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
AUBURN PODIATRY RETIREMENT PLAN PN) D 001
1c Effective date of plan
05/01/2007
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) 04-2783034
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
AUBURN PODIATRY LLP 2c Sponsor’s telephone number

508-832-6075

2d Business code (see instructions)

492 WASHINGTON STREET
AUBURN, MA 01501 621391

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 10
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 10
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 8
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) 8
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 5
€ 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. 08/25/2025 GEORGE PONIROS
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 1310062 1445116
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1310062 1445116

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) 6016

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 12480

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 116658
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 135154
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 100
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 100
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 135054
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 2T 3B 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 140000
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
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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 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_ Q703912A
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Form 5500-SF Short Form Annual Return/Report of Smal Employee OME Nos, 1210-0140
123
Deparimantatto Tisanury . Benefit Plan Gooes
LA i
Departrent o Lab i e Somegy et of 974 R, e $04 and 4065.0f the Employae Refirement 2024
; ont of Labor EOME aouUl] 2 R}ﬁA) and sactions EQET{h) ahd 8058{a) of the Internal
i‘""‘p“?‘:":“:eﬁ“ﬂm " o , Revesite Coda (the Coda). Thiz Fermis Open to
enion Berefit Guarsnty. Qorpurstion. ) E
e am » Complete-all entries In Accordanca with the instructions ta the Form 5500-SF. Public Inspection

Ui Annuat Report Identification Information

For calendar plan year 2024 or flscal plar yoar bedinning 01/01/72024 and ending 12/3172G24
A This return/repart is for; @ A single-gmplayer plan E a muttiple-employer plan (not Foutlemployer) (Penslon Plan filem chacking this box

must attaich Sehedule MEP, Other plans must attach a list of particiuating emp)
infarmation in accordance with the form Instructions.} paricipliog employer

B This rétumfmgnrt is D the first rediren/report D'ihe final ratumireport
D ait armanded. returnfeport D a shert plas year raturaiaport {iess than 12 months)

€ Check box i filing under; Form 5548 D-summauc extonzion D UFVE program
| | spectal extension {enter desorption)
D (Fthé Plan is acollecively-Sargalhed plsn, check b R D

ez b ||

E_ifthis is a retroactivaly. adopfed plan permittad by SEGURE Act saction 204, check hera ...
2] Basic Plan Information-—enter ot raquested Infurtyation

4a Mame.of plan . Ak Theee-digit plan nurmber
AUBURN PCDIATRY EETIREMENT PLAN e () ¥ Bo1,
. 1¢ Effective date of plan
‘ R 05/01/2007
2a Plan sponsor's name (employer, If for 3 single-smpayer plan) R 2 Employer identification Number (EIN)

Madliby) addrebs (include rodm, apt., s0ite no. bk stroet, or P.Q, Box).

04-27
City or fawe:, shate or province, cauritey, and ZIR or forelgn postal cods (if furelgn, sem instructions) 83034
AUBURN FODIATEY LLF 2C Sponsors talephone niober
C | 508-832-607%
492 WASHINGTON STREET . 2d Business code {zee natruetions)
A
UB?RN MA 61501 €21391
38 Flan' administeator's name and addreas ] Bame as Plan Spobsor. C Bb Adminidtrators EIN

v L 36 Adminigirator's telephona number

4 i therhdme sndfor EIN of the plan sponseror the pian nams has changed since the last retuinireport | b EIN
tiad for ity lan, Britet e plan spanzors namiz, BN, the plianname, and ths plan number from the

la=t palurnfrapo . 4d PN
a8 Sgonsors name
¢ Plan fame
ba Tptal il of paridipants 8t the beginming of the plan yesr... “< Ba N 10
b Tatslnumber of particlpens at theend of the plab year... ‘ . &b ; 10
{1} Number of pariiciparts with account balances as of the beglnnmg ofitne plem yessr (cmiy daﬂned So(t) ;
ottt plans oOMPHEE WIS BITY oo oo oo es oo eeesea oo eees e eere s oo eeerenreeee 8
{2} Mutvber of patticipants with account balances ag'of thE and of the yesF (qnly dafined 5c(2)
mntrihuﬂm plang complats this tem) ... et he b et Eh gt et g fae " i et 8
dith Totat numiber of active participants at mﬁ beginning of the plan yiar... 5d{1) G
€(2) Tetal number of sotive particlpants at 116 and of 116 PN YEAI .- ey srs s — 5d{2) 3
& Nutbar of participants who tertihetad etplsyrmsant during the plan year with accrued bensfits thet Se
wera [ess than 100% vested serais ey 0
Cantion:. A penalty fir the late or, lnmmpletﬂ ﬂllﬂﬂ of tmﬂ ramm.'mgo . nasﬂaaed g ass masunable cause iz establiched. ‘
* Under penallies o émf_tury and mhe:r pana’ulﬂ&s st doith iy th nstosctions, | declare that | bave sxeinined this rmum/rapnrl Incliding, if applicabls, a Scheduls
Bligta A |

58 or StHQﬂulnM a1 enirtlied aciusty, as wall s the aiaﬂtl‘umc version of thia returi/reponrt, and to the best of my knuwledge and

