Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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
ROBERTA S. ROSE, D.0. 401K PLAN PN) D 001
1c Effective date of plan
01/01/1989
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) 31-1287458
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
ROBERTA S. ROSE C Sponsor’s telephone number
772-778-5100
2d Business code (see instructions)
13000 US HWY 1
SEBASTIAN, FL 32958-8309 621111
3a Plan administrator’'s name and address D Same as Plan Sponsor. 3b Administrator's EIN 31-1226826
PEDRO A. ESPAT 13000 US HWY 1 3¢ Administrator’s telephone number
SEBASTIAN, FL 32958-8309
772-778-5100
4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN 31-1226826
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 001
a Sponsor's name PEDRO A. ESPAT AND ROBERTA S. ROSE
C PlanName oeppo A ESPAT D.O. & ROBERTA S. ROSE, D.O. 401K PLAN
5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a S
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 5
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 4
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
ber « co c(2) 5
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 4
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 4
€ 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. 05/01/2025 ROBERTA ROSE
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
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e

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
@ 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 2870923 3239121
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 2870923 3239121

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) 4959
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 30390
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 362125
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 397474
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 29276
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 29276
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 368198
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:
2E 3B 3D 3H
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 270000
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
2520.1013.) covvvvveeeeeeeereeeeeseeeeeeeeeeeeeeeeeeseeseeseeeeeeeeeseeseeeeeeeeeeeeeeeeeeeeeeseeseseeeeeeeseeeeseeeereseeeeeneeeerees 10h X
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
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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 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
T S 7 PSSP D Yes B 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 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703912A




Form 5500-8F Short Form Annual Return/Report of Small Employee OME Nos. 1210-0110
Qaparanam of Yae Toassuty Benefit Plan : 4
totrnal Revenus Sardoe This forin i requited to be fled under sections 104 and 4065 of the Emptaifaa Retirament 2024
5! wi Lab Tncome Security Act of 1674 (ERISA), and seclions 8057 (1) and 6068(a) of the Inermel ’
Fmphayes a’im““ﬁmmm Y (Revente Code (tha c:ude)( ® This Form I3 Opan to
Papision Benufit Guarsnsy Coguration f Pulilic: Inspaction
. oo » Gomplete all entries in accordance wiih the instructions to the Form 6600-2F,
BARIT Annual Report identification Information
Fc:nr s plzn year 2624 or fiscal plan, vesr heginning OT/701/024 and snding 127317304
A Thiz raturn/report 18 for; [ﬁ a gingle-amployer plan D a muipte-amployer plan {nat rultismplayer) (Pension Plan Mers ehecking his box

must attach Sohetule MEP. Qthaf plaks must attach a list of partitipating smployer
informetion inaceardancs with the form instructions. )

B his returdnepon g ]:I the frst returniraport [:]ths fiha returnitepon
D. & ameaded retumitepon D & shark plan. year refuinirepoit. {less than 12 monthe)

€ Check bo if filing undar: D Form B854 Daummﬂc axtensinn D DFVE program
]:| spsplal extension ‘gantar dmnﬁpﬁnna; .

D 170 flan iss GoleCtivlybrgRInEd FIE, BRECK BEIR.. .. ownss i sosisimssirnsmsninsioseosreronn b L]

. E. [fihis e s relroactively adopted plon: penmitted by EEQUREAt:taecmnn 201 chaclk hare _, corpriis B ﬂ

Basic Plan Information—eotr sl aguested informatigh

18 Name:of plar BT Three-igh plan mmbar
Roberta &, Rose, D.0. 401k Plan N . 00%
|10 Effsitiie date of plan
DL/0L/1889
2@ Plan eponacrs name {employer, if for ssingle-smplover plan B - 2b Emgloyer identification Number (EIN)
gaiiing addhess [nalude room, apt., suite. noﬁtfr?d s;‘;mx ol . ? Iﬁmc) 311287458
ity o twn, stata o provinee, country, and or Tongigh postal coda (f foreign, sey inetuctiong) ) er——— "
ROBERTA 5. ROSE 26 Sgonra islephons numbar
13000 US Hwy 1 2d ‘Business god (seeinatiucions)
SEBASTIAN L 3E958~8309 521111
3@ Plan administrator's name and sddress | | Saime.as Plan Sgansor, ' - 3b Admindsteator's EIN
PEDRO A. ESFAT 31-1226826

