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
KEYSTONE FOOT & ANKLE CENTER 401(K) RETIREMENT PLAN (PN) » 001
1c Effective date of plan
01/01/1994
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) 23-2846507
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
KEYSTONE FOOT & ANKLE CENTER 2c Sponsor's telephone number

610-534-6330

2d Business code (see instructions)

100 WEST SPROUL ROAD, SUITE 122
SPRINGFIELD, PA 19064 541990

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 23-2692003
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 001

a Sponsor's name \|LLIAM M. URBAS, D.P.M., P.C.

C PlanName \\/ | |AM M. URBAS, D.P.M., P.C. 401(K) SIMPLE PLAN

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 19
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 16
¢(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) 17
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 14
€ 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. 10/08/2025 AMNPREET HAWLEY
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 10/08/2025 AMNPREET HAWLEY
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 1972579 762666
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1972579 762666

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) 22620

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 47793

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 255869
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 326282
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 1531593
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 4602
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 1536195
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -1209913
j Transfers to (from) the plan (see instructions) 8j 0

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 23 2K 2T 3D 3H
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 200000
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.ccccccvueuene 10g X 7589
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 X
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
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 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q702808A,




Form 5500-SF Short Form Annual Return/Report of Small Employes 4.1

Departrmant of the Treeury Benefit Plan
SHAAG TR et This forn is required to be filed under sections 104 and 4065 of the Employee Retitament 2024
Dapartmat of Labor Ineorne Security Act of 1974 (ERISA), and sections G0S7(b) and 6058(a) of the Internal
Employes Renats Saoutty Administraton Reverua Code (the Coda). Thia Form Is Opan to

Fublic Inspection

i i b Gompleta all antries in accordance with the instructions to the Form 5500-8F.

[ Parti_| Annual Report identification Information
For calandar plar yaar 2024 or fiscal plan yesr bedinning 0170172024 and ending 127317 20 24
A This refumireport is for; @ singla-employar plar u a muttiple-employer plan (not muttiemployer) (Penslon Flan filers checking this box

- must attach Schedule MEP, Othier plans must attach a list of participating emplayer
infarmation in ascordancs with the form Instructions.)

B This ratum/report is D o {irst return/report D the fina! mturnfraport
D n amended refum/report l_—_] a short plan year return/report (less than 12 months)
€ GChack box If ling under: @ orm 5558 Dautomaﬂc extension D DEVE program
m parisl extansion {(sntar description)
D If the plan i3 & collectively-bargaingd plan, check her.... S B O S » [
E 1fthis is a retioactively adopted plan permitied by SECURE Act section 201, chack here . ......uuwimnn @ D
{ Parth | Bagle Plan Information—enter all requested information
1a Name of plan o th Thrae-digit plan number
Xeystones Foot & Ankle Center 401(k) Retirement Plan (PN) o1
f¢ Effectve date of plan
01/01/1994
2a Plan sponscr'a name {amplayet, If for a aingle-employer plan) 2b Emplayer Identification Number (EIN)
Matting address (include raom, apt., sulte no. and streat, or #.0. Box) 23-2848507
City ar town, state or province, counfry, and ZIP of forelgn postal code {if foraign, see ingtructions)

Keystone Foot & Ankle Center SR Cectae e oo

100 West Sproul Road, Suite 122 R Fursismm e Dun )

Springfield PA 19064 541890

32 Puan adminlstrator's name snd address [¥] Same as Plan Sponsor, 3b Adminietrator's EIN

3¢ Administrator's telephone number

& I the name and/or EIN of the plan spensor or the plan neme has changed since the tast returm/report | 4b EIN
fileq! for thiz pian, enter the plan 4ponsors name, EIN, the plan name and tha plan number from the .
fast retumfreport, . 4d PN

& Bponsor's rameyWilliam M| Urbas, D.P.M,, P.C.
G PlenNemewyilliam M. Urbas, D.P.M., P.C. 401(k) Simple Plan

23=-2692003

001
5a Tota! number of paricipants &t the baginning of the plan Year ... ! Sa 19
b Total number of participants at tHe end of tha plan year i et aneestos 5b 16
6{1) Mumnber of partictpants with adcount balances as of the beglnmng of the plan year (iny defined 5e(1)
FRNIABULAN PIANS COMPIELE TS B sttt mseserermerssssness sibiats isvssstesgssrssesssssnmt s ses st vasarvessescos sores 10
&{2) Number pf participants with adcount balanuea as of lha &nd of tha plan year (only datmad 5e(2) 2
contribution plans complats this Rem) ... e EE— 1
d{1} Total number of active pammpinta atthe bagtnning of the man VBT .onccanrsvensassstnsuesremepums setbissnsnssnns 5d(1) 17
o2} Totel nurber of active participants at the end of the plan year ... — 5d(2) 4
& Number of parficipants who lerminated employment during the plan year with acoriad benafits that Bo 0
ware less than 100% vested,.. L. g )

Caution; A pepalty for the lata or Ie mnglaia ﬂllna of th!s retum:mgart will be asseamm unlets roasonable causs I8 estabiished.

