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
TASKER HEALTHCARE GROUP, P.C. PROFIT SHARING PLAN (PN) » 002
1c Effective date of plan
01/01/2013
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) 23-2777398
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
TASKER HEALTHCARE GROUP, P.C. C Sponsor's telephone number

215-836-7212

2d Business code (see instructions)

910 E. WILLOW GROVE AVENUE
WYNDMOOR, PA 19038 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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 44
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 43
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 42
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) 39
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 12
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 10
€ 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. 10/15/2025 TOBY SHAWE

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 10/14/2025 TOBY SHAWE

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 194278 181115
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 382 383
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 193896 180732

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ...t e e 8a(1)

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

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 34056
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 34056
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 45361
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 1859
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 47220
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -13164
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? ... 10¢ X
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 0
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.101-3.) oo 10h X

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 11/ 02/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704192A
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Form 5600-8F Short Form Annual Return/Report of Small Employes M o 1110010
DQ{JAI‘I‘I'!BD(OHhBTmMgry BEHEfIt Plan ' .
Inlema) Reverits Savica This form i requlted to be flad under sactions 104 and 4065 of the Employsa Retirament 2024
Daparimant of Lobgr Incatrie Security Act of 1874 (ERIGA), end seatlons 6057(h) and GOBB(=) uf the Interng .
Ermploys= Berfe Secity Administmatin .. Revehue CGoda (the Cods), Tt;s l;?rrln lg Dp;len to
' : ublle Ingpeatipn
i i Em‘h"'g?n-m uaranty Gerporson F Gomplute all antries In accordanes with the Instructions 1o the Form 5500-3F,

i'|_Annusl Report ldentification Information =

For ElEridar plag yedr 2024 or fizeal plan year beginfing 01/701/2024 and endlny 1273172024

A This returvrepart s for: E a single-employer plan Da mittlthple-employer plan (nat multemployer) (Fangion Plan fls checklng this box

. must attach Sohedule MEP. Other plans must attach 2 list o partisipeting emplayer
: Information In agsordance with the fom Instructions,)

B This rautn/report is I:l the first returnitepart D thes finai return/report
D an amendsd return/repor D & short plan yeer return/report (eas than 12 minthg)

G Gheek box if filng under: Form 5558 [ ] rutomatie extenzlon [] oFVe program
I:] #pacial extersion (enter degcription)
D Ifthe pian Is a collectivaly-bargalned plan, sheck here ST D
E. Jtithiz i a Tetroackivaly adoptad plan pemitted by SEQURE Act section 201 L Gheck haré ... v b D
3 1I%] Basle Plan Information—anier all raquested mfornation
" Name of plan Th Three-digh plan number
Taskar Healthcare Group, P.C. {(FN) } 002
Profit Sharing PFlan ' 16 Effactive date of plan
01/01/2013

2a Plan sponsor's name (employsr, If for a slngie-employer plan) -, Zb Employer entifioation Number (EIN)
Malllng addrass (includi raam, apt., sulte no. and sireat, ar F.0O, Box) 23-2777398 )

Taskar Healt

City or tows, Js_\‘.aha of provines, eountry, anél ZIP or foreign postal code (if forslgn, sea Instructions)
Eheare, Group, P.C. ¢

2¢ Sponzors talephon humber
(213)836-7212

2d Businesz code (see insfructions)
910 E. Willow &reve Avemnne

621111
Wyndmoor PA 13038

3a Plan adminlstrators name and address || Same g Plan Sponsor. b Adminlstrator's EIN

3¢ Adminlstrator's telaphone numbar

4 Ifthe nare and/or EIN of tha plan sponsor ar the plan name has ¢hangad slnce the last retumnirapert | 4b Bl
filed for thin plan, entar the plan sponsor's name, EIN, the plan name.and ths plan number from the

last return/report,

4d PN
8 Sponsor's name
& Plan Nemg
8a Total nymber of participants ut the beglining of (e BIEN YBAF .k S 5a 44
b Total number of faticipants st the end of the plan yaar, cone eyt b 43
(1) Murnigr of participsiits with account balances ag of the haginning of the plan year (only defined 5e(1)
contribution plans complets this BOM) ............v i, et S 42
©(2) Nurher of participants with account balancas ag of th end of the plan vear fonly defined 5e(2) 39
confibution plans gomplate this 8 ... ..., “
th{1) Total number of active partivipants at the bagining of thes AN YEaT...o ... oo Ge(1) 12
d(2} ‘Total number of sctiva particlpants at the end of the plan year........... d(2) 10
©  Number of parficipants who lerminateq emplayment during the plan year with acoryed benafiis that 6a 0
wers less than 100% vestsd, .

