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
HERMITAGE NEUROLOGY 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/2012
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) 02-0689663
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
HERMITAGE NEUROLOGY 2c Sponsor’s telephone number

724-983-1015

2d Business code (see instructions)

295 NORTH KERRWOOD DRIVE, SUITE 103
HERMITAGE, PA 16148 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 6
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 6
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 5
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) 6
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 6
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 6
€ 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. 06/30/2025 ZAHID AKRAM

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

SIGN Filed with authorized/valid electronic signature. 06/30/2025 ROBERT SALCEDO

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 2594718 3167382
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2594718 3167382

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) 16180

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 60000

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 515603
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 591783
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 19119
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 19119
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 572664
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 2F 2G 2J 2R 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? ... 10c | X 500000
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 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 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_ Q702865A,
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Form 5500-SF Short Form Annual Return/Report of Small Employse O e oo
Dapasimant of the Treasury Benefit Plan 2
Inteenal Revenus Sarvice This form Is required to be flled under ssctions 104 and 4065 of the Employes Ratirement 024
Dapaniment af {abor inoome Security Act of 1674 (ERISA), and sedtions 6057() and 6058(a) of the Internal T
Emyiyae Bonafts Sacunly Aamiistraton Revenue Code {the Code). hlil':&?é r;;l&?cr;?;nto
Panslon Baneik Butanly Gorporation » Complete all entrles In accordance with the instructions te the Form 6500-8F.

ort ldontlflcatlon lnformatlon

B PIE e 5 BT yoa Or7 0172074 AT ST PRV g
A 'I‘hls retum.'rapar’t & for: & amgla—emplnyer plan [] & multiple-employer plan (not multiermplovar) (Panslon Plan filers checking this box

rmust attach Schadule MEP. Other ptars muat atach a 18t of participeating emplayar
information In accordance with the form instructions.)

B Thig return/report ja |:| tha firat return/raport [:]the final raturn/raport
D an amandad return/rapart D @ short plan year return/report (less than 12 months)
C Check boxitfilng under: "] Form 5668 [] automatic extension [] oFVE program
[ ] special axtension (enter description)
D 1 the plan is a collectively-bargained plan, ChBcK MBI .. s ¢ D
E If this ls & retrosctively adoptad plan parmitted by SECURFE Act section 201, chack here ..., ... o » ﬂ
Pait 11" | Baslc Plan Information—enter all requested information
1a Narna of plan 1k Three-diglt plan number
Hermitage Neurclogy 401 (k) Profilit Sharing Flan (FN) b 001
1c Effective date of plan
01/01/2012
2a Plan sponsar's nama (employer, If for a single-employer plan) 2b Employer (danfification Numizer (EIN)
gflllng‘addrass t(lncludu room, apt., sulte notagd s:reet, or .0, Box) | r DA-0GBYGH3
ty or lown, state or province, country, and ZIF or forslgn postal sode (If foreign, see Instructions :
ngmitaga Neurclogy y np ( q ) 2C Sponsor's telaphons number

734-983-101%
2d Business code (see instructions)

295 North Kerrweod Drive, Suite 103

Hermitage FA 16148 21111
34 Plan administrator's nams and address [ﬂ Same 83 Plan Spansor. 3b Administrators EIN .

3¢ Adminlstrator's telsphone numbar

4 If the name and/or EIN of the plan sponsor of the plan name has changed since the tast return/report | 4b EIN
filed for this plan, enter the plan gponsor's nams, EIN, the plan name and the plan number from the

Iagt return/report, 4d PN
a Spohsor's name
¢ Plan Name
Ga Total number of particlpants at the BEgINNING Of tE PIBN YEAT ..cc..... v snssssesssss 8a 6
b Total number of participants at the end of the plan year.... - b 6
&(1) Number of parlicipants with account balances as of the beglnnlng of the plan yaar (only deflnad 5c(1)
contribution plans complate this HOM) ................c.. I v
€(2) Number of participants with aceount halancaa as nf the end of lhe plan yaar (only deflnad 5e(2) p
cantribution pane cormplete this itam)...
d(1) Totel number of active participants at the baginnlng Of the PIBN YA ..o s 8d(1) 6
d(2) Total numiber of active participants at the end of the PIBN YEEM ................ccoooeovreoesrevssscsassrnnesisins §d(2) &
@  Number of participants who terminated employment during the plan year with accruad benefits that G 0
were 18as (han 100% VBB, .o s

Cautlon; A peralty for the late or Incomplate l'lllng of this returniraport will be asseased vniess readonable causs is gatablished.

