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 2025
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 2025 or fiscal plan year beginning  01/01/2025 and ending 12/31/2025

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 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
JEFFRY POTASH, M.D., P.C. 401K PLAN (PN) » 004
1c Effective date of plan
01/01/2006
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) 03-0351820
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
JEFERY POTASH M.D., P.C. 2c Sponsor’s telephone number

802-254-4947

2d Business code (see instructions)
63 BELMONT AVE
SUITE #2 621111
BRATTLEBORO, VT 05301

3a Plan administrator’'s name and address B] 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 ..............ccccoveveveeeceeeeeeeeeeeeeeeeeeeenn 5a
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5
ber « c0 c(1) 4
contribution plans complete this ItemM) ............ooiiiii e
€(2) Number of participants with account balances as of the end of the plan year (only defined 5¢c(2
- e c(2) 4
contribution plans complete this ItemM) .........c..oi i
d(1) Total number of active participants at the beginning of the plan year...............cccccooovuevevrverevreeeeenn. 5d(1) 3
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 3
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0
were 18SS than 100% VESEEA ......iiiiiiiiiiii ittt st e et e ss et e e st e e sneessreeseresbeesineenees

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. 02/24/2026 JEFFRY POTASH
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . Lo 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 (2025)

v. 250312



Form 5500-SF (2025) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ... B Yes I:[ No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.)...........cccccooiiiiiiie i @ 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 @SSetS ........ccouiiiiiiiieiiiceeee e 7a 2299781 2670612
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 2299781 2670612

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

(1) EMPIOYETS oottt 8a(1) 50411

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 31000

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 310104
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 391515
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........eueeeeeeriiiiieeceeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 20684
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 20684
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i 370831
j Transfers to (from) the plan (see instructions)...............ccccccevenne. 8j

Part IV | Plan Characteristic Codes

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A 2E 2F 2J 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)............c.ccccceeuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

repOrted ON lINE TO@.) ....eoiuiiiiiiiiit ettt ettt 10b X
C Was the plan covered by a fidelity DONd? ..o 10¢ X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

by fraud OF AISNONESTY? ... e 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.).......o.iiiiiiiiii e 10e
f Has the plan failed to provide any benefit when due under the plan? ..........c.ccococoveeioioeeeeceeen 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

2520.10T-3.) c1oovvveeee oo eeeeeee e eeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeee e eeeeeeeeee e eeeeeeeeeeeeeeeseeeeeeeeeeee 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 ..........cccceeviiiiieeniiiiciieene 10i




Form 5500-SF (2025) 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 | 1lla |

(o3

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:

E 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.

E 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
D 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
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas 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 YEAI ............c.cooioioeeeeeeeeeeeeeeeeeeeeee e 12b

C Enter the amount contributed by the employer to the plan for this plan year .............cccccoiviiiiiiiiiiiiiniieceee 12c

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) ..o i ittt ettt et ettt e ettt e ettt eesat et e ettt e e sast et e eat et e e abs e e et nteeesateeeebnneetanreeesbeeeeanneeas

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?............cccccciniiiiiiiinns D Yes D No D N/A

Part VII Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan Year? ................ccccoeoveeomeioeeceeeeeeeeeeeeeee e D Yes B No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year.................ccccccoiviniiin... 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes Bl No
[l lal 1o e TN d = T O T T T TP T T PO P PP PP PPPPTPPPPPPPPR

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.)

13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s)

| Part VIIl | 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 [X 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

L] 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 Q703912A
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FEB/24/2026/TUE 01:32 PM FAT Mo
Form 5500-SF Short Form Annual Return/Report of Small Employee
Dapariment of the Tragsury Benefit Plan

Internal Revenue Service

Departmant of Labot
Emplayee Banafils Security Administration

Panstan Benefit Buaranty Corparation

Revenue Gode {the Code).

Thisg form ls required to be filed undar sectlons 104 and 4065 of the Employee Retirement
Ineome Security Act of 1974 (ERISA), and sections 8057(b) and 6058(a) of the Intemal

} Complata all entries In accordanca with the instructions to the Form 3300-5F.

