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
MAHESH MOONDRA, M.D., P.A. 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2005
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) 52-2013661
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
MAHESH MOONDRA, M.D., P.A. 2c Sponsor’s telephone number

410-546-5954

2d Business code (see instructions)

106 MILFORD, SUITE 504B
SALISBURY, MD 21804 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 7
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 8
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 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) 8
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. 10/10/2025 MAHESH MOONDRA

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

SIGN Filed with authorized/valid electronic signature. 10/10/2025 MAHESH MOONDRA

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
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e

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

@ Yes D No
@ Yes D No

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 2356451 2761776
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 2356451 2761776

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) 93038
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 56065
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 279573
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 428676
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 23351
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 23351
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 405325
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 2J 2K 2F 2G 2T 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 270000
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 2503
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)
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

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

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 11/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704308A,
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Form 5500-SF Short Form Annual Return/Report of Small Employee OME Nes. 1210-0110
Dapsriment of the Treasury BBnBﬁt Pla hn .
riemal evenus Servica This form Is required to be filed under sections 104 and 4065 of tha Ermplayes Retirement 2024

Employee Brnefits S=corty Administration

Dapartment of Lebor

Pension Benefit Guaranty Comaration

Revenus Code (the Coda),

Income Securlty Act of 1974 (ERISA), =hd sections 6057 (b) and §088(a) of the Interhal

¥ Complete all enfries in accordance with the Instructions o the Form 5500-SF.

This Form s Open {o
Fublic inspaction

| Partl | Annual Report ldentification Information

For calendar plan yvear 2024 or fiscal plan year beginning

01/01/2021

and ending

12/3172073

A This return/report is for:

B This return/repart is
C Check box i fling undar;

D 1f the plan is a coltectively-bargained plan, Cheek BBI ... wwu.wririss et eeeseceseseesssee e eeeeeese e
E If this is @ refroactively adopted plan permitted by SECURE Act section 204, chack hara.....

D the first return/report

D an amended return/rapert

@ Form 5558

a single-employer plan

|:| a multiple-employer plan (nof muttiernployer) (Pension Plan flers checking this box

tiust attech Schedule MEP. Other plans must attach a lisf of participating employer
information in accordance with the form instruciions.)

|:| the final refurp/report

|:| automatic extension

D special extension (enter description)

|:| a short plan year retum/report (less than 12 months)

D DFVT program

| Part$f | Basic Plan Information-—enter ail requested infarmation

12 Name of pien

Three-digit plan numbar

Mahssh Moondra, M.D., P.A. 401(k) Plan (PN) ¥ 001
1¢ Effective date of plan
01/01/2005
2a Plan sponsor's name {employer, if for a single-amplayar plan) 2b Employer Identification Numbar (EIN)

Mailing sddrees (include room, apt,, sulte fe, and street, or PO, Box)
City or town, staie or province, country, and ZIP or fareign postal coda (if foraign, ses inatruetions)

Mahesh Moondra, M.D., P.A.
106 Milforpd, Sulte 504B
S5alisbury MD

21804

52-20136861

2c

Sponsor's telephone number
410-546-5254

2d

Buziness code (see instructions)

621111

3a Plan administrator's name and address @ Satrie as Plan Spensar.

3h

Administrator's EIN

3c

Adrrinistrator's tatephons number

A ifthe name andfor EIN of the plan sponsor of the plan name has changed since the last retum/report | 4b EIN
filed for this plan, enter the plan sponser's name, EIN, the plan name and the plan number from the
last returniteport. 4d PN
& Sponsor's name
€ Plan Name
2@ Total number of participants at the beginning of the plan year... ba
b Total number of particlpants at the: & of the PIAN VBB ... ..o oooeooeoeoeeoeee oo oo oo oo aerenaeesarasesassns Sb B
¢(1) Number of participants with sccaunt balances as of the beginning of the plan year (only defined Se(1)
cantribution plans completa fis item) ... . 6
(2} Number of participants with account balancas as Df’ tha and uf the plan year {only def nad 8 6(2)
eontribution pians complete this item) ... [ 4
(1) Tatat numbsr of active participants at the beglining of the plan vear... 5d(1) 4
d(2) Total number of active patticipants 4t the end of the plan year. . . Sd{2) 4
€ Number of participants who terminated empioyment doring tha plgn yaar Wlth accrued benet' ts'. that 5a
were less than 100% vested.. 0

Cautlon: A penalty for the laie or incomplata ﬂllng nf this returnfreport w:ll lm as

:I unles& reasonable cause is establlshed,

Under penaities of perjury and other penalties set forth in the instructions, | declare that | have examined this retumfrepm tnetuding, i applicable, a Scheduls

5B or Schedute MB completed and signed by an enrollad sctuary,

beilef it iz rrus Lomect gnd complets

sz well ag the electronic verslon of this refurn/report, and to the best of my knowledge and

SN _,%{?ﬁf Adn WW/M‘ /H//,;/;LST Mzhesh Moondra
‘:‘,HERE Alghature of plan a,fm;nigtramr Date Enter name of individual signing g3 plan adminlstrator
.‘ ﬁ.EG‘ng B L!Lf;j,fu/f LW’{&"“ fﬁ/ﬂf%ﬁ Mahesh Moondra

Signature of smployer/plan sponsor

Dai Enter name of individual sigting as employer or plan sponsor

For Papeiwork Raduction Act Notice, see the Instructions for Form S500-5F.

