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
NORTH WORCESTER GASTROENTEROLOGY PC 401(K) PLAN (PN) » 001
1c Effective date of plan
01/01/2015
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) 27-1310748
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
NORTH WORCESTER GASTROENTEROLOGY PC C Sponsor's telephone number

978-466-1990

2d Business code (see instructions)

105 ERDMAN WAY
LEOMINSTER, MA 01453 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 12
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 12
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 10
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 12
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) 9
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e

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. 09/15/2025 MARIANN PADRON GLEICH
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 09/15/2025 MARIANN PADRON GLEICH
HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

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

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

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

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 1937940 1123121
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1937940 1123121

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) 11874

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 54500

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 66374
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 881193
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 881193
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -814819
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 2F 2G 2J 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 120000
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 05/ 03/ 2021

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704470A,




Form 5500-SF

Departineni of the Treasury
Interna! Revenue Service

Benefit Plan

Shnrt Form Annual Return/Report of Small Empl

This form is requirad to be filad under sections 104 and 4085 of the Rmployss Rtirement

DME Mog. 1210-0110
1210-0089

2024

pyee

Dapartmant of Lator Income Socurity Act of 1974 (ERISA), and sactions 6057(b) and 6058(a} of thy Intermal ] i
Emplayee Bxnedts Seourity Administmtion Ravesnus Gods (thg Coda). This F?"“ 5 Dp?n to
Penslon Benefit Guarenty Corparation PUhhc In$pectnnn
‘ b Complete all entries in accordance with the Instructions 1o the Form Sp0O-SF.
|- Parti | Annual Report ldentification Information ‘
gnd ending 12/81/2024

For calendar plan year 2024 or fisgal plan year beginping 01/01/2024

A This raturs/report is for: E | 5ing;a-emp|uyér plan

D a multiple-smployer plan (not multiemployer)

Fension Plan filars checking this bax

must attach Schedule MEP. Other plans mus| attach 2 list of paricipating employar
information in sccordance with the farm instrdctions. }

[ the fiest returmvreport [ ]tne final returnirepart

8 This ratumiseport is
' [} an amendad retum/repart

C Check box if filing under; ES] Forn 5558

[:] specigl extension (enter description)

D gutomatlc extension

D i the plan is 2 collectively-bargained plan, ChEKk RBTE .. e s

 [1

D @ short plan yaar return/freport (less than 12 rjonths)

] o
v

E Ifthis ig 3 retrosclively adopted plan permitted by SECURE Act saction 201, check RT8 ....wrcacreeses

WV program

Partll | Basic Plan Information—enter all requested information

‘1a MName of plan th Thjer-digit plan numbar 001
North Worcester Gastroenteralogy PG 401(K) Flan (P »
1¢ Effpctive date of plan

a1

p1/2018

23 Plan sponsor's name {emplayer, if for 2 single-emplayer plan)

2b

Employer ldentification Numbar (EfN)

Matling address {includs raom, apt,, suite no. and street, of P.O. Box) 2711310748
City or town, slaie or province, country, and ZIF or forekgn postal code (if foraigh, see instructions) Se Sodmanrs telaphone nurbar
NORTH WORCESTER GASTROENTEROLOGY PG 4 (ng) VAE1990
20 Budiness code {zea instructions)
105 ERDMAN WAY Eq1im
LEOMINSTER, MA 01453
33 Plan administrators name and address, Fj Satne as Plan Sponsor. 3b Adginistrators BN
3¢ Adhinistrator's telephona numbar
4 if the name and/or EiN of the plan sponsor or the plan nams has changed since the last return/report | 4b B
fited for this plan, snter the plan spensor'a name, BN, the plan name and the plan nurnber from the
test refurn/report. 4d P

a Jponzor's name
¢ Flan Namse

Sa Total number of participants at the baginning of the plan year ...
b Total rumber of participants at the and of the plar year .,

€(1) Nurnber of participants with account balances as of the beglnmng m“the plan yeiar (only dafmed

coniribution plans compiete this item) ...
C{2} Nurnber of paricipants with account balances as of the emd of tha plan yaar (only daf nad
contribution plans complats this |tem) e Er e YA Pt e R T A Ae i1

d(1} Total number of active participants at the baglnning of the plan year ..,
d(2) Total number of active participants at the end of the plar vear ..

&  MNumber of participants who termlnated ermployrant during the p!an year with accroed benafits thei

waora less than 100% vested ..

b T 12

b 12
54(2) 12
5d(1)
2d(2)

de

" Caution: A penalty for the late or lncomplete HL._E Df this raturnlrepurt erI be assessed unmss reasonahie calse is eatablished.