OMB Nos, 1210-0110
1210-0088

2025

Public Inspaction

This Farm is Opan to

[TPart [T Annual Report ldentification Information

For calendar pian year 2025 or fiscal plan year beginning 01/C1/2025

and ending

1273172025

A This retum/report is for: @ a single-amployer plan

a multiple-employer plan {rot multiemployer) (Pension Plan flers checking this box
must attach Schedule MER, Other plans must attach a llst of participating employer

information in acsardance with the farm Instructions.)

D the firat ratum/repart D tha finzl return/report

D an amended return/report

B Thiz return/report iz

C Check box if filing under: [I Farrm 5558

|:| speclal extension (enter description}

|:| sutomatlc extension

D Ifihe plan is a collectively-bargaingd plan, CHECK MBS i s sssssssr e sbssisinss
E ifthisis & retreactvely adopted plan permitted by SECURE Act saction 201, chatk REre ..o

D 2 short plan yesr return/report (less than 12 months}

[] oFvVE program

I Basic Plan [nforrmatlon—enter ali requested Informetion

1a Mame of plan 1B Three-digit plan rumber
JEFFRY POTASH, M.D., P.C. 401K PLAN G 0d4
1¢ Effactiva date of plan
0l/01/20086
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer dentification Numbar (EIN)

Mailing address (include room, apt,, suite no. and street, or P.O. Box)
City ar town, state or province, country, and ZIP or foraign postal code {if forelgn, see instructions)

JEFFRY POTASH M.D., P.C.

£3 BELMONT AVE

SUITE & 2

BRATTLEEBORO VT 05301

03=-0351820

2c

Spansor's telephone nurnber
B802-254-4947

2d

Buslness code {see Instructions)

21111

3a Plan sdministrator's name end address Eama as Plan Sponsor.

3b

Administrater's EIN

3c

Administrater's telephone number

4 1 the name and/or EIN of the plan sponsor or the plan name has changed since the last raturn/raport 4h EN
filed for this plan, enter the plan sponsars nama, EIN, the plan name and the plan numbar from the
last return/raport. 4d PN
a Sponsors name
€ Flan Name
Ba Total number of participants at the baginning of tha PIEM YBAE e s s | Ha 4
b Total number of padicipants at the end of the plan YEar... s s 5b _i
(1) Number of participants with aceount balances as of tha baginning of the plan yeer (only defined 5c{1)
CONtributon plans GOMPIEES Tl HEMY...u.wrseer eeeroreees s tbsasmsss sy ssrss s 4
©(2) Number of participants with aceount balances as of the and of the plan ysar (only defined 5¢{2)
cantibUution plans complete This M) s reersersessssssssmssrsssrsares-oos SN 4
{1} Total number of active participants at e beginning of the PIER YEar 5d(1)
d{2) Total number of active participents at the end af the PIAN YEaT wwumm-wewreeoesimssssaris oo 5d(2) 3
e MNumber of participants whe terminated employment during the plan year with accrued benaflts that 5e
WErE 1855 t1EN 100% VESE. 10r,,semecemeerssoemeiss toostsasspsasgescemsees sooeessbsssssrspsspapasags oo osssb s s Q0

Caution: A pehalty for the |afE sy Incomplete filing of this return/report will be agsessed unless raagonable cause is establizhed.
othe¥'penalties set forth in tha instructions, | declara that | have sxarminad this return/report, including, if applicakle, 8 Schedule

Under penalties of patjury a

8B or Scheduls MB eompleteld,grid ignad by an enralled actuary, as well as tha electronic varsion of this return/repart, =nd to the best of my knewledge and
belisf, It 15 1 rract, and
/ FER 9 4 gqgg |JEEFRY POTASH
T T v = T L bW
Signature of plan aglﬁ\inis;lgt'nr Date Entar name of individual slgning as plan administrator
Lr]
i FEB 2 4 7076
Signature of omplwefrfpluf- £PONEOr Data Enter name of individual signing as employer or plan spansor |

For Pagerwerk Reduction Act Notl@yﬁha Instructiona for Form S500-3F.