Form 5500.5F (2024)
v, 240311
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Form 5500-8F (2024) Page 2
©a Were all of the plan's assets during the plan year invested in sligible a39ata? (Sa INSTUGHONS. Lo na s Yes [I No
b3 Are you cisiming a waiver of the snnual examination and repodt of an Indepandant gualified publle accouniant (IQPA)
ungder 20 CFR 2520.104-487 (See instructions on waiver eligibilify and conditiong.).... Yes |:| No

If you answarad "No" to either line 62 or line 6b, the plan cannot use Form EEBD-SF and must mstead use Form 56080,
C Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program {see ERISA section 4021)7 .. D Yes I:l Na D Nat determined
If “Yes" is chacked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)

| Partilf | Financlal Information

7 Plan Assets and Habllitles ‘ {a) Eeginning of Yaar {b} End of Year
B Total PlEN B95BEE it sss s ssisrnssrs s s nis s saress s rsn s nsiae 78 2,336,431 2,761,776
P Totalplan BEbMItEs ..o Th 0 0
€ Nei plan assets (subiract line 7b from ne 7a),....oooooeeeceeeeceee. Tc 2,356,451 2,761,776
8  Income, Expenzes, and Transfars for this Plan Year (a8) Amount (b} Total
a Contributions recelved of recaivabila frorm;
{1} EMPIOVEIS .ovversesssessessaresssssssassssisescsssrssessisnesesscsnecsesesssonesenes | 881} 23,038
{2) PTHCIPRIID uverriese s sean sessnesssees seesscesecensceneceseecebenncnnenenceecreces 5a(2) 26, 065
(3} Others (including rollovers). ... Ba(3) 0
b Other incoma (I658) ..o v e ersressmeeesaranens eriesener e Bb 279,573
G Total incoma (add lihas 33(1} aa(z) 83(3}, and Bb} e 8¢ 428,676
d Benefits pald (including direct rollovers and insurance premiums
to provide benefits). ..o Bd 0
€ Gerain deemad andfor corrective disfributions (see instructions}. |1 8e c
f Adminlstrative servies providers {salaries, fees, commizsions) ..... af 23,351
O Other BKPenSes. oo | 8 0
h Total expenses (add lines 8d, Be, Bf, 80d B veeeesvnrieiisanssonisrians &h 23,351
I Netincome {loss) (subtraet line 8h from Hne 8eluw e ecne.... &l 405,325
] Transfers to (from) the plan {(see INSIGHIEAS) s 8 0 '

| Part IV | Plan Characteristics
9a |l the plan provides pension benefits, enter the applicable penslon feature cades fram the List of Flan Characteristic Codes In the instrustions;

ZA ZE 2J ZK 2F 2G 2T 3D
by [ifthe plan provides welfare benefits, enter the applicable welfara feature codes from the List of Pian Characteristic Codes in the Instructions:

\ Part V. | Compiiance Questions

18  During the plan yaar: Yes | No Amaount

a8 Was there a failure to franamit to tha plan any participant contributions within the time period
described in 20 CFR 2510,3-1027 Continue to answer “Yes” for any prior year falluras uetll fully

corrected. (Bee instructions and DOL's Valuntary Fiduciary Correction Program) ....ooceeeeeee.. 10a X
b Were there any nonexempt transactions with any party-n-interest? (Do net include transactions
FEPOMAA BN N8 TOL).c. oo ssraemseesseessrseeis e et eee ot eee ot ce e eeeeeeeeeeee e eeemee e oeeee e ee e eesaees e 105 X
€ Was the plan covered by & fldality Bone? ... e eeeee e eee e eseeaesee e eeesenseeas 10c | & 270,000

d Did the plan have = loss, whether or not reimbursed by the plen’s fidefity bond, that was capsed
by fraud oF dISHONEEEYT (i e e s 10d 4

