
Form 5500-SF 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Short Form Annual Return/Report of Small Employee 
Benefit Plan 

This form is required to be filed under sections 104 and 4065 of the Employee Retirement 
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal 

Revenue Code (the Code). 

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

OMB Nos. 1210-0110 
1210-0089 

2023 

This Form is Open to 
Public Inspection 

Part I   Annual Report Identification Information 

For calendar plan year 2023 or fiscal plan year beginning                                                                      and ending                                                        

A This return/report is for: X  a single-employer plan 

 

X 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 

 

X  the first return/report X the final return/report                                                    

 X  an amended return/report X a short plan year return/report (less than 12 months)  

C  Check box if filing under: 
 

X  Form 5558     
 

X automatic extension   
 

X  DFVC program  

 X  special extension (enter description)           

D  If the plan is a collectively-bargained plan, check here ................................................................................   X 

E  If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ..........................   X 

Part II   Basic Plan Information—enter all requested information 

1a  Name of plan ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

1b Three-digit plan number 

(PN)  001 

1c Effective date of plan 

  YYYY-MM-DD 

2a  Plan sponsor’s name (employer, if for a single-employer plan) 

       Mailing address (include room, apt., suite no. and street, or P.O. Box)  
       City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGH  

2b Employer Identification Number (EIN) 

 012345678 

2c Sponsor’s telephone number

 1234567890 

2d Business code (see instructions)   

123456 

3a  Plan administrator’s name and address  X Same as Plan Sponsor.ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901I A 

3b Administrator’s EIN 

 012345678 
3c Administrator’s telephone number  

1234567890 

4    If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report 

filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the 
last return/report.   

a  Sponsor’s name 

c  Plan Name   D 

EFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI CDEFGHI  

4b EIN012345678 

4d PN                                     012 

5a Total number of participants at the beginning of the plan year ...............................................................  5a 12345678 

b Total number of participants at the end of the plan year .........................................................................  5b 12345678 

c(1) Number of participants with account balances as of the beginning of the plan year (only defined 

contribution plans complete this item) ....................................................................................................  
5c(1)  

c(2) Number of participants with account balances as of the end of the plan year (only defined 

contribution plans complete this item) ....................................................................................................  
5c(2)  

d(1) Total number of active participants at the beginning of the plan year ..................................................  5d(1)  

d(2) Total number of active participants at the end of the plan year ...........................................................   5d(2)  

  e   Number of participants who terminated employment during the plan year with accrued benefits that 

were less than 100% vested ..................................................................................................................  
5e  

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, I declare that I 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 
HERE 

   

Signature of plan administrator Date Enter name of individual signing as plan administrator 

SIGN 
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 (2023)  
 v. 230707 

07/01/2023 06/30/2024

X

X

L&M RADIOLOGY, INC. RETIREMENT PLAN 003

07/01/1994

L&M RADIOLOGY, INC.

04-2499135

978-266-2676

HEALTH MANAGEMENT

6211111342 BELMONT STREET, #2015 
BROCKTON, MA 02301

X

17

17

10

10

0

Filed with authorized/valid electronic signature. 04/02/2025 CHRISTIAN NGUYEN

17

17
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.)........................................................  X Yes X No 

b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)  

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.) ............................................................................  X Yes X 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. 

 

 

 

 

 

 

 

 

 

 

 

 

 

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

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

 

Part III   Financial Information 

7 Plan Assets and Liabilities  (a) Beginning of Year (b) End of Year 

a Total plan assets ............................................................................  7a -123456789012345 -123456789012345 

b Total plan liabilities .........................................................................  7b -123456789012345 123456789012345 

c Net plan assets (subtract line 7b from line 7a) ...............................  7c -123456789012345 -123456789012345 

8 Income, Expenses, and Transfers for this Plan Year  (a) Amount (b) Total 

a Contributions received or receivable from: 

 (1)  Employers ...............................................................................  8a(1) -123456789012345  

   (2)  Participants..............................................................................  8a(2) -123456789012345  

 (3)  Others (including rollovers) ......................................................  8a(3) -123456789012345  

b Other income (loss) ........................................................................  8b -123456789012345  

c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......................  8c  -123456789012345 

d Benefits paid (including direct rollovers and insurance premiums 

to provide benefits) .........................................................................  8d -123456789012345  

e Certain deemed and/or corrective distributions (see instructions) .  8e -123456789012345  

f Administrative service providers (salaries, fees, commissions) .....  8f -123456789012345  

g Other expenses ..............................................................................  8g -123456789012345  

h Total expenses (add lines 8d, 8e, 8f, and 8g) ................................  8h  -123456789012345 

i Net income (loss) (subtract line 8h from line 8c) ............................  8i  -123456789012345 

j Transfers to (from) the plan (see instructions) ...............................  8j -123456789012345  

