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  06/01/2024 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 B a short plan year return/report (less than 12 months)
C Check box if filing under: B Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
WEST SHORE ANESTHESIA ASSOCIATES, LTD. 401(K) PLAN (PN) » 003
1c Effective date of plan
06/01/2022
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) 23-1876663
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
WEST SHORE ANESTHESIA ASSOCIATES, LTD. € Sponsor's telephone number

717-763-2126

2d Business code (see instructions)

PO BOX 1050
CAMP HILL, PA 17011 621111

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan Year ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 26
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 27
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 25
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) 27
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 23
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 15
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 1

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

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

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

SIGN Filed with authorized/valid electronic signature. 10/07/2025 JESSE E. HOOVER

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

SIGN Filed with authorized/valid electronic signature. 10/07/2025 JESSE E. HOOVER

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 3139775 3978905
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 3139775 3978905

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) 388366

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 249650

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 210310
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 848326
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 3381
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 5815
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 9196
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 839130
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 2G 2J 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 500000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c.ccccccvueuene 10g X 35334
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 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_ Q703912A
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Form 5500-SF Short Form Annual Return/Report of Small Employee OME Nos, 1210,0110

o 1210-0089
Dapadmont of tha Troasury - Benelﬂt Plan
iemal Rovenus Sorvice This form (s required to ba filed under sections 104 and 4065 of the Emplayee Retirement 2024
Income Sacurity Act of 1874 (ERISA), and saction B057(b) and BO5B(a) of the Intarmal
] rtmont of Lakol 1
Employso Bonzz?u E:ngzy .I:dm:nluunuun ' Revenue CGode (the Cade). This Form Is Opat te

) Public Inspectlon
Pensien Banall Gbranty Gurparulen b Completa all entries in accordanco with the instructions to the Form 5500-SF,

[Part]'] Annual Report ldantification Information
For calendar plan yoar 2024 or fiscal plan year beginning 06/01/2024 and ending 12/31/2024
A This return/report is for: E a single-emplayer plan [:I a multiple-empleyer plan {not multiemployer} (Pension plan filers checking this box

must attach Sehadule MEP, Other plans myst attach a list of participating amploysr
information in accordance with the form instructions.) '

B This retum/repori is: D the first return/toport EI the final return/report
' D an amended return/report E a shert plan year returp/repor (Jass than 12 months)
€ Choek box if filing undar; Form 8558 : |:| automatic extension E] DEVC program
' special extension (entar daseription) ‘
D Ifthe plan is & collectively-bargained plan, chack DEM e . .
E if this is a rotreactivaly adopted plan permitted by SECURE Act soetion 201, shack BBk wesresesemsresseen -
| Part 1) _Basic Plan Information =-- enter ai requested infermation
1a Name of plan ‘ 1b Three-diglt plan number
West Shore Aneathesia Associates, Ltd, 401 (k) Ylan (PN) = - 003
' 1¢ Effactive date of plan
06/01/2022
2a Plan sponsor's name {amplover, if for a single-employar plan) 2b Employer dantification Number
Malling Addrass (Inelude room, apt., suite no. and street, or P.O. Box) (EIN) 23-1876663
City ar town, state or provinca, sountry, and ZIP or fereign postal code {If foreign, sea Instructions)
West Shore Rnesthesia Associates, Ltd. 2c Sponsors telephone number
{717) 763-2126
‘ 2d Business code (see instructions
FO Box 1050 ] . 621111 ’ H

US Camp Hill PA 17011
3a Plan administrator's name and address  [X]Same as Plan Sponsar 3b Administrator's EIN

3¢ Administrators telephone number

If tho name and/or EIN of the pian s onor oL plan name has ehanged since the last returnfreport filed
4 for this plan, enter tha plan spgnsa 5 name, EiN, the plap name and tﬁa plan number from tha Iagt 4b EN
return/repart. ]
a Sponsor's name . ‘ 4d pN '

G Plan Name

Sa  Total number of participants at the baginning of the BISA YBAT e sssssssssrsssarnss 5a 26
b Total number of participants at tho end of tha plan year e S 8h 27
c{1}  Number of particlpants with account balances a3 of the beginning of the plan year (only defned Sef1

contribltion plans complate this 1EM) e eeRaa e SRS Bt s R e R AR (1) 25
&(2) Number of participants with account balances as of the end af the plan year (only defined 5¢(2

contribution plans completa this IBM)] s i sssrs—————" — ) 27
d{1) Total number of active participants at the beginning of the plan year et ree e e T e s ean s nemani s 5d(1) 23
d(2) Tatal number of active particlpants at tho erd of tha plan year .. . SRRV I 7 [ ) 15
a Number of participants wha tarminated amployment during the ptan year with accrued benefits that

ware luss than 100% vested S OSSO B - 11

Caution: A penalty for the late or incomplete fillng of this raturn/teport will be assessed unless reasonable cause Is established.

