Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024

A This return/report is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: B Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
TIMOTHY TESLOW, MD, PC 401(K) PLAN (PN) » 002
1c Effective date of plan
01/01/2015
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) 92-0177511
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
TIMOTHY TESLOW. MD. PC 2c Sponsor’s telephone number

907-457-7874

2d Business code (see instructions)

1275 SADLER WAY, SUITE 102
FAIRBANKS, AK 99701 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 6
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 7
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 6
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 6
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 4
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 5
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 10/06/2025 TIMOTHY TESLOW, MD
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
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 350090 400126
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 350090 400126

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) 50000

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 0

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 36
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 50036
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 50036
j Transfers to (from) the plan (see instructions) 8j 0

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 2J 2K 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount

a Was there a failure to transmit to the plan any participant contributions within the time period

described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully

corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10¢ X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance

carrier, insurance service, or other organization that provides some or all of the benefits under X

the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.101-3.) oo 10h X

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

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

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

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

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

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

line 12 blank and complete line 11 above.

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

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

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

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

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

D Yes @ No

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

13a

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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

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

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

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

the permissive aggregation rules?[ ] Yes [{ No

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

Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703137A,
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Form 5500-SF Short Form Annual Return/Report of Small Employee RN
thepanment of he Troamy BEHEfIt Plan ;
Y by g
b Febvmsiue Seremn This form i regquired to be filed under sestions 104 and 3085 of the Eepinyey Retiremant | 2024
] Departmar of Labor Weome Security Act of 1874 (ERISAY, and sections BUST(h) and B45E() of the Mol 4
Ermnden e Baani s Bty A cirson RHVQHUE Coda (me Cm’ﬁ] ; This Form s Dpen io
H
i

Burninat, Bt 1 fSarainty Cerparaion Publie Inspaction

¥ _Complete all entries in accordance with tha Ingtrugtis e ta the Farm 5500-SF,
{ | Annual Report Identification Information

by

Erir valendar pian year 3024 of izeal plan year beginning 0170172024 ™" T i s TR0
A This ieturnirepart (s far E] a single-employer plan D a multipls-employer plan (oot multismgboyers [Pansion Plan flgn uhipching this bax

must attach Schedule. MERP. Other plang must aftach o list of pardicipatmeg somayer
infarmation in accardance with the tanm (fstictong. )

B s mturnirepert is [l the: first return/repen Dthe final return/repart
D an anlentded retwrdreport Da shirrt plan yoar retuetirepon {less than 13 trgrtha)

C Chinek box if fling ender; R Eam 5558 { Jautamatic extensian {1 DY pragram
U spacial extension {enler dageription)
D itk plan f o collectively-bargained plan, cHEDK NEME. ... oo s oo i ossrenn oo ?

S

E I inis s & retroactively adopled plan permiited by SEGURE Act sagtion 204, check Nere ... ... » :J

{ Partll ! Basle Plan Information—enler all iequested mtormation
1a Nawe of plan

dng&( ﬂian ourrher

Tirathy Teslow, MD, PG 401(k) Plan [ qmny b
PAe Efeptivi dite of pan
; L OigRe s ]
28 Plap sponsor's name {employer, f for a single-amplayer plan) i 2b Emmww [etgpetifraliany N’UMMHUNJ
Malng address {include roon, apt., sulte no, and strest, or P.O. Box) f S2-G177R11
Lty oF fawin, slate o province, cointry, end ZIP or forelgn postal code (i foreign, ses instruchang | - ;
Timuothy Teslow, MD, PC ‘ | 2¢ Sponsors telephone number
. MD, i {907} 4577674
¢ 2d Business code (see matuElcns]
1275 Sadler Way, Suite 102 ( A21111
Fairbanks, AK 99701 @
Aa Plan adminlstiators name and addrass M Same a5 Plan Sponser. | 3b administrator's EIN
. i

‘ 3c Adeanistratar's telephone nimaer

4 i 1ha name andlor EIN of the plan sponsor or the plan rame Mas changed since tha last retumirepart | 4B BN
filed for this plan, enter the plan sponsar's name, EIN, the glan namecgnd the plan suenbee fmo the |
last retvrnfrepart, P m
A Bnonaors name ;
G Piae Name

Ba Total ramber of paniiipants &l the beginming of the pian vasr. ., 5a E &
: ; S
B Total number of participants at the end of the plan year ... e b Sb : 1
G{'l) Mumber of padicipants with account balances as of the bugmnlng ol lhe plan vaar anly d“!uum ! 5c(1) i
romrioution plans complete this ilem) .. " e b i 8 .
G{2) Mumnbor of paricipants wib assount halantm B qf the enﬁ uf the plan yaar mnty n‘aﬂnafj ' ]
: Ge(2)
gondributien plans compiete this ilkm) ., o e y f 4
d{f) Tetet mumber of actve perticipants at the heglnntng of the plan year.. 5di1) ! 4
{2} Toral sumber of active participants 6t Ihe and of the plan year .. T 5cl(2) ! 5
2 Niimnes of participants who terminated amploymant dering the :Jian year wuh awrued hen&ﬂm thiat B i a
:

wadrg luss than 100% vested ., s
“Eauifon: A ponaity for the late or mcnmplata mlng of this returnireport will be asseased Uniass mnsnnabia cause |s established,
“Ungsr penaities.of perjury Bnd eiher penaities setfanh I the insfroctions, [ declan that | have eamomed s retumireport, oelading, #f appticabls, 8 Sohadils
28 ar Srhedule ME complated and sginad by an enrolied actuary, 45 wall 85 1he alemmnm vergien of this ratorirepont. and 1o the bast of my knowledge
beliof it iz tne

