
Form 5500-SF 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Short Form Annual Return/Report of Small Employee 
Benefit Plan 

This form is required to be filed under sections 104 and 4065 of the Employee Retirement 
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal 

Revenue Code (the Code). 

 Complete all entries in accordance with the instructions to the Form 5500-SF. 

OMB Nos. 1210-0110 
1210-0089 

2024
This Form is Open to 

Public Inspection 

Part I   Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning  and ending 
A This return/report is for: X  a single-employer plan X 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 X  the first return/report X the final return/report  

X  an amended return/report X a short plan year return/report (less than 12 months) 

C  Check box if filing under: X  Form 5558 X automatic extension X  DFVC program 

X  special extension (enter description) 

D  If the plan is a collectively-bargained plan, check here ..............................................................................   X 

E  If this is a retroactively adopted plan permitted by SECURE Act section 201, check here .........................   X 

Part II   Basic Plan Information—enter all requested information
1a  Name of plan ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI

1b Three-digit plan number
(PN)  001 

1c Effective date of plan
YYYY-MM-DD 

2a  Plan sponsor’s name (employer, if for a single-employer plan)
 Mailing address (include room, apt., suite no. and street, or P.O. Box)  
 City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGH 

2b Employer Identification Number (EIN)
012345678

2c Sponsor’s telephone number
1234567890 

2d Business code (see instructions)
123456 

3a  Plan administrator’s name and address X Same as Plan Sponsor.ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901I A 

3b Administrator’s EIN
012345678

3c Administrator’s telephone number
1234567890 

4    If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the 
last return/report.   

a  Sponsor’s name
c  Plan Name   D
EFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI CDEFGHI

4b EIN012345678

4d PN 012

5a Total number of participants at the beginning of the plan year .............................................................. 5a 12345678 

b Total number of participants at the end of the plan year ....................................................................... 5b 12345678 

c(1) Number of participants with account balances as of the beginning of the plan year (only defined
contribution plans complete this item) ............................................................................................... 5c(1) 

c(2) Number of participants with account balances as of the end of the plan year (only defined
contribution plans complete this item) ............................................................................................... 5c(2) 

d(1) Total number of active participants at the beginning of the plan year ................................................. 5d(1) 
d(2) Total number of active participants at the end of the plan year .......................................................... 5d(2) 

  e   Number of participants who terminated employment during the plan year with accrued benefits that
were less than 100% vested ............................................................................................................... 5e 

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, I declare that I 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 
HERE Signature of plan administrator Date Enter name of individual signing as plan administrator 

SIGN 
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 

01/01/2024 12/31/2024

X

RICHARD KERBEL, M. D. PROFIT SHARING PLAN 001

01/01/1989

548 MOUNT AUBURN STREET 
WATERTOWN, MA 02472

04-2805951

RICHARD KERBEL, M.D.
617-923-1040

621111

X

5

5

5

5

5

5

0

Filed with authorized/valid electronic signature. 07/30/2025 RICHARD KERBEL, M.D.
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ......................................................  X Yes X No 
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)  

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.) ..........................................................................  X Yes X 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. 
 
 
 
 
 
 
 
 
 
 
 
 
 

c If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... X  Yes   X No    X  Not determined 
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year_____________________. (See instructions.) 

 
Part III   Financial Information 

7 Plan Assets and Liabilities  (a) Beginning of Year (b) End of Year 
a Total plan assets ..........................................................................  7a -123456789012345 -123456789012345 

b Total plan liabilities .......................................................................  7b -123456789012345 123456789012345 

c Net plan assets (subtract line 7b from line 7a) ..............................  7c -123456789012345 -123456789012345 

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

 (1)  Employers .............................................................................  8a(1) -123456789012345  

   (2)  Participants ............................................................................  8a(2) -123456789012345  

 (3)  Others (including rollovers) .....................................................  8a(3) -123456789012345  

b Other income (loss) ......................................................................  8b -123456789012345  

c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) .....................  8c  -123456789012345 

d Benefits paid (including direct rollovers and insurance premiums 
to provide benefits) .......................................................................  8d -123456789012345  

e Certain deemed and/or corrective distributions (see instructions) .  8e -123456789012345  

f Administrative service providers (salaries, fees, commissions) .....  8f -123456789012345  

g Other expenses ............................................................................  8g -123456789012345  

h Total expenses (add lines 8d, 8e, 8f, and 8g) ...............................  8h  -123456789012345 

i Net income (loss) (subtract line 8h from line 8c) ...........................  8i  -123456789012345 

j Transfers to (from) the plan (see instructions) ...............................  8j -123456789012345  

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:   

 

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) .........................  10a 

  
-123456789012345 

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 
reported on line 10a.) ....................................................................................................................  10b   -123456789012345 

c Was the plan covered by a fidelity bond? ......................................................................................  10c    -123456789012345 

