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
OVIMA 401(K) PLAN (PN) » 0ot
1c Effective date of plan
01/01/2020
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) 25-1769983
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
OIL VALLEY INTERNAL MEDICINE ASSOCIATES PC C Sponsor's telephone number

814-827-9675

2d Business code (see instructions)

339 WEST SPRING STREET
TITUSVILLE, PA 16354 621111

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 7
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 7
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5

ber « c0 c(1) 7
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) 7
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) 7
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 7
€ 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. 03/31/2026 SCOTT MCALLISTER
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 1742560 2378755
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 1742560 2378755

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

(1) EMPIOYETS oottt 8a(1) 213322

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 130792

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 292081
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 636195
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
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 636195
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 2G 23 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)............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¢c | X 237876
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
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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 | 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 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 07/ 13/ 2021
(MM/DD/YYYY) and the Opinion Letter serial number_Q704568A,
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Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110
Doparimant of the Troasury Benefit Plan
Internal Revenuo Sorvico This form ls required to ba flled under sections 104 and 4065 of the Employon Retirament 2025
Depariment af Labar Income Seeurity Act of 1974 (ERISA), and sections 6057(p) and 6058(a) of the Internal
Employoe Bonoflis Sacurly Agtainidirlin Revenua Coda (tha Coda). This F"nrrln Is Qpen to
o Publle Inspection
Ponsion Bongilt Guaranty Carparafian » Complote all entries in accordance with the Instructions to the Fotm 5500-SF. P

| Partl | Annual Report Identification Information
For calardnr plan year 2025 or fiscal plan year beginning 01/01/2025 and andling 12/31/2028

A This return/raport s for; E a single-emplayer plan D a multiple-empioyer plan (not multiemployer) (Panslen Flan flars chacking this box

musl attach Schedule MEP. Other plans must attach a list of participating amployer
Infoimation in aceordance with the form inatruetions,)

B This rolurn/report is D the first roturn/roport D tha final return/raport
D an amended return/raport |:| a shart plan year return/repaort (less than 12 manths)
C Check box iffiingunder: ] Form 5588 [ eutomatic extansion [] oFve program
D special extansion (enter description)
D Iftha plan is a collectivaly-bargained plan, chack horo TR » D
E_Ifthis Is o ratroactively adopted plan parmitied by SECURE Acl saction 201, chaak harg ........eeveeeieeeecens k |_|
|_Partll_| Basic Plan Information—anter al raquestad information
1a Name of plan 1b Thrae-digit plan number
OVIMA 401(k) Plan {FN) b 001
1c Effectiva date of plan
01/01/2020
2a Plan sponsor's nams {(emplayer, If for a singlé-amplayar plan) 2b Emplayer Idenlification Numbor (EIN)
Malling addrass (include room, apt., suite no, and street, or P.Q. Box) 25-176%%983
Clty or town, state or province, country, and ZIF ar forelgn postal code (if foraign, see Instructions) 2¢ Sponsor's telophona number
i o nlicing iatas pphon
0il Valley Internal Medicine Associates BC 814-827-9675
339 West Spring Street 2d Buslnass code (see instructions)
3a Plan administratar's nama and address E} Samg as Plen Sponsor. 3b Administratars EIN

3¢ Administrator's telephone number

4 I7the name andor EIN of tho plan sponsar or the plan name has changed since the last retum/raport | 4B EIN
filed for this plan, enter the plan sponsor's nama, EIN, the plan name and the plan number fram tha

{ast returnfraport, 4d PN
a Sponsor's name
G Plan Name
53 Total number of partlicipants at the baginning of the ptan =23 L TN e Sa 7
b Tatal number of participants at the and of the plan Year......... e Cote bt rrenrmeaeneaereranen s erassesanne ab
¢(1) Number of parlicipants with account balances as of the beginning of the plan year {only defined 5¢(1)
cantribution plans complale this eM) ... b 7
€(2) Numbor of participants with account balances as of the end of the plan year {only dofingd 5¢(2)
contribution plans complate this fem},.....receeeneees e R

d{1) Total number of active participants at tha beginning of the plan year 5d(1)
d(2) Total number of activa parlicipants at the end of tho PIEN YEET e ewumweseersewsmmmres 5d(2)
@ Number of partizipants who terminated employmant during the plan year with acsrued benafits that Be
warg 1955 than 100% VESIAH.........ici s ssisssisssssssiesss esessaessss seesssesssaneesassesssssesans 0

Cauytion: A penalty for tha late or incomplato filing of this return/report will be assessed unless reasanable cause s establishad,

