
Form 5500-SF 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Short Form Annual Return/Report of Small Employee 
Benefit Plan 

This form is required to be filed under sections 104 and 4065 of the Employee Retirement 
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal 

Revenue Code (the Code). 

 Complete all entries in accordance with the instructions to the Form 5500-SF. 

OMB Nos. 1210-0110 
1210-0089 

2024
This Form is Open to 

Public Inspection 

Part I   Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning  and ending 
A This return/report is for: X  a single-employer plan X 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 X  the first return/report X the final return/report  

X  an amended return/report X a short plan year return/report (less than 12 months) 

C  Check box if filing under: X  Form 5558 X automatic extension X  DFVC program 

X  special extension (enter description) 

D  If the plan is a collectively-bargained plan, check here ..............................................................................   X 

E  If this is a retroactively adopted plan permitted by SECURE Act section 201, check here .........................   X 

Part II   Basic Plan Information—enter all requested information
1a  Name of plan ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI

1b Three-digit plan number
(PN)  001 

1c Effective date of plan
YYYY-MM-DD 

2a  Plan sponsor’s name (employer, if for a single-employer plan)
 Mailing address (include room, apt., suite no. and street, or P.O. Box)  
 City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGH 

2b Employer Identification Number (EIN)
012345678

2c Sponsor’s telephone number
1234567890 

2d Business code (see instructions)
123456 

3a  Plan administrator’s name and address X Same as Plan Sponsor.ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901I A 

3b Administrator’s EIN
012345678

3c Administrator’s telephone number
1234567890 

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

a  Sponsor’s name
c  Plan Name   D
EFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI CDEFGHI

4b EIN012345678

4d PN 012

5a Total number of participants at the beginning of the plan year .............................................................. 5a 12345678 

b Total number of participants at the end of the plan year ....................................................................... 5b 12345678 

c(1) Number of participants with account balances as of the beginning of the plan year (only defined
contribution plans complete this item) ............................................................................................... 5c(1) 

c(2) Number of participants with account balances as of the end of the plan year (only defined
contribution plans complete this item) ............................................................................................... 5c(2) 

d(1) Total number of active participants at the beginning of the plan year ................................................. 5d(1) 
d(2) Total number of active participants at the end of the plan year .......................................................... 5d(2) 

  e   Number of participants who terminated employment during the plan year with accrued benefits that
were less than 100% vested ............................................................................................................... 5e 

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, I declare that I 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 
HERE Signature of plan administrator Date Enter name of individual signing as plan administrator 

SIGN 
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 

01/01/2024 12/31/2024

X

X

ANOOP MAHESHWARI MD PROFESSIONAL CORPORATION DEFINED BENEFIT PENSION PLAN 002

01/01/2011

1157 W. GRAND BLVD. 
CORONA, CA 92882

33-0651651

ANOOP MAHESHWARI MD PROFESSIONAL CORPORATION
951-737-5809

621399

X

3

2

3

2

0

Filed with authorized/valid electronic signature. 10/12/2025 ANOOP MAHESHWARI, MD.

Filed with authorized/valid electronic signature. 10/12/2025 ANOOP MAHESHWARI, MD.
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ......................................................  X Yes X No 
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)  

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.) ..........................................................................  X Yes X 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. 
 
 
 
 
 
 
 
 
 
 
 
 
 

c If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... X  Yes   X No    X  Not determined 
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year_____________________. (See instructions.) 

