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Department of the Treasury 
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OMB Nos. 1210-0110 
1210-0089 

2023 

This Form is Open to 
Public Inspection 

Part I   Annual Report Identification Information 

For calendar plan year 2023 or fiscal plan year beginning                                                                      and ending                                                        

A This return/report is for: X  a single-employer plan 

 

X 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 

 

X  the first return/report X the final return/report                                                    

 X  an amended return/report X a short plan year return/report (less than 12 months)  

C  Check box if filing under: 
 

X  Form 5558     
 

X automatic extension   
 

X  DFVC program  

 X  special extension (enter description)           

D  If the plan is a collectively-bargained plan, check here ................................................................................   X 

E  If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ..........................   X 

Part II   Basic Plan Information—enter all requested information 

1a  Name of plan ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

1b Three-digit plan number 

(PN)  001 

1c Effective date of plan 

  YYYY-MM-DD 

2a  Plan sponsor’s name (employer, if for a single-employer plan) 

       Mailing address (include room, apt., suite no. and street, or P.O. Box)  
       City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGH  

2b Employer Identification Number (EIN) 

 012345678 

2c Sponsor’s telephone number

 1234567890 

2d Business code (see instructions)   

123456 

3a  Plan administrator’s name and address  X Same as Plan Sponsor.ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901I A 

3b Administrator’s EIN 

 012345678 
3c Administrator’s telephone number  

1234567890 

4    If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report 

filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the 
last return/report.   

a  Sponsor’s name 

c  Plan Name   D 

EFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI CDEFGHI  

4b EIN012345678 

4d PN                                     012 

5a Total number of participants at the beginning of the plan year ...............................................................  5a 12345678 

b Total number of participants at the end of the plan year .........................................................................  5b 12345678 

c(1) Number of participants with account balances as of the beginning of the plan year (only defined 

contribution plans complete this item) ....................................................................................................  
5c(1)  

c(2) Number of participants with account balances as of the end of the plan year (only defined 

contribution plans complete this item) ....................................................................................................  
5c(2)  

d(1) Total number of active participants at the beginning of the plan year ..................................................  5d(1)  

d(2) Total number of active participants at the end of the plan year ...........................................................   5d(2)  

  e   Number of participants who terminated employment during the plan year with accrued benefits that 

were less than 100% vested ..................................................................................................................  
5e  

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, I declare that I 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 
HERE 

   

Signature of plan administrator Date Enter name of individual signing as plan administrator 

SIGN 
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 

01/01/2023 12/31/2023

X

X

AXXA SHIVANI RETIREMENT PLAN 001

01/01/2020

AXXA, INC.

47-0937802

276-340-9910

446110806 SOUTH MEMORIAL BLVD. 
MARTINSVILLE, VA 24112

X

10

11

9

10

0

Filed with authorized/valid electronic signature. 10/04/2024 PARESH SUTHAR

6

6
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.)........................................................  X Yes X No 

b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)  

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.) ............................................................................  X Yes X 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. 

 

 

 

 

 

 

 

 

 

 

 

 

 

c If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... X  Yes   X No    X  Not determined 

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year_____________________. (See instructions.) 

 

Part III   Financial Information 

7 Plan Assets and Liabilities  (a) Beginning of Year (b) End of Year 

a Total plan assets ............................................................................  7a -123456789012345 -123456789012345 

b Total plan liabilities .........................................................................  7b -123456789012345 123456789012345 

c Net plan assets (subtract line 7b from line 7a) ...............................  7c -123456789012345 -123456789012345 

8 Income, Expenses, and Transfers for this Plan Year  (a) Amount (b) Total 

a Contributions received or receivable from: 

 (1)  Employers ...............................................................................  8a(1) -123456789012345  

   (2)  Participants..............................................................................  8a(2) -123456789012345  

 (3)  Others (including rollovers) ......................................................  8a(3) -123456789012345  

b Other income (loss) ........................................................................  8b -123456789012345  

c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......................  8c  -123456789012345 

d Benefits paid (including direct rollovers and insurance premiums 

to provide benefits) .........................................................................  8d -123456789012345  

e Certain deemed and/or corrective distributions (see instructions) .  8e -123456789012345  

f Administrative service providers (salaries, fees, commissions) .....  8f -123456789012345  

g Other expenses ..............................................................................  8g -123456789012345  

h Total expenses (add lines 8d, 8e, 8f, and 8g) ................................  8h  -123456789012345 

i Net income (loss) (subtract line 8h from line 8c) ............................  8i  -123456789012345 

j Transfers to (from) the plan (see instructions) ...............................  8j -123456789012345  

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:   

 

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) .........................  10a 
  

