Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

» Complete all entries in accordance with the instructions to the Form 5500-SF.

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024

A This return/report is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

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

B This return/report is D the first return/report D the final return/report
B 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
RADIOLOGY ASSOCIATES OF NORWOOD, INC. 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
12/01/1970
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) 04-2472467
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
RADIOLOGY ASSOCIATES OF NORWOOD, INC. C Sponsor's telephone number

617-762-5595

2d Business code (see instructions)

825 WASHINGTON STREET
NORWOOD, MA 02062 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 1
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 1
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 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
ber ¢ 00 5¢(2) 1
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. 03/16/2026 ROBERT FABERMAN, MD
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 03/16/2026 ROBERT FABERMAN, MD
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 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 728016 989882
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 728016 989882

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) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 0

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 261866
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 261866
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 0
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 261866
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:
2E 2G 2J 2K 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




Form 5500-SF (2024)
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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............

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

[[ 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 12/ 31/ 2018

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703838A,




Form 5§500-8F Short Form Annual Return/Report of Small Employee O s, o
Geparimant of te Trensury Bﬁn@ﬁt Pian
Intatnat Raertua Sevox Thig form (8 required to ba filed under sections 104 and 4685 of tha Employes Retirement 2024
Dapartment of Lalsor Ineome Seeudfy Act of 1974 (ERISA), and sections BU47(k} and BOS8(a) of the Internal
Bmpioyes Banefte Ssouly Advinlstration Revanue Code (the Code}, Trgs t’;?rT la ngien to
ublie Inspastion
Panblon Banaft Guarenty Gorgoration b Completo alt antries In ascordance with the Instructions to the Form 5600.8F, ¢
| Part! | Annual Report identification Information
For catendar plan year 2024 or flacal plan vear beginalng — G1/07/2034 ariet anding  12/34/2024
A Thia return/report ¥s for; X & single-smployer plan | mutiple-employar plan (not multiemployar) (Pension Plan flers checking this box
. must sftach Schedule MEP. Olher plana must attach a llst of particpating employer
Information In aocordance with the form Instructions.}
B This ratum/raport s D it firet redrn/raport Dma final returnirenort
"', @ ah amanded rafurnireport Da snort plary year relurn/raport {less than 12 months}
C Cheak box If filng urder; (7 Form 6568 Dautqmauu oxtonsion {1 6V program

[] spaclal extansion (anter descripion)
B [P the plan is a collontivaly-bargsined piar, ook RO .. s s

E i this Is a retreactively adonted plan permittad by SECURE Adt sactlon 201, ohaok here .. i B ﬂ
[. Part It | Basic Plan Informatior—enter all requasted information
48 Name of plan o 1B Three-diglt plan number
RALIOLOGY AS-SQGIATES OF NORWOOD, ING. 401(K) PRORFIT SHARING. FLAN PN P oot
¢ Effactve date of plan
_ 120111870
2a Plan sponsor's name {empioyer, If far a ringle-emplayer plar) 2b Employer Idantification Number (IN)
Malllng address (inchude rocm, apt., stite no. and strast, or PO, Box) 042472467
ity or fown, state or provines, country, and ZIP or forsign postal cota (F foralgn, sae instrusto ng) P -
RADIOLOGY ABBDCIATES OF NORWODD, INC. G Sponsar's ‘efapmggrm?’g;gé%

2d Business code {aee Instruntions)

825 WASHINGTON STREET
NORWOOD, MA 02062 a1

3a Plan administrator's name and addiess @ Same ea Plan Bponsor, ‘ 3b Administrator's EIN

3¢ Administrator's Blephone number

4 If the name and/or EIN of the plan spanser or the plan name has shianged slnce the fast refumfreport | 4k EIN
fled for this plan, enter the plan eponsor's name, EIN, the plan name and the plan number fom the