Form 5500-5F (2025)
v. 250312
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Form 55600-8F (2025) Page 2
6a Were all of tha plan's assets during the plan year invested in eligible assets? (3ee iqstructiuns.] ........................................................ Yes D Na
b Are you claiming a walver of the annual examination and repert of an indepandent qualified public sccauntant (IQPA) |:| N
under 29 CFR 2520.104-467 (Saa Instructions on waiver sllgibility and conditions, )T X[ Yas o

If you anawered “No” to althar line Ga or line 6b, the plan cannet use Form 5500-5F and must ingtead use Form 5500.
€ Ifthe plan I= a defined baneflt plan, is it covered Undet the PBGC insurance program {see ERISA section 4021)7

If “vas" is checked, enter the My PAA sonfitmation pumber from the PBGC premium filing for this plan year,

D Yes DNO [l Not determined

. (See Instructions.,)

fiiPart1lit] Financlat Information

T Plan Asseiz and Liabilites {g) Beginring of Yaar {b) End of Year
a Total plan azzets 2,289,781 2,870,612
b Total plan BaBiliHos, ..., oo cooeeees scvssssssss s sasss e cenceeoneeeeo o
¢ Nat plan assets {subtract ling 7b frora INe 7a).... . essssrmaans 2,258,781 2,670,612
8  Income, Expenses, and Transfers for this Plan Year {a) Amount {h) Taotal
A Contributions recelved or regaivable from: :
(1) EMPIOYETS wo e e 8a(1) 20,411}
{2) Partlicipants 8a{2) 31,000}
(3) Othars {Including rollovers) ...z e, S Ba(3) :
B Othar INCOME {J055).reerecreevemerescemsseeessciesssesssssssassssesssssssnseccaseccesses gh 310,104 :
¢ Total incoma (add lines 8a(1), Bal?), 8a(3), and 8b)........ceissnenn 8c
d Benefits paid (including direct rollovers and insurance pfamlums ‘
to pravide baneflts).........coee SR PO PPN gd
e Cartaln deemed and/or comactive distrlbutions {see instructions). ge
T Administrativae service providers (salaries, faes, commisglons)..... Bf 20,6847
0 Other expenses. ..o s e g ;
h Total expenses (add lines 8d, Ba, 8f, and BY) ... .oesisiinnsnns gh 20,0684
i Netincoma {loss) (subtract line 8h from iNe 86} weeresscciiiises + B 370, 8 3}
| Transfers to (from) the plan {see iNSrUCona) e s, 8j ‘

v'| Plan Characteristic Codes

It the plan provides pengion benefits, enter the appileabls penslon feature codes from the List of Plan Charaetartstle Cades In the Instructions:

2A Z2E 2F 2J 3D
b |ifthe plap provides welfars banafits, enter the applicable welfare feature codes fram tha List of Plan Characteristic Codes in the Instructions:

i Compllance Questions

During the plan year: Yes | No Amount
a8 Wag there a failure to transmit to the plan any participant contributions within the time perlod
dascrbad In 29 CFR 2510.3-1027 Continue to answar "Yes” for any priar year failuras urtil fully
comactad. (See Instruetions and DOL's Voluntary Fidugiary Comection Pragram) ..., 10a s
b Woara thara any nanexampt transactions with any party-in-interest? (Do nof include transactions
reparted an BPe TOBY. e AR AL AL RS 10b
€ Was the plan covered by & fidality bond?........omreeeenees 10¢c
d Did tha plan have a loss, whether or not relmbursed by the plan's fidelity bnnd that was caused ¥
by fraud or dishan sty ? o . e b AR LA R 10d
€ Were any feas or commisslons patd to any brokers, agents, or other persons by an insurance
cartler, Insurance service, or other organization that provides soma or all of the banafits undar X
tha plan? (S8e INSUCUONE.) . i s s e s T 10a
Has the plan failed to provide any benefitwhen dua under the plan? .. 10f
g Did the plan have any participant loans? {If “Yos," anter armount 28 of yearand.y ... 10g X
h If this I= an individual account plan, was there a blackout period? (Sea Instrustlons and 28 CFR X
B R e PP, 10h -
| 1f 10h was snswerad “Yes," check the box If you either provided the required notice or one of the
excaptions to providing tha notice applied under 28 CFR 2520.1071-3 v 101
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Fatm 5500-SF (2025) Page 3-