-123456789012345 

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 

reported on line 10a.) .......................................................................................................................  10b   -123456789012345 

c Was the plan covered by a fidelity bond? ........................................................................................  10c    -123456789012345 

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 

by fraud or dishonesty? ...................................................................................................................  10d    -123456789012345 

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 
the plan? (See instructions.) ............................................................................................................  10e   -123456789012345 

f Has the plan failed to provide any benefit when due under the plan?  ............................................  10f   -123456789012345 

g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .........................  10g    

h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR   

2520.101-3.) ....................................................................................................................................  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 ............................................  10i     

  

X

X

88503 137323

88503 137323

14624

24932

15384

54940

5885

235

6120

48820

2E 2F 2G 2J 2K 2T 3D 3H

X

X

X 10000

X

X

X

X

X
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Part VI    Pension Funding Compliance 

11 Is 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 
below. .....................................................................................................................................................................................................  

X Yes X No 

a  Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ...................  11a  

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: 

_ 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. 

_ 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. 

_ No. Other. Provide explanation ___________________________________________________________________________________________ 

 

 

 

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of 

ERISA? ..................................................................................................................................................................................................  
          (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. 

X Yes X No 

 

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 waiver.  ................................................................................................................................. 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 plan year  .......................................................................................  12b 123456789012345 

c Enter the amount contributed by the employer to the plan for this plan year  ............................................................  12c -123456789012345 

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 

negative amount)  ......................................................................................................................................................  
12d YYYY-MM-DD 

e Will the minimum funding amount reported on line 12d be met by the funding deadline? .........................................  X   Yes     X   No     X   N/A 

Part VII    Plan Terminations and Transfers of Assets 

13a Has a resolution to terminate the plan been adopted in any plan year?  ...........................................................................  X   Yes        X   No         

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the 

control of the PBGC? ...............................................................................................................................................................  
X Yes X No 

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) 

 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

123456789   012 

Part VIII 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    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 

_ “Prior year” ADP test 

_ “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 ___/___/_____ 

(MM/DD/YYYY) and the Opinion Letter serial number__________. 

 

X

X

1

X

X

X
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Q704133A

30 2020



Form 5500-SF
O.palmht ol ltE T.sut
lnlsn l Rdsue Selae

PcDn Aetufn G@ranty Cryporald

Annual Re ldentifi cation lnf ormation
For calendar Dlan vear 2023 or fiscal olan vear b6oinnino

OMB Nos. 1210-0110
1210.008S

2023
This Form ia Opor| to

Public hspeclion

01 c1 :0: l and endina 72i3\/2023

Short Form Annual Return/Report of Small Employee
Benefit Plan

This form is reqirrred to be flled under seclions 104 and 4065 of the Employee Retirement
lncome Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of lhe lnlema,

Revenue Code (lhe Code)

all ent,ios in accodance with the instruc{lors to lhg Foim 5500SF
P.rt I

A This ret/m/report is for: a sinqle-employer plan

B This refurn/repo.t is

a multiple-employer plan (not multiemployer) (Pensisr Plan filers clEcking thas box
must attach Schedule MEP. Other plans mlst eflach a list ofparticipating employer
information in accordance with the form instruclions.)

the first .eturn/report

an ameaded retum/report

the final relu m/report

a shorl plan year reiurnlreport (less than 12 months)

I orvc progr..

D

C Check box iffiling undel Form 5558 I automatic extension

special extension (enler description )

D lf the plafl is s colleclively-bargained plan. check here

E f this is a retroactive d .mitted SECiIRE Act section 20t
Basic Plan lnformation----€nter alr

'la Name of plan

AXXA S.rrvali Re_. i re:Ilent ?l:!r

2a Plan sponsor's name (employe., if for a single-.employer plan)
Mailing address (indude room, apt., suite no. and street, or P.O- Box)
City or town, state or province. counfy, ara ZIP or forei{rn postal code (if foreign. see instructions)
AXXA, lnc -

cc1

lC Effective date o, plan
01, /07 i 2c2a

2b Employer ldentfication Number (ElN)
4 | -C93'1 8.42

2C Sponsois telephone number
216-340-9914

2d Busrness code lsee rnstructions)806 Sor::r )4enorial 31vd.

Marl insvill.? VA 211t2 44611C

3a Phn administrattr's name and address S€rne as Plan Sponsor

4 lf the name and/oa EIN ofthe plan sponsoror the plan name has changed since the last returnkeport
liled for this plan, enter the plan sponsor's name, ElN,lhe plen name and lhe plan number ftom tle
last retum/report.

a Sponsois name

C Aan Name

5a lotal number oI participants at the beginning of the plan yea.......

b Total number of participants at the end c{ lhe plan year... ............

