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
WILLIAM S. SILVER MD & ERIC L. TATAR MD, PC RETIREMENT PLAN (PN) » 001
1c Effective date of plan
01/01/1988
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) 20-5014115
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
WILLIAM S. SILVER MD & ERIC L. TATAR MD, PC C Sponsor's telephone number

845-362-3300

2d Business code (see instructions)
TWO MEDICAL PARK DRIVE
SUITE 14 621111
NYACK, NY 10994

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 15
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 15
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

- T 5¢c(1) 14
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
Der « C0 5¢(2)
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 13
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 6
€ 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 WILLIAM S. SILVER
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 4088425 4440340
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 4088425 4440340

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) 87046

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 0

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 819969
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 907015
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 531018
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 24082
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 555100
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 351915
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

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

4B

| 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 444034
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
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,
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Form 5500-SF Short Form Annual Return/Report of Small Employee OME Nos, 1210-0110
Dapiatmaft al L Trassiry . BenEflt Plan - ‘
Inteml Reveni S3nice Thisform is required to be filed under sactions 104 and. 4085.0f the Employes Reflrameant 2024
Dapartnienl of Lasar Incoma Gecurlty Actof 1974 (ERISA), and sectiong 3057(&:‘»)‘ and’ 6058(d) 'of the Internal ‘
Ermplisyss Bénefs Saauity Admirkbration Rewveriug Code {the Cade), This Form I Open to
Fanalon Berafit Guaranty Corpormtien ‘ Publlc Inspection
b Complate all éntrles In accordance with the Instructionx to tha Form 5500-8F. )
[ Part L[ Annual Report Identification Information

Faorcalendar plan year 2024 or flseal plan year beglhnlng 01/01/2024 and ending 12/31/72024
A This returnfraport Is for; EI & single-employer plan []a'muitipie-amployar plan (not multiemplayer} (Penision Plan fiers chetking this box

must altach Schedule MEP. Other plans must-attach a list of particlpating employar
Infarmation In accordane with the form instructions.)

B This petunviapart 1&- |:| the first retumireport Diha:ﬂna[ returr/rapart.
D an.amended rafurn/raport |:| a shiort plan ysar retum/report (lsss than 12 months)
C Check box if fling under: ﬂ Farm 5558 El sutomiatic extenslon D BFVC program
D gpecial extension (enter dasc‘:riptiun)
D if the.plan Is a collectively-bargalnad plan, check here ... AN 4 D
'E IfihizIs a.relroactivaly adaptad plan parmitted hy SECURE Act suclion 201, check hera... T r|
[ Partll [ Baslc Plan Information—entar an raquastad Information
1a Nemie of plan ‘ . 1b' Three-digit plan number
Willfam 5. Sitver MD & Fric L. Tatar MD, BC (PN) 3 aol
Retirement Plan 1¢ Effective date’of plan
‘ 01/01/1988
2a Plan sponsor's nama‘:(bmplnyar‘, If for.a singla-employsr plan) 2b Employer Iden{iflcation Number (EIN}
Malling address (Inclide robm, apt., &iilts ne. and siraat; or PO Box). C o 20-5014115 o
City ar-town, staté ar mvlnca, count , ahd 2IP ar f tal code (if f ingtructt — ‘
Wlll‘:n(.am 5. Bi 1vper MD & il P af foreign postal cade (f foreign, see Insiructian) 2C Sponsor's:telephone number
Erig L. Tatar MR, PC (845) 362=-3300

2d Business code (see instruction)

Two Medical Park Drive

Suite 14 3 621111
Nyack NY 10994 '
3a Plan adrinistrator's neme and address EI Same as Plan Sponsor. 3b Adminigirator's EIN

