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
ST. JOSEPH PATHOLOGY ASSOCIATES, P.A. 401(K) PROFIT SHARING PLAN AND TRUST (PN) » 002
1c Effective date of plan
06/01/1996
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) 52-1950811
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
ST. JOSEPH PATHOLOGY ASSOCIATES, P.A. C Sponsor's telephone number

410-337-1727

2d Business code (see instructions)

7601 OSLER DR 7601 OSLER DR
TOWSON, MD 21204-7700 TOWSON, MD 21204-7700 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 S
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 5
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 5
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) 5
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 4
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 3
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 10/13/2025 DAVID A BRINKER
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 10/13/2025 DAVID A BRINKER
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 @ 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 6047412 6290790
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 6047412 6290790

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) 138769

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 83816

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 171169
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 393754
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 102678
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 47697
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 150375
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 243379
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 23
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 500000
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
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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).

D Design-based safe harbor method
D “Prior year” ADP test
@ “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_ Q702920A,




Form 5500-SF Short Form Annual Return/Report-of Small Employee 'OMB Nos. 12100110
Benefit Plan —

Daparment of the Treasury

Internaf Raveniis Service This form is required to be filed.under secticns 104 znd 4065 of the Employee. Retirement | . 2024
Department of Labor Incdrne Security Act-of 1974 (ERISA), and sections 6057{b)-and:6058(d).of the Internal o
Employés Benelits Security Adniinistration ‘Revenue Code (the Code). This Férm is Opento

Pension Beniefit Guaranty Corporation Public Inspection

»_Complete 3l entries inaccordance with the instructions to the Form B500-SF.

|_Part]l [ Annual Report Identification Information

. Far-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 muttiple-employer- plan {(not multiemployer) (Pension Plan filars. checkmg this box

‘must attach Schedulé MEP. Other plans must attach alist.of pamc:patlng emplover
information in accofdance with the form nstructions. )

B This retumnireport.is. D the first returnfreport ' D'_th_e‘ final retumnfrepart
D an-amendéad return/report D a short plan.year rétum/raport (less than 12 months}.
C’ Check box iffiling under: @ Form 5558 D automatic extension |:| DFYG program
[ ] special extension {enter description)
D [Fthe plan is a collectwe{y-bargamed plan, check. FIBIB c.cos e ctmsrce st srnres g ervns bbb nsssserass s srensesene ’ D
E Ifthis'is a refroactively adopted plan permitted by SECURE Adt section 201, check here aermnvrnaners srensennan ) ﬂ
i Partll | Basic Pian Information—enter all requested information .
1a Name of plan 1b  Three-digit plan number
ST. JOSEPH PATHOLOGY ASSOCIATES, P.A. 401(K) PROFIT SHARING PLAN AND TRUST (PN) D : a0z
1¢ Effective date.of plan
06;01! 1966
2a Plansponsor's name (emiployer, if for a single-employer plany 2b Employer ldentification Number (EIN)
Mamng address (mc!ude roor, apt., suite no..and sireet, or P.O. Box) §2-1950811
City or town, state country, and ZIP or'f tal code: (if forei instructions —
ity or @ af pravince, ry oréign pos| { ign, see ) 2c¢ Sponsor'stelephone number

T, JOSEPH CIATES, P.A.
8T, 40 PATHCLOGY ASSC 4103371727

2d Business code (see instructions)

F601 OSLER BR 7601 OSLER BR o
TOWSON, M 212047700 TOWSON, MD 21204-7700 821411
3a Plan administrator’s name and address E Same as Plan Sponsor. "3b' Administrator’s EIN

