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  01/01/2024 and ending 09/04/2024

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 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
MID-AMERICA EYE CENTER, P.A. EMPLOYEES' PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
10/31/1969
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) 43-0912157

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

MID-AMERICA EYE CENTER, P.A. 2C Sponsor's telephone number

913-384-1441

2d Business code (see instructions)

3830 W. 75TH ST.
PRAIRIE VILLAGE, KS 66208-4128 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 43-0912157
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 001

a Sponsor’'s name MID-AMERICA EYE CENTER, INC.

C Plan Name
MID-AMERICA EYE CENTER, INC. EMPLOYEES' PROFIT SHARING PLAN

5a Total number of participants at the beginning of the PIaN YEar ................ccceueuereeeeeeeeeeeeeeeeees e 5a 1
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) 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
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

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. 09/10/2024 STEVEN R. UNTERMAN
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

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 D 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 52 0
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 52 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
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 0
d Benefits paid (including direct rollovers and insurance premiums
10 PrOVIAE DENEFS).......o.veveeeeeeeeeeeeeeseeeeseseeseerenesesennsnene 8d 2452
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
g OthEr EXPENSES.........e.veeeeveieiieeveeieieisiesiesissiseies s seseesise s e 8g -2520
h Total expenses (add lines 8d, 8e, 8f, and 8g)................c.....c.......... 8h -68
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i 68
j Transfers to (from) the plan (see instructions) 8j -120
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 2F 2H 2J 2K 2R 2T 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 500000
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 X
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




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 D Yes No

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

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)
VISION PARTNERS LLC 401(K) PROFIT SHARING PLAN 371882078 001
| 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).
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 06 / 30 / 2020
(MM/DD/YYYY) and the Opinion Letter serial number Q702814A




Form 5500-SF Short Form Annual Return/Report of Small Employee OMS Nos. 1210-0140
Dapartiment of the Treasury B Gi’!eflt Pfaﬂ
tamel Revenua Service This form Is required to be flled under sedtions 104 and 4065 of the. Employes Refirement 2023
Deparlient of Laboy InGome Security Act of 1874 {ERISA), and sections 6057(b) and B058(a) of the Internal
Enplayes Benstts Secuity Admin Revenus Code (the Code), T*‘gs l;?";n is 0!:?" to
ublic Inspaction
_ Pension Beneft: Guaranty Corpotation >_Complets all entries in accordance with the instructions to the Form 5500-SF.
‘|_Annual Report Identification Information
For calendar ptan year 2023 of fiscal plan year beginning 01/01/2024 and ending 09/04/2024

A Thig return/repart Is for: BI a single-employer plan

D the first return/report
D an amended returnireport

B This returnireport Is

D a multiple-amployer pian {not multiemployer) (Pension Plan filers chacking this hox

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

the final retumireport
a short plan year return/report (lees than 12 maonths)

C Check box If filing under: D Form 5558
D specia extension {enter description)

D fthepianica coliectively-bargained plan, check here..................

D automalic extension

E i this Is a refroactively adopted plan permitted by SECURE Act section 201, check here..........

D DFVC program

2
e L]

Partll] Basic Plan Information—enter all requested information

1a Name of plan ib Three-digh plan number
Micd~America Eye Center, P.A. Employees' Profit Sharing Plan {PN) b 001
16 Effective date of plan
10/31/1969
2a Plan sponsor's name {employer, #for a single-employer plan) 2h Employer ldentification Number (EIN}
Mailing address (include room, apt., suite no, and strest, or P.O. Box) 43-0912157
City or town, slate or province, courry, and ZIP or foreign postal code (if foreign, see Instructions) 2
Mid-America Eye Center, P.A. € Sponsor's telephone number

3830 W. 75th st.

Prairie Village K8 66208-4128

913-384-1441
Business code {see instructions)

2d

621111

3@ Plan administrator's name and address X Same as Plan Sponsor.