3¢ Adminlgtrator's telaphona number

4  [fthe name andior EIN of the plan spansor ar the plan iiame has ¢hanged since the last return/report. 4b EN
filed for this plan, antér the plan sponsar's nama, EIN, the plah name and the plan numribér from the

last raturn/raport, 4d PN
8 Sponsor's nama
€ Plan Name
58 Tolal number of pariicipants af the beginning of the BlaN YBAL. ...t s s s 5a 13
b Total number of participants at thie end of tha plan year.., .. ... " 5b 15
C('l) MNumber of participants with-account balances as of the- hag!nnlng of tha plan yaar (qnly darnad 5c ( 1 )
contribution plang complete-this item) ... J— eans i P o 14
C(2) Number of parilcipants with areount balancas as. nf Iha and of the plan yaar (ealy der ned 5c(2)
contribution plans complete thiamM) v st esessssearsresmassese e rareRarscsEiTRTInaRSaEas nas semnns
d{(1) Total number of sctiva partlcipants at the baginning 01' tha i) BT). | . 5d(1) 13
d(2) Total number of actlvia participants at'the and of the plain year . . eraerinins 5d(2) 6
8 Numbar of parlicipanis whao tarminatad amploymant during the plan.year with accruad banaﬂa that Eo
were Jess than 100% vEsted.. i i sbss s b eirrareimsrerres s s s e 0

Gruution: A penalty for the fate or Incomplete filing of this raturni/raport:will ha assessad unloss raasonable cause is established.
Under panalties of perjury and athar panaltias gat.forth In the Instructions, | declare that | have examined this retum.rmport includirig, If applicablé, a Schedula.
2B or. Schndula MB- ‘eomp atod and signed by an enrolled actuary, as well as the eleclmnm vérsion.of this return/report, and to.the best of my knowladge and

ghgtdee ﬂ'?' (-
- /c?/,c_:}'égf illiam 5. Silver

Bignatdre of plan adminisirator Date Entar nama of i'nn:ﬂgidual gigning asplan adrmilnlatrator

p §IEHF1urG of arnﬁloxaﬂglan sponsor Dale . . Enter name of Indlvidual slﬂhinﬂ as amployaror p an sponsor
For-Paparwork Reduction Ac ica, ges the Instructlons fer Form Sk Form 5500.5F (202 ‘

v. 240311
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Form S500-5F (2024} Page 2
6a Were 4ll of the plan's assats during the plan year Investad In eligible assets? (Ses instructions.).... S — ‘. Yes D No
b Ara you claiming a waiver of tha arnual examinatian ‘snd report'of sn Independant gualiflad publle: accountant (IQPA) B ]
Undér 28 GFR 2520.104-467 (Sew instructions on waiver eligibility afid conditions.)......,.. @ Yas D Na
If you. answarad "No" to elthar Iina.6a or line 8b, the plen cannot.use Form 5500-3F and must Instnnd use Fnrm 55uu
G Ifthe plan iv-a defined benefit plan, is it covered under the PBGC Insuranca program {ges ERISA sactian 4021)7 ...... |:| Yas |:| Ne |:| Not détermined
If “Yes" is checked, enterthe My PAA confirmatlon number fram thia PBGC pramhim fillng fot this plan year . {See instructions.)
[ Part Il | Financlal Information
7 Plan Assots.and Liablltles o {a} Baginning of Year () End of Year
& Total plan B3SIE ... e vttt eeeeesees et eeeeeeneane 7a 4,088,425 4,440,340
b Total plan liabilites ....... T 7b 0 0
€ Net plan assets (sublract line 7b from INe 7)Y .........c..cmeiemeees | 76 4,088,425 4,440,340
-8 Income, Expenses, and Transfers for this Plan Year L {a) Amount {b) Total
& Coniributions recelved Drracalvahla from: B Lo
(1) Employers..... werer Baft) 87,028] .
(2) Partlclpanta S— Ba(2) 0]
(3) Gthars (Includln_g rollovers)....m ........................................... Ba(3) 0]~
b Gther Income.{joss) ... - 8k 819,560} ) g o
€ Total Incoma {add |Inas. Ba(1) BE(E) Ea(ﬁ) gl ﬁb) ..................... 8c. L 907,015
¢ Bensfits patd (incliding direct roliovers-and fnsurance pramfums o R : :
10 Provide DENEAS) . i si s e s issivnsstessisteceeciererenesedeereesmebene Bd 531,018
& Cerisin deemed and/or corractive distibutions (saa Instructlnns) f (] 0
f Adminlsteative service.providers (selaries, fees, commissions) ..... Bf 24,082{: .
G Otheratpanses .. .. iiiminummaseisrii T 0
h_Total expenses. (add lInes 8d, 88, 81, 8nd 83) ..o | B 555,100
I Net income (Joss) (gubtract line 8h-from fine Bc) B 351,918
1 Transters to (from) the plan (828 iNBUUCHENE). . eesee s smeremseens 8 e

