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
FOOT & ANKLE CENTER OF PHILADELPHIA 401(K) PLAN (PN) > 001
1c Effective date of plan
05/10/2003
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) 14-1974941
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
FOOT AND ANKLE CENTER OF PHILADELPHIA, LLC C Sponsor's telephone number

215-568-3510

2d Business code (see instructions)
12401 ACADEMY RD
SUITE 201 621111
PHILADELPHIA, PA 19154

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 8
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 7
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) 7
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 10
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 6
€ 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 SARA BOC

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

SIGN Filed with authorized/valid electronic signature. 10/07/2025 SARA BOC

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



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 2151654 2447131
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 2151654 2447131

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) 19650

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 67436

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 208391
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 295477
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ 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 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 295477
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 3B 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 300000
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.ccccccvueuene 10g X 23656
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)

Page 3-| 1

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_ Q702920A,
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Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110
Diepartmeni of the Traasury Benefit Plan .
Intaere] Reveriue Senice "This form is required to be filed undsr sections 104 i 4085 of the Em&l)uw:e Retirament 2024
of Lnbor Incomie Security Act of 1974 (ERISA), and sections 6057(h) and 6058(a) of the internal
wm-mw Administmen o4 R,_szm Cotle (the Code), ) This Form Is Open to

Prenilin Bnefit Giaranly Corporation

Publie Inspection

L. Annual Report Identification Information

_ »_Complete all entries in accordance with the instructions to the Form 5500-5F,

Far cn]andar plan year 2024 or fizcal plan year beginning B1/81/72024 and ending

12/31/7824
A This return/report is for, E a single-emplover plan |:| a multiple-employar plan (not multiemployer) (Penzion Plan filers checking this box

must attach Schedule MEP. Other plans must attach & list of participating smployer
information in accordance with the form instructons.)

B This return/rapert is [] the first return/report : |:| the: final return/report

D ‘ah amended returnfreport |:| & short plan year return/report (less than 12 months)

€ Check box if filing unday: m Form S558 D autamatic extension
D special extanslol {enter description)
D if the plan is a collectively-bargained plan, check here ...,

E Ifthis i a retroactively adopted plan permitted by SECURE Act 8ection 201, chack here................

PR e P TTTI LTI I LI

[] bFve program

-
. [1

ey
L PaEt

L2 Basic Plan information—enter all requested information

12 Name of plan
FOOT & ANKLE CENTER OF PHILADELPHIA 481(K) PLAN

1b Three-digit plan number
(PN P

ael

1¢ Effectve date of plan
65/10/2003

22 Plan sponsor's name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and srest, or P.O. Box)
Chy of town, £tata or province, country, and ZIP or foraign postal cade (it fareign, ses instructions)
FOOT AND ANKLE CENTER QF PHILADELPHIA, LLC

12491 ACADEMY RD
SUITE 201
PHILADELPHIA PA 19164

14-1974941

2b Employer [dentification Number (EIN)

15-568-3510

2¢ Spongor's telaphone numbar

621111

2d Business coda (see instructions)

3a Pian administrator's name and eddress E Safme as Plan Sponsor,

3b Administrator's E

3c Adminlatrator's telephane number

4 If the nama and/or EIN of the plan sponsor or the plan name has changed since the last returnfrepart | 4b BN
filed for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from tha
last return/report, ad py
& Sponaor's nems
C Plan Nama
B8 Total number of participants at the beginning of the plan year 53 11
b Total number of participants at the end of the plan year.......... et O S 5b 8
€(1) Number of participants with account balances as of the beginning of the plan year (only defined 5ol
contribution PIANS GOMPIEE TS M) ... e semeesss e e eesceeseeeseses s seressmsssseeseeeess e () 7
©(2) Number of participants with account balances as of the end of the plan year (only defined Se(2
contribution plans complete this itam) ) 7
(1) Total number of active partcipants at tha beginning of the pIAN YEar..... . 5d(1) 10
t(2) Total number of active participants at the end of the plan y8ar................... 5d(2) 6
€ Number of participants who terminates employment during the plan year with acerued benefits tat Ea
were lezs than 100% vested...................... [T @
filing of this return/repo

Under panalties of parjury and other panalties set forth in the instructions,

| declare that | have examinad this retum/raport, including,
$8 or Sghedule MB complated and signed by an enrolled actuary, as wall as the electranic version of this return/raport, and to\thn bast of my knowledge and
= g 10 pIELE .