Undar penalties of perjury and other penaltias set forth in the inatructions, | declare that | have oxarminad this returndrepart, including, If applicabla, a Schaduls
5B or Schodule MB complated andkar y an gnrolled actuary, a3 woll as the electronlc varalon af this return/report, and to the best of my knowiedge and

baliaf, [t |5 trus, correct, and combleta, 4 4 . A
BIGN ,Vylm 033 7d)¢ |Scott Mcallister
" k-
HERE Signature of plan administrator Date Enter nama of individual signing as plan adminlsirator
SIGN
HERE Signaturo of amplover/plan sponsor Data Enter name of Individual signing as emplayar or plan sponsar
For Paparwork Roduction Act Notico, oo the Instructions for Form 5500-5F, Ferm 5500-3¢ {2025)

v, 250312
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OVIMA 8148270216 »=

P 4/6

6a Were all of the plan's assets during the plan year invested in eligible assots? (Ses instructions. )

b Are you claiming a waiver of the annual examination and report of an independant
under 29 CFR 2520,104-487 (See Instructions on waiver eligibillty and conditions, Jaur T

If “Yes" ia chackad, antar the My PAA confllrmation number from the PEGEC pramium [lling for this plan year

............................ s

qualified public accountant (IQF’A)

T Yos D Mo
s ——— Yas D Ne

fyou answered “No" to elthar {ine &a or lina &b, the plan cannot use Form 5500 SF and muat Instuad uso Form 5500
C Iftho plan ia & defined baneflt plan, is it coverad under the PBGC insurance program (see ERISA section 4021)?

w[] Yes [INo [] Not determined

- {See inslruglions.)

|_Part Il | Financial Information

7 Plan Assets and Liabilities {a) Baginnhing of Yoar {b) End of Year
A Total plan assets.....oco e et terestvenereaesensteesse 7a 1,742,560 2,378,755
B Total plan FABIIEGES ..o sreeeerese ersssereseessmesssessessassses 7h
C Not plan assets (subtract line Th from lina 7a)..........o.ee.errvssn, Te 1,742,560 2,378,755
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b} Tatal
a Contributions roecivad ar raceivable from:
(1) EMPIOYEIS ooovisissecesss s seessssssssssse 8a{1) 213,322
(2) ParlCIDANS .. ioessse ceceeesessssssessssesssaanee . | sa@) 130,792
{3) Others (nguding rolOVEFE) .. .eeee e seerssseessessssosssnessseness §a(3}
b _Other incoma (1058}.......cuuuvinins b s S 88 292,081
€ _Total income {add lines 8a{1). 8a(2), 8a(3), and 8b)............eceen.e. g 636,185
d Bonalits paid (including direct rollovers and insurance premiums
10 provide BENBMIS . e rreeenres e seseseeesesesssssnssns [T 8d
€ Conaln deemed and/or carrectlve distributions (see Instructions). 8o
f Administrative sarvice providars (salaries, fees, commissians)..... af
g Other axpenses... L RO 8g
h Totnl expensea (add Ilnus 8d. 8a, &f, and 8g)........ ettt aes Bih 0
i Net income (loss) (sublract Ing 8h from 1in8 BEY,u......c......reeeeceeee 8i 636,195
i Transfars to (from) the plan (see Instructiona) ........... 8]
Part IV _| Plan Characteristic Codes
Ba |If the plan provides pension benafits, ontar the applicable penslan featurs codes from the List of Plan Characterlstic Codes in the ingtructions:
2A 2B 2F 2G 20 2T 3D
b |If the plon providos welfare benefits, enter the applicable welfare feature codaa from the List of Plan Characterlstic Codes I the Instructlons:
]iart \'i | Compliance Questions
10 During the plan year: Yoz | No Amount
a8 Was there a fallurg to transmit to the plan any participant contributiang within the tima poriad
describad In 29 CFR 2510,3-1027 Continue to anawer "Yas" for any priar year fallures until fully
carrected. (See instructions and DOL's Voluntary Fiduglary Correction Program).....e s 10a X
b Ware there any nonexempt transactions with any panyuln -intarast? (Do not include transactions
ragornted on 1IN 108.)u . cerrreeees eeeest sttt e eeee e e eeeeeeee et e aee et v | 10B X
€ Was the plan covarad by a fidality band? ... P s et 0 | & 237,876
t Did tha plan have a Ioss, whather or nat reimbursed by the plan s fi dallty band, that was caused
by fraud or dishonesty? ........ T A e e e AR s e s 104 X
e Were any fass or commissions pald to any brokers, agants, ar ather persons by an insurance
carrler, Insuranca service, or other arganization that provides soma or all of the benefits under
the plﬂn? (SQB lHStructlons'}'""'"'“'““”H"“"!""llllllllllulllllullvuunnnunuunnuu..uuu-uu..uuuu..”.“ 1°e
Has the plan falled to provide any banofit whan dus under the plan? ... vl M0f X
9 Did the plan have any participant leans? (If "Yes,” anter amount as of year-and.} ... 10q
h If this Is an Individual account plan, was thera a btackout period? (See Instructions and 2% GFR
2520.101-8.) corevvnnnisssrrssmmrrersrrssssssssssssssssasasses R — R 10h X
i I 10h was answered “Yes,” chack the bax If you aither provided tha raqulrad nollce ar ong of tha
axcaptions to providing tho notice applied undar 28 CFR 25201013 ... ceeeeseenennne Vrresanain 0
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Form 5500-SF (2025) Page 3-

