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
CATERINA VIOLI, M.D., OBGYN LLC 401(K) PLAN (PN) » 002
1c Effective date of plan
01/01/2007
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) 22-3751780
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
CATERINA VIOLI, M.D., OBGYN LLC 2c sponsor's telephone number

203-861-9586

2d Business code (see instructions)

2 1/2 DEARFIELD DRIVE
GREENWICH, CT 06831 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 10
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 11
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

. - 5c(1) 10
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) 10
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) 9
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 11
€ 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. 04/06/2026 CATERINA VIOLI, MD
HERE L - -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L 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 3761960 4604864
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 3761960 4604864

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

(1) EMPIOYETS oottt 8a(1) 87542

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 66400

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 731546
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 885488
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 42584
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 42584
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 842904
j Transfers to (from) the plan (see instructions)...............ccccccevenne. 8j

Part IV | Plan Characteristic Codes

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A 2E 2F 2G 23 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 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 22775
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 Ifthe 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_Q703953A,
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Orpartmet ol Pz Traaity Benefit Plan
ol v Sevice This fomt i3 required to B fled under seclions 104 pnd 2065 of {he Employes Retirement 2025
CRPRTI o bt Ireome Sccurity Act of 1874 (CRISA), and anctions GOST (1) ang 0236{4) of the Internal
Ermesiovms. Brafics SAumy Adririation Revenue Code (the Code), T':‘:I?“l“ Iz Open (o
p— ublic inspocton

Frmaton Dottt ¥ pn ¢ Coamplets 3l entries in accordatico with the Inabructions to the Form S500.5F,

{_Part! | Annual Report identification Information
For calendar pian Year 2025 ar Raeal plan year beginning 03/0172025 NG erding 1273172025
A Tris retumircpon L Sar; E 4 singte-amplayer pian [:In mwtipie-MPIoyer SIAR (ol multiemployer) (PEnsian Pan flers chacking this by

mugl I0ach Schedule MEP, Other plons mukt a0ach 3 st of pacticipoting employar
Information in peearionca with the Torn Instruglions.)

B ™a rehumre Dot is U the firg? retumdrepon Ulh: final retumyrépont
D an amrended retumirepon D-’a ahort plan year rebymyrepo (less than 12 months)

C Checx box il Tiling uncter: D Form 5558 Dmmuc exlEnsion D OFVC pregram
D apecial extenslon (smear description)

D Hibepianis a vacry-bnrgmm plan, chedk hom ., i D

e secuR.E Act xection 201, check here ...
Bazgic Plan informnation—enter all requested infomastion

Ja nName of plan 10 Threg-gigh DIOR NUMber
TERINA VIOLI, M.D., OBGYS LLT 401(K) PLAN (FN) ¥ 092
1¢ Ettechve date of plan
D1/91/2Q07

23 Plan sponsor's name (enpldyer, if Tor 3 ngie-emplovir ptan) 2b Employer dentification Number (EiN)

gﬂlfﬂg secireys (include roam, BPL. SUE re, and dtreet, or £.0. Dox) 22-3751780

ity or (own, $I3te of province, country, and Z1P or fonmign postal code (I faralgn, st ingtuclions)
CATERINA VIOLI, M.D., OBGYS LLC 2c Spansor's lelephane numibor

203-861-9586
2d Business codo (see instruclions)

2 1/2 DEARFIELD DRIVE

GREENWICH T 06631 621111

Ja Plan administrater's nome and address [ Same a5 Plan Sponsor, 3B Administrator's EIN RECE" '

3¢ Agminisiraiors wephonznume_r.

4 3 the npme and/or BN of the plan sponsor ar the plan name has changed aince (he last return/report | 4l EIN
fiked for this plan, enter the plan spon3er's name, EIN, 1w plan name and (e plan nuenber from the

last resumirepen, 4d PN
3 Sporeor's hame
€ Pl Namo
Sa  Folal rumber of parisipants at the Doginming of I Shon YEAT e s e Ea 10
b Yot number of partisipants m the end of the plan yoar, ., " - Sh il
c(1) Numnher of participants wih accoun: balancas as of the bcgmmng of the plan year {only dcﬂncd 53(1)
canlribylios plant camplcty thiy item).... R 10
(2} Number of participants with acciont bﬂaﬂ:ﬂ a2z ol the end of the plan year [only definod 5¢(2)
contribution plans complefe this ftam) ... JE— f— . 30
d(1) Total number of sctive parLicpants at the deginming of the plan year. .. J— Sd{1} 2
4(2) Talal numbor of aciive parlicipants 3 (T gnd of the plan year... . 5d(2) i1
€ Number of participants who {eminpted employmen: during the plan yr,ar mm ac:m:d bl:nv:ﬁ!s tnat Se
it larss Hhvan 1004 vesred... 0