- 30 Adtninisbtatol's tlephione:number
15000 US Hwy 1 '

SEBASTIAN FL 32958-83009 TI2-TT8-510D0
4 it the néme andior EIN of the plan sponsor of tha plan name has changed since thetast retlumirsport | 4h N
filet for s ik, eter e plan sporiaors name, EIN, the plan name,and the plan ruriber ot $he 31-122682¢

tmat raturnraport. 4d N
& Sponsor's hame PEDRO A. ESPAT and ROBERTA §. ROSE |
& PisnName pedro A. Bspat D.0. & Roberta 5. Rose, D.0. 401k Plan

o 001
Ba Motal nuniber of parttclhants at e BEgIOnING OF SV BT YR 1w msers v srossessiosmensommmsees | &a
B Total pumbar of particlpanits st he and of the Blah PeRT. ..o ... " Sh
C{1} Nurmber of participants with account balanves as of the hﬂgmning af :ma plan year (s:m:y deﬂned sc(1}
GOnfTIBULtOn PO CAMPIRIE TS MY .,.oomrmausrer s ressmasersrn o T OP | i ; 1
{2} Nurtrer af participacts with decount balanms A% m*rhe anﬂ'of ihajplan year {anly daf nad 5e(2) :
cantribytion plans completethis tem}.., , PR ;
(1) Tots nuraber of setive paicipanis at the I:eaglﬁnmg af e, plan VBB ievsgossosapvcnsiraresmscsnsgon cosssgeseons Bat1) ‘
G(2) Totat pumbar of ative paricipants:at the.end of the plen year..... SO RO . ... 1 A
8 Mumbar of paricipents who: tanninatad emnm'ymam duting the plan ymr w:th ammed l;mnaflts that
__Juepe jess han 100% v'aataﬂ........ s s " e "
; gt forth in the | Ensﬂuc&ians‘-- ifned inelding, if applicable, 2 Schaduls

- Unde no pan; fare thal | have exaniined g Ldinig,
SB or Eehedui (%] m;ﬂemd_am signe.d by an enralied amuam an well as the aie;drunic vatsian of thig r&turrﬂmpmrt andd to the bes).of ry knnwledgm and
L, COTERGL, B JLEAE

ROBE‘.R’I’A ROBE

Date 5 =/ 567 Evter haine of individual sinlng ds pran sdministrator
ROBERTA ROSE

o Jeods Enter tame of !hﬁivﬁiua Baning as emplmggr oI plan sponsor
Fien SO0 Br gznu;
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88 Waro il of the plan's assets during the plan yesr invasted in oligible assets? (See IStUetions,). ... E Yen D No
b A you saiming a walvar of the annmual examitation and report of an independent qualified public aamuntant (IQPA) v
upder 289 SRR 2620 104.487 {See instructions on waivar sligiblity and conditions.} ... @ o [] Wa

¥ you snswered “No” 1o elther tina 8a.or ine 6b, the plan tennot use Farm 5snu»sr= and must imvmu uaa Form ssm
¢ Fthe plan is a defined benaft phan, s I coversd under the PBGG insurgnce program (see ERISA seotion 402117 ... [] Yes [] M D Npt determined
iF*Vas® is chenked, sner the My PAA confirmation rummber from the PBGE premium filing for this plsn yesr . {Bee instructions.}

