Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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
NEGREY EYE ASSOCIATES 401(K) PLAN PN) D 003
1c Effective date of plan
01/01/2014
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) 23-2075896
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
NEGREY EYE ASSOCIATES C Sponsor’s telephone number

610-446-8080

2d Business code (see instructions)

56 WEST EAGLE ROAD
HAVERTOWN, PA 19083 621320

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 ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 22
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 22
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 20
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) 21
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. 09/10/2025 MIKE NEGREY
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

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 816705 1090811
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 816705 1090811

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) 76648
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 48600
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 166408
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 291656
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 17500
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 50
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 17550
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 274106
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 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 66000
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




Form 5500-SF (2024)
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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/ 20/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703936A,
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Negrey Eye Associates
56 W Eagle Road
Havertown, PA 19083
610-446-8080 phone
610-446-1735 fax

www.negreveve.com

Michele Dorian, Q.D,
Lisa McCarthy
Shirley DiRocco
Valerie Camrozzino
Joy Pierdomenico
Carmen Mangini
Pat Osbomn
Rochelle Burns
Patty Tashjian

Joan Semerjian

Jen Maher

Patty Tashjian

DATE: Cf[{ Lff- n
T0: 'jm Caxd

(O o I o o O o o s O o o

Phone:

Fax Phone:
25 1-Y B0y

|Number of pages including cover: ( E )

From; 0 John N, Negrey, Jr, M.D.

P.O01/004
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091252025 15: 54 Negrey Eye #ssociates (FAxIE10 446 1735 P. 0024004

Form 5500-SF Short Form Annual Return/Report of Small Employes SMENes. 110 110
Dapartment of the Treasury BBI‘IBﬂt Plan
intamal Revanua Servics This form |8 required to be filed undar sactions 104 and 4085 of the Employee Retirament 2024
Daparimant of Labar Incorme Security Aot of 1074 (ERISA), and mactions 8057(b) and B058(a) of the |nternal
Emplayee Banedts Saciity Admvisimtion Ravanue Code (the Code). Tlgst::lfcﬂ;n ] Dr;lun to
. ublic Inspoction
Fanain Gensi Gl Somorelcn »_Gomplets alt entrias [n accordance with tha Instructions to tha Form 6300-8F, P

| Part] { Annual Report Idantification Information

For calndar plan year 2024 or fiscal plan yaar beginning 01/01/2024 and ending 12/31/2024
A This return/report is for: P a single-smployer plan [ ]a muitiple-smploysr plan (not multiemployar) (Pansion Plan fllers checking this box

must attach Scheduls MEP, Other plang must attach a list of panticipating employar
infarmation In accordance with the form instruations. )

B This raturnireport s D the first return/report Diha final return/raport
D an amandad return/rapon D a shaort plan year return/report {less than 12 months)

C Chack box if flling under: K| Form 5658 [ automatic extansion [] oFve program
D spacial axtension (anter description)
D 1f tha pian is a collectivaly-bargained PIARN, SHCK NEFE .......uucwweeeicoooeeereessess s sesemeessssesscseoee oo eeeeoe

E Ifthis I a retroactively adoptad plan parmitted by SECURE Act seatlan 201, check here .,
|_Part Il [ Basic Plan Information—enter all requested information

1a Name of plan 1b Thres-diglt plan number
Nagrey Eye Assoclates 401(k) Plan (PN) b co3
1¢ Effectiva date of plan
01/01/2014
2@ Plan sponsor's hame (employar, If for & single-amployer plan) 2b Employer Identification Number (EIN)
Malling address (Include reom, apt., sulta no. and street, or P_Q, Box) 23=-20758496
Clty or town, stale or province, country, and ZIP or forelgn postal coda (if foraigh, see instructions) -
Negrey Eye Associates 2¢ %pfgs_o;ztglfg%agg numbar

56 West Eagle Road 2d Business code (ses Instructions)

Havartown PR 13083 621320

3a Plan administrater's name and addreas @ Samsm as Plan Sponsor, 3b Adminlstrator's EIN

3¢ Administrator's telaphana number

4 It the name and/or EIN of the plan sponsor or tha plan name has changad since the last returnfreport | 4B EIN
filed for this pian, enter the plan sponsor's name, EIN, tha plan name and tha plan number fram the

tast raturn/report. 4d PN
8 Sponsor's name
€ Plan Narme
5a Total number of participants at the beginning of the PIAR Y8aT .....c....c.vne.ee.e. corvrerrr e ————— ba 22
b Total numbar of particlpants at the @nd Of tha PIBN YBAN........u.s.msssisiseei o eeeoerseersssssesssesesesseseesss Bb 22
€(1) Number of participants with account balances as of the baginning of the plan year (only dafined 5c(1)
contribution PIaNns COmplete thill IBM)... ... susuuessisissssesieereeesrressessseressressrsessesssssssssessenson.. 20
©(2) Number of participants with eccount balances as of the and of the plan year {only definad 5c(2)
contribution prang OoMPIEte th1B HEIMY ... ioeooovueorees e eesseesssesssessssessess e ssessesessese oo esssessesss oo 21
d(1) Total humber of activa particlpanta at the baginning of the plan yeer.......... 6d(1) 16
d(2) Total numbsr of active particlpants &t the Bnd of A PIAR YBOE..........cc.eee.eeeeroreeecersr i seesseseesssrsens 5d(2) 16
© Number of participants who tarminated employmant during the plan year with acorued banefits that 5e
WOT@ 1028 than 100% VSISt .ursuvissrssssiseresrygrnsrissrs e pssssses sttt e e 0
Cautlon; A penalty for the lata or Incom : sport will be asaessad unl asonable cause le eutablizhod,

