Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 10 ot

Department of the Treasury B en eflt PI an
Intemal 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. EMPLOYEES' PROFIT SHARING TRUST (PN) » 002
1c Effective date of plan
09/03/1980
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
CLIO, MI 48420 621111

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) 6
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
o e 5¢c(2) 0
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
Were 1€SS than L0090 VESTEA. ... .uiiiiiiiiit itttk ss e et e e st e e bt e sb s e asneesbnesireebeeesreeabeesineas

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. 07/23/2024 SIVA SANKARAN
HERE . o Lo - -
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 (2023)

v. 230707



Form 5500-SF (2023) Page 2

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 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.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 2826965 0
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 2826965 0

8 Income, Expenses, and Transfers for this Plan Year (2) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYEIS oo 8a(1)

(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 151553
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 151553
d Benefits paid (including direct rollovers and insurance premiums

10 PrOVIAE DENEFS).......o.veveeeeeeeeeeeeeeseeeeseseeseerenesesennsnene 8d 2970372
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 8146
0 Other EXPENSES.....ccuiiiiiiiiiiiiiiii s 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 2978518
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i -2826965
j Transfers to (from) the plan (see instructions) 8j

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:
2E 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 10¢c X
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
DY fraud OF AISNONESLY? ..ottt 10d
€ 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 X

2520.000-3.) 1ttt b bt b e h ettt ettt ettt 10h

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




Form 5500-SF (2023) Page 3-| 1

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

N/A

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_Q703389A,




- . Nea. 1210-0110
Form 5500-SF Short Form Annual Return/Report of Small Employee | OMaNes 2iain
Craartnant &1 the Trssty Benefit Plan 3093
Ifitarnal Revariue Service Thig farm is raguired 1o be flad under sections 104 and 4086 of the Bmployee Retirement
Capartruant af Later Income Securlty Act of 1974 (ERI8A). and sections B057(b) and 8088(8) of the Intarhal his F.
Epnpiityie Barwite Socurty Admisinstion Revenye Code (the Code). T Jf,m?.; n;zggf;nw
Parian Renaft Gusrarty Garserstion »_Complete sll entries In accordance with the Instructions to the Form 6500-8F
|_Part! | Annual Report identification Information _
For calendar plan year 2023 or fiscal plan year baginning 01/01/2023 and anding  12/3172023
A This retuenrapan is for: [}J a single-ermnployer plan E| a muttiple-employer plan {not multlemployer (Pansion Plan filers checking this box

must attach Schedule MEP. Other plang must sttach g list of pariicipating employer
information in aceoardance with the farm nstrugtions,)

B This return/report is D the first ratuetirepart E e final returm/repon
D an amended retlrnftepart D A short plan year refurnireport (less than 12 months)

C Check box Itfling under: "] Form 5658 [ autamatic extension [] oFve program
[] special extension (enter geseription)
[} If the plan I3 o collectively.bargained plar, sheok here ... W D

E ifthis is 2 retroactively adopted plam panmitted by SECURE At seetion 207, Shenk NEM ..., b D
[_Part)l | Basic Plan Information-—enter all raquested informatian
14 Name of plan b Trree-digit plar number
Siva Bankaran, M., P.G. Emplayeas’ Profit Sharing Trust (FN) P 002
1¢ Effective date of plan
e 09031980
224 Pign sporsor's name (employer, i for a single-employer plan) <b Employer Igentification Number (2N}
Mailing addrese (include room, apt.. suite na. 2nd street, or P.O. Box) 39-2321690
City ar town, state or province, country, and EiF or foreign postal code (If forelgn, ses instructions)
Siva Sankaran, M.D., P.G. 2c Sponsor's telephons numbar
\ (810) BAB-4030
. 2d Business cods (see inatructions)
23288 W Viennm Rd 621114
Cllo, MI 48420 .
3a Plan administrators tame and address [X] Same 3¢ Plan Sponsor. { 3b Adminisirators BN

3¢ Administrator's telephane nurmber

4 'fthe name andfor EIN of the plar sponsor af the plen name has changed sinae the fast retumireport | 4b 1N
filed for this plan, enber the plan sponsar's mame, EIN, the plan rame and the flan numbar frorm the

Iast returnfreport. 4d PN
a Sponaor's name
& Plan Natti -
5& Total number of participants at the Beginning of the pIAM YEAC ... oo e ba 8
b Total nurnber of participants at the end of the PIAN Year.................. s s : 5h
(1} Number of parlivipants with assourt balances as of the beginning of the plan year (only dafined
' sontributien plang complete this HRMY e, b e T e ey r i TP 50(1) f
¢{2) Number of participants with asgount balances a3 of the end of the plan yesr {only defined
contribution plans complate tig MY ... e o ey . 50{2) 0
d{1} Total number of active paricipants at the beginning of the plan L= SOOI Ed(1) 5
d{2) Total numker of sctive partisigants 5t the end of the plan YBEE et et Bd(2} 0
€ Number of participarts wha termingted mployment during the plan year with ascrusd banefits that
were |ess than 100% vested o s, o 5e 0