If applicable, & Schedule

1135 |sara Boc
Date

Enta name of individual signing as plan administrator

'u‘ ﬁ /malrlltrntor

iol1l £
i

S o g

For Paperwark Reduction Act Noties, see the Instrictions for Form SE00-SF,

Soos 00 d ETSE 995 SLE(xwd)

L.,

Form 5500-3F (2024]
v. 240311
LTV LL SOz L0001



Fram: Fax2d Definid LLE Fax: +15885558413 To: ‘2154377738 @ refax.com'  Fax; +12184277738 Fage: 4 of 8 10i0712028 11:12 AM

Form 5500-5F (2024) Page 2
64 Wers all of the plan's aesets during the plan yaar invested in eligible asseta? (See Instructions.).... kel e v e Yes D No
b Are you elalming a waiver of the annual examination and refiont of an indapendent quallﬂad puhlic accountant (IQF'A) M
under 29 CFR 2520.104-467 (Ses instructions on weiver eligibiity and conditions.)................... VTRV s 1 Yes |:| No

It you answered “No™ to slther line 62 or line b, the plan cannot use Form BBOD-EF nnd mum Insieud uss l'-'orm usoo
€ ifthe plan Is a defined hanefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ...... D Yes D No |:] Not determived
H “You" iz checked, anter the My PAA confirmation number fram the PBGC premium fling for this plan year - (Sea instructions.)

‘ 2| Financlal Information
7 Plan Assets and Liabilities

(a) Beginning of Year | {b) End of Year
B_TOUR| PIAN ABEBE ....oe.. oo reesesssstscsceseereeeeeeeeseeeseasessecaneroesesmne 2,151,854 2,447,131
b Total plan liabilit}es. Sbk bzt sesess e e b e
€ Not plan assets (subtract llne 7b from fine 7&) — 2,151, 664 2,447,131
B _Income, Expenses, and Translers for this Plan Year a) Arnount

8 Contributions received or receivable from:

| (1) 19,650
(z) PﬂﬂiCiEﬂﬂBmm- ----------------- L R T TR TR TN IO RV AT TA T P T T . e N(g)_ 370’ 436
{2) Oﬁners(ncludlng_ullnvars). ..... TR I - ()

b Othet Income (loss),... [

Total income {add lines Bagiz En(z) Ba(a). and Bb) .................

d Benefits pald (including direct rollovers and insurance pramluma
to provide benefits). i, —

2 Certain deemed andfor cnrrective dlstribuﬂnns (see instructlons).

f_Administrative sarvice providers (salaries, faas, commissions)
B Cther expanses............

h_Towl expanses (add lines 8d, e, 8f, and Bg) s

i_Net income {loss) {subtract line gh from line Bc)................

i Transfers to (from) the plan (see instructiong) ...,
‘Bart V.| Plan Characteristics

9a Ifme plan provides pengion banefits, enter the applicable pansion featurs oodes from the List of Plan Characteristic Cades in the instructions:
2E 2F 26 2) 3B 3D

b |itde plan provides weifare benefits, entar the applicable waltare featurs eodes fram the List of Plan Cheractarlstic Codes In the Instructions:

LYIEr:

[

SFEFbskrrrareanarnn

295,477

Cy .

Ak

%] Compliance Questions
10 Buring the plan year:
@ Was there a fallure to transmit to the plan any parteipant contributions within the time period

described |n 20 CFR 2510.3-1027 Continue to answer "Yes" for any prior year fallures unt) ﬂmy
Sortected. (See instructions and DOL's Voluntary Flduelary Gomaction Program)....... .. | 108 X

b were thers any nunexempt transactions with any pﬂrty-ln iInterest? (Do not include transacunns

Yaz | No Amount

repartad on line 10a.)... A 10b X
G Was the plan covered by a ﬂdelity Bond? v oo | 108 | X 308, 000
d Dld the plan have a Icma. whether or nof relmbupsed by the plun afi dellty bond, that was eaused

By fraud or dIShOMESL? ..o e et s ermressers e essans, TPV I [ X
£ Were any faes or commizsion: pald to any bmkar& agent.s af other persons by an ihsurance -

carrier, insurance servioe, or other urganizaﬂon that prnvldes some of &l of the bansfits under

the plan? (Sas inatrictions.).......... b b b s s [TV T —— I [
f Has the plan failad to provide any benefit when dueg undar the plan? ..., 10f X
g Did the plan have any participant loans? (If “Yas,” enter amount ae of ysar-end. ) R 109 | X 23,656
h g T

[t this is"an Individual agcount plan. was there a blackout perlod? (599 instructions and 29 CFR
2520 101"3) -------------- ITET EELIETETTIT Y] PRHA TR ne EREbrREA LELILLL bbb L R T LA L LL IRt IITTY lﬂh x

t  1110h was enewsraq "Yen. chack tha box If you alther prowdad tha raquired nntlaa or one nf tha
excaptions 1o providing the notice applied under 29 CER- 2520. 101-3,..... s | 30

