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
PURPLE CRAYON PEDIATRICS 401(K) RETIREMENT PLAN (PN) 4 oot
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) 83-4429400
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
PURPLE CRAYON PEDIATRICS PC 2c sponsor’s telephone number

781-867-9220

2d Business code (see instructions)

22 MILL STREET, SUITE 206
ARLINGTON, MA 02476 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
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 4
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5
. o c(1) 2
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) 3
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 1
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. 04/07/2026 SARAH SHELDON
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 355340 508162
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 355340 508162

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

(1) EMPIOYETS oottt 8a(1) 57157
(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 31000
(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 64665
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 152822
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
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i 152822
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:
2E 2F 2G 2J 2R 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 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 08/ 01/ 2023
(MM/DD/YYYY) and the Opinion Letter serial number_Q703007A,




Form 5500-8F | Short Form Annual Return/Report of Small Employee M0 s, 11010
Deparment 6f tw Treasuy Beneﬂt Pla!"l -
intemel Rewrioe Sprvice This form is required to be filed under sections 104 and 4085 of the Employee Retiramant 2025
M,,mﬂ, of Lsbor 1 Income Security Act of 1974 (ERISA) and sections B057(b) and 6056{a) of the infornal . ,
Ermglayee Benelts Secuty Admiristaon Revenue Code {the Code). This Form is Open to
Pension Betwht Gusranty Comporation , . ! Public inspestion
- i D ¥ Comp!qte all entries in accordance with the Instructions ta the Form 5500.5F,
| Partl | Annual Report ldentification Information ,
For calendar plan vear 2026 ot fiscal plan year beginning 01/01/2025 andending 12/31/2025
A This returnireport is for @ a single-employer plan U a multiple-employer plan {not multismployear) {Pension Plan filers checking this bok

must aftach Schedule MEP. Other plans must attach 2 list of participating employer
information in.sccordance with the form instructions. ]

B This retumrepott is D the first returmfrépornt {j the final retumireport
B an amended refurnirepon G & short plan yeartetumfreport (less thar; 12 months)
€ Check box if filing under: H Form 5858 g automatic extension B BFVC program
ﬂ spicialexténsion {anter descristion)
D e planisa collectively-bargained plan, CHECK BQ .. e e i et i » G
E if this is a retroactively adopted plan permitted by SECURE Act section 201, check here.........: R ﬂ
_Partll | Basic Plan Information—enter all requested information v i
18 Natrie of plan 1b Three-digit ptan number b
Purple Crayon Pediatrics 401{k) Retirement Plan PNy b -
' 1¢. Effective date of plan
01/01/2020
2a Plan sponsor's namis {employer, if for a single-smiployer plan) 2b Employer identification Number (EIN)
Mailing address {include raom, apt., suite no. and street, or P.O. Bo) 834429400 .
{24 T
5 (}ztyccr !awr; s;ate or ngvm:;e ; country, and ZIP or foreign postal code {if foreign, sge instructions} 2 Shorsors & etsghoﬂe et
urgie-Lrayon Pediatics . {781) 867:9220
24 Business code {see instructions)
621111

22'Mill Strest, Suite 208

Adington, MA 02476 :
3a Plan administrators:name and address {g Same as Plan Sponsor, - '13b  Administrator's EIN

3¢ Administrator's telephone number

4 Hthe name and/or EIN of the pian sponsor or the plan name has changed since the last retumireport | 4b EIN
filed for this plan, enter the plan Sponsors. name, EIN, the plan name and the plan number from the

last retumireport. 4d PN
@ SBponsot's name :
€ Plan Name
5a Total numberof participants at the beginning of the plan year......... 5a : 3
b Total numiber of participants at the end of the LT | I ORI DU SUORPRRIUOOE DY SESTIRD TN 5b e
©(1) Number of participants with account balances as of the begmmng of the plan year {only defined 5c(1) :
contribution pians compIBte BhIS HBIMY .....v. il St i eu e venbs s saeriassasonssanetsvdsins aios 4 : 3 2
€{2) Number of participants with account balances as of the end 'of the pian year {onéy defined 5¢(2)
3
contribution plans complete this #em) ..o e, - asnimesensain anvasse 5
d(1) Total riumber of active participants at the beginning of the plan YEar ... i i i 5d(1) 3
d(2) Total number of active participants at the end of the PIAN YBAT ... oo __5d(2) , 3
€ Number of paricipants who termingted employment during the: pian year with accrued benefits that : 58 1
w«am 1688 Hari 100% VBSOH . .. i cviiiinni iy s, vt b es sk s arts s e eetassns b s s b

nalty for the late or incomplete filing of this retur nireportwill be assessad unless reasonable cause is established. N
Under penaitaas of perjury:and other penalties set forth in the instructions, | ‘declare that | have examined. this return/repont, including, i applicable, a Schedule
SBor Schedu le MB completed and signed by an enrolted actuary, as weli as:the electronic version. of thts returndrepon, and to the best.of my knowledge and

