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  01/01/2024 and ending 10/31/2024

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
MORRIS E. BALSER, ESQUIRE PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/1986
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) 52-1517622

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

MORRIS E. BALSER 2C Sponsor’s telephone number

410-337-0363

2d Business code (see instructions)
3801 CANTERBURY RD UNIT 601

BALTIMORE, MD 21218 541190
3a Plan administrator's name and address D Same as Plan Sponsor. 3b Administrator's EIN
52-1517622
MORRIS E. BALSER 3801 CANTERBURY RD UNIT 601 3c Administrator's telenh b
BALTIMORE, MD 21218 ministrator’s telephone number

410-337-0363

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 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) 0
€ 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. 12/09/2024 MORRIS E. BALSER
HERE . o Lo - -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 12/06/2024 MORRIS E. BALSER
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 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 356731 0
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 356731 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 6010
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 6010
d Benefits paid (including direct rollovers and insurance premiums
10 PrOVIAE DENEFS).......o.veveeeeeeeeeeeeeeseeeeseseeseerenesesennsnene 8d 362741
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
0 Other EXPENSES.....ccuiiiiiiiiiiiiiiii s 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 362741
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i -356731
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 2G 3B 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
‘ Part V | Compliance Questions
10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program)..............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 190000
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
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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

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 11 /30 / 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q704244A




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 12100110
Departinent of the Treasory Beneﬁt P!an i e
itemalRevenue Sevee | THiig fotm i required to befiled under sections 104 and 4065 of the Employee Retirement | 2023
Department of Labor Income: -Security-Act of 1974 {ERISA), and sections 6657(1}} and 6058(3) ofthe Intemal’ | i L
. Empldyee Benelié Seturty Adhiinistration . . Revehue Code {the Code). Ttgs:r?rr:\ ls-O;;?n. to
: Public Inspection
Persil Benefs Shermity Corposatien » Complete all entries in accordance with the Instructions 16 the Form 5500:SF:.
| Annual Report Identification Information
_For calendar plan year 2023 or ﬁscal plan year beginning. B 01701/ 2 0 24 and’ endmg ‘ T0/ 3 172024
A This retutnfreportis fors @ a sihgle-employer plan D a mumpiemptoyer ptan {not muluemplnyar) (P‘ansmn Plan filsrs cheokmg this box

Tust altach Schedlle MEP: Other plans. must aftach alist of pamc;panng ernployer
mformatmn inaccordance with the forminstructions. }

B This retumireport is [[ the first return/report: ‘the' final returnfreport.
D ‘A amended returnfreport lg a'short plan.year retirr/reporti(less than 12 months)
C. Checkboxiffiingunder:  ['] Form 5558 'D»au’tomatio extension D DFVE program
D ‘special exténsion {enter dascripﬁcn)
» [

» [1

D fthe planisa coiled;velwbargamad p!an) ¢heck herg..

- 5asic Plan Enformatlonﬂen'zar -ail requested information . »
1a: Nameofplan 1b Threedigitplan number

Morris E. Balser, Esquire Profit Sharing Plan G 001
1¢ Effective date of plan
: 01/01/1986
~2a Plan sponsor's name (employer; if for a single-employer plany 2b Employer Identification Number (EIN)
Mailing address (include room, apt,, suite no. and street, or P,O: Box) 52-1517622
City o town, state or province, country, and ZIP or foreign postai code (if foreign, see instructions)

2¢ Sponsor's telephone number
Morris E. Balser » 410- 337 0363

3801 Canterbury Rd Unit 601 Zd Business code (seeinstructions)

Baltimore MD 21218 541190
-3a Plan administrator’s name and-address D Same as Plan Sponsor. 3b Adniinistiator's EIN
52-1517622

Morris E. Balser

-3¢ Administrator’s telephone number
3801 Canterbury Rd Unit 601

Baltimore MD 21218 , 410-337-0363

4 - Ifthe name andfor EIN of the plan sponsor or the pian namie has changed sirice the last returnfreport | 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 Sporisor's name o
€ Plan Name
5a Total humber of participants at the beginning of the PN YEAL ... issmsmiinsissiossissss 5a
b Totalnumber of participants.at the end of the plan year.... . 5b
(1) Number of patticipants with. account baiances as'of. ihe begmrzmg Qf the p!an year (only def nect 5(:(1)
contribiition plans complete this ltem) s , 1
€(2) Number of participants with account ba!ances asof the.end of: the plan year (cmiy defined 5¢(2)
contribution plans complete this tem) ...... RS A RSBV . sengaananens A 0
d{1) Total number of active participants at the: begmmng of ihe pfan year. 53(“) 1
{2} Total number of active parliciparits at the end of the plan year........ i 5d(2) 0
@ Number of participants who ferminated empioymem dunng the plan year with-accrued benefits Ehat Be. 0
were1ess than 100% Vested. . e e v s s e ,

