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
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
DANIEL N. BLUM PROFIT SHARING PLAN PN) D 001
1c Effective date of plan
12/01/1986
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) 11-2683968
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
DANIEL N. BLUM MD C Sponsor’s telephone number

516-565-3961

2d Business code (see instructions)

13806 JEWEL AVE
FLUSHING, NY 11367 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 4
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
- T 5¢c(1) 4
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) 4
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 4
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 3
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 1

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. 02/25/2025 DANIEL BLUM
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
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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 3115962 3770073
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 3115962 3770073

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) 75683

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 0

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 578428
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 654111
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 654111
j Transfers to (from) the plan (see instructions) 8j 0

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 2G 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 200000
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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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 D 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).

D Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

N/A

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_ Q702858A,
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Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos, 1210-0110

100
Denartingnt of tha Treosry Benefit Plan o
Interro? Revamye Sevies o
e T:wlgu form s!s ﬂf'ﬁdfﬁf !{Jaggf? ;&lds?r )aecﬂons 104 and 4065 of the Employes Retirament 2024
o | Income Seauity Ao A), and seclions 6057(b) and 5058 a) of the Infemal
Employes Bensiils Securiy Adminisfaton Revauue Code {ihe Gode).( ) W This Fomm Is Opan to

Parston Banelll Quaranty Comeration Publlc Inspection

»_Complete all antiias in Accordanes with the instrutions to the Form 5600.5F.,
__Part1 | Annual Report Identification nformation

For calendar plen vear 2024 or fiacal blan sar beginnin Cl/0172029 and ending 1273772028 e
A This returnireport (g for E & single-employer plan [la multipla-employer plan (not mullemplayer) (Penaion Plan filers chacking this box

must attach Scheduls MEP, Other plans must attach g list of partlcipating employer
information in acoordence with the form instructions.)

B This refurnfreport ia D the first return/raport D tha finaf ratum/rapor]
'@)an amended returnireport Da short plan yeur return/report (lesz than 12 montha)

C Chock hox If filng under: D Form 6558 D Butomatic extenslon D OFVC program
D spectal extanslon {enter dascription)

D itthe plan s a collaclively-hargainad plan, chack hera SO | []

E _ifthis la a ratroactive adaopted plan parmitted by SEGURE Act section 201, chack hera.........
Part I|_| Basic Plan Information—enter al raquasted infotrnation

enczcd [

18 Nama of plan T Thrae-diglt plah number
Daniel N. Bium Prorit Sharing Plan (FN) P a0l
1¢ Effective tate of plan
12/01/1986
23 Plan sponsor's name {employer, If for g single-ernployat plan) 2b Employar Identflation Numbe: {EIN)
Malling acidress (inciude raom, apL, suite na, and streat, or PO, Box) 11-2683968

City pr , ar hee, . and 2 fo f , 880 |
Danﬂ;l tﬁm gtftl.?m Bjrgvnce Gountry. and ZIP or forelgn pasial oode { foreign, seo netruclions} 2¢c Sponsor's telephons number

{516)565-3961
2d Business cods (sea instructions)

13806 Jewel Ave

Flushing NY 11367
3a Plan adiinstrator's name and addrea?ﬂgme a8 Plan Sponsor, 3b Adminisirator's EIN

621111

3¢ Administrators tatephona numbar

4 itthe name andlor EN of the an spanaot or the plan name hag changed sincy the last retum/raport | 4b EIN
filed for this plan, enler the plan sponsor's name, EIN, the plan name and the plan number from the

last refturniraport. dd oN
a Bponsor's name
€ Plen Mame
52 Total number of particlants at the bagineing of the plan year ... Sa 4
b Total number o participants at the end of the plan YOBL vt scurrvsens e issssns o o somssosrees semeomss s §b 1
(1) Number of parficipants with account balances ae of tha baglnning of the plan year {only defined 5c(1)
contribution plana complete this itam) 4
c{2) Number of parivipants with aceount balances as of the and of the nlan year (only defined 5c(z) 4
sontribution plana compiete this mam)
d{1) Total number of active participants at the beginning of the PN YEBI. .. oo Sd(1} 4
dl(2) Total number of active participants at the and of the PIAR VORI ..o vrcr e, 5d(2) 3
& Number of participants who erminated smpkiyman the plan year with aconued ban that 58 1
th % d LM 1t v vt Vet 1o . saspi

1 of ihls rofuvnlyonart wil be sebsamet o e )
8 of perjury and other penallios set forth In the Instructions, 1 daclare that 1 have examined this refurn/report, including, if applicable, a Schedule
GH or Schedule MB sompleted and slgnad by an enrallad ackiary, es well ae tha aleotronio version of this returvrepart, and to the bosi of ray knowladge and

