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
RICHARD J. FRIEDLAND, M.D. PENSION PLAN PN) D 001
1c Effective date of plan
01/01/2008
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) 22-3113997
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
RICHARD J. FRIEDLAND, M.D. C Sponsor’s telephone number

609-895-0100

2d Business code (see instructions)

4 PRINCESS ROAD , SUITE 210
LAWRENCEVILLE, NJ 08648 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)
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 RICHARD FRIEDLAND
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

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

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 1318339 1557905
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1318339 1557905

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) 48626

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

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 173195
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 252321
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 12755
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 12755
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 239566
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 2F 2T 3D 3B
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
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Form 5500-SF Short Form Annual Return/Report of Small Employee s
Deparimenl of the Treasery Benefit Plan
I ERA e This form ls required io be flled under sections 104 and 4066 of the Employes Refirament 2024
Diepadment of Laber Incoma Security Act of 1974 (ERISA), and seclions 6057(b) and 6058({a) of the Intemal .
Evpioyee Banafits Seaurly Adminisiation Fevenue Code (the Cade). This Form i= Open to
Pension Banafit Guacnly Corparation . - Public lﬂ&PECﬂOI‘I
» Complato all endries in accordance with tha instructlons to the Form 5500-5F,

Ea"rt.l_'- .| Annual Report identification Information

0170172024

For calandar plan year 2024 or fizcal plan year beginning

and ending

12/31/2024

A This returnireport i= for; @ a single-employer plan

D « multiple-employer plan (not mulliemployer) (Pensiot Plan filers checking this box
must attach Schadule MEP. Other plans must aftach a Jist of participating emplayer

information in accordance with the form instructions. )

[] the firét remumireport [ |the finel ratumireport

D an amendead retum/report

B This retumsrepor is

C Check box If filing under: @ Farm 5568 Dautomalin:: axtension

D special extension (anter description)

D i the plan Is a collectively-bargained plan, check NEME ..o eeeeee oo N

.E Ifthis is a relroactively adopted plan permitied by SECURE Act sectian 201, check hed®............

I:la ghort pian year return/report (less than 12 months)

D DFVC program

| ‘Partll’:| Basic Plan information—snter afl requested information

1a Name of plan 1b Three-digi plan number
Richard J. Friedland, M.[. Pernsion Plan (PN) } 00_1
1c Effeclive date of plan
01/01/2008
2a Plan spansor's name (amployer, if for & singte-emplayer plan) 2b Emplayer Identification Numbar (EIN}
Mailing address (include reom, apt., suite o, and sireet, or P.Q. Box) 22-3113987
Clty or town, state ar province, cauntry, and ZIP or foreign postal code {if foraign, see inskructions)
: .. 2¢ Sponzar's welephane number
Richard J. Friedland, M.D. 609-895-0100
4 Princess Head , Suite 210 24, Biis S oede (e i ng)
Lawrenceville DNJ nBG48 621111,
3b Adminisiralor's EIN

3a Plan admigisiralor's name and address [)_{} Sare as Plan Spensar.

3c

Administrator's lelephone number

4 ifthe pame andior EWN of the plan sponsor or the pian neme has changed since the last retum/feport 4k EIN
filed for this plan, enter the plan sponsors nama, ER, the plan name and the plan riumber fmom the
last returnfreport, 4dd PN
8 Sponsor's name
€ Plan Name
5a Talal number of participanis at the beginning of tha RIAN Y8 ... ... i s e Sa 4
b Total number of participants at the ond of the plan yesr 5b 4
¢{1) Number of participants with accounl halances as of the baginning of the plan year {only defined 5c{1) :
contribution plans complete this itemn).... - 4
©(2) Number of participants with acsount balances as of tha end of the plan year (only defined 5¢(2)
contribution plans complete this B et s e 4
d(1) Total aumber of active participantz at the beginning of the Plan YeaM. ..o e 5d{1) 3
d(2) Total number ot active participants at 41 end of e PR YBAM. oo oo 5d(2) 3
8 Mumber of participants who terminated employmant during he plan year with accrued benefits that
; e 0
wera iass than 100% vested U T O SR JU P TP
Caution: A penalty for ihe late or incomplete filing of this returnfrepart will be assessed unless reasonable cayze is established.
Dnder penalties of perjury and other penaitios set forih in the Insuctions, 1 declara that | have exdmined this retumfreport, Including, if applicable, a Schedule
SB or Schedule MS completed and signed by an enrcllod acluary, #s wal &5 the clectrenic varsion of thic return/report. and ta tha best of my knowledge ang
_beligf, it is trus,. act camplaté. N
won | Kol | Prio LG JSAfa5 [richard Fricdiana
+HERE . i
SO 1 Slgnature of plan a:{mlnlsu'atur Daie Enter name of inckvidual signing as plan administrator
sien” "
“ERE =] Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
Fur Paparaark Reduction Act Notice, s¢¢ the Instructions fiar Form 5500-5F, Form bERO-3F (2024}

v. 240311
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Form 5500-SF (2024) Page3-[ |

