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
ROBERT M. FREUND M.D., P.C. PROFIT SHARING PLAN PN) D oot
1c Effective date of plan
01/01/1996
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) 13-3843240
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
ROBERT M. FREUND, MD, PC 2c Sponsor’s telephone number

212-583-1200

2d Business code (see instructions)

170 EAST END AVE
NEW YORK, NY 10128 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 8
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 8
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 8
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
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 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. 10/14/2025 ROBERT FREUND
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



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 2778123 3113396
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2778123 3113396

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) 145591

(2) PartiCipantS..........cccceeeiuuueeiiee e 8a(2)

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 208543
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 354134
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 18861
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 18861
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 335273
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 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 75000
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 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
D “Current year” ADP test

M 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_ Q703007A,




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Naa. 12

Departmant of the Trassury Beneflt Plan
Invemal Revenua Servica This form is requiced to be fiad under sections 104 and 4065 of the Employee Retiremant 2024
Department of Lenor Income Sacurity Act of 1974 (ERISA), and sections 6057(b) and 8058(a) of the Internal
Empioyes Benafis Soaurty Admrtration Ravanua Coda (the Code), This Form Is Opan to
Public Inspection

Paraian Berkii Guaray Gorporetion » Complate ali entrles In sccordance with tha Instructions to the Form 5500-SF.

[Part] | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan yeat beginning 01/01/2024 and ending 12/31/2024
A This retum/report is for: E] a single-employar plan [:l a multiple-employer plan (not multiemployer) (Pensicn Plan filers checking thig box
must attach Schadule MEP. Other plans must attach a list of participating employer
information In accordanca with the form instructiona.) Zq I~ 31 G
B This ratum/report s D the first raturn/report D tha final retum/repon Fp‘__ Slgl‘f?

D an amended retum/report D a short plan yeer ceturn/report (less than 12 months)

€ Chack box if filing under: E Farm B568 D aumtomatic extansion D DFVC program
D spacial extension (enter description)
D Ifthe plan is a collactively-bargained plan, check here we ! D

E Ifthis is a retroactively adopted plan parmitted by SECURE Act section 201, check here..................... » D
[ Part |l _| Basic Plan Information—entsr all requestad Information

1a Name of plan 1b Three-digi plan number

ROBERT N. FREUND M.D., P.C. PROFIT (PN) » 0c:

SHARING PLAN 1¢ Effective data of plan

01/01/199%¢

2a Plan sponsors name (emplayar, if for a gingle-employer plan) 2b Employer Identification Number (EIN)

Malllng address (include room, apt., suita no. and street, of P.O. Box) 13-384324C

City or town, gtste or B’“‘%" cagnctry. and ZIP or foraign postal coda (if forelgn, sae instructions)
’ [

ROBERT M. FREUN 2C Sponsor's tsisphona number

(212)583-1200

2d Business code (see instructions)
17C East Znd Ave

621111
New York NY 10128
3a Plan administrator's name and address ﬂ Same as Plan Sponsor, 3b Administrator's EIN

3¢ Administrator's telephons number

4 Ifthe name and’or EIN of the plan spensor or the plan nama has changed since the last return/report 4h EIN
filad for this plan, enter the plan spansar's name, EIN, tha plan nama and the plan number from the

{ast return/report. 4d PN
a Sponsor's nama
€ Plan Name
Ba Tota! number of participants at the £EGINNING OF the PN YBAL ... mssesiisimisiie rssesssssessessssserens 5a 8§
b Total number of participants 8tthe €nd of e PIAN YORL.....c...c.cuwr.rrwveesrsemmsrssmmsessisessissegsessssese e 5b 8
¢{1) Number of participants with account balancas as of the beglnning of the plan yaar (enly defined 5c(1)
contribution plans completa this IBM) ewuemewerremrere v cestirsstses s b st 8
¢(2) Number of participants with secount balances as of the end of the plan year (only defined 5c(2) 5
contribution plane completd thid EM) v s s e
(1) Tetal number of active participants at the beginning of the plan year. ... §d(1) 8
d(2) Total number of active participants at the end of the plan Year........mmmm s 5d(2) 3
e Number of participants who tarminated employmant during the plan year with accrued benefits that 5o
WA 1028 EhaN TODTS VERIEA 1 v0iverereirseismerseiiarasessesensetesassissesstasasesssbasersrsstses ssssnsrosssbarsiragystssssesssessisoss C

Caution: A panalty for the late or Incomptate filing of this return/report will be asgessed unless reasonable cause Is astablished.
Under penalties of perjury and othar panalties set forth in the instructions, | declare that | have examined this return/report, inciuding, If applicable, a Schadule
S$B or Sehedule MB completed and signed by an enrollad actuary, 83 well s tha elegtronic version of this raturn/report, and to the best of my knowledge and