Undsars penalties of parjury and other penallios set ferth in tho instructions, | declare that | have examined thiz raturn/report, including, if applisable, o Schedule
58 or Scheduls MB complotgd and signad by an anrallad actuary, aa well s tha sleetronic version of this raturn/roport, and to the beat of my knowledge and
hedief, it is true, carract aj ‘complete,

d //g(m._ /C)/7fml;_ Jesse E. Hoover

3 SIgn:lLu/J ;ﬁ:lan administrator Date Entar harme of individual signing as plan administrator
4 W’Lﬂ ' [ ()/7./,1)&945#_ Jedae E. Hoover
ik ' Slgna‘hﬂiu of omployer/plan sponsor Da'ta Enter name of individual signing as employer or plan sponsor
For Pal:erDrRr Reduction Act Notlce, see the ingtructlons for Form 5500-5F. Form 5500-5F (2024)

v, 240311
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Form A500-5F 20741 FPacgs 2
6a Were all of the plan's assets during the plan year invested in aligible 2358187 (S88 INSTUCIONS.) s [x]ves [ _INo
b Are you claiming a walver of the annual examination and report of an indepandent qualified pubilic aceountarnt {1APA)
under 29 CFR 2520.104-4687 (See instructions on waiver eligibility and condiions.)  cvssssenmms s s s s Elves [INe
If you answered "No" to either line 6a or line &b, the plan cannet use Form 5500-SF and must instead use Form 5500, ‘
€ ifthe plan is a defined benciit plan, is it caverad undar the PBGC insurance program (see ERISA section 4021)7 [JYes [INo [1Not determined’
If *Yus" is checked, enter the My PAA confirmatlon number fram tha F'BG[; premium filing for thig year . (See ins1ru¢ftiens.)

il | Finanelal Information

7 Plan Asscts and Liabilities . (a) Beginning of Year (b} End of Year
a Total plan assais g 7a 3,139,775 3,978,905
b Tolal plan iBbilifies  wesneiseesn 0
€  Nat plan agsets (subtract ling 7b from llna 7a) 3,139,775 3,878,905
8 income, Expansas, and Transfers for this Plan Year (a) Amount {b) Total
A Contributions racelvad or receivable from; :
(1} EMRBIDYEIS ciivvictirrmreserssereresssssasmmssanrsssmsenssssssasssnssenpanes e 1o b 384,366
(2) Paricipants “ Ba(2) 249,650
(3) Othars (including rellovers} ..o S ettt sttt prerer 8a(3) 0
b Otherincome (loss) ' : 8b . 210,310
C Total income (add lines Ba(1), 8a(2), Ba(3}, and BB} ssessersssnsrns Bo [l R T
d Benefits paid (Including diract rollovers and insurance promiums
EO PHOVIEE BENGAIS) ssstsssernisirmssissrrsesssessassesss smsssesmsss e s s | 8d 3,381
8  Certain deamed andfor cormectlve distributions (seo Instructions) .|  8e 0
f Administrative service providors (salares, fees, COMMIsSsioNs) .. Bf
g Other BXPENSES  wmmsrssmsssrsssssmssssans S By P
h  Total expenses (add lines 8d, Ba, Bf, and Bg)  servmenmmimnem]  BR 9,196
I Netincome (loss) (subtract llme h from lina L[ R 8 839,130
| Transfers to (fram) the plan (868 iNSIUCHONS)  .wwmsurssmiren] 8] g R R

L.Part V'] Plan Characteristics
9a| If the plan provides pansien banafits, snter the applicable pension feature codes from the List of Plan Charactorlstic Godos in the instructions:
ZA 2E 2F 26 27 3D

b | Ifthe plan provides weifare benefits, entar the applicahls welfare feature codes from the List of Plan Characteristic Codes In the instructions:

L“Ph'rt'-v; I Compliance Questions \
10 . During the plan year: Yes [No Amount
8 Was there a fallure to transmit to the plan any paricipant contributions within the time perlad

desgribed in 29 CFR 2510.3-1027 Gontlnue to answar "Yas" for any prier year failures until fully

corrected. (Soo instructions and DOL's Valuntary Fiduciary Correction Program}) s | 103 X
b Wera there any nonexempt transactions with any pary-in-interest? {Da nat include transactions
reported on NG 108.) e SO S v | 10 X
G Was the plan coverad by a GAalty BONAT st mome s o sersersarsr i e v sssesse 10c | X : 500,000:
d Did the plan have a loss, whather ar not reimbursed by the plan's fidelity bond, that was causod ‘ :
by fraud or dISNONEEIYT ciiisiitiserisrerresrrsessrr e s rsassessers sersessess semssessmsssessssssass aasaen “ e | 10d X v