3¢ Admiiistrator's telephone number

4 If'the name andfor EIN of the plan sponsor or thie plan name has changed since the last returnfreport | 4b_ EIN
filad for this plan, enter the plan sponsors name, EIN, the plan name and the pfan number from the

|ast returniraport. 4d PN
A Spansor's narmie
€ Plan Name
‘Ba Total number of participants at the beginning of the plan year,.-. ....... i e as e en R eemeemrrres . Sa
b Total number of parlicipants. at the end of the plan year ... eeieetessimrara e eannas R aRE e 4o R it een e e -Sh
¢{1)- Number of participanis with account balances as of. the beglnnrng of the plan yesr (only def ned -5(:(1) 5
~ contribution plang ‘complets this itém) ..., e h e RIS EA R Ee e bt A e e et bn s e n ea PR R AL A4 re ehrnn : i
¢(2) Number of participants with account balances as: of the end of the plan year {only- deﬁned 5¢(2) 5
contribution plans complete this Jtem) eemerre e rrians imrriunas ey rresssrie e annaresnenn " ik
d(1} Total number of active participants at the baginning of the plan year............. _ -~ 5d(1) 4
.d(2) Total number of active participants atthe end of the plan year .......o...... : reieererensas ; . 5d(2) 3
€ Number of participants whoerminated employment: durlng the plan year wlth accrued beneﬁts that 5 0.
were (285 than T00% VESIEH 1. s iicsiesnsssessese e seasessonse sesesrassasssesememeses seeerererss o

Cautfon: A panalty for the laté or Incomplata filing of this returnirepart willbe assessed unless masonable cause Is establizhed,
Under penalties of perjury and other penalties set farth.in the instructions, | declare that | have examined this. returnfregiort, including, if applicable, a Schedule
SB or Schedule MB-completed and sigried by an enfolled actuary; as well 45 the electranic varsion of this retum/report,-and'to the best of my knowlédge and.

betiof, rue, correct, and:complate,
' 5o~ (2Jt3 /2571 DaviD A B jesos
‘Signature, of plan:admlnlstéator Dater Enter name of Individua) signing as plan administrator _
foire X f LS Al 1 1ofizfaic Drvir A A mpesn
‘Signature of employer/plan spensor Date Enter name of individual signi'ng as employer or Elén sponser |
For Paperwork Reduction Act Notics; see the Instructians for Ferm 5500-5F. Forim 5500-SF (2024)

v, 240311




Foim:5500-SF (2024)

Page 2.

.8a Were all of the plan’s. assets during the plan year.invested in éligibli assets? {See instructions. ) ST dersrnibea PO triarnnatanieienes

b’ Are you claiming & waiver of the'annual examination and report of an independent gualified public accountant (IQPA)
under 29 CFR 2520,104-467 (See instructions on waiver eligibility-and conditions.}.,

'€ Ifthe planis-a defined benefit plan, is it covered _under_the PBGC | 1n_st_|rance_. program (see E_R_ISA section 40_2;1)’_?
if “Yes" is-checkad, enterthe My PAA confirmation numbeér from the PBGC pramiuim filing for lhi's_.p!an"_year

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

D Yes ]]No D Not determined

{See instructions.)

t Partlll | Financial Information

7  Plan.Assets and Liabilities {a) Beginning of Year (b} End of Year
& Total plari assets 7a 8047412 B 6290790
B_Total plan Habiliies ... .rorer.cveeeoeo e oeeermessesoesssceesannens N .| 7b. 0 : 0
€ Net plan assets {subtract line 7b from Jine 78) i covieee i 7e B047442. 6280790
‘8. lncarme, Expenses, and Transfers for this Plan Year {2) Amourit {b) Total
a 'Contributions réceived or recewabie from o .
{8} EMPIOYEIS: ..ot oo ol e vnesnsp i e 8a(1} 138769 i
{2) Participants............ s rnersta s s beemees N cietieeneeene v | Ba{2) 83816
(3) Othirs {inciuding ro[lovers)....-.- ......... ieeeiivena e eaanersenr st ine s . | 8ai3)
B OthEr NGOME (I0SSY 1 ecvvsverovereerseceresnesmeessenmsessreeessessssssssesasessesesnees 8b 171169
C_-Total incarne- (add.lines 8a(1), 8a(2) 8a(3) and 8b) 8¢ i 393754
d Benafits paid (including direct rollovérs.and insurance premiums . i
to-provide benefitsy... e eeseeeemereenceee sesmcens eenss . 8d 102678
e. Certain deemed and/or cotrective distribufions (see instructions) . 8a
f Administrative service providers (salaries, fees, commissions)..... 8f 47897
_ga T EXDENSES ....vvverersravesstrisirsemsnseosmrseseeseesmeessiemnsenontsesssensnssones &g
h-_Total éxpenges (add lines 8d, 8e, 8f,:and &g) .......... 8h . 150875
i Netincome (loss) {subtract line 8h from line'8c) ... 8i . 243379
J Transfers to'(from) the plan {see instructions)............. e 8 __ gy

