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

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
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.

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024

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 D 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 NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
WORCESTER EYE CONSULTANTS, P.C. 401K PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/2004
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 75-3183220
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
WORCESTER EYE CONSULTANTS, P.C. 2c sponsor's telephone number

508-791-8484

2d Business code (see instructions)

33 LANCASTER STREET
WORCESTER, MA 01609-2695 621111

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

3c Administrator’s telephone number

4  If 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 plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 8
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 8
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 8
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 6
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 6
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

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. 01/30/2025 PETER T. ZACHARIA
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s 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 (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e Yes D 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.)............cc.ccooiiiiiiie 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.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 1623191 2013846
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1623191 2013846

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

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 57374

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 64640

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 388451
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 510465
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 118385
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 1425
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 119810
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 390655
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:
2A 2E 2F 2G 2J 2R 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)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 163000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
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 X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 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
23 0T 0 e PSS 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 ..........cccceeiiiiiiieniiiiiciieee 10i
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Page 3-| 1

Part VI 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

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:

D 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.

exceeding the unpaid minimum required contribution 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

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
?
B R S A 7 ettt oottt ettt e e e e e teteeeeeeeaaateteeeeeaaaateteteeeeeaasattteeeeeaanttteeeeeeaaannteeeeeeeaanteteeeeeaeaannteeeeeeeaannteeeeeeaaannnnen D Yes No

(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.

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 WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees 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 YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
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
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes 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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes 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.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(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 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 Ifthe 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_ Q703007A,




Form 5500-SF Short Form Annual Return/Report of Small Employee oM s oty

Degsriment ofthe Traasiry Benefit Plan
nternal Revanie Servios This form is required o be flled under sections 104 and 4065 of the Employee Retirement 2024
Dapartment of Labar income Security Act of 1874 (ERISA), and sections 8087(b) and 8068(a) of the Intemal o .
Beenets Securty Adriistrti Revenue Code {the Code). This Form is Open to

Pansions Beneft Guaranty Carpotation Public Inspection

» Complete all entries in accordaaae with the instructions to the Form 8500.88,
[  Partl | Annual Report Identification information
For calendar plan year 2024 or fiscal plan year beginning D1/01/2024 and ending  12/31/2024
A This setumfreportis for: E[ a single-employer plan Da multiple-employer plan (not multiomployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must altach g list of paricipating employer
information in accordance with the form instructions.}

B This retumfreport is D the first retumireport []tﬁe firsal returnireport
D an amended retumireport []a short plan year refurnifrepor? (ess than 12 months)

C Check box if filing under: [] Forms558 [ ]automatic extension [] oFvC program
U special extension (enter descrption)
D irthe plan is a coffectively-bargained plan, check here.. -

8 # thts i$ 4 retroactively adopted plan permitted by SECURE Act section 201, check here .. reververreves B H
’ it i | Basic Plan Information—enter all requested information
13 Name of plan 1 Three-digit plan number

Worcester Eye Consultants, P.C. 404K Profit Sharing Plan Ny b oot
16 Effective date of plan
§1/01/2004
2a Plan sponsor's name (amployer, i for a single-employer plan) 2b Employer identification Number {(EIN)
Maiting address (include room, apt., sulte no. and strest, or P.O. Box) 75-3183220

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

Worcester Eye Consultants, P.C. 2¢ Sponsor's telephone number

{508) 791-8484
2d Business code (ses Instructions)
33 Lancasier Sireet 621111
Worcester, MA 01609-2695
3a Piar administraior's name and address E Same as Plan Sponsor. 3L Administrator’s EIN

3¢ Administrater’s telephone number

4 ¢ the name andlor EIN of the plan sponsor or the plan name has changed sincs the last retumnreport | 4b EIN
fifed for this plan, enter the plan sponsor’s name, EiN, the plan name and the plan number from the

fast returnfreport. 4d PN
@ Sponsor's name
¢ Plars Name
54 Total number of participants at the beginning of the plan year ... Sa ) 8
b Total number of participants at the end of the plan year ... &b
o1} Number of participants with account balances as of the Emgm 111 sf me {}iaﬁ year (wty def ned 5c(1)
contribution plans complete this item)... cearvrnarens 8
{2} Number of participants with account baiaﬁws as af the end af th@ g}ian year ({m!y deﬁned 5c(2)
contribution glans complete this item)... rvennven 8
d{1) Total number of active participants at the begmnirsg of the plan year... 5d{1) 8
d{2}) Total number of active participants at the end of the plan year... w 5d{2} 8
¢  Number of participants who terminated smgloyment during the pian year w:ih accméﬁ %efsef o zhat So 0
weore less than 100% vested ..

