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
JACKSON SIEGELBAUM GASTROENTEROLOGY RETIREMENT PLAN (PN) » 001
1c Effective date of plan
01/01/1999
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) 23-2028097
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
JACKSON SIEGELBAUM GASTROENTEROLOGY C Sponsor's telephone number

717-761-0930

2d Business code (see instructions)

423 NORTH 21ST STREET
CAMP HILL, PA 17011 621111

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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 118
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 118
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 116
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¢(2) 115
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 86
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 76
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 14

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. 10/02/2025 APRIL DUNN

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

SIGN Filed with authorized/valid electronic signature. 10/02/2025 F. WILSON JACKSON, 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 15930359 18749138
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 15930359 18749138

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) 469066

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 394353

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 13598
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 2744562
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 3621579
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 802800
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 802800
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i 2818779
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 2F 2G 2J 2T 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 500000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 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/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q702345A,




Form 5500-SF

Dapasiment of the Treasury
tnternal Revenuo Borvice

Employeo Bonafls Secudy Adminisiration

Doparimoem of Lebor

Pansion Benalit Guarenly Corpozation

Short Form Annual Return/Report of Small Employee
Benefit Plan

This form ls raqulred ‘o be NMad under sectiens 104 and 4085 of the Employee Retirement
Income Securlty Acl of 1974 (ERISA), and sectlons 6057(b) and 8058{a) of the Interna
Revenue Code (lhe Code).

» CGomplole all entries In agcordanco with the [nstructions to the Fonn 8600-SF.

OMS Nos, 12410-0140
1210-0089

2024

This Form Is Open to
Public inspection

| _Part] | Annual Raport Identification Information

For calerdar plan year 2024 or fiscal plan year beginning

01/01 /2034

and anding

1273172024

A This relumireport Is for:

B This return/report is

C Gheck box If fillng under:

E _If this is a retcoaciively adopled plan permitied by SECURE Act section 204, check hers ........c.omeee,

[ Form 5568

{)_—{] a single-employer plan

['] the st returnirepont
D an amended returnfrepor

Da muiliple-employer plan (nol multlemployer) (Penslon Plan filers ¢chacking this box

Uthe final relurnireport

[] aulomalic exlenslon

D speclal extenslon {anler descripilon)
D if the plan ls a colleclively-bargained plan, check Nere ...

wwst allach Schedule MEP, Other plans mus! attach a iist of pariicipating employer
Informallon In accordance with the form Instructions.)

D a shor plan year relurnfrepor( {lass than 12 monihs)

[] oFve program

BRI S R L e b LU sk E s R

| Partil [ Basic Plan Information—enier all requested information

1a Name of plan

1b Three-dight plan number

JACKSON SIEGELBAUM GASTROENTEROLOGY RETTIREMENT PLAN {(FN) > 001
1¢ Effeciive date of plan
01/01/1999
2a Plan sponsors name {employer, li for a singte-employer plan) 2b Employer identificalion Number (E!N)
Mafling address {Include room, apt., suile no. and sireel, or PO, Box} 23-2028097

Clty or town, slale or province, counlry, and ZIP or forelgn poslat code §f forelgn, see Instructions)

JACKSON SIEGELBAUM GASTROENTEROLOGY

4

C

23 North 21st Street

amp Hill PA

17011

2¢ Sponsor's telephone number
717-761~-0930

621111

2d Business code (ses Instruclions)

3Ja Plan adminlsiralor's name and address Eil Same as Plan Sponsor.

