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
NEPHROLOGY AND HYPERTENSION ASSOCIATES, P.C. 401(K) PROFIT SHARING PLAN (PN) > 001
1c Effective date of plan
01/01/1995
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) 23-2767597
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
NEPHROLOGY AND HYPERTENSION ASSOCIATES, P.C. C Sponsor’s telephone number

215-757-5772

2d Business code (see instructions)
370 MIDDLETOWN BLVD
SUITE 504 AT OXFORD SQUARE 621111
LANGHORNE, PA 19047

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 17
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 17
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

. - 5c(1) 17
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¢(2) 17
contribution plans complete this ItemM) .........c..oi i
d(1) Total number of active participants at the beginning of the plan year .............cc.ccoeevevereerecureeereennen, 5d(1) 11
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 13
€ 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. 04/01/2026 JOANNE DEGAETANO
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 04/01/2026 JOANNE DEGAETANO
WERE 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 2520.104-467? (See instructions on waiver eligibility and conditions.).............cccceeiiiiieiiiii 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 8248419 9935631
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 8248419 9935631

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

(1) EMPIOYETS oottt 8a(1) 317670

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 139624

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 1363931
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 1821225
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 134013
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions) ... 8f 0
0 OthEr XPENSES ........c.cvvvveeeereieieeeeeeieieieieieeeressaeeaerererenenenennens 8g 0
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 134013
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i 1687212
j Transfers to (from) the plan (see instructions)...............ccccccevenne. 8j 0

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:
2E 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¢c | X 500000
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
@ “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 06/ 30/ 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q703772A,




Form 5500-SF Short Form Annual Returaneport of Small Employee M Nos. it
Dapartment of tha Treasury Benef't Plan
Iniemal Rexenta Sarvice This form Is required to be filed under sections 104 and 4065 of the Employes Retirement 2025
Income Security Act of 1974 (ERISA), and section 6057{b) and 6058(a) of the Interral
Depatiment of Lab i
Employes Benelis Saury Advinlstraton Revenue Code (the Coda), This Form is Open to
Pansioh Hensllt Guara.lnl Cory cra.l\on Public Inspecﬁon
yLom » Complete all entries in accordance with the instructions to the Form §500-SF.

|.PartT] Annual Report Identification Information

For calendar plan year 2025 or fizcal plan year beginning _ 01/01/2025 and ending 12/31/2025

A This returnireport is for: ’ @ a single-employer plan D & multiple-employer plan (not multlemployer) (Pensicn plan filers checking this box
must attach Schedule MEP, Qther pians must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is: D the first return/repart D the final return/report
I:I an amended return/report I_—_| a short plan year return/report (less than 12 months)
€ Check box if filing under: D Form 55588 D automatic axtengion D DFVC pregram
D special extension (enter description)
D If the plan is a collectvely-bargalned pIAN, CHBCK RBIE  sueuimssssssssisisrossienstessessansemssssoseasassssnas . N » [:I
E If thls is a retroactively adopted plan permitied by SECURE Act section 201, check hare woveercescsssessens »> D
Basic Plan Information -- enter all requested information
1a Name of plan 1b Three-digit plan number
Nephrolegy and Hypertension Associates, P.C. 401(k) Profit Sharing (PN) » 001
Flan 16 Effective date of plan
01/01/1995
2a Plan sponsor's name {employer, If for a single~employer plan) 2h Employer Identification Number
Mailing Address {include reom, apt., suite no. and street, or P.0. Box) (EIN) 23-2767597
Gty or town, state or province, country, and ZIP or foreign postal cade (if foreign, see instructions}
Nephrology and Hypertension Associates, P.C. 2c Sponsor's telephane number

(215) 757-5772

2d Business code (see instructions)
370 Middletown Rlwvd 621111

Suite 504 at Oxford Bquare
US Langhornae PA 13047

3a’ Plan administrator's name and address Same as Plan Sponsor 3b Administrator's EIN

