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
JEFFREY S. KATZ, D.P.M., P.A. 401K PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/2007
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) 22-2321736
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
JEFFREY S. KATZ, D.P.M., P.A. 2c Sponsor’s telephone number

856-691-0400

2d Business code (see instructions)

92 S. STATE STREET
VINELAND, NJ 08360 621391

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 17
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 19
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 6
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) 17
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 19
€ 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. 07/16/2025 JEFFREY S. KATZ
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



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 1881907 2258798
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1881907 2258798

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) 52315

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 111040

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 238551
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 401906
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 25015
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 25015
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 376891
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 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 300000
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_ Q702920A,




Form 5500-SF Short Form Annual Return/Report of Small Employee

Dapartmant of the Trasstity Benﬂﬂt Plan

Interhat Revenus Semvice

Emplayed Benafia Sacuity Adiinlistiation Revﬂnue Cade. (me Gﬂliﬂ)
Pension Benelit Guaranty Comomstion

This form is nedquired o be filed under sections 104 ahd 4065 of the Employee Retirement
Bepartment of Labor Income Securlty Act of 1974 {ERISA), and sections 85057 (b) and 6055(a) of the Internal

» Complete i entries in aceordance with the Instructions 1o the Farm 5500-8F.

OMB Moa. 12100110
1210-0085

2024

Thiz Form g Open fo
Public iIngpection

Annual Report Identification Informatien

For calenday plan year 2024 or fiscal plan year beginning B1/01/2024 and ending

1273172024

A This return/report is for; E 4 single-amployer plan |:| a multiple-employer pian_'{nnt multiemployer) {Fension Plan filers eheeking this hox

must aftach Scheduls MER, Other plans must attach a list of participating employer
information. in accordance witl the form instmctiuns‘)

B This retumy/raport ia D e first refurnirepoart D the fina! retum/report

|:| an amended stim/fraport D a short plan yoar returndreport (less than 12 manths)

C Gheck box if filing iinder: [] Form 5558 [ | amtomatic extension
D special extension (enter description)

L i the plan iz a collectively-bargalned plan, chedk here .

E i1

o & refroaciively adopted plen pernitted by SECURE Act-section 201, sheck hare..........

D DFVC program

[
» [1

i Basic Plan Information—enter &)f requested information

ta Nameof pian

1b Thew-digit plan rumber
JEFFREY S. KATZ, D.P.M., P.A. 401K PROFIT SHARING BLAN {PN) » 601
1¢ Effective date of plan
01/01/2007 .
2a Plan Spﬁhmr’é riame {ﬁmpioyer it for & singl&ernplnyer plan} 2b Employer ldentification Numbaer (EIN)

Mzilling address {include roor, apt., suite no. and street, or P.O, Box)
City or-tewn, state or prevince, country, and 2 or forelgn poatal code {if foreign, see Instructions)
JEFFREY 5. EKATZ, D.P.M., P.A.

42 3. STATE STEEET

VINELAND HJ 08360

2£-2321736

Se

Sponsdt's telephione number

856-691-0400

2d

Buginess code (see instructions)

621391

3a Plan sdministrator's name and addresa @ Sare as Blar Sponsor.

3b
3c

Administrator's EIN

Administrator's tefephong number

4 it thé hame andfor EIM of the plan spansor of the plan namie has changed ginca the iaat refurv/report | 4k EIM
filed for this. plan, enter the plan spangor's.name, BN, the plan hame and the pfan number-from the
tast return/report. ad PN
A 3ponsor’s naime
G Pian Nare
5a Tatal number of participants at tha. BEGINRING GF e PRI VB ..o e oreeeess e eoreerssess e st et Ba 17
b Total number of participants at the end of the plan year... - 5b ig
€{1} Muniber of parlicipants with sceount balahces:aé of th& bagmnmg uf the pian year (oniy deﬂ‘ned Se(1)
contribution plaria camplets this itemy.._ &
¢(2) Mumber of parficipants with apcount balanﬂes as of th& ahd nf tha plan year {Dnly clef ned 5c(2)
gontribution plans samplete this item) ... e bese st bbb oemte b eee e eems oo bt ‘ 6
(1) Total number of actlve patticipants at the begfnn[ng OF B BIEN YBT.csvoerrarsarrssessserssansssesiimsossootiosssos 5d{1) 17
d{2) Tatal number of active participants af the end of the plan yaar ... . . 5d(z) 19
@ Number of participants who terminated employment during the plan yaar w;th accrued | beneﬁts that Se
were toes than 100% vested... ‘ 0

Cautivr: A penally for the Iate or im:umplata f|l g uf th!s relurnlrapur'e wrll IJH aﬁﬁasaﬂd unlas& reasanahln cayuse fs established.

