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
BALDANTE & RUBENSTEIN, P.C. 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
09/01/1971
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) 23-1745713
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
BALDANTE & RUBENSTEIN, P.C. 2c Sponsor's telephone number

215-735-1616

2d Business code (see instructions)

1845 WALNUT STREET, SUITE 1300
PHILADELPHIA, PA 19103 541110

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 PlanName | -\/v BALDANTE ETAL 401(K) PROFIT SHARING PLAN

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 34
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 31
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 33
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 31
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 27
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 23
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 1

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. 08/25/2025 MARTIN RUBENSTEIN
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 @ 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 4193775 4715963
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 4193775 4715963

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) 114592

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 176226

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 3138
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 482695
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 776651
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 227173
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 27290
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 254463
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 522188
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:
2A  2E 2F 2G 23 2K 2T 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 500000
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 8255
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.ccccccvueuene 10g X 145904
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).

D Design-based safe harbor method
D “Prior year” ADP test
@ “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 11/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704112A




Form 5500-SF Short Form Annual Return/Report of Smail Employee R

Department of e Treas:ry Beonefit Plan _
Infermal Revanuo Sorvica This form is required te be filed under sections 104 and 4064 of the Employes Relirement 2024
Ospaiirmant of Labor income Security Act of 1974 (ERISA), and sections 8057(b) and B058(a) of the internal
Eriployels Fenalis Secuily Adn i1 Revenue Code {the Code), This Form Is Open to

Public Inspection
¥ Gomplets all entrles In accordance with the instructions to the Form §500-SF,

Annual Report ldentification Information
For calendar plan year 2024 or fiscal plar year beginning 01/01/2024 and ending 12/31/2024
A THs retumifreport is for: @ & single-amplayer plan Da nuttipiesemployer plan {not multiamployer) (Pension Plan fifers ehecking this box

mustattach Schedule MEP. Gther plans must-attach a list of participating employer
informatian In accordance with thie form instructions.)

Penslon Banefit Guaranty Gorporation

B This returnfrepart Is I:l the fivst returireport D'ihe final returnfraport
D enh amended retumfreport D g shiort plan year return/reporl (fess than 12 months)

€ Check box if filkg under: Formn 5558 D attomattc extension D DFVC program
D special extension {amer destription)

D it the plan is a Golloctvely-bargained Plan, ShEEK NGB .v.e.ivrmer iosmsessissrsssssoseeesesmseroseanncens b | |

E_ lf this is a refroactively edcpted plan permifted by SECURE Adt section 201, cheok here ., SU— D

art Basic Pian Information-—enter all reussied information
1a Nameof plan 1b Thres-digit plan number
Baldante & Rubenstein, P.C. 401(k} Profit Sharing Plan (PN b 0ol
1t Effectve date of plan
08/01/1971
2a Plan sprorsor's name (employar, if for & gingle-artiployer plany 2b Emplayer Identification Number (EIN}
Wailing address. (Inefude-rdem, apt., siite na. and street, or .. Box} 23-1745713
Clty or town, state or provinge, cauntry, and ZIP arforgign postal code (f Totelgn, see instrictions) o ) -
Baldante & Rubenstein, P.C. 2¢ Sponsor's felephane number

] 215-735-1616
1 2¢ Business cods {ses instructions)

1845 Walnut Streect, Suite 1300

Philadelphia PA 19103 541110

3 Plan administrator's name and address. @ Same as Plan Sponsor, 3b Administrater's EIN

3¢ Adminisirator's ialephone numbsr

4 Ifthe name andjpr EIN of the pléniépén'snr ot thie.pisn name has changed since the last returnireport | 4b EIN
filed for thiz piak, enter the plan spensor's name, EIN, the plan name and the plan numberfrom the

