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
LYNN A. COLAIACOVO, M.D., PC 401K PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
11/01/1983
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) 20-1894518
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
LYNN A. COLAIACOVO, M.D., PC C Sponsor’s telephone number

724-983-1820

2d Business code (see instructions)

2501 SHENANGO VALLEY FREEWAY
SUITE 1 621111
HERMITAGE, PA 16148-2536

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 18
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 17
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 17
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) 16
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 16
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 16
€ 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. 09/08/2025 LYNN COLAIACOVO
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



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

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

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 4843978 5459163
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 4843978 5459163

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) 51663

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 119105

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 511058
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 681826
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 21303
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 45338
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 66641
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 615185
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 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
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 3423
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)

Page 3-| 1

Part VI Pension Funding Compliance

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

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes 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_ Q702865A,
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Form 5500-SF Short Form Annual Return/Report of 8mall Employee OB s, B 0009
Depariment of (i Traasury Benefit Plan
Injgme) Revaré Sarice This farm Is required to ba filad under sections 104 and 4085 of the Employee Reliramant 2024
Peparimmnt of Labor Inceome Security Act af 1874 (ERISA), snd sections 6057(1) and 6058(a) of the Intarnal
Enidyee Eenets Secunty Advinisyalion Revenye Coda (the Code). T"g:;::'::‘;iggf:nm
Pariélon Banefl Gyaranty Corporaiion »_Complets ail entries In actordance with the Instructions. to the Fatm 5500-8F.

[ Partl | Annual Report Identification Information

Far celendar plan yegr 2024 of fiscal plan yesr baginning 01701/2024 aryd anding 12/31/2024
A This returnireport ig for: @ g single-smployer plan |:| a multiple-employar plan (not muliemployer) (Pengion Plan filers chacking thlg box

ust altach Schedula MEP, Other plans must attach & list of participating employer
information in agcordance with Ihe farm instructions.)

B Thig returnireport is [:| Lhe firgt relurn/rapart D the final return/repon
[] &n amended retumirepart [ & short plan year relurnireport (less than 12 manthe)
€ Chesk box If filing under: @ Form 5558 Daulomatic axlanslon [] DFVE pragram
|:] special extension {enter descriplion}
D 1f the plan Is 2 collactively-bargaingd phan, Cheok MBI . k D
E If this Is a retroaclivaly adopted plan permilled by SECLIRE Act seclion 201, sheek hare ... oo b D
| Partli_| Bagic Plan Information-—enter all requested information
1a Name of plan 1b Thraa-digil plan number
LYNN A. COLAIACOVO, M.D., PC 401K PROFIT SHARING PLAN FN) b 0o1
1¢ Effactive date of plan
11/01/1983
2a Plan sponsur's name (emplayer, IF [or a single-emplayer plan) 2b Employer ldantificalion Numbar (EIN)
Mailing address (includd raom, apt.. suite no. and street, or P.Q. Box) 20-1894518
i t i | If forei i J
Gily or tawn, state or provinca, counlry, and ZIP or forelgn postal codle {If foreign, see instruclions) 3¢ Sponsors telephona number

LYNN A. COLATACOVO, M.D., RC 734-963-1620

2d Business code (see instruchons)

2801 SHENANGD VALLEY FREEWAY

SUITE 1
HERMITAGE BA 16148-25836 £21111
Aa Plan adminlstrator's name and adgdress [X| Same 38 Flan Sponsor, b Administrator's EIN

3¢ Administrators telaphone number

4 If tha name and/or EIN of the plan sponsur ar tha plan name has changed since the last return/report 4b £IN
filed for thig plan, enter the plaa sponsor's name, EIN, the plan name and the plan number from the

last raturt/taport, 4d PN
8 Sponsors nams
G Plan Neme
Ba Total nurber of perticipants at the beginaing of the PIEN YERI ......... ... issessns soatsammmmes: 5a 18
b Tatal number of participanis al Ihe end of the plan yesr.... . 5h 17
¢(1) Number of parficipants with account balsncas as of the begnnnmg uf Ihe plan year (only deﬂned Bc(1)
contribution plans complete s MBM) ........uw e T 17
G(2) Number of participants with ageaunt balancea as of lha snd m’ tha plan year (cmly der neﬁ 5c(2)
cantribution pIans EOMPIBEE IS HEM) . ..o....covrvvrecsrsmesssss s seere s ssios S 16
d{1) Total number of active participants at the begmning O 1@ PIAN YEBEcovve e assssssemace e Ge{1) 16
d(2) Tolal number of active participants at the end of the plan year............... e Bd(2) 16
e Number of participanis wha terminatad amploymanl dyring the plan year w-th accruad benef ls that Se o
werg lass than 100% vested .., T o

