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  07/01/2024 and ending  06/30/2025

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 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: 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
LEON M. BERNSTEIN, M.D., P.C. RETIREMENT TRUST PN) D 001
1c Effective date of plan
07/01/2001
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) 11-2500337
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
LEON M. BERNSTEIN, M.D., P.C. 2c Sponsor’s telephone number

718-793-9197

2d Business code (see instructions)

P.O. BOX 391
WOODMERE, NY 11598 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 2
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 2
¢(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)
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. 01/20/2026 LEON BERNSTEIN

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

SIGN Filed with authorized/valid electronic signature. 01/20/2026 LEON BERNSTEIN

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



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 6249 4719
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 6249 4719

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 0
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 0
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 1530
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 1530
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -1530
j Transfers to (from) the plan (see instructions) 8j 0

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:
1A 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
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 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

[] 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_ Q705229A,




Form 5500-SF Short Form Annual Return/Report of Small Employee | oM e 12}33.};33 |
Qlepartmant pf the Treagury Bﬂnefit Pla" ) e ' |
Internal Revanys Sarvics This farmsis required to be filed unfjer sections 104 anatd 4065 of ibe Employee Retiremant 2024
] ¢ Income Becurity Act of 1974 (ERISA), and sections 6067(1) and 6058(a) of the Interna1
Erployee aiﬁiﬁ"a‘éﬁkﬁ’n&i“é’émwun Y (RWQHL‘; Code (the .«:?J) ) Th;sl;clanr Is 0&?“ o
. ublle Inspaction
Faraion Benant Guarnly Comeralian b Complate all antries ir agcordance with the | cﬂcms to the Farm §500.F,
[Pasil] Annual Report identification Information ‘
For salendar olan year 2024 or fiscal plan year beginning__ 37/61/2024 and ending __DB/30M0ZE

A This returmniraport is for; [ﬂ a single~employar plan D a multiple-amployer plan {nat multlampl dyesr) (Persion Flan filers. c.heckmg this box

must attach Schedule MEP, Other plans must attach a st of particlpating empluyer
Information in acmrdﬁnbe wikh tne form instructions, )

B This ratum/freport is [] the fist ratumvreport ——* [[] the final retumireport

D an amende raturnireport I:] & short plan year rsturnfraport {lass than 12 months)
€ Check box it fiing under: ‘ D Form 5652

|:| automeatic extension E| DFVE pmgrarri -
D special extenslon (ehl&r desmptmn) :
D Ifthe planis s collectively-bargalned plan, ahau: Hare.,. e permrears e s ey nsressn s savnanenss P D
_E If this Is a ratrogetively adapted plan permulted by SECURE Ac! saction 201, chmk here T H

Basic Plan lnformatlonuantsr 2l requested informagion

1a Name of plan- ‘ ' ‘ L b Thma»d-g:t plan muber |
LEGH M. BERNSTEIN, WD, P.C. RETIREMENT TRUST : : ey » ‘ ﬂ‘” Lo
1 Effective dateafplan o
‘ ‘ 07.‘01!2001
28 Flan spnnmr's name (employer, Iffu:srasingla«ampluyer plan) . ‘ e | 2B Employﬂr Identlﬂcaxtlmn Nunther ( EIN)
Mailihg address {indude room, &pt., 2Uité no. and streat, of PO, Box] ’ . 14e2500337.

ity or tewn, atals or province, country, and 2IP or forelgh postal code (1 fmeugn, see 1natructlons)

C | R $ponsol‘s telephons nutnber -
LEON M, BERNSTEIN M 0L, P ‘ | o ‘ 716-798.9187
o L C o .| 2d Business code (ses Instruminns)w P
PO BOY M . o : ‘ ‘ ‘
WIODDMERE, NY 11588 61211'11
3a Plan adminjstrator’s name and address @ Same as Plan Sponsor. b Administrator's EiN o o

36 Adpministrator’s telephone numier

4 It the name and/or EIN of the plan sponsor or the plan hame has changed slnca Iha last return/report | 4 EIN o Co e
~ filed for this plan, erter tha plan sponsors name, EIN the« plan name and the plan number fmm the . ‘ '
last ratumn/report, Ad PN
a Sponsors name

‘ ¢ Plan Name

' 5a Tataknumber of participants at the beginning of thé plan yaar.. R ——— fa Lo R
b Total number of participants at the ene of e PN YEAE o - - 5 |
(1} Number of participants with account balances as of the hegmnmg ufthe plan year (only defined 5{1) R

comtriution plans, completa This L1y U S U eeree e 5
©(2) Number of participants with aceount balannes as uf the end nf tha plan yaar (only defined ' 5‘:(‘2')
eotitribution plans camplete this lem)...... S PR eperrivares ‘
t{1) Total rumber of active participants af the baglnning of the plan year....... SRS 5p(1)
€l(2) Totel number of active participants st the end of the plan yaar ., . pasnm s eoneeescrenct 50(2)

&  Number.of participanis who terminated @mplaymantdunng tha plan yaarmthamrued beneﬂmhat I 5
were less thar 100% vestad . rprsseesss et saasnns s o WY e ‘

