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
PATHOLOGY ASSOCIATES OF FAIRFIELD COUNTY, LLC 401(K) PLAN (PN) » 001
1c Effective date of plan
09/01/2019
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) 83-3519888
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
PATHOLOGY ASSOCIATES OF FAIRFIELD COUNTY, LLC C Sponsor's telephone number

740-503-1010

2d Business code (see instructions)

1478 PINE VIEW DRIVE
LANCASTER, OH 43130 621510

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 3
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 3
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) 3
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) 0
€ 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. 08/09/2025 ROGER C. MATHEWSON
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 517349 573408
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 517349 573408

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ...t e e 8a(1)

(2) PartiCipants........cuoiuiiiiiiiiiiieiie e 8a(2)

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 57215
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 57215
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 1156
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 1156
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 56059
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:
2F 2E 2J 2K 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 50000
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 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 D 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 Small Employee OB How. 12100110
wam?m Banefit Plan
Rrcue ;T'hla rormsls raquir:dto ba flied under sections 104 and 4085 of the Employes Relltament 2024
Depariranl o Laber . Incoma Secunily Acl of 1974 {ERISA), and sections BO57(b) and 6058 tha
Enplyos Bowin sty hamrsiasm | " v o (e SogcT(e) and 8056(2)o ha llarnal This Farm (s Open to
. K ing

P"“"’“_"““ Guaisnty Corporston .} Comploto el aniris In aceordancs with the Insteuctions toths Form B500-SF, Vo Intprction
-Part 1] Anhual Report [dentification Information
[ot valendar plan year 2024 of Tikcal olah vaar baglnning 017017207235 and ending 1273172024
A This selumlreport ts for; @;a singla-employer plan Da multiple-smplayer plan (not multismpleyer) {Penslon Plan filers thacking this box

must altach Schedule MEP. Clher plans must ellach  ilst of paricipating employer
Information in aceordance with the form inruciione.)

B This relura/rapost 1s [] the mat relurnirapart [Jthe fnal ceturnireport
[ an amended retunireport Da sliort plan yesrrelumiieport (less than 12 month)
C Check box ¥ fiing undar; X Form 6868 [Teutomats extansion [] orve program
D epecial oxtenslon (entsr desciiption)
D Iftha pian [s a collsctvsly-bargalnnd PIAN, CRBEKBEIE inuvanscnsvarrsres it ermesssrsemesssssssesssss s ssemsenressenmee, D
E ifthis i‘s & relroactivaly adoptad plen parmitied by SECURE Acl saction 201, check hive..............corve.on. b n
{Part IL :] Basic Plan Informatton—entsr all rmquesiad Infeimation
1a Name of plan «j 1h Three-tigh plan number
Pathology Associates of rairfield County, LLC 401(k) Plan {PN) ¥ 001
1¢ Eftectiva date of pian
09/01/2019
2a Plan sponzor's name {employer, If for & single-amployer plan) 2b Employer Ideniification Numbe: (EIN
Malling address {Include room, apt., sulte no. and sltaef, or PO, Box) 8313{519883 (N
City or town, atalo or province, caunlry, and ZIP of foreign postal cads (il foralgn, ses instrustiona) 2 -
Pathology Associates of Palrfield Cou nty, LLC © S-:”?S’fgfa?@m e

1478 Pine View Drive 2d Businass code (ses inglructions)

LANCASTER OH 43130 621510
3a Plan adminlstrelors nams and addrass 14 Seme ax Plan Sponsar, 3h Adminkialor's EIN

3¢ Administrators telephone number

4 Jithe nama andfor EIN of the plan sponsor or the plan name has ohangad since Lhe las! relurnfraport | 4b EIN
fied for {his plan, entes the plan s3onaor's name, EIN, the pian name and the plan number lrom the

lost relumireport. ‘ 4d PN
a Sponsore name
C Plen Nama
S8 TYolainumber of partcipants Al the bINNIAG 07 118 PN YOB cvurerrsmrrses oo Ga 3
B Tolal number of participants at the end of the plen YA wrstinransesmian s ssetsnts s st s eatrtenss sonssees 5b 3
¢(1) Number of participants with account balencas as of the baginnlng of e plan year (only defned 5o(t)
CONIABULON PIANS COMPIBO TSI . ... covcereemcanrerrersmracomresres s esssesssrosermseresssmmssemeesesseomeesss s 3
€(2) Numbar of participanta walh account belances as of the end of the plan year {onfy dafined 5c(2)
contrbution plans complele this Hem),... .cuu.suussestsmeresresner 3
d{1) Total number of active parlicipants 61 the baginhing of 14 PIAN YOT........weo e s, Sd(1} 0
l(2) Tota rumber of activa paricipants Bt 1he €nd of U1 PIAN YBET.......v-c.merromsssesesm e, 8d(2) 0
6 Numbsr of parieipants who larminatad employment dring tha plan year with accrusd bansfits that 5o 0
woia 1ass then 100% VOMO. oo iuntnrg s e st s e s
Cautlon: A ponally for {he Jale er incomplete il lny of ihia rotumireport will by assvssed unjces reasonabie cauze Is ontatlished.
Under penalligs of p ury and other panaliles sel foith in tha Insiruclions, | deciare Ihat ) have axamined thie relum/repori, including, If applicable, & Scheduls
SBor Sohedu! 0 signad by an enrolled acluary, as wel as the elscizonic version of this returvrepart, and Lo the bes of my knowisdge and
4/ Lol Y 8. Y 4 i
}( L A 2/49 [4po4[Roger C. Mathewson

