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
NIMESH PATEL, MD 401(K) PROFIT SHARING PLAN PN) D oot
1c Effective date of plan
01/01/2023
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) 20-1836003
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
NIMESH PATEL. MD 2c Sponsor’s telephone number

718-932-9070

2d Business code (see instructions)

34-15 31ST AVE
QUEENS, NY 11106 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 4
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
- T 5¢c(1) 4
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) 4
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. 10/01/2025 NIMESH PATEL

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

SIGN Filed with authorized/valid electronic signature. 10/01/2025 NIMESH PATEL

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 26444 86603
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 26444 86603

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) 26840

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 30500

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 2819
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 60159
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 60159
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:
2A 2E 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? ... 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




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




From: Nimesh Patel Fax: +13477634494 To: Fax: +17139320925 Page: 2 0f 5 10/10/2025 9:36 AM

R e  OMB Nos. 1210-0110
- Form 5500-5F $h0rﬁ Form Aﬁnua} Retamlﬁepert of Smaﬂ Empiayee g O a0gs
: . S BenefitPlan = R -
fqunimm! iz Troasuy i E . . o )
bt This form i reqwrad {5 be fled under ssctions 104 arid 4065 of o Ermployse Retirement | 2024
m _Dm@m oater : ( : Enwm& Seczsraty Actof ‘%3?4 {gs&:{i} a@;id :e{;t}xgr;: igi‘;‘{b) and {30%8( Jof the Entemzl : This-Form is Opén to
Errploynt Hooehis Savialy Adrdndirating 1. X . . . X . Bubilic !n&riécﬁﬁ_ﬂ )
Pnsion Banefl Guararty Garsraton _ s Gompiete ail enriss In acmrdam:e with the instructions to the Form 55(30»8F o
: Annual, &eperﬁ Identification Information _ .
For mia:mdar plan yenr 2024 or fiscal plan vesr beginning y 01! 0172024 gl mtﬁng . la/3i/zo24
A This raturnfreport is-forn B a single-amployer plan - D a mulﬂp]&emp!cyerp an {not multiemployer) {(Pension plan fiters checking this box
’ T A e T " mist gitach Schedule MEP. Other plans must atinoty 8 st of pammpsal;rzg amp@yar
oL - R ) - - information in accordanica with the form mstru{;tlons) . .
"B This retuinfreport is: D i first returnireport D $he final relumireport s
' R R D an amended ratum/fepart D A short ;}ian yoar mmmfreporf (ass thari 12 mamhs) T
' .. C Check b i fgy Undsr: E}L Form 5558 o D aiornatic extensiun S ' D %)FVC ;magram

. . D spacial extengion {anter descnptmn)
D i the plan asatm%lemxvely bargamed plan, chegk here 0 el

]

E i this s a relroactvely adopled plan perm#tted by SECURE Aci secisan 201, check here - il B D
_.Basic Plan Information == enter 3l rggwsmti informatio N _ -
43 Nemeofplan . _ T - ‘ib "f“hrawilgztmm number A
: -"_"_'l-“e‘zmezsh Patﬁal HD éﬂl(}c) Profrt Shammg Plan '_ PN . T - {FN))’ S ;
o ' ' : I L _ 1¢ Effective Jote ofpan
L S o : _ _ o CQ1/01/2023
23 Plan spcnsw’s NG (employer if for a single-employer plan) . R _ : 2b Bmployer idenlification Number
Mallifig Address {include room, apt., stlle no.and street, ar P.OLBox) . 7 ' I T {EIN) 20-1836003
- -City or fown, slate or pmwnca, aounfry, ﬁmﬁ znﬁ or fmre;gs postal.code {rf fOi'ELgﬁ smmszructccns) o -
"'Nimesh Patel, MD R . I . : o 2 Sponsor's telephone number
L _ ST - R . : - L C{718) 932-8070 -
o SO e R R -1 2d Business code {seemstmc{;ans)
' 34 15 313@5&&7& B T _ T I -$2}.111 o -

g Queshs N nw&

.34  Plan administrator's namiaanﬁad{iress _Sameas Plan Sponsor - _ T Administrators EIN

