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
BRUCE WISHNOV, D.O., P.A., 401(K) PROFIT SHARING PLAN PN) D oot
1c Effective date of plan
01/01/2022
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) 01-0566922
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
BRUCE WISHNOV, D.O., P.A. 2c Sponsor’s telephone number

561-488-4874

2d Business code (see instructions)

22065 STATERD. 7
BOCA RATON, FL 33428 621111

3a Plan administrator’'s name and address ]g 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..............cccccveveveveveceeeeeeeeeceeeee e 5a 10
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 11
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 9
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) 11
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 5
€ 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. 05/28/2025 BRUCE WISHNOV

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

SIGN Filed with authorized/valid electronic signature. 05/28/2025 BRUCE WISHNOV

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
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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 109870 196764
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 109870 196764

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) 22404

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 48492

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 16364
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 87260
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 366
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 366
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 86894
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:
2A  2E 2F 2G 2J 2T 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? ... 10¢ X
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

2520.101-3.) oo 10h X

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 03/ 22/ 2021

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704459A,
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Ga were all of tha plan'z assats during the plah year inviested i eligible assate? (Saa Ingtrictions:) o) et - [XYes [JNo
b Are you elsiming a waiver of the annual examination ang raport of én independant quallfied publlc accountant (IQPA)
under 20 CFR 2520,104-467 (Saa instruations-on waiver eligibllity and eenditlans.). ' T [XIves [INo

If you anzwared "No" te alther lita €4 or line Gb, the plan.cannat usq Form 5500-8F and musl insterd use. Fnrm 5500,
€ [fthe plan ia a defined berafit plan, i 1t covered under the PBGC insurance program (see ERISA saction 4021)7 [O¥es [INo []Not datermined
If"Yes" s chackad, anter the My PAA confimnation number from tha PBGC premium filing for this-year . (Sse Instruictions.}

{Partliid] Financlal Irforniation
7  Plan Assets arid Liabllities {a) Baginhing of Year {b} End of Yaar
3 Total plan assets 109,870 196,764
s Totalplan llablltes. 0 0
C  Net plan-agyets-(aubtract lina. 7b from N 7a) ..meesmmmmmsin, 108,870 196,764
8 Income, Expenses, and Transfars for thig Plan Yaar (a} Amount (b Total
a Contributlons recalved or racaivable frem; i
(1) Emplayars . : - .| Ba(t} 22,404
{2) Participants . e , o] Ea{2) 48,492
{3) Othars (including rollovers) .. —— Ba(3) 0
b Other Income (loss) | ‘ T—— wye]  BR 16,364 ||
& Total incoms (add linas Ba(l). 8a(2), Ba(3), and BD) suwerssssrene | BC ' 87,260
“d Beneflts pald (including direct mlln\.rars and Insurance prarnlums
to pravide behefits) . s w|  Bd 0
@ Cartain desmed and/or corragtive distibutions (see instructions} ...| Be 0
f  Adminlatrative setvice providers (salarlas, fese, commissiong)  ..| 8f 366
§§ Cther sipansas ; ‘ 8 0
"N “Totel expenses [add lines 8d, B Bf and. Elg) s | B8R , 366
| ‘Netlncome (ioss) {subtract ling B from NG B8] ..o 81 86,894
Tra farstu {frant) the plan {sveingtructions)  ieceeermeeeeeans ) I 0

Vi) Compllance Questions .
10 DBuring the plan year: Yes | No Amount
& 'Was thera a fallure to fransmit t6-tha plan any participant contributlons within the {ime pariod

dascribed in 29 CFR 2510.3-1027 Continue to enswar"Ya&" for any prior year fallures. untll fully

corractad. (Sea Instructichs and DOL' Volunitary Fiduclary Corractien Program) S (111 X
b Warae there.any nonaxempt transactiona wﬂh any party 4 i lnturast'? (Do not Include transadtions

reportad on lina 10a.) - - | 10b g3
¢ 'Was the plan covered by a fidelity band? " ‘ 100 X
d Didths plan hava a-loss, whether o nut reimbursed by the plan's fidelity bond, that wes céused

by fraud or dIEhonasty? .o ey, | 10d X

9 Were any fees or comrmsslnns pald {o any brokera agenla. or olher parsons by an Insuranca
carrler, InsUrance satvice; or other urganlzatlnn that provldaa aome nr all of the bener ts under

tha plan? (S06 INSULEHOMS.)  twismmmeerionmss o : T — X
f Hagthe plan failed. to pravide any benafit whan dua undar tha plan? : ET———— |}
Did the plan have any padlcipant loans? {If "Yes,” enter amount as of yaar end.) SV . |1

if this Is an Individual account plan, waz thera a blackeut perlod? (See instructions and 28 CFR
25201013 ) J— [P 10h X

| It 10h was answered “Yes,” chack the box IF you aither proviged the reguired notice.or one, of the,
-axcaptions ta providing the netles applied under. 29 CFR 2520.101-3 ‘ we | 108
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Pensglon Funding Compliance