Part VI | Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requiramanta? (f"Yes," sae instructions and complete Schedule S8
(Form 3500) and linas 11a and b below.) if thig is a defined contribution pension plan, leave line 11 blank and complate lne 12 D Yas |:| No
BIOW, oovamcrs st e b e s e s e eeee s e
2 Enter the unpaid minimurm required contrlbutions for all years frem Schedula SB (Form S500) IN@ 40 ..., " | 11a |

b PBGC missed contribution raporting requiremonts, If the plan |s covargd by PEGC and the amount raparigd an ling 11a 15 greater than $0, has PEGC
been notiliod as requirad by ERISA seclions 4043(c)(5) and/ar 303(k)(4)7 Check the applicakle box:

Yos,

s

No, Reporting was walved under 29 CFR 4043.25(c)(2) because coniributions equal to or excwading tho unpald minimum roquired sontribution
ware made by the 30th day alter the dua date.

Na. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a cantrlbution aqual to or
exceading the unpaid minimum required contribution by the 3ath day after the dus date.

Ne. Othar, Pravide explanation

1

12 15 this a defined contribution plan subject to the minimum funding requirements of section 412 of the Gode or section 302 of
ERISATY ....... b — T ————————— Wb b an M ———
(Ir"Yes," complete ling 12a or linea 12b, 12g, 12d, and 126 below, a3 applicable.) If this is a defined beneflt pansion plan, leava D Yos Na
ling 12 blank and gormplate line 11 above,

a If 2 walver of the minimum funding standard for @ prior year is baing amortized in this plan year, sae instructlons, and enter the date of the letter ruling

Aranting the WaIVEE, wi.. e secesssssessesesssssas T PP PTPPRUTPPITN Lterrens g Month Day Yaar
If you comploted line 12a, complete lines 3, 9, and 10 of Schodula MB (Ferm 5500), and skip to lino 13.
b _Enter the minimumn reguired contribUtion for this PIAN YOAE ...oeweweeesseeeeessssssstssomes s s e 12b
€ Enter tha amount contributed by the empioyer ta the plan for this plan year ................... Vb nneateres T
d Subtract the amount In fine 12¢ from the amaunt in line 12b, Enter the result (enter 2 minus slgn to the left of 3 124
NEgEtve BMOUN) s Bl renn b st

€ Wil the minimum funding amount reported on line 12d be mat by the funding deadline?

|:| Yas |:| Mo |:| N/A

:Part VIl | Plan Terminations and Transfers of Assets

13a Has a resolution (o terminate tho plan basn adopted in any plan year? ... . E[ Yos No
a_ I"Yes." enter the amount of any plan assets that ravertod  the employar this vear 13a
k> Wers all the plan sssets distributed 1o participants or beneficiaries, transfarred ta anather plan, or braught undar the l:] Yos E No
control of the PEGET e s s snsssansans T VOO PV PO PP PRORPRTOTOR P TTTTTIPN

€ If, during this plan year, any assets or liabilities were transforrod from this plan 1o another plan(s), Idantily the plan(s) to
which assals or liabilities wera transfarred. (Sea ingtructiona.)

13¢{1) Name of plan{s): 13¢(2) EIN(x) 13¢(3) PN(=)

Part VIll | IRS Compliance Questions

14a Does tha plan satisfy the coverage and nondiscrimination lests of Code sections 410(b) and 401(a)(4) by cambining this plan with any ather plans under
tha parmissive aggregation rulas? [ ] Yes [ Mo

14b If this Is 3 Code section 401(k) plan, chack all boxes that apply to indicate how the plan is intended o satlsly the nondiscrimination requirements for
emplayee deferrals and employer matching cantributions (as applicabla) under Code sections 401(k)(3) and 40 (m)2),

Design-based safe harbor method
|:| "Prior year" ADP test
D “Current year” ADP tast

[ wa

15 I the plan sponsor is an adopter of a pre-approved plan that regaived a favorabla IRS Opinion Letter, anter the date of the Qpinion Lﬂttﬁrw_z_l
{MM/DD/YYYY) and the Opinien Lotter serial number @704568a