5[’5‘/;‘?@2@* GEORGE EONIROS

fate Enter name of individual signing as plan adminlstrator

jIG L‘E‘/Qoz%

Eéte‘ / Enter name of individua! sigring a3 eroployer or pian sponsor

Farm S800.5F (2024)
. 240311
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“Fomm 6500-SF (2024) T page2

63 Were sl of the plan's ssssts during the plan yearinvestad in eligbls agaets? (See instructions.).... Yes |:| Mo
b Ammyou ciaiming 8 walver ofthe annual examination and repart of an indepardant quaIJﬂed pubirc amountant (IG!PA}
et 20:CFR 2520.104-46 7 [Se6 insttuetions o waVer sligibility and conditions,). .. ; @ Yog D No

If you angworad “No” 1o elther ine Ba orline &b, the plan cannot use. Form EQHUFEF aﬂl’:l must Instead um Fon'n 55(10
€ Hihaplens.a defined benefit plan, it covared under the PRGC insurance program (see ERISA secton 4021)7 |:| Yo D No D Mot dateummed

i “Ym" I= chenked, enter the My PAA, confirmation number fram the PBGE | prexttiu: filing for this plan year, - {Bea insfructions_)

Financial information

7 _F!anmmandmhnmes - | ¥ () Beginning of Year {E) End of Year
B TOIPIEN G881 o i | PR | 1,310,062} 1, 445,116
b 'm:al plan Llamlmeas — m . B
G Not phan asacls [subtmm Ima Th from ilne 7'&) e 1,310,062 1, %45. 116
g lnrmme Expenges, and Transfers for thie Plan Yeod u, hﬁfs n ‘ {2) Amount '
A Cuntibistinng réoafved af fecelvable fom: | ’ ’ '*"if. S
{1 BMDRIYRS oo e ] BT 5, Dlﬁﬂzmu‘ﬂ i SR
2 nmm .............. R ——_— Ba(2)_ 12, 480‘ e 1 %%“ i "‘% ?H"‘.
(8] Otrers (mcuc!lngmilmm) e e ”hf"“i S
b dtherincome (058 e sh 116, 653, _E-gﬁ;ﬁ"ﬁ'ifigg SR I
©_Total income tadd fines:  Balt) am; ‘aa(ai and ) g [l EI 135 154
d Bensilts patd (lnnludingdimctmllmvars and insurance pr&mlums '&i i #’ri;}i_“*”ﬁ i iy
mpmvwa Henefits).... | By ? L a’?ii it s !‘” ‘: ‘p
] Oartaip deemead apdfor comective d!atr;bm:ﬂns (see instmmlona) g | R "W e J!M'f b
¥ Adoiolsivative service pravidess:(sataries, faes, commissions)... |  &f 100 *% e
o GO SRPeNSEs. e i | B Bk JSW“{ i ;Fffﬁﬁ* o A e
H_Total expenses (adt:i Iltm,s&l, Za, Bf and Bg} gh. . |f.w§3§§§§i‘gﬁ5“ﬁ“m T 100
i_Netincome (Ines) (subtimet lina 84 from line a,u) g1 .. [ R O Em 133,054
i Tranifers to.fron) tie plan (ses instrUcion) ... g . | ;,;;,',,,3,;‘.;

¥ Plan Characteristics

Gy [k plan provides pension beneflts; enter the applicable pangion Teature. Qﬂdas from the Llst of Plans Cheracterigtic Codes. in the. instructions;
IWZF 2G 2T 2E 2T 35 3D

b lf‘ﬁ‘!ﬁ“ pan provides welfare benefits, antet tha spplicabls welfare feature codes from the List of Plet Charactaristic Codas in the instnscdions:

Complisnce Questions ‘ S 3
10 Duding the plar yaar : Yoo | Mo Amount.
a Wasthers s tailure to tranamit to the glanany partiipant, mntributlons wlthm the time period "
desorbed In 28:CFR 2510.5-102% Continue to answer "Yes® for any prior year fajlures until fully-
sofrected, (Seednstructions and DOL's Velurtery Fidudiaty Comaction Program) ... ess | 108 A
b Were there any nonexempt mnﬁaﬂﬂqnswith any party-in-interest? (Do not Include trensactions
mﬁbrtad on fing 188.3...0v-e . ... | 10B #
f B 105 X 140,000
d
s P £
-] ‘Wem apy thes ar mmmissinns faaid ’w @y brokers, sgents, o nthar pesans by /M iNsUrance
eartar, Insupanee service, of nthsr mgantzatmn that prcwrdas BOME Or EI] otithe benﬁﬁts under ¥
_the gilan? {See ihsinstions. Y.... R N e | 108
f Has the plan failad to provide any benefit when due under the ptan? ... 0F
i} Ull'-'i' the plan have any participant toans? (If¥es," enter amount a3 uf'yaﬂr—énd | T 10g
R i sl an individua aceount pian, was these a biackout period? (See instructionz and 29 CER R
2650 191-5.), . . _ 10h j
P i0h was ﬂhawerﬂd "Yeﬁ, chack the hox if vou, eifher pmide;ﬂ the mguir&d nmlv.e o gty al the:
mmeptianm 1 prosiding e notios dppiled uhdet 20 CFR 2620.101- 3 104
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Pension Funding Compliance

