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 MONEY PURCHASE PLAN FOR CURTIS R CLAYMAN MD (PN) » 003
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 735749 744492
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 735749 744492

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........cuoiuiiiiiiiiiiieiie e 8a(2)

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 114213
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 114213
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 105470
€ 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 105470
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 8743
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:
2C 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-SF Short Form Annual Return/Report of Small Employee OMS Nos. 12100110

. 1210-0089
Department of the Traaguw Beneflt Plan
e Rovenue Sevis This fom is requirad to be fled under sactions 104 and 4085 of the Emplcyes Retirement 2024
Oepariment of Labor Income Sacurity Act of 1874 (ERISA}, and sections BUS7(b) and 6058(a) of the Internal ]
Emeloyss Bonofla Securty Admbstration Revenus Corle (ihe Code). This Form Is Open ta

‘Fehsion Benefit Guarstly Carporation

Public Inspection

‘ ¥_Gomplete all entries in accordanca with the instructlons $o the Form H500-SF.
Part ! | Annual Report Id

Identiflcation Information

Far calandar plan year 2024 or fiscal plan year beginning  01/0172024 and ending

13631/2024

A This return/report is for a single-empioyer plan D 8 multiple-emplayer plan (not muttiemployer) (Pansion Flan filews shacking this box

must aftach Schedule MEF. Other plans must attach a list of paricipating employar
information in accardance with the form thatructions. )

B This return/report is D the first returnfrepon Dthe final returnfreport

|:| an amended return/report D @ short plan year return/report (less than 12 morths)

C Cheok box If liing under: [] Form 8538 [ ] autamatic extenslon

D speclal extension (enter desaription)
¥ Wt plan i a collsctively-bargainad plan, sheck here.............

B R L TR T N T EE L T IR TYY P,

[] DFYC program

[

E ifthisisa ratraactively advpted plan permitted by SECURE Ast saction 201, chak here , ...vvvee i B D

| Partll | Basgic Plan Information—eanter al requestad jrforrpation

1@ Name of plan

1b

Thres-tigit plan nurnber

FIDELITY INVESTMENTS MONEY PURCHASE PLAN FOR CURTIS R CLAYMAN MB (PN} b bo3,
1c Effsclive cate of plan
Qt/01/1987
22 Plan sponsor's name (employer, I for 8 single-amploya: plan) 2b Employar ldantification Nurmber (EIN)
Malling address {Includs room, apt., suite no. and strest, or P,0, Baox) 042520236
City or town, state or provines, couniry, and ZIP or fareign postal coda (if forsign, see Ingtrugtions) :
ESTATE OF CURTIS B CLAYMAN MD 2c Sponsor's telephone number
0842040132
24 Business cods (see instructions)

363 WHEELER RO,
MARSTON MILLS, MA 02648

g29111

3@ Plzn administrator's name and addross Same as Plan Sponsor.

Ik

Adminlstrator's EIN

3¢

Administrator's telephone number

*4 If the name and/or EIN of the plan sponsor or the plan name has changad gives the fast return/report

4b EIN
filadl for this plan, enter the plan sponsor's name, EIN, the plar narme and the plan pumber from the
1ast return/rapost, . dd PN
a Spensors name
C Pian Nama
' 5a Total number of partitipants at the BEGINAING 0F N PIAN YEAF —.oreemeesssrs oo oo Ja
b Total number of participants at the sntt of the plan YEEIT oo revtrersasens e seeenseesnes sy veastsetene et eees et oo 5h )
(1} Numbear of participants with acoount balnces as of he beginning of the pian year {only defined 5ef1) 2
contributich plans complete this EIM) v erestesadse e L ety
C(2) Number of participants with account balances ss of the end of tha plan year (only dafined )
. o , 5c(2)
CONMFIALON PIANS COMAIEtE tIS HEM) ...\ vrerrersessserssistons oo soeseeeeeerssaraessssss oo hoeooseeoee s oessoeesssns
(1) Total number of active particiants at the baginning of he PN YEBF e 5d{1) 2
d(2) Total number of active participants at the and of the BIANY YO it ce e eee st e e Gd(2) z
€ Number of partictpants who terminated employment duriig the plan year with agoryed benefits that Ka n
waore less than 100% vestad ...........

R L I LTI T [T

Caution: A penalty for the late or incomplete filing of this vaturnireport will be asnesied unlass reasonable cause bs established,

Under penaltles of perjury and other penalties zet forth In the instruciions, | declare that | have examined this ratieryreport, including, ¥ applicable, a Schedula
8B or Schedule ME aompletad and signed by ah enralled actuary, as well a5 the electronie version of this taturr/report, and {6 the best of my knewledge andg

beliaf it ls tru an

L BIGN .Smm?mm piRs | Bulagy O
HERE J4_Signatura of plan adminiStrator Dzt Enter name of individual 3ighing s plan administrator

$IGN - | o hane Ol (F sy i 2 laohe s

MERE'. .

