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  01/01/2025 and ending 10/31/2025

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 E the final return/report
D an amended return/report @ a short plan year return/report (less than 12 months)
C Check box if filing under: D 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
RIVERSIDE PULMONARY ASSOCIATES, INC. CASH BALANCE PLAN (PN) » 003
1c Effective date of plan
01/01/2019
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) 31-1190678
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
RIVERSIDE PULMONARY ASSOCIATES, INC. C Sponsor's telephone number

614-267-8585

2d Business code (see instructions)

4618 SAWMILL ROAD
COLUMBUS, OH 43220 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 18
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 0
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)

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) 2
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 0
€ 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. 12/11/2025 EDWARD CORDASCO
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes 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 3691782 0
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 3691782

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) 0

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 0

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 77345
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 77345
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 3769127
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 3769127
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -3691782
j Transfers to (from) the plan (see instructions) 8j 0

Part IV | Plan Characteristics

9a Iff(]:e plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
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 370000
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, insuranc_:e servi_ce, 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
2520.1013.) covvvvveeeeeeeereeeeeseeeeeeeeeeeeeeeeeeseeseeseeeeeeeeeseeseeeeeeeeeeeeeeeeeeeeeeseeseseeeeeeeseeeeseeeereseeeeeneeeerees 10h X
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)

Page 3-| 1

Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes 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 D 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............

B[ Yes D 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

B[ 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 02/ 28/ 2023

(MM/DD/YYYY) and the Opinion Letter serial number_ Q705311A




OMS Nos, 12100110
Form 5500-SF Short Form Annual Return/Report of Small Employee 1608
Benefit Plan
Dapartmant of the Treasury 2 02 4
frfernal Reverus Servics This form I required to be filad under sections 104 and 4065 of the Employee Retirement
Depariment of Labor tncome Sacurity At of 1974 (ERISA), agd gacg?n% Ggﬁz{b} and 60%8(a) of the intarnal This Form Is Open to
Employsa Bensfis Secutlty Administration Revanue Code (ihe Code Public Inspaction
Pension Banall Guaranty Gorporation » Gomplete all entrles in accordance with the Instructions to the Form 5800-SF,
[ Part|.| Annual Report Identification Information
For calendar plan year 2024 ar fiscal plan year baginning 01/01/72025% and snding 10/31/2025
A This retumn/report s for: @ a single-employer plan D a muitiple-erployer plan {not multiemployer) (Pension Plan fllers checking this box

must attach Schedule MEP. Qther plans must attach & list of participating employer
information in accordance with the form instructions.)

B This returmfreport is D the first returnfreport B]the finad return/report
D an amended retrnireport [ﬁﬂ a short plan year returnfreport (less than 12 months)

C Check box f fling under: '] Form 5558 [ ] automatic extension ['] brVG progrem
[:] special extansion (enter description)

[} 1t the plan Is o collsctvely-bargained pian, SRt BBIE ... evace i
E itthis is a retroactively adoplad plah pertnittad by SECURE Act secon 201, chack here

> [
.......................... » ]

[ :Part Il -] Basic Plan Information-—enter all requestad Information

fa Name of plan

1h Three-digit plan number

Riverside Pulmonary Associates, Ing. Cash Balance Plan (PN) P 003
t¢ Effective dale of plan
01./01/2019
2a Plan sponsor's names (emplover, if for a single-employer plan) 2b Employer ldentification Number {EIN)
Malling address (inciude room, apt., sulte no, and street, or P.Q. Box)} 31-1180678

City or town, state or province, country, and ZIP or forelge postal code (If foreign, see instructions)

Riverside Pulmonary Associates, Inc.

4618 Sawmill Road

Columbus OH 43220

2¢ Sponsor's telephone number
614-267-8585

Zd Business code (see instructions)

621111

34 Pan administrator's name and address @ Same as Plan Sponsor,

3b Administrator's EiN

3 Administrator's telephone number

4 if the name andior EIN of the plan sgonsor or the plan name has changed gince the last retumireport | 4b BN

filad for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last ratum/freport. 4d PN
A Sponsor's name
€ Plan Name
8a Total number of participants at the Deginning of the PIRN YOHE ........ccc..ocereeorerecoers s eeses st ereereen Sa 18
b Total number of participants at the end of ihe plan year.., - 5h 0
(1} Number of participants with account balances as of the begmnzrsg ef the plan yaar {only daﬁﬂed 5c(1)
contribution plans complats this fem)......cevininnenn
€(2) Number of panticipants with account ba!ancas as of the e end of the pian year {ortly deﬁned ) Bo(2) | _
“confribution plans comgdete this item) ... e e
d{1) Total number of active participants at tha beginning of the plan year... 5d(1) 2
d{2) Total number of active participants at the end of the plan year... - 8d{2}
& Number of participants who terminated employment during the p!an yaar wnih accmad benef 13 that 8o
wers less than 100% vested... 0