Under panaltias of perjury and ofher penatties set forth in the instruetlons, | deciars that | havs examinad this raturn/rebort, including, i applicablz, 2 Schedule
EE‘i‘ Dfr ?GIhEdu'e ME Gompletedﬁnd signed by an enrolled actuary, as wall sa the electronic varsion of this returnirepo
gljef, 1t Je

ruer, correct, ieta.

,and to the bast of my knowledge and

R

Mariann Padron Glaigh

RIS

Signature of pla‘i{hdmlnlfstrafnr Date Entar namea of individpal signing as plat administrator
Matlann Padron Gleigh
s [ €t i
} I (\Jl (AN R L
Ty Slgnature of employoriplan sponsor Diate Enter narme of individlizl signing as ampleyer of plan sponsor
Fur Fanarwork Reduction Act Hdtice, see the Instructions for Form 5500-5F, Fertm S500-5F {2024)

v. 240311




Form 5500-GF {2024)

Page 2

6a

Wars all of the plan's assets during the. plan year invested [n etioible assets? (See instrustions.) ..

Ate yeu daiming a walver of the annual examination and report of an independent gualified pubilic accauntant (IGRA)

undar 29 CFR 26820104457 (See instiuctions on waiver sligibillty and conditiong. )., i

If you answered “No” to either line 6a or line 6b, the plan eannot use Forr 5500-3F and must instead usg Form 5500.
ifthe plan is a defined benedit plan, is it covered under the PEBGC insurance program (zee ERISA sectioh 4020001

If "Yos* is checked, enter the My PAA eonfisrnation number from the PRBGC prermium filing for this plen year

[] yes [INo [] Not determinad
. {See instructions.)

U Partdil - { Financial Information

7 Plan Assets and Liabilities {a} Beginnirg of Year {h) End of Year
B T DI ASSET8 1ueivsssieeerresrasernesomsensemasressossems sasesaspesenssons ooz 7a 1937940 1125121
b Total plan Kebilies ... h
€ Nat plan assets (subtract ling 70 from ling 78} v 4 7 1837940 1123121
8 Income, Expenses, and Transfers for this Plan Year ' (8} Amount (b} Total ‘
a Contributions received or recelvable from:
(1) EBIOVETE .o s | BAE) 11874
{2 PaPCIDANIS  yeresssosinsrpssssmssesesspscssemsssnnaeseomscssssnnst s | BAGE) 54500
(2} Others (including rollovars)........... P P TP VO VT VT PP TTPrppon Ba(3)
b Other Income (088) e reeeeeeeeeas ST Sb .
¢ Total income {add lings Ba(1), 8a(2), Ba(3), and Bb) ..o 8c ‘ 66374
d Benefits pald {mcludmg direct rollovers ancl insurance pramiums
to provids beneflis)... 8d
& Certain desmed and/or corrective distributions (see inatructions) . Bo
f Administrative service providers (salari'es. fees, commisgions)..... &f
_ 4 Other expanses . il 531183 . .
h Total expenses (acid lines &d, Be, 8, and 8g) 8h 881193
i Netincome {oss) (subtract line &0 frar i0e ). v e e e 8l 5145819
j Trensfers to (from) the plan (See INstruEHORS ). e e 8

Part IV | Plan Characteristics

9a {If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characterftic Codes (n the instructions:
PAOZ2E 2F 2G4 2T ab
B if the plan provides welfare benefits, émer the applicable weifare feaitre codes from the List of Plan Charactaristic Codes in the Instructions;

‘ Pan‘.\![ Compliance Questions

10

[uring the plan year Yes | No Amaunt
& Was there a failure to transmit o the plan any participant contributions within the time perind

deseribad in 29 CFR 2510.3-1027 Gontinue to answer "Yes” for eny prior year failures until fully

cofrectad. {Bee insttuctlons and DOL's Voluntary Fiduciary Corraction Program) ..., | 103 x
b Were there any nonaxatnpt transactions with ary party-in-interest? (Do net Include transactions %

rEportEd 0N BB FUB.) cooviiiie ittt eeee et s snssnss s s e rnrennen | TOR)
£ Was the plan coverad by a fidelity band? ... 10c x 120000
d Did the plan have a ioss, whether or not reimbyrsed by the plan s fi dellty hand, that was caused X

by fraud or dishonesty? i e s e OO DU PPPPUT 110 |
e Ware any faes or cominiggions paid to any biretkerrs, agants, or other porgong by an ingurance

carrier, Insurance service, or cther organizadon that provides some or 2l of the benefits under X

the plan? (See NSUCHONE. Y ittt sttt ettt et e sbs e asee s stesss s riseron e e rarrnaresn ey | NOB
T Has the plan falled to pravide any benefit when dusg URgEs e PENRT o 10f =
g Did the plan have any particicant loans? (IF “Yes,” enter amount a8 of year-end.) ... | 10g
H If this is an individua! account p!an was there a blackaut ;:laarltal:!"i> (Seé instructions and 29 CFR M

2520,101-3,) ... PP VPO e | 10R
i If 10h was answered “Yea,” chack the box if you alther pmwdad the mqulred notice or one of the

10i

exceptions to providing the notice applied under 29 CFR 25620,101-3 ..




