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. 401(K) 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) 31-1190678
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
RIVERSIDE PULMONARY ASSOCIATES, INC 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 ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 20
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

g, - 5¢(1) 20
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) 0
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
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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 11507165 0
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 11507165 0

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 179545
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 179545
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 11673752
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 12958
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................cc..c......... 8h 11686710
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -11507165
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 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:
| 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 500000
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............

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 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q702575A,




=

- OMB Nos. 1210-011¢
Form 5500-8F Short Form Annual Return/Report of 8mall Employee oS onas
Departmant of the Treasury Beneﬂt Plaﬁ . 2024
Internist Revenua Servica This form is required to be filad under sections 104 and 4065 of the Employ?e Rellrema?t
| 8058(a) of the Intarna
Fapariant of Labor Income Security Act of 1974 {(ERISA), and sections 6067(b} and This Fom Is Open &
i de (th . pen to
Ermployee Benafits Sowﬁty.ﬂ«cmamsﬂa'mn Revenue Code (the Code) Public Inspection
Pardion Benaflt Guaranty Gorporalion » Gomplete all entries In accordance with the instructions to the Form 5500-SF,
(Part{ | Annual Report Identification Information . ﬁ
Fer calendar plan yea 2024 or fiscal plan year baginning 01 /01/2025 and ending 1073172025
A This returr/raport is for: @ a single-employer plan D a multinle-amployer plan (not multlemployer) (Pension Plan filers checking this box

must gttach Schaduis MEP. Other plans must at{ach a list of participating employer
information in accordance with the form instructions.)

B This return/report is D the first returnfreport E(] the finat return/report
D ap amended return/repott E' a short plan year return/report (less than 12 months)
C Check box tffling urder: '] Form 6558 [ ] automatic extension [ pFVC program
D special extension (enter description)
D 1t the plan fs 2 coliectively-bargalnad plan, ChAtK NEIE . . sss s s eessre e 4 D
B I this 15 a retroactively adopted nlan permitied by SECURE Act section 201, check here .......................... 3 D
{ Partll | Baslc Plan information-—enter all raquesied Information
f& Name of plan 1H  Three-digit plan number
Rivergide Pulmonary Associates, Inc. 401{k) Plan (BN) 001
1¢ Eifective date of plan
$1/01/1988
2a Plan sponsor's name (employer, If for a singls-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt, suite no, and street, or P.O. Box) 31-11908678
, City or town, state or province, country, and ZIP or foreign postal code {if foreign, see instructions)
Riverside Pulmeonary Associates, Inc 2¢ Sponsor's telephona number
Inc, (614) 267-8585

2d Business code (see instructions)
4618 Sawmilil Road

Colunbus OH 43220

621111

3a Plan administrator's name and address ﬁ] Same as Plan Sponsor. 3b Administrator's EIN

3¢ Adminisirater's talephone number

4  Ifthe name and/or EIN of the plan sponsor or the plan namae has changed since the last returnjreport | 4b EiN
filad for this pian, enter the plan sponsor's name, EIN, the plan name and the plan numbar from the

last returnfreport. 4d pN
@ Sponsor's name
C Plan Nams
8a Total number of participants at the beginning of the plan year.................. e e eb et 5a 20
b Total number of participants at the end of 116 PIAN VOB ..o ceseceesesse s sseessse et ot 5h 0
c{1) Number of participants with account baiances as of the baginning of the plan year (only defined 5(1
CONtriDUEON Plans COMPBIBIE tHES BIM) ... .ot sttt ces e et eree e ore st es e et ot e et c(1) 20
—  — —&{2)—Number-of particlpants with-account balances-as-ofthe-end-of the-plan-year (anly defined-——— |— j’gg@) S e T
contribution pians complete this BIMY ... ettt e seoee vt ansassssssseae abeses s 0
d(1) Total numbser of active participants &t the baginning of the PIBR YBAT.. .o 5d(1) 2
d(2) Total number of active participants at the and of the plan year ....e............ et 5d{2) 0
€ Number of participants who terminated smployment during the plan year with accrued benefits that 5o
WEIE 1885 ThAN T00% VESIEU 1 i s i st s s et esas b secessessesarsasstetems stesr e crseeensmsanenssanes 0

Caution: A panaity for the late or Incomplats filing of this returaireport will be asseszed unless reasonable cause |s established,