Caution: A penalty for the late or lncnmp!ate ﬁi!ng of this retumfrancfrt Wil be a&sassed unless reasonabie cause Is established,

“Under penaitjers of perjury and other penalties set forth In the instructions, | declara that | have examined this re relurnfraport, mcludmg, It applicable, & Schedute
3B or Scheduie MB completed and signed by an enrolied actuary, as well as the electronic version of this returmireport, and o the best of my knowledge and

balief, it Is true, correct, and gomplete,

_%,,W.f @M(&M JA- =215 |Edward Cordasco
1
Signature of plan stdministrator Dale Enter name of individual slgning as plan administrator
Stgnalura of ammployer/pian sponsor [ats Enter name of individual signing ais emoloyer or plan sponsor

For Paparwork Reduction Act Notlee, soo the Instructions for Form 5500-8F,

Form 6500-8F (2024)
V. 240311



Form 5500-8F (2024) Paga 2

Ba Wars all of tha plar's assels during the plan year invested in efiglbla asseta? (See Instructions. Forveesensecrneensirnerarnsirrsessaateanisas assnssesasin Yes D No
b Are you clalming a walver of the annual examination and report of an Indepandent qualifiad pubtic amr.\um&nt (IQPA) @ Yos D No
undar 29 CFR 2520.104-487 {Ses Instructions on waiver aligibility and conditions. $ - - e

If you anaworaed “No” to sither iine 8a or line 6b, the plan cannot use Form 550&3? and must instead use Ferm 5890
¢ If the plan is o defined benafit plan, Is it coverad under tha PBGC Insurance program (see ERISA sectlon 4021)7 ... D Yos @ No D Nat determined
If “Yes" Is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (Sae instructions.)

CPart Nt | Financial Information

7 Plan Assets and Liabilities L {a) Baginning of Yenr {b) End of Year
a Total plan assels . Ta 3,691,782
B Total plan DSBS ..o vogersris s s socses s s | T 0 0
€ Nat plan assels {subtract line 7b from ne 78, Tc 3,691,782 0
£ Income, Expenses, and Transfors for this Plan Year S {a)} Amount
8 Contribufions racelvad or recelvatie from: 2
(53 ETODIOYOIS ..v..corssessiarsssscsssssmssssscsszasmansstiserssssscmnssssze s sscrsce | BREH) 0
(2) Participants. ... 8a(2) 0
{3) Others fincluding rollovers)..........oooimrei o $a(3) 0 : i
B Oher MOOmS (1088).....c..cv.virrsveressesssresessnsssssssessosssisseramzsrrmecmesre | BH o 171,345 L i
€ _Total income (add fines 33(1 ), 8a(2), 38(3} A B1).. e, | BE | T o 77,345
o Benefits pald (including direct rollovers and insurance premiums o R B
10 BIOVIAD DBIEIY.........everssoesecessssasssssssepisrestseesseesssssctasetsts asmsssies ad 3,768,127
@ Certain deemed andfor carractive distributions (see instrucilons) . 8 0
f Administrative service providers (salaries, fees, commissions)...., 8t 0} =
8 Other axpenses........ weperrees st e T 8g
h Total expanses {add lines 8d, 8e, Bf, and 8q).... §h 3,769,127
] Net income (foss) (subtract Hne Bh Feom ine 86).........cosererecses: ) ~3,691,782
J Transfers to (from) the plan (5e€ INSHUCHONS} o e crinrarnonns 8} Bk

L-Part V.| Plan Characteristics

Ba {ifthe plan provides pension beérfelils, anter he applicable pension Tealire cotes Irem e List of Plan Characlensic Coues 1/ (s NSiusions:
1C

b i the plan provides walfare henefits, enler the applicable welfare feature codes fram the List of Plan Characteristic Codes in the instructions:

{'Part V. | Compliance Questions
40 During the plan yoar; Yoz | No Amount

a Was there a fallure o tranamit to the plan any parficipant contributions within the time pariod
dascribed in 20 CFR 2510.3-1027 Continue 1o andwar “Yes” for any prior yesr fallures untii fulry

correctad. (Sea Instructions and DOL'e Voluntary Fiduciary Correction Programy) ... SO I 1. 1 X
b Were there any nonexempt ransactions with any partyaln-lmarast? {Po not mc:luda transacﬂans
raported on ling 108.).... e r iy gy sy r s eenns et n et ettt snesssrnsnessneecssece | TR X

¢ Was the plan covered by a fidality bond? t0c | X 370,000

_d_ Did the plan have a loss, whelher or not reimbursed by the pian $ ftde!ity bord, thal wes caused |
by fraud or dishonesty? .., FE STV PORTOPRUROTRRIOR S [ | X