3bh Adminlsirator's EIN

3¢ Adminlsiralor's telephone number

4 ffihe name and/or EiN of tha plan sponsor of the plan name has changed since the fast retumnireport | 4b EIN

filed for thls plan, snter e plan sponsor's name, EIN, the plan name and the plan number from the

last relumireport, 4d PN
& Sponsor's name
G Plan Name
5a Tolalnumber of parlicipanis &l the beginning of 1he PIBNYBET ... wcrmsimises e iosissssins Sa 1i8
b Tolal number of participants al the and 0f 1N8 PIAR YOBL.....curmmmmnrimmssnmisirirmmssem ittt entesastestssisien 5b 118
c(1} Number of parficipanis with account balances as of the baglnn!ng of the p!an year (oa!y deﬁned 5c{1
c(1) 116
conlribullon plans complete hls 18M) v o taenesecircnn
©(2) Number of pariicipants with accounl balances as of the end ol lhe plan year {only deﬂned 5c(2) 11
CONITIDUION PIANS COMPIEIE HUIS BBITY uvvuesserrussionessunsorsstnt inesssssssrssssmtstsmsssrestssss ssoessssmststrosssssistsaseases 5
d{1) Tota! number of acllve particlpanis at ihe beginnlng ofthe ptan VAT 1vsrs1vserssrenstiessssntissnanssisarsts s 5d{1) 86
d(2) Tolal number of acilve participants al 1he and of ING PIAN YOI ........uosismmmrm i tresttesssssetsersiitn 5d(2) 76
@ Number of parliclpanls who terminaled employment during lhe pian year wlth accrued benef ls that Ea 14
L)
were fess Ihan 100% vesled..,

Cautlon: A

Donaity for the tate or incomn!ete ﬂllng "o this retumlrenorl ‘will bo assessed untoss. reasonablo cause Is esta

hilshad,

Under penallies of perjury and other penallles set forlh in the Inslruclions, | declare that | have examined Lhis relurnfrepnﬂ Including, if applicable, a Schedule
5B o7 Schedule MB complated and slgned by an enro%led acluary, as well as the eleclronic verslon of this relusnfreport, and to the best of my knowledge and

_Slgnature of amployeriplall sponsor

Date

SIGN - Adt_ O(// (74/%/‘./— f/dZ/Z,%’ April bunn

HE,RE 2 signalure of plan admlnls!rator Date Enler name of indlvidual signing as plan administrator
sy | o — 0(02(75 | Wilsen Todbsrn  MD
HERE

Enter name of Indlvidual signing as employer or plan sponsor

For Papervrork Reditation Act Notlee, see the Instructions for Form 6500-8F.

Form 5500-5F (2024)
V. 240311




Form 5500-5F (2024) Page 2

Ba Wera all of ihe plan's assels dudng the plan year lnvestad In eligible assals? (See instructions.).... E Yes D Ne .
b Ara you claiming a walver of (he annual examinallon and reper of an independent queliied pub!ic accuunianl (IQPA) ‘
under 20 CFR 2620.104-467 (See Instruclions on walver eligibliily and contIlIONS.) i Yes D No

if you answered "No" to alther itne 6a or [Ine 8h, the plan cannot use Form 6600-8F and mnsl Instead use Form 5600,
G Ifthe plan Is a defined benefi! plan, Is it covered under lhe PBGC insurance program (see ERISA secllon 4021)7 ..... [ ] Yes [InNo [ Not determined

