
Form 5500-SF 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Short Form Annual Return/Report of Small Employee 
Benefit Plan 

This form is required to be filed under sections 104 and 4065 of the Employee Retirement 
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal 

Revenue Code (the Code). 

 Complete all entries in accordance with the instructions to the Form 5500-SF. 

OMB Nos. 1210-0110 
1210-0089 

2024
This Form is Open to 

Public Inspection 

Part I   Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning  and ending 
A This return/report is for: X  a single-employer plan X 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 X  the first return/report X the final return/report  

X  an amended return/report X a short plan year return/report (less than 12 months) 

C  Check box if filing under: X  Form 5558 X automatic extension X  DFVC program 

X  special extension (enter description) 

D  If the plan is a collectively-bargained plan, check here ..............................................................................   X 

E  If this is a retroactively adopted plan permitted by SECURE Act section 201, check here .........................   X 

Part II   Basic Plan Information—enter all requested information
1a  Name of plan ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI

1b Three-digit plan number
(PN)  001 

1c Effective date of plan
YYYY-MM-DD 

2a  Plan sponsor’s name (employer, if for a single-employer plan)
 Mailing address (include room, apt., suite no. and street, or P.O. Box)  
 City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGH 

2b Employer Identification Number (EIN)
012345678

2c Sponsor’s telephone number
1234567890 

2d Business code (see instructions)
123456 

3a  Plan administrator’s name and address X Same as Plan Sponsor.ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901I A 

3b Administrator’s EIN
012345678

3c Administrator’s telephone number
1234567890 

4    If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the 
last return/report.   

a  Sponsor’s name
c  Plan Name   D
EFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI CDEFGHI

4b EIN012345678

4d PN 012

5a Total number of participants at the beginning of the plan year .............................................................. 5a 12345678 

b Total number of participants at the end of the plan year ....................................................................... 5b 12345678 

c(1) Number of participants with account balances as of the beginning of the plan year (only defined
contribution plans complete this item) ............................................................................................... 5c(1) 

c(2) Number of participants with account balances as of the end of the plan year (only defined
contribution plans complete this item) ............................................................................................... 5c(2) 

d(1) Total number of active participants at the beginning of the plan year ................................................. 5d(1) 
d(2) Total number of active participants at the end of the plan year .......................................................... 5d(2) 

  e   Number of participants who terminated employment during the plan year with accrued benefits that
were less than 100% vested ............................................................................................................... 5e 

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, I declare that I 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 
HERE Signature of plan administrator Date Enter name of individual signing as plan administrator 

SIGN 
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 

01/01/2025 04/30/2025

X

X

X

X

DELAWARE VALLEY ANESTHESIA ASSOCIATES, LLC PROFIT SHARING PLAN 001

01/01/2007

1000 WHITE HORSE ROAD, SUITE 612 
VOORHEES, NJ 08043

22-3501151

DELAWARE VALLEY ANESTHESIA ASSOCIATES, LLC
856-451-3552

621399

X

5

0

5

0

0

0

0

Filed with authorized/valid electronic signature. 08/25/2025 DR. ROBERT MCDOUGALL
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ......................................................  X Yes X No 
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)  

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.) ..........................................................................  X Yes X 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. 
 
 
 
 
 
 
 
 
 
 
 
 
 

c If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... X  Yes   X No    X  Not determined 
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year_____________________. (See instructions.) 

 
Part III   Financial Information 

7 Plan Assets and Liabilities  (a) Beginning of Year (b) End of Year 
a Total plan assets ..........................................................................  7a -123456789012345 -123456789012345 

b Total plan liabilities .......................................................................  7b -123456789012345 123456789012345 

c Net plan assets (subtract line 7b from line 7a) ..............................  7c -123456789012345 -123456789012345 

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

 (1)  Employers .............................................................................  8a(1) -123456789012345  

   (2)  Participants ............................................................................  8a(2) -123456789012345  

 (3)  Others (including rollovers) .....................................................  8a(3) -123456789012345  

b Other income (loss) ......................................................................  8b -123456789012345  

c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) .....................  8c  -123456789012345 

d Benefits paid (including direct rollovers and insurance premiums 
to provide benefits) .......................................................................  8d -123456789012345  

e Certain deemed and/or corrective distributions (see instructions) .  8e -123456789012345  

f Administrative service providers (salaries, fees, commissions) .....  8f -123456789012345  

g Other expenses ............................................................................  8g -123456789012345  

h Total expenses (add lines 8d, 8e, 8f, and 8g) ...............................  8h  -123456789012345 

i Net income (loss) (subtract line 8h from line 8c) ...........................  8i  -123456789012345 

j Transfers to (from) the plan (see instructions) ...............................  8j -123456789012345  

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:   

 

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) .........................  10a 

