Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

! 1210-0089
Department of the Treasury B en eflt PI an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2023
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.

| Part| | Annual Report Identification Information

For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending 12/31/2023

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 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 NETE ................ccuiveuiuiiiciiieieicteeteeee s 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here........................... » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
SIVA SANKARAN, M.D., P.C. CASH BALANCE PLAN (PN) P 003
1c Effective date of plan
01/01/2004
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) 38-2321690

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

SIVA SANKARAN, M.D., P.C. 2C Sponsor’s telephone number

810-686-4030

2d Business code (see instructions)

3296 W. VIENNA RD. 621210

CLIO, MI 48420-1300

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

3C Administrator’s telephone number

4 |f 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 PIaN YEar ................ccceueuereeeeeeeeeeeeeeeeees e 5a
b Total number of participants at the end of the PIAN YE&I...........c..c.cvcuereeuerreeeeeeeeeeee e 5b 0
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1)
contribution plans complete this ItBIM) ..........cocuiiiiiii e
C(2) Number of participants with account balances as of the end of the plan year (only defined 5¢c (2)
contribution plans complete this ItBIM) ..........oiiiiiiiii e
d(1) Total number of active participants at the beginning of the plan Year............c..cccocceeeveeviruerereereeeennnss 5d(1)
d(2) Total number of active participants at the end of the plan YEar..............ccccceveveirereesieieeeses e 5d(2)
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

WETE 1€SS than 100U VESIEA . .....ueiiee ittt ettt eeett e e e e e et eeeeeeeatbeeeeeeaseabeeseeeesanbssreeeeseasssreeeas

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. 07/16/2024 SIVA SANKARAN
HERE . o Lo - -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 07/16/2024 SIVA SANKARAN
HERE 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 (2023)

v. 230707
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If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.)...........ccocvvviiiiieiiiinienic e Yes I: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.)..........c.ccccviiiiiiieiie e 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 No D Not determined

. (See instructions.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 2151879
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b 0
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 2151879 0
8 Income, Expenses, and Transfers for this Plan Year (2) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ..o senennesenesnsnnas 8a(1) 0
(2) PartiCiPANnTS. ......ocuuiiiiiiiiiieitesiie sttt e s e e siee e 8a(2)
(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3)
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 201029
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 201029
d Benefits paid (including direct rollovers and insurance premiums
10 PrOVIAE DENEFS).......o.veveeeeeeeeeeeeeeseeeeseseeseerenesesennsnene 8d 2328005
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 24903
0 Other EXPENSES.....ccuiiiiiiiiiiiiiiii s 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 2352908
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i -2151879
j Transfers to (from) the plan (see instructions) 8j 0

Part IV | Plan Characteristics

9a |[If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1C 1 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)..............cc.coc... 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported 0N lNE L08.)......cc.oiiiiiiiiiiiiiii e 10b X
C Was the plan covered by a fidelity bond?..............ccocoiiiiiiiii 10c | X 220000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESLY? ..ottt 10d X
€ 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? (S INSITUCTIONS.) ......ocuiiiiiitii ittt 10e
f Has the plan failed to provide any benefit when due under the plan? .........ccccccoovoverreeereerennnns 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
By 0 R T PP 10h
i 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.........ccccccceiviiiiiiiiiiinicneeee. 10i
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IPart \ | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes No
DBIOWV. ..ttt ettt e ea et £ eeh bt e eh £ e sl £ € et £ e eht € et £ e eh b€ £ R £ e eE £ e oAt £ e eEE € eeE £ e e s L eat e ettt eer e et e e ehneenreenereenn s

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 .... . | 1lla |

b 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:

D Yes.

D 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.

D 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
exceeding the unpaid minimum required contribution by the 30th day after the due date.

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
SR IS N ST PSSRSO PV POTURUPPPRPROPN
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave D ves No
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
GraANTING the WEAIVET. ...eiiiiiieiieii ettt ettt ettt e ke e sttt es e st e sht e e bt e esn e e bt eesbeeabeesbneebeesbnesnneens 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 YA ...........ccoiieviieeeeeeieeeeeee et 12b

C Enter the amount contributed by the employer to the plan for this plan year ..............c.ccccovveviiiiiiiiiiiiciice 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
NEQALIVE @IMIOUNE) ...eiiiitiee it ettt ettt ettt e ettt e e ettt e sttt e e s bt e e aas e e e ss e e £ e et b e e e aat s £ e e abs e e e eabeeesambeeeasseeeanreeesnnreeessnnes