tor

R{alq7 Enter nams ol Imwidgal slgning as plan adminlstrator

: Signaturs of amploysriplin sponsor Dale Enfer nams of Individua) staning as e ar of plan 3 of
Fo! Papsrwork Reducllon Act Hotice, ses the inatnrctions for Foim §500.8F, Fom!.':oo-al'!(g::’i
v.

Signaturs of plan adminintr
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‘PartVI::{ Pension Fundin Compliance

11 Is this & dogned banaft plan subject to minmum funding recuirementa? {if *Yes," sam siwuctions and complete Schedula SB
orm 5500) and Knes 11a and b balow.) 4 this Is @ defined contribulion penslon pian, l2ave line 15 blank ard complete lne 12 D Yo D No

DO, s sishesrinnans e agsicns e LR I s bk sy bt et 28 oA P ren st

L N e LIL N LN LT PYVY T O o  TT VY T PR

8 _ Entar the unpald minlmym required eoniributiona for el are (rom Schadule $B (Fotm 5500) i 40...............

b PBGC missed contribution raporting regquirements. If the plan It covered by PBGC and the amount raported on iine 1ials groater than $0, has PRGC
baan notifed axs required by ERISA ssctiony 4044 e)(5) andlor 303{K)(4)? Check the applicable box;
Ye»,

D No. Reporting wae walved under 28 CFR 4043.25{¢}2) bacause conlibutions squal lo or #xcesding the unpaid minlrwm required contribullon
wars mada by tha 36th day afier the dus date,

No. The 30-day pariod teforanced In 2 CFR 4043.25(c}(2) has nol yel ended, and the spensor intends to make a contribubon equat to or
excaeding tha unpakd minimum raquited conlibylion by tha 3Gih day alter the dus date,
No. Othor. Provide sxplanation

H

12 s this a defined conlibuiion plan subject to Ihe minimum funding requirements of saction 412 of the Coda or saclion 302 of

ERISA? e ertncnrnsnens vronanens P s s e

(i *Ves," complata ina 128 o lines 125, 135, 124, and 12a bolow, ks appiicabia. i s s & derined banati pension siorroava™ | 1 Yes [ Mo
ling 12 blank and completa jine 11 abova,

A Ila welver of the minimum funding standszd for a pelor year is being amoritzed in this plan yea7, saa Inslructions, and anter the date of (ha [stler uting

ranting the walver, b e 1102135 10 e 8813 30 18 100 3t s s aees oo S OFIEEE Day Yesr
graning 2! TSP

ifyou complsted line 128, somplats lines 3, 9, and 10 of Scheduls MB {Form 8600}, and skip o line 13,

b _Enter the minlmum required conlribution for tis  plan year.,........... e aseian e Hr sttt syser o et e oee s eees 12b
€ _Enlor tha amount conliibuled by tha employar 16 the plan fof this PO YERE .......econceneosnsnnons, 12¢
¢ Subtraci the amoeunt in Kne $2¢ from tha amountin line 12b. Enler tha result (snist a minies sign lo the left of & 12d
NEGAUVA BMOUAL s iy s st cssrsgsecnsereerencesscn s LU0 e s s
© Wit the minkmum funding amoun! ceported on fina 12d ba et by Lha Unding deatdlinn?.....ueeemrmcrerommesmseens D Yes [3 o D NIA
[ParViiZ] Pian Terminattons and Transfers of Assats
133 Has a rasokuton to lemminale he pisn oen SAOPT 1 81y PIBN YD ...voremermeremrorrarmoo oo Yos B No
A I *Yes,” enler the amount of any plan sesels that reverisd to the sm LIRS I 11
b Wers il the plan asseta distibuted to participanis of bansficiaries, iranslarred fo ancther plan, or broughl under (he D Yor g No
0onlrod of 1he PBGCT 1. s nssssessssmeccssesmeerssmessmmmmens i s

C If, during ihis plan year, any assols or labillllss ware (renefarrad
which assets of ¥abiliias wera itanslemad. (See Instuctions.)

