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: B 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
ABACUS GROUP 401K PROFIT SHARING PLAN PN) D oot
1c Effective date of plan
01/01/1994
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) 05-0495055
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
ABACUS HEALTH SOLUTIONS, LLC. 2c Sponsor's telephone number

401-467-2223

2d Business code (see instructions)

1210 PONTIAC AVE
CRANSTON, RI 02920-4490 541990

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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 71
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 81
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 67
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) 74
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 46
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 55
€ 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. 05/27/2025 MICHAEL FOLLICK
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ 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 6286305 6134552
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 6286305 6134552

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) 165733

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 294656

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 281202
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 626252
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 1367843
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 1469240
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 50356
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 1519596
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i -151753
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 2K 2R 2T 3D 3H
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 1000000
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 22136
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.ccccccvueuene 10g X 57041
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
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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 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_ Q703953A,




Form 5500-SF | ‘Short Form Annual Return/Report of Small Em ployea e
DB partmant.of the: Treasury Beneﬂt PIHI'I —
VRN inpronie Porve This fofm Is required to be-filed under sections 104 and 4085 of the Employee Retirament 2024
Departmert.of Labor income: Secunity Act of 1874 (ERISA), and sections EDST(IJ] and 6858(a) of the intenal : .
 Employee Benein ooy Adendton Revenua Cada (the. Coda), This Form is-Open to
anty Corporat Public Inspection
mmamﬂm v e »_Complste all antries in accardanca with the instructions to the Form 6500-SF. g
ERattly! Anniial Report Identification Information |
anahndarplmyéarﬂm_ﬁarhegmmm 01/01/2024 and ending 1273172024
A: This isturnfrépoit is for: E A gingle=employer plan | |a multiple-smplayer plan [not miultiemployer) (Pension Plan fllers.checking this box

must attach Schedule: MEP. Other pians must attacha list of participating employer
information in accordance with the farm instructions, )

B This retumirepart I |: the first return/report [ Jthe final retumireport
|_. an.arn&pdﬁdifﬂ'hlnﬂ‘epnﬂ. :l a short plan year retum/report (less than 12 months)

C Chackboxif fling under: E Form 5558 _:l automatlc sxtension EI DFVC program.
D special artana!nn (enter‘description) 3

D |f th@ p{ﬂﬂ I’E B &ﬂllﬂﬂhmy-hﬂrgﬂlnad P‘Hﬂ‘ chEGk hEI‘E ------------------------------------------ T T T LS Y TP I T TRl T b E

E ifthizisa retroactively adopted plan permitted by SECURE Act saction 201, chegk T

E‘Eﬁ’&'ﬁtlﬁﬁtj Basic Ptan Information—eriter all requesied infarmation

18 Name.of plan.

1b. Three-digit plan.number |

ABACUS GROUP 401K PROFIT SHARING PLAN (FN) b 001
- 1& Effectlve dats of plan
o 01/01/1994
2a Plan !.-ptrm.-ur's harie (smployet, if for a singla-employer plan} ) 29 E er ldantification Number (EIN i
Mailing stdress {include room, apt., suite no. and street, or P.0. Bok) u"é'ﬂ?’g 55055 i e

Gity ortown, etate or province, country, and ZJP or foreign postal code (if foreign, see Instructions)
ABACUS HEI-&L'I'H SOLUTIONS, LLC.

1210 PONTIAC AVE

CRANSTON RI 02920-4490

2€C Spongsor's telep hanie number
401-4 57—2223

2d Business.code (see Instructions)

L 941330

38 Plan sdministrator's iame and address E-ﬂamd as Plan Spansor,

Y Adnumstratnrs EIN

Hﬂc- Administrator's-tglephone number

4 0 the name anid/or EIN of the plan spansar or the plan name has changed’ siru:e the tast relum/report | 4b EIN.
filed for this-plan; enter the plan sponsors name, EIN, the plan name and the plan numbear from the: G =
last veturr/repiort. 4d PN
2. Sponsor's neme |
€ Pian Namg
93 Tolal number of participants at the beginning of the plan yearﬂﬂu ba _ o 34
b Total numbar of participants st the end of he plan year... ) TN YW Ly 0 5b 81
&(1) Number of participants with account balances ag ut the beglnnmg uf the plan year (unly darnad 5c(1 '
contributiahplaps complate his @M} . iesrimizmeeressessismsaas T L T (1) | 67
€(2) Number of participants with accoiint balances as m‘ the srid of the plan y&ar {only deﬂned 5c(2
GortrUGEN Plans COMPIELe 1118 M) ............vmencsssssessssssr s ¢(2) 74
d(1) Total number of active paticipants st the beginning of the. plan Y&ar. ..., g sd(1) 46
d(2) Total number of active particlpants atthe end GFthe PIAR YEAM s e oo = 5d(2) oy 535
@ Number of participants who terminated empioyment during the plan year with amued benefits that 5 -
weta lase then 100% vested, . Wi i e | 0!

r:autiun A penally for the jate or inuﬁrﬂpim ﬂllng af this mtum!mgnrt will be aggosgaed un unlasa reasonabile cause.is established.