Under penalties of perjury and other penalties et forth In the Inatruntlo..  daclare that | hava axaled thia ralurnlrepod. including, If applicabla, a Schaduls
5B or Schadule MB completad and alwad by an enrolled actuary, as wall a8 the slectranic version of this refurn/rapart, and to the best of my knowledge and

SIGN - e ay A A\ -\ O - L Mike Negray

HERS Signature of plan administrator \ b Duite Entar name of Individual signing as plan administrator

&GN

HEEE Signature of employst/plan sponsor - Date Enter hame of Individual signing as employer or plan spensor ¢
For Paperwork Reduction Act Notiee, san the Inatructions for Form 8500-8F. Form 8800-3F (2024}

v, 240311
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Form 5500-SF (2024) Page 2

Ga Waero all of the plan's assats during the plan vear invested in aligibls assets? (See Instructions.).... @ Yea D No
b Ara you clalming & waiver of the annual examination and report of an indapandant qualifiac publlc amuuntant (IQPA)
undar 29 CFR 2520.104-467 (See instructions on walver aliglbility and condHIONS.)...... ... ssssssssssesens e e sssssssresns Yas D No
If you answered “No” to either line 6a or lina &b, the plan cannot use Form 5500-8F and must Instead use Form 5600,
C Ifthe plan is a dafined banefit plan, is It covered under the PBGC Insurance program (zaa ERISA sactlon 4021)7 ...... D Yas D No D Not detarminad
If “Yes" is chacked, antsr the My PAA confirmation number from the PBGC premium filing for this plan year - {Sea Instructions.)
[_Part l_| Financial Informatton
7 Plan Assats and Liabilltles {a) Baginning of Yaar (b) End of Year
8 Tolalplan aeses o s iy 7a 816,705 1,090,811
b Total plan llabjities b g J
€ Nut pian assats {subtract line 7b from line 7a)........... e 7c ‘816,705 1,090,811
8 Income, Expenzes, and Transfers for this Plan Year {a} Amount {b) Total
a Contributions recaived or reoslvable from:
{1) EMPIOYSIB coooorasaaran s seaneennees T R A B ga(1} 76,648
{2) PARIGIDENE. .. s Ba(2) 48,600
3)_Othars (INGHIAING TONOVELE)... ... eescassesssissiesosssssssreceene 8a(3) 0
D Other INCOMB (I088).........c..cc.uermmmsmmssersssmssssssssss s sessscseneescrnsssnsens 8h 166,408
€ _Total Incoma {add lines Ba(1), Ba(2), Ba(3), and Bb). .................... Bc 291,656
d Benefits pald (including direct rollovars and insuranas pramiums
10 PrOVIHE DEMBMLE). .. cueierrssrrisssisss s s s sns sebsisiseseesectenccsence ad 17,500
& _Carlain deemed andior corrective distributiona (zas Inatructions), Ba ; 0
f _Administrative sarvice providers (salarias, fass, cammissions)..... Bf 50
8 Other eXDENSEE. .. i st 8g 0
h_Total axpenses (add linas 8d, s, &, and -] 8h 17,550
| Nat Income {Joss) (subtract ling 8h from IR BEY......o..cco.cevceese e, 8i 274,106
] Transfars ta (from} the plan (88 INGUUGHONS) .....or.veeeerresnnrrrsrenes 8 0

| Part IV | Plan Characteristics

£a |if the plan provides pension henefits, enter the applicable pension faature codes from the List of Flan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 2T 3D

b | the plan provides waifars bansfits, anter the applicable welfera featura codas from the List of Plen Characteristic Codes In the instructions;

| Part V | Compliance Questlons
10  During tha plan year: Yos | No Amount

8 Was thare a fallura to transmit to the plen any participant contributions within the time period
described in 20 CFR 2610.3-1027 Continua to answer "Yas" for any prior ysar falluras untll fully

comacted. (Sea instructions and DOL's Voluntary Fiduclary Corraction Program) .. s 108 X
b Waere there any nonaxempt ransactiona with any party-in-intarest? (Do nat include transactlons

reportad oniline:H Oy s el il s s L R R e 10b X
€ Was the plan coverad by a fidality DONG? ... s s s e | & 66,000
d Did the plan hava a loss, whathar or not reimbursed by the plan's fidslity bond, that was caused

by.fraud of, dighonesty . sl i G e s 10d X

8 Woere ahy fars or commiasions pald ta ahy brokers, agents, or olhar persons by an insurance
carrier, Insurance sarvios, or othar nrganlzatlcn that provides some or all of the banafits under

the planT (Sea INBUCHON®.Y ... i s s s | 100 X

Has the plan faiiad ta prnvlda any banafit whan due under the plan? ... ... | 1DF X
8 Did tha plan have any participant loans? (f “Yes," entar amount as of year-end.) ... ...cc.c..ovvenns 10g X
h Ifthis I8 an individual eccount plan, was thers a blackout patlod? (See instructions and 29 CFR