Form 5500-5F (2024} Page 3-[ 1 |

"Part Vi | Pensfon Funding Compliance

11 Is this a dafinad benefit plan subject to minimum funding requirements? (If "res,” see instructions and complete Jchedule S8

(Form 5500) and llnes 118 and b Lelow,) I this 1 a defined coniribution pension plan, leave line 11 blank and oo hplete line 12 ﬂ Yoo [)E] No
O, st g ha bbb eereees s eeeeeseeeepeeeppeseeresrentrerisstarsserssersrseso b - ~
2  Enter the unpaid minimurn required centributions far all vears from Schadule SB (Ferm 5500% fine 40................. l 11a |

b PBGC miszed contribution r&pnr‘tingjrequll‘emﬂnts. if tha plan is covered by PBGC and the amount reported ¢n line 11a is greater than $0, has PRGC
been riotified as requirad by ERISA sections 4043()(5) and/or 303(k)(4)? Chack the applicable box:

U Yes.

D No. Reporting was waived under 28 CFR 4043.25(c)(2) berause contributions equal to of excasding the Jnpaid minimum required contribution
were mads by tha 20th day after the dues date.

D Ne. The 30-day perlod referenced in 29 CFR 4043, 25(c)2) has not yet ended, and the sponsor intends io [nake a contribution equal to or
sxceading the unpaid minirmum required contribution by tha 30th day after the due date.

[ Ne. Uther. Provide explanation |

12 iz this a defined centribution plan subject 1o the minimum funding requirements of section 412 of the Gode ar secfon 302 of
s e | e B o
(If Yog," complete line 12a or lines 12k, 12¢, 12d, and 126 below, as applicable.) If this |5 a defined benefit pensipn plan, leave
ling 12 blank and compteta ling 14 above.

@ If a waiver of the minlmum funding standard for a prior yeat is being amortized fn this plan yesr, see instructions, qnd enter the date of the letter ruling

PANNG HhE WEIVET. o it sreseentesssaes e eeeeseeeesesesee oo oo eiinene o MIORER Day Year
if you completed line 12 complete lines 3, 8, and 14 of Schadule ME (Form 5500}, and skip te fine 13.
b Enter the minimum racuired contributios for this plan year oo 128
C_Enter the amount contributed by the ermployer o the plan for this plan YEar .o e 12e
d Subtract the amount in ire 12c from the amount i lina 12b. Enter the result {erder s minus sign to the left of a 42d
NERATYE AMOUT) 1 sttt s L rih et et e e e ee s

& Will the minimum funding amcunt reported on line 12d be met by the funding Gaaling?. ... s svesssssssies [1ves [] Ne [] owa

Ity

Plan Terminations and Transfers of Assets

133 Has a resoluion to terminate the plan been adopted it By BN YEBI? vuwwrrrreesieemeo oo eoeooeooeess oo oeeses oo eeosoee oo " [:J Yes EI No
4 |f "es," et the amount of any plan assets that reveried {6 1he employer TS YEAL..............cou e oesesees oo || 13a
b Were all the plan azzels distributed to partic:ipants or beneficiaties, ransferred to another plan, or brought under ttla U Yas El Na
contral of the PRGCY ... v . , i [ TP VU O R URTRITTTRTTIT [TTTTTT

G I, during this plan ysar, any assets or labilities were transfered from this plan to another plan{s), identify the planfs) to
which assets or lighfities wara transferred. (See instructions.)

13a{1) Marne of planfs): ‘ 13¢(2) EIN(z) 13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondlserimination tesis of Cade sactions 410(b) and 401{a){4) by combinirgy this plan with any other plans under
the permissive aggregation rules? G Yes [7] No

14b I this is 5 Code section 401(k) pian, check all boxes that apply ta indicate how the plan iz intended to satisfy the ndodiscrimination requirements for
employee deferrals and employer matching contributions {85 applicable) under Cade sections 401 (k)}3) and 461{n]){2).
E Desfon-based safe harbor mathod

D “Prior yaar” ADP tast
[] -current year” ADP test

] A

18 1fthe pian sponsor Is an adopter of a pre-approved plan that received a favorabts IRS Opinion Letter, enter the dateot the Opinion Letrer __ 05/03/2031
MMDDAYY YY) and the Opinion Letter serlal number Q7044702




