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
FIDELITY INVESTMENTS PROFIT SHARING PLAN FOR CURTIS R CLAYMAN MD (PN) » 004
1c Effective date of plan
01/01/1987
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) 04-2520236
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
ESTATE OF CURTIS R CLAYMAN MD 2c Sponsor's telephone number

508-420-0132

2d Business code (see instructions)

383 WHEELER RD.
MARSTON MILLS, MA 02648 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. 07/20/2025 BARBARA A. CLAYMAN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 07/20/2025 BARBARA A. CLAYMAN
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 1412762 1473608
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1412762 1473608

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ...t e e 8a(1)

(2) PartiCipantS..........cccceeeiuuueeiiee e 8a(2)

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 264931
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 264931
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 204085
€ 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 204085
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 60846
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 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 x

23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the

exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)

Page 3-| 1

Part VI Pension Funding Compliance

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

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

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

D Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

M 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 12/ 31/ 2018

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703838A,




Form 5500-8F Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1246-0089
Dapartment of the Treasury Benefit Plan
Intednal Reverus Berdce This form is required to be fled undar sections 104 and 4065 of the Employes Refirement 2024
Cspastmant of Labar Income Sacurity Act of 1874 (ERISA), ard segtions 6057(b) ahd G058(a) of the Internal ]
Employae Benefits Secury Adminieratin . Revenue Code (the Code). Thiz Form is Open to

Prnslan Boneft Guaranty Gorposaticn FPubiic Ingpection

» Complete all entries In accordance with the instrictions te the Form 5500.5F,
[ Partl | Annual ReportIidentification Information

Faor calendar plan year 2024 or fiscal plan year beginring  07/01/2024 and ending  13/31/2024

A This return/report is for; a single-gmmployer plan D a multlpte-employer plan (not mufismployer) (Pension Fian fllers chesking this box

must attach Schedule MEP. Other plans must atach a list of participating smployer
Information In actordance with the form Ingtructions. )

B This ratur/repart is [] the first ratum/report Dme final return/repart
D ai amended return/raport Da short plan year return/repont. (lesg thar 12 montha)
C Gheck box iffilngundar: [T porm 5558 * [ autamatie extension [] &PV pragram

D spacial extension {enter description)
D ifthe plan Is a callectively-baryained plan, check hate.... ...

E i this is a retroactively adopted plan permitied by SECUIRE Adl seotion 201, ehadlk hare ..o, b I_I
|_Partil | Basic Plan Infarmatioh—enter 2l raquested infarmatian
1a Mame of plan ‘ 1l Three-diglt plan number
FIDELITY INVESTMENTS PROET SHARING PLAN FOR CURTIS R CLAYMAN MDY ' (FN) 9 co4
16 Effective date of plan
Q1987
2 Plan sposor's hame {amplayer, if for a single-employer plan) 2bh Employer Idaniifioation Number (EIN)
Malllng address (nelude raem, apt., sulte ne, and street, or P.O. Bex) D 2B202%6

City or town, stata or provinee, country, and ZIF or foreign postsl cade {if foreign, see instructions)

EETATE OF CURTIZ R CLAYMAN MD 2c SpDﬂEGI"—S ielephone number

S08-420-0137

2d Business cods (zee instructions)
333 WHERLER RD,
MARSTON MILLS, MA 072648 . - ESERE

3a Plan administretors name and addrags B] Same as Plan Spansar, 3b Adminlstrator's EIN

3¢ Administrator's telaphons number

4 ifihe name and/or BIN of the plan spansar or the plan name has chenged since the tast returmireport | db EIN
filed for this plan, entar the plan gponsor's name, EIN, the plan name and the Plan number from the

last retum/rapart, 4d By
‘B Bponsor's nama C
‘¢ Flan Nama
Sa Total number of participants &1 the beginnlng of the PIEN YEAF . ... ... o erarsssse st eoeeeeee s eeseseess . ba
b Total number of participants at the snd of the plan WO .. vxvmrsrsvh rmatamsas st s ssmees vy e e ers e oo 8k 2
(1) Numbsr of paricipants with aceount balances as of tha beginming of the plan year (only defined 5c(1) -
cuntributhon plans COMBIEtE S JBM) v e e cesmsseessressessss s semsoemms et ror et at et s i
€(2) Number of participants with account balances as of the end of tha plan year (only defined bic(2) g
contribution plans complete this tem)
d(1) Total number of active particinants at the beginning of the PN YA oo 5d(1}) 2
d(2) Total number of aciive particlpants atthe end 6f the DIBN YA e eers s soesssrseressere... . 5d(2) 2

€ Numbet of participants whe tartninated employment during the plan vear with secrued benefits that Be b
were leas than 100% vested .........,...... e e e

Caution: A panalty for the late or incomplete filing of this returnfreport wili be assessed unless reasonable cause & astablished,