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:   

 

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) .........................  10a 
  

-123456789012345 

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 

reported on line 10a.) .......................................................................................................................  10b   -123456789012345 

c Was the plan covered by a fidelity bond? ........................................................................................  10c    -123456789012345 

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 

by fraud or dishonesty? ...................................................................................................................  10d    -123456789012345 

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 
the plan? (See instructions.) ............................................................................................................  10e   -123456789012345 

f Has the plan failed to provide any benefit when due under the plan?  ............................................  10f   -123456789012345 

g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .........................  10g    

h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR   

2520.101-3.) ....................................................................................................................................  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 ............................................  10i     

  

X

X

30483146 34794062

0 0

30483146 34794062

611618

60184

4131317

4803119

461000

31203

492203

4310916

2E 2F 2G 2J 2R 3D

X

X

X 500000

X

X

X

X

X
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Part VI    Pension Funding Compliance 

11 Is 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 
below. .....................................................................................................................................................................................................  

X Yes X 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: 

_ 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. 

_ 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. 

_ No. Other. Provide explanation ___________________________________________________________________________________________ 

 

 

 

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of 

ERISA? ..................................................................................................................................................................................................  
          (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. 

X Yes X No 

 

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 waiver.  ................................................................................................................................. 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 plan year  .......................................................................................  12b 123456789012345 

c Enter the amount contributed by the employer to the plan for this plan year  ............................................................  12c -123456789012345 

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 

negative amount)  ......................................................................................................................................................  
12d YYYY-MM-DD 

e Will the minimum funding amount reported on line 12d be met by the funding deadline? .........................................  X   Yes     X   No     X   N/A 

Part VII    Plan Terminations and Transfers of Assets 

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

control of the PBGC? ...............................................................................................................................................................  
X Yes X 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.) 

 13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s) 

 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

123456789   012 

Part VIII 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 

_ “Prior year” ADP test 

_ “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__________. 

 

X

X

1

X

X

X

06
Q702351A

30 2020



Form 5500-SF
oepadonlolln€I.€.su.y
lntonal Re€nuo Sefrico

O.earrmnl ol L8b.r
E dqE€ lqres6fiy addnihd'

B This relurn/report is

Short Form Annual Return/Report of Small Employee
Benefit Plan

This form is requirecl lo be liled under sections 104 end 4065 of lhe Employee Retirem€nl
lncorhe Security Act of 1974 (ERISA), and soctions 6057(b) and 6058(a) of the lnternal

OMBNos.1210-0110
121G@49

2023

Revenue Code (ihe Code).

all 6ntrl.s in acco.dance with the instructions to tho Forfi 5500.sF

Thia Folm is Open to
Public lnspectionPdsi6 A..6111 6utuV Cqp.6r or ,c

Part I Annual rt ldentification lnformation
For calendar plan year and ending oiTiTf2 024
A This retur/repo.l rs for S a single-emproyer plan ! a multple-employer pran (nol muliiemploye, (Pensaon Plan filers checking this bor

must attach Schedule MEP. Other plans must attach a list of paaticipating employer
inlormalion in accodance with the form inslruclions )

o_Jlt i 2a23_'

MA 02301

Ithe finat retum/repon

! a shorl plan year rerurdrepon (bss than 12 months)

the first return/report

an amended return/report

C Check box if fillng under I Form 5558 automalic extension ! orvc p.og.",

special exiension (enler descaiption)

D ll lhe plan is a colleclively-bargained plan, check here ,...........

E tf ttris is a plan permrtted SECIJRE Acl scclion 201. check here

Part ll Basic Plan lnformation---€nter a l!,e9uested information
'la Name of plan

L6M Radlology, lnc. Retiremcnt Plan 003

1c Effective date of plan
0't /0t/1994

2a Plan sponsor's name (employer, iffora single€mploy.r plan)
Mailing addr*s (include room, apt., suite no. and street, or P.O. 8ox)

2b Employer ldBntification Number (ElN)
a4-2499135

L&M F.adiol
slate or
a9Y, ?rovince. 

couniry. and ZIP or foregn postal code (if foreign, see instruclions) 2c Sponso/s tetephone number

1918t 266-26'16

Heafth Managenen t
134 2 Belmont SLreet, {2015

2d Br.oness code lsee rnstructions)

627117
Brockton
3a Plan administralor's name and addre;3s"." as Plen Sponsor

4 f01e nsme and/or EIN of lhe plan spohsoror the plan name has changed since the lasl returvreport
tiled for this pbn. enter the phn sponsor's nam6. ElN, the plan name and the plan number from lhe
l6st rotun roport.