SIGN l 2: '; i % 2 lj_, M___. Y 24 m.-‘ /0/6 /_2_'( 2.5 1 Tmoty Tesien, MK

HERE Slgnamr{t'ﬂ{an administrator ! Date Enter narne s indwvidus! Bigene ae plan administrator

SN =~

HERE ‘| Slgnatura of armpleyorplan spancor Date fintar pone of individual tigning 8o woployer of plan Seg
Far Paperwerk Raduction Act Natice, saa the Instructiona far Ferm S500-8F, Form S50D-5F (2034)

Vo T4011
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Farm S800-SF (2024} Page 2

6a Were all nnm plan & assels durtng Ihe plan yazt invested n elighbis assels? (Seenstructons . . .. SRR RIIRTES ﬁ Yen k} Mo
b are you claiming » waiver of the annual examination and repart of an indupendent gualiiied m:ulis BROTUTER [IG}F‘M W
under 25 CFR 2520,104-467 {See instructions on wawer eligibiity and conddlans.b.. ... ... ‘ s B ves T Ha
M you anawered "No* to either line 6a or line 8k, the plan cannot use Farm SﬁuD-SF am:l et mﬂtuad L] Furm 55[30
& Wine pian s 4 defined benefit plan, i3 i covered under the PBGC msurance program (see ERIGA ggetivn 20297 1 e 1_; o { | bt ity

#*Yag" is ohacked, enter the My PAA cenfirmation number frat the PBGEC premium fling fror (s pan year o TR BRGNS )

i Part Il | Financlal Information

T Plen Assets and Liabillities {a) Beginning of Yesr () End of Yoar
8 Total plin pssels ey 7a 350090 400126
b Tatel plan kabilties . Th ] &
G Ml plan dgsets (aublmct ling b fram line 7a) ) Te 350090 A00126
8 _inzome, Expenses, and Trengfers for this Plan Year (&} Armount [b) Tatal
a Cartributions racaivad or receivable from;
(1) _Employars e messs s, | BB SR00H
123 Facicipams ... Ba(2) 0
(3] Otwors (ineiuding rollovers).. . | _Ba(3) @
B Oiber incoma (imsr.) b 36
& Totalinnome (add lnes Sal1), Ba(?), da(d), and Bh) . i1 GD03G
d Beonefts paid (mclud:ng direet roliovers ﬂnﬂ AN E DL pmmiuma
1o provide benefis).. . L L e e 8d a
& Cenyin deamed andlor comective dlstrlbulinng {see instructiona) Ba Q
f  Adminisirative servies wroviders (alarniee, feus, coniaiesions). ... Bf e
__O Oihereypances .. s 8g i
B Tt eupenses (addlnas Bd, Bu, Bf, and Bg) 8h [}
I tatineome (Joss) (subiract Hne Bh from fine Sc} ‘ ai 50434
} Tranafers to (from} the plan B0 NSGGHOAS) e, g ]

i Part IV 'Flan Characteristics

9a |ifie plan provides pension henefita, enter the applicable pensian feature cages from the Lt of Bian Charscieostic Codes o e ingtructions:
a4 AF 2 2K

b litia plan provides wellars benefts, enter the applizabls weltars foatura codes fram the List of Blan Charactarisie Codas o he mstiucllang:

} Part V | Compliance Questions

10 urieg the plan year Yeu | Mo Arneunt

a Was there a failure o transmit 1o the plan any paricipant contributons witkis 1ha ime perigd
nescnhad in 28 CER 2510.2-1027 Canlinua to answer "Yes" tar Aty priar yaar failuras untl fully

uorgcled, {Ses instructions and DOL's Vuluntary Fidugiary Correction Program)... wiiiineee | 100 X
b Ware there any nonaxempt transactions with any pany«m Spinrasl? (On not in;[uaie transact.mm x
TEPAMAT ON BB 108} e e a1 ravs sy a0 en bt a8 br et e e en e b 10B
& Was tha plan covered By 3 ety BERHT .ot o verens smetss e st o stee st e e e 106 X
o D ihe plan have 8 lass, whather of not raimbursed hy the plan's fideliiy bond, that was cauged "
by {ranid or dishanesty” ... T UPUPRRU I 1]
8 Were any fees or commissions paid e any bmkﬁrs. agenls, or other perscns E:ay an Instrassd
warrler, insurance service, of mhﬁl urgamzatmn that pmwdes gome or all ol the beneditz ui \dw X
the plan? {See instruclions.}.. . T VRN L
f Has the plan failed 1o provite any benefit when gue under the pum? 40f X
g Duithe plan have any participant loans? (If "Yas,” snter amouit a6 of year-£nd) . o 10g x
b Irthis 13 an individual account plan s thare & hlsckaul perod? (See Instructions and 20 CER X

