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
CUMBERLAND INTERNAL MEDICINE, P.A. CASH/DEFERRED PROFIT SHARING PLAN (PN) » 002
1c Effective date of plan
01/01/2005
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) 22-3053211
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
CUMBERLAND INTERNAL MEDICINE, P.A. C Sponsor's telephone number

856-794-8700

2d Business code (see instructions)

1450 E. CHESTNUT AVE - BLDG 3
VINELAND, NJ 08361 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..............cccccveveveveveceeeeeeeeeceeeee e 5a 16
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 14
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 10
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) 14
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 12
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 9
€ 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. 10/01/2025 VAKULA ATTHOTA

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

SIGN Filed with authorized/valid electronic signature. 10/01/2025 VAKULA ATTHOTA

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 3036575 3638477
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 3036575 3638477

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) 182000

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 126817

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 304348
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 613165
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 2652
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 8611
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 11263
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 601902
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:
2E 2F 2G 2J 2K 2R 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 376000
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 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_ Q702808A,




Form 5500-SF Short Form Annual Return/Report of Small Employee e
Dapanmant of the Traswury Benaﬂt P .an 2024
Intaroa) Révarye Sarvice Thia form is required to be filad under sactions 104 and 4065 of the Employee Retirament
) Dupartment of Labor Income Security Act of 1974 (ERISA), and sections BOS7(b) and 8058(a) of the Intemal
Employea Benfits Becurly Adminlstration Revanua Cods (the Code), T’g: ';?m‘;;ggf:nw
P AEORR S G »_Complete all antries In accordance with the Inatructions to the Form 8500-SF,
- ‘Partl .| Annual Report Identification Information
For calandar plan yeer 2024 or fiecal plan year beginning 01/01/2024 and anding 12/31/2024
A Thia return/report is for; B] 8 single-employar plan [ a multiple-amployer plan {not multiemployer) (Panslan Plan filere chacking this box

must attach Schadule MEP. Other plans must attach a et of participating emplayar
infarmatlon in accordance with the form inatructions.)

B This returnireport ls D the first return/raport D the final retum/rapart

D an amended return/report D a ghort plan yaar rafurn/report (less than 12 months)

€ Chack box If fling under: Fotm 5558 D automatlc extension D DFVC program
D spacial extension (enter description)

D if the plan is a collectively-hargained plan, chack hare .......... s i e K D

E ifthisina ratroactively adopted plan permittad by SEGURE Act 88cHon 201, Ceck NEG ... b H

ﬁuﬁiim' | Basig Plan Information—enter all requastad Information

1a& Name of plan

Cumberland Internal Medicine, P.A. Cash/Deferred Brofit
Sharing Plan

1b Threa-digit plan number
(PN) ¥ 00z

1¢ Effective data of plan
Q1/Q1/2008

23 Plan sponeor's name (employer, if for a singla-amployar plan)
Mailing address (include raom, apt., sulte no. and street, or P.O, Box)
Clty or town, atate or provinca, country, and ZIP or foralgn postal cade (if foraign, ses instructions)
Cumperland Internal Medicine, P.A.

1450 E. Chesthut Ave - Bldg 3

Vineland NJ pB3gl

2 Employer Identification Number (EIN)
22=3053211

2¢c Sponsar's telephone number
856-794-8700

2d Business coda (see Instructions)

621111

3a Plan administrator's name and address x| Same as Plan Sponsor,

3b Administrator's EIN

3¢ Adminlstrator's telephone numbat

4 Ifthe name and/or EIN of the plan sponsar or the plan name hae shanged sinca the last returnfreport | 4B EIN
fild for this plan, anter the pian sponsor's name, EIN, the plan name and the plan number from the
last roturn/raport. 4d PN
A Zporwar's name
& Plan Name
ba Total number of participants at the baginning of the PIAN YERL ws..usuwsrseermesmmen. ba 16
b Total number of participanta at the end of the PIAN YEEE...c.r.oerso.. 5b 14
(1) Number of participants with account balances as of the baginning of the plan year (only defined 5c(1)
contrlbution plans complate thia BBM) ... e S D ; 10
€(2) Number of participants with account balances as of the end of the plan year (only defined 5c(2)
contribution plang GomMPIEte tiB IOM) ... uwsmsrerssmereececreneerseesesserssesnns wRE 14
t(1) Total number of active particioants at the beginning of the plan y L[, A— T —— Gd(1) 12
d(2) Yota) numbar of activa participants at the snd of the plan yea.... bd(2) 9
& Numbar of participants who terminated employment during the plan year with acorued benefils that 8o
wore losm an 100% VEBIEU. ..o i s e sesnesseresresssssssessressesessoesessesses 0