Cautipn; A Fanalg for the late or lncnmglls;ts filing ofhls retarn/rapiort \.I;{-il.i‘ ISa aaaég;e'&'aﬁl;é;;égsnnablg cauze Is established,
nder penaltiss of perjury and ofhar panglties st forth in the inatructions, | declars that | have sxamined this ratum/re

port, Including, If applicable, & Sehedule
8B or Bcheduis MB complated end slgned by an anrolled actuary, as wall us the electranic version of this retum/raport, and to the best of oy knowledgs snd
llef, B g trus, eo and e:tw, . ;

£
17 [ sl / ﬁ// 57;,7 I [roby Shawe

Date . * ) .| Enter name of individua! signing s plan adminstrator

/0//572J Talhyy Shawe

v. 240311

i) afémﬁ..:.r{mv; et B tarm ame el iduahalanina:asem L ORBIANEHSROE B '
: ., Form S500.3F (3024) -
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Form 5800-GF (2024)

Wera all of the plan's aggats during the

Are you clalming a waivar of the annual examination and raport of an Indey
under 28 CFR 2520,104-467 (See instructions on walver efiglb}

It you anewered “No" {4 eithat line 6a or line &b, the plan cannot use Form 5500-8F and must Instesd use Form 5600,
Hine plan ls & defined berefit plan, s it covered updar (he PBGC Insurance program (see ERISA saction 4021)7
IF"Yes" Is checked, anter the My PAA confitmetion number from the PBGG pramivim filing for this plan year

Plan year nvasted in ellgible assete? (See ingtruedlons.)..............,

pendent quallfied public scoountant ()
lity and condiBons.)........urn

QFA)

B Yes [] Mo

Yes D Nay

......

[ ves [no [] Not determined
« (Sea Instruclions.)

ERREEIE] Financlal Information
- e
7 _ Plan Aszetz and Usbilitles -. R (8) Beginining of Year (b) End of Yaat
2 ‘Total plan sgeals .......cue... R — Ta 194,278 181,115
b Tetal plan llabilities wa | 7h 382 383
£ Net plan agagts (subtract line 7 from lins 7g) ... R we | 7o 193,896 180,732
B Income, Expenges, and Transfers far this Plan Year s (2) Amount __(b) Total
& Contributions recelved or receivable from; - B 'Kﬁp}%ﬁﬁﬁhﬂf:ﬂ,dﬁ;:\j{!i:&';my,!g!h'ﬂfl“ﬁi,‘:ﬁ.;ﬂ’ﬁﬁiﬂ:Lﬂ[ﬂﬁﬁi{:iﬁf{ﬂ?ﬁ@
(1)_Employers i s ga(1) g RN L
. T AT ‘
{2) Padicipants . Baf2) SR
: — A T 7
(3) Others (including roliovars) . ey | Ba(3) B
b_Other ngome, (1ogs) ... — . ! 8D 34, D56\ T
C_Tolal income (add lines Ba(1), Ba(2), Ba(3), and 86) s, | Bc  |EDL] e e 34,056
d Benefits paid (including direct rollovers and Insurance prémiums R
el i AT et
o provide benefits) S we | B4l 45,361 !sij!*{!:; . ,lﬂ“éﬁﬁ’l .ﬂﬁ%g!f.h,.,u,,,! e ,d.ﬁi
€ _Cerlain deemed and/or correctiva distributions (see instructions). |  Ba T
f _Adminlstrative service providers (salaries, fees, commiseions)..... B 1, B 5O T
8 Otter expenses. St 89 _ - -
h_Total expenges (add lines d, 82, Bf, and BE) vz | BH [T e 47,220
i__Netincome (lnss) (subtract ine 8F from line Bc) ... pi Ll -13,164
e T
3j i“‘ﬁ!&!ﬁu!*nﬂ ! / i x'qfﬂin"é:aw!q‘i!ilmﬂ L

If the Slag provides panalon benefits, enter the applicebla pansion featurs sodes from e List of Plan Charactarlstic Godes In the instructions:
LL2RAD e - s IO e LISt of Fan Lhar

If the plan provides weifane benefita, enler the applicably welfare feature codes from the List of Plan Characteristic Codes Iry the instructions;

IBJHIV || Compliance Questions
10 During the plan year: : » Yot | No Amount
A Was there s fallure to transmit to the plan eny partletpant contribifions within the ime perlod
described In 20 CFR 2510,3-1027 Continue to answer "Yeg" far Ny prior yeer faflures untd fully
corected. (See instructions and DOL's Voluntary Fiduclary Cerrection Program) ........... S 108 X
b Were there sy nonexaipt tranzacilorts with any. party-in-interest? (Do not Include transacions
reported on ling 10a..,..:s . 10b
G Wak the plan eovered by & fdelity band? i 10¢
¢ Did the plan have & logs, whether or not relmbursed by the plan's fideltty bhond, that was caused
&Y Fraud or dIER0NEEIY? .ovveesaereeereecssesmersrsssoessios .| Aod X
2 Were any fars or commisglons paid 1o:any brokare, agents, or other persons by an inauranse
oarrler, insurance service, of other organization that provides some or all of the benefils undar
the plan? (See instrugtions.).......: i S e Y e eeren 10e X
T Hae the plan.failed to provide any benefit when tue under the plan? ......... T B 1t £
g Did the plan hava any perticipant loans? (it “Yes,” anter amount as of year-end.,) ........ N 09 | X 0
B tihis is an Indfividual sccount plan, was there a biackoul perind? (See instructlons and 28 CFR i @}.ﬂ@’;;g]]mﬁiihmﬁ;m'H""'Qﬂgﬁ;ﬁiy;‘iﬁ;m
2520.104-3.) ... 10k X i e
| If 10h was answersd "Yes," ché'\‘;lk‘ the box f you sithar provided the reguived rofice or one of tha
exceptions to providing the noties applied under 20 CFR 2520.101-3 10
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1! ', Penslon Funding Compllance
11 s this a dafined banefit plan subject ta minimum funding requirementa? (I