Under panalties of perjury and other penaities et forth In the instnictions, I'declare that | have examined 't

s return/report, including, if applicable; a En:hndula

3B or Schedula MB completed and signed py an enrollad actusry, 59 we[l a@s the electronic verslon of thls'return/report, .and to the best of my knowledge and

E e Itlﬁl]"llﬂ COfect, 8no oo ::-j e

HICHAEL FOLLICK

% i _-;_,'l lmni:mfur - Enter name.of Individual slgning as plan edministrator

aﬁ ﬂfm" _-f"' 7 /=% — |MICHAEL FOLLICK

el nsur Date Enter name ‘of individual slgning as smplover or plan sponsor

'For PAparwork Reduction Act Huﬁu, e tha Instructions: for Form 8500-GF,

Form BG00-3F (2024
v. 24031
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E Y= D No
Yes D No

[ne [ Net deteminad
. (See Ingtructions.).

fa wamall of the plan's agssis during the. pian year investad In eligible assets? (Ses insuctions. )
B Areyeu claimiing a waiver of the annual examinatian and report of an independent qualified public amounmnt (1IQFA)
iindst 29 GFR 2520.104-457 (See Instructions an’ waiver ellgibility and conditions.).. NI,

If you answarad’ “Ng" fo either ina €a or line &b, the plan cannot use Form 5500-6F and must instead use Form 5500,

€ Ifthe plan js = defned henefit plan, is it covered under the PEGE insurance program. (see ERISA sedtion 4027)7 ... D Yes

If *Yep" iz checked, enter the My FAA conflrmation number from the PRGC premium filing for this plan year__

1 Financial Information

7 Plan Assets snd Liabiities {a) Boginning of Year (b) End of Year
@ Total plan asssats 6,286,305 6,134,552
b Total plan Habities eesaragueesseesseegseesapges oo st 0 0
& Net plan assefs (subtract line ?h 10080 INE TBY:eeeneuserrerresemsiomenns 6,286,305 6,134,552
'8 Incoma, Expenses, And Tranefers for iz Plan Year (8) Amigunt
A Contributions recelved or recaivable fromm: ¥
{13 ErMPIOYETS suussusssssessscrosssesccsipissssssssssssegsrrs aengeeos s oo cviees .. | 8a{1) 165,733§
{2) Parficipants. ... .ounsoe #a(d) 294,636}
{3} Cthers (ingluding rollavers) ga(3) 281,202}
1 Othior noome (088)u . st o ih 626, 252|F ‘
€ Total ineama {add ines 8a(1), 8a(2), 8a(3). and 8h) . - B 1,367,843
d Benefits paid (including’ direct rallevers and Insuranga. premlurns
o provide Benefit ) o oo e e g Bd
¥ Gerain deemed andlor c.nnecﬁva distributions (see instructians}.. dea
f _Administrative service providers (salarles, fees, commissions) .. Bt
g Otherexpensas.. s
h Total expansas (add jines 8d, Ba, 31’ aind Bg) 1,519,596
i Netincome {ioss) {subtract line 8h from line Bc) -151,753
| Transfers ta (from) the plan (sea instructions).

:[V:z| Plan Characteristics

i the plan provides pensioh benefits, enter tha =ppilablé pension fesivre cades-from the List of Plar Charactéristic Cades I the Instructions:
2E 2F 2G 2J 2K 2R 2T 3D 3H

b | the plan provides welfare benefits, enter the spplicabie weifare featura.codes from the List of Plan Characteristic Codes in the instructionis:

Cormpliance Questions
10 During the plan year: Yes | No Amount

A Wasthare a fallure to transmiit to the plan any pdrticiparit contributions ‘within the tire patied

dentribad In 59 CFR 2510,3-1027 Genfinue to anawer “Yae" for any prior yaar failures dritil fully

corectad. (Seenstructions and DOL's Voluntary Fidusiary Cortection Program) e memm...o.. 10a X
b Were there any honiekemipt trarisactions with any party-in-interest? (Do ot include transacticns

£eported G R 108} csessis s sssssssssssssssssrerones 10b X
€ 'Was the plan covered by a fidelity bond? ... N oe | X - 1,000,000
¢ Did the pian have a kss, whethar or ot ralmbursed by the plan B fi dali(y b, that was caused

by fraud ar dishonasty? ... T SR 10d X
@ Ward any fads of commissions. Pﬂld to aihy brokers, agents, of other parsans by an nsurance

carriet, msurarice sarvice, ar other organizetion that pmvldes some or all of the banefits under ¥ g

the plan? [See instucHOrs.) ... ..o O PP 10e 22,136
f  Has fhe plan falled to provide-any benafit whan due under i1 PlaNT e coresecesoon I 10t | X
¢ Did tha plafi have any participant loans? (If “Yes,” entar amount as of year-end.) ... 1wy | X 57,041
h ifthis I ari Individual account:pkan, was there a blackout pannd? {See instructions and 29 GFR