_Caution: A penalty for the late or innumplm I|In of thm mturnirn w-ll be assassed unl ss roasonabla cause is astabllshad.
"Under penalties of parjury and olher penaities sat forth in the instructions, | dediare thal | have examined this returnirapan, Including, if spplicable, a Schedula
SB or Schedule Me compleled am:l gigrnad by an enrolled actuary, as well gg lhe alectronic version of this returnsreport, and Lo the best of my knowledge and

sion "E’M A e 77773 [Lyan Colaiacovo

: gnatu ¢ of plan admlnlstrator Dats Enter name of individual $Igning ¢ pan administrator

SIGN
HERE

Slgnatura of amployer/plan apansor Dgle ntar name of individual signin pmployar or plan sponsor
For Paparwork gaduuuun Act Notles, aae the Ingtructiong for Porm S800-3F. Farnm §600.-5F (2024}

¥, 240311
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Form SE00-GF (2024)

Fax 724 983 1822 Lynn cColalagoce

Fage 2

gooa/ 005

Ga Were il of the plan's assets during the plan yeer invastad In eligible pssets? (See instrucions. | . JFOTOUTON
b Ara you elaiming a waiver of tiva annual examination and repori of an independenl quahrad publm accwntam (IQPA)

under 29 CFR 2520.104-467 (See inslructions on waiver ¢ligibliity and conditions.)...

If you answered “Me" to efther line 62 or ling 6b, the plan cannat use Form SWD

-SF and must Inataad usé Form 5500

¢ IF(he plan 18 & defingd benelit plan, is | coverad wnder the PBGC insurance program (see ERISA section 402137 ...

@ Yeg |:| No

[ ves [] No

[]yes [Jno [ Netelermined

IF"Yes" is chiscked, anler the My PAA confirmalion number fram the FBGC pramim flling for this plan year, . {Bee inslrugtions.)
[ Partlll | Financial Information
7__ Plan Agsels and Llabllities {a) Beginning of Year (b) End of Year
A TOtal PIAN B5568 ..o oo Ya 4,843,978 5,459,163
b Total plar laplites .. e 7b
G Net plan asgets (sumraut ling 7t frmm ling 'ra). geses bt Te 4,843,578 5,459,163
B Income, Expenses, and Transfers for this Flan Year {a) Amount (b} Tatal
a Contribulions racalved or receivabils fram:
(1) EMpIOVRIS oo Ba(l) 51,663
{2)_Paticipanis..., Ba(2) 119,105
(3) thers (Includmg mllovers) Ba(3d)
b Other Income (loss).. Bl 511,058
¢ Total income (add linos Ba(1) Ba(), ﬂa(&) and ab) deeres [T 681,826
d Bensfits pald (mcludmg direct rollovers and insurance premuums
to provige benafits). s .| o 21,303
& Cerain deamad and/or correctiva distributions (sea mslructlons). fg
f  Administratlve service providgrs (salaries, fees, cormmisslons)..... 8F 45,338
g Gther expansas ... e e g RV By
h_Total expensse {add lines Ad, Be, &, and Bg) Bh 66,641
i Netingome (igsg) (subtract line Bh from ling ac) - Bi 615, 185
| Transters to {from) (he plan (588 INSIUGHONE) . .orvvv-eiisiinr-n 8
[ Part IV | Plan Characteristics
Ba [Ifthe plan provides pension benefits, enter the applicable pension fealure codes from e List of Plan Charactarietic Codes in the nstruclions:
2B 2F 20 2J 2K 2T 3D
b [If e plan provides waifare benefits, antar the applicable welfare fealure codes from the List of Plan Charagterishie Codes In the insltuetiing:
I Part V I Compliance Questions
10 During the plan year: Yes | No Arngunt
a VWas there a failure to transmit to (he plan any partlmpant gontribulions within the time pericd
described in 29 CFR 2510.5-1027 Conlinue to answer "Yas" for any prior year fallures until fully
corrected, (Saa Instructions gnd DOL'E Voluntary Fiduclary Correction Pragram) . s | 10R X
b Were lhere any nonaxempt transactions with any party--n-mterest? (Do nol ingluda transachuns
FDOMET ON N 108 Y enarress oozt v | 108 X
& Was the plan covered By & AASlty DOMET ...ouurrrsmreconnenrcrmnesimssssnorsm e | 40g | % 500,000
d Did tha plan have a loss, whathar or not reimburssd by lhe plan 5 ﬂdellty bond, that was caused X
by fraud or dishonasty? e e emtemsisgmsrigeemseeesecosssetspananenears | 106
& Ware any fees ar commlssians pald 1o any brakers, agents or nthar parsans by an nsurance
carrier, iNGUrANCE Service, or oiher organlzation that pmvldes some or all of tha benefits under
the plan? (Ses Instructions,} ... T, SPTTR  [:
f  Has the plan failed 1o provide any bengfit when due under (18 PIANY _..o.vereemscsereeeccccssscc- | 108
g Did the plan hava any parlivipant loans? (IF "Yes,” entar amount 33 of year-and.) ... — 10g | X 3,423
b If this is g individual acogunt plan, was there 8 blackout period? (See inslructions and 28 CFR
T ) T R T X
i 10k was answered "Yes. chatk the box Iy enthar pmwded the raqulred nollce ar one of the
exceptions to providing the notice applled wndar 20 CFR 2520.101-3 .. cecemrnnesesessesas |00
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Form 5500-8F {2024) Faga 3-