“Part Vi * | Pension Funding Compliance

11 Is this » defined henefit plan subjact to minimum funding requirements? (If "Yes,” ee instructions and complete Schadule 5B
(Form S500} and kines 11a and b balow.} If this is a defined contribution penston plan, leava ling 11 blank and complete line 12 D Yas @ No
below. e obatewEASrEYCYRoRonerneEeoeseosdedeieREIE RrTERET LI S o i o riiasiesesssmmsszizetiianes -
A Enterthe unpald trlrkmism raquired contritutions far all years fram Schadule S8 (Form 5500) line 40 .. l 113 |

b PBGC missed contributlon reporting requirements, If the plan |s eovered by PEGL: and the amount repurted on Hina 11a is greater than $0, has PEGC
been natified as required by ERISA sactions 4043(¢)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

No. Reporting was walved under 20 CFR 4043.25(c)(2) because contributions equal to or exceading the unpaid minimum ragulred contribution

were made by the 30th day aftet the due date.

Mo, The 30-day period referenced in 28 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends 16 make 2 confribution egual to o

excaedng the unpaid minimam required contribution by the 30ih day afler the dua date.

Wo. Cther. Provide explanalion

I [ | o

12  1s this a defined conlribution plan subject to the minimum funding requiramants of section 412 of the Code or section 302 of

ERISA? .......oo. - [ ves [ Mo
(f "Yes." c.ompleta line 12a or lines 12b 12r:. 12d, and 12e below, g applicable.) If this I5 a defined benefit penslnn plan, leave

line 12 blank and complete lhe 11 above.
A If a waiver of the rinimum funding standard fora prier year |s being amortized in Ihis plan year, see instructions, and enter the dala of the |etter ruling
QEENUNG e WAINEE. i iins i e ram e e e e s Month Day Year
if you completod line 12a, complets lines 3, 9, and 10 of Schadule MB (Form 5500), and skip tg lins 13,
B Entar the minimumn required contribution for this plan year . S ——
C Enter the amount confributed hy the omployer to the plan for this plan year ..
d Subiract the amount in line 12e from the amoiinl In line 125, Enter the result (e nter a minug sign to tha leftof a 12d
PICCIITVE AMOUNED v e ieississoesmnsece s em e e sy ns cmnre o e s

£ Wil the minimure funding amount reported on line 12d be met by the funding deading?. .. e |:| Yas I:l No D N/A

12b
12¢c

j-'Ii""é’l|"'t-:'_\'a"l'l'-i};f-" Plan Terminations and Transfers of Assots
13a Hao afasolution ko terminzle the plan been adopted inany plan year? ... [l Yes @ No

& If“Yes " enter the amount of any plan assels that revanad to the employar this year. ...y 13a

b were all the plan assets distrlbuted to participants or beneficiaries, transferred ko anather plan, of trrought under the D Vs E No
gontrol of tha PBGG? ...
 If, during this plan year, any assa1s or [zbilifes were transfered from this plan 1o anuﬂ'ler plan[s} identify the plan(s} to
which aesets or iabiliies wer transferred. {See instiictians.)
13¢(1} Name of plan{s): 13c(2) EiN{s) 13c(3) PN{s)

[ Part¥iii.] IRS Compliance Questions
148 Does the plan satisfy the coverage and nondierimination tests of Code sections 410(b) and 407{a)4) by combining this plan with any other plang under
the parmissiva aggregation rutas? [1 ves @ Ne _
" 14b IFthis is'a Code seafion 401 {k) ptan, check all boxes that apply to indicate how the plan is inlended to salisfy the nondnscrlmmmlon requirements for
employee deferrals and amployer matching cantributions (as applicable) under Code sections 40 (k)(3) and 401{m)(2).