fst returnfreport, 4d P
8 Bpongods nama
¢ Plary Name
Ba Total number of partisipants atthe haginning o e BEN YEEC i e s s 5a 1
b Yotel number of partisipants at the end of ihe plan yesr ... - et s 8h 1
©(1} Number of participants with assount balances as of the mg rmmg of iha plan your (canly defined 5e(1) 1
GeiribUlon RIS COMPIEE IS HEMY v et rsnsiiers i st sersics emsaessnt st inscsnt s smetaess 151 bmtsnssteseonss
¢{2) Numbar of particlpants with account hﬁ!ancas a6 nf the and nf the plan y&ar {aﬂly ﬂeﬁnad 5¢(2) 5
contribution plans complate thls lem)... S (OO e AR s
cH{1) Total number of avtive parficlpants at the baginnlng of the pliar year... 5d(1)
(2} Tatal numbar of acive parficinants B the end of the olan year ... s s e s Bel(2) 0
&  Nurnbar of partielpants who terminated srplovinent during the pian yaar wfth accmad banaﬂts that e g
wore lass Nan 100% YOI i os e s s ey s i e i s ’ )

Caution: A penalty for the fate or ncompieta ftllrsg of this refuriireport will he assessad Gnios Fonsonabls pANEE IS autablished.
ilndar penames of parjury and other penaltles set forth in the inslructions, | declara that | have axainined this sefarmiraport, incfudfng, If applleable, & Schedule
EB or Bchedule ME complatad and slgned by an enrelled actuary, 55 wel as the slectronic version of this return/raport, and fo the bast of my knowiadge and

_bal!ai ILig true, corrent, and e ts,
SIG 2w 1o (obcsp C%mem_. s

Hgnature of plan administrator Dats Enter name of Individusal s!gnlng a3 plan admintstratar
ffi""f’wf‘ (’#jﬁm 2t fruze f%afu,,..{-* F;"";'dnm% PPN
o Signature of 3mployerfp an sponsor Date Enter nare of Indlvidual 5igmng as smployer ar plan spansor |
i“ar Paperwork Redustlan Act Notles, ses the {astructlons for Farm 5500-5F, ) Form 5500-5F (2024}

Y. 240311



Form 5500-8F (2024) Page 2

B6a Were all of the plan’s assels during the plan year invested in eligible assets? {S2e INSIUSHONS.} vvrerriirreenieereereseeosereeeseressesseseaes

b Are you claiming a walver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on walver sligibiiity and conditians.).... .
If you answered “No" to either line 6a or line 6b, the plan cannot use Form 5500 SF and must mstead use Form 5500,

€ Ifthe plan is a defined henefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ...... D Yes |:| No D Not determined
If “Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this pian year . {See instructions.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a} Beginning of Year {b} End of Year
A Tolal plan @SSELS .o vici e s 7a 728016 989882
b Total plan BABIHES .....evwieeeieeeeieeeeee e eeeeeaeae b ] Y
C Nat plan assets (subtract line 7k from 1iN8 78) ....cvvcvsvvcverierinieens 7e 728016 989882
8 Income, Expenses, and Transfers for this Plan Year ' : {a) Amount (b) Total
8 Contributicns received or receivable from: C
{1} EMPIOVES oot sercrcsneseser e e een et s see s eenacas 8a{1) 0
{2) PartiCipants ......cocovarcnniiiiscssiessesserss s esssssssessesecsinees | 88(2) 0
{3) Others (including rollovers)... 8a(3} 0
b Other iNCOME (J0S8) ...c.cuvieeeveeeeeecvreseeeseeeseeseeseeeveeseseseeeeeenesseen 8b 261586 L
C_Total income (add lines 8a(1), 8a{2), 8a(3), and 8b) ..ccce.ovvenen, 8c : 2671866
d Benefits paid (including direct rollovers and insurance premiums i o
10 Provide BENBRS) 1.uii e seeies s sess e ssess st ses s poseess 8d 0
e Cartain deamed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers {salaries, fees, commissions)..... 8f 0
O Other eXPeNSES ... vrenn e sm e 8g 0 LR
h Total expenses {add lines 8d, 8e, 8f, and 8g) ..... 8h | . e 0
i Net income {loss) (subtract line 8h from line 8¢) .... 8 |- B 261866
j  Transfers to (from} the plan (see iNStUGHONS ). v eereenee s 8 ) i : v P

|= Part IV |Plan Characteristics

9a |If the plan provides pensicn benefits, enter the applicable pension feature codas from the List of Plan Characteristic Codes in the instructions:
2E 26 2 2K 3D