Under penaltles of perjury and other penaltias set forth In the [nstructions, | declare that | have examined this return/repor, including, If applicable, & Schedule ‘

sa or $chadule MB comp and slgned by an enrolled actuary, as well &3 the electronic version of thig return/repart, and to the bezt of my knowledge and 1
L= LI - 2

i

(g v/ 5/3& /.Lf‘" zahid Akram
. nature of plan sdminigteator J Enter narng of indlvidual signing as pian administrator
K i, A ./ G +30-2 &|Robert Salcedo
Wi Bitinature of SaanleVer/plan Spongg Dalg Entar name of individual slaning as emelu%er oL plan sponsor
Far Papsrwork Reduction Act Notlcs, pes the Inatrugifons for Forim B500.-5F. arm SSOO-SFR( ry
V.

40344

TN e ey e . L R L LA T . S e 0w e e s . o v
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Form BEO0-SF (2034) Page 2
Ba Were all of the pian's assets during the plan year Investad in eligible asseta? (Ses Instructions.).... . Yes [:| No
b Are you olalmlnu awalver of the anriual examlnatlon and report uf an Indepandant qualified publlc accaumant (IQPA) . -
L L w ST " =itLe) I'il- ........................................................................... L-’}_[YEEL_]NO

if you annwared "No" 1 alther llna &a or Ilnn Eb tha planh nannat use Form §500+8F and must Inwtead use Farm 6600,
G Ifthe plan is & defined beneflt plan, is it coverad under the FBGC Insurance program (see ERISA saction 4021)7 ... I:] Yes D No [] Not catermined

If "Yas" Is checked, enter the My PAA confirmation number fram the FBEC premium filing for this plan yaar - (884 |natructions. )
art'lil | Financlal Information
7__Pian Assets and Liabiliies ' () Baglnning of Year {t) End of Year
B CTOW PN AIBEIS ... . s ieeesseasssross s sermtreseees et 7a 2,594,718 3,167,382
B Total plan labllties.................... e h
€ Net plan assats (aubtract line ¥t from ling 7a) Te 2,594,718 3,167,382
8 _Incoma, Expenses, and Transfers for this Plan Year o (8) Amount (b) Total
A Contributions recelved or recaivable from: o
{1)_Employers ... | BB(1) 16,180].
(2) Pmantsu..., ....................................................................... 8a(2) €0,000]
{3) Others (Including rollovers)..........oovuuee i ga(z) n
B Oher INcome (1088) ... i 8| 515,603| — ‘
€ Totalingome tadd lines SaC1), 8a(2}, 8a(2), &Md 8B ).uuwsesrsrsererne By R R . v8l,783
d Benefits pald (including direct rollovers and insurance prarmiums R
lo provide benefits)..,.................. LA 8d
9 _Gertaln desmad andior corrective digtributions (see instructions) ] ‘
f_Administrative servica providere (salaries, faes, commissions)... | 8t 19,119
e S OB BXDANEBE,
h_Total expanses (add lines 8d, e, 8, and 8a) ‘ 19,119
| _ Nat Income (1oss) (subtragt line 8h rom NG BE)............ccenses 8l R . 572,664
| Transfers to (fram) the plan (888 IMBLUSIAMS) oo 8 s ' b
L_Part v | Plan Characteristics
94 |If the plan provides pension banafits, enter the applicable penslon feature codes from the List of Plan Characteristic Codes In the Instructions:
2B AF 2G 27 2r 27T 3h
b [ifthe plan provides walfare banaflls, enter the applicable walfare feature codes from the List of Plan Characteristic Codes In the Instructions:
l“i'Pﬁﬂ:V‘;*-:}' Compllance Questions
10 During the plen year: Yos | No Amount
8 Was there a fallure to trangmit to the plan any participant contributions within the time parlod
described In 20 CFR 2610,3-1027 Continue to answer "Yes' for any prior year faliuras untl fully
corrected. (See Instructions ard DOL’s Voluntary Flduclary Gorraction Program) ..., 108 X
b ware there any nonexempt trangactions wlth any party-ln-lnternst? (Do nat include tranaactions
FBPOMAT O NG 108.)..vvccrrrrri e vrisssvrmssesssossssssassesssesccesccrscpeceesenssnssesersrenesessmeessostissomeesen oo | 108 £
C Was the plan coverad by a fluellty o U 10c | X 500,000
o Did the plan have & loss, whethsr or not reimbursad hy the plan 8 ﬂdallly bond, that was ceuaed %
_by fraud or dishanesty? ... Jereeryi st | 100