| PartiV | Plan Characteristice

Ba [Ifthe plan provides pension benafits, entar the appllzabls penslon feature codes from the List of Plan Characteristic Codes In the: instructions:
2A 2E 2F 26 2T 3D

b |if thz‘ plan provides walfare benafits, enter the applicable welfare feature codes from fhe List of Plan Characteristic Codas [n the thstraetions!
B

| Part V I Compliance Questions.

10 Dirng the plan year: Yos | No Ameunt
‘A ‘Was thera a fallure to transmit to-tha plan any pattisipant contributicng within the timie pericd
dascribad In 26'CFR 2510.3-1027 Conlinue to answer “Yes” for any prior. yaar fallufes un{I.I fully .
gomected. {See inatrucions and DOL's Voluntary Flduclary Corrsctlon Programy..., wonnns | 108, 5
b Wers there any nenexampt transactions with-any party-ln-lnternst? (Da nat Include tranaaqlluna
raported on Ine 10&.).......cemsininisions 10b X
G Wasthe plan covered by a fidelify bond? i i e Virvebenderrranrnsressannesh — 10e | X ‘ 444,034
t Didthe plan hava & loss, whether or not reimbursed by Ihe plan 5 ﬂdellty bond, that was caused
hy-fraud or dishonasty?.... . o | 108 X
2 ‘Ware any faas or cammlsslons paid 1o any brokens, agents ar Dlher persons by &n insurance
carrtar, [nsurance sarvice, or othar organizatlnh that prnwdaa some or all of the benedits under
the plan? (Sas Inatructions.).... S T R | 108 X
f Hesthe plan feiled to provide sny benefit whan dus.under tha plan? ....... rarnvrranre pper—— T X
¢ Did the plan have any participant lpana? {If “Yes," enter amount as of vear-and.) ... e | 40g W
h {fthis s an Indlvidual accodnt plan, wae-there a blackout parlod'i' {See instructions and 28 CFR
2520.101-3.) ... Mttt et bt pra e 10h X
I If 10h was answarad “Yee,” chack the box If you aithar pravldad tha raqmred notice or one of the
axpaptions ta providing the notice applied under 29 CFR 2520.101-3 i enresrnmneneenes | 1H
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Farm 5500-5F (2024) . Page 3-] |

[Pi‘l £V I Pension Funding Complianca

11 s this.a defined baneflt plan subjact to. mintmum funiding requirements? {If "Yes," aea Instructions and complete Schedule 5B )
(Feimm 5500) and Ilnes 414 and b betow. ) If thig.is-a deflnad mnirlbutlnn panslon plan [aava lino 11 b]ank ahd completa Ilna '[2 D Yag D No
DEIOW. ... " emqaciisrerressiratanass fandsoreyansogat rns e dnmgmpamessega e — ‘

a Entarthe unpald ‘winlimum raquirad contributions for all years from Schedule SB {Fonn 5500) lirie 40 .. | 11a |

b PBGG missad contibution raporting raquirements. If the plan is govered by PBGC and the-amounit reported on na 11a |s-greatar than 80, has PEGC. '
bean notifled as reguirad by ERISA sections 4043(c)(5) andfor 303(k)(4)? Check the applicable box:
D Yas.