8 Waere any fges or comnmissions pa;d to any brekers, agants, or other persons by an insurance
varrier, insurance servica, or other arganization that provides some or all of the henefils under

the plan? (See INGHUCHONSE. Y e s siesra e s rase o teroAE iRy panaa e s et reche s b meadin 100
f Has the plan failed to provide any benefit when due Under he PEANT ..o 10t
§ Did the plan bave any particlpant loans? {if “Yes,” enter amount as of yaar-end.) ... reeenieneren 10g
h if this Is an Individual account plan was thete a blackout per;mf? (Sea Instructions and 29 CFR
2520.101-3.) ... O oo | A0 X
i I 10h was answered "Yes " check ﬁm kox af you elther pmvidsd the ;requlmd noiice or one of the

axceptions to providing the notice applied under 20 CFR 28201013 cvvervesensecrneeceens 0t




Page 3- | |

Form 55800-5F (2024}

rPart i l Pension Funding Compilance
11 s this a defines banefit plan subject to minimum funding requiremeants? (If “Yes," see Instructions and complete Schedule 8B
{Farm 5500) argd fines 11a and b below. ) if thig Is a defined contribution penston plan leave line 1 1 blank and comp!ata line 12

below. .. rreoryhe syt s Ny S e s P strets
A Enter the unpaid minimum required contributions for all years from Schedule 58 {Form 550{)) ling 40 . -« 1 11a !
b PBGC missed contribution reporiing requirements. |f the plan |s covered by PBGC and the amount reported on line 114 is greater than $0, has PBGC
been notified as redquired by ERISA sections 4043(c)(5) and/or 303{k)(4)7 Check the appllcatie box:
D Yas.
D No. Heporting was walved under 20 OFR 4043.25(c)(2) because contributions equal {o or exceeding the unpald minimum required contibution
were made by the 30th day afler the due date,
D No. The 30-day period referenced in 20 GFR 4043.26(c)(2) has not yet ended, and the spohsor intends to make a contribution equal to o
exceading the unpald minimum required contribution by the 30th day after the due date.
D No. Other. Frovide explanation

[] ves ¥ no

42 15 this a defined contribution plan subject 1o the minimum funding requirements of section 412 of the Code or section 302 of
ERISAT .. -
{if "Yas,* rsompiate tlne 12a czr Imes 12!3 12:: 12& and 12e haiow, as appﬁcabia ) if th ts is a deﬁned henar t pans(an p!an laave

D Yas D No
line 12 blank and completa Hne 11 abova,

a If a walver of the minimum fuadsng standard for a pror year is belng arnortized in this plan year, sea ingstructions, and enter the date of the letter ruling

granting the waiver, . Ln b e eb Ak eg e Aer bR 4L EA L b€ o Ly 4L e LAl by 2SR 4B S EAS e r2r s A b b .. Month Day Year
If you completad ting 123, aomglate Ilnas 3, 9, and w af Schadaia ME (Farm 55&0!, and skig o line 14,
b Enter the minimum required contrdbution for this plan year .. reerniee | 12D
¢ Enter the amount conbributed by the amployer to the plan for this ;)!an YORE oo istimseecsinasrecsranss s tasasbencsrnoss st e s 13e
t Subtract the amount In fine 3¢ from the amount in line 12b, Entar the result (emc-ar & minus sign fo the loft of & 124
negative smount) .. et ke L gL oL eSS ha ke $45 TNAS Sk s e Stk 42 LYA LY R sk €2 R ALLE e res ek et ban s

& Will the minimum funding amount reporied on line 12d be mat by the funding deadlne?.....ccovv v ennveraccran

[] ves [ no ] wa

[y Yes

DN:}

& "Yegenter iwramount-of eiy-planrassets-that reveded- o the-employer thisys o

13a

T

........... I TS R T TI T

b Ware ail the plan assets distributed to ;:xartec:ipants or baneficiares, transfarred to another plan, or brough! undar the

I ves [] no

control of the PBGC?.., . " et o
G If, during this plan year, any assets or Babllittes were transferred fmm this plan fo another plan{s). ldemlfy the ptan(s} fe
which agssets or iabilities were transferred. (See Instructions )
13¢(1} Name of plan(s): 13c{2) EIN{s) 13¢(3) PN(s)

[ Part Vil | IRS Compliance Questions

14a Does the plan satisly the coverage and nondiscriimnation tests of Code sections 410(b) and 401(a){4) by cambining this plan with any other plans under

the permissive aggregetion rules? [X] Yes [} No

14k 1 this is a Gode section 401(i) plan, chack all boxes that apply to Indicate hiow the plan I8 Intended to &atidly the nondisériminallon ragilrerments for
employee deferrafs and employer matching contibutions (as applicable) under Code sections 401(X){3} and 401(m}2).

D Design-based safe harbor method
[} *Prior year” ADP test
[] "Gurrent year” ADP test

NIA

18
(MM/DDAYYYY) and the Opinion Letter serial number Q705317 a

#f the plan sponsor is an adapter of & pre-approved pian that recelved a favorable IRS Opinion Letter, enter the date of the Opinton Letter 02/28/2023