If*Yes" Is checked, enler tha My PAA confirmation number from the PBGC premium fliing for this plan year, . (Sea nstructions.)
! Partlll | Flnanclal Information
7 Plan Assels and Liabliities e {a) Baginning of Year (b) End of Yoar
B TOLAE PUBN BESBS cvvtveierrosssirniersisnisssmminsspmsissisissstsnsssessmmesses | 78 15,930,359 18,748,138
B Totai plan HABINES v e seossisimisssmsersensssesssisssssssss sssmessereses £ T
¢ Net plan assels (sublract ing 7b from N 78). ... ceesisssssssesss 7o 15,930,359 18,749,138
8  Incoma, Expenses, and Transfers for this Plan Year R {a) Amount {b) Total
a Conldbulions racalved or racalvabla from: RN
(1) EMDIOYEIS 1vcovriveiiniinriprssssmessemmssirssiessessssssssssssrarmmsserseesseenne | GBCYY 469,066
(2) POICIPAN . csssessrssesssrsisrissssssssiseenns | O8{2) 394,353] " -
{3) Olhers ncluding 10lOVEIS) . s irisinsirieessessiassensiesscrres_t SA{3) 13,598] -
B Other ingome (i0ss).... 8h 2,744,562]: DI T
¢ _Total Income (add ilnes 83(1) 8a(2), aa(a) and ab) e | go | TR AL 3,621,579
d Benafits pald (inctudlng direct rollovers and Insurance pramiums s TR R
10 DIOVIAD DANBILEY, evrsereresssrescoses rassermmssiaseasssssressess .1 ad 802,800
© Cerlain deamed and!or cofracliva dislibuilons (saa lnslracl!ona) 8o
f Administrative service providers (salarles, fees, commisslons) ... Bf
O] OINGE BXDBIISEE 1hiasisroeetrarsrbre 1 iase s L1014 s b6 00 eRPHY SRR 11178 14 1980E 8y
h Tolal expenses (add Hnes 8d, 86, 81, AN BOY ...cuvverversressmrssrvenees | 8H 802,800
| Natincome (foss) {sublract line 8h from NG B0)...vesrcsinsisie B 2,818,779
§  Transfers to (from) the plan (586 SIUCHONSY 1uesmwrsmensmncinine 8 ; T R AT LSRR
] Part IV ! Pian Characteristics
Da |If the plan provides pension benefits, enler (he applioabla pansion feature codes {from the List of Plan Characlarlstic Codes in the Instructions:
2A 28 2P 26 2J 2T 3D
b {17 the plan provides wetfare benefils, anter the applicable welfare feature codes from the Lisl of Plan Characterlslic Codes In the instcuciions:
I PartV I Compliance Questions
10 Dudng the plan year: Yos{ No Amount
a  ‘Was there afallure to fransmil fo the plan any parficipant contributions within the lime perled
doscribed In 29 CFR 2510.3-1027 Conlinue to answer "Yes" for any prior year fallures unlll fully
corecled. (See insiructions and DOL's Voluntary Flduclary Correcllon Program} v 10a X
by Were there any nonexemp! {ransacilons with any pariy -In-Interesi? (Do not Include lransacﬂons
repored on Jing 108, e re e e b rssss bt s e | 0B X
G Was fne plan covered by & fldality BORA? ... immeonmmmiiecmerenmsmsmnnisssas | 400 | & 500,000
d Did e plan have a loss, whalher or not relmburged by the plan 8 ﬂdemy bond, that was caused
by fraud or dishonesty? .., e on e bR b3 e | 100 X

@ Were any fass or commlss!ons pald to any brokers, agenls or olher persons by an Insutance
carrler, Insurance senvice, or other ofganlzallan that provldes some of all of the benefils under

tha pfan? (See InSrUctonS Y s serrrsmeremminssse o | 108 X

Has tha plan falled Lo provide any benaflt when due under the p!an? S T X
¢ Did the plan have any parliclpani loans? {if “Yes,” enter amoun! as of year-end.} .....unnmi - | 10g X
b 1ftnls s anindlvidual account plan was lhere a blackoul perlod? (See Instructions and 20 CFR X

2520.101-3.) oo e e wernnanne {100

| i 10h was answered "Yes " check Ehe box !{ you althar provtdeﬂ the requlred no!lce or one of the
exceptions to providing the notlce applied under 28 CFR 2620.101-3... oo | 400




Form 6600-SF (2024} Page 3-| [

Part VI ] Pension Funding Compliance

11 1s1hls a defined beneflt plan subject to minfimum funding requirementa? (If "Yes,” sea Instructions and complete Schadule SB
;}Fr')rm 6500} and lines 11a and b beiow) i this ts a defined canlrlbutlon pans!on plan, leave iine 11 blank and complete line 42 D Yos B No
elow, e L L1881 LS e A AE V€GBt e bRt e L s e s ST TR
a  Enter the unpald minimum requlred condribulions for all years from Schedule SB (Form 5500) g 40 | 11a I

b PBGC missed contrlbullon reporting reguiroments. If the plan Is coverad by PBGC and lhe amount reponad online 11a Is grealer than $0, has PBGG
hee[n:] nofiled as reguired by ERISA seclions 4043(c){6) andfor 303(k)(4)? Check ihe applicable box;
Yes,