3¢ Administrator's telephone number

I 4  Ifthe name and/or EIN of the plan sponsor or the Flan name has changed since the last return/report filed 4h EIN
for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the last
relurnjreport.
a Sponsor's name 4d PN
C Plan Name
5a Total number of participants at the beglnning of the plan year “ ba 17
b Total number of participanis at the end of the plan year [N . 5b 17
0(1) Number of participants with account balances as of the begmning of the plan year {only defined 50(1)
coniributlon plans complete this item) A48 O LR AR TR AR SRS S SRR AR A SRR RR R AAR AR R 17
C(Z) Number of participants with account balances as of tha end of the plan year {only dafined 5e(2
um . c(2) 17
contribution plans complete this item}) I RS e e rss s tnana
d{1) Total number of active participants at the beginning of the plan vear 5d{1) 11
d{2) Total number of active participants at the end of the plan year wressestissssasen pismsssssssssissasssssisesrmssssnenstssssenss | 90 (2) 13
Number of parficipants who terminated employment during the plan year with accrued bensfits that
were less than 100% vested et eaR e et ata s bd oA bR b b e demt b s s Sk bbbt srmasra e Se 0

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is esta_blishecl.

Under penalties of perjury and other penalties sel forth in the instructions, | declare that | have examinad this return/report, including, if applicable, a Schedula
8B or Schedule MB completed and slgned by an enrolled actuary, as wel) as the electronic version of thls returnireport, and to the best of my knowledge and
belfef, it is tru /p%rect and complete,

il .//%MA%ZW) [ ohupé  DEGAE TAL/ O

ignature of plan admmlstrator Date L{, l /qfw Enter hame of-individual signing as plan admlmstrator
(jﬂ Chpisrgeher FRMEeY AD
Signature of employer/plan sponsor \ Bty 4{/// /7?4/): Enter name of individual signing as emplcyer or ptan sponsor
For Paperwork Reduction Act Notice, see the instructions for Form 5500-SF, Form 5500-SF (2025)

v, 250312



Fotm 5500-5F 2025 Page 2

6a Were all of the plan's asseis during the plan year ihvested in eligible assets? (See instructions.} e |5 Y88 DNO
b 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 waivar eliglbility and conditions.) " SRR b 4 b 7S I | YT+
If you answered "No" to either line 6a or line b, the plan cannot use Form 5500-8F and must insfead use Form 5500,
C |Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program {see ERISA section 4021)? [Clves [CINe [ Notdelermined
If "Yes" is checked, entar the My PAA confirmation number from the PBGC pramium filing for this year . {Bee insfructions.)

7 Plan Assets and Liabllities (a) Beginning of Year {b) End of Year
8  Total plan assets .. 8,248,419 9,935,631
b Tote/ plan liabilities - 0 0
€ Net pian assets {subtract lIne 7b from ine 7&) s T¢ 8,248,419 9,935,631
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Tota!
a Cantributions received or recelvable from: )

(1) Employers wrremmssass s | 88(1) 317,670

{2) Participants [ — .| 8a(2) 139,624

{3) Others (including rollovers) arsssssssssenisineens | BA[3} 0

Other inGame (I058) s isssesssrenetssspasssssssmpsstarsasesiansieens | BB 1, 363 ,931
C Total income (add lines 8a(1), 8&(2), 8a(3), and 8b) wovsineans | BC
d Benefits paid {including direct rollavers and insurance premiums

to provide benefits) . S — [ 8d
€ Cerlain deemed and/or corrective distributions {ses instructions) .|  Be
f  Administrative service providers (salaries, fees, commissians) af
g  Otherexpenses ... . 8g
h  Total expenses (add lines 8d, 8e, 8f and 83) ... e O faen 8h 134,013
i __Net income (loss) (subtract line 80 from liN€ BE)  ewsesssssssssssesmurrinens| B 1,687,212
j T nsfers to (from) the plan {see instructions)  wceiies T Bj

Plan Characteristic Codes

If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
28R 2J 3D

9a

by | If the plan provides welfare benefits, enter the applisable welfare featura 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 tha plan any parficipant contributions within the time period

described in 29 CFR 2510.3-1027 Continue to answer "Yes" for any prior year failures until fully

corrected. {See instructions and DOL's Voluntary Fiduciary Correction Program) s | 108 X
b Were there any nonexempt transactions with any partyum -interest? {Do not include transactions

reparied on I8 T08.) cocuiiieeiiinsssarisss s cssssessassatnssrssssrsenseaenes nsatabst dambassrssrssessssssasas sssssasssssensassasssenianess | 100 X
C  Was the plan covered by a fidelity bond? v s s st s 10¢ | X 500,000
d Did the plan have aloss, whether or not reimbursed by the plan's fidelity bond, that was caused

by fraud or dishonesty? rrsrnerr s Re s a e R eb sa e pE AR e st ees tiasnarrsnanen e rseentinsner b e nes enneas 10d X