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............ccoceeoiiiiniiiinens 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 YEAI? ................cceueueiieeeeereeeee e Yes D No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cccccovvvvciciiinciecnnns 13a 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the Yes D No
[ode ]l i o] o) e =Y ol =T T P PP PP PPPPPPORt

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 VIl | 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

[] 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 03 /30 / 2018
(MM/DD/YYYY) and the Opinion Letter serial number_ J501663A
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DMB Nag. 1210-0110
Form 5500-5F Short Form Annual Return/Report of Small Employes 12100008
Engrariitignt of mul Tempmin BEneﬁt P|al'l
(PSR et Thiz form I3 required to be flled under secliong 104 and 4085 of the Emploves Retiement 2023
meame Securdty Act of 1974 (ERISA), and secllon 6057(bY and 6058(a} of the Intemal Bl .
Ermloat et ?.Tn“m’mmw Revenue Gode (the Code). Tl':: :I?::; :: ::;?:“m
1 ]
Pl in Bereft Qe Gurperlon B GamslaEs All ANLAE I AscrtaNEe with thy Instructiang to tha Farm 5500-8F.,

[.Pait 1] Annual Report Identification Information

Far eapsndar plan yaar 2009 or fiagal plan year baginning D1/01/72023 and ending 12/31/2023
A Thig raturticapor 1a for: @ a single-smplaysr plan |:| a Multiple-smplayar pian (not muliemgieyear) {Fanatan plan flers chacking this box

must altach Sahadie MEF. Other plans must attach a list of particlpating employer
Information in acoordancs with tha form Instructions. )

B This returnireport is: D the first retumifrepert @ the final retum/report
|:[ on amended relum/mport D B ghort plan yaar mtutri/raport (asa than 12 montha)

€ Check box if filng undar: Form 5558 [} autamatie: extension [] oRvC pragram
Epacial xienaion (anter dascriptian)
D i the plan = a collectively-bargained plan, check here L4 H
E Ifthia is a retroactivaly adapted plan parmited by SECURE Act sattlon 201, cheak here e
LPartli| Baslc Plan lnformation —. apter all requested information
13 Neme of plan 1h TII'IT‘EEHGig'th
Sive Samkarsan, M.B., P.&. Cmmh Balsnos Plan }’Pﬁm T opa
T Effeciive date of plan
0170172004
28 Plan aponaors nama (Emplayar, iF for & single-amployer plar 2B Employer Identification Nurriber
Malling Address (Inclutde room, apt., suite no, and street, or P.O. Box) (EN)  38-2321680
Clty or town, state or province, cnurltry. and ZIF ar Mrelgn postal codle (f forign, ses inetructiong)
Slvra sankaran, M.D., P.CO. ' At Sponsore telaphens numir

(810} &86-4030

2d Businass coda {ses Instiuctions)
3286 W. Vieona Rd. 21210

T8 lic wx 48420-1300

Ja  Pian administrator's name and addrezz  |£) Same as Plan Sponzer 3b Adminlztrator's EIN

3¢ Adminlstrator's felephone number

IFthea narne and IN of the @l r lan name has changed sinca the [ast return/report filed
4 rihls pla% ﬂnn{grr e plan e?pgrii';o? m1't|1a;ir$1rt=*3?E M, the plan name and tha plar nutvber from the lagto 4b EIN
return/report.
A Sponsar's name A4d PN
C Flan Nama
§a  Toml numbear af parieipants &t the heginning of the plan year ga 3
b Total number of particlpants at the end of the plan year 5h 1}
c{1)  Mumber of psricipants with ageournt balancas a8 of the baginning of the plan year (only defined 5c(1)
contribution plans complete this tam}
(2} Number of participarts with sccount baiances as of the end of the plan yaar {erly definad 5c(2)
contribution plangs complete this tem) v
d{1} Tatal pumber of active participarts at the peginning of tha pan yaar e | Bl{1) Q
d{2) Total number of active perticipants &t the end of the plan year 5d(2) « 0
e Mumber of participanis who ferminatad emplayrmant during the plan yaar with acerued Benafite that
wary 1ags than 100% vesled Se o

Cautton; A genalty for the late prinaormplate filing of thia returnirapott will be assessed unless ressonabie cause ig established,

Undar paalties of peijury and other ponnltios sst fah It fhe Instructions, { dectars tat | haue examined this retum/rapart, inaluding, # applicable, 3 Schedule

58 or Seheduje MB copplaled and algred by an anrolled sctusry, as well &8 9 alectmnic varsion of this relurmirepast, and to the best of my khowledae and
batied, it fa rug, f, and complat,