 
Part III   Financial Information 

7 Plan Assets and Liabilities  (a) Beginning of Year (b) End of Year 
a Total plan assets ..........................................................................  7a -123456789012345 -123456789012345 

b Total plan liabilities .......................................................................  7b -123456789012345 123456789012345 

c Net plan assets (subtract line 7b from line 7a) ..............................  7c -123456789012345 -123456789012345 

8 Income, Expenses, and Transfers for this Plan Year  (a) Amount (b) Total 
a Contributions received or receivable from: 

 (1)  Employers .............................................................................  8a(1) -123456789012345  

   (2)  Participants ............................................................................  8a(2) -123456789012345  

 (3)  Others (including rollovers) .....................................................  8a(3) -123456789012345  

b Other income (loss) ......................................................................  8b -123456789012345  

c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) .....................  8c  -123456789012345 

d Benefits paid (including direct rollovers and insurance premiums 
to provide benefits) .......................................................................  8d -123456789012345  

e Certain deemed and/or corrective distributions (see instructions) .  8e -123456789012345  

f Administrative service providers (salaries, fees, commissions) .....  8f -123456789012345  

g Other expenses ............................................................................  8g -123456789012345  

h Total expenses (add lines 8d, 8e, 8f, and 8g) ...............................  8h  -123456789012345 

i Net income (loss) (subtract line 8h from line 8c) ...........................  8i  -123456789012345 

j Transfers to (from) the plan (see instructions) ...............................  8j -123456789012345  

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:   

 

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) .........................  10a 

  
-123456789012345 

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 
reported on line 10a.) ....................................................................................................................  10b   -123456789012345 

c Was the plan covered by a fidelity bond? ......................................................................................  10c    -123456789012345 

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 
by fraud or dishonesty? .................................................................................................................  10d    -123456789012345 

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 
the plan? (See instructions.) ..........................................................................................................  10e   -123456789012345 

f Has the plan failed to provide any benefit when due under the plan?  ...........................................  10f   -123456789012345 

g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .........................  10g    

h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR   
2520.101-3.) .................................................................................................................................  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 ...........................................  10i     

  

X

X

X

1001848 1043998

0 0

1001848 1043998

0

0

0

56428

56428

7362

0

6916

0

14278

42150

0

1A 3D

X

X

X 130000

X

X

X

X

X
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Part VI    Pension Funding Compliance 
11 Is 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 
below. ..............................................................................................................................................................................................  

X Yes X 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: 

_ 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. 

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

_ No. Other. Provide explanation ___________________________________________________________________________________________ 
 

 

 

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of 
ERISA? ...........................................................................................................................................................................................  

          (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. 

X Yes X No 
 

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 waiver.  ............................................................................................................................. 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 plan year  ...................................................................................  12b 123456789012345 

c Enter the amount contributed by the employer to the plan for this plan year  .........................................................  12c -123456789012345 

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 
negative amount)  ..................................................................................................................................................  

12d YYYY-MM-DD 

e Will the minimum funding amount reported on line 12d be met by the funding deadline? .......................................  X   Yes     X   No     X   N/A 

Part VII    Plan Terminations and Transfers of Assets 
13a Has a resolution to terminate the plan been adopted in any plan year?  ........................................................................  X   Yes        X   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 

control of the PBGC? ..........................................................................................................................................................  
X Yes X 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.) 

 13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s) 
 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 123456789 

  012 

Part VIII 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 

_ “Prior year” ADP test 

_ “Current year” ADP test  

_ N/A 

15 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter ___/___/_____ 
(MM/DD/YYYY) and the Opinion Letter serial number__________. 

 

1

X

X

X

0

X

X

X
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Forrn 5500-SF
Departnenl of lhe Troesuvy

lnlemalRoverue Seryico

Short Form Annual ReturnlReport of Small Employee
Benefit PIan

This fonn is required to be filed under sections 104 and 4065 of the Employee Retirement
f ncome Security Act of 1974 (ERISA), and section 6057(b) and 6058(a) of the lntemal

Revenue Code (the Code).

OMB Nos. 1210-0110

1210-0089

2024
Dopsrt rloril ol tabor

Empbyee Benefrts Searity AdmlnBlration
Thls Form ls Open to

Publlc lnspectlon
Penrion Bcnsfit Guaranty Copcathn all entrlee ln accordance wlth the lnstructlons to the Form 5500SF.