& Were any feas or commisgions pald to any brokers agants. or othar peraons by an insurance
carriet, insurance service, or othier organization that pravides some or all of the benefits under

th PLENT (BB INBIUGHONE, ) ooii v oovvieressris s eessensseecssessasessessereressessonetrentsesssesssten st ens s sesse e eese 1049
fHas the plan failed to provids any benefit when due UNder the PIENT ............ew.curmmsrnn: | 40f
g Did the plan have any participant oans? (If *Yes," enter amount as of YORrand.) v 10g
h If this is &n Indlvidual account plan, was there a blackout perlod? (Bae ingtructiong and 28 CFR
28201013 ... 10h X

| Ir10hwas answered "Yas cheek the box If you alther pmwded tha requlred nn:lc.e of ong of lha
exceplions to providing the notise applled LUnder 20 CFR 2520 107-3...vcceerseceerresiensssssens oo 191
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Farm 5500-8F (2024) Page 3-[ ]

| Pension Funding GCompliance

11 s this & defined bensfit plan subject to minimurn funding regquirements? (If *Yes," sae Ingtructions snd complete Scheduls 3B
(Form EEOO) and lines 11a and b balow.) it this 1s a deflnad wontribution pensinn plan leave iine 11 blank and complats ling 12 [] Yeg H Ne

RO T T XTI

B Enter the unpald minirmum requirgd contributions for all years fmm Soheduls SR (Form 5500) e a0 ., | 118 I

b PBGC missed contribution raporting raquirements, If the plan Is covered by PBGC and the amount reported on line 11a is graater tham $0, hag PRGC
been notified aa raquirad by ERIBA sactions 4043{eX5) andior 303(k)(4)? Chack the applicable bax;

[] ves.
D No. Reporting was walved under 29 CFR 4043.25(c)(2) bacsuse contributions equal to or axceeding the unpald minimum required contribution
ware madie by the 30t day after the dus date.
No. The 30-day parlad referanced in 29 CFR 4043.28(c)(2) hag not yel andad, and the sponsar intends 1o make a contribution agual to or
axeaeding the unpald minimum reguirad contributlon by the 30th day after the dus date.
Ne. Other, Provide explanation

12 I8 this a dafined contribution plan subject to the minimum funding reguirements of section 412 of the Code or section 302 of
ERISAT . | ves B/ no
{if "Yes," camplate line 128 of fines 120, 126, 12d, and 126 below as appllcabla ) Ifthie 15 a defined banaflt penslnn plan, lnave
ling 12 blank and complate lins 11 above,

# If 8 waiver of the mlnlmum fundlng standard for a prlor year Is being amortlzeu in thls plan year aa@ Instructions, and enter the date of the Ietter rullng

granting the walver, ., TP ... Month Day Year
it you compleied line 12;, aqmnlete llnoa 3. 9. and 10 of Schnduln Ma (Furm 5500). und ak!p 10 llne 13,
b Enter the roinimum recuiree contiBUlon fo0 this PN YEAE ...c................ciessmsrmsesssnnsssssssnios tstmtssmsmmsasismsasessones 12b
€ _Enter the amount cantributed by the amplover to the plan for this plan year .. s epnes | 126
d Subtract the amourt in ling 12¢ from the amount in lins 12k, Enter the result (enter & minua algn w the left of & 12d
NEGEtVE SMOUNY 1o s

[] ves [] N [J N

8 Will the minimym funding amount repartad on fine 124 be mat by the funding daadlina?

B VI Plan Terminations and Transfers of Assets

138 Has a resolution 1o tarminate the plan BaAN AAOPEA N GNY BN VBB .....c.c.vevereessssscsnsensassssencottstsessessesenren Yes  [X No
8 I "Yan,” anter the amount of any plan assets that reverted to the smplover this Year. ... e 138
B Wars all the plan assats dlatributed te partlclpants ot beneﬂnlarlea transfarred te another plan, or kraught under the D Yes @ No
control of the PBEC?... T P

€ If, during this plan ysar, any aaeata or Ilabllltles ware transferred from thls p1an 1o another plan(s), [gentity the plan(a) o

whleh assets or liabilities were transfarred. (Sea Instructions,
13c(1) Name of plan(s). 13¢(2) EIN(8) 13¢(3) PN{s)

[Part Vil | IRS Compllance Questions

148 Does the plan satisfy the coverage and nondlscrlminailnn tests of Code sactions 410(b} and 401(a)(4) by aomblning this plan with any other plans under
the parmissive acaragation rules? (] Yes [ No

14D It this 18 8 Code saction 401(k) plan, shack all boxes that epply to indicate how tha plan |2 Intendad fo satlefy the nondiserimination requirements for
amployee defarrals and employer matehing contrlbutions (a8 applicabla) under Code sactions 401(k)(3) and 4041 (m){2).

Deslgn-basad safe harbor method
D "Prior year" ADF test
[] "Current year" ADP tast

[ na

16  If the plan sponsor is an adopter of a pre-approved plan a reg eived & favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/30/2020
(MMDDAYYYY) and the Oplnlon Latter serlal numbar Q 3,