a Sponaor's nemo

c Plan Nam€

5a Totral number of participants at the begrnnrno of lhe pl6n year

b Total number of panicipants at the end ol the plan year... ...

c(l ) Number ol parlicipants wilh account balances as of lhe b€ginnrng of the plan year (only defined
contnbulion plans complele lhis rlern)..

c(2) Number of participsnts wilh accounl balanc€s as ol tho end oflh€ Plan year (onty delined

contnbutron plans complelo dtis item)

d({ ) totat numUer ot activ6 participanls at the beglnnlng of tho plan ye6............-....-.............. . ..... ........

d(2) Totat numuer of active participants al the end of the plan year

e Number of parlicipants who terminaled employment during lhe plan year with accrued benelits lhat
were less than 100% vesleo

Caution: A penalty for the late or incom lete filin of this reluh/reoorl will be assess€d unless reasonable cause is €3tablish€d

3b AdmrnGtraio.s EIN

3c Adminislratoas telephon6 numbBr

4b Erru-

4d PN

5d(2)

5e

5a 1l
1l

l1

l1
10

1C

..

Under penolties of perjury snd olh€r penalties set forlh in the instructions, I decl6r€ that I hsve examlned this return/repon. including, if apPllcable, a Schedule
SB or Schedule ME compt€t€d end signsd by an enrollecl acluary, as well as the eleclronrc verslon ot this retum/reporl. and lo the bost of ftry knowledge and

PN )
1b Threo-digit plan numbor

5b

sc(1)

5d(1)

5c(2)

*l,Jtnt{ 0hrs{an (\\n,rr..,^
Enter name of indrvidua aso",! |--, :.Y',,,,1'*

Signalur€,ot plan admlnlBtralo.

I I.viVl.t*'
Enter name of liolinq 

". "*ptoy.ro, 
plan 

"pon"o,
sio*r." o*.{loru./ot"n 

"oon"o,.ee the lnslrucrlo6s
v. 23O7?l

I

,I

I

F"--
I 

HERE

I ."u
lnene Ib"r' l



Fonn 5500-SF (2023) Page 2

6a Were allof thD plan's assots during the ptan year invested in eligible assets? (See instruclions )........ .-.......-...............

b Are you claiming a waiv6r of thc an^ual .xamination and reporl ol an indepandant qualificd public accountant (IOPA)

under29CFR2520.104-46?(Seeinstructionsonwaivereligibilityardconditbns.).................
lt yo! arswo,od "No" to otth.r lln. 6. or lin. 6b, lh6 plah cannot uso Form 5500-SF and must instoad usl Fonn 5500.

c lfthe plan isa d€nn€d benelit plan rs ll covered under the PBGC insurance program (see ERISA seclion 4O2l P ... .. ! Yos ENo
lr les'is ch€c*ed, ehter the My PAA confirmation numberfiom lhe PBGC premium fiIng for this plan

Financial lnformatlon

[|v"s!ro
Svcs!uo

I Not detsrmlned

(Soo inslructom. )

7 Plan Assets and Liabililies

A TOteI assets

b Tora lan liabililies

End ol Year

C Net plan assels sublracl line 7b lrom line 7a)

8 lncome, Expenses. and T.ansfers for this Plan Yoar Total

a ContribulioG recerved or rec€ivable irom

2 Parlrcr

Olhers incl .ollovers

b other rrrcome loss

C Totalincome hnes 8a ,8a 2 8a 3 and 8b

d Benefits paid (including di.ecl rollovers and insurance Premiums
to

e Certain deemed and/or coneclive distribulions

f Administrativo soMc€

Othor expenses

h rolat ses add lines 8d.8e. 81, and

i Net income oss (sublract line 8h from line 8c)

j Transf6B to (from) lh6 plan (s6e in6tructiom).

Part lV Plan Characteristics
9a tf ih6 ptan provtdes p€nsion b€n6ttts, ent€r th€ appllcable pension taature codes from the Lisl of Plan Cha.acl€rlstic Codes in the instructions

2E 2F 2G 2J 2R 3D

b lf the plar provides welfarB ben6lils, enter lh€ apphcable weltare feafure codes lrom tho Lrsl of Plan Charactenstic Codes in the inslruclions

Compliance Questions
l0 ouring lhe ptan

a Was there a lailure lo tlansmil lo lhe plan any participant contdbulions within tho limB p€riod

descrjbed in 29 CFR 2510.3-102" Continue lo answer'Yes for anY prior vear failures unliltully
co.recled (Se6 insttuclions and DOL s Fl(lucrery Coarection

b Were lhere any nonerompl tran6aclions with any parly-in-inl€r€sl? (Do nol include ha.sactions
reporlcd on lne 10a.)..