D No. Reporting was walvsd under 26 CFR 4043.26(c)(2) bagause conlrbullons equat 1o of exceading the unpald minimum requlred conlribution
were made by the 30th day afler the due dale,

D No. The 30-day parlod referanced in 20 CFR 4043.25(¢)(2) has nol yel ended, and the sponsor Inlands 1o make a conlrdbution equal to o
oxceeding the unpaid miaimum required congribution by the 30lh day affer the due dals,
D No. Other. Provids explanallon

12 Is this a defined contrbution plan subject to the minfmum funding requlrements of secllon 412 of the Code or section 302 of
ERISAT 1o P s b ——— "
(i "Yes," complete line 12a or nes 121) 12c. 12d and 12& balow. as apptlcabie) If ihis Is & defined beneﬂ! pension p!an. Ieave D Yos @ No
line 12 Hank and complete fine 11 above.

a [f awalver of lhe minimum {undlng slandard fora prloryear is belng amorfized In this plan year sea [nstructions, end enter Ihe dale of the letler ruling
Gramting ihe Walver, .oueweinsisan oo s g cirsnnsnansy s MO Day Year

If you complotod line 12a, comp!ata llnes 3, 9 and 10 of Schadute MB (Form 5500). and sk ip fo llne 13,
b Enter the minimum required contribution for this plan vaer .. 12h

O Enler the amount conlributed by the employer {o the plan for !his plan YORT woirsssmsiesestsiseritreisitstissainstiimimmrestoormarars | 120

d Sublract the amounl in Yine 12¢ from the amount in ine 12b. Enfer the result (enler a minus signtoihe Ielt ol a 124
neative amount) oo wessons, [T RTOI

& Wil the minimum funding amount reported onine 12d be met by (he funding deadling?......io e D Yas D No D NIA

Part VI 2| Plan Terminatlons and Transfers of Assets

43a Has aresolution o lerminale the plan been adoplet IN ANY PIANYBEIT ..o immsisvnienm e s et sssares Yas @ No

a_1"Yes,” enler lhe amounl of any plan assels thal raveried {0 the amployer this YRar. .....wwieaswomins s, | 338

b Waere all the plan assels distribuled to pariiclpants or baneftclarles, kansferced to anofher plan of broughl under the D Yeos @ No
GO0k Of 1118 P B B0 T ey tuehsthuns et 00000000000 1400021013018 84 00480041 EA 413144 180044 0 4R £33 SE0) 5GBS ETaR S e F S0 b 35 B LR B L1101 s

G If, during this plan year, any assets or labliiles were {ransfarred from this plan lo anolher pfan(s) ldanﬂfy lha plan(s) fo
which assels or liabililles were transferred, (See Insiructions.)

13c{1} Name of plan(s}): 13¢(2) EIN(s} 13c{3) PN(s)

i Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondlscriminatlon tests of Code sectlons 410(b} and 404(a){4) by combining ihis plan with any other plans under
ihe permissive aggragaiion rules? 1 Yes [X] No

14b W inis Is a Code section 401(K) plan, chack all boxes that apply lo Indicate how the plan is inlended lo salisfy the nondiserimination requiraments for
ampioyes deferrals and employer matching contributions {as applicabte} under Code sections 401{k}(3) and 401(m}(2},
Deslgn-based safe hasbor method

D “Prior year” ADP test
[} “Currant year® ADP test

[ wa

45 It he plan sponsor s an adopler of a pre-approvad plan lhal recelved a faverabla IRS Opinlon Lotler, anter the dale of the Opinlon Letler 36/30/2020
(MMDDIYYYY) and the Opinlon Leller seral number Q7023454