Caution: A for the 1ate or Incompilete filing of this returnirepa

‘Undsr panalties of parjury and cthar panaitizs set forth In the inatructions, | daclare that | have examinad this return/report,

rt will bs assessed unless reasonable cause ie ostabllshed,

Including, if aéplfcable. a Bcheduls

3B or Schedula MB completed and sighed by an enrolled Actuary, as wall as the eleciranic version of thia returm/raport, and to the best of my knowledge and

£ tmibcink
f, /Y /‘75\{ Vakula Atthota
Blgnature of plan administrator Date Enter name of individual signing as plan adminiatrator

Vakula Attbota

i
fData[ O‘/ {/ .?6 Entar name of individus! signing as emplover or plan spensor

Form B600-8F (2024)
v, 240311



Form 5500-SF (2024) - . Page2

88 Wara all of the plan's assets during the plan year Invested in eligible ansats? (S88 INBIUCHONG. buveeeserrrenermrrerrerrsrersoresesssomemsnens Yes D No

b Are ysu claiming a walver of the annusel examination and report of an Indapandent qualified public accountant (IGFA)
under 28 CFR 2520,104-467 (Ses Inatrustions on walver eligibillty and CONAIONS. ). vecreneennn. P— Yor D No

i you answerad “No" to sither line 82 or line 6b, the plan cannot use Form 5500-8F and must inutead use Form 6500,
C Ifthe plan s a defined banefit plan, Is it covarad undar the PBGC Insurance pragram (sea ERISA sectian 4021)7 ...... D Yeq D Ne D Not detarminad

If*Yea" Is checked, shter the My PAA confirmation numbar fram the PBGC premium filings for this plan year  {8ee ingtructions.)
[Part{ii_| Financial Information o "' 7
7 __Plan Aasets and Liabliities ] — (%) Beglnning of Yoear (b EndofYeur
A TOA PIAN BBBOUE ....v.1rniiivssressresmecrseersssmmecseccess . ; 78 3,036,575 3,638,477
b Total plan liabiities.............omsms A 0 0
€ _Net plan aasets (subtract line 7b from line 7a)................. S B [ 3,036,575 7 3,638,477
8 income, Expenses, and Tranafers for this Plan Yaar = 4 {2) Amount (b} Total
& Contributions received of receivable from: e el e
{1) EMPIOYOS .....covssssmsmssinsssnssissssss | 88(1) 182, 000] " .
(2), PRHiCDantS. e v | 88(2) 126,817) .
{8) Othera (ncluding rOUOVIS) ...y | 80(8) | BL.
D _Other NGOME (1088).re.uvseusns e b . 304,348) .
¢ Total Inmmeﬁdd lines 8e(1), Ba(2), 8a(3), and 8b)............., P . : 7 » ?13,.16
o Benefits paid (ncluding direct rollovers and insurance premiums C e s S
to provide DANGME)... ...y | 89 2,652) - |
@ Cerlain desmed andfor corractive distributions (zaa inatructions) . fo 0 : 3 _
f _Administrative service providers (salarles, faes, commissions) ..., 8f 8,611 ..
00 Other eXDeNses ..oy R , L SRR i
h_Total expenses (add lines 8d, 8s, CCLCL ) ———ee I N AT 11,263
|_Netincome (loas) (subtract ine 8h from ne 80)....... .o | 8 | - ' 601,902

J Tranefers 1o (from) the plan (see INBructlons) ..o inceenrinninsnens g

"Part IV | Plan Characterlstics

8a |if the plan provides penalon banafits, anter the applicable pengion feature codes from the |ist of Plan Characteriatic Codes In the Instructions:
2E 2F 2G 2J 2K 2R 27 13D

b it the plan provides welfare banefits, enter the applicable weifare featurs codes from the List of Plan Characteristic Codea In the instructiona:

| PartV_| Compliance Quastions 7
10 During the plan year: Yas | No Amount

& Was thare a failure to tranamit to the plan any participant contributions within the time period
deacribad In 20 CFR 2810.3-1027 Continue to anewer “Yes' for any prior yaar failures until fully

corractad. (Ses inatructions and DOL's Voluntary Fiduciaty Gorrection Program)................... w108 X
b Ware thars any nonexempt transactions with any party-in-interest? (Do not include trananotions

reported on line JOB, issiisias st siisssisse s st eSSt s ee et bos 10b X
C Was the plan covered by a Boelity BONA?......orrore e oseeesssscssssesenns 100 | X 376,000
¢ Did the plan have a loss, whether or not reimbursed by the plan's fidality bond, that was caused

by fraud or dishonasty? ..........cvreer T ———— 104 X

@ Waere any fass or commissions pald to any brokers, agents, or other pargons by an insurance
camier, insurance service, ur other orgenization that provides some or all of the benefits undsr

the plan? (86e INBIUCHONE.) o rvrsscssrere oo | 108
Han tha plan fallad to provide any benefit when due under the plan? ..... | q0f

g D@d tha plan hava any participant foans? {If *Yes," enter amount as of yaaﬂend.) '195 X