[ Part IV ] Plan Characteristics

8a |If the plan provides pension bensfits, enter the-applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
E 2F 26 2] ) S ) .
b [If the plan provides welfare benefits, enter.the applicable welfare fezture codes from the List of Plan ‘Characteristic Codes in the instructions:
Part V ' | Compliance Questions
10 During the plan yaar; Yes | No Amount
A Was there a failife fo transmit i the plan any participant contiibutions withini the time period
described in.29 CFR 2510:3-3027? Continue to-answer “Yes" for any prior year failures until fully _
-corracted, (See instructions and DOL's Voluntaty Fiduciary Correction Program). .. e . | t0a X
b Were'there any naniexempt transactions with any party-ini-interest? {Do not include transactlons' )
reported on line 10a.)............ o mteeeeten g eemmean 10b X
C Was the plan covered by a ﬁdehly bond? ............ errnaie e et s e be S enr et 10e X 500000
d Did the plan have ajoss, whetheror not reimbursad by ths plan's f'dellly bond, that was caused X
DY U OF AIBRONBSLY T 1vveveeereees oo ep et erssesaressrensarenneceieeee [ 10d. o
e Ware any fees or commissions:paid-to any brokirs, agents, ar-other persons by an ifisurance
carfiaf, Instrance service, or other organlzatlon that provides.some or all of the benéfits under )
the plan? (See INSIUCHONS, Ju.u...w ... iivee i isieeeserersorensssssmsssassonssenmes oerecn 10e
H Has the plan failed to provide dny bensfit when due-under the plan? ..o S — | 108
g Did'the plari have any parficipant loaris? (If "Yes,” enter.amourit a5 of year-end.) .. i, 10y X
h If this is an individual account plan was there a biackout period? (See |nstruchons and 29 CFR
2520,101-3. ) ...... e eee et a e r AT v b smrarhranan o e | 100
i 1710h was answered “Ya5." check the box if youeither provided the. requnred notice or ong of the
exceptions to providing thé notice applied under 29 CFR 25201075311 uuivereeeemseereeseerraeeseniseenen- 10i




Form 5500-5F {2024) Page 3-| 1 l

‘PartVl | Pension Funding Compliance

BT Is this a defined benefit plan'subject to minimum funding requiremerits? (if "Yes,” see instructions. and _complete: Schedule SB- :
(Form 5500) and.lines 11a and b below.) If this is a defined contnbutlon pensmn plan, Ieave fing. 11 bIank and complete line 12 . D Yes D No
BEIOW..... et e etemehihriasirarrresiassias et asradasacharssesbesbeind irrsshararane et sespephe ces b batasre beeesenerséaenbeenrnesracs s anseraemerassens o -
a_Enter the. unpaid minimuri required contributions for-alf years from Schedule SB (Form 5500) line 40.................. | 11a l

b PRGC missed contribution reporting requirements. If thé. planls covered by PBGC and the amount reported on line 11ais greater than: %0, has PBGC
been notified as required by ERISA sections, A4043(c)(5) and/or 303{1(}(4)'? Check the applicable box:

D Yes.