11 j= ihiz'a defined benefit plan subject to minimum funding requirements? (I "Yes," @ instructions and complete Schadule ‘
SB (Form 5500} and lInes 11a and b I:elow.) If this s a defined contribution panslan plan, lsave e 11 biank and complete [] Yes [X] N&
12 BBIOW " rerrsesinnncsssmssssnsssinssnsmsanasnsi

A L P P N A LI TE N RN PR AR EGEEERREEE

‘A. Enterthia unpald minimurh recqilrad contrlbuhuns for all years from Schadule S8 (Farm 5500) lng 40 [

b PBGG missad contributiorn reporting requiremants. If the plan I3 covered by PBAC and the amount reparied on lina {1a Is greater ihan $0,
has PRGC been notified & reduired by ERISA sectlons 4043(2)(5) and/or 303(k)(4)? Check the applicable box:

] Yas.

] No. Reporting was waived under 25 CFR 4043.25(c)(2) because cantributions equal to or exceeding'tha unpald minimurm requlred contribution
were made by the 30th day after the. dus data,

|:| Ng. The 30-day pericd refarancad In 28 CFR 4043.25(c)(2) has not yat andad, and tha spensar Intengda to.make a coniribution equal to or
excedding the unpald minimumm required contribution by the 30th day aftar the. diis data,

L] Ne. Other. Provide explanetion

12 s this a defined contribution plan subject ta the minimum. fundlng requlramants af sactlon 412 nf thia Cnda of aec{lun 302 of
ERISA? v | Yes [X] Na
{If "Yob," complets line 124 or lines 12b, 120, 12d arld 128 belaw oy apphcable ¥ If this is 8 defi nad bonam panslnn pian,
[mave Ilna 12 blank and cemplstz line 11 abova.

a ifawalver of the minimum funding standard for a priar'year Is belng-amortized in this plan'year, see instructions, and entertha date of the letter

rulmg grantlng the walver ; VR4 sk mnemensnnniere  VIGEH Day Year
If you complatocﬂi_na 12a, cumplnte linas 3, 8, and 10 of s::hadtllg MB (Form 5500), and skip to lins 13,
b Enter the minlinum raguired contribution for this:plan year.., — — 12
G Enter the amount contributed by the amploysr to the plan forthe plan year o | 120
¢ Subtract tha amount in Iine’{ 2¢ from lha amount in line 12b, Enter the rasult (antar a mlnua slgn to the Ieﬁ {24
of &.negative amount] . T

Wil the mlnlmUmI'undIng amountrepoited on line 124 be mat by thafun‘din‘g deadlin‘a? TR O ves [] No [J. NA

Plan Terminations and Transfers of Assets

13& Has & resslution fo termingte the plan bean.adopta In any plan yagr? .. s : [ ves [E] No
If *Yes," enter the amourit of any plan agsets that raverted.to the employer this year 13a
b Ware all the plan assets distributad ta participants or beneficiaries; transferred to another plan, or bruughl undar ] Yes X No
the contrul Df tha pBGC? Addldbirdidvibbisinnaransansanan e rmn minleleinialel BANREANE R F PR A AR b A A A b F bbb bk brabarana s ¢ Y AR R R AR " )

€ If; during thia plan year, any assets orliabiliies were transfarred from this plan to ariother plan(a}, identify tha plan(s) fa
which assets or llablliltes ware tansfeired. (See instructions.)

13e(1) Nama of plan(s); 136(2) EIN(=) 13e(3) PN{s)

IRS Complancs Questions

14& DOOS the plari satlsfy the coverage-and fondiscrimination tests of Code sections 41 0(6) and 407 (a){4) by comblning this plan with any other plans’
under the parmizzive aggragatian tulas? E] Yég |E| No

14b If this Is a Code saction 401(k) plan, chack all bexes that apply ta Indicata how the plan s Intanded to satisfy the nandisdrimination requirements
“for employse deferrals end employer matching contributions {as gpplicable) Under Code sections 401{k)(3) and 401(m)(2)
E ‘Design-based safa harbor mathod
L] *Prior year* ADP test
] "Cuirrent year" ADP test
[] A

16 If tha‘]ﬂiéln spansor 15 an adopter of @ pre-approved plan that recelved a faverabla IRS Oplnlon Letter, enter the dale of the Opinion Letier

— 03/22/2020 (MM/DD/YYYY)and the Oplnlon Letter serial number  97044558a .




