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
ELLIOT SCHNUR MD LLC 401(K) PROFIT SHARING PLAN AND TRUST (PN) » 001
1c Effective date of plan
01/01/2011
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) 99-4270468
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
ELLIOT SCHNUR MD LLC 2c Sponsor’s telephone number

215-200-7907

2d Business code (see instructions)
1703 LANGHORNE NEWTON ROAD
SUITE 1 621340
LANGHORNE, PA 19047

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 32-0090935
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 001

a Sponsor's name NEWTOWN MEDICAL GROUP
C PlanName \\e\yrowN MEDICAL GROUP 401(K) PROFIT SHARING PLAN AND TRUST

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a S
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 5
¢(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) 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. 09/16/2025 ELLIOT SCHNUR MD

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 09/16/2025 ELLIOT SCHNUR MD

HERE 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 766945 257429
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 766945 257429

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) 12970

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 60119

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 149460
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 222549
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 731612
e Certain deemed and/or corrective distributions (see instructions) . 8e 442
f Administrative service providers (salaries, fees, commissions)..... 8f 11
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 732065
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i -509516
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A  2E 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? ... 10¢ X
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 0
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.101-3.) oo 10h X

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

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

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

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_ Q703214A
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} Complete all gntrles In accordance with the Instructions to the Form 5500-SF.

|_Partl | Annual Report Identification Information

For calenday plan year 2024 or liscal plan yaar beglnhing

01/01/2024

and anding

12/3172024

A This retumn/repor is for:

B This retum/report is

C Check box If fling under:

@ a single-amplayer plan

D a mulliple-employer plan (not multiemployer) (Penslon Plan filers checking thls box

miet allach Schedule MEP. Olher plans must aitach a list of participating employer
informalion In accordance with tha form instructions.)

D lhe first rafurn/rapor D lhe final raturn/rapat

D an amandad ralurn/rapart

P Form 5558
D speclal extension (enter descriplion)

D automatic extansion

D Ifihe plan I a collectively-bargaingd plan, ChECK MBI ..weuu.r...oooece e eeerserersrsseeessssessssssemeeeemeeeeeeeee oo

E _If lhis ie a rairoaclivaly adopled plan permitted by SECURE Aol section 201, check hara ...

D a short plan yaar return/report (less than 12 mantha)

[] DFVC program

|_Partll_| Basic Plan Information_enier all requesled information

1a Name of plan 1b Three-dight plan number
Elliot Schnur MD LLC 401(k) Profit Sharing Plan and Trust (PN) » 001
1c Effeclive dale of plan
01/01/2011
2a Plan sponsor's name (employar, [f for a gingle-employer plan) 2bh Employsr Idenlification Number [EIN)

Mailing addrazs (Include room, apt., suile no. and strest, or P.O. Box)
Cily or town, slate ar province, country, and ZIP of feralgh poslal code (iF forelgn, sae |nstructions)
Elliet Schnur Mp LLC

1703 Langhorne Newton Road
Suite 1
Langhorne

PA 15047

90-4270468

2c

Sponsor's talephone number
215-200-7907

2d

Business cods (see Instructions)

621340

Ja

Plan adminlstrator's name and address @ Same a5 Plan Sponsor.

3b

Administrator's EIN

ic

Adminigtrator's telaphone number

4 If the nama andfor EIN of the plan sponsar or the plar name has changed sinca the last relurn/report | 4b EIN
filed for this plan, enter tha plan sponsar's name, EIN, the plan name and the plan pumber from the 32-0090935
last retlumn/report, 4d PN
@ Sponsor’s name Newtown Medical Group
€ Plan Name Newtown Medical Group 401 (k) Profit Sharing Plan and
Trust 001
5a Tolal number of participanls al the baginrlig af Ihe plan YEan.... ... e ceeeeeessrseseres 5a
b Total number of partleipants at the @nd of (e RIAN YEAF. ... seerrsss sttt eeeeee oo sees s 5h
€(1) Number of parliclpants with account balances as of the heginning of the plan year (anly defined 5¢(1)
contribution plans complete this item)..........oenee. e R e e e ey 3
c(2) Number of particlpants wilh account balances as of the end of (he plan year (only defined 5c(2)
conlibullon plans complale this [IBMY ... e et e e eee s cenmnnessanas 3
d{1) Total number of aclive participants &l the beginning of the Plan YBAM ... oo 5d(1) 3
d(2} Total number of active participants st the and of e PIAN YOAT _._......eoeoeeeversreeeeeoeoeoos oo, 5d(2) 5
& Number of partlcipants who terminated employment durlng the plan year with acerued benefils [hat Be
ware legs lhan 100% vested................. 0

Cautlon: A penalty for the late or incomplete flling of this returnireport will be asssssed unlas reasonable causs Iz satablighed.