Part! Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," ses Instructions and complete Schedule 5B
(Form 5800) and lines 11a and b balow.} If this is a defined contribution pengian plan, leave na 11 blank and cormplete ling 12 |] Yas @ No
EBEIOW. ... svenareswrssecmeeeemcebasssnnns gesmcmenn s dh AL LR Lo e AR AL L LE g e Y N

a Entarthe unpaid minimum required contributians for all years from Schedule SB (Farm 5500) Ine 40 e I 11a |

b PEGAC missed contribution raporting raqulrements. If the plan is covared by PEGC and the amount reported an line 11a 1s greater than §0, has PBGEC
been notified as requirad by ERISA sactions 4043(c)(5) and/or 303{k){4)? Check tha applicable bax:

D Yes,

|:| Mo, Reporting was waived under 2& CFR 4043.25(c)(2) bacause contributlons equst to or exceeding the unpaid minimurm raguired confribution
ware made by the 30th day after the due date.

D Me. The 30-tay periad referenced in 28 CFR 4043.25(¢)(2) has nof yet anded, and the sponsor intends ta make a contributlen equal to or
axceeding the unpald minimum required contribution by the 30th day after the due date.

[ Mo. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requiremerts of section 412 of the Code or section 302 of
R SAT oo ivevesesenssrerseeemsoesttEaEssRsEnEsaeseseereebALERESERR 39S o oem e LR AERER AT e e AL LR LA R AL T ey D Yea MNa
{If "Yes," complete lins 12a or linea 12k, 12¢, 12d, and 12e below, &8s applicable.) If this 1s a defined benefit pengion plan, leave
ling 12 blank and complate ling 11 abova.

4 If a walver of the miniraum funding standard for & priar year is being amortized in thiz plan year, see instructions, and enter the date of the lefter ruling

GEANING e WEIVSE. . iocesunygiisrers o ocossssassangaiaris e cosst s e s oz s st sssssgsaney e ey P Month Day Yaar
1t you completed lina 12a, completa lines 3, 9, and 10 of Schedule MB (Form 5500), and gkip to line 13,
b Enter the minimum required contribution for this PIEN YAAE ... e s s st e 12h
¢ Enter the amount contributed by the employer to the plan for this plan Year wuu e 12c
d Subtract tha amount in [ne 12 from the amourt In lne 12b. Ertar the result (ertat a minus sign t& tha laft of 8 12d
NUEGALVE BITIOUNE) oooemeeossuirsrggareaseom oo e b ra g o ha et e b AP e

] ves [ No [] A

8 Will the minimum funding ameunt reported on lina 12d be met by tha funding Aeadline?. ... enee s

D Yes MNo
A If "Yas,” enter the ameunt of any plan assets that revertad to the emplayer this Year. s 13a

b Were all the plan assets distibuted to perticipants or beneficiaras, transferred to ancther plan, ar brought under the D Yas No
cotitrol of the PBGC? ... .. cas . T

¢ If, during this plan yaar, any asseta or liabllites were fransferred fram this plan to ancther plants), idaniify the plan(s) to
which agsats ar llablllies ware transferred. {See instructions.)

13c(1) Name of plan{s): 13c(2) EIN{s) 13c(3) PN(s)

fPartVlll:| IRS Compliance Questions

14a Does the plan satlsfy the coverage and nondiscrimination tests of Code sactiong 410(b) and 401 (2)(4) by combining this plan with any other plans undear
the permlesive aggreoation rules? [] Yes ] No : ‘

14b If this is & Coda section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nandiserimination requirements for
smplayes deferrals and employer matching contrbutions (as applicable) under Coda sactions 401(k)(3) and 401(m)(Z).

Deslgn-hased safe harbor method
D “Prior year” ADP test
D "Current year” ADP test

] A

15  Ifthe plan spensor is an adopter of a pre-appraved plan that recajvad a favorable IRS Opindon Lefter, enter the data of the Opinion Latter 89/30. 30/2020
{MM/DDAYYYY) and the Oplnion Letter serlal number Q703912a