5520.401-3.).... o 100 _ x
i If10hwas ansvn.rarad “Yes," check the box if you aither provided the required nuhcm ar ohe nf the

axcaptiona to'providing the notice applied under 26 GFR 26204013, ittt —— ]}




Form:5500:8F (2024) Paga3-[

Pension Funding Compliance

11 Is this a-defined bepefit plan.subject to.mintrmun funding requirsments?. (I *Yes!* soe instructions and complete Schedile S8
(Ferm 5500} and.lines 11aand b below.) If this is a defined cuntrlbutlon penslon plan, leave line 11 blank and complete line 12 U Yég |:| ‘No
BBIOW. ., 0y crvvrgms e rrrasrepasseenstsecpesransosesessaves ienarse s rassnees
A Entér tha unphid minimum required éontributions for all years frofn Schedule SB {Form 5500) ling 40...._......_..... I a |

b PEOC mizged contributlon réporting raquiraments. if tha plan |s coverad by PRGC and the amewnt reported on line 11a is‘greater than $0, has PBGC: .
keen.notificd es required by ERISA seations 4043(c)(5) andior 303(k)(#)? Chack the applicable bax:
D Yes.
|:| No. Raportihg was walved under: 20 CFR.4043.25(c)(2) because contibutions equal to or exceeding the unpaid minimum required contribution
~ were made by the 30th day afterthe due date.
D Ho, The 30-day perlod referenced fn 29 CFR 4043.25(e)(2] has not yet ended, and the spenser intends to make a contributien equal o or
— akeedditiy the utphld mikitim required cortribution by‘the. 30th' day after the due date.
[ No. ther, Provide sxplanstion

12 Ig this a défined contribution: plan sibject to the minimum funding renuiremahts of sactibn #12 6f tha'Codé-ar section 202of
LT i ‘M
{If "Yes," complete lIne12a ur lines 12b, 12¢, 12d, and 12e below, as applicabts,) If this |s g dgﬁngd bgnaﬁt pansicn. plan, leave D Yas @ Na
line 12 Bl=nk and completa line 11 sbive,

a If awalver of the minlmuim funding standard for & prioryeer is belng smortized in'this plan year, isee insthuctions, arid enter thie date of the letter ruling

granting the waiver. birivisssmssmsssisssisisiosioicizzoseoeoe Month Day Year

if you complatod line 12a, nomplota iinas 3, 9, and 11 of Schadule MB {Form 5500], and skip to ine13.

b Enter the minimuim requirsd sontribitlon forthls plan ysar R tvreidiy v rivvrersanine 126
€ Entar the amaint cohtrlbuUtad by the emplayer to the plan for this plenysar " 12c

d Subtraet the armount in line 12c from the amoutnt lih ling 12b. Entar'tha restilt (emlar a minua =ign to the laft of a 12d
fisgatlve atriourt) - T TP v o L L4 1D LA 1Ak E £ d et 8 E b e3 e emes

@ Wil the' minlmum funiding anount repeitad on line 124 be et by the-funding deadiNE. ... mmssmmmsssre [} Yes []No [] N

IE% Plan Terminations and Transfors of Assets
133 Hasarassliton toleminate the'plan been adopled in any plan year? ...... e ‘ D Yas @ Na

a %o, enler the amtunt of any plan sssets that reverted to the emplayer IS VBB, v 13a

b Ware il tha plari'asests distributed to participarits or beneficlaries. trangfemed to atiothar plan, oF broughit undarthe D Yo @ e
control of the PBGOT . i s enr e s SRt EA A e seg£erenfaseegeen

& If, during this plan year, an'jr aggets of lizbiliies were trarisferred from this plan to anather plan{s), identify the. planis) o
which assets ot lablities Were trahsfatrad, [See instroclions.)

13e(1) Namea of plan(s): ’ 13¢(2) EIN() 136(Z) PN(s)

IRS Compliance Quesiions

i T
14a Does the plan:satisfy the coverage ahd hondiacriminaiion tests of Code sectivns 410(k).and 401 (5)i4) by combining this plan with any othier plans under
the permlsslve aggragation'rutes? [ 1 Yes E No

14b 1t this ls'a Code saction 401(K) plan, chegk.all boxes that apply 1o indicate how the plan iz intended to satlsfy ther nondlserimination. requirements for
-amployee deferrals and employer matching contributions (as-applicable) under Cade sactions 401(K)(3) and 401({m)(2).

Desigri-baged safe harbor methed
[] “prioryesr ADP test
[] “current year ADP test

{] na

15  If theplan sponsor is'sn adopter of a pre-approved plan st received = favorable RS Opinlon Latiar, snter te date of the Opinion Letter 06 /30/ 20 20
(MM/RDAYYY) and the Opthlon | ettar sera) number 27039532 -