Under penalties of paijury and other penallies sat farh In the Inslruclions,
5B or Scheduls MB complelad and sighed b

I declare that | have examined Lhle returnfrapor, including, if applicable, & Schedule
y an enrolled actuary, as well as lhe elecironic version of this ralurr/repoatt, and to he best of my knowledge and

b t, and complaje, £ ,
SIGN mkﬁu_—-——% 9/u /,2.-1g- Elliot Schnur MD
HERE T
Slgnature of plan administrator Date Enter name of individual slgning as plan adminlstralor
SIaN
HERE :
Slgnature of amployer/plan sponsor Date Enler nama of indiMdual signing as employar or plan sponsor_|

For Paporwork Reduction Act Nollca, sea the Instructions for Farm 5500-5F,

Form 5600-3F (2024)
v, 240311




Sep. 18,2025 3:36FM Col=Fin Specialty Steel

Form 5500-5F (2024) Page 2

No. 3750 P 4

6a Wera ali of the plan's agssls durlng the plan year Invaslad In eligible assets? (See Instructions.)

b Are you clalming a walver of lhe annual examination and repori of an independant qualiﬂed public accounlant (1QF"A)

€ Ifthe planis a defined benefit plan, is it covered under tha PBGC Insurance program {sea ERISA seclion 4021)?

under 29 CFR 2520.104-467 (See Inafructions on walver eligibility and conditions.)...

If you answarad “Na” t¢ elthar line Ga or line 6b, the plan cannot uee Form BEDD SF and must Instead use Form EEDn

If *Yes" is checked, enter the My PAA conlfirmation number from the PBGC premium filing for this plan year

D Yeas DND D Mot determinad
- (See Instruclions.)

| Part lli | Financial Information

7 Plan Assels and Liablllles {a) Beginning of Yaar {b) End of Year
A Total plan B888tS e et eeeeeeeeee Ta 766,945 257,429
b Total plap Nablllles 7b
€ _Net plan agzets (subtracl Ine 7b from IHe 78). ... e, 7c 760,945 257,429
8 Income, Expenseas, and Transfars for Lhis Plan Year (a) Amount {h) Total
a Conklbullons recelved or receivable from;
(1) EMPIOYETS oo e esssssses s ssecsctcenecesseccesecsecececens 8a(1) 12,970
{2) PAriCIDANS.. ... povrvsssismssesssriscessscs i e ceeees e oo srgegmserseseece | B8[2) 60,119
(3} Others glncluding rollovers)... aa(d)
B Olhar INGOME (I058) ....couerooeeo oo sesenssesssssseerece e | BB 149,460
€ _Tolal income (add lnes Ba('l) aa(2) aa(a) and Bb) ...................... B 222,549
¢ Banefits pald (including direct rolfovers and Insurance premiums
tor provide benefils)............co e erieri et er e saeeerane e ad 731,612
e _Cerlaln desmed and/or corrective distribullons (see instruclions) . Ba 442
f _Adminisiratlve service providers (salaries, fees, commissions)..... af 11
B Other X peSaE s Bg
h_Total expenses {add lines Bd, fe, Bf, and 8g)............................... Bh 132,065
i Net Income (loss) (subtract lina 8h from e 86Y...e...o.o............. 8i -509,516
J Transfers to (from) the plan (see Mslructons) ...................... . 8 ‘
| Part IV ] Plan Characteristics
9a |Il'he plan provides penslan benelits, enler the applicabla penslon fealure codes from the List of Plan Characterizlic Codes In the instruclions:
2A 2K 2T 2K 2T 3D
b |Ifthe plan provides welfara banefits, entsr the applicable welfare fenture codes from the Lisl of Plan Characlerizlic Codes In the Instructions:
PartV | Compliance Questlons
10 Durlng the plan year: Yos | No Amount
4 Was there a fallure to ranemit to tha plan any participant contributions within the time pericd
deacribed In 29 CFR 2510.3-1027 Continue to answer "Yes" for any pHor year fallures unlil fully
corractad. (See Instructions and DOL's Voluntary Flduciary Corraction Program)...........oo...... 10a X
b Were there any nonexempt {ransaciions wilh any party-In-interest? (Do not include ransactions
TEPOME ON ME TOA.). o ..o cesees ettt prreasr st t s ast s reet e eeeneeneeeessenenenarens 10b
€ Was the plan covered by afidellly bond? ... | 106 X
d Did the plan hava a logs, whether or not reimbursed by he plan's fidelity bond, that was caused
DY FAUL OF ISHONESLYT ... eares v mseserseesrssseeseseeeseeeeeececceeeceeesenmeresemeeeesesececeeranererreereeeeer 104 £
@ Were any fees or commissions pald to any brokers, agents, o olher persons by an Ireurance
carrler, Inaurance service, or olthar organlzatlnn that prowdas some ar all of the benefits under
the plan? (Sea Inslruetions. Yoo 10a £
f Has the plan failed 1o pro\rlde any benefit when dua under the plan? ... | 4ot X
g Cld tha plah have any parlicipant loans? (I “Yes," enler amounl as of year-and.) .. ... 10g | X 0
R K this Is an individual account plan, was there a blackout parlod? {(Ses instruclions and 29 CFR )
2520, 1013, ottt e R ettt et 10h X
| if 10h was answered “Yas,” check the box if you alther provlded lhe required notlce or one of lhe
axceplions to providing the nollce applled under 29 CGFR 2520, 101-3 o oo | 100