26201013 . 1ah

i 10k was anﬁwaraﬂ “Yug," cherk !he bali ifyuu alther pmwded the reqmred rolice o one o
axtaptions o providing the notive applisd under 28 CFR 2620.101-3 T RUUPPRRTN B 1 11
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|_Part VI | Pension Funding Compliance

11 e this o defined benefit plan subject ta minimum funding requiremants? {If “¢es,” ses instructions and complate Sehedule S8
;:Ftlm“ 5500) and lines 11a and b below. ) If this 1% & defined conlribution pansian plan leave fitg 11 Imnk an wmp]am fine 1:: ” Vs ﬂ Moo
alow e e st ; -
A Enier the ungand mitmurn required contributions far all vears from Sthadule S8 (Furm ﬁsum e dD. . L [ 112 |

by PBGG missed contribution reparting requirsments. if the plan is covarad Dy PBEGC and the: amount tapnied an ing 191 18 graater than 56, has PEGE
pean natied as raguired by ERISA sectiuns 4043(e)(5) andior S03(k\41? Ghack the applicalte bow

j Yes,

Mo, Reporting was waivad under 28 CFR 4043.25(e)(2] bacause contnbutions equal s oy excasdtg the gapad MEnTsum tgbsirag comtnbuticn
were made by (he 30th day after the fue date,
Ho. Thi 30-day period referenced in 25 GFR 4043,25(c)(2) has nol ye! ended, and fhe kpanses lerds & make 8 contilabion sigenl 1o o
exgaading the unpaid minimum required contsibution by the 30t day after the due datg.

:] M. Other. Previde axplanation

12 s thiz o defined contibution plan guh]qct L the mivimurn funding reguirementz of seclion 470 of the Dode or seeion 304 of
FRIAAT . .
(H “ag, ‘mmplele Iine ua <.|r Iine'-': 1"b 1ac 12:3 and 1 ‘e betlew, a3 applicable,
ling 12 Blank and eoroplete hne 41 above.
2 1 awaiver of the minimuem funding standard for a prigr year is bemg amarbzad in this plan ymal Re nsluctions, snd aniar the date 2 the faiter g
Granting 1he Waiver. — . , .. Morth Day Yoar

If yau completed ling 12&, cumglata Ilnas 3 9 and 10 of Sﬁheﬂu e MB [Fnrm 5500}, and akip to Iina 13,

firfined Lenght pensmn plan, Wve Lmi Y ‘ﬂ na

B Enler the minimur requited contribubion far this plan year e i e+ 120

G Enter ihe amount sontibuled by the emplayer to the man for 16ls plrm YEAE o ine e ke

d Subtraet the amount inline 12c from the amount in fine 12h, Enter the result (emrar a mints srqn i iz ikt of & 124
NETAIVE AMOUN o i s saes e s s e st emsins e bt o VTRV

@ Wil the minimus funding amount repertsd on fing 120 be met by tha fundmg deading? ... .. ... ... ... fves {3 ne [] N

‘Part Vil Flan Terminations and Transfers of Assels
138 Has & resolution o tantinate tha plan heen adopted in pry plan yas? . R b e e e -I Ve ﬁ Wy

8_lr-¥es © antec-the ampunt of Bny plan assets that revariad to the amployer this year... 130

b Ware ail the plan aseals distributed to Pﬂﬂlﬂlpaﬂlh ar beneficlariey, transfarred to anmher pl,au oy hm xght Wit nm D Vg 5} -
copiral of the PBGCY ... i ‘ p . . . . -

G, during this plan year, any assetg ar liayiltes were transterad Mram His plas ty angther pi 'mm wlgritidy the MMM
which aasets of liabilities were iransietrad, (Ses ivslricticns,)
13Ty Nume of planfs). 13e{2} ElMin; 13el3) Fhing

{ Part VIl | RS Compliance Questions
14a Dors 1ba plan salialy the coverag and nondiserimination tests of Code sectians 4100} and S0 HaXY by crmibinmgg fiva plan with any other s mds
o uenivssive agoreaation rules? [ Yo B Ne
14h ifthis is & Coda saction 4011k} plan, check all boxes that apply to indicata how the pan Is intendsd 1o satisfy ing rondiscomination raguiraments oy
anplovee telermils and amployer metching contrbutiony (as applicable) under Code sectiong $0A0k Y ang 40 mE).

g] Design-hased safe harbor method
['] “Prior vaar ADP test

{ ] “Current yaae* ADR test

i1 A

15 M the plan spoasor is sn adopter of 2 pre-approved pian that racalved a favaratile RS Qpininr Letier, erer e date of te Sonign Letter D D[\QS?@C&W
IRODYYYY) and the Opintan Letter sanial numbsr Q703137a




