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
WEST SHORE ENDOSCOPY CENTER RETIREMENT PLAN (PN) » 001
1c Effective date of plan
01/01/2018
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) 25-1724967
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
WEST SHORE ENDOSCOPY CENTER 2c Sponsor's telephone number

717-975-2430

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 ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 69
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 71
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

- T 5¢c(1) 64
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 64
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 51
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 56
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 1

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 3234531 3669160
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 3234531 3669160

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) 178494

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 160232

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 445580
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 784306
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 349677
€ 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 349677
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i 434629
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
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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 6§500-SF Short Form Annual Return/Report of Small Employee OMB Nos, 1210-0110

. 1210-0089
t%u?a:uqaéuonhu Tsleag;y Benefit Plan
niomal Revenuo San This form 1s required to be filed under secllons 104 and 4086 of the Employee Retirament 2024
Dapariment of Labor Income Ssourlty Act of 1974 (ERISA), and secilons 8057(b) and 6058(a) of lhe Internal
Employes Banofis Secustly Admiisitaton Ravanue Code {ihe Code). This Form Is Open to
Pansion Bansht Guaranly Corporalkn Fublie Inspection ‘

b _Complete all entrles In accordance with the Instructions to the Form §5800-SF.
{ Part| [ Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning 01/61/2024 and ending 12/31/2024

A This telurnirepor! 1s for: @ a single-employer plan Da mulllple-employer plan {nol multiemployer) (Pension Plan filars checking this box

st altach Schedule MEP. Other plans musl atlach a list of pariiclpaling employer
Informalion tn accordance with the form Inslructions.)

B This return/report {s D the first refurn/report D the final returnireport |
E] an amended relurnfrepori D a short plan year relurn/report {less than 12 months} ‘
|
C Ghackbox i fling under: & Form 5560 [ automatic extension [] oFvG program |
D spacial extension {anter desciiplion}
B Hthe plan Is a collectivaly-bargalned plan, check here... e ettt |:|

v 1

E ifthisis a etroaciively adoplad plan permitied by SECURE Act section 201, chack here
{_Part}l | Basic Plan Information—enler all requested Informalion

1a Nameolplan 1b Three-diglt plan number
West Shore Endoscopy Center Retirement Plan (PN) ¥ 001
1¢ Effeclive date of plan
01/01/2018
2a Plan sponsor's name {employer, if for a single-employer plan) 2b Employer Idenlificallon Number (EIN)
Malling address (include room, apl., suite no, and streel, or P.O. Box) 25-1724967
Clly or {own, slafe or province, country, and ZiP or forelgn posial code {If forelgn, see insiructions) 26 Sponsor’s telephona number
) elephol
West Shore Endoscopy Center 717-975-2430
423 North 21st Street 2d Business code {see inslructions)
Camp Hill PA 17011 621111
Ja Plan administrator's name and address b—_(} Same as Plan Sponsor. 3b Administralor's EIN

3¢ Administrator's telephone number

4 if the name andlor EIN of the plan sponsor or the plan name has changed since the laslrefurnfreporl | 4b EIN
filed for ihis plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

lasl relurnirepoit, 44 PN
a Sponsor's name
¢ Plan Name
8a Total number of parlicipants at the begINNINg 0l Ihe PIAN YBBE ... imrisesrsnns rssssssssnss s ressessasnins Ba 69
b Total number of participants at (he 8nd 0 I PIAN YA, e vmrermsmmermss s 5h 71
(1) Number of pariicipanis wilh account balances as of the beginning ol 1he p!an year (only deﬂned 6c(1)
conirlbutlon plans complele this lem}.... e e e bbb b AT B IR v 64
¢(2} Number of paricipants wilh account balances as of !he end of the pran yaar {on!y dellned 5c(2)
contribution plans compleie this BM}.cmsmiu i msroum e nms o ssase e 64
¢H{1) Totai number of aclive parlicipants al (e beginning of the PN YE2M .. 5d(1) 51
/{2) Tolal number of active parlicipants al the end of e plan yesr...... s - Bd(2) 56
e Number of parlicipanis who terminaled employmenl during the pian year wuh accrued beneﬂis lhal Ba 1
werg less than 100% vesled.....ou. LA LIS LT B8 bR s e AT 11

_Gautlon; A penaity for the lale or Encom piele Hllng of thls relurnrreport wIII ha asaessad unleaa reasonabla cause |s established,

“Under penallies of perury and other penaities sel forth In the instruclions, | declare that t have examined this return/report, Including, If applicable, a Schedule
88 or Schedule MB complsled and slgned by an enroltad aciuary, as well as the eleclronic version of this relurnfrepost, and to the best of my knowledge and

SIGN & ipf 02] 70 25 |Ppril Dunn

HERE - l—§igna;’ur«a’0f plan admintsirator Dale Enler name of individual signing as plan adminislrator

