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
WILLIAM L. HOUSER, JR. M.D. 401(K) PROFIT SHARING PLAN (PN) » 002
1c Effective date of plan
01/01/1998
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) 34-1736012
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
WILLIAM L. HOUSER, JR. M.D. 2c Sponsor’s telephone number

330-758-2285

2d Business code (see instructions)

780 BOARDMAN CANFIELD RD
YOUNGSTOWN, OH 44512 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 11
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 11
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 11
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) 11
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) 4
€ 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. 10/07/2025 WILLIAM L. HOUSER
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



Form 5500-SF (2024) Page 2

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 228615 258705
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 313
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 228615 258392

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) 2180

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 4780

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 22967
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 29927
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 50
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 100
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 150
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 29777
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 23 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? ... 10c | X 50000
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 12/ 06/ 2021

(MM/DD/YYYY) and the Opinion Letter serial number_ Q702893A,
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Form 5500-SF Short Form Annual Return/Report of Small Employee s, o
Deparimenl of (he Traasury Benefit Plan
Internal RevenL Service This form Is required to be filed under sections 104 and 4085 of the Emplayas Retlrementl 2024

Dapartmen of Labor Incomea Sacurily Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

Emplayan Benafita Sacudy Adminlatration Ravenus Coda (tha Code). Ttgs l!:l?rr'n Is 0|:;¢Ian to
ublic Inspection

Panslon Banaill Guarenly Corporation b Complete all entries In accordance with the Instructions to the Form 6600-8F.

[ Partl | Annual Report Identification Information

For calendar plan year 2024 or flscal plan year baglhning 01/01/2024 and endlng 1273172024
A This returnirepor is for: |)_—{| a single-amployer plan |:| a multiple-employer plan {nol muliemployer) (Pension Plan filers chacking this hox

mus{ attach Scheduls MEP. Other plans must allach a list of parilcipating employer
informatlon In accardance with the form inslruclions.)

B This return/raport Is |:| the firsl raturn/repaort |:| Lhe final relurn/report

|:| an amended refurmn/repor| D # short plan year return/repor, {less than 12 maonths)

C Check box if fillng under: [E Form 5558 D automatlc exlenslon
|:| spaclal extenslon (enter descriplion)

D If the plan is a collaclivaly-hargained plan, ChECk REIB ............ooo.oo..eoveseeeeeesssssosesseseessosomeeooeeeeooeeoeeoeooeeo
E lfthls Is a retroactively adopted plan parmitted by SECURE Act seclion 201, chack hera.............ccoovevean..

[] oFve program

| Partll. | Baslc Plan Information—enter al requested Informatlon

12 Name of plan 1b Threa-digil plan number
WILLIAM L. HOUSER, JR. M.,D. 401(K) PROFIT SHARING PLAN (PN) » 002
¢ Effective date of plan
01/01/1%998
2a Plan sponsor's name (employer, if for a single-emplayer plan) 2b Employar l[dentification Number (EIN)

Malfihg address (include room, apt., sulle no. and slreet, or P.O. Box)
Clty or tawn, state or province, counlry, and ZIP or foreign postal code (if forelgn, see Inslruclions)
William I,, Houser, Jr. M,D.

780 Boardman Canfield Rd

Youngstown OH 44512

34-1736012

2c

Sponsor's talaphone numbar
330-758-2285

2d

Businees code (see instructions)

6213111

3a Plan administralor's name and address E:] Sama as Plan Sponsoar,

3b

Adminlslralor's EIN

3c

Adminisiralor's lelephone number

4 If the nama andfor EIN of he plan sponsor or (he plan name has changed since the iasl raorn/report | 4b EIN
filed for this plan, enler lhe plan sponsor’s name, EIN, Lhe plan name and tha plan number from the
lazl relurn/report, 4d PN
a Sponsor's name
G Plan Nama
Ba Total numbar of particlpanls at Ihe baginning of the plan year §a 11
b Tolal number of pariclpants at the end of e PN YAF. ....uruussueemesaseeoeeeeee oo eoeeeeesesmseeesssseerrersson 5h 11
©(1) Number of parficipanls with account balances as of the baginning of the plan year (only defined 5¢(1)
conlribulion plans complate LIS ILBM) ...t se b et eeeeeeee b eeever e ereanes 11
©(2) Number of parlicipants wilh account balances as of the end of the plan year (only definad 5c(2)
contribulion plans complele (hls HBM)........oo.evvceessecenrsceoreeere s 11
d(1) Total number of aclive pariicipanis al the beginning of the plan year Sd(1) 4
(2} Total number of active paricipanis at the &nd of NG PIBN YEET ... ceoeeeeeereeeseessessssssssssess s 5d(2)
€ Number of paricipanis whe lerminated employment during the plan year wilh Bccrued benafile Lhat 5o
were less lhan 100% vested. ... ArereE e e e gt e apare s s seasaas s 0

Crullon: A penalty for the late or Incompleta flling of this return/report will be agsessed unless reasonable causs Is astahllshed.

