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
DR. EDWARD MASLANSKY PROFIT SHARING PLAN (PN) 4 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) 22-2761743
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
DR. EDWARD MASLANSKY 2c Sponsor’s telephone number

732-671-7451

2d Business code (see instructions)

2 APPLE FARM ROAD
RED BANK, NJ 07701 621320

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 14
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 14
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

. - 5c(1) 19
contribution plans complete this ItemM) ............ooiiiii e
€(2) Number of participants with account balances as of the end of the plan year (only defined
- o 5c(2) 14
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 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. 05/14/2026 DR. EDWARD MASLANSKY
HERE s - .
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 05/13/2026 DR. EDWARD MASLANSKY
HERE . L o
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 621339 701388
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 621339 701388

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

(1) EMPIOYETS oottt 8a(1) 18276

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

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 101773
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 120049
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 40000
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions) ... 8f 0
0 OthEr XPENSES ........c.cvvvveeeereieieeeeeeieieieieieeeressaeeaerererenenenennens 8g 0
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 40000
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 80049
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 2T 3B 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 125000
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 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).

D Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

X 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_Q703007A,




Form 5500-SF Short Form Annual Return/Report of Small Employee O HeE Aot
Doparimers of tha Traasury Benefit Plan
e This form is required to be filed under seclions 104 and 4065 of the Employee Refirement 2025
Dupartment of Laber Income Security Act of 1974 (ERISA), and seclions 6057(b) and 6058(a) of the Internal
Employee Benefts Senurty Administration Revenue Code (the Code). This Form is Open to
Persion Bonafit Guaranty Corporalion Public Inspection
* Complete all entries in accordance with the instructions to the Form 5500-5F.

[_Part] | Annual Report Identification Information

For calendar plan year 2025 or fiscal plan year baginning 0L/0172025 and ending 1273172025
A This returmireport is for: E a single-amplioyer plan D a multiple-employer plan (not multiemplover) (Pension Plan filars checking this box

must attach Schedule MEP. Other plans must altach a list of participating employer
information in accordance with the form instructions.)

B This return/report is I:I the first returndrepor D the final relurmireport
EI an amended relurnireport I:I a short plan year relurmireport (less than 12 months)
C Check bax if filing under: D Form 5558 Dautmnalic axlension |:| DFVC program
D special extension (enter descrigtion)
D if the plan is a collectively-bargained plan, check hare .............. R i J|
E_If this is a retroactively adopted plan permitied by SECURE Act section 201, Check NEre......emmee * | |
|_Partll_| Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
Dr. Edward Maslansky Profit Sharing Plan (PN b 00
1c Effective date of plan
01/01/200%5
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer ldentification Mumber (EIN)
Mailing address (include room, apt,, suite no, and street, or P.O. Box) . . _ 22-2761743
GIIENwthd stﬁtg qur. grg;lnc; country, and ZIP or foreign postal coda (if foreign, see instructions) 2 Sponsers elphone umber

(7T32)671-T7451
2d Business code {see instruclions)

2 hpple Farm Road

621320
Red Bank MNJ 07701

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

3¢ Administrator's telephone number

4 It the name and/or EIN of the plan sponsor or Ihe plan name has changed since the last returmireport | 4b  EIN
filed for this plan, anter tha plan sponsor's nama, EIM, the plan nama and the plan number from the

last retumireport, 4d PN
a Sponsor's namea
C Plan Name
5a Total number of participants at the beginning of the PIIN YEAF ..o oo eeesssosssosesssseressnersenes Sa 14
b Total number of participants at the end of the plan year... — % 5b 14
€{1) Mumber of participants with account balances as of the hagmmng artha |:Han yaar {unly deﬁned 5¢(1)
contribution plans completa ths item) ... Gt 19
€(2) Number of parlicipants with account bﬂlanoes as af the end m‘ lha plan ;raar [unl‘y da!’nad 5¢(2) 14
contribution plans complefe this item) ... i
d(1) Total numbsr of active participants al the ha.-gmnmg of the plan year... 5d(1) ki
d{2) Total number of active participants at the end of the plan year. .. i 5d(2) 7
€& MNumber of participants who terminated employment during the plan yqarwlth aucrued banema lhal 5a
ware less than 100% vested... z

Caution: A panalty for the late or incomp!atn ﬂling of this returniroport will bo assessod unioss rmsunahla cause is establishod.