b lIf the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Charasteristic Codes in the instructions:

i 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 28 CFR 2510.3-1027 Continue {o answer “Yes" for any prior year failures until fully
corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program}...........oveeennn, 10a X
b Ware thera any nonexempt transactions with any party-in-interest? (Do not include transactions
£POrted ON N TOB.} . iii i e eeeeec ettt ra et e a et epm bbb 10b X
C Was the plan coverad by a fidelity bond? ............ 10¢ | X 506600
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused %
by fraud or dishONBSIYT it eeremee e ece st nsrerensensnens | 106
e Ware 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
the plan? (S INSIMUCHONS.) ... . e et vres s reere st e erasee st ren e s be b e st aase e et e s e e amranns 10e
f Has the plan failed to provide any benefit when due under the PlanT ...cvcveineeeerereeereseeees 10f
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .......c..coeeeveiinne 109 X
h If this is an individual account plan, was there 2 blackout period? {See instructions and 29 GFR %
By Ry L SO TN 10h
i 11 10h was answered “Yes," check the box if you either provided the required notice or one of the
exceptions {o providing the nolice applied under 29 CFR 2820.101-3 ... 101




Form 5500-SF (2024) Page 3-[ 1

‘Part VI | Pension Funding Compliance

11 Is this a defined benefit plan subjsct 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 Yas El No
B O e et e e et tE LR £ E £t et 11 s et e rEemen e bt sena et rer et et et et s r R £ttt e re et en et et et esererenenraen
a_Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40................. | 11a I

b PBGC missed contribution reparting requirements. If the plan is coverad by PBGC and the amount reportad on line 11a Is greater than 0, has PRGC
been notified as required by ERISA sections 4043{c)(5) and/or 303(k)(4)? Check the epplicable box:

D Yes.

D Nao. Reporting was waived under 29 CFR 4043.25(c){2) because contributions equal to or exceeding the unpaid minimum required contribution
wers made by the 30th day after the due date.

J:l No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a eontribution equal to or
exceeding the unpald minimum required contribution by the 30th day after the due date.

D No. Other. Provide explanation

12 is this a defined contribution plan subject to tha minimum funding requirements of secticn 412 of the Code or section 302 cf
ERISAT it b eem e b L e R e R e SRR e Lt et s et en bt et ereten et et e et et et et e rera D Yes No
(If "Yes," complete line 12a or lines 12b, 12c¢, 12d, and 12e below, as applicable.) If this is a defined benefit pension pian, 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 WAIVEI. .. ittt s oo st et e e e st e e ese e eraseesebererrsee st srresnararesnas Maonth 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 IS PIAN YA ..uuvew.creeeeeririeseesessevesesiesesesesssessesessssosesessssosrosessonon. 12

C Enter the amount contributed by the employer to the plan for this Plan YEar ............ccvviiness eeseesesens 12¢

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result {enter a minus sign to the left of a

; 12d
POTALIVE AIMIOUINE) 111ttt ettt th et er e et ettt st et Sna e e n e 2 sran bbb e et bbb snee e mee e e smmmnmnn

e Wil the minimum funding amount reported on line 12d be met by the funding deadling? oo, D Yas |:| No D N/A

Part VII__" | Plan Terminations and Transfers of Assets

13a Has a resclution to terminate the plan been adopted In ANY PIEN YEBIT? .......cweeieeeeesssssscoeees et eeesee s Yes D No

a_ If "Yes,” enter the amount of any plan asseis that reverted to the employer this year 13a

b Were all the plan assets distributed to participants or bensficiaries, transferred to another plan, or brought under the D Yas No
GO Ol O 0 P G .. i crire i s et mrmrmr s srsr et e et e st s esatae sttt e ettt et e e s et f et e et g menan s srat et abatabataantenes e eneensenes

¢ 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 ligbilities were transferred. (See instructions. )

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

['Part VIIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Gode secticns 410{b) and 401(a)(4) by combining this ptan 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 nendiscrimination 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

N/A

15 If the plan sponsor is an adopter of a pre-approved plan thal received a favorable IRS Opinion Letter, enter the date of the QOpinion Letter {2/ 31/ 2018
(MM/DDR/YYYY) and the Qpinion Letter serial number_ Q703838A.




