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
HAUSNER CARDIOLOGY CENTER LLC 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2014
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) 47-3521662
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
HAUSNER CARDIOLOGY CENTER LLC C Sponsor's telephone number

301-215-7000

2d Business code (see instructions)

5530 WISCONSIN AVENUE, SUITE 1510
CHEVY CHASE, MD 20815 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 2
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 2
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 2
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 2
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 2
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 2
€ 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. 06/27/2025 EVA HAUSNEROVA

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

SIGN Filed with authorized/valid electronic signature. 06/27/2025 EVA HAUSNEROVA

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



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 597690 701810
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 597690 701810

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) 75586

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 7500

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 21158
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 104244
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 124
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 124
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 104120
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 2H 2J 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? ... 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




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 D No

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
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_ Q704091A
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Form 5500-SF Short Form Annual Return/Report of Small Employee | OAE Nos. 12100140

} 1240.008%
E:Erpiimqégﬂ tf the 'gmmuw Benﬂrt Plan
povl :
A REvBIug Serics This farm i raguired to be filed under sections 104 and 4065 of (he Emplayes Hetlramem 2024
e parimend af Labor income Securlty Act of 1974 {ERISA), and sections B057{h) and B058{a) of the lnternali
Estwioyios Bericfts Seamty Adminkdrufiens Revenua oda (the Code), i This Form is Open fo
i ; Public Inspaction

Fursion Bennll Gauranty Coporaton » Complete all entries in accordance with the Instructlans to the Form 55008, | P

I Part:l. | Annual Report Identification Information

For calendar plan year 2024 or iiscal plan year beginning OL/01/2024 and andlng T2/01/3024
A This returnfreport is for E a single-emplayer plan Da multiple-employer plan (not multiemployer) (Pension Flan fllers checking this box

riust attach Schadule MEP, Other plang must attach 8 list of participating employer
Infarmatian in accordance with the form instructions, )

B This returnfreport is D the first retum/raport Dthe final ratura/tepastt ,
E] an amended relumfreport Da short plan year returr/repart {tess than 12 months) :

C Chegk box If fillng undar; D Earmn 5558 D autermatic extensian D DFVE progh
D special extension (enter degeription)

m

i
D 11 the plan (5 3 collectivaly-bargained plan, chack hete ... et sharas b e e e s are e s g s ser D

E If this is a retroaclively adopted plan permitied by SECURE Act section 201, check Nere........oocrmwre o * H é
| Partli-| Baslc Plan Information—enter all requested Infarmatian ;
18 Mame of pian 1b Threa-digit F&Ian fumber
Hausnar Cardinlogy Center LLC 401 (k) Plan (L1} RS 001
1c Effectiva dath of pian
01/01/E{14

23 Plan gponsor's name {employer, If for & aingle-employer plan) 2b Emplayer td %ntiﬁcaﬂun Numbar (Elh}
Mailing address (include raom, apt., sulle ne. and straat, or PO, Box) d¥-3521662 ‘
Ciy or town, stata or provines, country, and ZIP ar faralgn postel code {if farelgn, ses nstructions) .

Hausner Cardiology Centsr LIC ¢ %pgga_nﬁi?t%aggnumber

2d Business mrie {see instructions)

5830 Wigconsin Avenue, Sutlte 1210

i
i

Chevy Chase ML 20818 621111

32 Plan sdministrators name and address [ﬂ Bame as Plan Sponsor. 3b Administrator’s EIN

3c Administrator's telephone number

4 If the name andfor EIN of the planh sponsor ar the plan name has shanged sine the last returnfrapart | 40 EIN
filed for this pian, enter the plan spensor's nama. EIN, the plan hame and the plan number from the

\ast returnirepoH, 4d PN

A Spongor's name i

C Plan Name :

i
8a Total numbar of participants at the beginning of tha Plan Year ... s i 52 | 2
& -
b Total numbar of participants &t the end of the plan year.... - Sb 3
c{1) Number of participants with.account balances as of the beglnning 0f tha plan year (nnly deﬁned Sc(1) N
contdbution plans completa this item}.,... TR “
¢(2) Number of particpants with agoount balannns as af lha and crf tha plan year (on[y deﬂned 5¢(2) .

coniribution plans completa this BEM) .. e e s e

ol{1} Totel nurmber of active panicipants at the haginning of the plan year.. 5d(1) : 2
d(2) Tatal number of active participants at the end of ther PIaR YEAM........x .. 5d(2) #
8 Number of participants whe terminafed ampluyment during the plan year with ac::ruad benarla that Ba | o

waete ass then 100% vested. . "
Cautlon; A penalty for the late or tncnm Iete flfln nf thls rnturnfra m't wIII ha assessad unlana raasunahla cause 6 astahlished.

