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

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024

A This return/report is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: B Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
ESSEX HUDSON CARDIOLOGY ASSOCIATES LLP 401(K) PLAN (PN) » 001
1c Effective date of plan
01/01/2003
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) 22-3510262
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
ESSEX HUDSON CARDIOLOGY ASSOCIATES LLP C Sponsor's telephone number

973-926-8592

2d Business code (see instructions)

201 LYONS AVENUE, SUITE G4
NEWARK, NJ 07112 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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 14
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 11
¢(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) 13
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 10
€ 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. 08/20/2025 NAJAM WASTY, M.D.
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e

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
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

@ Yes D No
@ Yes D No

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 1604631 1799284
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1604631 1799284

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) 31493
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 78401
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 166743
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 276637
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 61000
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 20984
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 81984
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 194653
j Transfers to (from) the plan (see instructions) 8j 0
Part IV | Plan Characteristics
9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 2R 2T 3B 3D 3H
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 200000
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 553
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
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Part VI Pension Funding Compliance

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

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

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

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

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

line 12 blank and complete line 11 above.

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

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

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

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

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

D Yes @ No

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

13a

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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

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

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

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

the permissive aggregation rules?[ ] Yes [{ No

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

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

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q702814A
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Form 5500-SF | Short Form Annual Return/Report of Small Employee M N et
mpartmy af me Te'l.\u:_su:y B& n aﬁt p !an
trtamat favenie Service This farm i renuired to be filed under sections 104 and 4085 of the Employes Retiremert 2024
Depanmeni of |abor Ircarne Security Act of 1974 (ERISA), and sections BRST{D) and B053(x) of the Internal
Etsisyi: Tonadly Sieurty Admoistsion Revanus Gode (he Gode), This Form ja Open to

Public inspection

Friystirs Sriatit Guaranty Comuoralinn

r_Completo afl entries in ascordance with the tnutructions o the Form 5500-8F,
C Parti | Anpual Report Identification Information
For catendar plan year 2024 or figeal plan year beginning 01/01/2024 gnd anding  12/31/2(24
A This returnireport is for; rf(] a single-employer plan U a multiple~smplover plan (nef multiemplayer) (Pansian Plan flers chicking this box

frust altach Sehedule MEP, Other plans must atlach 3 list of participating employer
informatinn in aecordance with the form instructions.)

B 'Ihis returnirepon is m the first relumniraport m“m final redurniraport
ﬂ an amended ralltnlraport [] & shoet plan year returnirepart {lesg than 12 months)

C Cheei box if filing under: Kl Form 5558 [ utomatic extension [} DFVG program
H spesial extansion (enter deseription)
D #1he plan is 2 collectively-Bargaingd plan, (hesk R ..o e ¥ E]

E 15 this it & relroactively adopted plan permiited by SECURE Act section 207, 0heok MErs ... e, ¥ H
_Part il | Basic Plan Information—enter all requesied infarmation

1a Name of plan - 1b  Three-digit plan number 001
Essex Hudson Cardiclogy Associates LEF 401(k) Plan (PHY ¥
1e Effective date of plan
[0 42503
2a Plan sponsor's neme (employer, if for @ singie-amplayer plan) 2h Employer tdentifivation Number (M)
Mailing addrass (nckide room, #ph, suite ne, and atraet, or PO, Box) 223H10R62
City o town, state or province, courdry, and ZiP of forelgn pastal eode (it foreign, see instructions} -
2¢ Sponsors felephona number
Esgex Hudson Cardiolegy Assoclates LLEP (37%3) 836.5502
Zd Business code (ses instructions
201 Lyons Avenue, Suite G4 g1
tNawark, Md 07112
38 Plan administrator's name ang adiross {ﬂ Same as PN BEonsor. 3b Adminisrator's BN

3¢ Adminisirator's telephans mumber

4 i the name and/or EIN of the plan spansor or the plan narme has changed singe the fast return/report | db BN
flliel feoe tnis plan, enter the plan spengors name, B8, the plan aame atsdd e pdan mumbar from 1

last returnirepar. - Ad BN
a Spongor's pame
C Flar Nama

Ba  Tolal numbur of participants @t the beginaing of the plan year ... Ga i
b Total number of paricipanis at the end of the plan yasr ... 5b 1
G101} Number of paricipants with acnount balnces 9s of the !mql;mlng ot Nw pacﬂr': yeaz:sr [tmly %f‘inm 5c{1)

contribution plang cordpleta this itemd .., &

©{2) Mumber of partivipants with account bal-anrc-w. ax mi !h@ enri uf !he pian yaar (cmly dafnr-‘;c‘i 56(2) ‘

gontribution plans complate TS BB e e e £

d{4) Total number of active participants 4t the bginning of 118 FIAN YBAM oo e 54(1) 12

{2} Total numiber of active participasts 8t ihe end of the plan yeat ., - d(2) 113

e  Numbser of participants who terminated emnployment during the plan yaar with acrmad ban&m& Ehwt Ga o
Wi taas tharn 10R0% vasted |,

Caution: A penalty for the iaie or mmmpiam minq qt thl's retumimpm wul Iw assasmﬂ.‘r unlew rmaunabla cause lo establishesd,

Linter penalties of perury and other permlties set forth in the instructions, | declare that | have examined this returndropot, including, if applicable, a Schedule
55 of Schedule MB wmplmw and signed by an anrofiet actuary, as well as the electraric version of this return/ropon, and to the bast of my knowledge ard
plate

“g;slsl ls l‘“%; "

P Naijarn Wasty, M D,

HERE it T Rl ot Date Enter name of individual signing as plan sdiministrator

Najarm Wasly, M.0.