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 
by fraud or dishonesty? .................................................................................................................  10d    -123456789012345 

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 
the plan? (See instructions.) ..........................................................................................................  10e   -123456789012345 

f Has the plan failed to provide any benefit when due under the plan?  ...........................................  10f   -123456789012345 

g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .........................  10g    

h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR   
2520.101-3.) .................................................................................................................................  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 ...........................................  10i     

  

X

X

2188596 2424796

0 0

2188596 2424796

266244

266244

15000

15044

30044

236200

2E 2F 2G 2R 3B 3D

X

X

X

X

X

X

X

X
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Part VI    Pension Funding Compliance 
11 Is 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 
below. ..............................................................................................................................................................................................  

X Yes X 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: 

_ 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. 

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

_ No. Other. Provide explanation ___________________________________________________________________________________________ 
 

 

 

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of 
ERISA? ...........................................................................................................................................................................................  

          (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. 

X Yes X No 
 

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 waiver.  ............................................................................................................................. 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 plan year  ...................................................................................  12b 123456789012345 

c Enter the amount contributed by the employer to the plan for this plan year  .........................................................  12c -123456789012345 

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 
negative amount)  ..................................................................................................................................................  

12d YYYY-MM-DD 

e Will the minimum funding amount reported on line 12d be met by the funding deadline? .......................................  X   Yes     X   No     X   N/A 

Part VII    Plan Terminations and Transfers of Assets 
13a Has a resolution to terminate the plan been adopted in any plan year?  ........................................................................  X   Yes        X   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 

control of the PBGC? ..........................................................................................................................................................  
X Yes X 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.) 

 13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s) 
 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 123456789 

  012 

Part VIII 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 

_ “Prior year” ADP test 

_ “Current year” ADP test  

_ N/A 

15 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter ___/___/_____ 
(MM/DD/YYYY) and the Opinion Letter serial number__________. 

 

1

X

X

X

X

X

Q702900A
06 30 2020
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Ann ual rt ldentlfication lnformation

OMB Nos. 1210 0110
12i 0-0009

2024
This Form ls Opon to

Public lnspectlon

Short Form Annual Return/Report of Small Employee
Benefit Plan

Ihis torm is required to be flled under sections 104 and 4065 ol lhe Employee Reliremenl
lncome securily Act of 1974 (ERtsA). and sections 6057(b) and 6058(a) of the tnternat

Revenue Coc,e (the Code).

all onlrles ln accordance wllh lhe instructlons to the Form 5500-SF.) com
Part I

For calena,ar olan yea. Dla year bearonano

A This retum/reforl is for: fl a singte-emptoyer plan a multiple-employer plan (nol multiemployer) (Pengon Plan ,ll€rs checking lhls box
musl attach Sched!le MEP. Olher plans musl atlach a lisl ot participalang empkyer
infomallon in accordanc€ with the tolth instrudDns. )

D the fnal Gturn/report

! a short plan year retr:rn/report (less than 12 months)

! submatic extension I orvc p.ogr.,

B This retury'repo.t is

C Check box il filing under

the llrst retum/reporl

an amended elurn/report

Form 5558

0!
!
U

Richard Kerbel, M. D. P-rofit Sharing plan

special exlension (enter descriplion)

D lf the plan lsa collectivoly-bargained ptan, checl here !
E tt this is a rer SECURE Act section 201. check h€re

Basic Plan lnformation---+nter a requesled informelion
1a Name of glan

001

lC Effeclive date ot ,ian
01/01/1989

2a Plan sponsor's name (employer, i, fo. a singte-€mptoyer ptan)
Mailing address iinclude room, apl , suite no. and steet. or P.O_ Box)

2b Employor ldontilicalion Numbor (ElN)
04-2805951

Cily or lown, stale or province, country, and ztP o. fo.e€n postiat code (if foreign, see instruclions)Rich:r rd Kerbe L, M.D. 2c Sponsor's tetephone number

t6l t ) 923-1A4A
2d Business code (see instructions)

548 Mount Auburn Stleet
621t11$A 42412

4 [ the name andlo. EIN of the phn sponsor or lhe ptan neme has changed since the last relunvr€pon
liled lor lhis plan, ent€r lhe plan sponso.'s name, ElN, lhe ptan nam€ and lh6 plan number from lhe
lasl returvrepod

a Spcnsff's name

c Plan Name

3a Plan adminiskator's name and address Same as Plan Strbnsor

5a Total number of panicipants al the b€{inning ol the ptan year

b Total number of padcipants at lhg end ol the ptan year..-... ... ...............
C(l) Nurnber of participanls with account balances as of th6 b€ginning ot the plan year (ohty defined

conklbulon plans complete lhis ilem)
c(2) Number of p.nicrpants wtlh accounl balances as of the end of the phn year (mty defined

conlnbution plans comdete thrs hem)

d(1) Totat numUer ot active participenls at the beginning ol th€ plan y€ar..-

d(2) totat numoer ot aclive participants al lhe end of the plan yea.... .......
g Number ol participants who temiMted emplormenl dudng th6 pl€n year wth accru€d beiefits lhal

werg less lhan 10004 vested. . .. .. .... ... . ..

