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
JOSEPH A. GIAIMO, DO, PA 401(K) PLAN (PN) » oot
1c Effective date of plan
01/01/2005
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) 20-1671699
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
JOSEPH GIAIMO, DO, P.A, 2c Sponsor’s telephone number

561-775-3883

2d Business code (see instructions)

2511 BURNS ROAD
PALM BEACH GARDENS, FL 33404 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 5
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5
ber « c0 c(1) 5
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)
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 5
€ 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. 03/23/2026 JOSEPH A. GIAIMO, DO
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 2520.104-467? (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 1045685 1313337
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 1045685 1313337

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

(1) EMPIOYETS oottt 8a(1) 78512

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 0

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 194172
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 272684
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions) ... 8f 5032
0 OthEr XPENSES ........c.cvvvveeeereieieeeeeeieieieieieeeressaeeaerererenenenennens 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 5032
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 267652
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:
2A 2E 2F 2G 23 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¢c | X 300000
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 5032
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 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 Q703993A,




3/27/2026 12:19 PM  FROM: Fax Joseph A Giaimo DO PA  TO: 3052741882 PAGE: 004 OF 007

Patient: OUTBOX, FAX DOB: Jan 1, 2000

T
t
t

Form 6500-SF Shert Form Annual Return/Report of Small Employee O s, B orias
internal Fiavurit Seeven This form ts required ta be fled under sections 104 and 4065 of the Employee Retirement 2025
Taair oot oF Labat tncome Sacurity Act of 1674 (ERISA), and sections B057(h) and 6058{a) of the internal
Ernployoe Benetts Secarty Admiisraton Revenue Code (the Code). Tl'fpla&?ﬂr is Opsnto
- ublie Inspestion
Pensian Beneft Guaeanty Comarber » Complete all antries In accordanse with the instructions ta the Form EE0G.SF,

{ Part! | Annua! Report identification Information
For calendar plan year 2025 of fiscal plan year beginning 0176172095 and enging 1273172025

A This ratumiraport iy for: @ # single-employer plan U a rauttiple-employer plan {not multietmployer} {(Pension Plan flers checdking this box

must attach Schedule MEP. Othet plans must attach & #st of participating employar
irformation in accordance with the form instructions )

B This relurnireport i% D the fust returnirepont D the final returm/report
E] an amandad return/report D a short plan year retumireport (less than 12 marnths)
€ Check box If filing under g Form 5558 D automatic extension D DFVC program

D special extension (enter description}
D) #ihe plan is a coliectively-bargained plan, check here . v

E ¥ this is u relroactively adopted plan permitted by SECURE Act section 201, check hers .. R H
1 Partll_| Basic Pian Information—enter ail requested infarmation

12 Name of plan 1b Three-digif plan number

JOSEPH A. GIAIMO, DO, PA 401{K) PLAN PNy ¥ 001
4c Effective date of plsn
01/01/2005

2a Plan spensor's name {employer, if for a single-employer plan) 2h Employar Idendification Number (EIN)
Mailing address (Inciude raom, apt., sulte no, and strest, or P.O. Box) 20-1671699
City or town, state or province, country, and ZIP or foreign postal code {if foreign, ses instructions) -
JOSEPH GIAIMO, DO, P.A. 20 Sponsors telephone mimber

561-775-3B83
2d Business code {see instructions)

2511 Burns Road

Falm Beach Cardens Fh 33404 621111

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

3¢ Adrinistrator's telgphone number

4 ¥ ihe name ancior EIN of the plan sponsor of the plan name has changed since the last relurnfreport | 4D EIN
filed for thia plan, enter the plan sponace’s name, EIN, the glan nerme and the plan number from the

last returnfrapost, 4d PN
& Sponsof’s namse
¢ Plan Name
Ba Total numbet of participants al the beginning of the PIAN VBT ... ersisemsins i e Ea
b Total number of participants at the end of the plan year...... reeereinteene s . &b
¢{1) Number of participants with account balances as of the begennmg of me pian year (aniy uefmed Belt)
contribution plans carmpiste this ftem) .. reerssanennren e o .
G{2} Mumber of pasticipants with sccount balams i Of me end of me pian year (nmy dtﬁnﬂd Be(2)

contribution plans complete this tem}.... et s [V,

= Wi Y MO

d{4) Total number of active participants at the bcgummg of the ;}ian year... 6d(1)
d{2) Total number of active participants at the end of the plan yesr .., - . Bd(2)
& Numier of panicipants who terminatad employment during the pian year wnh nwusd beriems Ihal Se

¥ ook

were lass than 100% v
Caution: A panaity for the (nty ar inaumgm l'ili ng cf thhr. murnlnpon wEIi bu aasasaod unlosa uusonabia oause is sutaklished,