2 Waere any fees er commissions paid to any hrokers, agents, or other porsons by an insuranco i
cafrier, insurance sarvice, or other arganizatlon that pravides sofma or all of the benefits under i

the plan? (See INStructions.) v . [PR— 10e X i
T Has the pian failed to provide any bengfit when due URGEr the PIANT .. 10f X . :
g Did the plan have any paricipant loans? (If "Yes," enter amount as of year end.) P P 0g| x 35,334

h ifthis is an individual account plan, was there a blackout perlod? (Soe instructions and 29 CFR
s R T e T T ST : 10h X

i If 100 was answered “Yes,” check the box if you aithar previded the required nolice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 101
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Farm 5500-5F 2024 Page 3 -

T
‘Part VI~ | Pension Funding Compliance
11 Is this a dofined banefit pian subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule
5B (Form 5300} and lines 11a and b below.) If this fs a defined coptribution pensign plan, leava line 17 blank and complete ] Yes No
line 12 bolaw b b e O IarieinrisesarressruEsEresierus s s e rs Ly i

a. Enter the unpald minimum required contributions for all years from Schedule 58 (Form 5500) line 40 — | H1a |

b PBGC missed contribution reportlng raquirernents. if the plan js covered by PEGC and the smount reported on line 11a is greater than 0,
has PBGC beoh notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

|:| Yeas,

|:| Mo. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions aqual to or excesding the unpald minimum required contHbution
ware made by the 30th day after the dua data.

[_] Mo, The 30-day pariod refarenced in 23 CFR 4043.25(c)(2) has not yet ended, and the sponsar intends to make a contribution equal to or
axceading the unpaid minimum required contribution by the 30th day aftor tha due data.

] No. Other. Provids explanation

12  I5 this a dofined contrbution plan subject ta the minimum funding requirements of section 412 of the Code or section 302 of

ERISAT sveeerssssssssssssssssssiesrstsn-ssmstemssessssnes e e e et AR LSL £t tnten oSS SRRSO SRR OO [ ves [X] WNo

leave line 12 blank and complete ling 11 above,

a If awaiver of tha minimum funding standard far a prier year is being amertized in this plan year, see Instructions, and enter the date of the letter
ruling granting the WRIVEE  ...ccosrecrsssrsessensssssscarssssns s smsras snmsassmsns sass sanssnsa .. Manth Day Yaar

It you completed line 12a, complata lll-r:as 3,8, and 10 of Schedule MB (Form 5500), and skip to llne 13.

b Enter the minimum requirod eontribution far this plan year, 12k
€ Enter the amount contributed by the employer ta the plan for the Plan YEar e " s | 12E
d  Subtract tha amount In lime 12c from the amount in Nne 12b. Enter the result {entar a minus sign to the loft 124
of a negative amount) ... T .
a  Will the minimum funding amaunt raported on line 12d be met by the funding deadiing? ..rrmsermsererie ] Yes[] Ne ] wia
PartVil: | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adapted In any plan year? . R [ ves No
If "Yes," entar tha amaunt of any plan assets that ravarted to the amployer this YEar  wecesssrssm e s 13a 4
b Were all the plan assets distributed to particlpants or banaficiaries, transfarrad to another plan, or brought under
, ' Yes {X]| Ne
the control of the PEGC? - s, PR PR frinesasereensrarrassnr e s s O

C I, durlng this plan year, any assets or iiabilities were transfarrad frem this plan to another plan{s), identify the plan(s) to
which assets or liabilities were transferrod. {Sae [nstructions.)

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

EPart Viil.| IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b} and 401(a)(4) by cambining this plar with any other plans
under the permissive aggragation rules? [ ] Yes [z] Mp

14b If this is a Code sectlon 401(K) plan, check il boxes that apply to indicate how tha plan Is intended te satisfy the pondlscrimination requirements
for employee deferrals and employer matehing sontributionz (as applicabie) under Code sectlons 401 (k)(3) and 401(m){2).
EE:] Degign-based safe harbor method
[_] "Pricr year* ADP test
1 “Currant year" ADP test
] NiA

15 if tha plan spensar is an adopter of a pre-approved plan that racaived a faverable IRS Opinion Letter, enter the date of the Opinion Letter

06/ 30/ 2020 (MM/DD/YYYY) and the Opinion Letter serial number  ©703912a .