SO0 f00'd ETSE 995 SLE(xwd) ac LL SEOS L0 00
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Form 5500-SF (2024) ' Page 3- |

11 ls this & defined benefit plan subject to minimum funding requiremants? {If "Yes," see instructions &nd complete Schedule 58

f@% Pension Funding Compliance w

{Form 5500) und lines 11a and b balow) If this is a defined aontribution pensiun plan, leave |ine 11 blank and aomplata line 12 D Yas D No
DBIOW, oo asonem e v vons s rmisans sy s ooy spansrarsnsass s see e eyt s s ares e et e enre seeenepaspee .

ahadbe

a_Emet the unpald minlmum required contributions for all years from Schadule SB (Form 5500) lina 40 ...,....

e |

b PBGC missed contribution raporting requirements. If the plan is covered by PBGC and the amount raport\!d on line 11a ig graatsr than $0, has PBGC

heen notified as raquired by ERISA sections 4043(e)(5) ahdfor 303(k)(4)? Cheek the applicable box:
Yes.

O

No. Reparting was walved under 20 CFR 4043,25(5)(2) because contributions equal to or axceading the unpaid minimum required contribution
ware made by the 30th day after the due dare.

No, The 20-day period referenced in 20 CFR 4043.25(c)(2) has not yet anded, and the zponzer intends to maka a contibution equal to or
exceading the unpaid minlmum required contribution by the 30th dey after the due date.

No. Other. Provide axplanation

—

—

12 13 this a dafined contribution plan subject to the minimum funding requirements of section 417 of the Code or saction 302 of

ER'SA? Tt Ty SVRRRrrraTrTIIIETIIIRRRRLIRL LS FrEtbrraarnari i e, TAVEFbrrrrrrrinaranan D YGS E Nn
(f *Yesg " complata lina 12a or lines lzb 12¢ 12d and 123 helnw as applicabls.) 1f this Iz & daﬁnud beneﬂt penslnn plan, leave
line 12 blank and completa line 11 abova above

& If a waiver of the minimum funding stanceard for a prior year is being amortized in this plan year, see instructions, and enter the date of the latter nling

Qranting the Walver. e TR e e MoNth Day Year

I you completed [ive 125, complata lines 3, 9, and 10 of Schedula MB [Form EEDO], nnd sklp_n tu lina 1%,

b_Entar tha minlmum required cantribution for this pI&n year ... e

LI FLLELLE R b brrrrrarrar Ry 12h

C _Enter the amount contributed by the employsr w the plan for this plan vear ........, Vevrrrsirem s Mereransrere e ars s 12c

d Subtract the amount in line 12¢ from the amountin line 12b, Enter the resyit (enter a minus algn o the |eft of

1d

negative amount) ... B e L e e e e et e e e e ey

@ Will the minimur funding ameunt repstted on line 124 he met by the funding deadlina?.............ccieai. R D Yas D No D NIA

13a Ha.saresuhmuntnuerminmmepinnheenaﬁapmdinanyplanyear? Fvarrbr e R b p s e s Yes No

If "es,” anter the amount of any [Pan assets that reverted to the arnployer this YRET,.,......uccrusersmiens [T TT— 13a

h Wera all the plan assets distributed to particlpunts or beneficiaries, wansferad to apother plan, or brought under the D Yas No
3 ol

control of the PEGC?,

G I, during this plan vear, any assets or Ilabiliues were transferied from this plan  another plan(s), identiy the plan(s) te
which azsets of liahiliies ware tratsterred, (Sea Instructions )
13a(1) Nama of plan(s): 13¢(2) EIN(s) 13c(3) PN(s)

IRS Compliance Questions

14a Doex the plan satisfy the coverage and nnndiscrlmlnntlnn tests of Code sections 410(h) and 401(a)(4) hy combining this plan with any ather plans under

the permissive agoregation rules? [ Yes [ No
14h 1t this is & Code section 401(k) pan, check all boxes that apply 1o 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(my(2).
Design-basay safe harbor mathod

D “Prior year” ADF test
D “Currant year” ADP tagt

[ wa

15

If the plan sponsor is an adopter of & pre-approved plan that regeivnd a favorahle IRS Dplnion Letter, enter the dats of the Opinion Letter 06/ 30/ 2020
{(MM/DD/YYYY) and the Opinion Latter serial number7829

Soos.500'd ETSE 995 SLE(xwd) B LL SEOS L0 00