Under penallies of perjury and other penallias =al forlh In the Inslructions, I declare that | have examined Lhis returnfraporl, Including, If applicable, a Schedyla
SB or Schedule MB compleled and sligned by an enrolled actuary, as well as the elecironic version of this relurn/reporl, and lo Lthe bast of my knowledge and

e

ha![g[ illz com, N .
sk 22: q; N /¢/7/4 .4 [WILLIan L. nousER
. T
A7 ) Stanalure of plan aﬁﬁlnlstmtor Date Enter name of Individual slgning as plan administrator
SIGN
"HERE _ L
- | Slgnature of employariplan sponsor Dale Enter name of Indlvidual signing as aimployer or plan sponsor_ |
For Paparwork Redueilon Act Nollce, see the Instructlons for Form G6500-5F. Farm 5800-8F (2024)
v. 240314
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Form 5500-5F (2024) Page 2
68 Ware all of lhe plan’s assets during Ihe plan year Invested In eligible assels? FE=2 TR 1 Lo O b |:| No
b Are you claiming a walver of the annual examinallon and raporl of an independant qualiflad public accountant (IQPA)
under 28 CFR 2520.104-467 (See instructions on walver eligibilily and CONGRIONS.  uuveu e onses st oo semssesessseseessseeess Yes D No

i yau answered "No” to elther line 8a or line 6b, the plan cannot use Form B6600-SF and must inslead use Form 5600,
G Ifthe plan Is a defined benefit plen, Is It covered under the PBGC Insurance program (see ERISA section 4021)? ......[] Yes [No [ Not deiermined
If"Yes" is chacked, enter lhe My PAA confirmatlon number from the PBGG pramium filing for this plan yaar, - {8ae Ingtructions.)

| Partlll | Financial Information

7 Plan Assets and Lisbillies ~ | (a) Beginning of Year {b) End of Year
A Total Plan 8888 .o 7a 228,615 258,705
B Total plan BAIIUES ...................ovoeeoeeseeeesseescesese e ceecenecnsrssrsseeeee 7h ' 313
€ _Net plan assels (sublract line 7b from line 7a)... N 7¢ 228,615 258,392
8  Income, Expansas, and Transfers for Ihis Plan Year - (a) Amaount {b) Tatal
a Conlribullons received or recaivable frorm: R
(1) Employers .. ... s ssssiesnen. | B3(1) 2,180
{2) PAIEIDaME. e ceeseecesees e Ba(2) 4,780 S
(3) Others (including rofiover).... 8a(3) R "
D Other INCOME (I058)......ooovvveeeiicecoceoceeeeoce s eeeeeenseresasse ab 22,967|: R
€ _Total Income (add lines Ba(1), Ba(2), Ba(3), and 8b)...... ............ g | e
d Benefits pald {Including direct rollovers and Insurance premlums A
(0 Provide BENEfIIZ). ..o eeeesseser e setecseecceeepencarprtsessessnseses Bd S0) it
e Cerlaln deerned and/or corractive dislribulions (see Instructions). Bo ‘
f _Adminisiralive service providers (salaries, faes, coramissions) ... gt 100] .-
I B T T Bg R
h_Total expenses {add llnes 8d, 8e, 8f, and BQ)........................ Bh | e 150
| Nelincoma (loss) (sublracl line 8h from line &c¢) T R R 29,777
J  Transfers to (from) the plan (se& INSIUCKHONS) ............ovoooooo oo 8 S e
| Part.IV | Plan Characteristics
Sa [l tha plan provides pension benefits, enter the applicable pahskon fealure codes from Lhe List of Plan Characlerislic Codes in the instructions:
2E 2J 2K 3D
b (if the plan provides wellare banefits, anler the applicable walfare faalure codes from the List of Plan Characleristic Codes in the Instructions:
|:Part v | Compliance Questions
10 Durlng the plan year: You | No Amount
& Was lhera a fallurs to tranzmit to lhe plan any parlicipant contributions within the time period
described in 28 CFR 2510.3-1027 Continus to answer “Yes” for any prior yaar fallures until fully
correcled. (See inslructions and DOL's Voluntary Flduclary Correction Program)..............c.co..... 10a X
b Were Ihere any nonexarmpl lransactions wilh any party-In-interezl? (Do not Include ransaclions
raparted an iNg 108.)..........eeereercesssmsrooens e e, 10b X
€ Was the plan covered by a fidalily bond? 10¢ | ¥ 50,000

¢« D Ihe plan have a loss, whelher or not relmbursed by lhe plan’s fdallly bond, thal was caused
DY FraUd OF dIBRONESIY? .. ooeoooereeeoctereceoeeeoeceeeoeeeevessessess st st eeoeeeo e eesoees o 10d X

& Were any feas or commisslons paid to any brokers, agents, or olhar persans by an insurance
carrior, Insuranes service, or olher organlzalion that provides some or all of the banelils under
Lhe PIANT (SR INBITUGHONG) torvceeeeeeeeceeeee s seersessersesssinsst st e eee oo eeessansamessnresee e et ettt eeeee 108 A

f  Has the plan failed Lo provide any benefil when due under the plan? 10f

Did the plan hava any paricipant loans? (If “Yes," enter amount as of year-snd.) ..................... 10g