ig. correct, and compiBtae i _ : i :
] L/ c{ ‘ ﬁ i 2(0 Sarap Sheidon
Dgie-v Enter name of individual signing as plan administrator
b 1an sponsor : ﬁate Enter hame of individual signing as employer or plan sgg' nsor
For Puperwork Reductlon Act Notice, see the Instructions for Form 5500.5F, Form 5500-SF (2025)

v. 250312




Form $500-8F (2025) . L : Page 2

6a Were aEi ofthe plart’s assils during the plan year invested Inoligible assals? (SseInstruclions }u. ..ol Gl herean e conialile E} Yes D No
b Are you claiming & waiver of the annual ekamination and report of anindepandent qualified public accountarnit {!C}PA) e
unider 24 CFR 2520.104-467 (See Instructions on waiver efigibiity 8t GORAIONS.S........c.oc.corsrovsiorroersroressreosmsrsons s K ves [] No
I you answered “No" to either line 6a or line b, the plan cannot use Form 5500.8F and must instead use Form 5500,
¢ [the plan s a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ......[] Yes [JNo [ Not determined
H"Yes" lsicheckad, enter the My PAA confirmation. number frémv the PBGC prémium fiing for this plan year_ . {8ée inslructions.)

{ Partill [ Financial Information

{a) Beg Inning of Year - | {b} End of Yoar

7 Plan Assets and Lisbiiities
a Total otal plan assels . 355340 . 508562
b Total plan ¥taba|ztxes‘.,..‘ » . :
C Ne: plan assets {subteact ling 7b:from line ?a)...u.,..,,, .............. e v 355340 508162
8 income, Expenses, and Transfers for this Plan Year __- {a) Amount | (6 Totat
a Contributions received of receivable from: e
L8} Ermplovers i s e e e g g Ba{1) 87167 | :
{2} Qammm ..... e ) Ba(2) . 31000 1.0

(3). Others (ineluding rOIOVBIS]. .....ioivciioiiiissoieticnsberecesasiossioscee oo ) Bamy
b _Oierincome (loss)........ P
< Tetalincome (add lines 8a(1), 8a(2), 84(3). and 8b)..;

d Benefits paid {mcludmg direct raliovers and insurance premiums

64665

152822

A provme benefils}... Y I ST Mo e I R 8d
€ Cerain deemed andlor corrective xﬁ:ﬁtnbut«ms (see mslmciims) 86
f Administrative service providers {saiaries, fees, commissions).... -8t
ol OMErexpenSes. ... it i S ecivhas . 84 ‘ —
h_Tota! expenses (add lines 8, 8e, 81, and 89) ..o gh [
i Netincorme (1oss) (subtract line Bh from line 8¢)...................... | 8l 152822
i Transfers to (from) the plan (568 instructions)........... s 81' .

f Part IV I Plan Characteristic Codes
9a |if the plan prcwdes pension benefils, enter the applicable pension feaxure codes from ths Listiof Plan Characteristic Codes in tha instrictions:
2E. 2F. 26 .24 ZR 30

b i_f the plan provides welfare bonefits, enterthe applicable weifare faature codes from the List of Plan. Characterstic Codes in the instiuétisns:

10 Oumg me pian year; : Yes'| No Amiount

a4’ Was there a laifure to transmit to the plan any participant:contribitions withir me tima period
‘described in 29 CFR 2510,3-1027 Continue to answer "Yes™for any prior yearfailures until fully

corrected. (Seé instructions and DOL's Voluntary’ Flduc:azy Correctfcn ngram) Gitesininminiane | 4OB ) X
b Were there any nonexemp!t transactions with-any paﬁym«mterest? {Do nicting ude_transactmns » ] .
reported on line 10a)......... 5 v ) : GaEn 10b X
€ Was the plan covered by afidelity bond? .0 , st e s s i A4 106 X
d Did the plan have a loss; whether or not reimbursed by the plan’s ﬁdehzy bond, that was caused >
by f:aud OF GISHONBEIYT ... ivsivs v iinivensiobinssibte b tuet fapmsssbasrinessoriven sudabbhncssieim oo i <1 40d :

& Were any fees of cammfssmns paad to any brokers, agents, orother persons by an insurance
carrier, ingurance service, ot other crgamzaﬂon that prowdes someor all of the benef ts under

the plan? (See InStructions ).........ooooo it s it o | 108 ] X |

Has the plan failed to provide any beneﬁ: when due under the plan? ............... s esss i s 10¢ ! X
g Did'the plan have any patticipant toans? (lf “Yes, enter amount as of year-end Fororiosinings Sns T X
R ifthig is an individual account ptan, was there a blackout penod? {Ses Instrctions and 29 CFR