Annual Report ldentification lnforrnation
For calendar plan year 2024 or ffscal plan year beginning OLI Oll2024 and ending L2/St/2024
A This retum/report is for: [f a single-ernployer ptan

B This return/report ls: fJ tn" first return/report

[ .n amended retum/report

c check box lf fiting under: I Form sSso fl automaric extenston

l-l special extension (enter description)

D lf the plan is a cotlectively-bargained plan, check here

E tt ttris is a retroaclively adopted plan permitted by SECURE Act section 2Ol, check here

la Name of plan

A}IOOP !'TIIESHITARI !,tD PROFESSIOT{AL CORPO&ATION DEEINED BENEEIT PENSION
PI"A!I

2a Han sponso/s name (employer, if for a single-employer plan)
Mailing Address (include room, apt., suite no. and street, or P.O. Box)
City or town, strate or province, countsy, and ZIP or foreign poslal code (if foreign, see instructlons)

A}IOOP MAITESIIHERI UD PROFESSTO}iIAIJ CORPORAIION

115? W. GRNID BI,I'D.

rrs coRoNA cA 92882

3a Plan administrato/s name and address Same as Plan Sponsor

lf lhe name and/or EIN of the plan soonsor or the olan name has chanoed since the last retum/reoort filed

B[jll,rtl.J]i*"r 
he plan sflonso/s name, ElN, the plan name and tlie plan number from the lait

a Sponsor's name

C Plan Name

5a Total number of participants at the beglnning of the plan year

b Total number of participants at the end of the plan year

c(1) Number ot par{cipants with account balances as of th€ beginning of the plan year (only defined
COntribUtiOn plans COmpletg this itgm) r'ro0r..r................r.r...'r.r...r...0........-....................'r!

C(2) Number of participants with account balances as of the end of the plan year (onty defined
contribution plans comptete this item)

d(1) Total number of active participants at the beglnning of the plan year

d(2) Total numberof actlve participants atthe end of the plan year

o Number of participants who terminated employment during the plan year with a@rued benefits that- wero less than 100% vested

[l " 
multipte-emptoyer plan (not multiernployer) (Pension plan fi]ers checking this box

- must attach Schedule MEP. Other plans must attach a list of partlcipating employer
information in accordance with the form instructions.)

fJ me final retum/report

! a short ptan year return/report (less than 12 months)

I DFVc program

oo2

1c Effective date of plan
oll oL / 2011

2b Employer ldentification Number
(ErN) 33-05s15s1

2c Sponso/s telephone number
(951) 137-s809

2d Business code (see instructions)

62L3 99

3b Administrato/s EIN

3c Administrato/s telephone number

4b ErN

4d PN

'E
'x

1b Three-digit plan number
(PN) >

Caution: A penalty for ihe late or lncomplete ffllng of thls retum/report wlll be assessed unless reasonablg cause ls eshbllshed.

Undor penallies of perjury and oth6r penaltiss sat forth in the lnstruolions, I dedare lhat I ha\re exarnined lhls r€lurn/reporl, lncluding, il applicable, a Schedule

SB or Schedule^MB complelod and 3igned by an €nmllsd actuary, as woll as the eleclronic version of this retum/report, and to iho best of my knowlEdgg and

Form 5500€F |,20241
v.240311

belief, it is true and complete.

SIGN

HERE

V NrooP MAIIESIII{ARI, MD .

Slbnature of plan .ffi)trtrarlor Date IO lilts Enter name of individual signing as plan administrator

SIGN
HERE

AI.IOOP I,IBIIESIIIIARf , MD.

Slgnature of employer/plan sponsor Date lO tL[5 Enter name of individual signing as employer or plan sponsor

For Papeftvork ReducUon Act Notlce, see thc lnstructlons for Form 5500€F.