Under penalties of perfury and other penaltes set fortk in the Instructiens, | dectare that | hava axamined this retum/report, including, If applivable, & Schedule

8B or Sehedule MB camplated and signed by sn sniolled dctliary, gs well as the electranic vargion of thls returnfreport, and to the best of my knawledge and
iof i ‘

elfe trua, correct_and complate,
e . , Wpolas | Pubwe Q. (iurryens
. | Bignature of plan administrator Date Enter name of individua! sigmng a3 plan admitistrator
" -
Bas bwa (. (L&Mq P, ‘7’36’@«:-. gﬂ"bﬂ”ﬂ A C@Mm&
N T . .
| Sl Blgnature of employerplan sponaor ' Date Enter naime of individual slgning as employer of plan sponsor
For Paperwork Reductlon Ast Notics, sea the Inatructions for Form 5500-3F, Farn §500-8F (2024)

v. 240311




Form 5600-8F {2024) ' Page 2

Wera all of tha plan's assets duklng the plan year Investad in eligible 825887 (B8 (NSIUGHING. )} ..eovceve e seseserseresree oo oeeesens @ Yes I:] NE:
Are you clgiming a waiver of the annual examination and report of an independent qualifled public accountant (IQPA)
under 2 Lk 2620104457 (Sea instructions on waiver aligibllity Bd GONGIHONE.Y. . xrmruuisifireresees e e eee s sasss st Ve U No

I you answered "No” to glther line 84 or line §b, the plan cannot use Form 5500-SF and mivst instead use Farm 8500,

€ [fthe plan js a defined bensflt plan, is it covered under the PBGC inaurance program (ses ERISA section 402117 ...... [:] Y D No D Mot datermined
i "You" |5 checked, entar the My PAA nonfirmatien nitmber from the PBGEO premium filing for this plan year, + [See ihetriations.)
|_Part il_| Financial information
7 _ Plan Assets and Llabilfties . () Beginning of Year {b) End of Year
8 Ttal plan ass6ts ., I 7a 1412762 143608
B Totat plan llakilltiss e o rrrasr s e b e Th
£ Nt plan assets {(sublractline 70 7om 1Re Pab.....ww s ... Te 1412782 1473603
B Income, Expanses, and Transfers for thiz Fian Year (&) Amourt {b) Total
2 Contributione recalved or receivabla from:
(1} EMPIOVEIS 1o it e seesss st ecasses cssssesssats messersesas #a(1)
(2} Panlclpants ... sirceena | BA(2)
{3} Othars (Infalucl_g rolloversj .. | 8afd)
b Other iNEome (035) ..o e eessresaens, B 264831
E_Tctal income (add llnas 8&1(_ 3, Baf2s, Ba( and 8b} o A 784931
d Benefits paid {innludmg direct rollovers and insursnes premiurms ’
1o provide Penefts). . . .o | Bt 204085
e Gurtain deemed andfor cotractive distributions (see instructions), 8a’
f _Administrative series providers (salarles, fese, commizsions)..... BF
g Other expanses.. e e AR PP TR A (e n e ra s ettt mat et ea 8g
h Total expences (adcl tines 8d, Be, &1, and B ) T I | 204085
| Net ineome (loss) {subtract line 8h from lina Bc) gi : 60846
J  Transfers to {from} the plan (aes instructions ... 8j
| PartIV | Plan Characteristics

9a

If2 tEr;e plan provides pension benefits, enter the applicable pension feature codes frewm the List of Plan Gharacterstio Codes in the instructions:
3o

-

b

If the plan provides welfare bonefts, enter the applicable welfars featire codes from the List of Plan Chargcteristic Codes in tha instrustions:

PartV | Compliance Questions

10 During the plan year; : : Yoz | No Armaunt
& Wasg thero a fallira to transmit to the plan any parficipant contributionz within tha time period
" desotibed in 28 CFR 2510.3-1027 Continue to answer "Yes" for any prior yeer failures until fully
cormected, (See instructions and DOL's Voluntary Fioudlary Comeetion Program)... R I [ F A
b Were thare any nonexempt transactians with any party-in- Intarest‘? {Dn not |nu£ude transactinns )
reperied on fina 10a.),...., 10k X
€ Was the plan coverad by 4 ﬂdel\ty Bond? .. e e e | 0G
o Dld the plan have a loss, whathar or net relmbursed by the pian’s ﬂdallty bord, that was caused .
by fraud or diBhomesty? . e s s ossene e e tenr e e oo | 100
8 Wara any faes or gtommissions pald o any bickers, agents or othBr parsong by @ insurance
carrlar, insurance service, or other orgamzahun that provlcles some or all of tha banafits under
the plﬂn? (Bes instructions.).... . bessrenr e e nnepper 10e
f Hasthe plan failed to prcwlden any benefit when due under the plan? ..o 10F
@ Did the plan have any patticipant loans? (i “Yas,” aier amount 89 of Year-end.) ..., 10g 1
h Mthis Is an individual acoount’ plan was there a biackout perlnd" {Sae Instractions and 29 CFR X
2520,101-3.) .. L R s s nrmne st e g e aree 10h
i, If 10k was answered "Yaa,“ check the box if you althar }:nmvided the reqmred notice or one of the
excoptions o providing the noties applied under 29 CFR 2520.101-3 .. T PTTRPP I 11