Iast relumirepart, | 4d PN
& ‘Sponsor's name |
G Plan Name
Ba Total number of participants at thie BEgINNING Of e DI YA wwuw.u s wesstecmsorsoesonesonsccserecins | ba 34
b Totat number of participants attne ard of the plan yoar.... ] 5b 31
c(1} Number of participants with ateount balarcas as nftha hagi nning cf the plart year (cniy deﬁned ; 5¢(1)
canfribution plans coniplate 1S e ... o e ] 33
€(2) Number of participatite with account baianoes as oﬁhe end uf me plan yem (anly defned § 5c(2)
BontRBLLIGN PlEns Gomplets TS 18 ..o oo eeresennees eeeeseeeeeeaeg oo : 31
(1) Total number of active participants-at tha bag%naing of the pian Yesl.... s inss sty | fd(1) 27
d{2} Tots! number of active participeris af the end of the plan yaar......... ... ] He(2) 23
€ Number af participants wio ferminated employmenf durmg the Qlarz year wﬁh accruecf b@nﬁﬂm ihat Ba
‘were leggihan 1D0% vested,,, i

Caution: & penaity for thy late or inr;ampiate flllng of this mtum!ra@n will be assessed unless masanahts cause bs pstablished.
Unider pnalfiay fais oF perury - andl other pisngifies set-forth In the instructions, | déclare that that | have examined this raturnireport, inaluding, if appticable; a Schedule
BB or Schatitle MB dompléted] and signed by an enrolied actuary, as well as the olucfronic version of this retirnfraport, and o the best of my knowledgeand

L 15 tnde el and sompiadd’ e

8/25/2025 Martin Rubenstein
Piie Enter name of individual-signing as plan administrator
gnatira of amployetiplan sponsor Exate Eiiier name of individual sighing as employer o blan sponsor |
For Paperwork Reduction. Bot Notive, see the Insttuctions foF Form 58409-GF. Farm 550G-8F (2024}

v, 240311



Foren BBOG-BF (2024) Page 2

8a \Were all of the plan's assets during tha plen year lnvested in eligible assets? (See Instructions.)....

B Are you claiming a walverof the annuat exarrination and report af an independent gualified public accauntant (!QPA}

under 29 GFR 2520.404-457 (e instructions on waivar-eligibility and gonditions. }....

B} Yes D No
[ Yes [] No

If you answerad “No" to efther line 62 or ling 6b, the plan canngt use Form SEGO-SF anct must Ens:aad use Form 5500

€ IFthe plan is .2 defined banalit plan, Js it covared under the PBGE insirance program (ses ERISA secfion 4021)?
If "Yeu" Is shiscked, snter the My PAA confirmation number-from the PBGEC premium filing far this plan year

[ ] ves [No [] notdetermines
. {Ses Instructions.}

- Financial Inforimation

7 Plan Asséls and Liabllities

: : {g) Baginning of Yoar {b) End of Year
A Total plan 5868 i i s spesrssnrenessiansmeatrrossrserseacce | T 4,083,775 4,715,963
B TOtal PN JADHHOS .conncceeserssicrsemsprestsmceeseempecaeeciossosmen. | T '
€ Net plan assets (subliact Hine 74 1o B8 7a). ... | 76 4,198,775 4,715, 963
8 Incoma, Expenses, and Transters for fhis Plan Year ) W ' (g} Amount {h} Total '

& Contributions recelved or recalvable fram:
{1} EIBIOVEIS ..vvvenemcsivzimnsmses sy prasasgns s seassrsasssasrssaseses

{2} F’smialgsgnts Vb e e AT A EA b e s

{8} Others {including ro]iov.emi‘.-..m.«-,-‘g.;. s ssr e spessrrassn eprasnr At

B OtOr IGO0 T0SEY oo s oriinsinsmgoefoes st smssss s Sopopeeninsivenassppessosessegen

¢ Totalincome (add tnes Ba(1); 8a(2), 3a(3) 80 BOY v mennnese

i Heneilts pald (iroleding divedt rolfovers and insurance prariiums
i provide Bemefile) g