Caution: A panatly for the Iy" or Incomplate filing of this murnfﬁnort will ba aséi;é's.nd I‘J'TIIGEE ressongble cauze is eatablizhad,
Under penaltias of parjury and other penaties set farth n the nstructiors, | declans that | haye examingd this return/rport, ingiuding, if a'p’fpllcable‘ & Schediig

SB‘or,\fschedule ME gompl an signed by an enrolled actuary, s well as the slegtronic version of thig return/raport, snd o the best of my knowledge and
s 2 SEPEWERTE: » ] Y aAVi=in
7 Ll A AmaNCa-ac e e
Slgnature of plin gfministrater  © Dete 11 Enter name of individual signg as plan administratar
ﬁgF:’E e Ry o Wak . JUL 2 4 2024
»
Slgnature of emp@{vaﬂplan gspanser UaLe‘:’ Enter name of indbvidual sigrirg g rar plan sponsor

Far Papetwork Redustion act Motlce, Sra the InStrachinris far Form S500-SF. 3 W L E MR A rp Fetm 6500-5F (2023) '

‘ LIS, W aBdnn V. 2307




Form 5500-5F (2023

Page 2

Ga \Wera ali of the plan's assets during the plan year investad in eligible assets? (B
b Areyou clalming a waiver of the annusl exarnination and report of an indapentant qualified public ancountart
urder 20 GFR 2620.104-467 [See instrustions on waiver eligiblity and comdltlons. ).

¢ Form 5500-5F

(ama ERISA sgelion A0Z1DY L

If you answered "He" to slther lina Ba ot line Bb, the plan canndt Us
¢ Wihe planis 3 defined panefit plan, is It govared under the PBRGE Insurange program

L1+ -y RS PTE di _ s ]:] M

(1QPA)
and must instead yge Form £500.
[ Yes (e [] Not determined

B ves ] ne

If “Yes® is checked, antar the My PAL confirmation nurmber frarm the PBGC pramium filing for this plan yeer . (Bea ngtructions.]
[Partill | Financial information
7 Plan Asaews and Liabilities {a] Beyinning of Yoay {b) End of Yoear
a Totl plan agsels . 7a 2826865 D
b Total plan Dabilies .. i i Th
& Net plan ageets (subtraclline 71 from ling Ta). s i 2826965 9
8  Income, Expenses, and Transfirs for this Plan Yesr _{g) Amount {b) Total
n Contributions received or receivable fram:
(1) ErADIOVETS sttt s S S L ga(1}
() Partelpants. e S e A Ba(d
(), Othars (inoiuding rONOVerS) e [ ... ¢
b Ol INCOM (U)o oo i b 151663
¢ Tatal ingarme (add Yines Ba(1), 8a(@), Ba(d), and 8O} oo 86 161553
A Benefits pald (incluting direct rellavers and ihsurance pretulunts
lo proyide UL Y reos e SRS AL gd 2970372
@ Cerain deemed aru:;for cuteentive distributions (see instrugtions) . 8g
f  Adminigtrative service providers (salarias, fegs, COMmrisSIons) .. af 8146
G Other AXPRIBEIE . 1 e R S 8 .
h_Tolal axpenses (add lines 8d. Be, 81 810 BE) cosocesnzzaninscciisnl s B11 2578518
i Netincome (Ioss) (subtract ling 8h from Ine Be).... sy " -2626965
] Transfers to (from) the plan (see INEIUEHOTE) ¢oocvoevr bt 8

[“Part IV | Plan Characteristics

Ga | I the plan pravides pensign henetits, enter the applicable pension feature podas from the Ligt of Plan Characteristic Cades n the Inslouctions:
?E 3D
b |1 the plan provides welfarg benefits, enter the applicable welfars featurs codes frar the List of Plan Characterstic Codes In the instructions:
Fﬂm v | Compliance Questions
10  During e plan year. Yoz | No Amount
A yvas thete 3 faliure o fransmit to the plan any paricipant aortilinutions within the time periad
destribed in 28 CFR 2510.2-1027 Gantinue to answer wyps" for any prior year failures until fully
corrected, (See Ingtructions and DOL's Valustary Fidugiary Gorreclion Program),........ T 102 X
b Were thers any nonexempt transaetions with arty party-in-interest? (Do nat include transsctions "
taported an ine 100 i TPV PPV TET LR e 10b
£ Was the plan covered by 8 fidelity BANA? . ettt peree et 10 *
d Didhe plan have a loss, whether of not reimbyrsed by the plan's ficdeslity bond, thal was caused %
ty Irag OF GIANORBELYT oo A S 10d
& Were any fees or gommissions pald to any brokers, agants, or other persons by an ingurance
eartler, insyrance servige, of other organization that provides some or ali of the benefts under %
the plan? (See INSCHaNS Y. .o rigrarreaeenens T e ekt oo ratipigs e 100
T Has the plan Failed to provida any benefit when due under ihe 11 SR P T X
¢ Did the plan have any padticlpant loans? (1 “Yes," entar amount 88 of yaarend.) o | 108 X
T f this = 4n individuat account plan, was thens 8 Blackout porled? (See instructions and 28 GFR
25201013 e e .| 1om *
1 1t 101 was anawered "Yas." check the box if you either providad the raguired notlce or one of the
excaptions to providing the notice applisd under 28 CFR Py L 10 TTavesseryoy [ 1.