"Ve5," sea Instructlons and complets Scheduls S8

(Form 5800) and lines 11a and b below) IFthiz s a defined contribution pengion plan, leave ine 11 blank and complete ne 12 D Yeu I:] Ng
o) . , R . ; Ly
& _Enter the unpsld iinimum required contrlbutions Tor all years from Sthedule SB (Form GE0O) e 40 ..., T 11a |

B PRGC miseed contributlon reporting requiremonta. If the plan is covered by FBGG and the atou

nt reported on line 11a 15 greater then $0, has PRGC
been notified as required by ERISA sachions 4043(c)(8) mvdfor A0A(K)(4)? Check the applicatile box:

Y, v
D No. Reporting wes walved under 20 GFR 4043.25
warg mads by the 30th day after the dus data,

D No. The 30-day period referanced in 20 CFR 4043,25(0)(2) has not yet snded, and the Epongor intends to make a contdbution equal to or
exeeeding the unpaid minkmum required cortribution by the 30th day aiter the due date,
No. Qther. Pravide expianation

(e)(2) because sontributlons equalto or exgeeding the unpald minimurm required contrliution

12 luthis a defined contribution
ERISA? .......

(1f*Yes," compiste line 128 or lines 120, 120, 12, and 128 below, 4 appilcabie. If i s a defmad Bancrt pension pian, feave | [ Yes B No
ling 12 blank and complate line 11 shove, i

a if a walver of the minimum Tunding atandard for & prior year is being smortlzad in this kien year, see instructions, and entar the date of fhe Istter ruling
ranting the walver, sassenyphecossiiinn 5

plan subject to the minimum funding requirerments of seclion 412 of the Code o section 302 of

—_— stssrasheons et e e s st eeesersnrnees. MIONL Day Year
If you gompleted llte {2a, complete lines 3,8, ani 10 of Scheduls MB (Form $§500), and =kip to line 13.
b _Enter the minimum raeuired contribution for his plan year 12b
€ Enter the amount eantribitted by ire employer to the plan for (g plan year 12c
d Sublrot the amount in line-12¢ from the amount I line 125 Enter tha resul (anter & minve sign to the laft ofa |,
n@ﬂve amaunt) .......-u.....';;...........v...........-.,......i{.................................c......‘ 1veiaty TP TRTOT
& Wil the minimum funding amount raported on fine 124 be met by the funding daaline?......w.......osussreeeseere [lves OJno [Jnm
Ul “i Plari Terminations.and Transfers of Assets :
138 Has a resolution to teminale the plan been adopted in any plan year? “ I:I Yoy EI No
A _If"Yes," enter the amount of any plan sssatg that revertad (o the smployer this vear 13a

B Were all the plan assets dietributed to parfleipants or beneficlaries, transfarred to anothar plan, or brought urder the
contrel of the PBGC?......u.-...con : P

¢ I, during thig plan year, any agsete o [iabllitles wera transfermed from this pla
which sgsets of liabilitles wera transfarmed, (Sea iistrucilong,)
13c(1) Name of plan(s) . . .

T YLLCTIETTPTTTo Y “w

[] vee @ no

N fo anathar plan(e), Identify the plan(s) to

13c(R) EIN(3) 136(3) PN(g)

SHNIT RS Compliance Quesfions

14a Does the plan satiafy the coverage and nendiscrimination tests of Ceds gections 410(b) and 401
the permleslve aparepntion rules? []. Yes (8 Mo -

14b Irthis 12 & Code segtion 407(K) plan; check all boxes that apply to indleste how the plan Is intended to satisfy the nondiscrimination raqulrerments for
enmployea deferrals and employer matching contributions (as applicable) under Code sectiong 404 (R)(3) and 401(m)(2),
Design-bazed zafe harbor mathad )

[] “Prior yeer ADP teat
[] "current yaar ADP tast -

@ NIA

15  (Fthe plan sponaar s an Bdopter of a pra-approved plan that recelved g faverable IRS Opiriion Letter, entar the date of the Oplvion Letter 11/02 (2020
(MM/DOYYYY) and the Opinion Leiter saral number 07041 92a ,

#)(4) by eombining this plan with any sther plane undar