3¢ Administrator's tefephone tiumber

if the name and/or EIN-of the plan spzmmr or the plan name has chan ed since the last restumiregm HIE At
4 ? g _ . EiN

- for this plan, enter the ;ﬁ!::m ssemsms name, BN, the plan name arid the plan mambef fmm th fast -
s raturnfreport. ) _ . . . o
& Bponsor's name - o B _ S foeno dd PN
~Ba Total number of participants at the beginning of the plan year - o _ : Semsniiivis 5a _ . 4
b Total furiber of participants-at 1ie end of the plan year [ e R ; bbb e Bh | . .4
‘6{1) - Numbér of paiticipants with account bialances as of the beg;mmrzg 0% {he p¥arz vear {only de?‘ned S Be() : Lo
_contribution plans mmpiete fhis-iteryy . o RSN ReCRsE VN I 4
o 3{2) Number of participants With accoUnt baiances 5 oF e end of the pian vear (only defined o 56(2) T
L confribution plens complete this flen)) s coinen PR Criniesiin 4
d{1)} Total number of active participants al the begmnmg ﬁfthe ;)laﬂ yaa; T s " SRR B« [ 3 . 4
_ (2) Total nurriber of active Participants al the énd of the plan year _ : et b A eiaeniss | BA{2) e
" Mumber of parlicipants who terminated empioymend dur;ng the plan year wzth gdteruid i:ezzef;ts that oL o
“were less than 100% vested _ T 1 Be [ 0
" Cavtion: A penalty for the fate or incomplete filing of this return/report will he assessed ysiless reasenaiﬂe cause is astabiisheci
Urnider fienalties of perjury and other penalties set forth in the Instructions, | declare that | have examined this returnirepont, mciudmg, if applicable, & Sehedule
55 or Schoduls MB complatad and signed by an am}i!ga acmary a5 well as {h e etecimnm Ve sion m’ s fetwrﬁmpm um} to'the bmsl of my iﬁmwleﬂga and
btlef, itis true, comect, and re}mp{eze ) ] . S o _ : : .
M W L T . e 5 - Mimesh -?a’te’l- - -
Signature of plan administia . - o Diste 5 O3 Y = Edter nama of individual Slaning as plan adrhinistrator
'Signati;re of amployer/plan sponsor S . o |\pate - -0 | Enter name of individual signing as ermiployer or plan sponser

For Paperwork Reduction Act Notice, ses the instructions for Form §500.8F, . .~ T R - Form 5500-5F {2024)
- . . B . e : T _' : e V24€3311




H"Yes i checked, enter the My PAA confirmation number from the PRGC premmm fi £m_g for this véar .

From: Nimesh Patel Fax: +13477634494 To: Fax: +17139320925 Page: 3 ot 5 10i10/2025 9:36 AM
L FomsS00.8F2024 . Lo 0o oo ol 0. Paged?
: Ba Ww& all of i plan's agsets durinig the pi&n yoar invested in eligible assats? {See instructions.) Rves [iNe
b Are yeu ol axmmg & wahaer of the annual exarrination and report of an mdeapeadent gualified public am:ouritani { QF‘A) TR
. under 25 CER 2550.104-487 {Seé instructions on waiver ghigiblity Bnd condiions.) ' -Yeg mNG :
I you answered "No® to gither line 63 6r fine 6b, the plan cannot use Form 5500- SF and must instead use Form 5500,
It the planic a defined Densfit plan, s  covered underthe PBGC insurance prograim {z6i2 BRI SA Shctioh 402037 E::] ‘;’es D No [3 i\lot determined

(Sw %nstfur:%iens }

Financial iInformation

o - Other expénses

Total expenses (sdd Hines B, 8e, 81, and 8o}

Metincome (lnss) (sublract fine Bh fromi line 8e) rarers v it

Tran:

_ 7 Planh Assets and Liablities [E}] ﬁ_aginning of Year {b) End of Year
a T pla;w wssels 28,444 88,6&3
b '?“otai plan liabiities ..., : : L
. € Netplan assels {sublract fire 75 from BB 78} osssssmssmmnissns _ 26,444 86,603
8 Income, Expenses, and Transfers for this Plan Year {2} Amount
a Contributions recelved or recewable from. : - - - o o
{1} Employers ierassisremichsensiaaesien Balt} | - . 286,840
{2} Parlicipants 25 T o Bafdy f ..o 30,500
) {3y Others (ingluding rollovers) - o : Ba{3) ' e
b Other income (loss) "~ ' 2,819 -
G Tolal incoms {add Unes 8a{1); 8a{2), Ba(3), and 8h)
¢  Benelils paict {including direct reflovers dnd insurance premtums
: o provide benefifs)
_ ‘& Cerizin deésmed andie:;r sorractive distributions (see mstrunhons)
- § _Administrative senvice pmvztiers {salaries, fees, cnmmxssnms}

ors 10 {from) Ihe plan (see instructions)
P!zm Chai‘actﬁnst;cs '

Compliance Questions

40 Difing the plan vear: Yes |No {7 Arount
| Was there a faflure 1o fransmitto m plan any pammpani {:cmtnbutmns within the time pariod 1. :
- deseribed in 20 CER 2610.3-1027 Cortiriue to answer ey for any piriof year Failires uritil filly L
correcied. (See instruclions: and DOL's Voiintary Fldudiary Cirreclion Proffain) i 1ila X
Waere there any nonexerapt transactions wzih any pa;"y»m«znierest” (Donot. snc!uda transachions . E
reportedd on line 104.) ” . 1ok X
VWas the plan covarad by a fidelity bond? e X
Diet thes plan have a loss, whether or nof reimbursed by the pian 5 fcda!uy Ezemd that was causze:-xd : _
“by fraud or dishoniesty? s 1ad’ X
Ware any fess or commissions paid o’ 8!‘1}* brokers; agents, o other persons by an insurance ]
_carrier, insurance service, or other argan) zaizom tat prﬂmdes some o 8l of the benefits under . o
thel plan? (See instruction®) e L iGe X
£ Has the plan fafied to provide any benefit wheridue viider the plan? 1ot X
el the plan have any particéba.n't foans? (If *Yes,* enler arotnt a5 of year end.) T sisiinianeesiss. | 10 b4
If this isan ndividus awmm{ p!cm, was thefe@ & blackms! perm? {Ses matructwm and 28 CFR o -
| 2520.104-3.) 1 16b X
Jf 10h was answered "Yes," check the boxif you either provided the required nsm:a or Grig af tha o
" exdeptions¥o providing the notics appliesd under 20 CFR 35.28 10%-3 : 108




From: Nimesh Patel Fax: +13477634494 To: Fax: +17139320925 Page: 4 of 5 10/10/2025 9:36 AM

D RemmESOOSFE ey o e F‘ﬁg‘e@-|- !

Pension Funding Cmmpkance

A1 isthisa defined bonedi-plan subject to minimum funding rzeqwrements‘? (if *Yes," see instructions and complete Schedule |

' |Bwo Ko

BB {Farm 5500} and Hines-11e and b below. } Fihisis & defined cez’ntrabuzwn pmsmn plan lpave §me 1§ bilarik and complete
ling 12 below sresisssgee Lpearias
a. Enter'the unpaid minimum requlred ccnirsbuz;nns fur ati years from Schadile SB {f’wrm 5500) line 40 - resiiin I Tia 1

b PBGC missed contribution reporting requirements. if the plan is coversd by PBGC and the amount repertsd Qﬁ fine 112118 graa{er than $G

. has PBG{: besn ncmfmci as rei:gwreci by ERESA sectmns 4043¢c)(5) shdfor 3%33(!4}{&}’7 Chack the apphc&:b%e b{}x