  
-123456789012345 

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 
reported on line 10a.) ....................................................................................................................  10b   -123456789012345 

c Was the plan covered by a fidelity bond? ......................................................................................  10c    -123456789012345 

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 
by fraud or dishonesty? .................................................................................................................  10d    -123456789012345 

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 
the plan? (See instructions.) ..........................................................................................................  10e   -123456789012345 

f Has the plan failed to provide any benefit when due under the plan?  ...........................................  10f   -123456789012345 

g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .........................  10g    

h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR   
2520.101-3.) .................................................................................................................................  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 ...........................................  10i     

  

X

X

2495852 0

0 0

2495852 0

0

0

0

-8760

-8760

2486231

0

861

0

2487092

-2495852

0

2A 2E 2F 2G 2J 2K 2T 3D 3H

X

X

X

X

X

X

X

X
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Part VI    Pension Funding Compliance 
11 Is 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 
below. ..............................................................................................................................................................................................  

X Yes X 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: 

_ 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. 

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

_ No. Other. Provide explanation ___________________________________________________________________________________________ 
 

 

 

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of 
ERISA? ...........................................................................................................................................................................................  

          (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. 

X Yes X No 
 

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 waiver.  ............................................................................................................................. 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 plan year  ...................................................................................  12b 123456789012345 

c Enter the amount contributed by the employer to the plan for this plan year  .........................................................  12c -123456789012345 

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 
negative amount)  ..................................................................................................................................................  

12d YYYY-MM-DD 

e Will the minimum funding amount reported on line 12d be met by the funding deadline? .......................................  X   Yes     X   No     X   N/A 

Part VII    Plan Terminations and Transfers of Assets 
13a Has a resolution to terminate the plan been adopted in any plan year?  ........................................................................  X   Yes        X   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 

control of the PBGC? ..........................................................................................................................................................  
X Yes X 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.) 

 13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s) 
 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 123456789 

  012 

Part VIII 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 

_ “Prior year” ADP test 

_ “Current year” ADP test  

_ N/A 

15 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter ___/___/_____ 
(MM/DD/YYYY) and the Opinion Letter serial number__________. 

 

1

X

X

0

X

X

X

Q702814A
06 30 2020
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01 2025 04 30

Form 5500-SF
oepa.tnonr ol tD Tresury
rnterol R&nu. s@@

Short Form Annual Retum/Report of Small Employee
Benefit Plan

This form is requi@d to be filed under seclions 1 04 and 4065 of the Emptoyee Retirement
lncome Security Act of 1974 (ERISA), and s€ctions 6057(b) and 6058(a) of ltle tntemal

Revenue Code (the Code).

| 1c E fective dale of plan

OMB Nos 1210-0110
1210{089

2024
This Fo.m is Open to

Public lnspectionPd*- BBEft cr6at, CoAoEtM
all entrios in accordance with the ctions to the Form 5500SF

Annual rt ldentification lnformation
2024 or fscal 01 2025

A Thb returrreport is for. fi a ringb-erployer plan I a muitple€mployer plan (not mdtionptoyer) (PerEion Ptan fite.s cnec*ing this box

lxHl"Tfl"l,::H"f"l5iff ifJ *"#,ffif[:l,a 
risr o' paniciparins emprover

B Thb ret n/report is I tr trst t tuntltepo.t E the fnal returrrepod

I an amended returvEfDn I a short plan year return/report (bss than t2 months)

C check box iffling under. I fum ssse I automalic extension f] orvc program

U spedal enerrsion (enler dBcriptim)

D lf the d.n is a colledivet-baEairled plan, c+|eck he.e ......... .. -.-..- .. t I
E tfthis is a SECIIRE Acl sedion 201, dreck here

Part ll Basic Plan lnformatio n----enter atl

la ltafie oroun

DBI,AWARE VAIJLBY ANESTIiESIA ASSOCIATES, LLC PROFIT SI{ARTNG
PLAN

001

or/07/2001
2a Plan sponsor's name (ernployer, if for a single-employer plan)

Maiing address (include room, apl., suile no. and slteet, or P.O. Box)
Cily or toh,n. state or province, country, and ZIP or foreign postal code (if foreqn, see instructions)
DEI.AWARE rrAILEY ANESTHESIA ASSOCIATES, LLC

1000 White Hor6e Road, Suite 512

NJ 08043

3a Plan administEto/s name and address Same as Plan Sponsor

4 lf fl€ name and/or EIN of the plan sponsor o. the plan mrlle has dlarBed since tlE lasi refu.rvreport
filed for lti6 phn, enler t E plan spoarso/s name, ElN, the plan narE and lhe plan nun$er from the
lad rclum/Eporl

a Sponso/s nafile

G Aan Name

5a Tobl number ol padicipants at the bcginning of the plan year....... ..........

b Tot l nufl*er of pa.licipants at tfte 6nd ofth6 plan year..-.....,.......-.....-...

