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
BUHLER DUGGAL & HENRY LLP 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/2014
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) 27-1697880
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
BUHLER DUGGAL & HENRY LLP C Sponsor’s telephone number

800-267-3945

2d Business code (see instructions)
1460 BROADWAY
4TH FLOOR 541110
NEW YORK, NY 10036

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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 11
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 11
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 11
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) 11
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 10
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 8
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 1

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. 10/14/2025 JOSHUA BUHLER
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311
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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 2105313 2696019
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 2105313 2696019

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) 149231

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 127562

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 317656
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 594449
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 3743
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 3743
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 590706
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A  2E 2J 2K 2G 2R 3D 3B
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 155000
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).

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_ Q703964A,
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e ——T Ieame Seeurky el of 1074 (ERISA), and secSors 60571 ar £058(a) of e Iressl —
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[ Partl [ Annual Report Identification Infarmalion

Eiw e leridar plan yedr 2024 of istal plie yeas Bisginrics OO 7 2024

A This reuririgaert is for & single-enploger plar

gnd ending
[ musiple-esvpiener plan (et multiemplayer) (Fension Fian flers checking his box
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M an amended rewmirepan

B Thi serniepon & [] e final revarniesion

G Check box if filing under: Ferm 5554 D AUIBMENC e fic
[] spetial extension ferer deseription)
D i the plan is a cabecivdypbangained plan, eheck here

E 111z ia a refrtaclively adopled plan pesmiled by SECURE Act setlion 209, check beve .

D & SHorl plan yesar felurrinepat fese Ban 12 morths)

[] orve program

| Part i [ Basic Pian Information—erter sl requesied information

1& Harie of plan 15 Three dge phan nuisiber
Biihler Dugmal & Henty LLF 401 (k) Profic Sharing Flan PNy ¥ 001
e Effective date of plan
0iA0172014
23 Plan sponsars name (employes, # for & single-empioyer pla) 2B Employer Mestiication Numbier (EIN)
Maifrig address (Pichide ream, apl., Suile ro, and sieee), & B.O. Bax) =F- 1697880
Cliry ov foreist;, SR80 o prawvinte, country, and 2IP ce foreign pasial code f e, Sed indlractiong) -
_ s 2 Eponsce's lelephone numbar
Buhler Duggal & Henty LLP O0—267 - 3045
1460 BROADWAY 2d Fusiress code (S8 insnuclioes
ATH FLOOR
Hew York MY 10036 S41L10
23 Plan sdminisiEtor's nzme and adiress @ Same a5 Plan Sponsor. 3B adminlstakars E1M
2 Adminlstratars feleghons mimber
& I1me rame andlor EiN of Bhe phan sporsor of e plan rame bas changed sicee \he |z enmarepsn | B EIM
e Py hes plary, erisy tee plan sporsonrs sgene, EIK ke plan aame and e plan oumrier rom the
| &2 retuamirepon. A4 PR
d Sponece’s name
G PlanMans
53 Tald pumber of perticipants 8 1 Begiiming of 1hE BEE YA oo e v s seeeesemesoer e eesreen 5a 11
b Talal cumber of parmcipares 58 36 St 6] e BEO YEH.ouiar oot oo msss s sarssesss st sasasns oo 5h ki
e1) Muirber of panizipants will seeourt balarces as of he Iﬁ!*gnmr‘g ﬂnheplan yoar [only Belired 5e(1)
esrnibulien plars complete i e ... R SIS I S— . L1
(2] Mumibir of paricipants wilh 2eEBur mlamea a5 ol |he end ar Ein: plan year (ardy d&!md 5e(2)
COMTEUTEN AN COOPIBEE BUE HEFIN .o uureauss sreremse o oseeesossecomm e ceeaecere et oo s 1500 ot bbbk sst48 St il
A1) Toual ruitiber of Sclwe partieipanls sL i Degiteitd of Te PR YEIF ... .wooveeeeoeere e esreesemeeneen 5d{1) 14
A2 Tl rienber of active pomeipsets &1 Fwe e 6F 12 FEIT YEAC oo oeeeeoeee s msemessseenemceere e seeens Sdi2) &
B Mumber of paricipans who termingled emgloyment during the plan year with accred benelils that 5a :
were jess than 100% vested.. ..o [ t

Caution: A penalty for the Bate or incarplete ﬁlmgg of this seturnirepori will be assessed unless ressonable CaUsE 15 eSiabiahes.

Wrder perallied af perfury aad alher parahies 568 o i e irssuctiens, |deciane thal | Bave exarmiced this returndeperl, meludein 8 applicable, & Seheduls

%0 ow Stheduka MBE camg el arﬂ slgned by aneirolled sclswy, as wel as the alecironic verdion of (ML relurnbepon, and oo the Bl o my koowbedge and
bieliel, 1005 roe, comect, sl oo .
’ SIGN : ; * ! 0/ /I"fﬂq’ Joshua Buhler
N— Signaturs of plan sdministrator Date ’ Eqles narie of ndvidual sigaing a5 glan adminsr e
RiGH
HERE [ gignature of smployerplan Dt Esiles nasnie of ndivicual signing as employes ar plan sponsor

For Paperwark Reduction Act Notice, see the Instructions for Form 5500-5F.