| Part VI | Pension Funding Compliance
11 15 this a defined benelit plan subjact to mintmurn funding raquiraments? (I "Yes,” s8e Instructions and complate Schetuly S8
g::m 5500) and limes 112 and b below, ) If Itig is a defined uonlnbutmn penslon plan, leave line 11 blank and mmnlelﬂ lIne 12 D Yes [] Na
A  Enter (ha unpald minimum regquirad sontributions for ell years from Schedule SB (Faah 5500) ling 40 .. e |12
b PBGG missed contribution reperting raguiraments. If {he plan is caverad by PBGC and the amount I'F-‘Dﬂrtﬂd an lina 11a Is greater (hian 50, has PBGO
bean notifled as required by ERISA sections 4043(c)(5) and/or 308(k)(4)? Check tha applicable box:
D Yek.
[] No. Reparing was waived under 29 CFR 4043.25(c)(2) bacause contribulions atual to or exceeding tha unpald minimum raguired contribution
were made by the 30th day after the dug data.
D Na. The 30-day peried relarenced In 28 CFR 4043 25(c)(2) has not yet ended, and the sponger intands 1o make @ genlribution equal to o
U

excesding the unpaid minimum ragquirad contribulion by the 30th day after the due date.
No. Qthar. Provide explanation

12 13 this a defined contribullon plan subjec:t ta tha minirmum funding requirements of section 412 of the Code ar saction 302 of

ERISA? oo | [ ves B wo
(if “rag" completa Imer 1za or ||nas 12b 12:: 12:;1 and 129 below as apphcahla ) If thns m a def"nad banem penmon plan Ieava =

line 12 blank and camplela line 11 abgve.
a If 5 waiver of lha minimum fundmg standard for a prlor year iB balng amarlized in this plan year see instruclions, and enter the date of the letier ruling
granting the waiver, ............ e ... Month Day Year

If you completad line 123, campleta Ilnes 3 s and 10 of Schedula MB gForm 56001 and aklp ln llna 13,
b Enter the minimum required contribution for [his plan year ..o ST SPRTTREPR L.,
¢ Enter the amount contribuled by the employer to the plan for this plan YEET ., eveararans e T 12¢
d Subtract the amourt in e 12¢ from the amount in ine 12b. Enter the result (anmr a mlnus slgn o the Ielt of 8 12d

NEgBLive AMOUNL) s o Ny
@ Wil tha minimum funding amaunt reportad on line 120 ke Ml by the Funding deadlNg? ... . i cescseis [1ves [J Mo []wm

|_art‘vil | Plan Terminations and Transfers of Assets
13a Mas a resolulion o Wrrainate the PIEN bEen AOPIRE N aNY PRIN YBAIT .. ... v e tirsssiiseseses e o arsc i Yas No

a If"Yes," enter the amount of any plan assets that ravaried lo the employer this yaar..,,........... . 13a
b wera all the plan assels dlstrlbuled 1o parllclpanls wr banallclarles, transhareed o anolher phan. or hrnught under the D Yes @ No
gontral of tha PEBGC? e fe st yp e s R
€ [f, during thig plan year, any assets or I-al:nuties werg transrarred fmm lhls plan o anulher plan(s) |denhfy the plan(s) to
which assels or liabilitles were transferred (Sas ingtructlons.)
136{1) Name of plan(s); 13¢(2) EIN(8)

ety

13(3) PNLS)

[Part VIll | _IRS Compllance Questions
14a Does the plan satisty the coverage and nondiserimination tests of Code sactlang 410(D) and 401(a)4) by combining this plan wilh any alher plans under
{he permisslve aggregation ryles? | os E Mo
14k IFthig is a Cotle section 401(k) plén, eheck all boxes thel apply 1o Indlcale how the alan I Intended to satisfy the nondisgrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

@ Design-based safe harbor melhod
[] "Priat year" ADP test
D “Gurrent yesr” ADP tast

[] wa

15 Ifhe plan sponsar Is an adopter of a pre-approved plan that regeivad a favorable IRS Opinion Letler, enter the date of the Opinion Lelter 06/30/2020
(MM/DDAYYY) and the Opinlan Latier serial number Q7028658