_ Ml complete . -

/ -7 m anlel Blum

Dato Enter name of Individua) gigning as plan administrator

e 1 Snsturo of empla priplan sponsar Date Entor name of individual slgning as o r sor |
For Paperwork Radusilon Aot Notos, see He fnstri olior o Fonm 5500-8F, ‘orm BEOCBF (Z024)

v Sdneta



Form 6600-8F (2024)
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Page 2

63 Wara alf of the plan's asssts during the plan year Investey n eliglble aasets? (Sea instructions., )..................

b Arayoy clalming a walver of the annual axemination and report of en intlapendent
under 28 CFR 2520.104-487 {Ses Instructions on walvar alighillty and condlfions,)

If you answered "No" to alif er line 6a or Mne 6b, the Plan cannot uss Form 5500-SF and must Instead u
¢ Iftha plan Is a delined benefit plan, lu It covered under the PRAC Ineurance program {(ses ER
i *Yeg" is chacked, anter the My PAA confirmation numbar from the BBGC premium fiing for

A R U Y e AT

{hls plan year

quallfied public acoountant (1QPA)

se Form 5600,
15A goclon 4021)? .....[] Yes [Jo [ Not daterminod
+ {Sea Instructiona.)

[E Yas D—T\lo—-
@ Yog D No

|_Part 1 T Financial Information

7__Plan Assots and Liabllities () Beglnning of Year (&) End of Yoar _
8_Tolsl plan assets me——————— 3,115,962 3,770,073
2 T8 DI UII0S .o 76 0 0
&_Nat plan assets (subtract line 75 from e 7ed. s | T 3,115,962 3,770,073
8 _Income, Expenses, and Transters Tor this Plan Year ' {a) Amount {b} Total
8 Conlributions recalved or recelvable from:
t)_Employers L g e | B8] 15,683
{2) PARCIDAMS. .t s st s 8a(2) 0
(8}, OUOOIS (NDIUUING FOUOVEIS).... .cesrocereemsememsmmn oo Bai3) 0
b_Other Incoma ) T b 578,428
€ _Total Income {add lines Ba(1), Ba(2), 8a¢3), and [111) PR B ™ ' 654,111
d Bonsfits pald {including direct rollovera and insurance premiums
30 DAOVid DONOHS). .11y st . | 8l 0
©_Cartain deemed andfor coviactive distributions (see instructions). | 8e 0
f_Administratlve service providsrs {salarios, fees, commissions)..... |  6F C
S OUNGF EXDONBDS o isiy e msnssisersmesss s, | B 0
h_Total expenses (add lines 8o, 8, 81, and 1) P N 0
_Netinome (inss) (subtrect line B rom 6 86) —ceerernmn | 81 654,111
] Transfars to {from) the plan (ses INSHUCHONS Y. oo irrsrasnesermracrons g 0 :
| Part I | Plan Characteristics
Oa |if thg Elag gr%agjezs E{:elg-ﬁon benefits, entor the applicable pension featyra oodes from the List of Plan Chemeterletic Codes In the Instiuctlons;
b {itthe plan provides welfare bansfits, enter the applicaiie welfare feaiyre codes from the Ust of Plan Characteristic Cades In the instructions:
|£art v | Compliance Questiong
10 Durlng the pian year: Yes | No Amount
a Was there a faliure to franemit o the plan any particpant conbributions within the time parod
dasoribed in 20 CFR 2510.3-1027 Gontinue {0 answer "Yes" for any prior year fallures until fully
oorreoted, (See Instruetlons and DOL's Valuntary Fiduclary Corraction Pro FEM) siatiinsstiinseiean e | 10A X
b Wers thera any nonexempt tranaections with any party-in-interest? (Po nat Inciude transactions
repertad on line wa), 10b X
€ Was the plan eovared by & idality BORA? ....covvoe e eeere e, T TR ST I 200,000
d Did tha plan have a loss, whsther or not reimbursed by the plans fidelity bond, thet was causad
by fraud or dishonasty?.. 10d X
@ Ware any faes or commissions pald to any brokers, agents, or other parsons by en insurance
camiet, insurance service, orolher organlzation thet provides some or all of the benefils unde,
the plan? (See Instrudmns)- 108 —
fHas the plan falled to provida any bensfit when due under the PIANT ©oensssssiosresnsrascssssmsserenrns | {0f
¢ “Oid the plan have any pattleipant loans? (If “Yes,” enter amount as of yoarend.) ... e 10
h i this Is an Individusl ageount plan, was there a blackout period? {See instructians and 26 CFR
2620,109-0.) oo 10K X