& Woere any fees or commizssions paid to any brakers, agents, or uther paraons by an insurance
carrier, insurance sarvics, or athet erganizetion that provides some or all of the benefits under

e PlANT {568 INSITUCHONS.) oo e 10e | ¥ 2,303
T Has the plan fallad to provide any benefit when due under 18 pIan? _.............cccccooooooevieovenrr v 10f
g Dld the plan have any paricipant loans? (If "Yes," enter amount as of ysar-end.) .. | 10g
h | this is =n individual acoount plan, was there a blackout period? (Sea Instructions and 29 CFR B
2E20.101-3.) 1vvvvssesarsssesssssss st oot eseecereeeceees e eeeees eeoeeeereseses oo e s s s et 85 e 10k X
I If 10h was answered “Yos," check the box if you either provided the reguired notles or ana of the

axgeptions to providing the notlce appllad under 29 CFR 25209013 ..o eeee e | 10
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Forrm 5500-GF (2024) Page 3-

’ ‘Part VI | Pension Funding Compliance

11 s this 2 defined banefit plan subjact v minlmum fupdlng requiremants? (If "Yes,* sea instructions and complete Schedule SB
{Fotrn 5590) and iines 11& and b below. } If this iz a defined contribution pension plan leave tine 11 blank and complete line 12 D Yes D Mo
below... g g O S - axs

a8 Enter the unpaid minimum required contributions for all years from Schedule 86 (Form 5500) ling 40 ... | 11a |

b PBGG missed contribution reporting requirements. if the plan is covered by PBGC ard the amount reported on line 11a is greater than 30, has PRGC
been notifled as requlred by ERISA sections 4043(c){B) and/or 353{k}(4)7 Check the applicabls box:

D Yos.

D No. Raporing wes waived under 28 CFR 4043.25(c)(2) besause contributions equal fo or exceeding the unpaid minimum regulred contribution
wara mada by the 30th dey after the due date.

D No. Tha 30-day perlod refarenced In 29 CFR 4043.25(c){2) has not yet ended, and the sponsor intends to make a contribution egual to ar
axcaading the unpald minlmum regulred contribution by the 30th day after the due date.

D MNo. Gther. Provide axplanatlan

12 13 this a defined contribution plal"l subjact to the minimum funding requirements of saction 412 of tha Code or soctlon 302 of
ERIBAY ............ “ D Yes No
{If "vYes," c:urnpiete [me 123 DI’ hnes 12b 12c ’%zd ancl 12& i}elﬂw. as apphcable ) I this is a defined benefit pgnsiﬁn plan ]ea\.re
line 12 blank and complete dnz 11 above.

a if a walver of the minimum funding standard for a prior year is balng amartized in this plan year, see instructions, and enter the date of the letter ruling
granting the waiver. .. ..Month Pay Year

¥ you completed line 123 completa Ilnas 3, 9 and 10 uf Schedule MB {Form 5500}, and sknp tu Ima 13,

b Enter the minimum required contribution for this plan yesr .. TSSO I 1 1

C Enter the amount contribuited by the empleysr to the plan for this plan year .. 12c

d Subtract the amaunt in line 12c from the amount in line 12b. Erer the result (enter @ minus sign to the feft of a

hagative ameunt) .. 12d

2 Wil the minimum funding amoutt keporied on line 12d be met by the funding deadlfe? ... s e reesnen s D Yes D Mo D MIA

|F’artVil| Pian Terminations and Transfars of Assots

133 Has a resciution to terminate the plan bean adapted i any plan year?

D Yes Mo
A |t"Yes," enter the amount of any plan assets that reveried to the employer this year.,,. » e | 138

b Were sil the plan assets distributed to partizipants or beneficiaries, transfarrad to anathar p!an or bmught under tha D ¥ @ N
GOMMIOE OF e PBEO? ..o serssssssssese st e e et et ettt e 18 Ne

€ If, during this plan ysar, any assets or liabilities were transfarrad from this plan to arother plan(s}, idantify the plan(s) to
which assets or lablilties were transferred. (Bee instructions )

13e(1} Name of plan(s): 13¢{2) EIN(g) 13c(3) PN(s)

[Part VIl | IRS Compliance Questions

14a Does thae plan satlsfy the coverage and nondiscrimination tests of Gode sections 410(b) and 401(=s)(4) by combining this plan with aty other plans under
the parmissive aggregation ruies? [ ] Yes [f No

14b It this is a Code section: 401(k} ptan, check all boxes that apply to Indicate how the plan is intendad ta satiefy the nendiscrimination requiraments for
employee defervals and smployer matching confributions (as applisable) under Gode sections 401(k)(3) and 401(m)(2).
Design-basad safe harbor method

[] "Prior year ADP tast
D “Currant year” ADP test

[ swa

15 K the plan aponsor is an adopter of & pre-approved plan that received a favorable 1RS Oplnion Letter, enter e date of the Opinion Letter 211/30/2020
(MM/DIVYYYY) and the Opinion Latter astial number Q7043082 —