_bollet, Itis true, corr 8. .
SIGN { : /d//3/2 Robert Freund
HERE Signature of plan adminlstrator Daé Enter name of individual sighing as plan administrator
8IGN
HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paparwork Reductian Act Notlce, 564 the instructions for Form 3500-8F, Form 8500-SF (2024}

V. 240311

/e pet0egSZLe punatd g 62:85'6 5202/€1/01




Form 5§500-SF (2024) Page 2

8a Were all of the plan's assets during the plan year Invested In liglble assats? (Se8 INStrUCKONS.) ..c.cocvvvireriiiiieees Yes [] No
b Are you claiming a waiver of the annual examination and repart of an indspendent qualified public accountant (IQPA}
under 20 CFR 2520.104-467 (Bee instructions on waiver eligibility and gonditionm.}. ..o E Yo D Na

If you answered “No" to either line a or line 6b, the plan cannot use Form 5500-8F and must inatead use Form E600.
¢ Iftha plan is a defined benefit plan, Is it covered undar the PBGC insurance program (sae ERISA section 4021)? ... D Yes [:] No D Not determined

If "Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year, . (Sae instructions,)
[ Partlll | Financial Information
7  Plan Assets and Llabilitles (3) Beginning of Year {b) End of Year
8 Totalplan asgets .................ccccininiinn oo 7a 2,71€,123 3,123,396
D Total plan [abIt®S .v.orvoriiiiniioenii e e 7b
€ Net plan assets (subtract line 7b from line 76) ... 7c 2,778,123 3,113,396
8 income, Expenses, and Trensfers for this Plan Year {a) Amount (b) Total
a Contributions recelvad or recelvable from:
(1) EMDIOYBIE «..ooeoeeooeeveeee s Ba(1) 145,591
{2) PartiCIDENB . (o vviriiiiniiinii s e Ba(2)
{3) Others (Incluging roloVers).. ..o Ba(3)
) OUROT INCOME (J088) ..uvvereeeeasnsnisereressmsssmseessesmonsasesrsstsssamsssssssssses 8b 208,543
€ Total income (add lines 8a(1), 8a(2), 8a(3), and 85) ... | BE 354,134
d Benafits paid (including direct rollovers and inguranca pramiums
to provide Benefs) . .. eiiiie i e 8d
@ Cartain deemed and/or corrective distributions (see Instructions). 8a
f Administrative servica providers (salarlas, fees, commissions)..... Bf 16,861
_ O Otherexpenses ... e e 8y
h Total expensas (add nas Bd, Ba, B, 8RA8Y) ..............cco.ccooc..... | 8Bh ~g,861
1 Net income (loag) (subtract line 8h from N8 8E) ... vrieerveresssssens 8l 335,273
J Transfers to (from) the pian (see instructions)......... e 8]

[ Part IV IPIan Characterlstics
9a |If thg Elag providas panslon banafits, enter the applicable pension featurs codes from tha List of Plan Characteristic Codas In the Instructions:
a3l

b |if the pian provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the inatructions:

rPartv | Compllance Questions
40 During tha plan year: Yes | No Amount

a  Was there a fallure to transmit {o the plan any participant contributiona within the time period
described in 20 CFR 2510.3-1027 Continue to answer “Yes’ for any prior year failures until fully

corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program).....o.oicen 10a X
b Were there any nonexempt transactions with any pary-in-interest? (Do not Include trensactions
1EPOtEd ON HNE TUB.) 1o iivirieeriiiinnisssasisrsnmesssminiessinssnsisssminesss sessessssss saosssessssssanssntsssessinas st snsnsnanes 10b A

C Was the plan covered by & figslity bond? 10c | X 75,00¢C

d Did the plan havs a loss, whathar or not relmbursed by ths plan’s fidelity bond, that was caused
BY frAU OF BIBRONABIYT ....coveee ettt ene e eeeesssees e veesosossasserereseseesananasesansesasarssemrssanssssras 10d X

8 Ware any feas or commigsions paid 1o any brokerg, agants, or other persons by an insuranca
carriar, insurance servica, or other organization that provides sorme or all of the benafits undar

the plan? (806 INGBITUCHIONB.) w0 s s e e s I e a0t 1Qe b4
f Has the plan failed to provide any benefit when cua undar the PIANT ......ccrmmsimneimnes e 101
g Did the plan hava any participant loans? (If “Yes,” enter amount as of year-end.) .......ccccocooeeenee. 10g
h Ifthis Is an individua! account plan, was thara a blackout pariod? (Sea [nstructions and 20 CFR

2520.10123.) t1vviiiminnminisiininis st eresese s eteteererereeraseeseensaere et IO IS H oA eb S e 1RO bR 00 10h X
I If 10h was answered *Yes,” check tha box If you elther provided tha required natice or ona of the

exceptions to providing the notice applied under 28 CFR 2520.401=3 ...........cc.cocevivnrvrerinsveniersanens 101