I If 10h was answered “Yos,” cheak o hox If you eith

axcaptions fo providing the nobca applied under 29 GFR 2620,101-3 ...0cvrons,

ar providad the requlrsd notlce or one of tha
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]gart vi ] Pension Funding Compllance

11 s this a defined benefit plan subjoot ta minkmum funding requirementa? (If *Yes,” sae Instructions and complete Scheduls S8
Igf:tann 5600} and lines 11a and b below,) If this Is dsfinedt contribution pensicn pian, leave fine 11 blank and somplele line 12 D Yos D M

Dw.nnnvuulnu.uuuln--mu......-..u..n- seiay e T LU TT Y LY PUTT Y T PP PITITIE [T LTI T T TV IT I

8_Enter the unpaid minimum required contributions for all yaars from Schetuls SB (Form BE00) 118 40 vusvverisssens | 112
b PBGC missed sontribution reporting requirements, IFthe plan is covared by PBRC and the amount reportod on line 11a Is greater than $0, has PBGC
been nolified as raqulred by ERISA sactions 4043(c){5) andior 30:3(k}(4)? Check fha epplicaile box:
Yes.
[:I No. Reporling was walved under 28 CFR 4043.26{e)2) becauss conlibutions equal to or axcesding the unpald mintmum required contribution
wera meds by the 30th day after the dus dats,
D No. The 30-day period rafarencad In 20 CFR 4043.25(2)(2) has nol yat ended, and the spansor Intends fo make a contribution equal to or
excasding the unpald minimum rsquired coniribution by the 30th day after the dye dats.
D No. Other. Provide oxplanation

12 Isthis adafined contribution plan subject to the minlmum funding requirements of saction 412 of the Gode or sedction 302 of
(If "Yes,* complate line 123 or lines 12b, 12c, 124, and 12e bolow, 58 applloabls ) If this ls & defined benefit panslon plan, leave D Yes @ No
lira 12 biank and complaie line 11 above,
8 I a walver of the minfimum funding standard for a prior year Is baing amort
Ing the WaIYSE. ....useeesiesinee tbizsse ez bt sraaten ey e MO Day Year

lzad In this plan yesr, sea Instructions, and enter the date ot the latter ruling

lated line 12a, compiate nes 3, 9, and 10 of Schedule MB {Forn 5500), and skip to Jine 15.

b_Enler the minimum raqulred contribution Tor s 1 L N B T
¢ Enter tha amounl eontributad by the emplover to the plan for this AL L e T
o Subtct tha Bmount In dne 126 from the amount In fine 12b. Enler tha resuit (enter a minus slon to the Isft of 4 12d

8 Wil tha minlmurn funding amount reparted o line 124 be mat by the funding 92adiing?..........uucecmmmes e D Yog |:| o D WA
Qﬁﬁrtr\ljﬁ Plan Terminations and Transfers of Assets

132 tins a rosolution to terminate the pian been adopted In any planyear? ... [ yes K No
a If "Yes,” anter the amount of any plan assats that raverted to the EMPIOYSF HNIB VBT ..o veers oo enccerrearmrenserseeenenns | 138
b Wars all the plan assets distribuled 1o participants or bensfldarios, transfarad to another plan, or brought under he D Yau No
control of the PBGC?“ Lbbmaniesianmss tisbsess ress sam nprapunanivomen cns
& If, during thie plan year, any assets of lebilities wera franaferrad from this plan to another plan{s), ldentHy the plan(s) to
which ascets or llabililes wers transfarred. {8¢0 Inslructons.}
136{1) Name of plan(s): 136{2) EIN(s) 135(3) PN{g)

| Part VIH_| IRS Compliance Questions

148 Doss the plan satlsfy the toverage and nondiscriminalion lests of Code seclions 410(b) and 401{a)4) by combining this plan with any other plans under
tha permigsive agaregation niles? [ Yes [ No

14b 1 this Is a Cada section 401(k) plan, sheck all boxea that apply to Indiceta how the plan s intended lo salsfy the nondlsarimination raquirernents for
emplayee defarrals and employer match ing contributions (as applicable) under Gads sections 401(k}(3) and AG1{mH ).
[ ] Desian-bazed safe narbor mothod

[] "Prior year" ADP tost
[} "current yaar* ADP tast

[] nea

15 (fthe plan sponsoris an adopter of a pre-approvad plan that tecelved a favorabla RS Cplnian Lelter, enter the date of the Opinion Lefter 06/30/72020
(MMDDYYYY) and the Oplnlon Lalter serial number 01028588 .