C(1) Numb€r of parthipants wilh account balances as of the beginning of the plan year (only defined
conllrbulion plans cornplete this ilem) .......

C(2) Number of participants with accDunt balances as of the end oI the plan year (mry dellned
contllbutroi plans co.nplete this ilem)

d(1) fotat rumOer ot active participants at the beginning ol the plan y@r ......-...-...--..--.......--................-

d(2) Totat number of aclive participants at the end ofthe plan year.. .

O Number of participants who terminated empbyment durirE the plan year with accrued benefils thal
were less than ,00% vested.__.. _.. .._

Caulion: A o6naltv

3b Adminislrator's EIN

3C Adminrslrator's telephone number

4b ErN

4d PN

6

(,

10

9

10

c
tot Olo lsto or incomolele filino of lhls r.tumlrebort will be aagesaod unle33 rsr3oneble cauBa 13 eslebll3 hod,

PaN T
lb Thre6digit plan number

(PN) )

5a

5b

5c(1)

5c(2)

5d(r)
5d(2)

5e

Under ponatties of periury and oiher penalties set lorth in the instruclions, I declar€ thal lhave examined this relum/report, induding, if applicable, a Schedule
SB or Schedule MB completed Bnd signed by an ehrolled ectuary, aslrell as lhe electronic version of this returnfeporl, ard lo lhe best of my know,edge and

r0 /a4 /202 4 Parcsh Suthar
Signatu.G of pl.n adminirtrllor Date Enter narne of individual siqninq as glan administsaloa

Slgnalurq ot omployo./phn ironsor Date Enter name ol individual signing as employer or plan sponsor

IIrAElAnFq--

Act llodce, $a t ra lnatuotlona ,or 55m-SF
Y. 23072E
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6a Were allof the plan s ass€ts during the plan year invested in eligibte assets? (See inslructions.)..-..--.................
b Are you claiming a waivet of the annual examination and report ot an independenl qualified public accountant (IQPA)

under 29 CFR 2520 104-46? (See rnsfu.iions on waiver eligibility and condilaons.)......
It you anawe.od "No" lo €ilher ling Ga or lino 6b, the plan cannot uso Fo.m 55q)-sF and must instoad usg Foin 5500,

c lf the plan is a defined benefit plan, is it covered under lie PBGC insurance program (see ERISA section 4021)Z .-- .. I ves ! f.fo

lf'Yes" is checked, enter tlle My PAA confrmation number frqn the PBGC premium fit,ng for this plan

Yes

Yes !*o
No

Not delermined

. (See inst uctions.)

(a) Boginnim of Yoar

7a 88,5C3
7b

7c 88,trC1

lal Amo!nt

8.11| 14, e24

Salzl

8a(3)

8b 1!,384
8c

8d 5, B85

8e

8f 23i
80

8h

Ei

8i

P.n V
Yes No

l0a x

10b x

loc x

't 0d x

10e x

10f x

100 x

toh X

10i

EE!?IITI

GtiIil

IIIII

TI

Financial lnformation
7 Pian Assets and Liabilities b End of Yoat

a Total ass€ts

b lotat liabilalres

C Net lan assels subtracl line 7b from line 7a

8tn and fransfers for this Plan Year b Total
a Contributions received or receivable from

Em

Ohers tncludin rollovers

b Other inco.ne loss

C Tolalincome add lines 2 8a 3 , and 8b

d Benefib paid (hcluding direcl rolloveas ancl insu.ance paemiums
to rovide benefits

g Certain deemed and/or coneclive distributions see hstsuctidrs

f Administrativeservice roviders salaries, fees, @mmrssroals

Oth€r ex

h rotat es add lines 8d 8e 8f End

I Net income tcss subtracl line 8h froan line 8c
j Transfers to (from) the plan (see instructions)

Plan Characterlstics
9a lf the plan provides penskh benefits, enter the applicable pension feafure codes from ttle List ol Plan Characteristic Codes in the tnstructiqls:

2E 2a 2G 2J 2K 2T 3) 3'-1

b lfthe Plan provides welfare benefts, enter lhe applicable welfare feature codes from the List of Plan Characteristic Codes in the anstructions

Com ianco Questions
10 During the plan Amount

a Was there e failure io transmii to lhe plan any participant contibutions within the time period
described in 29 CFR 2510.3-102? Continue lo answer.yes" for any prior year faiaures until fully
conected. (See instructlons and DOL'S Voluntary Fadu Correction Program)

b Were there any nonexempt fansactixs wilh any party-in-interest? (Do nol include transactions
reported on line 10a.)......