autlon: A for the lilin or lhi3 on will be assessed unlcss reasonable causo

3b Adninistrator's EIN

3C Administrator's lelephone number

4b ErN

4d PN

h

5

5

5

0

Under penalties o, pori(ry and oher p€oallies sel torth in the instructions, ldecbre lhat I have examined lhis retu(Vreport. induding. ifapdicable. a Sche<rule
SB or Schedule MB compleled and signed by an enrolled aciuary, as well es the eleclronic vorsion of this rotur.Vreporl, and lo lhe besl of my knowledge aM

Part ll
1b Three-digit f,lan number

(PN) )

5a

5b

sc(1)

sd(1)
sd(2)

Rachard Kerbef, M,Dvla,,/d{R,.l -n ,/ - lr;^ /, 0
Date Enler name of indrvidual signrng as plan admiorsllalor

SIGN
HERE

re oI plan adminlstrators,oJ,,

Date Enter name ol ind viJual signrng as emploYer o. olan slonsor
SIGN
HERE

Siqneture of employer/plan sponro.
R.d!cllon Act Nollc!. ta. v, 240311

sc(2)

5e
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6a Were allot the plan's assets during the ptan year Invesled ia etigibte ass€ts? (See instluclions.) .... .. .. ...
b Are you claiming a waiver of the annual examination and report of an independenl qualifcd pubtic accounknt {|OPA)

under29CFR2520104-46?(Seeinstruclionsonwaivereligibitilyandconditions).......
lf )tu tn3wered "ilo" to elther line 5a or lin. 6b, the plan 6nnot use Form 55OO-SF and mu3t tnst rd u3c Form 5500.

c lf lho plan is a dofinod benofil plan is i( covcred uncler the PBGC insurance program (see ERISA seclion 4021)? .. . 0 yes I No

ll the plen provides wclfare benelits enlerlhe applicable welfare fealure codes trom lhe List of Plan Charecleristic Codes in the inslructons

Complianco Questions
'!0 Du lhe Plan year

@vesIro

I ves I r':o

It Yes" is chectd, Gnter tha My PAA con i.malion number flom lh€ pgGC pGmium fiting for lhis plan yea._
I Hot oetermineo

(See msttuclbns.)

Financial lnformation
7 Plan Asseb and Liabtt[ies End of Yoa.
a Tolalplan assets 2,424,196
b fotatptan tiabiiities 0

C Net plan asseG line 7b from ine 7a 2 | 424 ,'t96
8 tncome, and Tmnsfers for lhis Plan Year Total
a Contnbutions received or recetvable lrorn

Eh

Olhers rollove

b other income los,s

C Totalincome add lines and 8b
d Bonefits paid (including dir6'cl rollovers and insulance premiums

to benerils

g Certain deemed and/orcoreclive dtslributions see rnslluclrons

f Administraliveservice laries. lees. commEsrons

Olher

h Totaterpenses aclC lines 8d, 8e, 8f, and 30.044
i Nel income ) (sublract llne 8h frorn line 8c) 236,200
j Translers to (from) the ptan (se€ instructions). _

Plan Characteristics
9a lf lhe plan provides p6nson bensfits, €ntor tho apglicable pension feature codes fmm the List of plan Characleistic Codes in lhe instructims

2E 2F 2.G 2R 38 3D

b

a Was lherc a failure to transmit lo the plan any participant cofltributions within the timg period
described in 29 CFR 2510.3-102? Continue lo answer "Y€s'lor any prior year failure6 unlilrdly

e instruclions and DOL'S Volunl Fiducia Correcton

b Were liere any nonexempl kansactions wilh any padfin.interest? (Oo not irElude kansactions
on line 10a.

d oid lho plan have a loss, whether o. nol reimb(rsed by lhe plan's lidelity bond, that was caused
fraud or d

e We,e any fees or commrssions paid to any broke6. agenls, or olher p€rsons by an insurance
carier, rnsurance s€Nice. or other orgsnization thal provides sorne or all of the benefits under
the plan? (See inslructions

f Has the p an farled lo p.ovide any benelit when due under the plan?

g Did lhe plan have any parlicipanl loans? (ll "Yes," enter amount as ol year-ond )

h l, this is an individual accounl plao. wos therc 6 blackout period? (See instructions and 29 CFR

2520 101-3 )

i ll l(h was answ€red 'Yes,'check lhe box rcu eitherDovided the rcquked notice or one of lhe

Part lll
(a) Beginning ot Year

7a 2,r88,596
7b 0

7c 2, L88 t s96

la)Arnount

8a(l)

E6(2)

8s(3)

8b 256,244

8c

8d 15,000
8e

8f 15,044
8o

8h

8i

8j

Part lV

No

10a

10b x

10c x

10d ii

10e

101 x

los X

10h X

10t

I

erceplions to the nolice apdied under 29 CFR 2520.101'3

266,244

C Was lhe plan coveEd by a fidel y bond?

