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
RENEE COMIZIO, MD, LLC 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/2014
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 46-4396917
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
RENEE COMIZIO, MD, LLC 2c Sponsor’s telephone number

973-775-9246

2d Business code (see instructions)

101 MADISON AVE 101 MADISON AVE
MORRISTOWN, NJ 07960-7357 MORRISTOWN, NJ 07960-7357 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 3
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) 3
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) 3
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) 3
€ 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 CHRISTOPHER LANNON

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

SIGN Filed with authorized/valid electronic signature. 10/14/2025 RENEE COMIZIO

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 550666 584332
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 550666 584332

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) 13704

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 1743

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 18218
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 33665
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 33665
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 2F 2G 2J 2K 2R 3B 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 70000
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 21477
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 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_ Q703262A,




Form 5500-SF Short Form Annual Return/Report of Small Employee e et
Owzarimen i Iw Descary Beﬂeﬁt Plan
e This sarm i5 requared ta e fied undar sechans 104 ang 4065 of the Employce Retiemant 2024
[T ——T Incoma Senurtty Act of 1974 (FRISA), and sechona G057 (b) and 805&(a) of the Intornad s 2
L, v Chepd S Ly ASTIAESNET Rewvenue Coda (the Code). This Form is Open to
Paceion Naned! Cuaesrty Corpooalon Public mm
i » Complete ail entries in sccordance with the instructions to the Form 5500-SF.
Part] | Annual Report Identification Information
For calncar plan year 2024 or tiscal plan year baginning 1012074 and ending 12310024
A This relurnireport & for: H a single-emplayar plan | |2 muttiple-employer plen (nol muliempioyer) (Pension Plan filers checking this box

mut gllach Schedule MEP. Other plans mwsl aliach & sl of participating empioyer
mlcemabon in acoordance with the form instrucions. )

City or lown, stale or provinge, couriey, and ZIP or foreign poslal coda (¥ feraign, S84 instructions)

FRENFE COMIZID, A0, L1 | 2C Sponsors teeohone rumber

§73-775-0246
| 2d Buminess coda (sa Instruchons)

B This reumireport is r| lhe first relurnirepont ﬂ the firsal redumirepornt
ﬂ an amended retumiroport rl a shorl plasn yeur relurndreport (less Bran 12 months)
C Checi box if filing under E Fam HahH Dautnmr.b: mxtonsan | | DFVC program
Ll sperial axtonmon (entor dasciption)
D If the plan is & collectively-bargained plan, check hare .. e » U
E 1t the 15 a retroaciwvaly adopiod plan pomigiad by SECURE Act section 201, check bars ... ... » D
| Partll | Baslc Plan Information _cnter all requesias information v o
1a Name of plan i 1b Irmﬁ-agt plan rumbar i
AENFE COMIZICY, MDY, L1 (G 401(K] PROFIT SHARING PLAN ! ) P cot
"1¢ Eftective cate of plan
| 0101/2014
22 Pian 3ponsors name (amployer, it far A singla-amaiayar plan) | 2b Cmgloyer Kerdication Number (CIN)
Maiing acdress (include roum, ap, suile ne. wnd street, or P.O. Sox) | 16-1326917
|
|

101 MADISON ANT 101 MADISON AVE
MORMISTONN, NJ 07960-7357 MOBHIS TOWN, NJ D7T960 7357 CEIREE:
33 Plan aoministrators name And Acdmess @Samo a5 Flan Sponsar. 3b Administator's CIN

| 3¢ Adminztator's bdeptions rumber

4 4 the name amdior CIN of Lhe plan spursor or the plun name has changed sinos (he kst relurnirépont 4b EIN

thiad tor Mis plan, anter tha plan specsar's name, FIN, the plan name and the plar number from the
a5t retumireport 4d PN
3 Sponsor’s ngme
C Plan Name
5a Tola number of panicipents at he begwnng of the Di3n year .. Sa 3
b Tots number of pamicipents at ;e and of tha plan yasr Sb
c(1) Numbar of parbcipants with account halancas as of the beginning af the pl..n ycar l'only deﬁncd s¢{1) 3
contibumion plans compinie this item) e ) Sy
¢{2) Number of panicipants with accour: belencas 33 of the and of the pian vesr (omy ceﬁnoc | 5¢(2) s
contribution plans compleits ths IBM) ... rimesssssiesssesssemsstenessemsssssssamstsemsssamssen | :
d{1) Total number of gciive perlicoants al the beginning Of Bre D PEF . ..o 56(1) 2
d{2) Toll rumbesr of active parGcipanly o the end of B Dl Y8Er e esssanssnees Sd(2) 3
€ Number of paricipants who taminatad employmant during the pisn yasr with 8ccnIac banefits that 5e 0
_were loss than 1000 wosled e

Cauticn: A panalty for tha late or incomplats filing of this returnirapact will ba assessed uniess reasonabie causc is cstablished.
Undar panames af panury and cther ponaics sot forth i the instructions, | declare that | have exsmined this retumndrepant, including, # applicable, a Schodule