SIGN .. 52— w0220 Fowisen Tagksen MDD

HERE - Slgnature of employer/plan sponsor Dale Entar name of Indlvidual signing as employer or plan sponsor
For Paperwork Reductlon Act Notlee, soe the Insiructions for Form 8600-SF, Form 5600-SF (2024}

v, 240311



Form 6500-SF {2024) Page 2

6a Were all of Ihe plan's assels during the plan year Invested In allgible assets? {See Instructions.)....

b Are you claiming a welver of the annual examination and report of an independent qua!iﬂed publlc accounlanl (IQPA)

under 29 CFR 2620.104-467 (See Instructions on walver ellgibiily and condilons.)....

It you answerad "No" (o either line 8a or lina 6b, the plan cannot uso Form 5500 SF and must lnstaad uge Form 5500.
C Ithe plan (s a defined benefl plan, Is It covered under the PBGC Insurance program (see ERISA seclion AQ21)1 ...
If “Yes" ts chacked, enter tha My PAA confirmallon number from the PBGC premium flling for this plan year,

e

IO T TR R TPy P PEYY

"

g] Yes D No
@ Yes D No

w[] Yes [INo [ Not determined
. (See nstruclions.)

{ Partlll { Financlal Information

7__ Plan Assels and Liabilitfes (a} Beginning of Year {b) End of Year
@ Tolal plan assets.,..,. b b srees Ta 3,234,531 3,669,150
b Total plan IIabIlmas,...,....“.. s s | T
¢ Net plan assals (sublract llna 7h Irom ling 78}...000 7¢ 3,234,531 3,669,180
8 Income, Expanses, and Transfers for ihis Plan Year i {a) Amount {h) Total
a Contributions recelved of racelvable from: LT
(1) EMDIOYBIS 1uociuuissscnsrismssssesiensessrornns s asessacseassesessassens_|_88(1) 178,494
(2) ParCIpaN. e n._|88(2) 160,232
(3)_Olhers (including rollovers) .. e | 88{8)
B OEr INCOMB (098)...coiumsesrnssmsrsssmssarssmmssssssmiessamasistionmessserae 8h 445,580}, S
o _TolalIncome {add lines Ba(1), 6a(2), 8a(3), and BD)......cerer, | B R 784,306
o Bensfils pald {Including direct rolovers and insurance prem!ums k e
10 provide banefls). ...y OO I | 349,677
€& Cerlaln desmad andfos couecllve die!rlbutlons {see Inslrucllons) i) '
f  Adminlsiralive service providers {salarfes, fees, commissions) ..., ot
g Olher expanses... L LU I A Bt
h_Total expenses (add tines &d, Be. 81, and ag).,, SO B 1 349,677
| Nolincome (loss) (sublract ine Bl from Hne 86Y....veeweesseeesssossse 8l 434,629
b Teansfors to (from) the plun (see Istructions) ... 8 W
| Part 1V | Plan Characteristios
9a |Ifthe plan provides pension benefils, enter the applicable penslon featurs codss from the List of Plan Characterislic Codas In the instructions:
2A 2% 2F 2G 2J 2T 3D
b }1fthe plan provides wellare beneflts, enter the applicable weiface feature codes from the List of Plan Characlerlstic Godes In the Instructions;

| PartV | Compliance Questions

10  During the plan ysar: Yes | No Amount
& Was ihere a fallure {o transmil Lo the plan any parileipant conlribullons wihin the iime period
described In 29 CFR 25610,3-1027 Conlinus to answer “Yes” for any prior year fallures uniil fully
corracted, {See instructions and DOL's Volundary Flduclary Corraclion Program) ..., 10a X
b Ware there any nonexempl transactions with any parly-In-Interest? (Do nol include fransaclions
TOPOHAE O HNE 3DB.Y.ccricorecesisraresssreserntssissassesestastsssssssssst itssesstesssstisstesemssnssesriessensterenees | 100 X
¢ Was the plan covered by & fidelity BONAT .o oo i s 1ge | ¥ 500,000
d D!d \he plan hava a loss, whalher of not refmbursed by the plan 8 ﬂdeuly bond, that was caused X
by fraud or dishonesly? ... deresaet e st serens v | 10d
€ Waore any fees or commlssions pald to any brokers agen[s or olher peisons by an Insurance
carrier, Insurance service, or other organization that provides some or all of the banefils under
the planT (See INSHUCHONS.Y . i e nsseesssssecssrnsnsines | 100
f Has lhe plen falied 1o provide any benefi! when dus under the PIAR? . | 40
g 0Dld the plan have any parlicipant foans? {If "Yes,” enter amount as of yaar-and.) v 109 X
h # this Is an Individual account pian was there a biackoul perlod? (See Insiructions and 28 CFR X
2620.101-3) v et verememnemiaeessenmnnes | TON
i 1f 10h was answered "Yas. chack ma box |r you elther provldad the requlrad nalice of one or me
excepiions to providing the nollce applied under 29 CFR 2620.101-3... o | 400




