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
ROBERT L. GISE, M.D. 401(K) PLAN PN) D 002
1c Effective date of plan
01/01/2007
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) 04-3120087
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
ROBERT L. GISE. M.D. 2c Sponsor’s telephone number

508-755-0560

2d Business code (see instructions)

210 LINCOLN STREET
WORCESTER, MA 01605 621399

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

3c Administrator’s telephone number

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

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

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 6
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 6
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 6
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 6
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 4
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 3
€ 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. 10/10/2025 ROBERT L. GISE, M.D.
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 811553 774162
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 811553 774162

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) 6883

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 33200

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 80141
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 120224
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 151504
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 6111
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 157615
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -37391
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 2R 2T 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 100000
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




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_ Q704091A
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Form 5500-SF Short Form Annual Return/Report of Small Employee O s 10-0008
Department of the Treasury Benefit Plan
Intérmat Reverise Service This form is required to be filed under sections 104 and 4065 of tha Employes Retiremsnt 2024
Departmend of Latior Inceme Sacurlty Ast of 1974 (ERISA), and sections B057(b) and 6058(a) of the Intarnal
Ernployes Beoefits Security Adminlstration Revenue Code (the Code). This Form is Open to
Pension Beneft Guaranty Gorporation Public Ingpection
. b Complets all entries In accordance with the instructions to the Form B600-8F,
|_Partl { Annual Report Identification Information
For calendar plan year 2024 or fiscal plan vear beginning 01/01/2074 and anding 1273172024
A This returnireport is for: a single-employer plan [:| a multiple-employer plan (not muitiemployer) (Pension Plan filers chacking this hox

must attach Schedule MEP. Other plans must attach a list of participating smplayer
information in accordance with the form Instructions,)

B This return/report is [:] the first return/report D the final returm/reton
|:| an amended retum/report D a zhort plan year returm/report {less than 12 months)
€ Check box if filing under: @ Form 5558 D automatic extension D REVC pragram
[:| spatial extenston {enter desoription)
[y I the plan is a collectively-bargained plan, check here .. eeetnmesrnerem e nrae et e nt et se arvnrasemnsepesassessmrapeaes ¥ D
E If this i3 a retroactively adopted plan permitted by SECURE Act section 201, check hare ... [P ¥ H
| Part I | Basic Plan Information—enter all requested information .
1a MName of plan 1b Three-digit plan number
Robert L. Gise, M.D. 401 (k) Flan (PR) b 002
1¢ Effective date of plan
0l/01/72007
2a Plan sponsor's name (employer, If for a single-emplayer plan) 2b Employer Identifleation Number (EIN)
Mailing address (include room, apt., sulle no. and street, or PO, Box) 04~-3120087
City or town, state or provines, country, and ZIP or foreign postal code (if foreign, ses instructions) 2¢ 5 = tolooh o
Robert T, Gise, M.D. poNsor's telepriont numosr

S0B-755-0560

210 Lincoln Street 2d Business code (see instructions)

Worcester M N1605 £213929

3a Plan adminlstrators name and addrass @Sama a5 Plan Sponsor, 3b Administrator's EIN

3¢ Administrator's telephone nuniber

4 if the name andfor EIN of the pian sponsor or the plan name has changed sinte the last retumn/report | 4B EIN
filed for this plan, enter the plan gponsor's name, EIN, the plan name and the plan nomber fram the

last return/report. 4d N
A Sponsor's name
¢ Plan Nama
Ba Total number of participants at the beginning of the PIIN YEAT .......v.c..cvcccienerecr e snssessseresesssasenss Sa
B Total numbsr of pRRIGIDANS At the nd OF thE DIRM YBAI......o.oeeeeceeeeeeeeeeeeeeerreeee s ceseeomseesmreareenenee s 8h é
¢(1) Number of participants with gecount balances as of the beginning of the plan year (nnly defined 5c(1)
eontribution plans complete this $EMY ... ae, o, venerven &
£(2) Number of participants with account balanr:es as of tha end of the ptan year (only def ned 5c(2)
contribution plans comglete this ltam) .., b e e bdre R A ks RA L ek AR otk AE b er bbb mhe e beb b eee e arbmet kbt g nba e n &
d{1) Total number of active participants at the begmmng of the plan year... 5d{1) 4
d{2) Total number of sctive participants ai the end of the plan Year................. SRRSO 5a(2) 3
€& Number of participants who terminated employment during the plan year w:th accrued bansﬂis that Se
wera less than 100% vested. .. R siaetsies srnnasn 0
Caution: A penalty for tha late or I completa minﬁ af thia raturnira_g__rt w:ll be asse sad u Ias re cnable I% astablished,

Under penalties of perjury and other penalties sat o in the nslruckions, | declare that | bave sxamined this ratumlreport including, if appllcable, a Schedule
S8 or Schadule MB sompleted and algnad by an enrofied actuary, as well a3 the slectronic version of this return/report, and ta the best of rmy knowledge and

bellef, ks trus, con nd_som

iGN 1/ (L M{MW \f o7 ¢ |Robert L. Gise, M.D.