3B or Schodule MB comokted ang signed by en enrolied actuary, us well as the slectronic version of this relurmireport, and o the best of my knowledge and
rxu-m& =1 N

SIGN d--g-*icz,%——’ jofid]i 5| CHUGTUPHETL. Lhmn e w2

¢

i sgnature of plan sdministrator ik Dabe s Enter raame of individual Sioning &5 olan sdminsiralor

SIGN Eﬁm {M/J/ lo_fi‘? !’r-i Reneg (omitre

i SE_WM‘ - Date Enler nome of inchvidu) signng 25 omployer ar pian sponsar |

Fae Paparence Reduchon Act Notice, ses the & 3 for Form S500-SF. Foem S500-5F [2024)

v. 240511
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B3 Were @l of the plan's assnts during the plan yeur invested in eligioh S650887 (Sa0 INSIUCHONS ). S- Yes [_I N¢
b Arcyou dauiming 3 waiver of the annual examenation and report of & independant quaiitied public accourniunt (1QPA) -
unrer 28 CFR 2520.104-167 (See instnactions on waiver cligibiity and condilions. ... 2 Yes D N
if you answered “No” (o gither ling §a or line &b, the plan cannot use Form SSOO—SFandetmsteaduseForm 5500
C If the plan is & defined benefit plan, is # covnrad under the PBGT insurenca program (zon FRISA socbion 402177 ... 1 Yeas :] No D Net drtermines
I “Yes" is checked, enter tha My PAA confirmation rumbeer o the PBGG premaum filing for this plan year . (Ser instructions. )
Part Il | Financial Information
7 Pian Asschs ane Labiities (a) Beginning of Year {b) End of Ycar
8 lowlplunyyssls ... 72 SEOGEE hEdL?
b il plan liskdities ............. i 7b
€ Neét plan assets (zubtract line To from fre 7a) ... Gk 7¢ SE0AEG 564332
8 Incoms, Expanses, ana Transfers for this Pl Year (a) Amount (B) Total
8 Coninbulions received of rectkania fram:
(1) Employess’ o RSN -4} 13704
{2) Participants... S CL N CT Uy B ST SN el [ 174
{3} Others (ndudng robiovers). ... TR ey Y )
D DU IOOME DBBR) comre oo eeeereeemeremesnmeesommsermssseesn oozt 8b 18218
C Tatal income (add lines 8a(1) 3a(2). 8a(3), and 82)........... SR 8c 364D
d Benchits pad m-ududm direct rolowars ang INALIrRNGR promiums
Lo provide banehts) .. R e e ] 8d
@ Cerlain desmad andiar comractive disinbulions (Séé .rm-wons, Be
f  Administrative service providars (salanas. fens, commssions) ... Bt a
_a OUNOF QUPDNENS . ... ceciererermeinrnasusmessscassamsassmssssmassssass 8g
h Toral expenses (add lines 8¢, 86, 81, ané3g) ... | BR 0
i Net mcoms 1083) (uotrant ine 80 from Sne 8C) .. 8i X665
TR L LD R R E Ly T O ——— ! 8j

| PartIv | Plan Characteristics

Qa |rihe ;uer p'a.scce. nercion honafits, enler Lhe apoicabie pension teatura codas fram the Ut of Plan Charsctendstic Codes , the instruct

2 2F 20 2 PK 2R 3B 20

b [ the pisn provisas woare benefils, wnler v spoicahs watan: feature codes fram the Lt of Plen Charactenshe Codes in the instructions.

 PartV l Compliance Questions

10  Nuring o pion yioe Yas | No Amount

a 'Was thare 2 falure 1o Uarsmi 16 the plan any participant comnbutions within e lime periad
duscribed in 28 CFR 2510 3-1027 Contimuc to answer “Yes” [or ény prior year tafures until fully

comactad (Sen nstrumsons and DOL's Volunlary Fiducisry Camachon Progrom) ... 102 X
b Were thera sny nonaxemes transactions with any party-in-ntenast? (Da not incude tonsasclions .

mpoes an line 108 e e e o e Smma oot o Yot s 10b g
C Was the plon covered by @ HOORY DONG? ottt | 10e | * Qe
d Did the plan have a loss, whether or nol reimburged Dy the plan’s ndmry bane, that wis caused -

by fraud or dishonasty?. . X L S e Y T 10d J

@ Wiere uny leas of COMMIBRINNG Daid 90 oy Drokers, agenls, or ONer pErsona Dy an msurance
camer, insurance sanice, ar alber omnmw thet pmvm soma o 2ll of the bune@z under

the plan? (Soc Insrucions. e A A —— 1te
f Has the plun fuiled WO provide any benetit when dua under the plan? ... et B 5
g D the plan have any parlicigent Dans? (2 “Yas,” enter amcunt os of yesr-end.) ... 10g X 21477
B ¥ this 5 an indranual scoourt plen, was (hece 3 dlackout penad? (San instructivrs and 28 CFR
2520.101-3.). .1 10h y
I ¥ 100 was answerad “Yea " chack $he bax rf you cﬂ-er :ﬂ..wded he requnre-cj notioR or oee afcm:

axcaptions 1 provnging the nutive sppind under 29 CFR 26201003 e 10i
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Part VI_| Pension Funding Compliance