Unde aties of perjury ang other penalties set forth in the instructions, | declare that | have examined this retumfrepm maludmg f amliﬂabis A Schedule
S8 nrr sp:hﬁwum Mgecgmr:ie!ed and s:gnaa by an enrolied aciuary, ss well a5 the electronic version of g retumnireport, and (o the pest of my knowiedge wnd

., JOSEPH A. GIAIMO, DO

Enter name of individual signing as plan administrator
- /g._., /Zé JOSEPH A. GIAIMO, DO

p’te Enter name of individuat gigning as employer of plan sporsor_ }
¥ Form 3500-5F (2025}
v. #0312

Document; DOCUMENT Printed: 03-27-2026 12:22:56
Page 3 of &



3/27/2026 12:19 PM  FROM: Fax Joseph A Giaimo DO PA  TO: 3052741882 PAGE: 005 OF 007

Patient: OUTBOX, FAX DOB: Jan 1, 2000

Form 5500-8F (2025) Page 2
83 Were all of the plar's assets durlng the plan year invested in eligible assels? (See instructions. ... o @ Yes [} No
b Are you claiming a waiver of the annual exarmination and report of an independent qualified ;mbitc aocountant {K}PA}
under 28 CFR 2520.104-467 {See instructions on waiver eligibllity and conditions ). . - @ Yes G No

i you answered *No” to sither Tinte 62 or line 6b, the plan cannot usa Form OGBMF md musi instnd use Fotm sm
¢ i the plan is a defined beneft plan, is & covered under the PEGC Insurance program (see ERISA section 4021)7 ... D You D No E] Not determined

1 "vay" I3 chacked, enfer the My PAA confiration number from the PBGC premium filing for this plan year , {Gee Inttructions. )
[ Partili | Financial Information
T Pian Assets and Liabilities {2) Haginning of Year (b) End of Year
# Totalplan aBEeIE o e e 7a 1,045,685 1,313,337
b Totat plan fiabidities ... b o ]
€ _Nel plan assets (subtract fine 76 from tine 78),.. o | e 1,045,685 1,313,337
B  Income, Expantes and Transfers for this Plan Year £ {a: Amount i} Tedal

& Contributions received ar receivable fram: ‘

(1) Employers . .. e BT} 78,512

{2} Parficipants . S trerer s ] Bal?) g

(3) Othess [mciudmg sollovers). O I T 5] 0
D Other income foss) .. e erre st as Bh 194,172 e s
€ Totat income (add lines Ba(1}, Ba(d), aaga) and ab) .................... fe : 272,684
d Benefits pan {mc!u{ﬁrtg direct rollovers and insurance premiums

1o provide benefits) e unsesrr et eakegiesie Ll batncens . 8d o
® Cortain deemed andior corrective distributions (see instructions) . ) {
T Admivistrative service providers (salaries, fees, conmissions)..... 8¢ 5,032

__f1 Other expenses . b 8g &

N Total expenses (acfd lines 84, 8o, 87 and 8q) ... 8h 5,032
§  Netincome {oss) {subtract lins 8h from line ec) £j 267,652
§  Transfers o firom) the plan {ses instructions) ..o 8 0

EPart 1A [ Pian Characteristic Codes
Ba |t the plan provides pension benefits, snter the spplicable pension feature codes from the List of Plan Characternstic Codes in the Instrustions:
2A ZE 2ZF 2G 27 2R 3n

b }ifthe plan provides wetfara benefits, enter the applicable welfare featute codes from the List of Plan Characteristic Codes in the Instructions:

i Part vV ] Compliance Questions

10 During the plan year, Yos | Mo Amount

A Waa thare 8 fallure o transmit 1o the plan any participant contributions within the time pariod
dageribed in 28 CFR 2510.3-1027 Continue to answer “Yes” for any prior year failures untl tuily

sorrecied. {See Instructions and DOL's Voluniary Flduciary Corection Program)..,., oo 4 408 X
b Were there any mnexempl transactions with any party -in-interest? (Do not inciudg t{ansaf;uom
reparted on ne 10a.)... —— - . .| 1m0 X

€ Was the plan covered by & fidefity bond?

d Did the plan have a oss, whether o not reimbursed by the pian ) ﬁdemy bond, that was caused
by fraud or dishonesty? ., .. _ | 104 X

& Were any fees of commissions pzud 1o any brokers, agents Qr other pearsons by an msurance
carrier, insuEBnce service, or othar orgsnizaﬁon that prowdes some of all of tha benefits under

carrrers, N

s00 | X 300,000

the plan? (See instruclions }.. . . e oo 100 | X 5,032
f Has the plan falled 1o provida any banafit when due under the p!an? TSR R e X
§  Did the plan have any periicipant ioans? (if “Yes," entar amount as of yearend ) ... 50g X
h o this is an individual account p!an wes there g blackout pericd? {See irstiuctions and 20 OFR
25200083 e 10h X
b 1F10h was answered “Yes * check the bmc f!you e:ther prouxied Bw raqmred Wotica of one of U the
excaptions o providing the notice anplied wnder 29 CFR 2520.101-3.. v e | 101 o