D No Reporting was walved under 29 CFR 4043,25(c)(2) because contributions equal td or exceeding the unpald milnimir requwed contribution .
were mada by the 30th day after the due date. :

D No, The: 30-day period referenced in 28 CFR 4043.25(¢)(2) has nof yet rided, and the sponsor intends to make' a contribution equal toor
exceedlng the unpaid minirmum requ;red cantribution by the 30th day. afterthe due date. .

D No. Other. Provide explanatlon

12 Is this adefined contnbuhon plan subject to the minimum fundmg requlraments of sectlon 412 of the Code or section 302 of :
ERESAT oecvereeesnsssivassssnes fiesessrscsaresssiorsessmssnesesosas besasasasstvasoemnoeioteee s reeesefoesmse sems e oot e et e e e e e s e e s oot s oeot et e eeeeeeeeeeeeeen ) D Yés No
(f*Yes," complete line: 12a or lines 12b 12¢, 12d, and 12¢ below, as appllcable ) If this is & défined benaiit pension plan, leave : L
line: 12 blapk and coniplete fine 11 above.

& ifa waiver of the miinimum fundlng standard fora pnor year is belng amomzed in ihls plan year, see instructions, and enterthe date’of- the latter: rulrng

'grantmg the'waiver. ....., o ar s arasd s b4 di s inernsbea sl neeenemaresant e e hr ey iR LA AR PEE S habaad e buinr eeeme et smrmsnsesnreseneeted Month Day " Year

If you comp[eted ling 12a, complete lines 3, 9, and 10 of Schedule MB.(Form 5500), and skip to line 13. :

b Eriter the minimum required contribution-for this plan YEar ...oveveeeveea, s b et 12b

¢. Enter the amount contributed by the employer to the plan-for this plan yaar ... S . 12c

d Subtract the amount in line 12¢ fromi the amount in Ilne 12b: Enter the result (enter‘ a minus 'sign to the left of a 124
negative amount} ........... fmereseioessmrzsansinenesinis finieasisdn e eersrarssad iiuicsisnminssirebastoasnensayezras iieans iresiareasaih anas treesasa benersas

€ Wil the miinimum funding amount reported on line 12d be met by.the funding deadline? - D Yes: |:| No D N/A

‘Part.Vil' | Plan Terminations and Transfers of Assets
13@ Has-a resolution to terminate the plan baen adopted.in any plan vear? .. D Yes f):(] No'

a If“Yes,” enterthe ariount of any plan assets-that reverted to the' emplayer thls yaar.... 13a :

b - Were al! the plari-assets distributed to_participants or beneficiaries, transferred to-another plan, or brought under the D Yes No.
controt Of he PBGC? .. oot e et pecveerasrsssres T

C If dursng this plan year; any assets or liabiltizs were transferred from this plan to-ancther plan{s} ldentlfy the-plan(s}to
which assets-or liabilities were transferred. (See instructionis.}

13¢(1) Name of plan(s): 13¢(3) EIN(s) " 13¢{3) PN(s}

{Part VIIl ;| IRS Compliance Questions

14a Does the plan satisfy the coverage and nondisérimination tests of Codé sections 410{(k)-and 401(a}{4) by combining this plan with any cther. plans under
the permissive aggregation rules? [] Yes [ No

14b Ifthisis a Code saction 401{K) pian, check all baxes that apply to indicate how the pldn is intended fo satisfy the nondiscrimination requlrements for:
"employea deferrals and employer matching contributions {as applicablg) under Code: sections 401(k}(3) and 401{m){2).

D Design-based safe harbor method
I:l “Piior year ADP test’
K “Current year~ ADP test

]] N/A.

15  Ifthe plan SPGNSOF is an: :adopter of a pra-approved plan that received a favorable IRS Oplnlon Letter enter the date-of the-Opinion Letter _05_;‘__0_! 2020
(MM/DD/YYYY)-and the Opinion Letter serial number Q7028208