Form 5500-8F Short Form Annual Return/Report of Small Employes DME‘“ﬂ*-:g,-]g:gg;gj
Duuumm‘l'iibf‘ihu'l'rqnury BEHafIt Plan ’
iemal Rpvanis Sanizs This farm Is required to be filad uridar sactions 104.and 4085 of the Employee: Retirement 2024
Departmant of Unbor Iricame Saﬂuﬂty AC{Of 1974(ER!5A), ‘and‘sactldn BOET(b} Endaﬂﬁﬂ(ﬂjnﬂha mtarnm }
Emp!w_u‘Btnn;!::m:ﬂvumlhmmron. Revenue Code (tha Coda). This Form |s Cpen to
PBinplon Bunif'l'lfﬂuarlrih" Cuiporation Public Inﬁpﬂﬁtlﬂﬂ
» Complate afl antrias 1 accardancs with the Instructions to the Form 5500-8F,

Wi Annual Repott Identifleation Information

For calendar plan year.2024 or flscal plan year beglhning 01l/01/2024 and anding 12/31/2024

A This retum/report iz for:. E 8 single-emplayer plan -a multipla-emplayer plan {rot multiemgioyer) (Penslon plan fllare chacking this box
must attach Schedula MEP, Other plana must attach a list of partlcfpatlng aemployer
information In acenrdanca with the form Intruetiony. )

B This retufn/report ls: D the firat refurn/réport D tha final return/raport
D &n amendad return/report D & whort plan year return/raport (Iess than 12 months)

G Gheck box M lng urider; H Eorm 5558 D automatis sxtenston [j DFVC program
spacial extension {antar déseription] '

D Ifthe planisa collectively-Bargalnad plan, check here teant - H

E Ifthisis a ratroactlvely adopted plan permitted by SECURE Act sactlun 201, check here. ——

1a Name nfplan 1b Thraae-dight plan purmber | .
Bruce Wishnov, D.Q.; F.A., 401 (K) Profit Sharing Plan (PNj > ool
1¢ Effactive date of plan
0l/01/2022
2a Pran sponsor's name (smployer, If for a single-employer plan 2b Eniployer Identiflcation Numbar
Malllng Address {Includa room, apt, auite no. and straet; ar .0, Box) (EIN). 01-0566922
Clby of town, state or Brovince, cuuntry, and Z|P ar farelgn postal cede (if forelgn,.2es Instructlens) : i
Bruse Wishnov, D.0., P.A. ‘2¢ Sponsor's telephene numbar
(561) 488-4874
‘ 2d Business code (see Instrustiona)
2206% State Bd, 7 621111 '

U8 Homa Patén L 33428

‘33 Plan administratar's name-and address’ %] Seme as Plan Sponsar 3b Administrators EIN

3¢ Administrater's telephone number

4 Ifthe name andiar EIN of the plan spansor or the plan nama has.changed since the last returnfreport Mled '
4 for thig plan, entar tha plgnhspgnabr'g nama, EIN, ﬁm plan nama: arl;\d tr?a plan numbe?fram the Iagl 4b EIN
ratum!raport
‘@ Sponsor's name 4d FN
¢ PFlan Name

58 Total number of participants at tha baginning of the plan vear , " , 58 10
b Total number of participants at the-and of the plan Yaar . ; - , 5b 11
¢(1) Number of partlcipants with aceoint balanr.:as as uf the baglnnlng uf the plan yaar (only deﬂnad 5o(1)
gehtribution plans complate.this Item) — —_— - 9
¢(2) Numbarof participanite with account balancea as of the and oftha plan yaar (only daﬂnad 56(2)
centribution plans complate this tam) -‘ - ‘ 11
d{1) Total number of-active participants: al the beginning of tha pian yaar o incemsirins : 5d(1) g
t{2) Total number of active participarita at the end of the plan year . 5el{2) 5
. Numbar of participant='who terminated amplayment during ihe plan yaar with acerued bensfits that -
warg less than 100% vested — He 0

Gautlon: A penalty for the late or Incomplats fillng of this return/report wiil be asssssed unless reasanabla cause is established.

Under paneltias of perjury and other penalties set farth [ the instructiana, | daclare that | have exanilned this raturn/raport, Inchding, if epplicabla, 3 Bchadula

S8 ar | Sch i ampleted and slgned by an enrolied actuary, as wall sa-the alastronlc veralan of this retum/raport;and to the-bast of my kriowladgs and
baliafAtTs. tma. copéct, and compleia. . /"‘""-\ -
) " —
ANA O PR
Sigpature of plan adminlstrator = Date % : Entar nama of indlvidual signing as plan adminiatrator
2 <ol |
atura.of employar/plan sponsor Date Enter fiame of indlvidugl signing ag amployar o plan spensor

'For Papaiwark Raduetlon Act Notice, see the instructions fer Form 5500-SF. Form 5500-5F (2024‘)
v..24031