Document; DOCUMENT Printed: 03-27-2026 12:22:56
Page 4 of 6



3/27/2026 12:19 PM  FROM: Fax Joseph A Giaimo DO PA  TO: 3052741882 PAGE: 006 OF 007

Patient: OUTBOX, FAX DOB: Jan 1, 2000

Form 5600-BF (2025) Page 3- [ l

! Part Vi ] Pension Funding Compliance

41  In this a dafined beneft plan subject 1o minimum funding requirements? (If "Yes," see instruciions and complate Schedule 5B
(Farm 55&9) gnd lines 11a and b below. ) If this is @ defined contribution pens:on ptan, leave Hne 11 blank srd wmplate fine 12 [] Yes D No
below. ., ey cas s e it 1= s ks A i N
a Enter the unpald minimum required contributions for all vears from Scheduls S8 (Form S500) ine 40 e | AR l

b PRGC missed sontribution reporting reguirerents. If the plan is covered by PBGC and the amount reported on ine 13 is greater than $U, has PRGC
beenD nctifiaid as required by ERISA sections 4043{c)(5) snd/or 303(K){4)Y Chack the applicable box:
: Yes.

D No. Reporiing was waived under 29 CFR 4043 25(c}(2) because contributions equal Lo or exceeding the unpaid minimurm required contripution
were made by the 30th day after the dua date,

D No. The 30-day perind referencad in 28 CFR 4043.25(cH2) has not yet ended, and the sponsor intends to make a condribution equal to or
xceeding tha unpaid minimum raquired conitribution by the 30th day after the due date.

D No. Other. Frovide explanation

42 s this a defined contribution plan subjed to the minimum funding requirernants of section 412 of the Code or section 302 of

ERISAT ... . D Vas No
{if "Yes" oomp!efte Ens 123 or Etnes ‘iZb 120 12:! and 129 balaw as appmabia ) u tims :s a deﬁnsd beneﬂt pehslen plen. 1ea'¢e =
fine 12 biank and compete ling 11 above

2 i a3 waiver of the minimum fundmg standard for & pﬂor year is bemg amotized in thig plan year see nstructions, and enter the date of tha letier ruling
granting the walver. . " . Month Day Year

¥ you compieted line 13.1 nomg!m llm s, t, and 10 of semdulo we gr-’orm 5&301, lnd skip to !im 13

B Enter the minimum required contripution for iis plan year . R B .

© Ener the amaunt contrbuted by the smployar to the pian for fhis plan Yaar .. e § 128

d Subtract the amount In ne 126 from the amount in line 12b. Epter the result {erﬂer a minus sagn 1o the feftof & 19d
nagative amount) . .. v s e R L LS I

& Wil the minimum funding amount reparted on fing 124 e mei by the funding deadiing? ... nies {] Yas [:] No D NfA

h’lﬁ Vi 1 Plan Terminations and Transfers of Assets
43a Has aresciion to imrminate the pian been adopled in any pian year? ... Yes @ No

@ W Yes” enter the amount of any olan assels that reverted 1o the empbyer this year... . 1438

b Were all the plan ascets distributed to pamcrpam oy heneficiaries, transferred (o another pann, of bmugh& undler the D Yes ﬁ No
gontrol of the PBGC? e yeniiii s

€ I, during this plan year, any sssels of Eabalat:es wen kansfem from this p#m te another p!an{s) idant:fy the plsn{s; to
which assets or labilities wece transforred. (Ses Insiructions }

13g{1) Name of planis) 13e(2] EiN(E} 1363} PNis)

IRS Compliance Questions __ .
ﬁ::: gi:s fm plan sailsfypme coverage ang nondiscrimination tests of Code sections 410(b) and 401(a}(4) by tombining this plan with any other plans utrder

missive 4 ian rules? [ ] Yes B No
14% :?fh?:ls :Cads.- section 401(k} plan, check a¥t boxes that apply to Indicate how the plan is intended 10 satisfy the nmglwunmaﬂon requiraments for
gmployas defarrals and employe? matching contributions (a8 applicabie} under Code sections 404 (003} and 401{m)(2)

B Design-based safe harbor method
D *Prior year” ADP test
G “Current year® ADP test

[1 N/A

v} 28
45  ifthe plan sponsar Is sn adopter of 8 pre-approved plan re:;e%uad u tavoratile 1RS Opinion Letter, snter the date of the Opinion Letter 06/3 1/ 20
(MMDDYYYY) and the Opinion Letier saral aumber Q70 i me———

Document; DOCUMENT
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