Caulion: A ponn t_l'! Tor the Iate or |n=wnplnln flling of thiz miumireport uull u am_g.:u unlcss rﬂsonlnlb CIUTH 1§ OXTa blighed,
Uit penaiting of perury and olher penalties 2ol Torh in the instruchons, | dedare thal | have examined this relurfiRepon, insluding, i spplicable, a Scheduls
5B or Schedule MB completed and sigred by an ervoliod actuary, a3 well ag the desmronic version of this retuen/repert, and to the beat of my knowledge and

ebet it iz ye hete . P 4
SIGN 1Y &//2 ¢ leateriva vicnt, wo
Siqruture of M,ﬂ)nﬂhm;..-«- o] ’ i Enter narne of indwidual siqning as plam adminigirator
SICR T4 4’—7 {r/i& [cATERINA vioLl, wo
HERE Slgnaturs n'rm‘pln?':rlpl:'n ﬁpom Daite Enler name of individa) slaning axz employer or plan Sponsor
For Dapenunil Riducton Ast Nobcs, xoo 8 IniBULonn fnr Form 500K Form B500-3F {2025)

v. 160011
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Form $500-8F (2025) Page 2
63 Were all of the plon's ausels during the plon year invested in eligible B350t87 {506 INRSIGHIANS.). ..yumr-prisersnn E Yes
b A you dalming 3 waiver of the anmul exdmination and report of an indepengent qualfied pubhc accountant (IQPA)
under 29 CFR Z520. 104457 (See instrucions on woiver elibility and conditions.),...... [, E Yes D Ne

M you aneworod “No™ to cither line 63 or ind &b, tha Bidn cannot use Form ssnn-.sF an:l ms.m ln:leul uao Furm ssou.

€ e plan iz 3 defined benelt plan, ix it covered uoder the PBRC inguranor program (ses ERISA sactipn 4021)7 .. D Yaz D No D Not delermined
I Yes' 1t ehtciad, enter the My PAA canfirmation number from the PBGC premivm Ming far this plan year, - [5ee instrctions.)
|_Part il | Finanecial Information
7 $1an Aszots ond Llabiftes {a)} Beginning of Yoar (1) End of Ycar
a Total pian pagets 7a 3,761,960 4,604,864
IR L S ———— T
C_Net plan szabs (sutiroct b 70 7om 108 73).c.omw e, | 7 3,761,960 4,604,864
8 Income, , ang Tranglors for thiy Plan vear {2) Ampounr (b} Towl
3 Conlrintions recaived or receivable from;
{1) EMPIIVErS e e s s e e | B3() 87,542 :
{3 Parepons.. ... N ) £6,400
{2)_Cthers (incloding rollavers),....... Bals)
b _Crher incowne floss) . 1Y 731.546
€ Tots! income (3dd Ines 83(T). Ba(2), BA(3), and 8b)__. T 885,482
d Benefits 0ak! (nciuding Glreez rllovers ang insurance nremlurns
1o provide bena Ttz i e ersss e crss - 8d ]
£ Cenain deamed and/or comertive distribtions (zee insinuctions) . L
§ Adminiatratve servies pioviders (solaries, fees. commigtionz)..... ] 42,584
B Other expenscs ..o Bg
h_Totl expenses (wad incy 39, 8¢ 6 and 89) ..o I Bh az,5e4
i__Net inesme Gogs) (aublract line 8h rom toer BE)....mmones | 8 . 942,504
) Transfers 10 (from) e plan (388 iNMAUGHINIY e retitserrr 9 l

] Part IV 1Flah Characterictic Codes

92

1 ihe plan provides permion benelits, enter e ApRIKable perdion feafune coaed rom thi List of Plan Chemetariznc Codes in the instrictions:
2A 2 2P 2G 27T 2R AL

b

i he plon provides welere beoefity, anicr the applcable welfnre fanture codes from the List of Plas Charectenstic Codes in tha Instrctisns:

[ PanV ] Complianct Questions

10 Ouplsg the plon year: Yox | Ne Amount
2 Wiz there g fallure @ rngmit g She plan any participant contritntions within the time perod
deaenbed wi 28 CFR 2510.3-1027 Continue 10 angwe! “Yes™ for 2ny prioe year Gallures unlil fully
carrected. (See instnuctions and DOL'S Viluntary Fidpdary Cormectnn Pagram) w i ... 10a X
B \Were thera any nonezempt anaactons with any perty-in-intarezl? (Oo nol inclede antactionz
repored on ling 104.) 1p X
¢ Wz e plan covensd by 2 Tdeity bond? _ 1w | X son, 000
o Dig the plan have 3 joss, whather or not reimbwarsed by e plan: fulelily DoAd, thar Waz ceused
by Hroud oF HishONESIY? .. ..o.cevcsnsnseemimesssssson 104 X
& Wwere any foes qr mn\:ﬂms palﬂ o any brokers, agants, or other pErRons by an incuranoe
CHNTIET, naurance ROrvice, ar other Srganizeten et pro\ndn.s some of 3ll of the banefits yrder % 23,778
A DN (e M TG, Y o cmiiimipras cmm 14y iy bbbt gy e rram ey pag R b ey prpy eemed e em o enne s 16e 4
£ Has e plan Taled 1o provide any benefil when duc under the plan? P 101
8 Did the plan Rave afvy partcipant leans? (f "Yes,” enter amount a3 af year-end ) ... P
h ! fhis iz an mghidun! acoount plan, was theam a blpckout peripd® (See instrypctiony and 29 CFR C
TR P eree | TER X
i [(1Chwas mwemu "Yﬁ. :m:ck !hl: bmc‘ryw sither praovided she requlred nolicy or ang or the
wxoeilions 1§ Hroviding the natice aopled uodor 29 CFR 2520.401-3 181

v LBSG198E0Z) Xed  WepgiE 9z0z 90 iy
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Form $5005F {2025) Page 3- | ]