Under penalfies of parjury and other penallias set forth in the [nstrustions, | declare that | have examined this return/rapart, mclu’c{ing, if applicable, a Bchedule

88 or Scheduie MB completed and signed by an enrolled actuary, as well as the electronic version of this retum/repor, and to the basf of my knowledge and

e, correct, and comolgts,
l“]x, “{"wm, -{-‘\M&M..Em e G‘l 2t [”2.@2.3 EVA HAUSNEROVA

A
Signature of plan administrator data J Enter name of individual signing as plan administratar

Signature of employar/plan sponsor Date Enter viatne of individual slaning:as empleyer or plan spansar |

For Fanarwarh Raduttion Act Naotics, see tho Instructisns for Form 5500-8F. Farm ﬁson-SFZ&zu;:“y
i v. 240
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Forin S500-5F (2024) Page 2

Were ell of lhe plan's assets duting the pian year invasted in eligthle assets? (See insiruetivin.)....

E{ Yos [:] Ne
Argyou elaiming & waiver of the annual axgmination and report of an independent qualified publm accauntant (IOPM
under 29 GFR 2520, 104-457 (Saa instructions on walver aligibility and conditiona.}.... w

o ‘éo Yes [] ey
If you answered “Na" to elther line Ga cr line €b, tha plan cannst use Form 5500-8[-‘ and must inataad use Forrn Be0,
If the plan is a defined henefit plan, is it cavared under the PBGC Insurance program (see ERISA section 4021)7 ... D Yes D Mo D Mot determinad
If *Yes" s chacked, enter the My PAA canfirmation number from the PEGC premium filing for-this plan year . (Bee instructians.

PR, DNV PO,

i PartllF| Finangial Information

7 __Plan Assats and Lisbiliies {a} Baginning of Year | () End of Yaar
B TOIAI QIAN BEERIE ..o eovosssesesrsesure. st sstrins.sibmssbbonsers s ge s perapesraneess 507, 890 i ) 0L, BLO
b Total plan ilammies e s e s ) } f)
C_Net plan assets <sumract lina 7h fn:.m llne /7. IR 597, 590 ] FOL, 81D
B Income, Expenses, and Transfars for thls Plan Year (a) Amount ' {b) Total
# Gontibutions recsived or recelvablefrom. R
(1) Emplovars ... 2a(1)
(2] PRRCIDANS oo s Ba{2)
(3] Others [including rollovers)............ Ba{3)
b Other income (oss).... S Bb. L
£ Totalincome (add lines 83(1) 8a(2), 8&(3) and ab) . 8o 104,244
d Benehiz paid {including direct rollavers end insurance pmmlums’
to provide Banaits). .. ..o v s i v bbb 8d
8 Ceriain deemed andfor corrmclive distrbutions (see instructions). Ha
f Administrative service providers (salaries, fees, commissions) ... 8f
O Ciher EXFENgaEd... . 89
h Teta) expenses (add finas 2d, 8e, &f, and am . #h Lad
I Matincome {lass) (subtract line 8h fram ling an} B 104,120
j Translers 10 (from] the plan (San INSEULHONS) - vecne i mnreinees By
{ PartiV.| Plan Characteristics

fa

2A JE ZH 2J 2R 3B 3D

f the plan provides pension bansfils, enter the applicable pansten feature codes from the List of Plan Gharacteristic Emlesg in the (nstructions:

[}

b

If the plan provides welfara banefits, enter the applicable wellare feature codes from the Lisl af Plan Characteristic Codas in the Instructions:

| Part V.| compliance Questions
10 During the plan year You | No Amaunt
A Was there a [allure to (ransmit to the plan any participant sontibutions within the tima pericd
dezcribed in 28 CFR 251031027 Gonlinue to answer *Yes™ fot any pricr year failures until fully
corrected. (See Instructions and DOL's Valuntary Fiduciery Correction Programy)... wscreriinn | 108 I
b Wers there any nunaxempt transactions with any party -in-intarest? (Do not int:luda transactions
reporied on ling 108,}.... et A BT AR YRR SRR YRS 1847 v | 10B X
€ Waz the plan eovared by a fidelity BONGT . e s e |4 x
d Did the plan have a lusa. whather ar nat relrbursed by the plan - ﬂdellty band, that was caused
by fraud or dishanesiy? .., S e | 10 X ,
@ Wera any faes o mmmiaaions pmd lo any brokers, agents, or ofher persong by an insurance ;
carier, insurance service, or ather nrganlzauan that pl"nwdes sama or all of the benafils under
ihe plan? (See instructions. ) ... [ prerarenrirepeesreseyarevenrnsrsermrrers s revrscenrenrre | OB
{  Has the plan failed to provide any benefit when due under tha BIART . v 10§ X %
¢ Did the plan have any participant leans? (If “Yar ' antar amauntas of yearend.) ... 100 &
h 1 this bs an individual acoount plan ‘was there a blackaut pariod? (Saa insiructions and 20 CFR
2520.104-3. ... I I L £
i [F10h was answared "Yes, chack Lhe bnx if yoib althar prnwded tha required natics or one of :he
exeeptions to providing the notice applled undar 38 CFR 3624, 101-3.., N I 11
;
{
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Form G500-8F (3024) Page 3- I l

¢
L]
v

Part V1’| Penslon Funding Compliance !

