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
TROY PEDIATRICS, LLP PROFIT SHARING PLAN PN) D oot
1c Effective date of plan
01/01/1995
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) 14-1610837
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
TROY PEDIATRICS, LLP 2c Sponsor’s telephone number

518-271-1333

2d Business code (see instructions)
258 HOOSICK STREET
SUITE 106 621111
TROY, NY 12180

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 16
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 15
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 15
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) 15
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 12
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 1

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. 05/30/2025 DONALD M. BIELAWSKI, M.D.
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 05/30/2025 DONALD M. BIELAWSKI, M.D.
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 4350087 4968287
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 4350087 4968287

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) 22654

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 50082

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 678741
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 751477
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 115295
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 17982
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 133277
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i 618200
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:
2A  2E 2F 2G 23 2K 2R 3B 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 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 0
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)

Page 3-| 1

Part VI Pension Funding Compliance

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

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

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

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

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

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
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_ Q703110A,
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Form 5500-5F

Dapartmatil of the Treaeury
Inlernal Ravenue Service

Short Form Annual Return/Report of Small Employee
Benefit Plan

Oepadment of Labar

Incoma Securily Acl of 1974 (ERISA), and seclions 6067(b) and 6058(a) of lhe Internal
Erioyos Berwfits Bocurity Admbnlstralicn

Revenue Cade (the Coda).

Pension Banafi| Guaranty Corporation

¥ Completa all entrlas In accordance wilth the Inslructions lo the Form §500-8F.

This form Is raquired Lo be Med under seclions 104 and 4065 of lhe Employee Relirement

OMB Hos, 1210-0110
1210-00BB

2024

This Ferm {s Opan lo
Publle Inspécllon

| _Partl | Annual Report ldentifleation Information

For calendar ptan yaar 2024 or fiscal plan year beqinning 01/01/2024
D a mulliple-employer plan (nol mulliemployer) (Fension Plan filara chacking this box

and ending 12/31/2024

A This relurniraport Ia far: El a stngla-employer plan

musl allach Schedule MEP. Other plans musl altach a llsl of parllzlpaling emplayar

Informalion in accordanca wilh e form inetruclions.)

B This relumnirepor Is |:| lhe lirsl raluriraport D the flnal ralurn/repart

D an amended relurn/repon |:| a shont plan year relurnfrepor (leas lhan 12 monlha)

C Check box iffilngunder: [ Form 5556 [ ] nutomatic extension [] pFvE program
|:| spaclal extenslon (snler description)
D 1f the plan iz a collaclively-bargained plan, sheck Bere ... st st b |:|

1

E Ifhiglza relroaclively adopled plan parmilled by SECURE Acl seclion 201, check here ..o

| Partll’ | Baslc Plan Informatlon-—enter all requested Informatlon

1a Mame of plan 1b

Troy Padiatrica, LLP Profit Sharing Plan (P ¥

Three-diglt plan numher

om

1¢ Effeclive data of plan
01/01/1995

28 Plan sponsors name (employer, if [or a singls-employer plan)
Muiling addresas {intlude room, apk., suite no. and slreal, or P.O. Box)

2b

Emnployar ldantificallon Number (EIN)
141610837

City or town, slale or province, counlry, and ZIP or foraign poslal code (if forelgn, 6e instrucltons)

Tray Fedlairics, LLF 2c

Sponsor's lelephone number
(518) 271-1333

2d
256 Hooslck Streel
Suite 106

Troy, NY 12180

a2111

Business code (see Inslruclions)

3a Plan admintstralor's name and address l)—_(l Same as Plan Sponsoar,

3b

Adminisiralors EIN

3c Adminlstrator's lelephone number

4 I the name and/or EIN of the plan spanaor ar the plan nama has chenged since the lasl relurn/reporl db EIN
Med for Lhle plan, enter Lhe plan sponeora name, EIN, the plan nams and [he plan numbar from tha
lazl retumireport, 4d PN
a Spongors name
¢ Plan Name
85a Tolal numbar of parliclpants at the beginning of INe PN YEA v e csrreespems e cee e Sa 16
b Tolal number of pariclpanis at the end of the plan year ., R 5b 15
(1) Number of parlicipanis wilh account belances & of lhe beglnn'lng uf lha plan yaar (unly dsl‘ln&d 5c(1) 15
contribullon plane complale thia ilem) ... . -
c(2) Number of parliclpanis with accounl balancaa a8 nf lha Bnd ul' lha plan yaar (unly daﬂned 5c(2)
conlrdbullan plans complale lhis ilem) ... R 15
d(1) Total number of aclive parlicipants al the beglnning of the plan year.., §d(1) 12
tl(2) Tolal number of aclive parlicipanls al lhe end of the plan year .. . - 5d(2) 10
€ Numbar of parllcipents who lerminated employment durng the plan year mlh aocrued benaﬂts lhat B 1
wara lass lhan 100% vested .,

Gaution. A penalty for the late ar Incomplel,e Tlling of this ralurnlrapurt mII ba assassad unless raasnnahla causa i eatablished,

mplela.
SIGN ngm Aoillinil = 0

Under panallisy of perjury and olhar panallles sel forlhy I (he Instrucllons, | declare thal | heve examined Lhis relurnfrepor, Including, i applicable, a Schedule

SB or Schedule MB compleled and signed by an enrolled acluary, as well a3 the elacirontc verslon of Ihia ralurn/report, and lo the best of my knowledge and

Ooneld M. Bielawski, M.D.