'IH_%JM
besa o1, Clay

a1

Blygnature of emgimzerlglan’sponsnr Bate Entet name of individual signing a’s amplayer or plan sponsar

For Paperwork Redustion Act Notice, seq tho Inatruatiens for Form 3500-2F,

Fotrm SEN0-BF (2624)
v, 240211




Form B500-8F (2024} Paga 2

Ba Were all of tha plan's assets during the plan year invested in sligihle zasets? (Sea LT 1T T Yes |:| No
b Are you clalmlng a waiver of the annual examinatian and rapart of an Indwpendent qualifled pubim accuuntant (JQPA]
under 28 GFR 2520.104-467 (See instructions on waiver eligibility and condltions. | ISP Yas D No

¥f you answared “No” to sither line Ga or lina 6b, the plan cannot uge Form 5500-8F and muat mstead use Furm 5500
¢ |fthe pian is a defined banefit plan, js it covered under the PEGC insuranca program (sez ERISA section 4021)7 ..., [] Yes D Ne D Not detenminad

[#"Yes” is chackad, enter the My PAA sanfinmation number from the PBGC premium fillng for this plan year, i . (Bee instructiong, )
[_Part lli_| Finaneial Information
7 Plan Augets and Llabflties {2) Beginning of Yaar () End of Year
& Tolal plan assets ., s 7a T387AG AR
b Total plan lisbiiitigs .., e e ee et eentrem et 7o
€ Nei plan asssts (subtraci line 7b from line 7a) ... e 7aBTAG 744492
B Incuene, Expenses, snd Transfers for this Plan Year g (&) Amount (b) Totsi '
a Contributions regeived or recslvable from:
{1} Emplovers ... e e raraa e, | BA()
() Pamicipants. e Ba(2)
(3} Othars Sngluding fOHOVErS) ..o rersssessesssens oo 8al3)
B Othar inGOME [I058) ....o..p.ovoeepearonssoeoosrersessesssosssstoee s gk 114213
£ _Total incotms {add fines Ba(1), 8a(2), 8a(3), and 8b)..... Be 114213
& Banefits paid {including direct rollovars and insurance premiums
1o previde Beneis) ..y, TP B - 105470
€ Ceorfain deemed and/or gorrective dimnbutlms g Iﬁstfuutrmna} 1]
1 Administrative service providers {salaries, feas, COmMIMISSIONS) ... .. af
8 Ctherexpenses.., b e enes e nemt gg
h_Totsl expenees {add Imag 2, 88, 8F, and 8g) v riniccriins e boan | 1054T0
|_Netincome (loss) {subiract ling BR from N8 86) .........mmeemecsmce. il B7da
] Transfers to (fram) the plan (e instructions)......——...o;vo, B

| Part IV fPlan Characteristics

9a Ifgtge plan provides penalon benefitz, entar the applicable panslon ferture codes from the List of Plan Characteristic Codas It the instrugtions:
30

b |Ifthe plan provides welfare benefits, snier the applicable walfare feature codes fram the List of Plan Cheracteristic Codas in the instructions:

| Partv | Gompliance Gusstions

10 During the plan year: Yot [ No Amount

8 Wag then: a failure to fransmit to the plan any patticipant contributions within the time patiog
destribed in 25 CFR 2610,3-1027 Contiiue to andwer "Yes” for #ny prior year fallures until fully

s SOITECtEd, (866 instructions and DOL's Yoluntary Fiduclary Gorrection Program.................... | 10a %
b Were there any nnnaxempt trangactions with any party fr-irtarast? [Dn not mclude tranzactions

repOTted o NG 108L) ........ o ot wrrrsesssrsin cesmsnzrenssssomssssessessssresssssssee s ryreentesseetsseceersceooerenrs | 100 *

€ Was the plan cavered by a fidefity bong? .., e A e s | g %

d Did the plan have a less, whether or not relmbursed by the plan % f|da|rty bond, that was caused 5
by fraud or dizhonasty?... T TTTTTeTTrvRRR B [ 1|

@ Wers any fees or commiasinna pﬁld ta any hmk:efs agents, or othat parsons by an Insurance
carfler, insurance service, or pther organlzatlan that pmwde& aoma o &l of the bensfits under

the plan? (Ses \nsfruchuns} . T P VT T PRSP PR 1 1= A
Has the plan falled to provide any benefit when due under the plaNT . —ooooooooovoosesvvcesen, 10F