E1



Form 5500-SF 202.1 paqe 2

6a Were all of ttre plan's assets during the plan y6ar invested in eligible assets? (See instructions.),6 were arr oI me plan's asseE ounng me plan y6ar invested in eligible assets? (see instructions.) ffives f]Nob Are you daiming a waiver of the annual examlnation and report of an inclependent qualified public accountant (lepA)
under 29 CFR 2520.10446? (See instructions on waiver etigibllity and conditions.) @ves Ettoa a aaaaaaaaaaaoraao a l a t rrrroaaaaaaaa raaaaaaa.aaao taDaata aa a.Daa aaa oaaaaoo..

lf you answered "No- to elthoT llns 6a or tlno 6b, the plan cannot uso Form 5500-sF and must tnstead use Form 5500.
c lf the plan is a delined benelil plan, is it covered under the PBGC insurance program (see ERISA section 4021)? [ ves

lf 'Yes' ls checked, enter the My PM conllrmation number from the PBGC premium fiting for this year

Financla! Information
7 Plan Assels and Liabitities

O Total plan assets ........!.x..o..r..............xrr.......rr.......r..c.......o..oo..r.......

b Total plan tiabitities

G - .Ngt plan assgts (subtract ling 7b from ling 7a) ..r.,,.......ooo...........r,,...
8 lncome, Expenses, and rransfers for thls plan year

or receivable frorn:
Ern

lS .trrr.....Ea..aa.a..t.

3) Others (includlng rollovers

b Other incomg (loss) oo,o.rr.*....r......r,rrr..r...............ro..o...r..o..rHt...r..o..

c Total lncome (add t4"s 8a(1), 8a(2), ga(3), and gb)

(lncluding O

E] ruo fl ttot derermined

(See instructions.)

(b) End of Year

998

043, ggg

(b) Total

56 428

L4,279
42 ,150

130,000

bgngfits) aaa.aa..art.a..aaaaaa......rrr.r.D.aaaD.a...r.............?rrt..r.............

9a

e Certain deemed and/or conective distributlons (see lnstructions

f Administrative service salaries, fees, commissions
Other

h Totat qdd_lheg 8d, 8e, 8f, and

!__Net income (loss) (subtract line 8h from line gc

Transfers to (from) the plan (see lnstructions

Plan Characteristics
lf the plan provides pension benefits, enler the applicable pension feaiurE codes from the List of plan characteristic codes in the instruclions:LA 3D

lf the plan provides welfare banefits, enter the appllcable welfare fealure codes from the Llst of plan characteristic codes in thE instructions:

Com liance Questions
10 During the plan vear:

Amount
Was there a failure to transmit to the ptan any panicipant contributions within thtiile period
described in 29 CFR 2510.$102? Contnue to answer nYes" for any prior year failures until fully
conected. (See instructions and DOL's V Correction Pro
Were there any nonexempt transactions with any party-ln-interest? (Do not include transactions
reported on ling 10a.) r..D'o'."r........t...r.r'.................^-....-.

C Was the plan covered by a lideilty bond?

d Did rhe pran have a ross, wnetnur-.ot raiil6GllIy rn" pran,s na"rity uonalhaGffir
by fraud or dishonesty?

G were any fees or commlsslons paid to eny brokerB, agents, or other persons by an lnsurance
canier' insurance serulce, or other organization that piovldes some oi all ot tne blnefits under
the plan? (See instructlons. ) r',o'r.....o...r,..o.....o.r..........r..........r.,r.

t Has the plan failed to provide any benefit when due under the ptan?

9 Dld the plan have any particlpant loans? (lf "Yes,' enter amount as of year end.)

h rmis is an individual account plan, was there a blackout period? (see instruciion..noffi
2520.101-3.)