HERE signatu:e of'plar: a'dminlstrator Bate Enter name of individual signing as plan administrator

SIGN

HERE Slgnature of amploveriplan sponsor Date Enter name of Individuat sianing as smplover or plan sponsor |
For Paperwork Reduction Act Noties, 2ee the Instructions for Eorm §600-5F, Form SE00-5F (2024)

v, 240311
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Farm 5500-5F (2024) Fage 2
6a Woere ali of the plan’s assets during the plan year invested in eligible asseta? {See instructions.).... e e e r e Yos D No
b Are you cleiming a walver of the annual examination and teport of an indapendant qualifisd publlc aumuntant {IQPA)
under 28 CFR 2520.104-467 (See Instructions an walver ellgibllity and consitions.).............. e ves [] No

If you answerad "No” to either ling Ba or ling §b, the plan cannot use Form SSGG-SF and must Instaad use Form 5560
¢ Ifthe pian is a defined benefit plan, is it covered under the PBGC insurance program {see ERISA section 4021)? .....[ ] Yes [INo [] Not detemined
If “Y'es” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (Bae instructions.,)

| Part.lll | Financial Information

7__ Plan Assets and Liabilities (a)} Beginning of Year (b} End of Vear
A Totalplan aseets . ..o 7a 811,553 774,162
by Totad plan labilities .o 7h
¢ Net plan assets (aubtrac:t fing 7h from line Ta), s verarnstspstantrmnesen T¢ Bll,583 774,162
8 income, Bxpenses and Transfers for this Plan Yeat {a) Amount {b) Total
& Confributions received or receivable from:
(1) Employers .ot | 98(1) 6,883
(2} Pariclpants, oo s e | SA(R) 33,200
(3) Othars (Ineluding rollovers) e | B3(3)
b Other income (I0ss), ... 8b 80,141
¢ Total income {add lines Ba(1}, 8a(?), Ba(S), and Bb) 8¢ 120,224
¢ Benefits paid (mc!udlng direct rollovers and insurance premiums
to provide benefits)., .o N N &d 131,504
8 Certain deemed and/or correative distributions (see mstruc:tions) Be
f Administrative service providers (sqjanes, fees, COMMIBSIONS) ..... &f 6,111
O Other expenses... e e taa i £ ar R AR ST L1 £ 1L L L £ 138812 8
R_Total expenses (add lines 8d, Be. 8f and 8g)...... v | 8R 157,615
i Netincome (ioss) (subtract line 8h from line 80) 8i ~37, 391
| Transfers to (from) the plan (see inSHUBHONB) ....roveeeevererseere e i

| Part IV IPIan Characteristics

9a |If the plan provides pension benaflts, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2R 2T 3B 3D

b |If the plan provides welfara henefits, antar the applicable welfare feature codes from the List of Plan Charactaristic Codes in the instructions:

| PartV I Compliance Questions

10 Buring the plan year, Yes | No Amount
& Was thera & failurs to trahsmit to the plan anty participant contributions within the tirme periad

described in 28 CFR 251031027 Continue to answer “Yes" for any prior yaar failuras until fully

gorrectad, (Bee Inatructons and DOL's Voluntary Fiduciary Correction Program} oo [ 108 X

b Waere there any nonexempt transactions with any party-in-intersst? (Do not include transactions

reperied onling 108} .o T . e TR %

106 | X 100, 000

seeibideinaaiirinaresgrEay

¢ Was the plan covered by a fidelity bond? ...

