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
HERMITAGE NEUROLOGY 401(K) PROFIT SHARING PLAN (PN) 4 oot
1c Effective date of plan
01/01/2012
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) 02-0689663
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
HERMITAGE NEUROLOGY 2c Sponsor’s telephone number

724-983-1015

2d Business code (see instructions)

295 NORTH KERRWOOD DRIVE, SUITE 103
HERMITAGE, PA 16148 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) 6
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) 6
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. 04/09/2026 ZAHID AKRAM
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 04/09/2026 ROBERT SALCEDO
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
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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 3167382 1973612
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b 75
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 3167382 1973537

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

(1) EMPIOYETS oottt 8a(1) 20211

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 62000

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 444907
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 527118
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 1700000
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 20963
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 1720963
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i -1193845
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 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 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
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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 06/ 30/ 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q702865A,
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Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 12 10.0110
Dapartment of the Treasury Benefit Plan
Internal Raverua Sarvice This form Is required to be filed under sections 104 and 4065 of the Employes Retirament 2025
Dapariment of Labor Incoma Security Act of 1874 {ERIBA), and sections 8057(b) and 8058(m) of the Internal
Empinyss Banafta Securlly Admirietration Revenue Code {the Cotla). TI;I'B :I?rl;n -] O}:;Ian to
ublic Inspactlon
Panakon Benefit Gueranty Gerpareiion »_Complste all sutries In accordance with the instructions to the Form 8500-3F.
{_Partl | Annual Report IdentHication Informatlon
Fer calandar plen year 2026 or fiscal plan year baginning 01/01/202% and snding 12/31/20256
A This return/report Ia for: @ a single-employer Han |:| a multiple-employer plan (not multiemployer) (Pension Plan filars chacking this box

must attach Schedule MEP. Other plans must attach a lst of particlpating employar
Information in accordance with the form Instructions.)

B This returnfraport ls |:| tha first return/report [:Itha final return/rapor
D an amendad return/raport D a short plan year return/raport (legs than 12 months)
C Check box if fling under: [] Form 6658 [] automatic extansion [] DFVC program
|:| spacial extanslon (entar description)
D If the plan Is a collectlvely-bargained plan, chatk HEIE ... .. e s s s ? |:|
E If this is & retroactively adopted plan permitted by SECURE Act section 201, check here » D
‘Partll- | Baslc Plan Informatlon—enter all requested information
1a Name of plan 1b Three-digit plan number
Hermitage Nsurology 401{(k) Profit Sharing Plan (L 001
1c Effective date of plan
. 01/01/2012
24 Plan sporsor's name (emplayer, If for a single-employer plan) 2 Employer Identification Number (EIN)
Mailing addreas (include room, apt., suite no. and straet, or P.O. Box) 02-06B9E6&3
Clty or town, state or provinge, country, and ZIP or foreign postal code (If foreign, see instructions) 2 — >
Hermitage Neurology ¢ E":?pzoza_o;%t;_ag Oui‘g numoer

295 North Kerrwood Drive, Suite 103 2d Business code (s8¢ Instructions)

Hermitage PA 16148 621111

34 Plan adminisirator's name and address E Same ag Plan Sponsor, 3b Administrator's EIN

3¢ Adminlatrator's talephona number

4 i the name and/or EIN of the pian sponsor or the plan neme has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor's name, EIN, tha plan name and the plan number from the

last return/rapont. 4d PN
a Sponsor's name
¢ Plan Nama
6a Telal number of participants at the baginning of the Plan YEar ... s 5a ?
b Total number of participants at the and of tha plan year... b
¢{1) Nurmber of participants with account balences ag of the baglnnlng of the plan yaar (only defined 5e(1)
contribution plans complata this term)... - €
€(2) Number of participants with account balances as of the end of the plan year (only deﬂned 5¢(2)
contribution plans complete this ltemy,., - i
d(1) Total number of active participants at the beglnnlng of the plan L D sd(1)
¢l(2) Total number of active parficipants at the end of the plan year............... S 5d(2} !
=& Niiber of participants who erminated BmplW\'l_tiuri_”'tﬁ"_lan yaarwfih accrued“ lmms_lh_t ' 5& — ' S ——
wete gss than 100% vested... 0