Form S500-8F (2023 Page 3- [ 1

[Part vi_| Pension Funding Compliance

11 Is this a defined benafit pian subject to minimum funding requirermants’ (If "Yes," see instruclions and complate Schaduls S8
(Farm 5500) ang lines 118 and b below) If this ts a defined contribution pension plan, feave line 11 Blank and cormplets Tine 12 D Yes D Mo
e
a_Enter the unpsid minimum required contribytians for all years from Schedule S8 (Form 5500) e 80 ... | 112

b PBGEC missed contribution raporting requirements. If the plan is coverad by PEGC and the amount réporied on ng 11a is grester than $0, has PRGC
been nolified as reguired by ERISA sections 4043(cH(5) and/ar 303(k)(4)7 Check the applicable box:

Y5,

No. Raporting was watved under 29 GFR 4043.25(c)(2) because contributions eguai to or exceeding the unpaid minimum required cantrbution
were mace by the 301k day after the due date. '

No. The 30-day pariod referenged in 29 CFR 4043 25(c)(2) has not yet ended, and the spansar intends to make & contribution equal to or
exnceeding the unpaid minimym redquired contributlon by the 30th day after the due date.

No. Other, Provice explanation

1 3 £33

12 15 this a sefined contribution plan subject to the minirmurm funding requirements of saetion 412 of fhe Cade or section 302 of
ERISAT ... et s eerep et merere et b s ettt et T TSRS D Yes Ne
(If "Yas " eomplete line 12a or ines 12k, 12¢, 12d, 2and 12 below, as applicable ) If this is a defined benedt pengion plan, leave
line 12 blankand camplede line 11 above.

a If 3 waiver of the minimum funding standard far 5 prior year |g balng amaetized in this plan year, see instiuctions, and anter the date of the letter ruling
QrEntng e WalvBr, s L s oo Month Dy Yaar

If you completed line 124, complete lines 3, & and 10 of Seheduls MB (Form 5500). and skip to line 13,
b _Enter the rrinlmurm raquired cartribgtion for this plaryear ... .. T OO ML
€ _Enter the amoun! somaibiuted by the emplayer 1 the plam far this @an YEEC ... .....cou.o v oo | VR
¢l Bubtract the amount in ling 12¢ from the amount in line 12, Enter the result (eMar a minus sign to the left of a 124

nEgative SMOUAE Y s ST SPT. o

€ Wil the minimum funding amaum reperted on ling 12d ba mel by the furding deadiine? ... ... [] Yes [] Np [] NFA

LPart VIl | Plan Terminations and Transfers of Assets 1‘
133 Has 2 resolution to ferminate the plan baen adopted (N any pIan YEBI? .o.weoeeee e X| ves [] no

A K “ves.” enter the amount of any plan gssets thal reveded to the emplayer this year......... et bt 138 v}

b Were gl the plan assets distributad to particlpants of beneficiaries. transferrad to another plan, or brought under the @ Yey D Na
control of he PBECY s s R A R b e s e

€ If. during this plan year, any sssets or liabilities were transferrad from this plan o another plan(s), Idemify tha plangs) to
which assets ot llabilitivs were transferrad. (See nstructions.)

13e(1) Name of plan(s); 13c{2) BN} 13a{3) PN(s)

LPart VIl [ IRS Compliance Questions
143 Does the plan satisfy the coverzge and nondiserimination fests of Sede seatlong 410(k) and 401{a){4} by combining this plan with any other plans under

the permissive agareqstion rules?[] Yes B No

14h I this is a Code section 401(k) plan, check all baxes that apply ta indicate how the phar is intended to satisfy the nondiscrimination requirements far
employvee deferrals and employer matching sontributions (as applicable} under Code sactions 44373} and 401(m}(2).
Design-based safe harbar methed

"Prior year” ADP test
D "Gurrent vear” ADP test

N/A

18 Ifthe plan sponser s an adopter of 2 pre-sgproved plan that received 2 favarable IRS Opinion Latter, enter the date of the Opirion Leiter 98/90/2020
{MMDLVYYYY) and the Qpinlon Letter sersl fumber _Q7033ESs