SIGN
i | ater Entar pame of individual signing as employer or plan sponsor
Par Paperwork Redustion At Motion, sne the Butructions for Form 5560-58. Form B50-5F {7024)
v, B4R

Page 3 of 6 received on 8/20/2025 3:35:55 PM [Eastern Daylight Time]
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Form 8800-SF (2024) Page 2
Ea Warg alt of the plan's asgets durlig the plan yeer invested in eligibds aysets? (Ses instrations. ) . e g} Yes D N
b Are you claiming a waiver of the anhuat examination and taport of an independent qualified publm accounmnl (lm“-’A)
urdior 29 CFR RB20.1 044807 (See instructions on waiver sigibifity and condition, Jow EI Yes [_I No

If you answered “Mao” to either line §a or line &b, the plan cannet use Fore 5500~$F and must instead use Farm 6500
€ Ifthe plan s & defined benefit plan, is 1 eoverad under the PBGE insyranse program (see ERISA section 402117 [j R 5:] e U Mot determinesd
W "Yas" is checked. enter the My PAA confirmation number from the PRGC premium fiing for this plen year . (Sea instructions.)

| Partiit T Financial information

7 Plan Ansots and Liabilities (#) Beginning of Yaar {b) End of Year
A Toetal plan sasels e ey 104654 1750084
b Total plan liatiites ... ... e, | Tl ¢ 7
€ Mot plan asgels (subtract bre 7 !rnm line M; s | T 1Ena6a1 17496204
8 Income, Expenses, and Transfers for this Plan Year {z) Ammount (b} Tota)
& Contrlbutions receiad of receivable from: ‘
() Emplovers e | B 314493
(2] Parbetosins o e | BB 780
(33 Ctsers Gnciuding FOlOvErs). ... ecees oo 1 Baisy 4
b Other ingoma {055) i Bl TGP
G Totad income (add fines Ba(1), Sa(2), 8ad3), and 8b) s, Be HIBEIT
o Bonofils paig (including direct roflovers and insurance Bramilims
to provlele Benalils) i e e i 100
€ Cerlain deemed andfor comective distributions (see nsfructions) A o
f  Adminiatrative ssrvice providers (saarios, feas, sommiasions) ... 8t RO98
_ 9 Otherexponges ‘ By ‘ n
b Total expeases {rn:lci I nes Bd, Be. 8¢ and Eac;) Bh B1o84
I Metincome (loss) (subtract line & fromtine 8¢y 8i 104853
i Transtors o from) o pan (S8 MEUEIOND) ... oo oo g; o

ﬁ Part IV lF‘tan Characterizstics

Ba [} tha plan provides pension benefts, enter the applicable panrsion feature codes from the List of Plan Characteristic Codes in the instructione:
i HF sz 24 O#K 2R O2T 3B 3D 3H

b {1 the plan provides welfare bunedits, enlor the applicable wetfare fiature cotas from the List of Plan Gharactarelio Caedes 1 the inatructions:

Part vV F Compliance Quastions

10 Buring the pan year Yo | No Amount
@ Wos thare a fetiure (o transmit o the plan any panssipent contributions within the e pedod
deeseribed in 28 CFR 2510.3-1027 Continue to anawer "Yes" for any prior year faifuros unti fully
corrected, (Beo instruttions and DOL's Volumary Fiduciany Correction Pragram) ... | tha X
b ware there ry ronexempl transactions with any party.in-rterast? 00 not Iholude tansactions ¥
raportad 00 B 108 e e et e e er s s et eoseess oo | 1D
£ Was the plan coversd by & SOl BONT oo es et stesa M e | X 200008
d Dict the plan have a lss, whather or not reimbursed by tha ptan's fidelity hond, that was cauted "
by Tratiard or dishonasty? DT sy T VTR TE T VPTOIe 10d
& \Ware any fees or commissions pami tor any brekers, agant,, of olhar persons by an nsurance
carrer, insurance service, or ot ﬂfnﬂm?aiiﬁﬂ fha provides some of alt of the benafiis under % .
H AT (0 I B b tvaressas 1ty ey ons e enssss e eonsvseems v s sensensesereeessee oo reeeneres | 300 B33
Has b plan failed to provide any benefit when due under the plan? . 10F X
¢ Did the plan have any participant ans? (1f “Yes,” enter amoutit 93 of vear-end, | O 10y X
h {fikis is an individual aceount slan, was there a Blackout pmiml? (%fa instructions ams 249 CFR
2500,101-3.3 .. R O T x
bW 10h was amwamd Yeﬁ rherk the hm\: rf you pnhpr prov#dw ther requ;rad notice or ome of the
weoeptions bo providing e nolice applied urdar 29 CFR 2520,1013 casas s nenevssag | J0
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Eerm 5500u5F (2024) Page 3. [1—1