9 Did the plan have any partlclpant loans? (If “Yas," snter amount as of yaar-end.} .. ..., 109

b 1f iyt an individogl acoount Plan, was there a blackolt beried? (Ses instructions and 29 CFR ¥
2520.101-3.) .., e AR R bt en e e esees v bt NEL

i If 10h was angwered "Yes," chack the box if you Bither provided the requlrad nottse or ong Df the
excoptlons to providing the netice applled under 28 CFR 2520.101-3 ... T B 1 1




Form 5500-5F (2024) . Page 3-| 1

Part Vi | Pension Funding Compliance

T s this a defined bensht Plan subject to minimum funding requiremenis? (If "Yes," see instructions and complate Schedute SB
(Form 5500} snd lines 17a and b balow.} If this Ia & defined contrikution pengion plan, leave Tine 11 blank and complets line 12 D Yeg l)'_(] No
below
a__Enterthe Unpaid minimum requirad contributions far all years frotn Schedule 8B (Form 5600) ling 40............... I 11a '

b PBGC missed comribytion taporting requirements. If the plan is covered by PBGC and the amourt regorter] an line 11a is greatar than 54, has PBGR
beeh natified as required by ERISA sectiones A043(6)(6) and/ar 303(kH4)? Cheok the applicable box:

Yas.

D Ne. Reporting was waived under 20 CFR 4043.25(c)(2) bevause contributions equal to ar axterding the unpaid minimurm required contrlbution
wara made by the 30th day after the due date.

|:| Na. The 30-day perlod referenced in 29 CER 4043.28(u)(2) has not yet ended, and the spanser intends to tnake & contriblllan equal to or
exceeding the unpaid minimum requirad contribution by the 20th day aftar the dus date,

[] Mo. Other. Frovide expianation )

12 Isthiza defined contribution pran subject to the minimum furding requirements of saction 412 of tha Coda or sectian 302 of
{If "Yes," campista Jine 128 orlines 12b, 13g, 12d, and 12z below, as applicable.) If thig is a definad benafit pension plan, leave os “
line 12 blank and complate ling 11 above,

a Ifawaiver of the minimum fundirg standard for 2 prior year is being amortlzad in this plan year, sea Inatructions, and enter the date of the letter ruling
granting the waiver. ... ............ T b r e e s ... Month Day Year

ou complated fine 12a, complete lines 3, B, and 10 of Schedule ME

If Form B500), and skip te lne 13,
b Enter the minimum requlied contrlbution far e T .
¢ _Enter the ameunt contributed by tha employer ta the plan for bhis PIEN YBAM ..oiiiiene oot sies e ins 1dg
d Subtract the amaunt in line 12¢ from the ampunt in line 124 Enter tha resuli (enter & minwg signto the lef of 5 12d
hagative arourt) e L LML b et Aot HE L e oo g7 aat stes s easmte et g es s

[ ves e []nm

& Will the minlmum funding amount reparted on fine 12d b met by the funding deadling?.............

P;’iftﬂ WI:--‘._; Plan Terminations and Transfers of Assats

138 Hes a resclution to teminate tha plan been adoptact in Ay plan YEar? ..o [] ¥os Mo
8 If "fee," enter the arnount of any plan assets that reverted to the EMPIOYETr S YA ..o cvivriees s sesreennne. | 133
b Ware all the plan azsets distributad to particibanty or beneficlarles, transferred to another plan, ar brought unda the D Yes No
controt of the PEGCY e

& I, during thiz plan year, any assets of lizbilites were trarsterred from this plan to another pran(s), identity the plan{s) o
which agaety or tiablities were transfarred, (See instructions.)

13&(1) Narme of plan(a): 13e(2) EIN|5) 13¢(3) PN(s)

Part VIl | IRS Compilance Questions

14a Does the plan satisfy the coverage and nondiserimination tests of Cade sections 419{k) and 401 {2)(4) by comblning this plan with any other plans under
the perrmissive agyregation rules? [ ] Yas B No

T4h If this Is @ Code seation 401(K) plan, check all boxes that apply & indicate how the plan is Intended to satisfy the nendiscrtminatian reguiremants for
amployee defarrals and employar matching contributions (as applicable) under Code sectionz 401 (K)(3) and 401{m)i2),

[] Design-based safe harbor method
D “Prigr year” ADP test
D "Current yaar' ADP fest

WA

15 . Ifihe plan sponsor g an adoptet of & pra-appreved plan that received a favorabla RS Opinien Letter, enter tha date of the Opindan Latter 24317 2018
(MM/DDYYYYY) and the Opinion Letter serial numper Q708384