)
—HEB—E- Eig\ﬁ;ﬁulr{plachluffnist fatar /V Date [57/};‘5‘;; ﬁ‘i&r name of individual signing as plan administrator

Under penalties of p and othgr penalties set forth in the instructions, | declare that | have examined this relurmirepor, including, if applicable, a Schedule
|gnj,d_‘b1,r an enrolled actuary, as well as the aleciranic varsion of this returnfreport, and 1o the bast of my knowledge and

2, 4
o / 94,“, ., Edward Maslansky

Far Paparvork Reduction Act Notice, sen the

SIGN ,{V/’ ///fr f_/% e Eﬁy Edward Maslansky
rhi’, Date (;/}'r}?’.l”f Enter name of individual SPH“IEH as employer or plan sponsor

ong for Farm 5500-5F, F el ?ﬁ-’ Form 5500-8F (2025)
v, 250312




Form 5500-5F (2025) Page 2

Ba Were all of the plan’s assets during the plan year invested in eligicle assete? (Sea instructions.).... @ Yes D No
b Are you claiming a waiver of the annual examination and report of an independant qualified pubdln acu:.uunlanl {IQPA}
under 28 CFR 2520,104-467 (See instructions on waiver eligibility and conditions.)... [ ves [] no

If you answered “No" to either line Ba or line &b, the plan cannot use Form ESGH-GF and must lnslaad use Fﬂrm ssm:v.
C Iftha plan is a defined benefit plan, is it covered under the PRGC insurance program (see ERISA section 4021)7 ...... |:| Yes [:] Mo D ol determined
If Yes" is checked, enter the My PAA confirmation number from the PEGC pramium filing for this plan year . {See instructions.)

| _Part il | Financial Information

7 Plan Assets and Liabilities {a) Beginning of Year {b) End of Year
A TolE] PIAN BESEIS et esssm s ssssemenes e e ssesersaens Ta 621,339 701, 388
SR 0 0
€ _Net plan assets (subtract line Tb from lin@ 78) ... | T 621,339 701,388
B Income, Expenses, and Transiers for this Plan Year {a) Amount (&) Total
a Contributions received or receivable from:
CUY: SOOI cimmesitiismoiiuicans s maipiatsvinsviiiisadoriiiiasssis. | AT 18,276
(2] Pamlel P e e s it | BME) o
(3} Others (NCding FOHOVEIS b cemesisscciceciisioeeenssseeemsecsrenencee | B(3) 0
b _Other income (1088 ..., ciiriseecreeineeens | BR 101,773
€ _Total income (add lines aam. 8a(2), ﬂatS}. and 8b)....ooeeveeree. 8c 120,049
d Benefits paid :mcludlng direct rollovers and insurance pnamiums
to provide benefits) ... Bd 40, 000
g Cerain deemed andlor cormective dmtﬁhuhms (zee mslruclluncs] . Be 0
f_Administrative service providers (salaries, fees, commissions)..... Bf 0
__ O Other expenses.. — . 8g 0
h Total expenses (add lines 8d, 8o, &8f, and Eg} 8h 40, 000
i__Netincome (loss) (subtract line 8h from line Bc] e ko T 80,049
§ Transfers to (from) the plan (366 INStCHBNS)........oooces s e sseseens 8 1]

| Part IV | Plan Characteristic Codes

9a |Ifthe plan provides pension benefits, enter the applicable pension fealure codes from the List of Plan Characteristic Codes in the instructions:
2R 2E 2F 2G 2T 3B 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 I Compliance Questions
10 During the plan year: Yeos | No Amount

a Was there a failure to iransmit to the plan any parficipant contributions wilhin the lime period
dascribed in 28 CFR 2510.3-1027% Continue to answer “Yes® for any prior year fallures until fully

corracied. (Sea instructions and DOL's Voluntary Fiduciary Corraction Pragram)..., voneans | 108 X
b Were there any mnexempl: transaclions with any pan;r-an-mhﬂreﬁl? [Dn nok |nc1uda tmnsa:lmns:

reported on ling 10a,)... T ki | - X
C. Wag the plan coverad by 8 fdlily BONAT ..ot e seerersiassssrssissessesss s stssmssssssss f0e | ¥ 125,000
d Did the plan have a loss, whether or not reimbursed h:,.r the pdsm s fdellly band, that was caused