C(l ) Nr-mb6. of paftdpants with acaorr{ balancGs as of lhe b€ginning oI lhe plan year (only deined
confbdim plans co.nplele fli3 nem)............ . . . .

C(2) Number ofparlidpants wih account balances as otthe end ofthe plan y€ar (only definod
contsbuiion plans compl€te this item) ............. .... .. .

d(l) Total number of adive participants at the beginning of the plan year...

d(2) Total number of adive participanls at lhe end of the plan year...

e Number of parlicipanls lyho termanated employrnent during the plan year wilh accrued benefils that

Caution: A D€naW for the late or

2b Employ€r ld€ntification Number (EIN)

22-3501151
2c Sponsods telephone number

855 451 3552
2d Business code (see inslruclions)

621399
3b Administrators EIN

3c Adminaslratois lelophone number

4b ErN

/H PN

5

0

5

0

0

filing of this returrUreport will be assessad unless reasoiable causo is Establishod.

1b Three dreat olan number

5b

5c(l)

5c(2)

5d(1)

sd(2)

5e

Under penalties of perjury and other penalties set forth an the anst uclions, I declare that I have examined this relun report, indudino, il applicabl€, a Saiedule
SB or ned by an enrolled aduary, as u/ell as lhe electronic veEion of this retu[rreport, and to the besl of firy knowledge and

IGit
.tERE

YJ,,,,t int\ J-,14. oal6lbr<
signaturD of plan adminisAtor Daie Enler narne of individual siqnim as Dlan administrator

SlG
HERE

Siqnatrre of omploye/Dlan sporEor Date Enter name of individual siqnhq as emplover or olan sgonsor
For Paperwork Reduc{on Acl tlol,ce, eee th€ ln3Euctlon8

Robert McDougall

fom sSlrGSF (2024)
v.2rlo31l

Voorhees

0

0

)

5a
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6a Were alloflhe plan s assets duang the plan year anvested in eligible assels? (See inslructions.)
b Are you claiming a waaver oflhe annualeramination and report of an rndependenl qualifed publc accounlant (IQPA)

unde.29 CFR 2520 104-46? (See instruclions on waiver eligibility and coflditions.). ..... . ...... . .

lfyou answ.rrd "l{o" to sllhar line 6a or llne 6b, th. plan cannol u3. Fo.m 5500-SF and murt lnstead uaa Fonn 5500.

C lf the plan is a defned benetil plan, is il covered under th6 P8GC insurance prog ram (see ERISA section 1021 )? .... . ! Yes !No
lf"Yes'as chec*ed, enter the My PAA confmation number from the PBGC premium fling for thB plan

Financial lnformation
7 Plan Assets and Liabalities

S v""

S v""

No

NO

! ttotdeterminea

(Se€ insfuctions.)

a Total lan assels

b Totat lan liabilities

C Net lan assets subtracl line 7b hom line 7a

8 lncome, and Transfers lor this Plan Yea.

a Contdbulions received or receivable from
E TS

Partio nls

Others includi rollovers

b other income loss

C Totalincome add lines I 8a 2 8a and 8b

d Beoefts paid (induding direct rollove6 and in3uran@ promiums
lo de benefts

g Certain deemed and/or con€ctive distnbulrons

f Administrative seMce rs salaries fees commi

Other

h Totat add lines 8d, 8e,81, and

I Net income subtract line th hom line

b End of Yser

Total

-8,'764

2,487 ,092
-2,495,852

0

0

Plan Characteristics
9a f tlo plsn pEvid€a p€rlsioi banefitB. enbr tha applicable pgmion hltuta code! iom tho Ljd ol Plen Cha.'clarlstc Cods8 ln the insfuadons

2A 2E 2F 2G 2,J 2R 2T 3D 3H

b tfthe ptan provides welfare benefts, enter the applicable welfare feature codes from the List of Plsn Charaderislic Codes in lhe instructions:

Com iance Questions
10 Duri the lan l:

coflected, (See inslructons and DOL'S Voluntra Coredron ram)

W€ro there any nonaxempt trensaclions with any parly-in_interest? (Do not indud6 ,ansactions

ort€d on line 10a

c Was llre plan cor,srBd by a fdellty bond?

d Did the plan have a lo6s, whether or not roimbu6ed by the plan's fidality bond, lhal was caused

fraud or dishonesty?

e Were any fees or commissions pard to any baokets, agents. or oth€r persons by an insurance

carier, insurance servrce, or oth€r organization thal provides some or all of the b€nefits under
the an? See instructions.)

g Dad th6 plan have any pa(icipant loans? (lf 'Yes," entor amount as of y€ar'€nd )

h fthb is an andividual accounl plan, was lhel6 a blacl@ut poriod? (S€e inst udions end 29 CFR