25204018 vovsivrenesimiinsnnionsiins oo | 10 X

: Or ong oftﬁe
SRRV eers bon b 10i E ! L * Nv SEbEACS

i #iohwas answered "Yes. check the box if you sither pmwded the requimd tioti
exceptions o providing the notice applied under 29 CFR 2620.101-3




Form 5500-SF {2025) Page3-[ 7 |

l Part Vl__[ Pensmn Fundmg Compliance

11 s this a defined benefit plan sublect 16 minimum funding requrrementa? {if “{es Bee msxmcleans and cam;}i&te gchedum $8 :
{Form 5500) and lines 11a and b below.} If this is a defined contribution pension plan, leave line 11 blank and complete fine 17 B Yo g] No

beiow .....................................
a_ Enterthe unpatd minimum required contribitions fer all years from Schedute SB (Form 8800) ine 40.... . i
b PBGC missed contribution reporting requiremenits. If the plan is covered by PBGC and the amount :epoﬂed on.line 41a is greater than 30, has PBGC

been notified as required by ERISA sactions 4043(c)(5} andlor 303(k)4)7 Chibek (he ‘applicable box:
D Yes,

D No. Repoiting was waived undér 29 CFR 4043, 28(0){2) because: cuntnbulsor;s gqual toor excaeﬁmg the unpaid mln;mum required contribution
were made by the 30th day after the due dale.

D No. The 30-day period referenced in 28 CFR 4043.25(c)(2) has not yet ended, and tHe sponsor intends to maks a contribution equal o or
excaeding the unpaid minimum required contribution-by the 30th dapy after the dus date.

g No. Other. Provide sxplanation

................................................................................................................................ £9vbUvi iy e diisiiny ceany
i s

12 1s this.a defined mnmhatwn pian subjectito the miRimum funémg requirements of section: 412 of ihe Code or sec!mn 30:2 of
BRISAT Lot o S0 L it e S B oo B e e e B S s e
(it "Yes," complete ling 12:3 or rnes A2h, 12<: 126 -and 12e beiow, as ap \cabta yif th:s is a emed bﬂnef t pensmn plan; leave D Yeos E Ha
ling 12 Blank and compléte line 11 above,

a ltawaiver of the minimum funding standard for a prior year is bemg amortized it this plan year see instructions, and enter the date of the letler ruling

granting thewalver . @0 o . w:Month Day: . Year
Ifyou completed line 12a, omplete !mes 3, 9, and 10 of Schedu!a M3 'Form 5500 and skl to Iine 43. ' ‘
b Enter the minimam 1 required oontribution for this plan year ... ; e 1 12b
¢ Enter the smount contribited by the amp!ayar to the: p%an for this pian year osE s A L ik 12c.
d Sub:raat the AMounit inline 12c from: the amoz:m inline 125, Biter the rasuit (enter a mmus sagn m thelefiol a- 12d
n&gatxve amourit} .. AT W e . ,
e Wit the minimum fundmg amount r&pas?ed online 424 w met: by the fundmg deadline? s i g . B Yes D No g NIA
: Vil | Plan Terminations and Transfers of Assets
13a Hasaresommwtemmtemwmbemadwmmanyﬁanyeaﬂ S s RN Lo o I Yes E} No
a - If"Yes. enter the amount of any plan assets that reverted to the empsoyer this year.. .. i 113a : e
b Were dll the:plan assets dzsm”buzed to: gartzc}paﬁzs or beneficiaries, transfefred to another plan, or breugm Lméar the a Yos E No
eom:ro; of the PSG{I‘? e O B B AN T A I Lo S it

© I, during this plan year, any asséls or itab:hues were trar;sfearred from this p an to.another plaa(s} ;deﬂﬁfy the pl an(s} o
which assets or labilities were tranisferred, (Ses instructions.)

13¢(1) Name of plan(s); : 1BeENG) ' b 1363y PN(s)
PartVili | IRS Compliance Questions

14a Doesthe plan salisfy the coverage and nondiscrimination tests of Caode sections. 410(bj and 401 (a)(4) By combining this plan with any other plans undar
the permissive agaregation niles?| | Yes K No

- 14b I this is a Code section 401{k) plan, check all boxes that apply to indicate how the rffan is intended o satisty the nondiscrimination requirements for
empicyae deferrals and employer matching contributions (as applicable) under Code sections 401{3(}{3) and 401{mj{2}.
Degign-based safe harbor method

B “Prior year” ADP test
[] "Current yoar ADP test

]

15 if the plan sponsor is an adapt&r of a pre-approved plan that received & favsrabie IRS Opinlon Leter, enter the date of the Opinion Letter __ 08/01/2023
{(MM/OD/YYYY) and the Opinion Letter serial number_ Q703007a, T