Farm S500-5F {2024)
w 240311
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B3 Were af of the plan's a&sCiE During 1he plaEn year invested In aigitle A55eis7 (88 IMETURHDIE. Jor i veeeee s e e emer s s g |:| No
B Are you chiming a waiver ef the annual examirslicn and repon &F a6 ndapeniden gualified public sccaurman {lt@ﬁﬂ
uwpeles 20 CFR 262001 (4 BT (S irdluctions on waiver eighiily ard condifions ... e e @ Yk D Na

I you aRawarnd “No” to stiner Bns B2 ue live: Bb, the plir eanrak wde Ferm S500-5F aad rinet instesd use Far 500,
€ the planis = defived benefil plan, & & covened urder the PEGS insurance pragrsen fsee ERESA setlicn 4021)7 ... [ ]| Yes [| o [ ] Mt dutsmined
if =¥es" is cheoked, eaier the My PAS confimation numbsr from the PEGC premium fling for trés plan year [See nslructons,)

[ Part 1 [ Financiai nformation

T Plan Assels are! Listilities {2) Beginning of Pear (b) Evdl of Year
B ToRal PR ASSEES .o osesesser s recnereca s — 7a 2, I0h, 383 2,698 D15
b Toesl plan GESIReS. ... . - T [y i
£ Pt plan assets sublract Ine 76 Fom 08 78) . e | T8 2,105,313 2,656,013
B Income, Experses, and Transfers Tor this Plad Yea [a} Artuai {1} Total
A Conlrutiang receivee] ir recepsabie froem:
RS L L O OO B ™ ¢ || 149.231
P QT T o | Ba(2) 127 552
(3) Ok fircluding iollowes)........ - | Ba3)
B Other inzomie f0%8) . N - | &b AT, 656
£ Tozal iearme Jadd Brses Bagl), Bad2), 8ad), s B0). o v Be 554,145
d Buralis paid (roludicg drecs sllovers and insurancs prm;rums
1) it BeanBlESY.. .. ..o e eson spvams s g s s asisas Ry e ad
B Cerlan derred andioe coereetive Satribulicns (see ingiructions) . H=
F Adwiistalive sefvice providies faalaies, Bes, eammissions] .. | BF 3,743
__ 0 Oeher axpenses. (T N AT O N o By |
b Tm!:gpmmcsuﬂl;mad AT 1 -| & 3.743
i Rleg inceene Joss] [Eubtraes e Bh Fom B 08 o o, | & 290,706
J  Transdees 1o (o] (ke pan dsed irSrUeion .o - 5
[ Part W | Plan Characierislics
9a | i ehe plan provides jemsion benielis, enlar the applicable pergian ealure codes fren the Listal Plan Characteritie Codes inthe inetans:
24 2E 21 2K 2G 2R 3D 3B
b [ 1Fehe plan provides wellare benefits, enles the applicabia vodfare Teatune corles frar e List of Blan Charapenistic Codes o e instruclicns:
| Partv | Compliance Questions
TR During hie plas yesr: Yes | Mo Furwami
d  Was there & laiure 10 rarsmil o the plan any panicipent comtribusions within the e paod
desgited i1 29 CFR 2510.9.1027 Cortinue fo answer "Yes™ for sny price year teiune Ll iy
comecled. {208 NErUCIons and DOL'S Malurntary FIOUCary COrmeetion PIOGramy... ..o ... | 102 X
B Wiese e any nmmi‘.mpl Iranadrtions with my psﬂ:,s F-ElErEsTT (Do di itclude bassastions
reporiad on ire 108} - S " - X
£ Was the pia caeered By 8 BRlelity BOT s i s e | ] £ 166,000
¢ Cid the plan hava 3 kss, whether or ot reimbursesd b'_.'mepmnsmellm band, thal was caused "
By e Bl O BRSRONESIET ..o rn st rins s s v s s s s e eas srassanrm o ne sty sttt e e s i

£ Wese any feses on sommisdions pasd-mmgbmkaa, agenls, or olber persons by & insurance
camier, RS ance Sefvite, of cliief orjariemion hal grovides sovne of & of the Benelils urdes

0% PAS (SBEEUMIUIRIEL ........oeoorrooos oo ces e morser s oaemeeems st assnsoss e e more oo 10e X
[ Has the plan Tailed 1 prosdei ang besieht sdien fue arder e BlarT s e | 10 X
g [Did the pian have sy pariicioant loans? (I =Yes,” enter amaunt 38 of yearend] ... 1y X
B ks i an incividual eecant plan, was e & Haekow parmd? [Ses insructions ard 28 CFR