11 15this 8 datined denatit plan subject ta minmum tundng reguremants? (If “Yas,” san instructions and complcte Schodule S8
{Farm 5500} and lines 112 &d b below. ) If e is @ defined comdbuton pansion pian, leave ind 11 biank and compieta Iine 12 ﬂ Yes X No
bakw... oembetvuis drave s sdhe po amssthiare sowsissuies y tmovsemee st s 03 Sre yeuswveedaes
2 Enter tha unnald mamum required contnbumnns for 2 years from Schedule S8 (Foem 5500) line &0 ... ... I 11a I

b PBGC missed contribution reporting requiraments. It tha pian & cavarad by PBGC and the amount reported on line 11a is greoter than $0, has PBGC
been notfied as required by ERISA sachions 1043(¢(5) and'or 303(K)4)7 Chack the applicable box:

[ ves.

[] Ne. Reparing wos waivest uncer 29 CFR 4043.25(c)(2) becuuse sonbibulons ecusl L0 Of excseding the ungaid minimum recuired contidution
wara M@ade by the 30th day atter the dus data

Nu. The 30-day period referenced in 28 CFR 4043 .25(¢X2) has not et ended, and the aporsar Intanas 1o make 3 comnbution aqual to o
excending the unpaud minimum required contribuhen hy the 30 cay after the cus dote.

[0 No Other. Proide explanation

(-

12  i5 this 2 defined comtribution plan subjedt Lo tbe mivimum funding requirements of saction 417 ot tha Code or aaction 302 of
ERISAY ' D Yeg E No
(It Yes " compinte - 1/1 or In:" *2:! 12: 26 :md 12:: bclcm as a.vplx.able ] Ifu"s v&adeﬁw b-aneﬁl oerse»on olat‘ Teave
ira 17 dlark and compiate ine 11 ahove.

a o waiver of the minimorn I'u..ndmp slandard for 8 Q(icf year is Deing amomized in this rlan yt'-nf SAR NINUCHoNs, and cnter tha date of the latter ruling

qranting the wader 2 _.. Morsth Day Yeaar
Il you complatad lina 12a, oomElctc mnes 3, 9x and 10 ofs-chcdulc MB {Fonn 5600!, md sh_.ug lme 13.
b Erntar she mimmum reguired contrbubion for Bis plan yedr ... 12b
C Entor the wmourn confibuied by the sinployer 1 e plan for this olon yaar it e 12¢
d Subiragt tha amourt in ing 12 fram tha amaunt in line 126, Enter the resull (enter 3 minus g Lo e jel of 3 12d
nﬂﬁvu amount] ..........eceeee.... 2
e Vi the minimum funding Smeount reported on ine 12d be met by the funding Jeadine?.... '] Yes [J o [J nia
Part Vil l Plan Terminations and Transfers of Assets
133 1o o rovoluion ko lenmingte (e pisn been 3dopied in ary gian year? | yeo |4 o
A It*Yeas " antar tha amaunt of any plan assets that revertod o the omployer this year 13a
D Were al Me pian assets daributed to pachapants or banaficanics, transfomsd o anolber plan, o bqul L undear the F Yas F] N
_cantrol of the PBGCY ...t s i

C I, during this plan year, any 355at% ar liabines wore transfrrmad from this pl.xn o another planis), n.‘elufy L ular(s'- o)
which assels or liubilfies were rarsfored. (See inslncions. )

13c(1) Name at plan(s): 13¢{2) EIN(z) 13¢13) PNiz)

| Part Vill_| IRS Compliance Questions B
143 Daes the pan satisfy the coverage und nondiscriminstion sty of Code Saclions 410[*.)‘1 and 401{a}(4) by combining this oban wm* any ofher plans unger
the pamizsive sagregasion ruies? [ ] Yes [ Na

14b I this i 8 Code saction 401(k) pian, chack AT boxes that apply to Indicate how the plan is imonded to satisfy the nondiscrimination regurements for
employee deferrsls mnd eenployer malching contrdulions (a2 applicadle) undar Code sections 4D1(K)(3] and 401(m)7|
P| Design-bused sufe burbur mthed

U “Prine yoar® ADP tus)
[ | “Current yoor” ADP test

[] rea

15  if tha plan sponsor is en sdopler of @ pre-epproved plan al received a favorabia IRS Opinlon L etter, anter tha date ot the Opnien | attar 06 (307 20cy
[MMBINYYYY | and the Optnicn Lotter senal number Q7032624