13¢{1) Name of plan{s). 13¢{2) EIN{s) 13c{3) PN{a)

{ Part VIli-] IRS Compliance Quostions

14a Doas the pisn salisly the coveraga and nondisciimination leats of Code sacllons 410(} and 401(a)(4) by comblaing this plan with eny other plans under
the permiasiva agriegation rulas?[] Yes (R No

14b ¥ this Is a Cods saction 401(k) plan, check ali boxes that apply lo Indicats how (he Man v intandsd fo satlsty the nondiscrimination requitements for
employee dafarals and employoar malohing conlibulions {as applicable) under Coda sactions 401{kK3) and 401(m¥2),
Dasign-basad sale harhor method

[] ot yaar ADP test
D *Cuttent year" ADP {eat

{7 wa

18 #f1ne plan apontor is an adopler of 8 pre-approves plan thal recelved & favorable IRS Opinlcn Letter, enlor tha dale of the Opinton Letter 06/30/2020
{MMDDIYYYY) and tha Opinton Lettar serdal numbar 07039124
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68 Werealiafihe plan’s assals durlng the plan yearInvaatad in sligible assels? (Sreinstruclions.b............... E Yoy [] Ne

b Are you cisiming a walver of the annitel axemination and report of en Indopendenl qualified public accour{!;nt {1QPA)
uridor 20 GFR 2620,104 467 (See Invirclons on Walvar elgibity and condilons.)ovummssner.nsorne o (d Yes [] No

H you answerad “No™ to aither line Ba or (Ine &y, the plan cannet use Form 5800-SF and must Inetead uga Form 5500,
€ Irihe plsnis a deflned benafit plen, Is It coverad undsr the FEGC Incurance program (800 ERISA section 4021)7 .....[] ves [JNo [ Not detsrminad
H"Yeu" Ie chackod, enter the My PAA confirmation nsmber from the PBGC premlwn Aling for INs plan yaas (Sea Instructions. }

| ‘Part B[ Finaneial Information

7 Plen Assols and Liabililes - {8) Baginning of Yoar (b} End of Year
8 TO1al PN BEEONG e sty ecsesecnssmssescsersmoneens, N ] Ts 517,349 573,408
b Tolaf plan fiabillies..... e B
G Net plan assels (subiract ling 7b from Une Ya) 517,349 573,408
8 income, Expanas, end Transfors for this Plen Year {8) Amount

a Contribulions teceived o recaivabla from;
1} Emplo BI8 iirrne o ey e R et enra s 8a(1)

{2) Paichants........ovvveceereeroosvoin 8az)
3} Othore {inciuding Ba[d}
b Olher Income L) R &b

& Tolal income (acki linos Ba(1}, Ba(2), 8403}, and 8b), 1. ireerirnrsee 8c

d Bensfite paid {inciuding direct rofiovars and Insurance piemiums

57,215

10 PIOVIAD BONORIBY. 1ovvs.sess e nnsinseenssssssmeressessessssssngescisessanss B8d
9 _Cortaln desmed and/or corrective distribulions {so® insliutiions). Bo
f Adminlsuative service providers (selerios (a0, commisslons)..... & 1,156
8 Other L i O O U 8g B
h_Tots! expenses (add ines 8d, €a, 81, und 8g).............. R | 8h 1,156
1 _Nel income {1088} (8UDIFCt 268 BN (10 N8 B)...vceseerrver B8 56,059
T

1 Translars 1o {flom) the pian {see instructons) ... _8

[_Part IV:] Plan Characteristics

G [ the plan providas pension benelits, sniar the appticabls panslon featire codea from the List of Plan Characlerlslic Codes in the insUuclions:
2F 2E 29 2K 3b .

b JIf the plan provides walfare banefils, enter tho spplicable weilare feature codas from [he List of Ptan Characleristie Codes in the instrsctiona.

{ PartV ] compliance Questions

10 During the plen year: Yos | No Amount
8 Was thare a feifure lo bansmit to the plon any participant conlibutions within the Uma perod

described in 29 CFR 2510.3.1027 Conbinue {0 answer "Yas" for sny prior yaar fallures until fully

conected. (849 instruclions end DOL's Voluntary Flduclary Cotrection POGIARY..................... | 0a X

b Wais there any nonexampl Geneactions with any party-n-interast? (Do nol Include Cansgctions

18ported 01 M8 108 .v.coecoooecineree s s s | 10D X

C Was the plan covered by 8 ey DONGP..ve..ssimumersmrensisscemmessmmsmeseenon, Prearts s 00 | X 50,000

d Did tho plan have a boss, whather or nel relmbursed by the plan's fidellly bond, Ihal was pavsed %
by feaud OF GIERONGBIYT . .uversvsssasssecesesecseessmesessanessessses et masensenne. sarnasi et s osss e ssnerernse | 00

& Wors any feos or commisalons paid 1o any brokers, egenis, or othar peracns by sn Insurence
cairier, insuranca servios, or other organizallon that providas aoma or alf of the banefils under
1he pan? (500 INBUUCHONE. }.uu i insusuiesisissisi v nssseeesseceesspeermesemesoessoetiosos s s | 108

Haa tha plen falled to provids any benef when dus under ths pisn? T QT

MOl

{_Did the pian have eny panicipant loans® {if *Yew,” snter amaunt as of E LT T 3 10g

h It this is an Individoal acoount plan, was thore & blackoul period? {See Instructions and 20 CFR
252010 1=3.Feusvsenssrarssosspsssassieserstsistssts samsssesseeeasessens et s spressssse | 4

' It 10h was anewared “Yes,* check tha box il you eliher previded tha raquited nolce of one of the
Sxesplions to providing the nolice appsd under 20 GFR 2820, 101-3....vvvee YT .1 101