by fraud or dishonasty?...........cceeeees eiasseinsnsnisainte ) 2108 X

€ Woere any feas or commissions paid to any brokers, agents, or other persans I:w an insurance
carrier, insurance service, or olher orgﬂnlzatlon that prcmdas some or all of the banafits under

the plan? (See instruclions. )... P e SR S L e a o] [ 11 X
f Has the plan failed to pronda any benefit when due under the plan? ., STR——————
9 Did the plan have any participant loans? {If “Yes,” entar amount 28 of Year-end.) ..., 10g

h 1f this is an individual account plan. was there a blackout p-ariud'? (Saa instructions and 28 CFR
2520.101-3.) ... o | 10 X

i If 10h was answered "‘ra's. check Iha hm-c -r you ellhar pmwda:d Ihe- naul.ured nofice or ona n::f lhe
axceptions to providing the notice applied under 28 CFR 2520.101-3 ., e e I




Form 5500-5F (2025) Page 3—|

Part VI | Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requirements? (If *Yes,” see instructions and complele Schedule S8
{Farm Sﬁﬂﬂ] and lines 11a and b below. }| If this is a defined conlribution p&nsmn pran, leave line 11 blank and ::nmplata ling 12 D Yes D Mo
a Enter the unpaid minimum required contributions for all years from Schedule 5B (Form 55000 ling 40 ..., I 11a |

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than 50, has PRGC
bean notified as required by ERISA sections 4043(c)(5) andfor 303(k)(4)7 Check the applicable box;

Yes.

I ||

Mo. Reporting was walved under 29 CFR 4043,25(c)(2) because conlribulions equal 1o or exceeding the unpald minimum required contribution
were mada by the 30th day after the due date.

Mo. The 30-day period referenced in 20 CFR 4043.25(c)(2) has not yet ended, and the sponsor infends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

Mo, Other. Provide explanation

]

12 Isthis a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
7L — I:l Vi B No
{If *Yes,” mmpimu Imu 125 or ﬁnas 121: 12::. 121:1 and 120 bolmv as appln:-.ahla }Ilthrs ls a :la:'nad l:lenal!'l pansum plan l&a'n.ra
lina 12 blank and complete line 11 above.

a If a walver of the minimum lundlng standard for a prlm‘ year is being amarlized in this plsn :.rear see instructions, and enter the date of the latter ruling

granting the waivar, ... Month Day Year
If you completed line 123, camp[ata lines 3 9 and 1n ur B:hadutn MB [Fnrm 5500:, and suip to Iinu 13.
b Enter the minimum required contribution for this plan year .. 12b
C_Enter the amount contributed by the employver to the plan for this pran Vear .. 12c
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the resull tnmnr a minug sign to the Isr'l‘l of a 124
negative amount) .. ame
e Wil the minimum funding amount reported on ling 12d be mel by the funding deadling?...........c.ccvrverrsmerssmsrresss D Yes U No |:| MIA
Part VIl | Plan Terminations and Transfers of Assets
13a Has a resclution to terminate the plan been BOPIEd i 8Ny PN YEAFT ... srerrseeessssemsssseressrssemesssses e s s [] ves K| No
a If *¥es,” enter the amount of any plan assets that reverted to the empawﬁr this year... 13a
b Were all the plan assets distribuled to partlmpants ar benefnlarlas. transferred to an-alhur plan ar hmugh! IJI1I:|EI tha D Yas ﬁ Mo
control of the PEGCT...

C I, during this plan year, any assets or liabiliies wara lransratred l‘rum this paan to anolher pran(s} dennh.- the plan:s] to
which assels or liabilities ware transfered. (See instructions.)

13c(1) Name of planis): 13¢(2) EIN(s) 135(3) PN(s)

[ Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and n-onmscnnunnluan tersts of Code sections 410(b) and 401{a}4) by combining this plan with any other plans under
___Ihe permissive aggregation niles? [ ] Yes [ N

“14b If this is a Code section 401k} plan, check all boxes that apply o indicate how the plan s intended to satisfy the nondiscrimination requirements for
employes deferrals and employer matching contributions (as applicable) under Code seclions 401(k)(3) and 401 {m){2).
|:| Design-based safe harbor method

|:| “Prior year” ADP test
D “Current year” ADF test

M wi

15 Ifthe plan sponsor is an adopler of a pre-approved plan that received a favorable IRS Opinion Letter, enler the date of the Opinion Letter 06/ 30/2020

(MM/DDNYYY) and the Opinion Letter serlal number D703007a .