Caution: A ponalty for the late or lncomjlate fil lng “of this raturnlruport will be assetwd unlass manonahla cause |s established.
Under penaliles of perjury and ather penalties set farth in the Inatructiona, | declare that | have examined this rel return/raport, Including, If applicable, a Sehadule
5B or Schedule MB complated and aignad by an enrolled actuary, as waell as the electronic version of this raturn/raport, and to the bast of my knowledge and

|/ ‘1:/7'/2 £ |2ahid Akram

Date Enter name of individual slgning as plan adminiairator

L/ ‘7"’ '1"2 E%Robart Salcedo
- . ‘ Data Enter name of indlvidual signing ae employer or plan sponsor
For Pupnrwork Raductlon Act Notlce, wee the lnstructlono for Form 8800-8F, Form 5800 5%}&5’5&)
v,
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Farm 6600-5F (2028)

FAX 724 983 1035 Hermitage Neurclogy

Page 2

Zlog4a/005

BA Waere all of the plan's assets during the plan year invested In eliglhla assets? (Ses Instructiond.}.........., e b
b Are you claiming a walver of the annual examination and reporl of an independent quallﬂod publlc accountant (IQPA)

under 20 CFR 2520.104-467 (Sea Instructions on wailver eligibllity and conditions.)..........

If you answered “No" to glther line &a or line 8b, the plan cannot use Form EBDO-SF and muat inatancl use Form HOD-
G Ifthe plan Is a defined henefit plan, is it covered under the PBGC insurance program (see ERIBA section 4021)7
If “Yas" ls checked, enter the My PAA confirmation numbaer from the PEGC premium filing for this plan yaar

E Yas D Mo
Eﬂ Yes D Na

...... D Yas DNG D Mot determined
. (See Instructions.)

[ Partlll.| Financial Information

7 _Plan Assets and Liabllitles

(b)) End of Year

(a} Boginning of Year

A Total plan assets ., 7a 3,147,382 1,573,612
h Tota) plan Ilabllltles. YT TP T T TPV VR EY Y IYPV TPV VPV Y PYRVPTVITPTTIRTTIOn 7h 75
€ Nei plan ossats (subtract ling 7H from 108 78) .o 7c 3,167,382 1,973,537
8 Income, Expanses, and Transfers for this Plan Year ' {a} Amount (b) Total
A Contributions received or racelvable from: ‘ B
(1) Employers ,... s | S8(1) 20,211
(2} Participants.. Ba(2) 62,000 "
(3) thers (Including rolluvers) 3a(3)
b Other Income (1988).... . Bh 444,907 SN
¢ Total income (add lines a(1), 8a(2), 8a(3), and 8b).............. B¢ T 827,118
d Benefits pald (Including diract rollovers and lnaurance pramlums o B
{a PROVIER BBNBIE) . cocvvuiesisisiessinies s iesssssssssnsbescasssesspiss psstsssassrpane ad 1,700,000
& Cerain deamad and/or correctiva distrlbutionz (saa lnalrunllons). 8o
f  Adminlstrative service Erovldera gaalarloa feas_commigsions) .... 8f 20,963
__9 Other expenses. . 8p . , !
h Tolal sxpensas (add lines &a, 88, 8f and 8g)... 8h 1,720,963
i Netincome (loss) (subtract line 8h from line ac) 8l -1,193,845
] Transfars to (from) the plan (3ee Instructions) ..., 8} L

| Part:iv | Plan Characteristlc Codes

9@ |if the plan pravides pension benafits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

2E 2F 2G 2J 2R 2T 3D

b |/ the plan provides welfare benefits, anter the applicable welfars feature codes from the List of Plan Characteristic Codes in the Instructions:

|*Ea’-ﬂ:}V ;"1j§| Compllance Questlons

10  Durlng the plan year: Yon | No Ameunt
8 \Waa thare a fallure to fransmit to the plan any participant contributlong within the time period
deacribed in 29 GFR 2510.3-1027 Continue (o answer *Yes" for any prior year fallures unti fully
correctad, (See instructions and DOL's Voluntary Fiduciary Gorregtion Program).... 10a £
b Were there any nonexempt (ransactions with any party-in-interest? (Do not Include tranaacllona
reported an lng 108.) ...y | 100 X
€ Wwas the plan covered by a fidelity bond? ... we | X 500,000
d Did the plan have a loss, whather or not relmbursad l:»y the plan 5 ﬂde!lty bond, that was caused x
by fraud or dishcnesty? ... w o v | 100
8 ‘\Were any fees or commisgiona paid o any brokers, ﬂgents or other peraons by an Insurance
carrler, Insurance service, or other organization that provides some or all of the benefits under ¥
the planT (Sem INBIUCHONG.) «v..oov e e rrrssssresss e [T TP T TR PRTRRTPRPT 10e
e TR R TR (O [ M 8 Ty T W Sl L Pl g e e Tt
g Did the ptan hayve any participant toans? {If “Yes,” anter amount as of year-end.) ... 10g X
h Ifthis is an individual account plan waa thera a Blackout perlod‘? (Eiao [natructions and 29 CFR %
el U 0 1 wrnrenn | 100
1 If 10h was answered "Yes,” check the bux If you elther pruvlded lhe requlred notlce or ane of the
exceptions to providing the notige applied undgr 29 CFR 2820,101-3,.,,..cc.cocpeppccnscsninscnenn | 101
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| PartVl | Pension Funding Compllance