Undar penalies of perjury and olher penaltias set forth in the instruetions, | declare that 1 have examined this teturmireport, |
4B or Schdduls ME cumpleted and sign&d by-ah anmiled actuary, as well as the electionic versioi. of this réturireport, atd to the best of my knowledgjik and

_ belief, it is ‘tme

netuding, if applicable, 8 Scheduls

o — Je{ (- 255 |IEFFREY 5. KATZ

Date Enter name. of individuat signing as plan admiinistrator

5% Form SS00-5F.

A :=- - T [y ©~ 25 |JEFFREY 8. KATZ
H ‘ .
mmh&ﬂ Date Enter namea of individual signing as employer o plan apansor

Form 5500.%F (7024)

v 231




Form B800-5F (2024) Page 2

6a

Wars all of the plan’s assets during the plen year invested in eligible-assets? (Sea thehuskons,), ..

TYLIFITI I,

b Arevoy cisiming = waiver of the annual sxamination and repart of &n independent. quailfiad publjc acccnunt,ant (IQF‘A)

undar 26 CFR 2520.104-467 {Ses Ihstructions on waiver eligibility and condiffons.).... R

L I P

If you answerad "No" i either Hne 8a or ling Bb, the plan cannot use Form EEDD%F and musl Instaad vse Fs:u“m 550!‘.!

RPN

Yes D No

@ Yeasz D Mo

G If the plan iz-a-defined benefit plan, Is it covered under the PBGC ihsyrance progrsm (see ERISA section 4021)7 ... D Yes D‘Ng‘ ]j Not datermined

If “Yes" is cheoked, anfer the My PAA confirmation nutnbet frem the PBGE premium filing for this plan year

. (Beainstructions.)

mlﬂgj _Finangial information

7 Plan Assets and Liakilities - l};;hf.f il %’i‘i B (a}Begmmng uf\’eilr ) (b} End of Year
B e P 1,881,507 2,238,798
b Total plan BEOIES s e, ——
€ Met plan agsets {subitract lins 7b from line 78k, o 1,881,907 2,258,798
8  income, Expenses, and Transfers far this Pfan Year {a} Amount (B} Totad
@ Contributions recelved or receivable from:
(1) EMPIOYEIS oo ottt eceeracsgsssingensectoemeecioeeniee s B8(4) 52,315
[Fa) Partimpants g $a(2] 111,040
{3) Othems (including mllnvem} #al3) !
b Giherineome (oss)...... A .. ih 238 551
€ Total Income (atid lifies aam 8af2), aa(a}, arid 8b),... wown | B
d Benafits paid: (fnc;ludmg direct mltovam and insurance premiums
to provide benafits),., eetemne e eoep eenirann iphaiae Bd
€ Certain desined andlor cerrective distribulions {5&& mstruatuans) ge
f  Administrative service providers (salaries, fees, commissidng)..... af
O a2 O O SV 4y
h_Total expienses (‘adﬂ linax g4, &, 81, arﬁg) e | B
1 Net intiine (loss) (subtraiet e Bh froi lits Bc} 8l
j Tran&f&rs to (fram) fhe plan.{see INStructions) - ..wriericmre | o

L

60V Plan Characteristics
if !haplan provided pension bermefts, enter the spiplicable pehston featite codes fiom the List of Plan Chamcteristie:Codes inthe insthidtions;

2E 2ZF 2 2J Z¥ 3iD

If the plan provides wieltsire binefits, enter the applitable weifare fastire codes from the List of Plan Characteristic. Codes in the instruciions:

: Dompltanc:a Questions

D::oring the plan yeat: Yes | No Aot
A Was thers a failure to-transnilt to the plan sny paricipant contributiens: within the time petod
dazcribed in 28-£FR 2510.341027 Continue to answer "Yes” for any prior year faitures unth fully
corectad. (Ses instructions and DOL's Voluntary Flduclary Soraction Program) . .. 1ta X
b Werethers apy namaxampt transactions with any party in-lniarast’? (Dn not inGlude transacﬂons
tepotiet on-line 108}« b et b i et s ngrisionissiensine | 10D £
€ Was the plan covered by a fdelity bnnd'?m 10c | X 300,000
d Did e phan Bave & logé, whether of not retmbursad by the pian ] ﬁdallty bond, that was catsed
by fraud o flshanesty? ... . . OO I 1 £
e Were Ay, fees of tormprissions paid to.any brokars, agents o Gﬁ'«ar PEISONS by an insurance
cartier, irtsurance service, or m‘her ﬂ-rgamzatiun that prtl\ndes some or all of the benefits under
R g g et 13 P Y 100
Hasz the'plar-failed to ‘pmvid&'-ﬂny benefit when die under the plari?- ST B I
4 Did the plan have any partigipant loana? (i “ras,” enfer amount as.of yearend J... 1og
f ¥ this Is an indivianal sceount plan, was thare a hlagkant pﬁnud’? {Saa instructions snd 29 CFR
pa Ry 117 U R T — 1T X
i Wiokhwas anaw»ared "Vod " chick the box If ynu asthar prmndad Hie requu‘ed nntme ar ane of the
- exeaptiong & providing the notice applied under 20 CFR 282013 ... ovcrrrernrneersmsrsssssssessens | 01