D No. Reporting was walved under 29 CFR 4043.26(c)(2) bacause contributions equal 1o of exceeding the unpéid minimum required contribution
ware made by the 30th day after the due date.
D No. The 30-day padod refatanced in 20 GFR 4043.25(c)(2) has not yel ended, :and the.spongor intends, tn make a contribution equal to or
- axcaidirig the unpald miniriurm required contributlan by the 30th day after the duis date;
D No. Othier. Provide explanation

12 |5 this 2 defined contribution plan subjact {o the minimum funding requlramants of zectlon 412 of tha Code or secl:on 302 of

ERISA? ... e R A AR =[] ves [ Na
(if"Yes," numplete hne 28 or lines’ 12b 12:: 12d and 12& ba!ow, AL, appllcabla ) If Ihls Ia a daﬂnad banar t penaion plan Iaava
line 12 blank and cnmplatu lire 14 abnva

a If awalver of the mifimum funding standerd for & prior yeer is being amortized in thls plan year, see Instructions, and anter tha date of the leiter ruling
Granting I8 WANAT; ...........coormsismsrmsrisreressmmmesssmsmmess srsrsressassssansssessessssessssssasmrsessssensssasse F Month Day Yaar

I you completed line 128, complete linea'3, 8, and 10 of Scheduls MB: {Form 5E00), and skip fo llns 13,

‘b, ‘Entar the minimurn raquirad contribuflen for this plan year ... s e s | 180

€ Enter the. amount contribiited by the amplayer to the plan for lhl.s plan yaar .. v | 126

d Subtract the.amount Ir'l llna 12¢ from the amount in' line 12b. Enter the result (enter a minus’ slgn lo the,eift:of a 124
NBGAITVE BMOUNT) riciisiianiasisssions sirrieascvrbiraraserespisssisiuarsirrissssissmsrs s ssdssyissramsrsionassasssnarss irsisndsssnnrsrr s nisiasyass essens

e Wilthe mlnlmum'fundlng:a.muunt‘rapnrtéd on'ling:12d be met by the fURGiNg BEBHNET wuevvreesssssssssiessmssssisnsbonss []ves []Ne []nA

Plan Terminatlons and Transfers of Assets
| Has:a rasolilion to tarminate tha plan been adopted.in any-plan year? ... |:] Yes E No

8 If "Yes," anter tha amount of any plan azsats that ravartad to the amployar 1his year... T T I ¢

b Ware all the plan assats distributed to parlicipanis or baneficlarlas, transfarrad ta anothar plan ar braught. undar the |:| Vas. E No
CONITOL Of 18 PEIEC? .....cussssastrsesssassasssssssesrsssasss e rssses e s B s st sk b e T ‘

¢ i, durlngthls plan year, any azzaiz or Nlabifitiag wara franefarrad from thig: plan to anothar plan(a) |dant|fy the plan(s) to
which essets or liabilities wera transferrad. (Saa Instructions.)

13s(1) Neme of plan(s). 13¢(2) EIN{s) 13c(3) PN(s)

[Part VIl | IRS Compliance Questions

14a Doas the plan satlsfy the coverage and nondiscrimination tests of Cotle sections 410(b) and 401{a)(4) by combining this plan with-any other plans under
ihe parriilesive aggradation rulee? B Yes [ No

14b If this is 2 Code gection 401 (k) plan, chack all boxes that apply te Indicate haw the plan s Intendsd to zatlsfy the nendiggrirminetion requirements for
employse deférrals and amployer matching contributicns (as appliceble) undar Code sections 401(k)(3) and 401(111}(2)

Deslgn-based safa harbor method
[] “Prior yaar~ADP test
D *Gurrant yaar” ADP tas!

4 na

15  Ifthe plan sponzor |s an.adaptar of a pre-approved plar tha: received a favorable IRS Opinion Letter, enter the date of the Opinlon Letter 06/ 30/2020
{MM/DD/YYYY) and the Opinion Latar sardal nimbar Q7 :