1743 p2e0essdle punald ig 62:85'6 520Z/EL/0L



Form 5500-SF (2024) Page 3- I |

I Part Vi l Pgnsion Funding Compliance
11 s this & defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schadule SB

(Form 5%00) and lines 118 and b below.) If thia Is a deflned contributlon penslon plan, lsave line 11 biank and completa line 12 D Yo D NG
BBIOW. ... .o oo et eece et et e et te aeteeue et era re s e rear s reer e seesforeas et eea sEeses Sebes eResE £ ea inSa eEs L Sas At see nESeCn L er LR SeL A cELhcedih b ih s st e Lt mere s
a Enter the unpaid minimum raquired contributions for ail years from Schedule SB (Form 5300) lin@ 40.....c.ccocenees { 11a I

D PBGC missed contribution reperting requirements. If the plan is covered by PBGG and the amount reponied on ling 11a is greater than $0, has PBGC
boan notifiad as requirad by ERISA sactions 4043(¢)(5) and/or 303(k)(4)? Chack the applicabls bax’
EI Yas.

| D No. Reporting was waived under 29 CFR 4043.25(¢)(2) because contributions equal 1o or exceeding the unpald minimum requlred contribution
| were made by the 30th day after the due date.
| D Nao. The 30-day paried rafarenced in 28 CFR 4043.26(c)(2) haa not yat endad, and the spansor intends to make a contribution aquatl te or
| exceading the unpaid minimum requirad contribution by the 30th day aftar the due date,
! D Na. Other. Provide explanation
|
|

12 Isthls a defined contribution plan subject to the minimum funding requirements of section 412 of tha Code o sectlon 302 of

ERIBAT 1iveirimimmscnmnisnstassinesiierssseesseseeseesosssresessssesseeasesansasetbebtsie st sssshaasattee st a8 e000000001000001E0R0E810400101A00008 100 BLALESA 10 1EREIL B LA LS HELEIAT SR RS RS VAR LE 00
(If"Yes," complete lins 12a or lines 12b, 12¢, 12d, and 12a balow, as applicable.) If thls Isadeﬁned bsneflt panslon plan, leava D Yes No

line 12 blank and complete line 11 abgve.
8 Ifa waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and entar the date of the lstter ruling

BIANYNG BB WAIVEL. ..o eeseeeeeeaetetet et sasteassesessssessnsrees s et ersssnsses ansssoress sesteacacasscterssins Month Day Year
If you complated line 12a, complets lines 3, 8, and 10 of Scheduls MB (Form 5500), and skip to lins 13,

¢ Entar the amount contributed by the employer to the plan for this plan year 12

d Subtract the amount in line 12¢ from the amount in lina 12b. Enter the result (enter a minus SIgn to the left of a 12d |
NAGOUVE BIMOUNTY oot i ettt ettt gt ie et e s et e b ees et ehe et e ea s e et oo eEos i bbb eRs oo sat e et s s e san s err et

@ Wil the minimum funding amount reportad on line 12d be mat by the funding deadiing?..........ccvvurnnrienenae D Yes D No D N/A
| Part Vi | Plan Terminationg and Trangfers of Aggets
138 Has a resalution la terminate the plan been adopled in any PN YEAID ... secncesstisi s s sin et D Yes @ No
& _If"Yes " enter the amount of any plan agsets that reverted 1o the emplover this Yesr. . 13a
b Were all the plan asssts distributed to participants or bensficlarlas, transfarrad to anothar plan, or brought under the D Yes No
Loteai 4] Kol a1 2 =1L O O OO U P POy O PO P PO PP Y PP P YOO PO OIS YUY OV PI VOO OPONUPOOOOOOO

€ i, durlng this plan year, any essets or labllities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

13c¢(1) Nams of plan(s): 13¢(2) EIN(8) 13¢(3) PN(s)

[ Part Vill | IRS Compliance Questions
142 Does the plan satisfy the coverage and nondiscrimination tasts of Code sections 410(b) and 401(a)(4) by combining this plan with any other plane undar
the parmissive aggregation ruleg? . Yas D No

14b Iifthis is a Code section 401(k) plan, chack all boxas that apply to Indicate how the plan is Intended 1o satlsfy the nondiserimination requirsments for
smployas defarrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

Design-based safe harbor mathad

D “Prior year” ADP test
D “Current yaar" ADP test

R na
16 Ifthe plan sponzor is an adopter of 8 pre-approved plan that received a favorable IRS Opinion Letter, enter the date of tha Oplnlon Letter 06/3C/2020

(MM/DD/YYYY) and the Opinion Letter setial numbaer QV 03307a

|
b Enter the minimum required contribUtion for FB PIEM YORT ..............eeveeers e ceees oot ceeessmssccrcepessreeceres 12b

1747 pZE0EDSCLE punald g 62:85:6 5202/EL/0L