'HERE _. | signature of plan adminlslralor Date 4 - 7025 | Enler name of Individual slgning a& plan administratar
iGN b rwadil A ikl A Donald M. Blalawski, M.D.
HERE - .

Slghature of employer/plan sponaar Dale’y™ 30 17

Enter name of individusl signing as employer or plan sponeor |

For Paperwork Reducllon Agt Nolloe, sea Lha Inslvucllens for Form 6500-3F.

Form 6600-5F (2024)

v, 240311
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6a Ware all of the plan's asaels during the plan year invealad in sligible azsets? (See Inslruclions.)... [E——
b Are you claiming a walver of the annuval examinallon and repord of an Independent qualified pubﬂc accountant (IOPA)

G

under 28 CFR 2520.104-467 (See inalruclions on waiver aligibilily and condltiona.)...

if you anawerad “Ng" to ellhar lina 6a or line 65, the plan cannot use Form 5500 SF am:l must Inalaad use Form 5500.
If tha plan |e a defined benelil plan, Iz il covered under the PBGG Inaurance program {sea ERISA zeclion 4021)7

If “Yeg" [a checked, enter Ihe My PAA confirmalion number frem the PEGC premium fillng for s plan year

E Yoz D No
E Yes D No

|:| Yae DND |:| Mol deterrnined
. {See Inzlruclions.)

[ Partlll | Flnanclal Informatlon

“-aBetey 6417 - JpAHZOT J0F UY DSV 6217 20786 LNALNOD 8L£366 LNALNCD

7 Plan Assals and Liabilitias (a) Baginning of Year (b) End of Yoar
A Tolal plan ASEEIS cu s s ss s e e Ta 4350087 4968287
b Tolal plan llablities — 0 0
€ Nel pian azeels (sublract Ina 7b ram IN@ 7BY vwrneressirisare 7c 4350087 4968287
f§  Income, Expenses, end Tranafers for lhie Plan Year | ' (2} Amount b) Tolal
2 Conlrdbullons recelved or recelvable from;
(1) EMPIOYEIS covvvrvcesicecosss sarassasrsassssssassssssssssessssssassssammasscsssssenass_|_B8(1} 22854
(2} Parlclpants.......... Ba{®) 50082
3)_Ohers (Inciuding FONOVEIS). o i s eresssesss s sssssee Ba(3) 0
b OHher INcoma {I0SE) ... vins i mssressrssss ssrsssarssasmesersressns | BB 678741 i
€ Tolal Income (add lines Baf1), 6a(2), Ba(d), and §h) fc o 751477
d Benefils pald (ncluding direct rollovers and surance premiums ‘
1o provide Benefils) i s e s Ad 115295
& Corlain dsemed and/or corraclive disbribulions (tee instruclions) . Ae
f Adminislmalive sarvice providers (48larigg, leea, commizsions}..... o 17062
B OINer exXpengea............coo e g ,
h Tolal expenses (add lneg 8d, 8a, 8F, and 80) ... e ree s [ 133277
) NetIncome {toss) (Sublract ing B [rom NG BEY v wermrrsmsmemsrerans Bl 616200
| Tranefers la {from) the plan {586 iNSIUCHONE). .- cc- oo 9 '
l Part IV | Plan Characieristics
9a |If the plan provides pensfon benefts, enter the applicable penslon leature codes from the List of Plan Characlerlstle Codes In the Instructions:
PA 2 P2 G 2) 2K 2R 38 3D
b [iftha plan providas walfara benefils, enter 1he appllcable wellare feature codes from the List of Plan Characlersilc Codes In the Instruclions:
|‘ ParlV I Gompllance Questlons
10 Durng the plan year: Yes | No Amount
8 Waa lhere a [ailure to lranamil la lhe plan any padiclpant conlribulions within lhe lime pariod
deacribed In 29 CFR 2510,3-1027 Conlinue lo answer =Yes" for any prior year [allures unlll fully
correcled, (See Instructlons and DOL's Viglunlary Fiduglary Comaction Program).... e L X
b Wera thera any nonaxsmpl {tratisaclions wilh any party-in-Inlerast? (Do nal include lmnsactlons
reporled on line 108.)... [T 10b X
G Was the plan covered by B fidality BORT ...t ettt | 08 | X 400000
d Did Ihe plan have a (oss, whelher or nol reimbursed by lha plan ] fldallly bond, thal wes caused
by fraud or dishonasly?... b et b R 104 x
8 Were gny [ees or commizalong pald |0 any hrokere, aganla or olher parsonEe by an insurance
carslar, Insuranca servica, or olher organizalion that provides some or ll of lhe banelis under X
Lhe plan? (Ses INSIUCONE.) s e 10s
f Haslhe plen failed {o provide any banefit when due under the plan? ... 1ot
fl Did the plan have any parlcipant loans? (Il "Yes,” enler amounl a5 of year-end.) .., 10g X ]
h ifihis Is an Individual account plan, was there a btackout perlod‘i‘ (See Inalruciions and 28 CFR X
| If 10h wae snewared "Yes,” check lhe box if you allher pruvldud lhe mqulred nntlca oF one c! lhe
axcaplions o providing the nollce spplled under 28 CFR 2520.101-3 .. ..o 101