HIGH X \_Em(v\m"m -I- LLLL(- SIVA SANFARRN

\ HERF' Elghaturg of plar administrator Date Enter narmg af lndividual staning as plan administrater
| BiGN- ’ gy 1 ; [ (RS ¢ STVA SANKBRAN
i I-IERE Alyhatire of emplover/plan sponsor =15 Enter rarme of Individual igning as esmployer or plan sponso
For Paperwork Redfuction Act Motice, ssa the inatructions for Farm 5500-3F, Farm S600-3F (2023)
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Ga WWara all of v plan's astets during the plan year invested in eligihle aszeta? {See inglruetlona ) IEIYEB C[NU
b Are you cialming & waiver af (he annual axamination and rapatt of an independent qualified public accountant (10PA)
under 28 GFR 2520.104-487 (Sop inotnestlame on walvar aligibilily and conditions.) ElYes TINo
IF yoou answarad “No™ to aither [Ihe 82 or line &b, the plan cannat bk Form S300-SF and must instead use Form 5600,
£ IFthe plan is a dafined benest plan, | it covared under the PBGEC Insurance program (see ERISA sestion 4821)2 [Jyes [E]Ne []MNot daterimingd
I "es" Ia chackad, antar iha My PAA conflrmation number from the FBGC premium filing for thie yaar + (Gee nstruetiong.,)

part Il | Financial Information

7 Plan Assets and Lisbiliies s {a) Baglnning of Year () End of Year
d  Total plan assets Ta 2,151,878 ]
B Totat plan 1abIME8 eeesreceoes Th o
2 Nai plan gesete (sublract line Tk FOm IMa 72)  msesrercemusmeem:| 7€ 2,151,878
8 Incoma, Expansas, and Tranafars far this Flan Yeaar f R {a) Amount {h) Total
@ Conibulions racelves o racelvabla from. T RS i
{1 Employars ga(1} 0 i
T —— 8a(2) ;
{3 Qthars (hcluding roligers) nasannamann Ba(d
b Other Income {loss) Bl 201,025 o DR I St ST
©  Tota)incara (add inas 8a(1), 83(2), Ba(R), ANA 8D} wwemsssensee| B | T G 201,028
d  Beneiis pald (naiuding diract rallovers and Insurance premiums O
1o oravide BEnefis) murimum o ettt e Bd 2.328,0035 , . ;
& Cartaln deamed and/or corractive distribulions {see instrsclions) ..| B a L :
I Administralive setvice pmvidars (Ralaries fees, Sommissiona) .| 8 24,903 -
_§_Cther expenses By S L
b Tutal expenses (add fries 8d, 82, 8, end 83) e, B 2,352,908
| __Met incoms (loss) (subtract line 8k from ling 86) e nn| B (2,151,878)
Tearsfars 1o (from) the plan (see instructions) JE—— . | 0 e

m Plan Characteristics

3a| (f tha plan providea panslon banefits, anter the spplicable pension festure cades fram the List of Plan Characteristic Godes in the inatnactions:
1c 1ir 3o

k| I the plan provides welfare benefits, erter the applicable welfare featurs codas from the List of Plan Characteristic Codes in the Instructions:

| 'Part V" | Gompliance Questions

10 Buring the plan yaan Yos | No Amount
8 \Was thars 2 fallurs ta transmit i the plan any paricipant carmrlbulans withi the tme perlod

deasrbed in 28 GFR 2510,3-1027 Continue te anawar "y &&" for any pror year failures untll fully

corrected. (Bee Inatristions and DOL's Voluntary Plduelary Correetion Pragram pe— 17 X
b Were thare any nonexempt transactions with any party-in-inferest? {De net nsluda transactions

reported on fine 108.) ——— —— 10b il
& \Was the plzn covered by a Mdellty band® ic | X 220,000
d  Did tha plan have & loss, whether or not relmbursed by the Han's fidelity bond, thed waa savsead

by fraud ar dishonesty? . 10d x

a Wgr_a any faes or commisalens paid to any brokers, agente, or oiter persone by a7 InsUrdnca
carier, Insurance service, or athir srganization hat pravides same or all of the benefits under

thas plan? (Ses Instructlana.) 105
' Hes tha plan fallad to provide any beneflt when due under the plan? 10f
__ 9 Didthe plan have any participant [bans? {If "Yes,” enter amount am & yaar and,) e | 100
B i Is an Individual acesunt plan, was there a blackeut pariod? (Sae inatrtetiong anwd 25 CFR
ZEER101=3,) mim 10h
T 1 10h wes answerd "Yaa,” chosk e bax if you alfer grovided the reewired natice or one o€ the

exoaptione ko providing the notice applisd under 28 GFR 2520,107-3 10l
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|Pal‘t’f\flm.‘ti Penzion Funding Compliance