W Ifthis s an individusl account plan, was there @ blackaut perlod? {Soe instructions and 20 CFR e
2520.10158.) s 10h 3

I If 10h was answared “Yas," check the box If you elther provided the required notiee or one of the
axcaptions to praviding the notice appliad under 20 CFR 2520.101-3........... srrasths crrnsnrennenne 108




Form 5500-8F (2024) Page 3- | ]

| Part VI | Penslon Funding Compllance

11 I3 thia a defined benefit plan subject to minimum funding requirements? {if *Yes," sen Instructions and complete Schedule 8B
(Form §500) and linea 118 and b below.) If this (s & definad contribution pension plan, leave ling 11 blank and complets line 12 D Yes [E Ne

DBIOW. ..o isians s ssasagisnss sssasens strses L e s s s v v siisanreese
e Lo z e e

a_Enter ihe unpeld minimum raquired oontributions far ail yaars from Schedule SB (Form 5500) ine 40 weceeccnce. | 118 |

b PBGG missed contribution reporting requirements. If the plan Is covarad by PBGC and the amount reportacd on line 11a i greater than $0, has PBGC
been notilled ke required by ERISA eactiona 4043(c)(5) andior 303(K)(4)? Check the applicable box:

Yas,

D No, Roporting was walvad under 28 CFR 4043,26(c)(2) because contributions aqual ta or axcending the utipald minkmum raquired contribution
ware made by the 30th day after the dus date.

{:] No. The 30-day pariod referanced in 20 GFR 4043.25(¢)(2) hag not yet anded, and the spansor intends to make & contrlbution anual to or
exceading the unpaid minimuim required contribution by the 30th day after the due date,
No, Other. Provide explanation

12 18 this @ defined contribution plan subject to the minimum funding requiramants of section 412 of the Cade or seclion 302 of
ERISA? . B fa BRI it [] ves [{] No
(If "as," complets line 12a or lines 12b, 12, 12d, and 12e below, as applicable.) i this Is a defined benefit penslon plan, leave

Jlne 12 blank and complste line 11 above,

B If a walvar of the minimum furding standard for a prior year is belng amortized in this plan year, ses inatructions, and anter the date of the latter ruling
GrANHNGE S WAIVEL. .iiassiisusasssin it coesssss esrosassesscesseeecesseesessseses T  Month Day Yaar

R e e

If you complatad lina 128, complets linws 3,9, and 10 of Scheduls MB (Farm 6600), and skip to line 13.

b Enterthe mlnlmumrrequlmd contribution for this plan year ............... vonene | 12B

G_Entar the smount contributed by the employer to tha plan for this pinn year ... R 12e

d Sublract the smount in line 12¢: from the amount I line 12b. Enter the result (enter a minus sign 1o the laft of a 12d

TIOHaVe BMOUNL) o Ay A e ssasad s sisss " L

@ WIll the minimum funding smount reparted on line 12d be met by the funding deadline?.................... ——— . [] ves [] tvo [ wA

ﬁ}m‘ “>° [§] Plan Terminations and Transters of Assets

13 Heo a resolution to terminate tha plan baen adopted INANY PN YEBI? 1vivvsveirnriimmnreveremsensiosssas D Yas No

8_ It "Yes,” enter the amount of any plan assats that revarted to the employer this YORr......., 131
[ Yes [ No

by Ware all the plan assets distritbuted to patticipants or benaficiarias, transfarred to encther plan, o brought under the
sontrol ot the PBECT ... s sessssssessazsssases i

axreniise rises

asin

€ If, during this plan year, any asesta or llabllites were transfarred from this plan to anather plan(s), identify the plan(s) to

which assets or liabilitles were transferred. (See Instructions.)

13¢(1) Name of plan(s): 7 13c(2) EIN(a) 13¢(3) PN(a)

[_Part VIl T IRS Compllance Questions

14a Does the plan satisty the covarage and nondiscrimination fests of Code gections 410(ks) and 401(a)(4) by comblning this plan with any other plans under
the parmisslva agaragation rules? [] Yas (X No

14D if this Is a Code section 401(k) plan, chaok all boxas that apply to indicate how the plan Is intended to satisly tha nondiscrimination requirements for
ampioyas daferrals and amployer matching contributions (ag applicable) under Coda sactions 401(k)(3) and 401(m)2).
E Dagign-basad safe harbor mathod

D "Prior yaar' ADF test
D "Current year" ADP test

[ wa

18 IFthe plan sponsor is an adopter of a pra-approved plan that recsived a favorabis IRS Opinion Letter, entsr the date of the Opinlon Latter 06/30/2020
{MMIDD/YYYY) and the Qpinion Latter serisl number Q7028082 , "