3b Administrator's EIN

3¢ Administrator’s telephons number

4 Ifthe name andfor EN of the plan sponsor or {he plan name has changed since the last returnfreport | 4b EIN
filad for this plan, enter the plan sponsor's name, EIN, the plan nama and the plan number from the 43-0912157 :
last returndreport, 4d PN i
A Spensor's name Mi d-America Eye Center, Inc.
C PlanName ;i d-America Eye Center, Tnc. Employees’ Profit
Sharing Plan 001
5a Total number of parlicipants at the baginning of the plan year..... 5a 1
b Total number of participants at the end of tha plan Y8ar .....u....ooev.vvieooceseossoo 5b
¢{1) Number of participants with account balances as of the beginning of the plan year (only defined Be(1)
confribution ptans complete this ltem) 1
©{2) Number of participants with account balantes as of the end of the pian year {only dafined 5¢(2)
CONtbUTON PIANS COMPIBED IS HEM) -rrvor-.e o csreeeereessssees oo esssons e 0
th{1) Total number of active participants af the beginning of the plan vear _.. 8d{1) 0
d(2) Total number of active participants at the end of the Plan year ..o 5d(2) 0
€  Number of participants who terminated employment during the plan year with acerued benefits that Se
warg less than 100% vested....ceeuer...oveen. 0

Caution: A penalty for the late or incom Iéie Tiling ofthls raturnire
Under penalties of perjury and other penaities sef forth in the instruction;
58 or Schadule MB completed and

fief, let

art will be assessed unless reasonable cause 1s astablished.
8, | teclare that { have examined this returnfreport, ncluding,
signed by an enrolled actuary, as well as the elochonic version of this
&, ‘

If applicable, & Schedule
returnfrepori, and o the best of my knowledge and

Steven R. Unterman

Slgnature of Plan administrator

Enter name of Individual slgning as plan administrator

Date {’//a/ Z‘:/

Signature of employeriplan sponsor Datg

Enler name of individual signing as emplover or plan sponsor

or Paparwork Reduction Act Notice, sae the Insfructions for Form 5500-5F.

Form §600-SF (2023)
v. 230728




Form 5500-5F (2023) Page 2

Ba Wera all of the plan’s assets during the pian year invested in sfigible assets? (See ISIUGHONS) oottt Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant {IQPA)
under 28 CFR 2520.104-467 {See insiruciions on waiver eligibility and COMIONS. Yoo @ Yes D No

It you answored “No” to either line 6a or line &b, the plan cannot use Form 5500-SF and must Instead use Form §500.
€ Ifthe plan is a defined beneflt plan, is it covered under the PBGC insurance program (see ERISA section 4024)7 ...... [] Yes [INo [] Not determined
If"Yes" is checked, enter the My PAA confirmation number from the PRGC premium filing for this plan year . {See Instructions.)

rtill:{ Financial Information

7 Plan Assets and Llabiities () Beginning of Year {B) End of Year
A Tofal Plan B5SBIS....eeu v eeeesiesecenseereeeses s reresiressemeseseseeesessens 52 0
D Total plan HabIIFES..........c..eeeeeeecvesnescecrenemrerereeevsessereessssoeneen,
C_ Net plan assels (subtract line 7b from DG 78w eecereecerennee. 52 0
8 Incoms, Expenses, and Transfers for this Plan Year {a) Amount (b} Total

& Contributions received or receivable from:
(1) EMPIOVEIS ... cc e iecrens s cornseist e e ecnee e eeanes et seessnesin,

{2} Participants.............

(3} Gthers {including rallovers).........c e,

OtHEr INCOME (0B8], earireer oo emereersrets st st eereceesreeaeesenessasss

Total incorne (add lines 8a(1), 8a(2), 8a(3}, and B8bY.....c...........

aje iz

Benefits paid (including direct rollovers and insurance premiums
10 provide benefiie} ... ees st eeee s

8 _Certain deemed and/or corrective distributions (see instructions).

f Administrative service providers (salarles, foss, commissions).....

£ OHOr QADBNSEE st esseesteeeeeses oo seeessoss

h_Total expenses (add lines 8d, 8e, 8f, and 8q)....

i NstIncome {loss) {subiract fine 8h from line 8c)

} Transfers to (fiom) the plan {ses inskuctlons) .................

Plan Characteristics

9a |[ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characlerlstic Codes in the instructions:
2E 2F 2H 2J 2K 2R 2T 3D

b {ifthe plan provides wetfare beneflts, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

Compliance Questions

10  During the plan year: Yes | No Amount

@ Was thera a faiture to fransmit fo the plan any participant conlributions within the time pariod
described in 28 CFR 2540.3-102? Continue to answer *Yes” for any prior year failures until fully

corrected. (See instructions and DOL's Veluntary Fiduciary Correction Progeam) ... 16a X
b Were there any nonexxempt ransactions with any party-in-interest? (Do not include fransackions .