¢ Did the plan have a Jgss, whether or not reimbursed by the plan's ﬂdelity bend, that was caused X
by fraud or dishonesty? ......... v et eraeboeetee e e e entemtetes e et eeeeetan reeteeerateenmsasiare e | 100

8 Were any fees or commigsions paxd to any brokers, agents, or other parsons by an insurance
carrier, insurance services, or other organization thet providag 20me or il of the banefits undar

the planT (SR INBHUERONE Y .ottt emes et ne s . | 1080 X
f Has the plan failed 1o provide any benefit when due under the plan? ... | 10F X
g Did the plan have any participant loane? (f “Yes," enter amount as of year-end.) ..o 10g b 4
bt If this is an individugl acount plsn was there & blackout paﬁad‘? (Saa Ihsructions and 29 CFR

252010130 oviviisrsiimransar s 10H b4

-

I 10k was anawarad “Yes ! c:hack the box lf you elther prov:ded the requlreci notice of oha m‘ tha
exceptions to providing the notice applied under 28 CFR 2620.101-3.. DRSO I | |
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Form 3500-8F (2024) Page 3~

Part VI_| Pension Funding Compliance

11 s this & defined benefit plan subjett to minimurn funding requirements? (I "Yes," see instructions and completa Schedule S8
(Farm 5500) and lines 113 and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yoo @ No
BRMOW. s sk s s sesmpemssnass I fesieaseatriin i bbb e foiiagr YT fioo o at bty ssne i
a_Enter the unpaid minimum required cantibutions for all years from Schedule SB (Form 3500 lina 40, 11a l

b PBEC miszed contribution réporting requiraments, i the plan is covered by PBGC and the amount reported on fing 11a is greater than $0, has PRGC
been notified s required by ERISA sections 4D43(c)(5) arkdior 303(k)(4)7 Check the applicable box:

Yes.
No. Reparting was waived under 29 CFR 4043.25{c)(2) because contributions equal to or exceeding the unpaid minimum required cotribiion
ware made by the 30th day after the dus date,

No, The 30-day period referenced I 28 CFRR 4043.25(6)(2} has not yet ended, and the sporisor intends tb make 2 contribution agual to or
excesading the unpaic minimum required contribution by the 30th day after the dus date.
No. Other. Provide explanation

AN O S B W |

12 Is this a defined contribution plan subjact to the minimum funding requirements of section 412 of the Coda af section 302 of
ERiSA? D Yo lg] No
(If "Yes." complete line 125 or lines 12b, 12¢, 12d, and 12e below, ag applicable.) If this is a defined benefit pension plan, laave
fing 12 blank and compiete ling 11 above.
A ifawalver of the minimurn funding standard for a prer yesr is being amortized in this plan yesr, see instructions, and arter the date of the letter rullng

Granting the WAIVEE. ..o e ez MOTHR o D2Y Year
If you completed ling 12, completo lings 3, 9, and 10 of Schedule ME (Form 5500). and skip to line 13,
b _Enter the minimum raquired contribution fOr 1S BN YEEr ... .- .weeecreieeoeecscecenessneresreoseeersoneesresserts e 1t

G Enterthe amount conttibuted by the employer to the plan for this pian Yest ................ T I -

d Subtract the amount in line 12¢ from the armount in line 12b. Briter the resull (enter & minus sign o the left of 12d
negative amount]
@ Wil the minimum funding amount reported on line 12d be mat by the funding deadline?. ... e veeeeeeereess oo [] Yeg |:| N [:| NFA,

|Part Vil | Plan Terminations and Transfers of Assets
132 HMas a resolution o terminate the plan been adopted IN aNY PN YBEPY ..o eerrer s s s e eren e D Yas E{] No
8 If"Yes," erter the amount of any plan assets that revertad 1o the amployer this YEar...................ccorsess o orsonees 13a
b wWers all the plen assets distributed to participants or beneficiaries, iransferred to another plan, ar braught under the D Yos @ No
cohtrol of the PRGCT . e ircstesisinn e, e gL Lo b et oS LR S 1404 AL e s et baneanace

C I, during this plan year, any assets or Habilites wers transferred from this plan to another plan(s), identify the plan(s) tp
which assets or liabilities were transferred, (See instructions.)

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

| Part VIl | IRS Compliance Questions .

14a Does the pian satisfy the coverage and nondiscrimination teste of Code sections 410(b) and 404{a)(4) by eembining this plan with any ather plans under
the permissive aggregation rules? [ | Yes [&] No

14D If this s a Code setion 401(k) plan, chaok all hoxes that apply to Indlcate how the plan is Intendad to satisfy the nomdiscrimination requirements for
employee deferrats and employer matching contributions (as applicable) under Code sections 401(kN3) and 401 (m)(2).
Dasign-based safe hathor method

D “Pricr year® ADP test
l:| “Currant year" ADP tagt

[] N/A

15  Hithe plan sponsor is an adopter of & pre-sppraved plan thet raceived a favorable RS Opinion Latter, entor tha date of the Oplnion Latter 06/30/2020
{MMIDBAYYY) and the Oplnfon Latier serjal number 27040915 s