Under penalties of parjury and other penaities set forth in the Instructions, | declare that | have examined this retumirepart, Including, If applicable, a Schedule
S8 or Schedula MB completed and signed by an enrolled actuary, as well as the elacironic version of this return/repart, and to the best of my knowledge and

bailef it is frue, correct, and complate,

BION . 72&%74@«6 ::’;;Lfg;d/cﬁ“ [2-l1-20.57 [pdward Cordasco

A Signature of plan administrator Datls Enter name of indlvidual signing as plan administrator

HFRE Slaaature of employerfnlan spongar -~ - - Date - - - [ Entor name of individuat signing as emplover o plan spenaor

For Faparwork Raduation Act Notlee, saa the Instruotions for Foren §500.5F, Form B500-8F {2024)
v, 240311




Form 8500-SF (2024} Page 2

B6a Waere all of the plan's assets during the plan year invested in aligible assets? (S8 INSHUCHOAS. cvueeoer s conmemereersersessessseesoons Eﬁ Yes D No
b Are you claiming a waiver of the annual examination and report of an independent quaitied public accountant (IQPA}

under 28 CFR 2520.104-487 (Ses instructions on waiver eligibility and conditions.).............

I you answered "No” to either line 8a or Hine 6b, tha plan cannot use Form 5500-8F and must instead use Form 5500,

¢ Ifthe plan is a defined benefit plan, Is It covered under the PBGG insurance program (see ERISA section 4021)7 ...... !] Yes D Ne g Not determinad

If "Yes” Is checked, enter the My PAA confirnation number from the PBGC premium filing for this plan year

. (See instructions.)

| Part il | Financial Information

7 Pian Assets and Liabilities {a) Beginning of Year (b End of Year
2 Total plan assets.......... Ta 11,507,165 0
B Total plan NAbiHES covv.v.cv..eeec e s eeerese oo 7h
€ Not plan assets (subtrast line 70 from line 7a) . .ueeeeenn.n, - 76 1,507,165 g
8 Incoms, Expenses, and Transiors for this Plar Year ) {a) Amount (b1 Total
& Contributions recelved or receivable froms: '
(1) EIMDIOVEIS 1ot coiiiinnnie e soreessossonsssesssesssssesanser ssnssomsossrseesssosens Ba(1) 0
{2) Participants 8a(2) 0
(3} Others (including ralicvers) 8al3) 0
B Oer INGOME (I083) 1. vvvoeeeereeeereriesrerees s b 178,545 o
€ Total incoma (add linas Ba(1), 8a(2), 8a(3), and 8B} ..............e..... 8¢ 179,545
v paratg s dvec lloversand natrance promiums | 11,673,752]
@ Certaln deemed andfor corrective distributions {sea instructions) . 8o
f Administrativa service providers (saiaries, fees, gommissians)..... af 12,5858}
B OHBE BXPBNSES v crsovocsyeeerrseeeecovvecrerermsene s reteserisssessesesee s esess 8g ' : K
h _Total expenses (add lines 8¢, 86, 8, and 8) ...........c............... ah 11,686,710
[ Net Incoma (loss) (subtract line 8 from fine 8¢) ..o ai ~11,507,165
Transfers to (from) the plan (see INSTUCHONS Y. .o 8] L .

J
| pary iV i Plan Characteristics

93 !If the plan provides pansion bensfits, enter the applicabie pension featurs codes. from the-List of Plan-Gharacteristic Codos-
TREZL G 2T 2T 3D

irethe frstiuctiong, ==~

B |Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characterstic Codes in tha instructions:

| Part V. | Compliance Questions

10 During the plan vear: Yes | No Amount
8 Was theare a failure to transmit 1o the plan any participant coatributions within the tima perfod
described in 28 CFR 2510.3-1027 Continue to answer “Yes” for any priot year faiiures unfil fully
corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program)..........vvecveen. 10a X
b Were there any nonexempt transactions with any party-in-riterest? (Do not include transactions
T8ROI ON NG T08.) ..o oo es st 106 X
€ Was the plan coverad by a fidality bond? ........oeerioneeiececseee e, : 10¢ | X 500,000
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused o -
T o TV s Bo Ao [T Yo T Vi S — T A LTI ryerrrepsredvotvromolioussorru Ik 113 [ Sl R (i T T
@ Woere any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrler, insurance servica, or other crganization that provides some or ail of the benefits under
the plan? (888 INSUCHONS. ). e ciceereneeionn e oo 108 X
f Has the plan faited to provide any benefit when due under the PIANT? o 10f
g Did the plan have any participant loans? {If "Yes,” enter amount as of vear-end.) ..., 104 X
h I this s an individual account plan, was therg a blackout perlod? (See instructions and 29 CER
2520 101-3.) vt oo e e e Bt e rr e e b et e s ean 16h X
b if 10h was answered "Yes,” check the box i you either provided the required notice or one of the
exceptions to providing the notice appiied under 29 GFR 2520 1013 .o 104
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fPart Vi } Pension Funding Complance