11 I8 this & defined benefit plan subjact to minimum funding requiremants? (If "Yes.” see Instructions and complete Schedule SB
(Form 5500) and lIngs 1ta and b kelow.) i thia s a deﬂned contribution peneien plen. ieave line 11 blank end cemplete ling 12 |:| Yoo [] No
below,... P,
8 Enter the unpzid minimum requlred contributlons for all years from Schedule S8 (Ferrn EE00) line 40 ., | 11a |

b PBGEC missed contribution reparting regquirgments. If the plan Iz covered by PEGC and the amount reported on Hne 11a i3 greatar than $0, has PRGGC
bean notiflad a3 required by ERISA sections 4043(c)(5) and/or 303(K)(4)7 Check the applicable box:

D Yas.

D No. Reporting was walved under 29 CFR 4043.26(c)(2) because contributiens equal to or exceeding the unpald minimum required contribution
were made by the 30th day after the due data,

[:] No. The 30-day parlod referenced in 28 CFR 4043.26(c)(2) has not yet ended, and the sponsor intends to make a contributlon equal to or
exceading the unpald minimurm required contribution by the 30th day after the due date.

[:l No. Other. Frovide explanatlon

12 1= this a defined contribution plan subject to the minlmum funding requirements of sectlon 412 of tha Code or section 302 of

ERIBAT ...t e s . D Yas @ No
(If "ves," complete line 12a or lines 12b, 12¢, 124, and 12e balow, as applleehle ) f this 18 & defined benefit pensien plan Ieeve

ling 12 blank and complata {ine 11 above,

a |fa waiver of the minimum fundlng standard for & prler yaar s belng amoenized in thia plen yeer, see Instructtons, and enter the date of the ktter ruling
ranting the waiver, . ST TP . ... Month Day Yaar

If you complated ling 12a eemplete linas 3, 9, nnd 10 ef Sehedule MB (Ferm seeo). und sklp to Ilne 13,
b Enter the minfmum required contribution for this plar year .. PP PIPPPPRPTP B - -
€ Entar the amount contrilbutad by the employer to the plan for this plan year .. FETOTTRTOVRRI I |-

d Subtract the amount in line 12¢ from the amount In line 12k, Enter the result (enter a minus slgn to the Ieﬂ et a 12d
negative amount) ....... e m

T R SIS E YR ITARTILITY

@ Will the minimum funding amount reported on ling 12d be mat by the funding deaaling? ... . D Yoy |:| No D N/A

A 3 Plan Terminations and Transfers of Assets
138 Hag a resolution to lerminate the plan een BAOptaT N ANY PIAN VAT ..o seseessceseseoees s eeseeestessstess s sss oo Yes E No

B _If"Yes " anter the amaunt of any plan agsets thal reverted to the employer this yaar........ berarerarir s 138

b Were all the plan assets distributed to penlelpeme or beneficiaries, transferred to another plen or brought under the D Yes @ No
contrel of the PBGC?... FPPTPRTTRVIIOTONn s L

— e ———

€ If, during this plan year, eny assets or IIebillllee ware transferred from thig plen 1o another plen(a) ldemify the plen(s) to
which asgets or llablllties were transterred. (See Instructions.)

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

[ Part:Vill | IRS CompHance Questions
148 Does the plan satizfy the coverags and nondistrimination tests of Code sections 410(b) and 401(a)) by combining this plan with any olhar plans under

the permigsive aggregation rules? [ ] Yes E No

14b If this Is & Code saction 401(k) plan, check all boxes that apply to Indicate how the plan is intended to salisfy the nondiscrimination requirements for
employee deferrals and employar matching centributions (as applicable) under Coda sactions 409{K)(3) and 401(m)(2).

X Design-based safe harbor mathod
- D TPy ADR fadt—
D “Currant yaar" ADP tast

0 nm

16 Ifthe plan sponsor Is an adopter of a pre-approved plan that reelved a favorabls IRS Opinion Latter, anter the date of the Opinlon Letter 96/30/2020
(MMIDD{YY YY) and the Opinion Letter serial number Q7028553