- '

fid Financial Information

7 Puan Assets and Liab/lides e e (v} End of Yeur
B, TOU DI BB ... iocomsmsesussisnatstowesassmias s g ossrzzsnss 78 2,870,923 3,239,121
B _Total plan !ﬁb&ﬁm .................................................................. o 4 TH 0 0
G Net plan assats (subtract lins Fb fromline 7a)..ocwvr e | T8 2,870,823 3,230,421
B income, Expenses, and Transtars for this Plan Yesr A () Amanint . (B) Total
a Cantributions recelved of receivable from: f e
(1) EPIOVEIS s | S@(1] 4,955 :
(2. Paiipanite. oo | S802) 39, 29008
(2) Others umtudtng mllwem) T - #a{2) R R R 4l
B OWer ineome (958) ..o | BB 362, 125l |
& Totalincome (s Ines 3o(1}, 8s(2), (3], 8nd 8. ac  (Uisoai 397,474
d Benefits paid (mniucﬂng direct rollovers and insursnea pmmuutﬁﬁ TR
10 provide BENSIEY. a8 i
@_Certain denmes andfor comeriive dist:ﬁans {ses instructions). | be O
T administrative servioe providers {eslarius. twes. commiasions).... 8t 25, 27 it
B Otherexpenses . — N el bl e ]
h_Tota) expenses (add lines Bd. Bo_ 8F, andam e | B0 RO R S 28,276
I Net insome (lss) (sublrset (ine 8h from line sc) B ) 368,198
i Transters to (from) the plan (368 NSEUGEONE) v, s sssesseeees g G e
Plan Charactaristics
Bg 11f the plan provides pension benefits, enter the applicable pension fealura codes from the List of Flan Charsctenstc Codes I the instuctions
Z2E 3B 3D 3H
1f the plan provides welars benefita, enter the applicable weltare featute codes fiom the List of #Man Charasierstic Codes in the instructions:
10 During the plan year:. o3 | No Amount
4 Was thers-a failure 1o transmit & the plan any participant contribulions within the ime pariod
desoribed in 26 CFR 2510 3-1027 Continte to soswar Yes” for any prior year talures umii My
cortaciad, {See instructions and DOL's Voluntary Fldudiany Cormection Progan).....vveww e 1 3683 %
b Were thets any nummnpt tramsactions with any pmy»lnvlmeresr? (ﬁn hot inciuds traansactlona
repoctad on fine 104.).... et sae s e e —— . ] X
€ Was the plen covered hyafidelity Bond? ... RS T I 270,000
d  Did the plan bave 2 loss, wisther or not refmburssd bythe plan's ﬂ:!eﬂlty bond, fhat was caused
T o o 164 X
& Were gny fses or commisgions. pa:d m any bmhers. agenta. or other paraons by an insurancs
cartier, insurance service, or other ﬂrganlzation that pmvldes some or 2l of the benefits undar
the plan? (See instrustions,).... ST RO N5 . X
£ Mas the plan faited to provide any banefit whan dus under e p!an? SRR B (" X
¢ Did the plan haye any participant loans? (If "Yes.” entar amourt as of yearend) ... ... 10¢ X
i ifthis is an imdividus! account plan, was fhar a blacker pariud? (Saa instrustions and 29 CFR
2620.101+3.) ... T O e v, K. [ &
Taron was answurad "Yes check the box :fyau aitfer pmmded the mquimd nntica or one: of the

sxcaptions to providing the notics spplled under 29 CFR 26201018 ..., (S I |
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#| Pension Funding Compliance

1'1 is mls a definad branafit plan subject te winimum funding requiremanis? {If “Yes," see instuctions and complete Scheduls 88
{Form 55(30) and lines V1a s b batow,) If this is 4 defined oontdbutmﬂ pgnslon plar, leava line 11 blank and mmplsta fine 13 [] Yes Eﬁ No.

bE|OW srrradrrrdarneryartbrraadabrde hry kb g bk bn s hi b oA e b b b e yme e R RS AR TR T A AT AL RS A R L RNt S AT AL kel T S el

4 Emartha l.mpald iU reguited wntrihuuan&faraﬁ warsfmm&chﬁdule 8B (Form 550(}) LT F—— I ik I

b PBGC wissed contribution rapnrting mquiremanis, If the plan s covered by PEGE and the dmount mparwd ortline 11218 greater than 50, has PBGRC
been notifled as raquirkd by ERISA seotlons 4043(0){8} and/or 303(k)4)? Cheak the applisable hox:

Yes,

D No, Reporting was waived under 29 GFR 4048.25(cH2) because vonthibutiona equal to or excanding the unpaid minitium reguired conibution
ware made by the 30ih day afler tha due date.