M s this a definad henefit plan subject to minimum funding requiternenta? {If "Yes * gee ingiructions and complete Schedule SE
ffﬁfm 5500) ﬂﬂd "l'lﬁ5 Hashdb ba!nw } It thls is & defined contrlbution pensian plan, lnave Ilne 11 tlank and cornplele Imf: 12 D Yes D No
oW, Betih bt s sy Ty e g rees cre oavhesbierrrn
B Enter the unpaid minimum mquired coriributians for all years from Schedula 38 (Form 55(}0) linm 44} ... ' 11a I

b PBGC misard contribution reporting reguiramants. If the plan is coverad by PBGC and the amaunt mpnrted on ling 11§a it greater than 20, bay PRGC
been notifiad as required by ERISA sactiuns 4043(c){5) andlor 303(k)(4)% Check the applicabia box;

D Yos. E

D Mo, Reperting was waived under 20 CFR 4043.25(c)(2) because contrbutions equal 1o or myeeeding the unpaid mlmmum required contribution
were mads by the 3Hh day after the due date. :

D Mo, The 30-day perod refarenced in 20 CFR 4043.25(c}2) has not yet anded, and the aponser intends o meke a qnmnbutlan equal i or
exceeding the unpaid minimum requirad contribution by the 30th day alftar the dus date.

,t
No. Othar, Provide explanalian

12 is1hs a defined contribution plan aubject ta the mintmum funding requirementa of seation 412 of the Code or gacifon 302 o
ERISAY .. e " D Vo H No
(it "Yes,* cumplem IInﬁ 12a or fines 12!: 12c‘ 12d and 12& bnluw, as appllcahle ) If this is a dﬁnnaq henefit pensmn plan | ave " K
line 12 blank-and complets line 11 abava. ?

w—_—._

A If 3 waiver of the minimum fundmg standard for a pﬂnr yeer 5. balng smortized in this plan year yee instructions, and enlariha date of the letter ruling
granting She walver, |, L RPTITe. .. Month Day Year

If vau cemplatad |/he 12a Mmplaln Ilnes 3 3, and 10 nf schadule ME (Fnrrn SEOB). and 5l<ip to Ilna 13, i

b Erter the minimum requirad conirbution for this plan year .. S . | 12B

¢ Enter the amount contributed by the employer to the plan for this plan yoar ..

d Subtact the emount in line 12¢ frawn the amount in line 12b. Enter the reeult (enter a minus sign lo Ihs Inﬁ ofa
nagative amount) . etiese gy

Sasemnravniea PRI ELCLL LRt PIEVY R TIR L INTT VY PTORY ¥Y)

& Wil the minjmum funding ampunt raported an line 12d be met by the funding deadling?............c e mrnn: [] Yas D No [] MiA

B
Plan Terminations and Transfers of Assets |
138 Has arasolytion 1o ferminate the plan been adapled in any plen year? ... ] vas @ No

It*yes,” enter tha amount of any plan assets that reverted to the emp!oyer this yaar., ., 13a

a
b were ali the pian asssls distribuled to pﬂmmpanis orbenaflciarias, transfemead K anu!har plﬂn or bmught under lha D Yes @ No
control of the PBGCY... i [PV T

C If. during this pian year, any assets or liabiilties ware tranﬂfarred frc:m !his ptan {o ancther plan(s) fdentify the plan(sj o
whitch agsels o7 labilities were transferred. (Sae inatruclions.)

13e{1) Name of plan(sj: 13c(2) EIM(s) 13c(3) PN(s)

FPart Vill.! RS Compliance Questions

wwwww _Ihe permissive agorepation rules?[] ves (A No

14b ff this is a Code section 40%(k) plan, check all baxes that appiy to Indicate haw the plen s ntended o satisfy the nondlscrmination requirements for
amployee daferals and employer matching cantdbutions {es applicebis) under Code sections 401{k}{3) and 401(m){2),

‘Design-based safe harbor methed
D “Prior year® ADP test :
D “Current year” ADF tast j
[} wim f

15  1fthe pian sponsor Is an adoplar of & pre-approved plan that received.a favorable 1R Opinion Latter, stier the date of the Opinicn Lettar m@l
(MMIOD/YYYY) and the Qpinion Lattar sertal number &7 14091a

F
i
é
14a Does he plan salizfy the eoverage and nondiscriminatlon tests of Code sactions 410(b) and 401(3]{4) by combining this plag-l with any other plans under
)‘
H

|
|
|
|
|
|

i