=g k=

If thiz iz an inglvidual account plan, wag there a blackout perlod? (Ses Instructions and 28 CFR
Py OO 10h X

I If 10h was answered “Yes,” check the box If you eilher provided {he required nolice or one of the
exceplions to praviding the notice appltad under 29 CFR 25620,101-3....coueroeeveeree oo e eerrenees 10
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Form §500-SF (2024) Page 3- | |

| Part Vi | Penslon Funding Compliance

11 Is this a defined benefit plan subject Lo minimum funding requlrements? (If "Yes," see Inslruclions and complete Schedule SB
(Fonm 5500) and lines 11a and b below.) I Lhie Is a defined contribution panslon plan, lsave line 11 blank and complata lina 12 D Yoo |:| Na
D O 11100001ttt n e ks ru et aw b et b o ceceeetecen e eeg pereeegetseesee oot et e e O en et eeeeeneserrereeeseesrmnesoe
2 Enler the unpaid minimum required conlributions for all years from Schedule SB (Form 5500) ne 40 ............... ... | 11a |
b PBGC missed conlributlon reporting requlraments. If the plan Is covered by PBGC and he amount reperted on line 11a is greater than $0, has PBGC

bean nollfied as required by ERISA soctlons 4043(c)(5) and/or 303(k)(4)? Check the applicable hax:

D Yes. ‘

D Mo. Repoiling was waived under 20 CFR 4043.25(c)(2) bacause confribulions equal te or excasding the unpaid minimum required contribuiton
were made by ihe 30th day after the due dale.

D No. The 30-day period refaranced In 26 CFR 4043.25(c)(2) has not yel ended, and Lhe sponsor Intends W make a contribution equal fo or
excaeding the unpaid minlmum requlred contribulion by the 30th day afler lhe due dale.
No. Other. Provide explanation

12

Is thils a defined contribullon plan subject to tha minlmum funding requiremants of section 412 of the Code or section 302 of
L U D Yoz @ No
(If"Yes," complale lIne 12a or lines 12, 12¢, 124, and 12e below, as applicable.) If this is a defined benefit penslon plan, leave

Ine 12 blank and complete line 11 abova.

a Ifa walver of tha minimum funding slandard for a prior year Is being arortized In this plan year, see insluctions, and enter the date of the lelter ruling
TN P8 BRIV EE, ottt i Pt e em g epneaeepeae et sen s AmrE e e bese e esc et Month Day Year
If you complated line 12a, complate linag 3, 8, and 10 of Schedute MB {Ferm §500), and skip to lina 13,
b_Enter the minlmum required contriaution fOr his PIAN YEAT ...........ceeo weeeeeoeeerooooo oo seeeeeersssmeeesesesssen 12b
€_Enler Lhe amount confributed by the amployer to the plan for this plan year ... | 126
f Sublract the amount In line 12c from the amount In line 12b. Entar the rasult (snler & minus sign Lo lhe lef of a 12d
NBQANYE BIMOUNE) ..ottt oo oo st eee e esseese s
€ WIll the minimum funding amounl reported on lina 12d be met by the funding daadiing?...............oocewcerneoooee . |:| Yes |:| No D N/A
Part Vil-*| Plan Terminations and Transfers of Assets
13a Has a resolulion to terminate the plan been adopled in Y PN YEAIT ......oee.rveeeoeoooooo e seessssessessess e |:| Yes E{] No
a_If "Ys," enler lhe amount of any plan assets ihal raverted 10 the employer Ihig year 132
b Were all the plan assets distributed to parliclpants or beneficiarias, transfarred to anolher plan, or brought under the D Yes @ No
CONIPOL BT the PBGU? . it s st cecceeeeeccnesane e reseanesseesae st seseaee s eeteeeeeeeeeeene
€ I, during this plan year, any assets or liabililies were transferred from this plan to analher plan(s), Identify the plan(s) to

wihilch assets or llabliilles were lransferred. (See Instructions.)

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

| Part VIl T IRS Compliance Questions

14a

Does the plan satisfy lhe coverage and nondiscrimination tests of Gode secfions 410(b) and 401(a)(4) by combining this plan with any other plans under
the permizsive aggregatlon rules?[ ] Yes [8 No

14b

If thiz iz a Code sectlon 401(k) plan, chack all boxes Lhat apply to Indicate how Lhe plan is intended to satlsfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sectlons 401(k)(3) and 401 (m){2).

|E| Peslgn-based sala harbor method
D "Prlar yaar” ADP test
|:| "Current yaar' ADP lest

|:| N/A

15

If the plan sponsor Is an adopler of a pre-approved plan that received a favorable IRS Opinion Lalter, anter the date of Ihe Oplnion Latter 12/06/2021
(MM/DD/YYYY) and the Opinion Letler serlal number 7028934