E] Dasign-based safe harbor melhod
D “Prior year” ADP tast
D “Current year” ADP tast

[] wn

15 Iithe plan spansor is an adopier of @ pre-approved plan thal recelved a favorable IRS Opinien Letier, enter the dale of the Qpition 1 eter 0e/20/2020
(MM/ODAYYYY) and the Opinian Latier serial number 87039123




10102025 2:05P FAX  BOJBI5E3EE+ OR FRIEOLAND @oood/ o004

Farm 5500-8F (2024} Paga 2
B6a Were all of tha plan's assets during the plan year invested in ellgible asset=? (See instructions.)..... E Yes |:| No
B Are you clalming a waiver of the annual examiratien and report of an independent qualified publiz accountant (IQPA) :
under 79 CFR 2520.104-467 (See instructions on waiver eligibility and ONAIONS. ). . .ewswssersssoseree pq ves [ vo

If you answorad “No” to either line 6a or line Eb, tha plan cannot use Form 5800-5F and must Instead use Furm 5500.
€ Ifthe plan is a defined benefit plan, is it covered under the PEGC insurance program (sea ERISA section 4021)7 D Yes D No D MNat determinad

IF*Yes™ iz checked, enter the My PAA confirmation number from the PBGC premium fifing for this plan year, . {See instructions.)

[“Part II"] Financial Information |

T Plan Assats and Liabilifiss il {a) Baginning of Year _ {b) End of Year
A Totl plan 286616 s | 78 1,318,339 1,557,808
b Total plan kabilites. ... 7h I 0 o
€ Net plan assela (subtract ling 7b from line 7a}....coooece i 7c 1,318,338 1,557,905
8 Inoome, Expenses, and Transfars for this Plan Year I {a) Ameunt {) Total
A Conlibutions recalved or receivable from: S e i s
(1) Employers.......... ccneen |_B2L) 48,626} ¢
[2) PAriCIBANRS 2o reeeccemreseoome oo s eeeerems s s s sz v | B2[2) 36, 500
[3) Others {(including roflovers)...... Baf3} s
D Other inCOmE (I0S8)......uime v eeseesereorroremeecemes oo eesseenseesvsesenees | 8B 1__’3: 155 o
€ Total incame (add iines 8a(1}. Ba(2). Ba(3), and 8p)............... e o 252,321
d Benefitz paid (ncluding direct roliovers and insurange premilems
ta provide banefite)..._ ..o e ad
© Certain deemed andfor cotractiva distributions (see instructions}. da
f Administrative service providers {salens, feas, mmmissinns)____. Bf 12,755[ @

_§) OHer EXDENSES. ..oy s e et i 8 " w e
h Total expenses (add lines 34, 8e, 8f, and &g)............ gh 12,755
i Natincoma (logs) {subtract fine 8h from fine B::) Bi . 239 ’ 5.66
i Transfers to (from) the plan (see inatructions) Bj e

| ‘Part iV | Plan Characteristice

8a |If the plan provides pension benefits, enter the applicable penston feature codes from the List of Plan Charactaristic Codes in the instructions:
2h ZE 2J 2F 27T 3D 3B
b [i the ptan provides welfare benefits, enter the applicable welfare festure codas from the List of Plan Chamcleristic Codes in the instructions:

| Part V. - | Compliance Questions

10 Durlng the plan vear: Yas | Mo Amount
'@ Was thate a failure to transmit to the plan any partidpant contributions within the time petiod
described in 20 CFR 2010,3-10:27 Continue to answer "Yes" for any prior yaar fallures until fully
correcled. (See instruciions and DOL's Voluptary Flduciary Correction Program) .. rrmsesesss t0a 2
b Were there any nonexempt transaettons with any party-in-interest? (Do nof include iransactions
reported on ine 1033 e e O I [ 1]+ X
C Yas the plan coverad by a fidefity DONA? ... e o 10c
d Did the plan have a joss. whether or not relmbursad by the plan’s fidelity bond, that was caucad %
by fraud or dishonesty? e R S S R 1
8 Were any faes or commissions paid to any brokers, agenls, or other pareons by an insurance
camisr, insuranca sarvica, or other mgamzatmn that prowd% 501\19 or alt of the benefits under
the plan? {See lnstructmns} R - . DRSO R TR [ | |-
f Has the plan falled to provide any benefit when due under the plah‘? ............................................ 10f
g Did tha plan have any participant loans? (If “Yes,” anter amount as of Yearend.) ..o 10y £
h It this 5 an individual ascount plan, was there a blackout parind? {Ses instruclions and 29 CFR
IR LIE IS S 10h 4
i If 10h was answered "Yes,” check the box |f youl either pnwlded me requlred nutlce or one clf the
excepfions to prviding the notice applied under 29 CFR. 2520.107-3.c.cinnns .1 taGi