c Wes the plan covered by a fidelity boM?

d Did the Dl6n hav6 e loss. whether or not r6imbu66d by the pl.h'B fid6lity bond. thal Ms caused
ftaud or dEhones

e were any leos or commissions paid to any brokers. agenls or other peGons by an insuaance

camer, rnsurance ssMce, or othsr orqanEatDn thal provides some or all ot the benelits under
the an? (See Instruclions

f Has lhe plan failed lo provide any b€nefit when due under the plan?

g Did the plan have sny particlpanl loans? (lf 'Yes," enler amfllnl as ot year_end )

h lf thls is aa indivdual accounl plan was lhere a blackoul penod? (See inslructions and 29 CFR

2520 101-3.)

lf 1Oh was answered "Yes,'check lhe bo)( if you eilher provided the required notice or one of the

34,194, A62
0

34,'194,062

492,203
4,310,916

500, c00

{a) B€qinninq of Year

7a 30,483, 146

7b c

7c 10,483,145

Ea(1) 511 , 618

50,1848a\21

8a(3)

8b 4 , r31, 3).'t

8c

8d 461,00C

8e

al 31,203
Aq

8h

8i

8j

Part V
Yes

x10a

l0b

x10c

10d x

10e x

x

x1os

10h X

101

EIII

exceplions to providing lhe nolice under 29 CFR 2520 101'3

4,803,119

Amount

x

10t



Form 5500-5F (2023) cage3-t_]

Pension Fundin Com liance
11 ls this a defined benefit plan subject lo minimum funding requiremenls? (lf "Yes," see inslructions and complele Schedule SB

(Form 5500) and lines 11a and b below.) lf this is a defined conhibution pension plan, leave line 1 1 blank and complele line 12 ! No
below

a Enter the un idmnmum uired conlributions for all rs from Schedule SB Form 5500 line 40

b PBGC missed contribution reporting requirements. lf the plan is covered byPBGCandthe amount reporled on line 11a is greater ihan $0, has PBGC

been nolitied as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable boxl

Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required conlribulion

were made by lhe 30th day after the due date.

No. The 30-day period referenced in 29 CFR 4043.25(cX2) 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.

No. Other. Provide explanation

Part Vl

E

'12 ls this a defined conlribution plan subject 1o the minimum funding requirements of section 412 of the Code or section 302 of
ERISA?,,,,,,,,,,,,,,,,,
(lf "Yes," complete line '12a or lines 12t,, 12c, 12d, and '12e below, as applicable.) lf thrs rs a defined benefit pension plan, leave BYes No

line 12 blank and co ete line 11 above

a ll a waiver of the minimum funding standard for a praor year is being amoldzed in this plan year, see instructions, and enter the date of the letler ruling
granting the waiver Month Day

tf line 'l2a lines 3,9 and 10 of Schedule MB Form 5500 and ski to line '13.

b Enler the minimum uired contribution for this plan

c Enler the amount contributed by the employer to the plan for this plan year

d Sublracl lhe amounl in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left ol a
ative amount

e Will lhe minimum funding amount reported on Iine 12d be met by the funding deadline?

Plan Terminations and Transfers of Assets
1 3a Has a resolutjon lo terminate the plan been adopted in any plan year?

a lf "Yes,'enter the amount ol a lan assets that reverted to the ern lo thrs

b Were all the plan assets distributed to participants or beneficiaries, transferred to anolher plan, or broughl under the
conlrol of lhe PBGC,

C ll, during this plan year, any assels or liabilities were kansferred kom this plan to another plan(s), idenlify lhe plan(s) to

!Yes No

Yes

N/A

No

Yes No

12b

12c

't2d

't 3a

@

which assets or liabrlrties were transferred See instructions
'l3c(1) Name of plan(s)

IRS Gompliance Questions

13c(2) EIN(s)

Part Vlll

13c(3) PN(s)

14a Does the plan salisfy lhe
the permissive aeoreqati

coverage and nondiscrimination tests ofCode sections 4'10(b) and 401(a)(4) by combining this ptan with any other ptans under
on rules? | Yes |}| t'to

14b rr rhis 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 delerrals and employer matching contributions (as applicable) under Code sections 40'l(kX3) and a01(m)(2)

Design-based safe harbor method

"Paior year" ADP test

[8 "Cunent yeaf ADP tesl

! r'ue

an adopter of a pre-approved plan thar received a favorable IRS opinion Letter, enter lhe date of the o15 lf the plan sponsor is
DD,ryYYY) and the Opinion Letter seial number t 423 1

inion Letter A6 / 3A / 2A20

I