TBPOTAE G NG TOAY oottt st ettt et ce e ee s e rs s e es st eeeeeeeseoeseseesesonn 18b X
©_Was the plan covered by & fidelity DONG?......ccoversccreesvs s esscrsstnnrsnnceennns | 406 | X 500,000
d Did the plan have a loss, whether or not relmbursed by the plan's fidelity bord, that was caused

BY FrAUA OF QISHONOSIYT ervrrvvcvvemaemerereeeresesesoee oo reeeeeeeeeeemmseessessses oo 104 X
@ Were any foes 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 benefis under

the plan? {868 INSIUGHONS.) ... uvcssissecrrce st ses e scseesseeseececnssssseseae oo eesoeeeesseeseesenee . 10e X
T Has the pian failed lo provide any benefit when due under the plan? ............ccocoevoeemmovveiensn 10§
g Did the plan have any participant loans? (if “Yes,” enler amount as of vear-end.} ... 10g

h ifthis Is an individual account plan, was there a blackout period? {See nstructions and 26 CFR
2B20101-8 e ettt rsrsses eernee s eenee et eseeeeeeee oo | AOH X
T If 1Dh was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions {o providing the nofice applied under 28 CFR 2520101 TPV I 1)




Form 6500-SF (2023) _ Page3-[ |

| Pension Funding Compliance

11  Is this a defined beneiit pfan subject fo minlmum funding requirernents? {If "Yes," see instructions and complete Schedule 88
(Form 5500) and lines 112 and b below.) if this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No
below.
4 _Enter the unpaid mirdmum required contributions for alf years from Schedule SB (Form 5500) ine 40.................. ' 11a ,

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a i greater than 30, has PBGC
been nofified as required by ERISA sections 4043{c)5) andfor 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) bocause contributions aqual to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

D No. The 30-day petiod referenced in 28 CER 4043.25{c){2) has not yat ended, and the sponsor infehds to make & contribution equal to or
axceeding the unpaid minimum required contribution by the' 30th day after the due date.
|:| No. Qther. Provide explanation

12 isthis a defined contribution plan subject to the minimurm funding requirements of section 412 of tha Code or section 302 of
ERISA? ............... .

(I "Yes,” complate line 12a or fines 12b, 126, 124, and 156 batow, e applicable.) I this is & defined benafi pension piam. amve | ] Yes §] No
line 12 blank and complete line 11 above.

a ifawalver of the minimum funding standard for a prior year is being amortized In this plan year, see instructions, and enter the date of the fetler ruling
granting the walver. ................. rreree s . B . .

T et cseeaen .. MGNER Day Year
i you comploted line 12a, complete linos 3, 9, and 10 of Scheduls MB (Form 5600}, and skip to line 13.
b Enter the minimum required contribution for this plan vear OO SOOI [ 5. -
€ _Enter the amount contributed by the emplayer to the plan for this £ 12¢
d Subtract the amount in line 12¢ from the amount in fine 12b. Enter the result (snier a minus sign to the left of 5 12d
NEGatiVe aMOLING .ooveees v ...
@ Will the minimum funding amounl reported on line 12d be met by the funding deadine? ..o D Yes D Ne D N/A
) ={ Plan Terminations and Transfers of Assets
138 Has a resolution to flerminate the plan baen adopted in any plan year? |:| Yes |g| No
@ If 'Yes," enter the amount of any plan assets that reverted to the Eployer 88 Y8ar. . ..o e, | 138
b Wers all the plan assats disiributed to participants or beneficlaries, transferred o another plan, or brought undar the El Yas D Na
control of the PBGC?
C I, during this plan year, any assets or liabilitios were transferred from this plan to another plan{s), identify the pian(s) to
which assets or lizbllittes were transferred, (See instructions.)
13c{1) Name of plan(s): 136(2) EIN(s) 136(3) PN(s)
Vision Partners LLC 401 (k] Profit Sharing Plan 37~1882078 001

Partvi IRS Compliance Questions

14a Doss the plan salisfy 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 Wihis ts 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 employsr matehing contributions (as applicable) under Code sections 401(k}(3} and 4C1(m)(2).
Design-based safe harbor method

D "Prior yaar™ ADP test
D “Current yoar” ADP test

[ wia

16 i the plan sponsor is an adopler of a pre-appraved plan that received a favorable IRS Opirdon Letter, enter the date of the Cpinion Letter 06/ 3072020
{MMDDIYYYY} and the Oplnlon Letter seriat number Q7028 14a T