11 s this a defined banefil plan subject to minimum funding requirements? (f *fea," aee ihatuetiona and complete Scheduls

SB {Form 5500) and ines 11a and b helow:) If this is a defined contribution penston plan, leave ine 11 biank and somplete [ es No
o 1i0E 12 RMRIIVY eSS ehpi
a, Ener the unpeld minimum raquired contribiions for all years rom Schadyle SB (Fom 55001 ine 40 aewee | 118 |

b PEGC miszed contrizution reporting requirements. If tha plan (s covared by PRGE and the amount reportad on Jing 112 i graarr than 50,
has PEGG been notified a8 raquired by ERISA seclions 4043(c)(5) andfor 303(k)(4}7 Check the applicabls box:

] Yes.

[ Nu, Raporting wae walvad under 39 CFR 4043.25(c)(2) besause contrbutions equal to or exteading the unpald minimum required contribution
ward mada by the 30th day afier the due dete,

1 Mo. Tha 30-day perlod referenced in 29 CFR 4043.25{cH2) has nbt yet anded, and the apansor intends to make o contribulion aqual in or
axasading tha unpaid mitidueh required ogrdibution by the 30th day after the due date,

[T tis, Ottar, Pravide exglanation:

12 |5 this a defined contribution plan subject to the minimurm fundirg ragulrements of section 412 of the Code or section 302 of
ERIBAT [1 Yaa [E] Mo

{If "as," complete line 128 ar lines 12b, 12¢, 13d, and 12e below, a5 applicable.} If this is a defined benefit pension plan,
eave lime 12 blank and namplate e 11 above,

a  [f awalvar af the minimum funding standard for a grior year is being emorszed in thia plan yeer, aes inatructions, and enter fhe dete of the (et

fling Arantmeg the WaYET  awsmvsmsssemmen A48 L8 e e e s e s e -~ Maonth Dy Yeur
If you completed line 12a, complete linas 3, 8, add 10 of Schodule MB [Form §500), and akip in lipe 13,
B Enwmr the minimum requirad contribution for this plan year, 1ab
¢ Enter the amount contributed by {he employer i the plan fer tha plan year . 12c
d  Subiract the smoutt in line 12 frem the amaunt In ihe 12b. Enter the result (enter & minus sign to the ef 124
pf 3 rogative aNIOUN) sy LSTEES S
€ Wil tha minlmum funding amaunt reported on line 12d ke met by e funding deadiine? CJ ves ] me [ N
Part Vil | Plan Terminations and Transfers of Assets
128 Mas 8 resnolution te tarminata the plan bean adopted in any plan Y287 E] Yes [ No
If "Yag," enter the ameunt of any plan aaset that reverted to the emplayer this year 13a
B Wara ail the plar aszate dighibuted o participants or bereflziares, ransfarrad o another plan, ar brought under @ vas [] No
ﬂ‘lc Wntrﬂl OF ﬂ'l@ PEGG? PARAA Hianilrn i nysarwy s snwwans mress s wrwrEsrvre s rewsrvws s s sewws s s b bk bi bl dds binid d i mbd dibs birsshsas re s seeem

G If, during this plan yeer, any asaats or Rabilities were transferred from tis plan to ancthar alan(s), Identify the plan(s) ta
_which asgels or llaktities wers transfarrad. (Sea Instructions.)

13e(1) Marma of plan(s): 13c(2} EIN() 13e(3) PN}

“Part Vil -] IRS Compliance Questions
14da Does the plan satisfy the coverage and nongiscrimination tasta of Code segtions 410() and 401 (m)(4) by torbining this plan with any ethar plana
under the permissive_ agoregation rules? Jves E Na

14b Irthis 15 & Code aection 401k} plan, chack all baxes that apply e indlcate how he pian is tterded to satisty the nondlacriminatian requirements
for employes deferrale snd employer matching eentributions (ae applicable) under Code zections 404 (K)(3) and 401 (mj(2).
(] Design-based safe harbar method
[ "erlor ymar" ADE tast
[ currant yoar” ADP test
[ b

15 Wtha plan spensar I an edepter of a pre-approved plan that recelved » favarable IR Opinian Letter, enter the date of the Cplnien Leter
#3730/ 2018 (MMIDDAYYY) and the Opinion Letter serial number 35016625, .