2520012 ) smmmmonnnlnud s SR TN G0 RO RGEREL T L 0 TR 10h i

| If 10h was answerad "Yes," chack the box If you elther provided the required notice or ona of the
axaaptions 10 providing the natica applied undar 28 CFR 25201013, 101
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Form 5500-SF (2024) Page 3- |

P.O0C4/004

Part VI | Pension Funding Compliance

11 Is this a defined benefit plan subjact to minimum funding requirements? (i "Yes," sas instructions and complate Schedule SB

(Form 5500) and lines 11a and b halow.) If this Is a definad contribution pension plan, leave line 11 blank and complete iine 12
DBIOW. . uvealissuminas v Gt e e e R e e

_ DYeaDNo

e ST, — T r—

8 Entsr the unpald minkmum required contributions for all vears from Schedule $B (Form 5500) lne 40 ................... | 11a I

b PBGC missed contribution reporting raquiraments, !f the plan is covarad by PEGC and the ameunt reported on line 11a ls greater than $0, has PEGC

baen notifiad as required by ERISA sactions 4043(a)(5) and/ot 303(k)(4)? Chack the applicable box:

D Yea,

|:| Mo. Reporting was waived under 28 CFR 4043.256(0)(2) bacause contributions adqual to or exceading tha unpald minimum required cantribution

wara made by the 30th day aftar the due data.

|:|” Mo, The 30-day period refarenced In 20 CFR 4043.26(c)(2) has not yet ended, and the sponsor Intends to make a contribution equal to or

sxceading the unpaid minimum required contribution by the 30th day after the dua date,

"

D No. Other. Provide explanation

12  Is this a defined contribution plan subject to the minimum funding requiremants of seation 412 of the Coda or section 302 of

ERIBAT oo s g T e T S s e s s s Bl PG S B B S
(If "Yas," complete line 12a or lines 12b, 12¢, 12d, and 12a below, as applicable.) If this js a defined benefit pension plan, leave

lina 12 blank and complata |ina 11 above.

""" D Yas @ Mo

8 If 2 waiver of the minimum funding standard for a prior year Is baing amortized In this plan yaar, see Instructions, and anter the dats of tha latter ruling

gronting the WAIVEr ... s o TN O Month Day Yaor
H you completed line 123, complate lines 3, 8, and 10 of Schedule MB {Form 8600), and sKkip to line 13.
b _Enter the minimum required contribution for thia plan yaar ...................een. 12h
C_Enter tha smount contributad by the employer to tha plan for this plan year 12¢
d Subtract the amount in line 12c from the amount in line 12b. Entar tha rasult {snter a minus Bign to tha laft of 12d
NOGAtVE AMOUNL oo v wiiiniion o s st s bl S TR P T B g
& WIll the minimurn funding amount reported on line 12d be mat by the JUnding deadiINBT ................oceeveeserssssesieeen D You D No [] NIA
I_Part Vil l Plan Terminations and Transfers of Assets
138 Has a resalution 10 tenminete the plan bean dOPIed N BNY PIEN YBEIT ...........c.cc.eeeeeeesssseessseeseesssssssssoeeos oo ooseseen Yes [4 No
8 If“Yes,” enisr the amount of any plan assats that revertad to the employer this year i 13a

b were all the plan assets distributad to partiaipants or beneficiaries, transfarrad o another plan, or brought undar the
control of the PBGC? ..........cccccceeeencee e . RO

D Yes E No

C If, during thiz plan yaar, any assets or labilities were tranefatrad from this plan to anather plan(s), identify the plan{s) to
which assels or llabllities were transfarred. (See instructions.)

13¢(1) Name of plan{s): 13c(2) ElN{x)

13c(3) PN(s)

| Part VIl | IRS Compllance Questions

148 Doss the plan satisfy the covarage and nondiscrimination tests of Code sactions 410(b) and 401(a)(4) by combining this plan with any other plans under

the parmissive aggregation rules? [ | Yes [¥ No

14b ¥t this is a Coda section 401(k) plan, chack all bexes that apply to Indicate how the plan (s intended to satisfy the nondiscrimination requirements for

empicyae deferrals and employer matching contributions (as appilicable) under Coda sections 401(k)(3) and 401(m)(2).
@ Dasign-based safa harbor msthod

[] “Prior year* ADP test
[] *currentyear” ADP tast

[] N

15 It the plan sponsor s an adoptar of a pre-approved plan that rac%lvad a favorable IRS Opinion Letter, enter the date of the Opinlon Letter 06/20/2020

(MM/DD/YYYY) and the Opinion Latter serlal number 2703936a




