ac 422,545
d Benefits paid (including direct rollovers and insurance pramiums
to provide banefeY. i i i st e - 3d 754,620
& Cenrtain deemed andior corrective distribulions (see instructions). fa
f Administrative servics providers (salares, fees, commissions) ... 8f
_ O Other expenses... 8g
h Total expenses [add lines &d, 8e, 8, and Bg} gh P5E, BZO
i Netlncome (loss) (subtract ine 8h from line Bc).... Bl -331,624
j Transfers to {from} the plan (5e€ iINSIFUCHONG] ..o e, e ceccn e B

| Part IV IPIan Characteristics .

8a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
30 2E 2F 2G 2J 2K

b |if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes In the Instructions:

! PantV i Compliance Questions

10  During the plan year: Yes | No Amount

& Yas there a failure o transmit to the plan any participant contributions within the time peried
described in 28 CFR 2510.3-1027 Contlnue to answer *Yes" for any prior year failures until fully

corrected. (See Instructions and DOL's Voluntary Flduciary Correction Program].... e | 108 X
b ere there any nonexampt transactions with any }:rarry-:nqntarssr? (Do not include transactions

FEPOMEA O N8 10 Hurvr v e v snsms s sessses s s scssesmsassssscssesassncmeieeecesiosceccrece | 10D X
C Was the plan covered by a fidelity DONG? ... e e | 400 | 400,000
d Did the plan have a loss, whether or not reimbursed by ther plan 5 ﬁdeilly bond, that was caused

by fraud or dishonesty? ... [ S— . 1 X

@ Were any fees or commissions pald toany bmkers. agents, or other persons b}.r an insurance
carrler, Insurance service, or other organlzation that provides some or all of the benefits undar

thie plan?. (e INSIUGHDNS Y .. .. cocoosioms giinemnssio s feaen imiersumtons ins o s smsmnss s sms semsies it s s nmnsnswensiine. | AEHE
f Has the plan falled o provide any benefit when dug under the pan? ... | {0F X
Did the pian have any particlpant loans? (i “Yes,” enter amount as of year-end ) ... 10g X

=l Bl

If this is an individual account plan was there a blackout peﬁnﬂ? [See instructions and 29 CFR
25201013 oot 10h £

i If 10h was answered *Yes " ch&:k tha bux rf yoau alihar pruwdad tha raqulfed notice or one of the
exceptions to providing the netice applied under 28 CFR 2520.101-3 ... s nemsveeec ) T




Form 5500-SF {2024) Page 3-

| PartVl | Pension Funding Compliance

11  I= this a defined benefit plan subjsct to minimum funding requirements? [If "Yes.” see Instructions and complete Schedule 5B
(Form 5560} and lines 11a and b below. } If this Is a defined contibution pens:on plan, leave line 11 blank and aumpreie [ine 12 D Yes D Ma
belaw. .. P i S i
& Enter the unpaid minimum reguired contributions for all years from Schedule SB {Form 5500) line 40 .. [ i1a I
h PBGC missed contribution reporting requirements, If the plan Is covered by PBGC and the amaunt rep-ur[ed of line 11a is greater than 0, has PBGC
been notified a5 required by ERISA sactions 4043{e)(5) and/or 303{k)(4)? Check the applicable box:
|:| Yes.
D Mo. Reporting was walved under 20 CFR 4043.25(c){2) because contributions aqual to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.
D Mo, The 30-day period referenced in 28 CFR 4043.25(c){2) has not yet ended, and the sponsor intends to make & contribution equal to or
exceeding the unpald minimum required contribution by the 30th day after the due date.
I:I No. Other. Frovide explanation i
12 Iz this a defined contrbution plan nubject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISAT ... i D Yeg @ No
(If "Yes," oompEete Ime 12& nr Imes 12b 12|:. 12d and 125 belcmr. as appl:cahba } If th|s |s a daﬁnsd beneﬁt panslon plan Isave
line 12 blank and complete ne 17 above. Y
a [f a waiver of the minlmum I'undmg standard for a prior year is belng amortized in this p[an year, see instructions, and enter the date of the lefter ruling
granting the walver. .. ilonth Day Year
if you completed tine 12&, complm Iines 3,9, and 1l.'l of Schadula HB {Form 5500]. am:l sl-:lp to Ims 13.
B Enter the minimum reguired contribution for this plan year .. e R e s | S
€ Enter the amount confribuled by the employer to the plan for this p[a;n year .. b S AR i o i o | N
d Subiract the amount in line 12¢ from the ameunt in line 12b, Enter the resull {Enter a minus sign to the left of a 12d
AEEAtVE SR | s gty st s e e s e ont st e, bt s e o e e
e Wil the minimum funding amount reparted on line 12d ba mel by the funding deadiing? ......c.cov s v s sviseeinen, D Yes |:| (1] |:| NA
| Part VIl | Plan Terminations and Transfers of Assets
13a Has a resclution to terminate the plan been adopled in anY PIAN YEAI? ..o oooocecereece oo e []yes [ no
a |f *Yes." enter the amount of any plan assels that reverted to the emplnyar this vear... 13a
b Were all the plan assets distributed to pammpants of heneficiaries, tranaferrad o amther pran ar bmught unr;ler tha D Yes E No
control of the PBGC? ... .

C If, during this plan year, any assets or llabilliies were transferred from this plan to another plan{s} idenﬂl:,r the plan[s] to
which assels or liabilities ware transferred. (See instructions.) ”
13c{1) Name of plan(s): 13c(2} EIM{s) 13c{3) PNi=)

| Part VIl | IRS Compliance Questions

14a Doesthe plan satisfy the coverage and nond| scrimirmtlon tests of Cods sections 410(b) and 401(a}(4) by combining this plan with any other plang undar

tha permissive agaregation rules? (% Yes | | N

14b ifthis is a Cods section 401(k) plan, check all hoxes that appiy to Indicate how the plan is intended 1o satisfy the nondiscrimination requirements for

employee deferrals and employer matching contributions (as applicable) under Code sections 401{k}(3) and 401{m){2}.
@ Deslgn-based safe harbor mathod

[] =Prior year ADP test
|:| “Current year” ADP test

[] ma it

15

If the plan zponsor fs an adopter of a pre-approved pl‘an that received a favorable IRS Oplnion Letter, enter the date of the Opinion Letter L6/ 30,/2020
(MMIDDYYYYY) aind the Opinion Letter serial number 27031872 | =