] Part Vi ] Pension Funding Compliance

11 i3 this 3 gefined benet plan suect fo minimum fimding requirements 7 (1T ~Yes,” see Insiruttions and compleie Schedule 59
(Form S500) ang inec 192 20d b dotow.) I Bile I 2 dafined comribution penzion plon, leave fine 17 blaok and gemplete line 12

2__Enier the uipdad minimum renuled contrbutions for al years Thain Schadule SB (Form S500) ine 40 ... ... l 113 [

b PBGC mizzed contributlon raporting regqulrements. ! the plsh is coversd by PBGC and the arunt reporied on tine 112 i greater than 50. has PEGC
been notificd a3 requires by ERISA sections S043c)(5) ard/or 303(K)(4)7 Cheek the appicable box:

Yes.

D WNo. Reporting was waived ynaer 78 CFR 4043.25(c)) betaust cantrioutions £qual 16 of exceeding the unpaid minimum redulrad saniribulion
WOt TG byt 0N clay a1 e dus asle,

D No. The Ji-day period reforenced in 29 GFR 4043.25(<H2) has not yet cnded, and the S60n30f intends To make 8 conlribulian egual 1o o
xceading the unpaid rimimum required contibution oy the 30t g3y Aer (e due data,

[ te. Other. Provide explanation

[] ves [J no

12 Iz this a fefined contribution plan sublect o the mirimum funding raquirements of taction 412 of the Codg or seclion 302 of
ERISAT

O17Y03." compieat iine. 123 or knes 12, 17c, 120. ardt Y2e below, 38 3pptieabli ) I thiz is 3 dafined banelt peagian olon, leave D Yeo Ne
line 12 binni prd compiete fne 11 pbove.

A 1fa walver of the ménimium funding standar far 2 prior year i being smortized in thiz plan yaar, s instructions, and enter the @318 of Ihe (olter ruling

DrBNtng T WRAVES, e PPN (1)1 Day Year,
U you completed lme 123, complate inos 3 § and 10 of Schodyle MB (Form 6500, amd Skip 1o line 13,
b Enter the minimum reauired contribution fer this plan yoar [ I - 3

€ Enter the amount contribiged by the: cmployer 1o the DIaN 1ar this DA YEB ...........co.weeeerreenneon oo messmeesmsmnseeree | 12€
d Sublma the dmount in kne 126 from the amount in line 12b. Enter e resul (SNIEF @ Mifius sign to the feft of o 124

Pexalive omount) ... N
[]ves O we []na

€ WLl She minirum TunGlng amount repamad on line 12q be met by the Rnding Geaming?. ... owisesienses
Part Vil [ Flan Terminations and Transfers of Assets

138 Hics 8 anclution 10 derminate the pian Been 300t In 2y Abn year? [ ves Ne
A IF¥er” enter e amount of ary plan pasets that roverted to e Employer NS VERE. ... i | 138
b wernall e plan axcets distibuted to participants of benehicnries, tanaferrcd to another plan, & hrought under the D Yex No
cantrol of ihe POGET - . =
€ It dwring T3 plan yoae, any aszets or labillies wers ronsfemed from this plan to snglhr plandg), ioemtity Whe plan(s) to
swhich 3t of Rabiiies were ransfamed, ingtroction. )
13c{1) Norme of plan(s): 13¢(2) EINSY 1302} PN

[ Part VIll | IRS Compliance Questions
142 Does the plan satisly the cowcrage and nondiscrimination feats of Codo sactions 4 10(b) 3G 407 (3)(4) by combining It plan with 2ny QTher pIaNg UNGs!
the pemniztive saqregation ruiez? ] Yes [ Mo
T4k 2 i ls.a Code soction 401(k) plan, check o boKEs At apply 1o iNdiCAle Now the plan I INtEnded %o Solisty the NoNGiscrimanalion reaurements for
employes. defemrats 2nd emplgyer malching contridutions (a5 applicable) unger Gode secions 401£K)(3) and S07 (M),
Design-based sale harbor method
[ Procyear ADP st

D “Current year® ADP lexl
(] wa

15 If1he plan sponsor ks an adegter of a prevapproved plan that fegived o tavorasle RS Oplnion Lemier, exfet the dale of the Opinion Lener 06/30/2020
(MMAODYYYY) and v Ooimon Lorer zenal aumper Q7 03953a
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