€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance servica, or other organization that providas soma or all of the benefits under

the plan? (See instructions.]  wiessisr rraranas 10e
f  Has the plan failed to provide any benefit when due under the plan? sassrsmnassnsisanssiveisnssssninensnsinannes | 10F
¢ Did the plan have any participant loans? (If "Yes," enter amount as of year end.) SN . 10y

h If this is an individual account plan, was there a blackout pericd? (See Insfructions and 28 CFR

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 28 CFR 2520.101-3 FPPPRRRPRRRoR [ | 1]




Form 5600-8F 2025 Fage 3 -

Pension Funding Compliance

is this a defined benefit pfan subject to minimum funding requirements? (If "Yes,” see instructions and complete Schedule

8B (Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, teave line 11 blank and complete 1 ves No
[INE 12 DBIOW  viimauauesiasinonsisssssnonsnessniasanss iosstessnss bousnshosstsinsss sobtsesneissiisntadsybasnbonssiddontordsonesseonsant tasssnsssassernsstassuntsrrontznaresine
&. Enter the unpaid minimum required coniributicns for all years from Schedule SB (Form 5500} line 40 ... l 11a |

b PBGC missed contribution reporting requirements, If the plan is covered by PEGC and the amount reported on line 11a is greater than $0,
has PBGC been netified as required by ERISA sections 4043(c)(5) and/for 303(k){4)7 Check the applicable box:

[:] Yes,

] No. Reporting was waived under 29 CFR 4043,25(c)(2) because contributions equal to or exceeding the unpaid minlmum raquired contribution
were made by the 30th day after the due date,

] No. The 30-day pericd referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal te or
exceeding the unpaid minimum required confribution by the 30th day after the due date.

[:I No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Cade ar section 302 of
ERISA? eresresrransssnsmmsssssssrasmsrsssssaaransas . s st [ Yes E] No
(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan,
leave line 12 biank and complete line 11 above.

a8 I a waiver of the minimum funding standard for & prior year Is being amortized in this plan year, see Instructions, and enter the date of the letter
TUlNG Oranting the WEIVET  eriieccsesesissssssiisssnssssss iosnnssussarsanssessstssssans s sasnsass tmnssnnans 14 san taassass sasanss sasaussis . 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 DIAN YBAR.  ermseariissasisrrasisentstisnsissmstrossesssisssnans s anssnssssssasonsastsraosss 12b
C Enter the amount contributed by the employer to the plan for the plan year ErkaAREbne R A ARt gt e e 12¢
d Subtract the amount in ine 12¢ from the amount in line 12b. Enter the result {enter a minus sign to the left 12d
of @ negativg amount) s LA AL A AL LSRR ek bbb sk e ras nas e aans e eamasens sansane
e Wil the minimum funding amount reported on line 12d be met by the funding deadling? [:] Yes [ ] No [ N/A
: #] Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan besn adopted in any plan year? — 1 Yes E] No
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 beneficlaries, transferred to another plan, or brought under [:] Yes [X] No
the confrel of the PBGC? ciimanmmssismiesmmimssmmu s T £40044EN LA et AR TR bRt Nt s aR st e a et PN

C I, during this plan year, any assets or liabilities were transferred from this plan io ancther plan{s), Identify the plan(s) to
which assets or liabilities were fransferrad. (See instructions.)

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

IRS Compliance Questions

14a Does the plan satisfy the coverage and nandiscrimination tests of Code sections 410(o) and 401{a)(4) by combining this plan with any other plans
under the permissive aggregation rules? I::I 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).
IE Design-based safe harbor method
[] "Prior year" ADP test
[X] "Current year" ADP test

[ wia

15  If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Leiter, enter the date of the Opinion Letter
06/ 30/ 2020 (MM/DD/YYYY) and the Opinion Letter serial number Q0703772a