C Was lhe plan covered by a fidelity bond?

d

t4,9rc

6,t2C
48 ,820

-0,000
Did the plan
by haud or d

have a loss, whether or not reimbursed by lhe plan's fidelily bond, that was caus€d

O Were any fees or commissioos paid to any brokers, agents, or other persons by an rnsurance
canier, insurance service, or other organization lhat provides some o. all ol thebenellts under
the See inskuctions

f Hes the plan failed to provide any benefit when due under the plan?

g Did the plan have any participant toans? (tf .yes,, enter amount as of year-end

h f this is an individual account plan, was there a blackout period? (See instruclions and 29 CFR
2520 101-3.

i rf ioh was answered "Yes.' check the box if you either provided the required notice or one of the
exceptions to ing the notice under 29 CFR 2520.101-3.



Form 550GSF (2023) Page 3-

tiltlir

H

Psnsion Fundin iance
1l ls &is a defined benefit plan subject b minimum funding requiremenls? (lf'Yes,'see instruclions and complete Schedule SB

(Form 5500) and lines 1la and b below') lf this is a defiied conhibution pension plan, leave line '11 blank and complete line 12
below. . .... .. ..... Iv"'Iuo

a Enter lhe un m!ntmum ired mnlribution s for all from S.hedule SB Form 5500 line 40

b PBGC tni3sgd cootributlon reponlifg r6quiromGnt3. lfthe plan is covered by PBGC and the amount rer,orted on hne 11a is grealer than $0, has PBGC
been notifed as required by ERISA seclions 4043(cX5) and/o. 303(kX4)? Check theapplicable box:

I ves

No. Reporting was waived under 29 CFR 4043.25(c)(2) because coniributions equal to or exceeding the unpaid minimum required contribulbn
were made by the 30th day after tlle due date

! Uo. fn. SO-a"y p.riod referenced in 29 CFR 4043.25(cX2) has nol yet ended, and the spoosor intends to make a contribution equal to or
exceeding tlle unpaid minimum required mnlribulion by the 30th day after the due date
No. Other. Provk e explanalion

12 ls this a defined conkibulioo plan subject to the min num tunding requiemenls ol section 412 of the Code or sec{ion 302 of

(lf "Yes," complete line 12a or lines 12b, 12c,12d.and 12e &b,*, as applicable.) lf this is a defined benetit pension plan, leave
line 12 blank and complele line I I above.

!v""fiNo
a I a waiver ol the minimum funding standard for a prior year is being arErlized in this plan year, see instruclions, and entea the date of the letter ruling

tf lin€ 12 com linoa 3 and l0 ol Schodulo ,rB Fo,m and ski to lino 13.

b Enter the minimum ired contribution for this

C Enter the amount conlrbuted ihe to the n for thas

d Subtract the amount in line 12c frgm tho amount in line 12b. Enter the result (enter a minus sign to the left of a
n tive am

e Will the minirnum tundirE amount reported on line 12d be met by the tunding deadlioe? ! v"" INo ! N/A

Plan Terminatlons and Transfers of Assots
13a Has a resolutbn to brmjrEte tE plan been adopted h any plan ),ea? No

a ['Yes ' e.{er the srnount ol an assets that reverled lo the this

b Were all the plan ass€ts distributod to participanls or beneficiaries, transrened to anolher plan, or brought under the
cohtrol ol lhe PBGC?--. .- ..-. ! v"" $ r.ro

C lf, dunng thi6 phn year. any assels or liabilities were lransferred trom this plan to anothor plan(s), ideitiry lhe plan(s) to

t2b
12c

l2d

til

which assets oa liabililies were kansfered Se€ inslructions

Name of lan s 1 3 PN

rRs ianc6 Qu€stions
14a Does the plan satisfy lhe coverago€rd nondiscrimination tests of Code sections 4r0(b)and 4O'1(a)(4) by combining this plan with any other plans under

the pemissive aoqreoatbn rutes? n Yes [i No

13c(2) EIN(s)

Pert

14b lf this is a Code section 401(k)plan, check allboxes that apply to indicate how the plan is intended to salisty the nondiscriminalion requirements for
empjoyoe deferals and employ€r matching cont ibutions (as applicable) under Code seclions a01(kX3) and 401(mX2)-

fi oesign-based sale harbor method

! "Prbr year" ADP tesr

! "Current yeai ADP test

[*o
15 lf the plan sponsor as an

(MM/DD/YYYY) and the
adopter ol a pre-approved plan-lhal recerved a tavorable IRS Opinion Letler, enter the date otthe Op
Oprnion Letter serialnumber ! J'l I- ia .

inion Lefie. 1 5 / a C / ? C2, C