D M. The 30-day period refarenced in 20 GFR 4043.26(c)(2) hay hotyet anded, and the sponsor intends to-make a contribution squs to.ot
expeeding e unpaid minimum raditiced contributish by.the 30th day-afar the due date.

[ No. Gither. Brovide sxpianation

12 s 'rhés idsf’ had coptfibiution plan siibject 16 the mifimum fupding require o mection 412 of the Cade or sectlon 302 of
ERISAY ... : b St bR A0 Luat A s T«
(1f "Yes,” complete e 124 or ines 12b, 120, 124, and 128 below, as. applicable.) 1f this is & definsd biaaft penslon pian, laave [j Yee [ No

Ilnm 12 btk and eoimplabe ine 11 sbove,

- i waw&r c;mhe mindsvarg fundlng standard for a grior: ywr is being ameriized in this pian year, kai inatructions, and enlar tha date of the letter riling

B ptsans et e sy S R s O Dy Yeur
i you completad Naé 128, txam,qlata 1inas a. 9. aud 16.of: achedula MB (Farm Eﬁﬁuz, and smgm Ima 13
b Enterthe minimum reguired contribution: for-this plan. yesr .. ennpyme sne 4ot s eyt sonn < entre st rg oot | VREY
& Enmtha ameunt contibited w thig empluy-a‘r i i piken Tov g plan WBBIE 1oy vt v e v sty vassnns | TG

g o the, laft of a 124

m.-gaﬂ% amaum)

e Wllnhamlnfhiumfundmg‘.amﬁuntmpdﬂadéh fikie. 12d bek et By e finding deatling?...... e D Yes D Nb D NiA

Plan Terminations and Transfors of Aseste

13a Has ELAEBOILIGI D WAL the pian Best SHIR0 N B IAAVEEIT oeov oottt sssts i srissiens :I Yoz [ Mo
2 It%es, enter the aimount slany plah sssats that revieted to the smplivor this et ... ‘

h Vitlsrg &l the plan assets distibuted td patﬂmnants G benefididties, transfered to another plan, or bmught‘undar this D Yag @ No
cemirol of the PBOCH... P T - '

¢ If, duripg His plen year, any asssta or habllmas were transferred from thla plian o another plenis], :dantify !ha plan(s

which aasats or liabilition. wors fransferred. (3ae instructiong.).

13614 Narme, Gfplan@ : ‘ 18682) EINGS) . 53s(8) PN

IRS Compliance Questions

the plan saisty the: coverage ang nnndi%ﬁmmaﬂun tests of Code sections 410k ang AGTaMA) by combining this plan with any wiher plans wder
piinfesive adgregetion wiss? [T Yeu [ o

A4h Hthis is & Code sedtion 401(k) plan chetk alt boxes that apily to ndicate how the Flan s inlérided 1o vatishy the nondisoriminafion requirsients for
empfqyee deferrals and employer matetihg contributions (35 applicable) under Gode sections 404(KN8) snd 40 (m) (2

1 Desianbasad safy harkior mettad
11 tprior year At test
[j "Current year ADE 1est

i[] NAA

15 Hihe plan sponsor is 36 adopter of 8 pre-apprayed plen that reesived. s favarabls: IRS Opinjon Letter, snter the date of the C)plmun Latter 06/ 3072020
(MMIDTIVYYY Y and the Qplnmh Lesttar sarial numbarhg“?’ 0281%g