Caution; A penalty for the late or lncqmpleta fil igﬂ of thus ret_.g_mt.rgport will be aaaesaed unlesa reasanahla néuse ig ggtabllshod. ‘ R
Undler pengltios of perjury and other penalties set farth in tha instrictions, | daclass thet | have examined this return/rhmrt, including, if apphcahle A thadule v
SBI Dfr schedule M8 oo nd signed by an enrollad actuary, ae well as the slactronic version of this retum!rapnlrt, and to, the best of my | knowiadge &,

2l )

: W : LEON BERNSTEIN

Date ’}/ Z2-8/% & | Enter name of mdwld 5l sjgnmg as plan admlmstratur s
LEQN BERNSTEIN

i ‘ Date /422/% & | Enter name of :ndnv;ggal slgmng A5 &m glngar or plan sgmnsor
For Papotwork Raduction A¢t Nodice, sae the Instryetions for Form ssuu—sF i . o . Farm 5500-%F (2024)
. : ‘ ‘ © v e




Form 3800-8F (2024)

Page2 ;

Ba wWers all of tha plan's asssis dunng tha plan year Invasted in ellgibla assets? (Sae instructions. y..:
b Are you claiming 4 walver of the annual examination and repart of an independaint quahf‘ed pul:alm ancoumgnt (!QPA)

under 29 CFR 2620.104-467 {Sge instructions on walver eligibility and cenditions.)....
if you answered “No”

to eithar line Ga or lina 6h, ths plan cannof ues Form 55!)0-5!-' and musi Instead use Form 5500
G Ifthe plan is a defined benefit plam, is if coversd under the PEGC ingurance program (80 ERISA section 4021)? -

If"Yes" is chacked, ent&rtha My PAA canﬁrmatmn numharfmm the PB!:&G premlum filing far thls plan year

e e . Yes D Na .
. l Yes E:] No L

(7 ves ENO f:] Nut datemnmed
(S&e Instrucﬁnns»)

SAravsnnnene BT T T T Y PR Sy

AR Financial information e .
1 Pan Assets and Liabilties {8} Beginning of Yeer . (h} Endal‘-‘!’ear T
A Total plan assets ... . ‘ G248 . 4715!
b_Tota g b o — 0 UML) m
& Netplan assets{aubtraatlme'rb ﬂ*ﬂmhne?a) 7 A e ! ""4“?1'3‘-".\'\‘--\
8  Income, Expanses, and Transfers for this Plan Year |§ 1 A )\mdunt _ 2] ‘“T tal .
& Conkibutions raveived or raceivable from: . it H il A Rs ¥ G
(1) Emplovers e sz gyt | 88(1) 9 b S 1‘ Ef‘nu A ;
(2 Paticoants............... N it assese s arbeenenes Ba(2) : ! 0 7‘" 3 w i : ; i
‘ i ' B} . 0
B OB NG0B (OB8] .ol iet ittt s egemteninc e e S Eb‘ N R
& Totgl income (add lines 83{1) Ba(E). Ba{a) and Sb)...“ wresie ] L B
B Benefits paid {mcludmg diret rollovers and suranos prarnlums
to pravide benaﬂts) drispoprensteras Bd
& Certai deemed and.fnr corective dlslnbullons (&ea instructionsy. _'_ggu
f Administrative sevice prowdcrs [5alanas faag, cammlasinns) 8f
228 Otber expenses ; TS TPV IR T
_h_Total expenses (sad hnes Bd, Be, B, and sg)., Bh
1. Netincome (lose) tsubtract fine Bh frorm fing 8c)
N T'a r.sfers to (from} ths pian {saé !nstrucdmﬁs}

' Compliance Questions

Dunngkheplanyaar S S T Lo

(Heseribed in 20 OFR 25610.3-1007 Continua

Was there a failure to tranamrt fo. rha plan any partlmpant coninbutmns w:thm the tlme penod

o answer “Yes" for any prior year fa:lunaa until fully
norrected, (Sae ingtructions and DOL's Voluntary, Fiduciary Comectioh Prug@m)..

1-‘ ,-nn'iJ‘l

; Were Here any nonexempt transachnns wnh any party-in
Jeported ariIng 104,

sihterest? (Do not include qansactlon%

Was the nlan oavered By a'ﬁdallr‘y b'ond?.,.'.

by fraud er dighonesty? v...c.

B ALk phwdih s

Didl the plan have g Ioss whelher or not renmbursed by tha plan ] fldelity baond, that was caused

e rinnhintite

cattigr, insurange service, or ather
the plan? (Sea Instructlona)

e Lt L CLL L L T e poy rutn e bk

Were any fees ar mmmlssiana pald 1o any bn::kars agents or ather persong by an mauranca
urgamzatlan that pmvldes satr or all of the benafits Under

LTTLIT]

L BT

Hag the plar failed to provids iy banstit when due under the plan'?