M s ihisa delined bensfl: plat subject to minimum funding regulramants?

g;?rm BA00Y and finey 115 and b below) i thiz is a. dﬂﬂnxd contributmn
DWW

8 Bl

(If “Yea," see insiructions and complete: Schadile S8 :
peﬂmnn plan. leave line-11 blapk and complete line 12 D Yed @ Na

8 uripaid minimum regiiired mmrlbutmna for il yoars frmrn Sl:hadul@ SB (Furm ssnm lihe 40 .,

b EGe missod rootribution; reporiing ragquiremonts. if the pk ;
plan is.covierpd hy FEGC and thﬂ amoum raportsd on fine 11a i
bean rolfied as required by ERISA seciiong 4043(c)(5) and/or B0AkHAY? Check the appicable b p e TR gmatar trn s B30

_ Yes,

i+l o, Reporting was walved under 23 GFR 4043 24
i, "weke made by the 30t day after the dus date. ,
15 Wo, The 30-day period referenced In 29 CGFR 4043, 25(c)(2) has not yet ended, and the s

I exeseding the unpaid minimui ragured Gontributicn by tha 3mh day ‘aifter the duz date.
. Mo, Gther. Provide axplanation,

‘

{c)(#) bacause mnfglhuthns‘ aqual to or exzeeding the utpald mirimum requred puﬁmbutiun

ponsor intends 10 make & contribution equat t;:i"or

12 Eﬂﬁ;:éi; Aefined contrbitisa pl plan subjemtto thet rinimurn funding reqult‘am“ta of seotion 412 of the Code or section 302 of

{1 ™Yo, compiets fine. 124 oF lines 195, 120,
live 12 blank.and complate e 11 above,

a Ha' Wawar afthe minimum. func!mg gtantdard for a prior year is belng atrorttrad in this plan year. sua instructions, and enter the date-of the Iatter ruling
Ql‘ﬂh‘hn& the walver. .. ... Mianth Day Year -

yoh completed: iy ual mmp_ulﬂa unen 3 a ami m umc;hedule MB (Fnrm !istm), am;l 5klp tﬂ Hina 13,
b Eﬂ!ﬂr ‘the minjiuem.required cantribution for-this plan year .. T O R Bkt L

c Entdj‘ & smountsontributed by tha smployer 1o the. plan for this pian yest, 1

d ﬁubg Al the arnount in Jina ’12«; from the: am::runt in line 42, ﬁnt;ar the pesy amer 8 minus sign to the left pf B
negaﬁm aineiety |, Stk e ans e s I

12$i» amd 126 tbalnw na appiu:abie ) If lms i a daﬁnac! beneﬂt pensnnn pran, teave h D Yas @ No

egerrem

42d -

CEPRTE LT LR P N PYT N TPPP T

& Wi e miimum fund!ngmﬁaunt reported o line 12d:be it by tm:mndmg;daaqnnarz...,.,,...“.‘.....“...,...._............ []ves []No [ owm
tan Terminations and Transfars of Assots . :
iresilation i BRI the PN esn SAOBEL I B0Y BENYERIP . vv..rrwvsrs s eeereoesessoeetesseessseeeee s soessees (] ves [ o

@ Ivhs» anter the-amaunt of Bny plan sssets that reverted ¢ tha amplnyar R i3

b Were.ah the plaﬁ uggets distibited fo participams o henaﬁaiarles{ trafisteirad tr anr.stherr piah mr braught undﬂr tha l:l Vs ['ﬁ M
aintiod of #1e PBOGT .o s s . L) e

g dm‘h’lg Hils plan year, HW aspets or abiities were transferrad from this pian to another plan{s) idanﬂfy me plem(s) to
which sseets or lisbiliies ware Yransfered, (Sae nstuctionz.)

31y Name:of plan(a): . 18e(2) EING) 130(3}:PN(e)

e ) e

3.

IRS CompHante Questions

4a; Diged the plan satisfy the- -hverage and nongdisermination tests of Gode: seutions A410(h) and 401 (2)(4) by corbiring this plan with any other plans urider
he agfmlbstve aggreqation fules? [ | Yes ¥ o

TA4h ¥ihigia | Code spclinn 401(k):plan, therk all bokes that apply to indizale. hew the plan is intended fo satisfy the nondiscrimination requiremenls for
Empiwaa deferrals.and;employer maiching contributiens (as applicable) und&r Coda sections 404{k}3) and 404 mie23,
E" Deslgnibazed safe harbor rethod

lz] “Prioryear ADP test
1| “Gurent ya" ADP tast

NIA

15 ¢ tha plam sponsor ik 1n adopler of 2 pre-approyed plan that fecsied & favcnrablu RS Opinion Letter, enter the date of fhe Opinjon Letter. D 6/ 30/2020
(AIBAY DNYW) atid thet Opinion Letter serial uriber Q703512 ‘

~

S