& Cetisln deemed andlor corrective dlételbutiansi-{mesjr’fatruﬁbﬁa). _

f  Adminutmtive seryive gmvidm gsalaﬂaa, Tes, CoMmAISSInnNS). ...
§ Cferpxpenses.... b tapietan b Sabe g b e e e

h Ta:ai:al expenaey {add iines ﬁd,se 8f aﬂd&g)w.. v eeeoenseeenss

j Tra_nsfers ta, (fmm; ihe pian (see lhstrueixoas‘) SR

| Plan Characloristics

9a. i lfﬂée plan provides pension benefits, srter the apphicable penston Teature codes from the Liskof Plan Characieristic Codes In the instructions:

2a 28 2% ¥ 2 ZR 27 5D

b (1 the plan provdes welfare henefite, enter the applicable weltars feature codes from e List of Plw Chareckeristic Codes In the Instrustions:

| Compliance Qiiestions

10 buting ihe plar year; You | No Amouint
A Was there-a fallurs {o transimit 1o the plan any pritiipant contituitions within the Hme period
desaribed In 29 CFR 281081027 Confinue fo angwer "Yeas™ forany pHar yaarfailures unill fuily
sorracted. {Ses instructions and DOL's Voluntary Fidusiary Cerraction: Programy ... oo | 108 X
By Ware thers.ariy rmmamm tigrsaations with any pariywmﬁterast’? (§3{> fiot inchude t“ransactions
repored on 18 108) oot s S T %
© Was the plan pavered byaﬁdelity DO oottt batcp et e | X 500,000
¢ Did the plav have & loss, whather or ot tefnbussed. by the pfan i &ehiy hond, that was caused .
by fraodf of SENONESWT o e sy e e | ORE z
6 Were any fsas dr ummrmssions paid to any brokers, agents, or afhver patsens By an Insuraings
carier, Insurance Sernvice, or other arganlzaﬁor‘s thag prcsvlc%t-zs BTIE OF alf o the beneﬂts Lmder < 55
oo plan? {568 ISTUCHBIEY .o soaecsiini sy creariinsovivsencrst s posiisyscaiasins s ras s o srepeacressverprsngrnivngi | R 8,255
f Has the plantalied to provide any betetit when due under tim plan’? eesbarsstmiemresm et s scamenscrans | AL b4
{4 Did the plan have any particlosni ans? ( *Yes,” enteramountas of yest-end.) ... _ 109 | ¥ 145,904
h kihigisan iridlvia‘ua] apcount plan. was hera a Pacskout parlod? {See instrustions and 28 GFR
250010435 ... et e et 056 et e S— T X
1 HAohwas ansx&ersd “Yes eheok the Box if you eiiher pzeviﬁéd Ehs raquired t‘iotme B ang ef the
wxeapiions 1o providing the notles apmied undst 29 CFR 25‘20 1D1~3.m. N ————— I | ]
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Fori BE00-SF (2024}