1pd T 70T HOda 0TI UL WRBRURIN (T %05, 1 T/SPROTIAMO/ ISMEB QP /SIS )2 /=21
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‘Part VI | Pension Funding Compliance

11 Iz lhie a defined benefil plan subjact to minlmum funding requiremeanta? {If “Yes," see Inslcuctlons and complale Schedule SB
(Form 5500) and lines 11a and b below.) Il Ihis Is a defined conlribullon penslon plan, leave line 11 blank and complele lne 12 D Yag E] No
oL S S O
4 Enlar lhe unpald minlmum regulred conlribullons far all vears from Schodula 5B (Form 6500) llne 40.....cue. | 11a I
b PBEC missed eonirlbutlon reporling requirements. If (he plan la covared by PBGC and lhe amounl raported on line 11a is grealer Ihan 50, has PBGC
been nolified a8 required by ERISA secllons 404 3(c)({5) endfor 303(k)(4)7 Chack the applicable box:
[] Yes.
|:| Mo. Reporling was walved under 28 CFR 4043.25(c)(2) becauze conlribullons equal o or exceeding Ihe unpaid minimum required contribulion
were made by the 30th day afler (he due dale.
|:| No, The J0-day perlod referenced In 29 CFR 4043.26(c)2) has nol yet ended, and the sponsor Intends (0 make a conlribullon equal Lo or
axcoading the unpakl minimuim required contrlbutlon by Lhe 301h day afler the dus date.
[] no. other. Provide expranation
12 1z ihs adefined contrlbullon plan subject ta he pinfmum funding requiremenis of secllon 412 of the Cade or secllon 302 of
ERISA? N e . |:| Yes E Mo
(If Yas," Cnmplelu Ilnu 12a or lines 12b 12(:. 12d and 12& below. as appllcable.) IF lhls Is a deﬂned beneﬂl penslon plan Ieave
lina 12 blank and complsla lina 11 abova.
a IFa waiver gf the minimum funding slandard for a prior yesr Is baing emarlized in lhis plan year, see inslruelions, and enlar the date of the leller rullng
granling the walvar. .............. .. Monlh Day Year
If you completed |Ina 128, cnmplate lines 3, 8, and 10 of 5cheduls MB (Fnrm 5500), and Eklp Lo line 13.
b Enter (he minimum required coRlrbUEN TOr ING RIAN YEAM ..ove. et eeemseeen s emeneseeereneceeneeeeces | V2
& Enter the amount contributed by the employer o (he plan for thig plan year ..o a 12
d Sublract the amount In ing 12¢ from the amount In line 12b, Enter the resull (enlera mlnus slgn l.o lha Iafl of a 124
NEGALVE BMOUNE oouiseesnssmesseninerssmsmssransiss e sy s st s sy s s s e s s e e
B Will lhe minirmurn lunding amounl reparted on ling 12d ba mal by the funding deadiing? ... s |:| Yes |:| No |:| NIA
‘PartVII":| Plan Terminations and Transfars of Assats
13a Has a eecilon lo tanminale the plan bean adopbad in 8ny PlEN YBAIT ... e s l:l Yoz El No
A If"Yes,” enler tha amount ol any plan asgels lhal reverigd lo Lhe employer Lhis year... 13a
b Wera all the plan assets distribuled to panlclpanls ar henel’lclarles, lrangferred 1o anolher plan or broughl under lhe D Yas E No
conlrod of the PBGC? .. pemiimin s T
€ I, during thiz plan year, any assets or Ilabllllles were lrﬂnsfarred lmm thL‘l plan to anolhar p'lan(a) u:lenhly he p]ﬂl‘l(ﬂ) lo
which assels of llabllilles were Iransferrad. (Sea Instnuclions.)
12c(1) Nama of plan(s): 13¢(2) EIN(s} 13c(3) PN(s)

[ Part vill | IRS Compliance Quastions

14a Doea Ihe plan sallsfy Iha coverage and nondiseriminalion lesls of Goda sactions 410(b) and 401({a)(4) by combinlng this plan with any ather plans under

lhe permiesive aggregalion rules? []_Yes K] Ner

414b If thia Ia 8 Code seclion 401(K) plan, cheek all boxas thal apply (o Indicala how the plan Is Inlendad 1o satlsfy the nondiscriminatlon requirements for

employee delermla and amployer malching contribullons (as applicable) under Code secllons 401({k)(3) and 404 (m)2).
E| Deslpn-based safe harbor malhod

|:| "Prior year” ADP lest
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