Form B500-SF (2024) © Page 3| 1

Part Vi | Penslon Funding Compliance

11 la thig 2 defined beneft plan subjact o minimum funding requizemants? {If "Yes," 38 instruatlans and complete Schedule BB
{Form 5800) and lines 112 and b below.) If this is a definad gontribution pensian pJan leave ling 11 blank and complsta line 12 D Yas @ ()
below.......... cmmuu. Lereniai e oIl e YAt enesmren e nens
8 _Enter the unpaid minimurn required confributions for all yesrs frerm Schedule 8B (Farm 5500) e 40, e cremeen | 11a I

b PBRGC missed contribution reporting requirements. If the plan is covered by PlGC and the amount repeted on ling 118 is greater than $0, has PBGC
been notlfled as required by ERISA sections 4043(cX5) and/or 303(k)4)7 Check the applicable box:

D Yoas,

D MNo. Reporting was waived under 29 GFR 4043, 25(c)(2) because contributions equal to of exceeding the unpaid minlmurm required contribution
were made by the 30th day after tha due date.

D No. The 30-day periad referencad In 29 GFR 4043.25(c)(2) has not yet Endad and the sponsor intends 1o make a cantribution equal to or
exreeding the unfratd minfmum required contribution by the 30th day after the dus date,

|:| No. Othar. Provide explanatian

12  isthis a defined contribution p\an sulject to the mintvum funding requirements of seation 412 of the Cods or sectian 302 of
ERIBA? .., ST e [ ves | No
{Iif Yes," complate Tine 128 or lines 12b, 123, 12d and 123 below B3 nppllaam@ } If this is a defined hanaﬁt pensian plan leave
line 12 blank and complete ling 1 abova.

8 If a walvar of the minimum funding standard for g pricr year i being amurhzad in this p!an year sam inatructions, and antar tha date of the lettar ruling

granting the Waivar, ... TR e MOAEH Day Year
it you campleted ling 123l ¢umelete Imes 3, 9 end 1[! M S‘ar;hedule. MB (Form 5500) and sk!p o ling 13.
B Enter tha minimum required contibutian for this o ST 12k
O Erter the amount contrlbutsd by the employer to the plan fnrthrs plan VEar e, T T b et e 12¢
d Subtract tha ameunt In [ina 12¢ from the gmewat in line 12b. Enter tha result (antar & minus sign to the IaFt nf B 12d
NERBHVE AMOUT ...t e ez L0t b bbb e e s e ar e (SRR
& Wil the minlmurm funding amount raportad eon line 12d be met by the funding daﬂdlina?.............‘.......‘...............,. D Yag [:l Mo [] N/a
Part Wi | Flan Terminations and Transfers of Assets
33a Hag aresolution o terminate the plan heen adontad i any pla vear? .. Cehmmnninian [ ves No
a i Yes" enter the amount of any plan assets that reverted to tha amp\war hip yeRr, ... 13a
' b Were all the plat sssats distributed o participanta or bana’r“manes. transferred to anathar plan or brought undar tha D Yes -
control of the PBGCT wawwen... STV RUUTVT v e .

© If, during this ptan vear, any assets or '!ﬂbllltlﬁs ware trangfared fmm th;s plan to another p]an( |dem|fy1;h|a plan(’s) ta
whieh assats or libilitiss wera transferrsd, (See ingtructions.}

132{1} Name of plan(s): 13ei2) EiN(s) 13¢(3) PN(3)

“Part vill | IRS Compliance Questions

143 Doss the plan satisfy tha coverage and nondiscrimination tests of Code sections 41 (b} and 401{a){#} by combining this plan with any ofher ptans under
the permjissive aggregation mles? [ ves & No

Tdb 1fthiz is 2 Code saction 401{k} plan, chack all bexas that apply to indlzate how the pien i3 intended 1o satisfy the nondiserimination requirementz for
- employaa deferrais and employer matching contributions (as appllcabla) under Code sections 401(k)3) and 401 {mK2),

|:| Cesign-based safa harbar method
[} "Frior year ADP tast
[] *cument year’ ADP test

NiA

15 Mthe plan sponsor Is an adopter of a pre-approved plan that raceived a favorabla RS Upinion Letter, entar the date of the Qpinion Letter 1351/ 2018
(MM/DDAYYYY) and the Opinion Letter sarlal pumber  COJ83HA,