{:}Yes

- [} Ne. Reporting was waived under 28 CFR 4043.25(c)(2) becauss k,ﬁc‘nt%ébu%%dné;' eqim io or e;écéedmg Eha un'péid'm'iﬁimum réquired'aantﬁbutéa}a S

were ate by the 30th riay after the dwfs date,

: {3 No. The 30-day pmmd referenced in 29 CFR'4043, 2&(&)(2) Hg ol y&i ended, azzc! {i’xs& sponsor mlemi@ to maka a camszmmn eqa.ra% ic. o

extesding the unpaid mirimum redquired contrsbuimn by th 30th tiay after the due date,

N 1 No Other. mede exptanamn

1_2 isthisa def ned contribution plan subject to the minlmum fum}mg reqmrements of section 412 of the Code or aectien 302 of

CERIBAY .
i Yes comglete line 12a or fings 12h, 120,124, and E.?e bolow, as appl:z:ab!e } if 1hzs isa defmed bemﬁt panmm piaﬁ

feave ine 12 blank and Gormplete Tine 11 above,

[:l -Y'es'_ No

a Hawaiver of the minirum furding standard fz}r a prior y:aar is bemg ammtlzed in thm ;Jian year, see ms&mmtmn&‘ and enter the date sf tha latter

Year

 wiling grantivg the waiver ; e Month S Dy

if you completed line 12a, completelines 3, 9, and 10 of Schedule MB- {Farm 55(3{3}, and skip to line 13, ..

B Enter tha Fainkm raquirad contribution for this plan vear, 12h

12¢

T Enterthe amount contibited by the employer o the pran for the plan year ~

- Subitract the amount In fins 1 2¢ from the amount in ling 125, Enter the reauli{em&rammus sngnicme lefi R ;126
: mfanegatwa amount} ressiasissy

Will the msinimum funding ambunt repbried on line 12d be met by the fundifig deadliie? i comesis . | L1 Yes [] No[] NiA

Plan Terminations and Transfers of Assets

13a Haﬁiareséid{iimtcs'terminam the plan been é}dfﬁs;ﬁfeﬂ I any plan year? . e Cieniiond Genssbiamrsionen ] E:I Yeu

%] Ho

H fvas” enter the amont of any plan assets that r&ver‘ze{f 1o the emplayer this e : Gavii Taa

b Were 2l the plan assels distribufad fo pammpsnis or b&\nef;manes transierraci ol anathe; p!an or b{oaght undez T ves ‘No

thé gontrol of the PRGCT - i

¢ Mf, duting this plan year, any assels or fisbilities wers transfarred from this plan e another pian{s} identify tha i an( ) o -
which agsets or liabilities weré transferred (Sea instructions. ) . : .

__éségs}éwcs) _

13&{1}Nam&ofplan(s R : R 13¢{2}EiNfsJ

ERS Compisanc& Queshons

unciar th& permissive aggregation riles? . Yag - m Mo

F4a Doss the plan salisfy the coverage and nandiscrimination tests of Code secilcﬁn‘s 4’!0(&}) amﬁ 401{3){4} by camizmmg ihas pian with any‘ uthar plars

'idb if this is'a Code section rm‘i{k} p]ars check ol boxes that apply i&indicate how th& gaian is imtended to satzsfy he ;"som:f scnmmatm reetgusraments P

Jor erplovee deferrals and employer z‘natchmg conribisions (as apphcab!e) under Gode sections 401 (&;(3) ard-401 {m)(a}
K] Cesign-based safe harbor method e _ B .
] "Prior year® ADP test .

T7] *Curfent yess™ ATIP tast -
[T] NiA

45 i the plan sponsor is an adopler of a pre-approved plan that received a favafabla RS Opinion La%ier emter the dite of the Opmscm Letaer
Q87 30/ 2020 (MM/DDNWY} and e O;mmn Lotler senal number gvoam 2a : R o