Undar ponaliles of perjury and other penaltios sat forth In the Instructions, t destare that | have examinad this ratumimpar’t including, If applicable, & Gehaduly

88 or Schedule MB completed and ¢ gne.d by an enrolled actuary, as well as the electranic varslon of this retumfrapoit, and to the best of rny knowledge and
liof |

j d goin
A1 (1) JOTS] T8 Jomnprast tariey
Shynatura uwn\h}mm " Date L Enter nama of individusl signing ag plan admintsteator
i N « 10 Y | t|amapreet Hawley
i 4 Slynature of om L‘ w_}onsor Dats Enter name of tndxqu;‘mv
Fnr Pnpamork Radustion Act Natice, st tl ructlons for Form S600-SF, Furm 5500- BF (2024)




Form 55008F (2024)

Page 2

Ga Were all of the plan's aszets durln

b

& If the plan s 8 defined banafit pla}\. 1% it coverad under the PBASC Insurance program (sus ERISA zection 4021)7 ...,
PAA confirmation number from the PBGC promium filing for this plan year

Ara you claitming 8 walver of the
under 20 CFR 2520.104-487 (&

g the plan yesr invvastad In ellginle 8536187 (588 INBTUCHIONS, b rcruwimmsenrsr s serseespimosereerroe

nnugl examination and report of an indepandent qualifiad pubhc acccumant UQPA)

Instructions on weaiver aliglbliity and conditions.)

if you answered “No” to sither jina 8a or line 6b, the plan cannot use Form 5500.5F and must instead use Furm 5500,

If "Yas" is checked, enter tha My

IJE} Yas D No
i vas [] No

[ ves [Ino [] Not determined
. (Bee inatructions.}

["Partill-] Finangial Informati

on
7 Plan Assets and Liabllljes {8} Baginning of Yoar (v} End of Yoar
a TO@ plen assats ... T T 1,972,579 ' 762,666
B Total plan BiHes ... '
¢ Net plan asnets (subtract fing 7b from ine 78)....c...c.ceviasnssmns 1,972,579 762,666
8 tncome, Expanses, and Transfors for this Plan Year {8) Amaunt {b) Total
a Confributiors recelved or receivable from:
(1) EMPIOYEIS e aliiu s v | Ba(Y)
(2) PartlclpantS... uamisces s 8a(2)
{(3) Others (inciuding rollovers).. 1....... Ba(3)
b Other income (Ioss) i £b 255,869
€ _Total incoms (add lines 8a(1), 8a(2 aa(a) and Bb) Be 326,282
el e e el | 1,531,893
& Certaln deemed andfor correet d!stributxons (sea lnstmﬂﬁon?o) 89 0
f_Administrative service providers (salaries, fees, commissions)..... 8f 4,602
B Other axnensges,., RSO U DT PTTPCTICTCTION .. | .
h Total experses (add Ilnes 8d, Ba Bf, i i | —— 1,536,195
i Netincome (loss) (subtract ling Bh from 108 80w ienseccee. o 8l -1,20 9_ : 913
§ Transfers 1 (from) the plan (56 NSNUCHONS) .....cnwmmmmminnes | ) S

| PartIV | Plan Characterlstics

9a

I the plan provides pansion ban
2A 2E 2P 26 27 2R

27T 3D 3H

B

fits, enter tha applicable pengion featura codas from the List of Plan Characterstic Cades in the Insttuctions:

b |1 the plan pravides welfare benefita, enter the applicable welfare fenturs eodas from the List of Plan Characteristic Codes in the instructions:
| PartV | Compliance Quostions__
10 During the plan year: Yas | No Amount
B Was then: g failura to transiit o the plan any participant contributions within the time period
describac in 28 CFR 2510.3-1027 Continue to anewer “Yes" for any prior year failures until fully X
gorrested. (See ingtructions and DOL's Voluntary Flduciary Comastion Program) ... | 108
b Were thers any nonexempt transactions with any party-n-interest? (Do nat include fransactiona X
raported on ling 108.), ..o Ty | ,
& Wag the plan coveres by 8 FIEY DONGT s mesonmsrssmsissssrrcsperseeessccesssens | 408 | 8 200,000
d Did tha plan have a luss, whethar or not teimbursed hy tha plan 3 ﬁdslny bond, that was caused X
by fraud or dishonesty? 10d
# Wars any fees or commisslons pa:d to any brokers agents. or alher persona by an Insuram:e
oarriar, insurance service, or other orgamzahnn that pmvldsa soms ar all of the benaﬁts under
this plan? (See Instructions.) o, e s s e s e | 108
f Has the plen failed to provide any banefit when due under the plan‘? ..... s 10f X
g Did the pan have any pard mp%nt foans? (If “Yes,” anter atnount as of year-end.} .. 109 X 7,589
h I this is e Individual aczount plan, was tnem a blackout penod? (8ea Instructions and 28 OFR %
2820.101:3.) ... S st 10h
it 10h was answersd "Yes. chpck the box Ef you exmar pmvidad Qhe raqutred notlce or ong of the X
axcepiions to previding the notiss applied under 28 CFR .4620.101-3 T e—— T L i