Sep. 18,2025  3:36PM Col=Fin Specialty Steel No. 3760 P B

Farm 5500-5F (2024) Page 3-

I Part VI | Pension Funding Compllance

11 Is this = defined benefil plan subjecl to minimum lunding requirements? (If "Yes," see inslructions and camplale Schedule 58
{Form 5500) and lines 112 and b balow.) If thls Is a defined contribution penslon plan, laaye line 11 bienk and complete lina 12 |:| Yor D No
Lo PP YOO T T SO
a_ Entar the unpald minimum required contribulicns for all yaara from Schedule 5B (Form 5500) tine 40 .,............ I 11a |

b PBGC missed contribution reporting requirements. If tha plan |s covered by PBGGC and the amount reported on llne 11a Is grealer lhan $0, has PBGC
been nolified as required by ERISA sacllona 4043(c)(5) and/or 303(k)(4)? Chack the applicable hox;

D Yes.

|:| No. Reporting was waived under 28 CFR 4043.25(c){2) because conlribulions equal to or exceading the unpald minimum required contribution
were mada by the 30th day after the due date.

D Ne. The 30-day perlod referenced in 28 CFR 4043.25(¢)(2) has nol yat ended, and the =ponsor inlends to make & contlbutlon equal to or
exceeding Lhe unpald minimum requirad contributlon by the 301k day after the due data.

D No. Other, Provide explanation

12 Iz this 2 dafined contribution ptan subjeck lo tha minimum fuhding requiremen|s of seclion 412 of tha Code or seclion 302 of
L2 O TR |:| Yes @ No
(If "Yes," complete line 12a or Ines 12b, 12¢, 124, and 12e below, as applicable.) If ihis le & defined benefit pension plan, leave
lina 12 blank and complete line 11 above.

& i a waiver of the minlrnum lunding standard for a prior year is being amorlzed In Lhis plan year, see inslructions, and enter the date of the Ietter ruling
QrANUNG tE WEIVBE. i e e et eeen e eeeeseeeeraeeeeenseeraee Monlth Day Year

If you completed line 12a, complete lings 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contrBution fOr IS PIEN YEAN .............cccoooc..couesressessrsesssssssssssssssessosssesesssesosossommmes.. 12b

€_Entar lhe amount conlributed by the employar to the plan far this plan year 12¢

¢ Subtract the amount in line 12c from the amount [n line 92k, Enter the result (enter a minus slgn to tha lert uf a 12d
negatlve amount) .. e R b

e Wil theminlmumfundlng amount reported on e 12d be met by (he Tunding deadiNe?........vuum s useses.ceercee [] Yes [] o [] na

Part VIl | Plan Terminations and Transfers of Assets

13a Has a resolution to lerminala (ha plan besn adopted in 8NY PIEN YEAIT ... vesris e s et e D Yes |_§_| No

8 If"Yes," antar the amount of any plan assels ihat revariad Lo the smployer lhis year 13a

b Waere all the plan assels distributed to particlpants or beneficlaries, tfransferred Lo another plan, or braught under the D Yes Ig No
GONINO! Of B8 PBGC T .o i rsiressrsss e e nt s bttt oo peamcpaaag o hb b AR PR AR 84 s e e eecm e cepes

€ If, during Ihls plan year, any assels or llabililies were transferred from thls plan to anclher plan{s), Ideniify the plan(s) to
which gesets or flabillies were transfarred. (Sed Insiruetions.)

13c(1) Mame of plan{s): 13c(2) EIN(s) 136(3) PN(=)

"'Part VIIt | IRS Compllance Questions

142 Doss the plan sallsfy the coverage and nondiscrimination tests of Code seclions 410(b) and 401(a)(4) by combining this plan with any other plans under
lhe permissive aggragation rules?[ ] Yes [ No

14b If this is a Code section 401(k} plan, check all boxes thal apply to Indlcate how the plan is intended to salisfy the nondlectimination requirements for
amploysa dafarrals and employer malching conlribulions (as applleable) under Code sections 401(k)(3) and 401(m)(2).

l Dasign-based gafe harbor method
D “Prlor year" ADP tesl
D “Current yaar" ADP last

[ nva

15  If the plan sponeor |s an adopler of a pre-appravad plan that recelved a favorable IRS Opinlon Laller, snter he date of the Opirion Lelter 06/30/2020
(MMIDDYYYYY) and Lhe Opinlon Latter serlal number Q70321458 E——