Form 8500-SF (2024) Puga 3- I |

Part VI | Penslon Funding Compliance

11 15 tls a defined banefit plan subject lo minlmum funding raqulrements? (I "Yes," see Instructions and complets Schedule SB
LF?rm 6500) and lines 11a and b batow.) If this Is a deflned con!rlbuilon penslon plan Eeave Jine 11 blank and complete llna 12 D Yes D No
BIOW, 1vvcossenmmriiirissscnis s issanss s aracas LT L IE L 10t 00§ 1Y E s 8 2102 0061081438 4 b2 a2 R A DA LRt 0 T
& Enter the unpald mininum requlred conlributions lor all years from Schedule 88 (Form .:600) inedd......... . l 11a

b PBGC missod contribution reporting ratulranonts, If Ihe plan is covered by PBGC and the ameunt reported on line 11a Is greater than $0, has PRGC
besn nollfied as required by ERISA secitons 4043(cK6) andfor 303(k)(4)? Check the applicable box:
Yas,

D No. Reporting was walved urder 26 GFR 4043.25(0)(2) because conirlbulions equal lo or axceading the unpald minfmum requlred contribulion
were made by the 30th day after ths due date,

D No. The 30-day perlod referenced In 20 CFR 4043.26(c){2) has not yet ended, and the sponsor Intends lo make a contrivullon equal to or
exceeding tha unpald minimum requitad contribution by the 301h day alter the dus date.
D No. Other. Provide explanation

12 |5 Whis a defined contributlon plan subject to the minlmum funding requirements of section 412 of the Code or seclion 302 of
ERISA? . ivoiiniiennsieeneas T A T T b b e
(I "Yes," complete line 12a or lines 12b 12c 12d and 12e betow as applicabla,) i[lhls is a daﬂned heneﬂl pension plan Ieave D Yes @ No
line 12 blank and complete iine 11 abova,

a If a walver of the minlmum Iunding slandard for a prlor year Is being amortized in {hls plan year sae Instruclions, and enter the date of 1he eller nuting

granting the walver. ...ouue. d s " . Month Day Yoar

It you completed line 12a, comglate Iinas 3, 9, and 10 of thadulo mB (Form 55001, and sk p to Ilnu 13,

b_Enter the mintmum requirad conlribullon for this plan year ... s s aeseiie | 2R

C_Enter the amounl coniributed by the employer lo the plan for thls plan Yoar ... g | 126

d Subtract the amount in fine 12¢ from the amount In line 12b. Enter the resuil (anler a mlnus stgn to lhe Ieft of 4 12d
NBYALYE BMOUME ..o s s sy bt s s e b [FTTTTITPRRON

e Will the minimum funtilng amount reporied on Jine 12d be met by 116 AUNAING AEAAIRET ....csreemmcamessssssssssesines [1ves [JNo [Jma

Plan Terminations and Transfers of Assets
13a Has a resclulion to leminale (e plan been BHopled 1N 8NY PANYBAIT v s Yes @ No

a_1f*Yes,” enter the amounl of any plan assels thal reveried Lo the employer 1h1s YB8L,. e, | 138

b Ware all the plan assets distrlbulad te par1lclpanis ar benaﬂclarfas‘ Iransferrad {0 another ptan. or brougm under the D Yas @ No
conlrol of the PBGC? e s L b b e

¢ i, during this plan year, any asseis or llabllliles were 1ransfened frcm lh!s plan to anolhar p!an(s) Idenllly the plan{s} fo
which assaels or llabllittes ware transferred. (See Inslryctions.)

13¢(1) Namoe of plan{sk: 136(2) EIN(s} 13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Doses the plan safisfy the coverage and nondiscrimina!lon tesis of Coda sections 410(b} and 401(a){4) by combining this plan wilh any other plans under
ihe permisslve aggregation rules? [] Yes [ Ne

14b 1 ihis Is a Gode secfion 404 (k) plan, check al! boxes that apply (o Indlcale how the plan 1s Intended 1o satlsfy the nondiscrimination requiremants for
employee defarrals and employer matching conlribullons {as applicable) under Code sections 401{kH3) and 404(m}{2),

@ Deslgn-hased safe harbor method
[] *Prior yoar ADP test
D “Gurrent year* ADP test

[3 wa

18 1 1he plan sponsor is an adopler of a pre-approved plan that recelveci a favorable IRS Oplnton Lelter, enter the date of the Gpinlon Letier 06/30/2020
{MMIDDIYYYY) and the Qplnlon Latler serlal number Q7023