Cautlon: A penalty for the late or 1mompieza ﬁimg oﬂr ﬁ‘sas remm{mpon wzii be asmss&d Lmiess masoaabie cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this retumfreport, including, If applicable, a Schedule

SB or 8&?38&:!@ MB L0 leie signed by an enrofled actuary, o5 well as the eiecirmrc varsion of this returnfrepo, and to the best of my knowledge and
v, S,

a0l o4 ///4/‘/\/ v ’ / %0 /9 u}d/peterT Zacharia

griature o%)%:m 9&?:};&%&&0;’ Dai‘e Enter name of individual signing as plan adminisirator
VNIV ON V[zg)7e2(| Pete  T. Zustiuto
Sig nawm «f em oyl :am ¥ emsor Date Entor name of individual signing as amployer of plan sponsor |
For Paperwork Reduction Act Notice, see the Instructions for Form BEO0.GF. Farm 5500.8F {2024)

¥, 240318




Form 5600-8F (2024) Page 2

Ba Were all of the plan's assets durng the plan year invested in eligible 8ss0t8? (806 NSUUCHONS.) e ! E[ Yeos D No
b Are you claiming a waiver of the annual examination and report of en independent quaitﬁed public accountant ( QPA)
andar 26 CER 2520.104-467 {See Instructions on waiver sligibility and condiions.)... SO UUVOVVN E Yes D No

# you answered “No” to either line 6a of fine 8h, the plan cannot use Form 5580»&? am’i mzmi iastead use Form £500.
¢ ¥ihe plan is a defined benefit plan, s it covered under the PBGC insurance program (see ERISA section 402117 .....[ | Yes [|No [ Not determined

1f “Yos is chacked, anter the My PAA confirmation number from the PBGC premium filing for this plan year, . (Bee instructions.)
[Partill | Financial Information _
7 Plan Assets and Liabiilties L {a) Beginning of Year b} End of Year

a Total plan assels . Za 1623191 2013846

b Total plan Habifites... e re e £ AR AT 2 sV h

¢ Net plan assels (sm?fact fise 7h from HOe 7Y oo te 1623191 20113848

8 income, Expenses, and Transfers for this Plan Year : {a} Amount A (b} Total

a Contibutions received or receiveble from: L ' :
(43 EMPIOYELS ..o e | 880 57374 | 0 . :
(29 PariCIDANS..ccncn e | 88(2) 64640 |
{3} Others (mcﬁuézng rollovers)... reveneerseernvenvesnsvaresssvenvenves | OB{3Y : :

by Other income (oss) ... v ee e nsyae et 8b

¢ Total income {add fines 8&(?}, 8&{2}) 83(3} andg Bb} 8¢ 510465

d Benefits paid (tnciudmg direct rofiovers and insurance pmmmms "
o provide benefits). . e fesen s s A4S T VY S 8T vy S ST 8d

& Cerlain deemed andior corrective distributions (s&e mstmcﬁen&) . B

$  Administrative service providers {salaries, fees, commissionsy ... 8¢

_ 4 Otherexpenses .. 8g
h Total expenses (add fines 84, Be, 8f and 8@) o ) o8 b 119810
i Ketincome (oss) (subttract iine 8h from Hos 83 .. §i %__ S . %“98555

i Transfers ©o (from) the plan (52 INSTLCIONS s 8i

rii’ar’t 1V l Plan Characteristics
Oa |1 the plan provides pension benefils, enter the agplicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A 28 2F 26 23 2R 3D

b |if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

 partV | Compliance Questions
14 Durng the plan year: Yes | No Amournt

3 Was there a fallure to transmit to the plan any participant contributions within the time peried
duscribed in 20 CFR 2510.3-1627 Continue to answer “Yes” for any prior year faltures unti fulﬁy

corrected. (See Instructions and DOL’s Voluntary Eiductary Correction Program}.... revenvenne |0 X
Iy Wers there any mrzexemgﬁ trangactions with any g;arty»m-miamst" {06 not Include kan&actms

reported on fine 104} . Cevevassanssnyen ey sy ey s reresesnvsessnssnsenseasvonreasvonseeeves | SOB X
¢ Was the plan coverad by a fidelity bond? .. e es o ssee s seve e ssmnsvssessesassvssesmssaneasessamenvennss | 40 | K 163000
d Did the plan have a luss, whether of not reimbursed by the ptan s ﬁde&ty bond, that was caused X

by fraud or dishonesty? ... e 404

€ Waore any fees or commissions mxd tes any brokers, agerzts or othet persons by af insurancs
carrier, insurance service, or other argammtm that pmwdes some or all of the benefits under