2520 101-3

i lf lOh was answered "Yes," check the box ifyou either provided the roquired nolic6 or one ofthe

Part lll
lal Beqinninq of Year

7a 2,495,A52
7b 0

2,495,452

{a) Amount

8a(ll 0

Aa(21 0

8a{3) 0

8b -8,'760

8c

8d 2,486,23t
8e 0

8f 861

08q

8h

8i

8i 0

No

10a x

10b x

10c x

10d x

10e

10f x

1os x

r0h x

10i

I

IIIIIII
exceplions to providi lhe notice und6r 29 CFR 2520.101-3

0

i T6nshr3 b (nom) tl6 plan (!ee instrudions) ....

a Was there a failure to transmil lo the plan any pa.ticipanl contributions within the time penod

describod in 29 CFR 2510 3-102? Continue to answer'Yas'for any pnor year failur€s untilfully

f Has the plan faaled to provide any benefitwhen due under the plan?

x

Part V
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11a

@

a Enter lhe un red conlnbulions for all i om Schedule SB line 40

b PBGC nbsod contrlbution rEpoaing roqulrrmenta. lf the plan is covered by PBGC and lhe amount reponed on line I 1a js grealer thao $0, has PBGC

b€en notifed as required by ERISA seclaons 4043(c)(5) andior 303(kX4)? Chect the applicablebox:

! ves

! lto. neporting was waived under 29 CFR 4043.25(cX2) because contdbutions 6qual to or exceeding lhe unpaid minimum required contribution

were made by the 30th day afrer lhe due dale

! No. Th€ 3oiay penod refuranc€d in 29 CFR 4043.25(c)(2) has not yet €nded , end the sponsor ,ntends to make a contribution equal lo or

exceeding the unpaid minimum required contribution by the 30th day ater the due dal6.

! lo. ott", Provide explanation 

-

Pension Fundin Com rance
1l ts this a defined benefit plan subject to minimum funding .equirements? (lf'Yes,'see anstructions endcomplele Schedule SB

(Fom 5500) and lines I 1 a and b below. ) lf this is a deined contribution pension plan, leave line 1 1 blank and compiete line 1 2

l2 ts thas a defined contibution plan subiect to th€ minimum funding requirements of section zl12 ollie Code or section 302 ol
ERISA?,
(tf "Yes," complete line l2a or lines 12b, 12c, 12d, and 12e below. as applicable.) lf this is a defined benefrl pension plan, leave

Yes

line 12 blank and com line 11 above

a fa waiver of the minimum funding standard for a prioryear is being amorlized in this plan year. see insltuctions, and enler lhe date ofthe letter ruling

oranlino lhe waiver Monlh Day Year

12c

12d

fi v"" I
l3a

If llno l lines 3 and l0 ofSchedulg B Form 5500 and ski to line 13.

b Enler the minimum uired contribution for this an

C Enler lhe amounl contributed lhe lo the for this

d Subt aai tle amount in line 'l2c ftom tho amount in lin6 12b. EntBr th€ result (enler a minus sign to the lelt of a

g lMll the minimum funding amount reported on line 12d be met by the funding deadline? ! v"" No

Plan Tsrminations and Transfers of Assets

13a Has a Gsolulion tD tsflninab the plan be€n adopted in any plan yeaf No

a( 'enter the amounl of a n essots lhat reverl€d to the em this

b WarB all the plsn e*seb disMbuted to padicipsnts or b€nefciari{rs, transiened to another plan, or bought under the fi v.s ! r.ro
conrml of the PBGC?

C lf, during this plan year, any ass€ts or liabilities were lransfered from this plan to anolher plan(s), idantify lhe plan(s) to
which assets or liabilities were lransfened ns.

Name of

tRs liance ons
i4a Does the plan nd nondiscdmination tests of Code sections /t10(b) and 401(a)(4) by combining this plan with any other plans under

the Derifiissive Yes n No

14b lf this is a Code s€clion 401(k) plan, aiec* all borcs that apply to indicato ho\r th€ plan is inbrxled to salisfy fne nondisc.iminalion requiro[Ents br
omployee alefrrrals end employer matdting contributoB (as appllcabh) under Code sections iO1(kX3) and 401(mX2).

I Oesign+ased sar€ harbor melhod

0

'Prior yoaf ADP t€st

'Cumnl yeef ADP t€sl

fl Hn

13c(2) EIN(s)

t5 lftha plan sponsor is an adopter
(MM/DDr1.YYY) and the Opinion

of a pre-approEd plsn that rec€iv€d e favorable IRS Opinion Llller, enter th€ date ot ths Opinion Lelter
Letter serialnumber Q?0 2 8I{ a

06 /3O /202a

!ve"firo

12b