Fart VI E Pension Funding Compliance
11 s this a dofined benefit plan subject to minimuem funding requiremants? {1 "Yes," see Instrugtions ahd complete Schedule 8B
(Form 5500} and lines 11a ant b below.) If this i 2 defined contribution pension plan, leave fine 11 blank and completa dne 12 D Yeas ﬂ Mo

a Enterfhe unpaxid b reouired contributions for Mt years from Schedule 58 (Fomn S600  ine 4l
b PBGE missed contribution reperting requiraments. If e plan js covered by PEGC and the amount reported on line {1a s grester than 50, bay PBGO
bran potified as required by ERISA sections 4043(cK5) zndior 203(k){4}7 Check the applicabla box:
Yas,
[’_] Mo. Reporting was waived under 20 CFR 4043.25(c)2) becauss contrizutions. equal to or sxeeeding the unpald minimum requitadt contributios
were made by the 30t day after the due date.
m Mo, The 3t-day period referenced in 2§ GFR 4043, 25(cH2} has not yet ended, and the sponsor intends to make & contribution equa to o
axceading the unpaid minimum raquired contibution by the 301k day after the dus date,
U M. Dther. Frovide axplanation

12 s this o defined contribution plan subiect 1o the minlmam funding rF'quirrmm-mm of section 412 of the Corde or saction 302 of
ERISAT ... U Yes [:g] Mg
{H "Yes, mmptnta Tine 124 of ines 126, 12¢, 124, and 12 below, a8 npphrﬂbln ) IF this is “a defired benef P“”“ﬂ" plan, e
o 12 biank snd complete ling 13 above,

a If awmiver of the minimum Tundmg standard for a RO Yesr is belng amarized in s pmn year, see instructions, and anter the date of the fetter ruling

granting the waiver, .. Month [l Year
I vou completad line 123, i"nmpl&m imm% 3,9, and m c:f ﬁchndule MES {Form 550(1}, and aklp tor iilm 1
b Enter the minimum required contribution far Bs phar YR Lt i 12h
o Enter the amount contributed by i emplover (o the plar for Tis DN VBB e 12¢
d Subtract the amount in fine 126 from the amount indine 120, Enter the rasult {enter a minus sign 1o the !Pﬂ nf & 12d
TROEIVEE BFTMIUIIY oo eirreosascas o emm s 0L Ly LWL 1 e AL I L P IS e e e e
2 Will the minimum funding amount reportsd on line 12d ba met by the funding deadine™ .. U Yas H Mo ﬂ MIA
Part Vil i Plan Terminations and Transfers of Assets
138 Has a resolution to terminate the pla b A0OETE I BRY BIED YEAIT et e e e L} ves Bl No
DI "Yen,” anter the amount of ary plan assels hat reverted to the @mpimyur R
b Were ali the plan assels distibuled to DﬂﬂICIpantﬁ ot benaficiares, ransierred to angther plcm ar broug it sndar the ﬂ You [i‘l No
cantrol of the PRGET et s a1 e o e e ee 4 R b L L84 L0 L0 1o eemr LA EE L Lt LS b L L e e e 1AL —

& If, during this plas year, any assets of lldbllllif‘s wera trarﬁferrcﬁcﬁ fram th 1] plan to ancther plnn(:,] !danufy the plan{s; to
which ansets of libilites wers ransferved (Se2 instrictiong )

13e{1) Mare of planish 13e12) EiN(s) 15e(d) Phils)

[ Part VIlE | RS Compliance Questions

148 Does the plan salisfy tha covorage and nondiscrimingtion. lests of Code sactions 410(b) ard 401 (a)(4) by combiring this plan with sry other plarms urtder
the permisgive gogregation rutes? ] Yes K] No

14h I this is o Code setion 404 (K} phan, sheck all hoxes that apply 10 indicate how the plan is intended to satisty (e nondiscrimination guirements for
amployes defarrals and emplayer matehing contifbutions (as applicable] under Gode sections 409{kY (3) and 301 (mpE

EL Desigr-hased sate barbor mathod
U "Prioe vear” ADF test

m “Currant year” ARF test

[] aia

51 the plan spensor is an adopler of 2 preapproved plan that received  tvorabie IRS Opinon Leller, enter the date of the Gpinion Letter 063072020

PANKDDYY'YY) and the Opinion Latter Sarlai rumber_ QF0ER14a .
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