I r 1oh was answered'yes,'check the box lf you either provrded the reguirecr notrJIilffi
excepllons to pmviding the notice applied under 29 CFR 2520.101-3

Part lll
(a) Beglnnlng of Year

1,001,9{g

1,001,9{g
(a) Amount

56 ,429

6,916

__lffi

a......r.....ro..o..or.r.....1r'....r.a I 10f

10c

10d

x

x

10e x



Form ssoo-sF 2024 Page 3 - l-J

Penslon Fundins Compliance
11 ls this a defined benefit plan subJ€ct to mlnimum funding requlrements? (lf 'Yes,' see instruclions and complete Schedule

SB (Form 5500) and lines 11a and b below.) ll this is a deflned contribution penslon plan, leave line 1 1 blank and complets trYestrNo
a. Enter the unpaid minimum requlred mntrlbutions for all years from Schedule SB (Form 5500) line 40

b PBGC ml$ed contrtbutlon reportlng roqulremonts. lf the plan ls covered by PBGC and thg amount reported on line 11a as greater than $0,
has PB@ been nolified as reguired by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

! ves.

! No. neporung was waived under 29 CFR 4M3.25(c)(2) because contributions equal to or exceeding the unpaid minimum required conrribution

w6re made by the 30th day after the due date.

! ruo. me 30day period referenced in 29 CFR 4043.25(cX2) has not yet ended, and the sponsor intends to make a mntribution equal to or
excseding he unpaid minimum required contribution by the 30th d8y after the due date.

f] No. Other. Provide exptanation

12 ls this a deffned contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? .aaaaaa......................o.rr..r......rr..........r..t..... tl Yes tr No
(lf 'Yes,' complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) lf this is a defined benefit pension ptan,
leave llne 12 blank and complete llne 11 above.

8 lf a waiver of the minimum funding standard for a pdor year is beinE amortlzed in lhis plan year, see instructlons, and ent€r lhe date of lhe letter
rulino grantinq the walver .................-,,.,.....................,........................*..-.-...........,...................... Month Dav year

d llne 12a llnes 3,9, and 10 of Schedule ttlB (Form 5500), and sklp to llne 13.

b Enter the minimum required contrlbution for lhls plan year..................

C Enter the amount contrlbutad by the employer to the plan for the plan year -------.
d Subtract the amount in line 12c from the amount in line 12b. Enter the resull (enter a minus sign to the teft

ota

e WU the minimum fundlng amount roporled on line 'l2d be met by lhe funding deadline? tr Yes fl No tl N/A

PIan Terrninations and Transfers of Assets
l3a Has a resolution to termlnate lhe plan been adopted in any plan year? ............... tr Yes DNo

lf Yes," enter the amount of any plan assets that reverled to the employer this year

b Were all the plan ass€ts dlstributed to partlcipants or beneficiaries, transfened to another plan, or brought urxter trYes trNothg control ofthg PBGC? ...................t..r..........x-....-.,,

c lf, during this plan year, any assels or liabilities were transferred from this plan to another plan(s), ldentify the plan(s) to
which assets or liabllities were transfened. (See instructions.

13c(1) Name of plan(s): 13c(3) PN(s)

Part VII! I lnS Compliance Questions
14a Does the plan satisfi the coverage and nondiscrimination tests of Code sections 410(b) and 401(aX4) by combining lhts plan with any other plans

_ .. underthepermissiveaggregatlonrules? f-lyes EINo
14b tt ttris is a Code seclion 401(k) plan, check all boxeE that apply to indicate ho^, the plan is intended to satisfy the nondiscrimination requirements

for employee deferals and employer matching contributions (as applicable) under Code sections 401(k)(3) anrt 401 (m)(2).

fl Design-based safe harbor method

! 'PAor yeaf AOP test

f] 'Cunent yeaf ADP test

Part Vll

13c(2) EIN(s)

N/A

15 lf the ptan sponsor ls an adopter of a pre-approved plan that received a favorable IRS Opinion Lettsr, enter the date of the Opinion Gtter
O2l 28L20?2 (UU/DDnnryY) and the Opinlon Letter serial number 0705119a

line 12_b_elow

12d

E2bl

I rz" 
I