Part V

x

x
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Pension Fundin Com tance
1 l ls lhis a defined benefit plan subiecl lo minimum funding requirements? (ll "Yes," see instructions and complet€ Sch6ctut6 SB

(Form 5500) and lines 1la and b below.) lf this is e defined contrjbulion pcnsion plan, leave tine '11 btank and comptete ttae 12
b€low

a Enler the contributions for all rs from Schedule SB line 40

! ve" I r.ro

b PBGC mls.ad cont.ibution .arD.tlne r.qoirements.
been notified as rcquked by ERTSA s€ctions 4043(cX5)

lf lhe plan b covered by PBGC snd lhe amolnt repo.ted on line 'l1a ls greater than S0, has PBGC
andor 303(kX4)? Check ttle applicable box:

Yes.

tlo. Reporting vds wai,/ed under 29 CFR 4043 25(cX2) becaus€ contribulions equal to or excsediig lhe unpaid minimum required conlribulion
were made by lho 3Oh day aller llle due dale.

No. The 3Gday pedod raferenc€d in 29 CFR 4M3.25(cX2) has nd yet end€d. and lhe sponsor inlends to make a conlribution equal to or
exceeding lhe unpaid minimum requircd contdMioo by th6 30th day afler the due date
No. Olher Provide explanalion!

12 ls lhis a delined coartribulion plan subjecl lo the minimum funding requiremenls ol seclioat 4l2 ol the Code or section 302 o{
ERISA?
(lI'Yes,' complete line 12a ot lines 12b,12c,12d and ,2e below, as applic8bte.) lf this is a defined benefil pension plan, leave !vesfiHo
line 12 blank and com line 11 above

a I a waiver of the minimum funding standard lor a prior year is being amortized in ltis plan yeer. see anslructions, aft, enter the date of th€ lotter auting
oranlino the DeY Yeer

Part Vl

E

tf leled line t2a elo lines and 10 of Schodule MB 550 and to line 13

b Enler the minimum equred contribulion for this

C Enler the amounl conlributed by lhe to the plan for lh s

d Sublrscl the arnount in lino t2c from the amount in line 12b Enl6r the resull (enter a minus sign to the left of a

e \ryill the minidNm funding amount reported on line 'l2d be ftet by the funding deadtine? !"o [no Ivr
Plan T€rminalions and Transfers of Assets

l3e H6 a lesoluliy| b tern*Ete tt€ pbn b€en adopted in any *nyl,,t1 No

a lf 'Yes,' enter the amounl ol assels lhal reverled to the thrs

b We,e all the plan ass€ls disl.ibuled lo panicipants or b€neficiarbs, transferGd to another Ftan. or brought under lhe Iv""flruocontrol IhE PBGC?

C ll dfing this plan year, any assels o. liabllities were ransfered frcm this plan lo aoothsr plan(s), identify lhe plan(s) to
whrch assets or See inslruclions

13c 1l Name of 13 PN(s)

IRS Com nce Questions
l a€ Does lhe plan satisfy De covsrage and nondiscrimanalion l€sts of Code s€ctidls 4l0(b) and 401(aX4) by comblnihg this plan with any orhs plans under

tl€ Dermissive aaar6oalron rules? fl ves 14 t'to
l4b lf ihs is a Code seclron 401(k) plan, ch6ck sllboxes that apply to ir\dicate how &e plan is inlended to satisfy lhe nordiscrimimtjon requirements for

employee deterrals and employor matchrng contnbulions (as applicabte) under Code sections 401(k)(3) and 401(mX2)
OesigrFtlased safe harbor metlrcd
-Prioryeai'ADP lest

I current y6ar' ADP lssl

El *o

12b

12c

12d

Part Vll
x

'l3a

13c{2} EIN(s)

Part Vlll

15 tl tfre plan sponsor is an adopter ol e pre-approved plan that roc€iv€d a levorabl€ IRS Opiniiro Letler, enler tho dato of the Op
(Mi,VOO/YYYY) arn |he Orilion Letter serial number o? 02 900a

inion L€tt€r 06/30,/2020