Dld thes plan have any participarit ioans7 (i s, enter amnunt as ot year-end )

- I this i an mdiwdual' acnum plah:w theréablask it panod?’ ($ae mstrucflq
anzuwm) ot

R L T L Ty

i g

i f10hwas ana‘.wamd Y, chack the box if
e ‘excaptxans 1o pnowdlng thes, nomsa applisd under 29 CFR.2520; 101~3

you auther pmv:ded the requlmd nmice or one of the

e m‘.-\-n

ENE

- 10i .7: .




Form 55008 (2024) ' O page3 [T

‘Pansion Funding compllance R

11 s thie 2 defined banefit plan subject to minimum funding raqulmments’? (!f "Yes. S0 lnatructmns and complaia Sohedule 88

" {Form 8500 ahd llnas 1‘1a and b ba!aw } Ifthus i & defi ned cantribubun penslon plan Iaava ling’ 11 blank and’ cnmplam lifg 1
Bl O vy e . iy sranre s

o
errischinoprars mmu.-p ITTETTeTE .. ST T

4 Enleorthe ungmd minimum taquired contrlbuﬁnn:s for all years from Schadyle: 3B, J(Form 5504} line 40...

b PBGC missed contribution. raiporting requiremenits. I the plan is coverad by PEGC and th amount raportad on IIne 1ais greater than su, has’éécsé -
‘ heen notified as required by ERISA sactions 4043{oXB) and/or 309cki(4)y? Oheck the sppinc:abla b a
Yo,

No. Reportmg was wawed under 29 OFR 4043. 25(@1{2) because conmbutmns equal tu or axcaamng the unpaid mlnlmum raqulred nuntﬂbuiton o
were made by the Wth day after the due date, o
No. The 30~day period refensnced in 28 CFR 4043 25(@)(2) has rmt yat andad, abd the apansar mtarsd.s to make ) conmhutmn equal to 6r‘
exceeding the unpald rrénimura requirad mntrlbuhan by the :mm day aﬂer the dua date. . ‘

Nu Other Provide explanatian : g

e El

i&:i 1

o N L AR '= i a‘ ‘ :"
12 ihls 8 defmed conmbuﬂm plan subpsct to t‘na mlmrnum fundmg requirements of section 412 c.f tha Code or sectlon 302 of |
ERISA‘.> LA LR PR LY LEER LR RLARATTLALLEL LD LY L PR I L) ALLIRE ] Illl LLLLATEE] b u LLLLELLERLT] ARLL Ty ll' rar l‘
(If "Yes,” complma ling 128 or Hnes 12b 12¢, 124, and 129 hakJW. P applmable } If thls s det“ned beneﬁt pensmn plan leave i
ling 12 b!:mk and complete line 11 abova,

8 If 8 waiver of the rinimum fundmg standand for a pnar year is being amm‘tlzad iy thls plan year B instruc;tlons and gt the d LEY
granting ths waiver, ... ... fooreatbeias et oy .Mnmh snsivmmimn DY i

ERIIRLAT N I T T ETTTpay areseiumdniiarh
P AR

If you completed line 12s, cornﬁats Imes g, 9; and 10 m‘ Schadu!e MB (Fnrrn 5500), and gk

b Entsr the minlmum neqmred auntributmn for his plan yaar\ o rrensrbvadiibibrarisse

b4 dse e R A

: Plan Terminations and Transfors of Assets
13 Has a résclution o terminats the plan been adepted in any plan year? ..

Svvaieneguinn

If "Yes," siter the amourit of any plan assets thet reverted 1o the amployertma B R e IF TR CRer

naa i’

;)
b Were all the pian‘aesets diatnbuted ty particupants ar beneﬂciarlaa. tmn&f&rrad to. another plani‘ ar bmught under tha j' o
gontrol of the PBGG? TP T sigreer hns¥iesi ey

& If, during this plan yaar, any. assat-s or lmbnlltl:&s wers transfened fmm 1hls plan to anothar pian(sj |damh'y the pi ‘n(s) tn
... Which asse s or abiht[as were tran fermd gS 5 mstmc:tlons) i ) ‘
133(1] Name of plan(s] PR e ;

PEECTTITT I nid

T alztesansiaynpnynensin:

[ F&*’ta‘gilﬁ IRS compliance Questlons

14a Ooes the plan atigfy the coverage and nand!srrrmmallan tasls of Gnda sectuons 410(b) and 401(a {4} by cumblnlng tms"plan with any
the permisaive aggregation niles?[ ] ves: [ N .

14D If this s 2 Code section401{k) plan, Bhack all bamas that apply ter mdmate haw tne plan Is Intanded ta saﬁsfy the nahdlscn natm el fame
employee dafarrala and dmployer matching wntributinﬁs (aa appllc‘ah!s) under Code aectlons A01{K)(3) and 401 {m)(2
] Dest gnetiased safe Harpor. frigthud -

D “Pnoryear"AmF!teét
C [] “Currentyaar" ADP‘tes—.t
B S :

18 Ithe plan BpONSOr Is an adopwr of & pmapprcwed plan that recelvad | favorabla JRS o] l l 25123{ ”
ph"uon Letter anter the daw cxf the: O Inlnn Letter !
(MMf DOMYYYY) 2nd the Opmlun Lattar senal number g;ggg A . g mzw

Cpe