Form 5500-SF (2024)

Page 3- | |

:PartV

| Pension Funding G

ompliance

11 1= this a defined benefit plan subld
{Form 5500; and lines 11a and b
BRIOW, .coorevinssocssaizranzer —_

act o minimum funding requirements? (If "Yes," gee Instructions and complete Schedule 5B
be)ow ) lf thisis a daﬁned coniribuﬁcn pensbn plan, leava !lna 11 blank and oomplate ling 12

U Yoo D Né

Addessiisiiss

A

a

Enter the urpaid minimum reguirs

ad rontributions for all years from Schedula 58 (Furm 650&) W& A0 rryremecsecae ] 11a ] .

b PEGC misted contribution rapd

hrting requiremeants. i the plan iz coverad by PBEC and the amount reported on lina 11 ls greater than §0, has PBGC

been netified as required by ERISA sections 4043(c)(5} and/or 305(k){4)? Check the applicable box:

D Yay.

[] No. Reporting was walvag

waoni made by the 30th d

d under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
y after tha dus date.

No. The 30-day period refarenced in 20 GFR 4043.25(c)(2) has not yet ended, and the sponsor infends fo make a contribution eyual fo or
vxenading the unpaid mirimum required contribution by the A0th day after the due date.

[] No. Other. Provide expla

atlon

12
ERIBA? v

I3 this & delined contribution plan

aubjent to the minimum funding requiremants of section 412 of the Cods or section 302 of

.........

{(if*Yas,* ctﬁmplate 'fine 42a or link
lina 12 blank and complete ling 1|

D You @ Na

BS 12b 12¢, 12d, anci 129 below. ﬂa applicahle ) If thts ie a deﬁned beneﬁt pensfon plan, leave
1 sbove.

# I a walver of the minimutn fundirg glandard fora pnor yaar is balng amortized i in this plan yasr, sae Instructions, and anter the date of the fetter rullng
granting e Waiver, ..ol eoneoeo-: Month Day Year

It you compleled line 12a. camgletﬂ linos 3. 9 ann 10 af Samdula MB (Fnrm 5500). and skip to !lne 13,

b Enter the minimum requlred mm%mutmn for this plan year ... sEFEsieE T 12h

G Entaer the amount contributad by the amployer to the plan for this plan year ki 12c

d Subtrsct thy amount in line 126 f'om the amount In ling 12b Enter the result (entera minue algn fo the left of -] 12d
negativa griount) . souiitharisss L G s iyt ASIE LISy wessssisisriseres

Will the. minimum funding amourn

[] ves [] ™o [] nia

L T N P R e LR U R L

t rapotted on fine 12d be met by the funding deadiina?....

‘ Plan Terminations

V.

and Transfers of Assets

13a ras a resoldion to terminate the pian teen adoptad in ahy Pan YeaI? ..o . D Yes @ No
a i "Yes" enjer the amount of any| plan assete that reverted to the employer thig year ... e 13a
b Were all tha plan assels distibutad (0 pammpams ar bensfigiaries, transferred to another plan, or birought undsr the [’] Yos @ No

control of the PBGG? e

B AE YR VAL A RN TEs s s a ek 4 baE A4 A PNT YT v ees S ra e b SRR RAR(ELNRSA LS p s e e s o (447 HhiaNNY yoee- ceeven
i 'ﬂ

If, during thiz pian year, any ag
which asses or liabilitiss ware t

Ttim ﬂabmtles wara transferred fwm this plan to another plan(g), Identify the p!an(s) 0

angfarrad. (See instructions. )

13e{1} Name of plan{sh:

13a(2) EIN(s} 13c{3) PN{s)

{Part VIl | IRS Compliance

uestions

14a Dosa the plan satiefy the covers
the penmissive aggregation rule:

4ge rnglnd nnnl%scdmmahon tasts of Code sections 410(b) ahd 404(a)(4) by combining this plan with any other plang under
57 | | Yes No

14b 1 this 1s 2 Jode section 401(k} p

lan, chack all boxes that apply to indicate how the plan is Intended to satlsfy the nondisorimination requirements for

amplayes deferrale and amployer matehing contributions (88 applicable) under Gode sections 4071(k)(3) and 401{m)(2)

@ Design-hased safe harb
D *Prior year” ADP test
D "Currgnt year" ADP teat

L nea

nt mathod

18

i the plan sponsor is an adopten
(MM/DD/Y'YYY) and the Opinion

wavad a favarable (RS Opinion Latier, enter the date of the Opinion Latter 06/30/2020

of a pre-approvad plan, tha r oy

Letter serial number @702