Form 5500-3F (2024)

Page 3-

| pension Fundin ing Compliance

LT

ks thla a defined henefif plan stbject to minimum funding reguirements? {If ag,” a6 instructions ahd complats Scheduls SR

{Form 5500} and !lrms Maandb below } ftheisa derﬁned mntnpmmn peEnsion plar, lm\m ling 11 blank am:! mmplete }ine 12
pelow. .. i s siemange

[] ves {] wo

pmmmm et e d e e e T I LT LI Py Py gy

Entarthe ripaid mihimum raquirsd contributions forall years from Schadila SB.(Form 5500) lirve 40 [ 11a |

b —————

PEGC wissed contribution reporting requirements, if the plan is coverad by PEGC and the amntnt fepsrtsd ah lina 117 is gredtar than 0, has PEGC
bieen notifled as faquited by ERISA sections 4043(e)(5) andfor 303(k)(4)7 Check the applicable bow:
Yes.

L

No. Repertihg was walved under 20 CFR 4043,25(¢)(2) because sentibutions aqual te ar sxdesding the unpaid mirdmu required etiribiution
ware made by the 30th day.after the due date.

No. The §0-day perind referenced in 29 GFR 4043.25(c)(2) hias niot Vet ended, and tha spensor intends to make a contribuion aquai to-ar
exceeding the unpaid minimym required contribution by-the 30t day after the due date,

Me., Othér, Provide-axplamation ‘

[ &

12

is this & definad contribution plan subiect to the minimum funding requirerents of section 412 of the Code or section 302 of
ERISAY .. PR

(if "Yes," mmﬁlﬂlﬂ fine: 126 oF IIHES 12b 125 12d ﬂnd 126 beiow, a3 appl]cahle ) ifihieie daﬁnad beneﬁt pension plan eave D Yes @ Neo-
ling 12 Hank and complats line 171 abnve

a I a waiver ofthe minimum 'I'undmg standard fura prlcr y\ear 3 be;ng amortized in this p]an year 'se@ Instructans, and enter the date of thedetter miling

granting the Walvsr. .. ciwenie i . TR it g et ekl et L L _..Wanth Day . Year . .
If you completed lino dza, cc.tmple’te !mes 2,9 and 10 uf thedul& ME (Faerm 55&0} arid sldp ta Ilna 413,
B Enter the rhinihum rebuired contritition for this plan yeay . RN B -
& _Enter the srmaynt contributed by the amplayer to the ptan for thla p,lan year .. S I &
td Subtract the dmount In fing 12¢ o ther amourt In life 12, Enfer the resilt (anter & [hinis, sugn torthe ieft of a 12d
MEGATYS BMOUREY (o i errs i e et e e et e b e gt

& Will ke minimum: funiding amdint feparied on line 12¢d b met by tis funding deadfine®. ...

[l ves []ne [] toa

i Plan Terniinations and Transfers of Assets

133 Hze 2 resolution fo tenminate the plan Baan AG0PIEd i1 1Y DI YBIED 1.-.o..esoosr v ssesssmsssoresrasssemesormeesesress oo oo eseneeere D R @ Nei
a _If*Yes* enfarthe amatint of any plan assets that revertsd o the arnployer LN =T | SO I = -3
b Were ali tha plan assets distibuted to pﬂﬂlclpﬂhls or beneficiaries, wansferred fo ano:har plam ot brnught um:ler the D Yes @ NG
confrol gfthe PBGCT oo e g e et £ A e b .. ki
C #, during this plan year, any assats or llabllltles were transtesrad from this pian 10 srmther nlan(a); idemify thie plan(s) to

which assete or llablities iwere iransfered. (Ses Instructions }

13¢{1) Name of plap(s): 13¢(2) EIN{s) T3c(3) FN(s)

Y IRS Compiiance Questions

14a Does the: ptan, satisty the: coverage and nondiserimination tests of Code sections 410(b); and 404 (a4} by combining this plan-with any ather plans under
the permisgive aggregation putes? | ] Yes [ No

14b If this iz & Code giaation AU”I(N:) plat, check all boxes that apply to Indicate hewthe plan is intended to; -salisfy the nondiscrimination requirements for
emplﬁyaa deferrats and emplaysr mamhing sontributicns (as applicable) under Code seciona- 401 (k){H) and 491(m)z).
| Besign-based gafe harbor method

D “Prict year” ADE test
[ “Carrent yeat* ADP test

|:| NIA

15 If the plar sponsor.is-an adopter of a pre-approvad pian that rqcewed a favorable IRS Oplnion Lettar, shter the date of the Opinion Letter 0 6 / 3 0 / 2020

{MMDDYYYY) and the ©pinien Lettersesial numberQ 70