the plan? (See instructions ). teremrvenmensessavsssvsssvamasvenvessreves | 0@ X
f Hasthe plan failed to ;}rz)wde any benefit when due urder the giax’s’? verevenvensessesseasveavsswaves | 40§ X
g Did the plan have any participant foans? (¥ “Yes,” enter amount as of year-end.} ... wremnenneenee | 40 X
B this is an individug acoount piem was thore a blackout g}enw’? ($ee instructions and 28 CFR X
2520.101-3.) ... . .} 10h o e o
i i 10hwas answemd ”’Yes; cﬁaci( the bax #you érzhar pwvsdaﬁ me reqwrad mtma orone of zm e '
axcoptions to providing the notice applied under 20 CFR 28201013 . eevenvesevenseneresenscevee | 40E S s




Form B500-8F (2024) Page 3-| 1

ri*art Vi | Pension Funding Compliance

14  is this a defined benefit plan subject to minimum funding requirements? (if “Yes," see instructions ardd complete Schedule 8B
{Fomn 554}{}) and fines 11a and b below. } i ihis is a defined contribution pension plan lgave fine 11 blank and oomp&ete line 12 D Yo @ No
below. .

& Enterthe tit“!patd minimum required condributions for all vears from Schedule 8B (Form ﬁf‘;{}{)) fine 40 ... I 4ta I

b PROC missed contribution reporting requirements. i the plan is covered by PBGC and the amount repm‘ted ot line 11a is greater than $0, has PBGO
been notified as required by ERISA sections 4043(0)(8) andlor 303(k}{41? Check the applicable box:

D Yeos.

[I No. Reporting was waived under 28 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 perod referenced in 28 CFR 4043.25(c){(2) has not yet ended, and the sponsor infends to make a contibution squal to or
exceading the unpaid minimum required contribution by the 30th day after the due date.

[] Ne. Other. Provide explanation

12 isthis a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISAT v .
{f "Yes,” complets h&"iﬁ zza or lfrsas @2!3 42(:, §2d and ?2@ ﬁeiow as ag}pfxcabla) iftm ls adaﬁnw beneﬂ perxs:aﬂ pLem ts:ave D Yee E No
tine 12 blank and complete tine 11 above.

a i a waiver of the minimum fwafimg standard fora prior yaar is txemg amortized in this ptem year see instructions, and enter the date of the lelter ruling
granting the waiver, e .. Month Day Yaar

i vou comploted ling @23, ccmg)%{e ime& 3, 9 aﬁd m of 8f:hedute ?68 ( Porm 55&0} aﬁd sktn {0 !ims 43,

b Enter the mirdmurn required contribution for this plan year . 12b

¢ Enter the amount contributed by the employer to the plan for this pfan year . - 42¢

d Subtract the amount in fine 12¢ from the amount in line 12b. Enter the result {entar a minus sign ta the ieft af a 49
negative amount) .

€ Wilf the minimum funding amourd reported on fine 12d be met by the funding deadling? .o D Yes [] No D N/A

Plan Terminations and Transfers of Assets

13a Hasa resclution o tarminate the plan been adopted In any plan year? ... ] Yes No

#Yes,” enter the amount of any plan assels that reverted (o the ampicyer this year... 134

&
I Wore all the plan assets distributed to paritm;}atfﬁs or benaﬁmarzes, transferred to aﬁather ptafx or brwght umfar the D Yes E No
control of the PBGC? . "

¢ ¥, during this plan year, any assels or Isabtttws were z:wsfwed from ﬂ*m; 9!an o anuther pian(s}) ¥§Qf3i§f¥ the piars{s} o
which assets or liabilitios were transferred. (See instructions |}

13c(1) Name of plan(s): 13¢(2) EIN(s) 13¢(3) PN(s)

[Part VIl | IRS Compliance Questions

14a Doss the plan satisfy the coverage and nondiscrmination tests of Code sections 4106(b) and 401{a)(4) by combining this plan with any other plans under
the permissive aggregation rules?[] Yes K No

14 i ihis Is 2 Code seclion 40°1{K) plan, check all boxes that apply to Indicate how the plan is infended to salisfy the nondisedmination requirements for
employee deferrals and empiloyer matching contributions {(as appficable) under Code sections 401(K)(3) and 401{(m)(2).
El Design-based safe harbor mathod

[] “Prior year” ADP test
[ “current year” ADP test

[] nea

18 #ihe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Oginion Letter, enter the date of the Opinion Letter ___6er30/2020
(MMIDDIYYYY) and the Opinion Letter serid number  Q703007a,