Caution: A penalty for the late .ot incomplete. fiiing of this rstumlrepmt will be assessed uniess reasonab!e catise is established,
" Under penalties of perjury and other penalties-set forthin the instructions, | declare that | have examined this tetumlreport including, if applicable, a Schedule
/8B or Schedule MB compieted and sxgr}ed by anenrolied actuary, as well as the electronic version of this retumlreport and tfo.the bestof oy know!adge and

ﬂbif:t" true, correct -and compléte;
: M $. [Ialat_- 17, ]9 J244|Morris E. Balser
r Si nature of plan administrator Date-. Enter name:of: xq;:iwidual signing.as plan administrator
[ . fdan n[gIRg | Yljmge. /&%
1 Signature of employer/plan sponsor Date: Emer name of mdwadual sagnmg s e g_ loyer orplan sgonsor

Form 5500-5F {2023)

For ?apemoﬂc Reduction Act Notice, see the Instructions for Form. 5500-SF. v 250728




Form 5500-SF (2023)

Page2

- Wereall of the plan s assets durmg the planyear: mvested in atig:ble assels? (Bee mstrucmons )

Are you clarmmg a wawemf the annual examination-and report ‘of anindependent qualified public: acwuntant (IQPA)
under 29 CER 2520.104-467 (See instructions on waiver eligibifity and mndmans..) ...................................... erns

@ Yes D Mo
@ Yes D No

If you answered “No'" to either line 6a or ling 8b, the plan cannot use Form 5500-8F and must lnstaad use Form §500.

¢ Ifthe plan s a defined benefit plan, fs:it covered under the PBGC insurance program (see ERISA section4021)7 ......[ ] Yes  [JNo [ Not determined
f“Yes® is checked, enter the My PAA confirmation:number from the PBGC premiun fi lmg forthis pian year, . (Bee instructions.y
“Partil | Financial tnformaﬁon _
7 Pian Assets and Liabilities A {b) End of Year _
@ Total plan assets.. Lo e henshs e eSS e i 356,731 0
b Towt plan fiablitles ..o rkasrencdcad e ons
€ Net plan assets (subtract i ne’ 7b from () T 356,731 0
8 income, &x;:tenses, and T raﬁsfers for this Plan Year (a}.A’iﬁount
a  Contributions received or. mcawabie from;. -
(1) Empioyers..,;.-m.n- ...... wipcoiers Gt s S oo 1 Ba(l)
{2) Partlctpams ................................... - coxaxirvesses ceoeerpernsszersy 8a(2)
(3) Others (including rallovers)‘..‘..‘....,‘......‘.,........‘.‘........(.;,.....;.., Ba(3}
__bOthetincome (1088). . covioviereniss i T T
¢ Total income {add lines 8a(1), 8a(2), 8a(3), and 8B)...coorrocsvvece 8¢ ’
d. Benefits paid {Including d:rect rollovers and’ insumnce premiums .
to provide benefits)............. I, it e o st 362,741
e Cer_’catn deemed andlor corrective: dtstnbutmns.(see msiruations}. |
£ Administrative service ﬁféviﬁérs-:{sa‘!aﬁé& fes, COmMISSIons).....
_iOther EXDBIISEE sy cosvoimviscanioerrivin i covaaiars s
h Tc:tat expenses (add hnes Sd Be, Bf and’ 89) 362,741
ne. §i 356,731
8

2E 2G 3B 3D

If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes:in the instructions:

11 the plan provides welfare benefits, snter the applicable welfare feature todes from the List of Plan Charagteristic Codes in the instructions:

| Compliance Questions
10 Duing the plan year: Yos | 'No | Amount
a Was lhere afallure to transmit fo the plan‘any: parﬁczpam contributions: w;thm the. time period f )
described 1h20:CFR 2510231027 Continue to. answer Yes® for any pridr véar Gilures untl fn&iy )
corrected. (See instructions and DOLs Voluntary Fidudiary Correction Programy..... s i0a | X
b Were there any nonexémpt transactions with any party-in-interest? (Do ot include transactions” |
reported on fin 108) v e | 10D X
C Was the plan COVETed BY @ FIABNEY DOMG? ,...eooroeosenssor s srsssesersesssssresasasesssmrans oo rneesents da0e ] X 190,000
d Did the plan have a loss, wheﬂxér of not retmbmsed hy the plan 's ﬁde!zty bond that was caused
by TG OF GIBHOTIOSINT v e vy winrsacson oiraseocsso msvessrs s st e barans i csiannis e - T X
e Were any fees or commissions paidvto any: brokers agents orother.persons by an: msurance ,
cartier; insiirance service, or other 'gamzahoa ihat prov;des someor ali of the b fefi ts under B
the plan? (See instructions.yo ... .. ii0.0 R A S s et G s ) 08 X
f Hasthe ptan failed to prowde any beneﬁt when due underthe plan? i diiiimamiiss | 10§
g Did the plart h‘ave any participant loans? (lf “Yes" enter amount-as of year«end Yourerusrioamesesnsarsasse wg
B if this IS an individual account plan, Was there a blackout period? (See instructions and-29. CFR
25204038000 c0rmr R - - i : , 10h.
i sred “Yes d’xack.{he box 1f you: e;ther prov:ded tha requirad notloe orone of the
excepﬁons t0.pro dsng the notice applied under: 29 CER 25204013000 1o rirmmensnssnsrasepencesoonse 40F,