B T o | X
i I 18nwaE anewered “Yes” check the box n']mueither prodced the reqmred notice of ane of the

exceplions b3 prividinng the molice appliedunder 28 CFR 2530050%.3..... 1
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Part W1 | Pension Funding Compliance

11 s s & defimed beoefit plan subject to mitimum fusding requiresiente? (I *Yes,” see irmbuclions and comples Sehedule 58
eF-ams mn] and lies 114 and I bidow.] I ihis & 8 defmed corrinution pension plm lesve Ere 17 Blarik sod comgheds line 12 |:| Vg |:| Bl

3 Eriter the uripid minimunm recuinsd eadtributions o all years fram Sehadule S5 {Ferm ssum e | 11a ]

b PBGE missed contributinn reposting requirermsimts. If the plan & siused by PEGE and the ameunt reported o ne 112 18 greater thar 30, has PEGC
been rotilied &% requined by ERISA sections 404350](5) andtar I0AKIA17 Check he sppcshle box
[] wes.
|:| b Repaling ws waived wnder 20 CFR 4041, 25[c(2) because emtfibutions equal to ar exceeding Bie urpaid mininum requied pantribusans
werds e By e 00 day afler the dos dalk,
|:| Na. The 30-day perind referenced in 20 CFR 40412612 hat sict yar ended, amd the Spensor indands 18 moke 8 cofibation sqesl 1o o

apceading e onpaid rddrion requiced cormibadion by (Ke 30t gay aller the due date,
I:I Mo, Otbeer, Privdtie explanation

12 isahis a defined cortrilution pass subject 18 he migicus ndng requirerments of section 413 of the Code o sectan 102 &f
ERISAT e s seme s T34 o ek umm el it 10 om S dmma b b 03 T e sz e e s o D Vo @ i
[ Vi, " ctripiene ne 128 or lines 125, 126, 120 and 122 below, a5 applicakie.) 1165 & 8 defined benslt pengicn pian, e
fine 12 blank and esaplete ling 11 abowve.

& I awaner of the minimum Tundirg dlandard for & priod yesr & being aranized &1 his plan year, see irsbuclions, and erter the date af te leller auling
granliryg e wanhss. ... i remc e N N o Mok —  Day Yaar

I ypose eomipleied line 128 compleds lines 3, 8, sl 10 & Schedule ME [ani B8O, and sy 1o lins 11,

B Enter thes mininiem eeguines eonliaution B N e YEAE oo rernesseesreeemeeenessmesseeenesesermesreareene | BEHE

B Erter the arseit eonlributed by dhe empliyes i e gl for S PR JRAT ... v s covmes cmssmsssssssssssssneersons | 12

B Subead be adaul in e 12¢ franm e mount in e 126, Ermer Be resull il & mifus s o ke o of 8

2d
PRI AIEMILTE] _oe.oovevsceeerermeas o erevese e amcmssnca esmsss s et s soee S8 or b2 e384 5857 8 et st 2t 28 ot

B W the st funding amoont feperted on ine 138 B2 mel By Bie fending] e ET e |:| Yei |:| Mo D Tk

Part Vil | Plan Terminaiions and Transfers of Assets

133 sias a reacloton 15 leemrinatis the plan heen sdopled is sy plan yea? | —— — D Wi @ No

& W 7ves,” enber the amount of ary pian 455683 1RaL rveited 121he u:mp!uy&; (11BN =) S o 1ia

b wiere s e plan asoe ﬁmtbweampmumpama ar beneficiaries, ranshisied 1o anothe p&m ot I:nuuglﬁ.&lﬁdﬂf 1 D ves [ he
coeneol of the PESCY ... = - — [

€ IT diriig this gan year, gy 35%e0S of habililies werg transfersad Tdo s glan @ ssother planf), ide ity (e plmiﬂsk ]
wihieh fasees ov labdilies waig ransleres]. [Sae rsiruclions,

13a(1) Narme of plasss: 13&(2) EIN(S) 13e(4} PHIE)

| Part vill [ RS Compiliance Quastians

148 Does e ghars salisly the coverage and noadseririnaion was of Code sentiorns 1L @ 4000) () by combsining Wis pla with dey cies plare wides
the penissive adoregation ndes? {] ves [} No

14b 1 s 14 8 Codee secipn 4079k} plan, check all Baxed thal apply to indicale Fow be plan & Pilemnded lo salisly the nand@seriminatise feauisemse it fo
enpiayee Belerrals and employer makching Lonbitticn s {as apalicable) under Code sactiors $0TRME and 409 (ml{2].

M Designbased safe harbar method
[] Price wear ADP test
“Current year ADP test

[] ta

15 INche plan sparay & an sdopter of & prgapprivad plar that reeived 3 lenarable RS Opiiion Lalle, eer e date al te Opivian Liter (8730 20200
(MMUDDMYY} ard the Opnion Leger seisl oumbes Q7039848