11[.“

Pension Funding Compliance

I5 thils & dofined bensit plan subject o mihlmum fanding requirements? (If “Yes," ses Inatrustions and cormplete Schedulo SR
{Form- 5500) afd hes 11a and b below, ) Ifihizlsa det*nad contribution pensncn pian, leavs ine 11 blank and aomplate line 12 D Yes |:| No
below. . Szt e gy s s reritets ey arneeress s rasss s g e besseisssisirs et e
&a  Enistthe unpaltﬁ minfmarm mqulmd wonitibulions. for all vears fmm -Behedule 8B {Perm 5603) line 40 ... - | 11a |
b PBEC missed contribution reparting requlrements., i the plah 18 covered by PRGC &itd the amaunt reported on ling 114 12 greater than §0, has PBGC
haan notitisd as required by ERISA sactions 4043(c)(5) andfor 303(k)[4)? Chack the applicable box:
YéE.
D No. Reporting was walvad unider 28 CFR 4043.25(0)(2) because contributions squsl fo or axcaeding the unpaid. minlmuem redquired confribution
wara reade by the 30t day after e due-dute.
D Ne. The 30-day perlod referanced in 20 CFR-A043.25(6)(2) hae not yet ended, end the. sponsar iiteiids to rmake & contribution equs! to or
exaeading this unpeld minlmum required sontibiulion by the 30th day affer the due date,
[] Na. Gther: Provide explanation
12 s thls a-dlefined contribation plan subject o the minimum funding requirements of section 412 of thie Code or setlon 302 of
ERISAZ .. S - : D Yes %I No
{H™Yes" mmplﬁta liner 123 ar lnﬁs 124, 1;2@ 12:1 emd 12e beiaw as appllcablt—x) If this }s a deﬁneﬁ beneﬁt pens on plan l&ave
fisne 12blank arvd complete e 11 above.
& e waiver of the mitdimum ‘!’Lmdmg stancis,w fora prtnr year (-] ba]ng amartszed h this plan year see Instuctions, and erter the date of the letter ruling
granting the walver, ... I E ke s e iy e sy st v b s eyt 0 St A cmen v MR Day Year
If yiokt ccmpfatea fina 123, cnmnlata !ines 3 9, and m af Schadule Mmr’orm 559{1}, and sktp to line 13
dutisisriinemisssiinespos | 16 [
d subhrsct ihe amauntm ifne *fzefmm lhe amaun‘i In Emé 121} Enter thiex rasun {ﬂnt&{ a mimzs signto the leftmf 4 124
NEARIE BINOEIE) v s in coprmtmasmsev inpmessar v vy s e b a4 b g e g P K g ’

&

: s.'z%#*“';'
a me

13a Has & resolution fo-tenvinati the plan been adojited inahy plan year? ...

Wil the: minfmictie iriding armonnt ropoied an line 924 be met by e Toeditg deadlz'nec?........,.,,..,....a.-._.,.-.......a.........

Blan Terminations and Transfers of Assots

4 rm N OAAY s vnaiha s rrha T e e ban ea s mamean Sy e ha

il

I Yo" enterthe: amﬂuﬁtﬁi‘ any plan assets thel ravattad fo s SmpIBYEr TS YBAC.......coo..cvecrw.eommssmroemeesseresses | 138

b

Wers all e plan assttedislibuted ta paruospants or beneflcladar, transfarred fo amrher plan or memght andsr the
wenitioh of the PRECY........ "

L LERLD b ke v v e aepnaane s enn vy ertRessdrssba sy bakhay e smdie e A s e,

{41

¥, during this plah year, any assets o %igbmtj@s wery ransfered fmm this plan ta another plarnfs), Identliy ihs plan(s) to
vebich asgety or Habllitles were fransferred. (See Insfructiong.)

48¢(1) Mame of plan{s):

13e(2) ElN(s} 150(3) PN(s}

"IRS Compliance Questions

143 Dnes the plan salisfy the soverage ant nondisermiviation tests of Coda sestions 410(b} and 401{z)(4) by wambinifg fhis plan with any other plans under

the petinissive agaregation rules? | | ¥Yes [{] Ne

M4b (Fikis 15a Cade seafion 414kY plan, chack aif boxes that apply to indioate how the plan is infended 1o satisty tie nondiscrimination requiremerts for

astnployen deferals and smgloyet matohing contributions {as apalicebi ) Under Dode sectisns 401{KK3) 4nd 404 (ri}{2).
[] besignbased swafb harbor method

D ‘Priar yesar' ADP test
[ﬁ “Gurtent yeai® ADP lest

[] wa

kT

ffihe plan gptnsoris an adogter ofa pré-approved: pia& maz révalvad a favarable RS Opinion Lettes, onter the date of the Opinion Letter 11/30/2020
(MMIDDRYYYY Y snd tha Oinlan Lstier sedal number @7 04.1) 23