Form 5500-SF (2023). Page3-[ ]

Pensiun Fundmg Campliance

11 isthis o défined benefit plan subject 1o minimum‘finding requtremants‘? (It *Yes "see instructions and complete Schedule: SB
{Form 55{)0) and fines ’Ha and b below. ) If this;1s 2 defined contribution pension plan, leave line:11 blank-and complete fine 12
belaw b st ssigies 2

I Yes B no

b pBGC mtssed contribuﬁon mporting reqnireman{s if th‘E plan' is covered’ by PBGC ahd the amount reported on line 11a i greater than $0, has PBGC
‘been notified as required by ERISA sections 4043(c)(5).and/or. B03(K}4)? Check the applicable box:

Yes.
No Reporﬁng was. wanved under: 29CFR. 4(}43 25(c)(2) Because contributions: equat loor exoeedmg the unpaid niinimum’ reqmred contribution
_ ‘were made By the 30th day after the due Gate
D ﬂoy 'I'hef So-day period referenced. m"2 c ‘4043 25{(:)(2) has not yet ended, and thesponsor intends. fomakea contribytion equal f or
exceedmg the unpaid minimumy reqwred contribution by the ?;ﬁih day after the due’ date,
D ‘No: :Other. vande explanation

12 I thzs a def iried contributioh platy: sub;ect to: the fhinimum fundxng requzrements of section 41 2 ofthe; Gnde ar seci:an 302 of

[ Yes B wo

a in:this: plan year, see mstructifons, dnd enter the date of the letter ruling
il i : sl s Month .Day Year
If you completed line 123‘ camplete lines 3 9 and 100t Scheduie MB. (Form 5anoh__nd skip to line 13. .
b Enterthe minimun reduiced contribution {0r this plan year . — et PPN . ia e g vt ammend vineg vemvad 12b
€ Enter the amount contributed by the employer o’ ihe plan Orhis plan year s it i, | 1€
d ’Sub;ract the:amount i line 12¢ from the-amount in line 12b. Eniter the resutt (enter 2 minug: sign o the feft af ‘a 124
negaﬁve SOUNEY 51 v i e R el o s
© Will the minimurn funding amount reported on line 12d be met by the funding. ﬁeﬁdline?..‘.M:..-.—.m“...,,,..,,.,.‘;»..v..-.u.-.. D Yes [] No []nA

P!an Terminatmns and Transfers of Assets

13a Has atesohition 1o emiinate the pzan besn adopted in any plan year? .. oo R 'g Yes D No
a 1i“Yes” enterthe-amount of any plan assets that reveried to the: empteyer this year. i} 130 0
b we 3 listributed. anis o eneﬁcxanes transferred fo! another pian( or bmugm under the ) Y
control of the PEOC? .t B ves [] o

€ if.during this: planyear, any-assets:or kab’tltﬁes were transferred frqm this. pfan to another plan(s) identify the: plan(s) to
which assets of liabilities were tfansfezrrad (See instructions.)

130(1).Narge of p!gn(g).._ L , o _ : 13¢(2) EIN(s) ‘ RO 13e(3) PN(s}

:; il IRS:Compliance Questions
‘!4& Does the'plan satisfy the coverage and nondiscrimination tésts of Code settions. 410{2}} and: 4ﬁt(a)(4) by:combining this plan with any other plans tinder

the permissive aggregationrules? ] Yes: X No
14?) fihisisa Code:section 401(k) plan, check-all boxes-that appty o mdicate hdw the plan is inﬁencied o satisfy’ tha nondiscrimmatton requirements for
employee deferrals and employer matching contributions (as applicable) urider Code sections: 401(k)(3) and 404{m)(2).

D Design-based safe harbor mathcd
[ “prior year AoP test
[ “currentyear ADP test.
K na |
15 ifthe plan.sponsor is ah-adopter of a pre-approved plar that received a favorable IRS Opinion Lefter, enter the datte of the Opinfon Letter 11/30/2020
(MWDD!‘YYYY) and: ther Opmion !.etter serial number Q704 2 4 da,