41 is this a defined banefit plan subject to minimum funding requiramenis? (if "Yes," see instructions and complete Schedule SB
{Farm 5500) and lines 112 and b below } If this Is a defined contribution pension plan, leave fine 11 blank and complete fne 12 a Yos D No

a4 Enpter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) fina 40 ...........coies 11a

b PBGC missed contriiution reporting requirements. If the plan is covered by PBGC and the amount reported on kne 11a is greater than $0, has PRGG
been notified as requited by ERISA sections 4043(c)(8) and/or 303(k)t4)? Chack the appilicable box:

Yes.

Ne. Reporting was waived under 29 CER 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the dus date.

No. The 30-day period refarenced in 28 CFR 4043.25(0)(2) has not yet ended, and the sponsor infends to make a contribution equal to or

exceading the unpaid minimum required contribution by the 30th dey after the due ate.

No. Other, Provide explanation

o

12 s this a defined contribution plan subject to the minimum funding requirements of sectien 412 of the Code or section 302 of

I A v verreerssieressssvstese s st eneesessene semaanss funk 128 ass aes ereaa s e s b Shem ot b reeaaen s s taerane s foc AR AAetsheer S e n e ae s (2 hE I bR SR £h b €EER € eERRES LA R Frne RS eR RN SR A e a e e e r s D Yes @ No
{If “Yes," completa ling 12a or lines 12k, 126, 12d, and 12¢ below, as applicable.) i thisis a defined benefil pension plan, leava

line 12 blank and complate line 11 above,

& if a waiver of the minirmum fuﬁqu standard for & prior year is bemg amortized In this pian year, ses instructions, and enter the date of the letter ruling

granting the waiver, eesens . Manth Day Yoar
I you sompletad line 12&, cumplate !Eneﬂ 3, 9 and 10 cf $chaduie MB (Form 5500), and aklp to iine 13.
b Enter the minimum requirad contriBUGIGN TOr IS DLAD YBAR w...iie v icrecsrnectimeees oo emmccerseessicrissmcestisies s sorse s 12l
¢ Enter the amount contributed by the employer fo the plan for this plan YEar «....enmiirnecrig oo 12¢
d Subiract the amount in line 12c from the amount I line T2b, Enter the result {enter a minus sign to the left of 124
PEGELVE BITIOUNTY Lo i iiieieiniieeiisirresooasrsseas sy scoms e st shrs srassss br s o0 et e a5 802 P et £ 828 2 e s o448 30 04T 4 e oL a2t rad 32 e st ee st o
€ Wil the minimum furding amount reportad on line 12d be met by the funding deadling?..........ccoiiiiinicanne D Yoy [:I No D N/A

Ef”arﬁ‘s’lt | Plan Terminations and Transfers of Assels

13a Has a resolution to lerminate the plan been adopled in any plan year? ..

{>§= Yes E‘ No

e~ e Y o enitar the arnsuntof aoy-plan-assets thatraverted-to-the- omplayes this vear ., 43a..

b Wars all the plan assels distribuled o partieipants or banefclarias, transferred 1o anather plan, or brought undar the @ v D N
IRl P e — o3 v

G ¥, during this plan year, any assats o liabilites wers transferrad from this plan to anolber plan(s), idenlify the plan(s) to
which assets or liabililies were transfarred. (See instructions, )

13c¢(1) Name of plan(s): 13e(2) EINs) 13a{}) PN(s)

U Part VIl | IRS Compliance Questions

143 Does the plan satisfy the caverage and nondiscrimination tests of Code sections 410{b) and 401{a)(4} by combining this pian with any other plang under
tha permissive aggregalion rulas? 3 Yes [l No

S

14h 1 ihis is a Code saction 401(k) plan, check all boxes that apply to indicate how the plan is intanded to satisfy the nondiscrimination raqutraments for
amplovee deferrals and employer matching contributions (as applicable} under Code sections 401{k}3) and 401{m)}{2}.

[] Design-based safe harbor method
[] "Prior year” ADF tast
[] “Current year" ADP test

D i

15  If the plan sponsor is an adopter of a pra-approved plan that received a favarable IRS Opinion Letter, enter the data of the Oplnion Latter 06/30/2020
(MM/DDAYYYY) and the Opinion Letter serial number Q70257%a




