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
MELDER & MELDER, P.C. EMPLOYEES PROFIT SHARING TRUST (PN) » 001
1c Effective date of plan
10/01/1997
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) 20-3884150
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
MELDER & MELDER, P.C. 2c Sponsor’s telephone number

248-541-3400

2d Business code (see instructions)

2304 EAST ELEVEN MILE ROAD
ROYAL OAK, MI 48067 541110

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 3
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) 3
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) 3
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 2
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 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. 03/12/2025 ARIC K. MELDER
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 5540201 6155688
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 5540201 6155688

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) 35016

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 30500

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 849587
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 915103
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 231785
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 67831
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 299616
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 615487
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 2H 2J 2K 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 400000
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




Form 5500-SF (2024)
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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).

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_ Q703930A,
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Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. - oae
Daperimant af the Treasury Benefit Plan
Inermel Raverue Senvce This farm is required to be filed under sectlons 104 and 4065 of the Employee Retirement 2024

{Japariment of Labor
Etnployea Banofis Socurity Adminlstation

Pansian Banafit Guaranly Cerporation

Revenue Code (the Code).

Income Security Act of 1874 (ERISA), and sections BO57(h) and B058(a) of the Internal

_Gamplete all entrles [n accordance with the nstruetions to the Form 6600-SF.

Thig Form |s Open to
Public Inzpection

|_Part1 | Annual Report ldentification Information

For calendar plan year 2024 or fiscal plan yaar baglnning

01/01/2024

and andinyg

12/31/2024

A This retum/report |s for:

B This return/raport s
€ Chack box if filing under:

D it the plan is a callectivaly-bargained plan, chack REre fuiii s s —————

E _[fthis Is a retroactively adopted plan permiitad by SECURE Act section 201, check hara..............

D an amended return/raport

[] Form 5558

@ a single-amployer plan

D the first raturnfrapart

|:| a multiple-employer plan (net multiamplayer) {(Fension Plan fllars chacking this box

must altach Schadule MEP, Other plans must attach a list of participating employer
informatlon In accordance with the form inatructions.)

D the final returnfraport

|:| automatlc extenslon

I:l spacial extension (enter descriptlon)

D a shart plan year return/report (lass than 12 months)

|:| DFVYC program

e ® [
b [

[ Partll | Basic Plan Information—snter all requested information

1a Name of plan 1b Three-digit plan numbar
MELDER & MELDER, P.C. EMPLOYEES PROFIT SHARTNG TRUST (PN) b 001
1e Effective date of plan
10/01/1997
2a Plan sponsor's name (employer, If for  single-employar plan) 2b Employar idantlfication Number (EIN)

Malllng address (include room, apt., sufte na, and street, or P.0. Box)
City or town, state or provinge, country, and ZIP or foreign postal code (If foralgn, see instructions)

MELDER & MELDER,

B.C.

4204 EAST ELEVEN MILE ROAD

ROYAL QAK ML

48087

20-3884150

2c

Sponear's telephone number
248-541-3400

2d

Business code (see Instructlons)

541110C

3a Plan administrator's name and addrass [X| Same as Plan Sponsaor.

3b

Adminlstrator's EIN

3¢

Adminlstrator's telephone number

4 if the nama and/ar EIN of the plan sponsor or the plan mame has ehanged singe the last return/ropert, | 4b EIN
fllad for this plan, enter the plan spensar's pame, EIN, the plan name and the plan number from the
Iast return/report, 4d PN
a Sponsor's name
C Plan Name
92 Total numbar of participants at the beginning of the plam YAAr ... .. 5a 3
b Total number of participants at the Bnd of e BIAR YEEF. ... ceeseeeeseeessessesssssssess e eerresrens Sb 3
¢(1) Number of partieipants with account balances as of the baglnnlng of the plan year (only defined 5c(1)
eontripution PlIANS COMPIELE thIS HEMY ..., ....eersreersrrrssenessissest s mssssrsses eeessessssr st sesssseasssetss e voeses e serns 2
c(2) Number of participants with account balameas as of the end of the plen year (only defined 5c(2
contripution plans complato this BEM) ... s s e e rranersane c(2)
d(1) Total number of active particlpants at the baglnning of the PIER YEAL .. sd(1) 2
d(2) Total number of active participants atthe end of the PIAN YOAF .....vvewermmrssserssrrsessmmsrsssrsssrsn 5d(2) 3
€ Number of parliclpants who tarminated amployment during the plan year with accrued benefits that Sa
ware less than 100% vested,......u. 0

Cautlon: A penalty for tha late or incomplete filﬁg of this return/report wlllbnas

d unless reasonable cause la astabllahad,

Under penalties of perjury apd ather panaliiss set farth in the instructions, | declare that | have examined this return/rapert, Ineluding, if applicakle, a Schedule

SB or Schedule MB co

ted and SIQWWIM sctuary, 8 well ag the elecironic version of this return/raport, and to the bast of my knowledge and

-eliel s |
e
BIGN . ’ W 4{—'/2 r"Z-j ARIC K. MELDER
HERE oo - 4
alﬁ:alura of plan administrator Crata Entar name of individual signing as plan administrator
SIGN
HERE
Slgnature of omployar/plan spansor Date Enter nama of indlvidual slgning as employer or plan sponsor_|

Far Paperwark Raduction Act Notlce, see the Inetructions for Farm EE0D-SF,

Form HEQQ-SF (2024)
v. 240311
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Form 5500-8F (2024) Page 2

;2485470332

# b/

Ba Wers all of the plan'e assels during the plan year invesled In eligible assais? (Ses Inatructions.)...

b Ara you claiming a walver of the annual axamination and report of an indapendant qualified publlc accountant (IC:F'A)

under 29 CFR 2520.104-467 (See instructions on walver ellglbility and cenditions.)...

If you answarad "No” to elther line 8a or line 6b, the plan cannot use Form SEDO-EF and must Instaad use Furm 6500,
C Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA soction 4021)7
If*Yes" Is chacked, enter the My PAA confirmation number from the PBGG premiur fillng for thiz plan yaar

Yes D No
Yes |:| No

|:| Yes DNO D Not determined

. (See instructions.)

| Part Il { Financial Information

7 Plan Assats and Liabilities (a) Beginning of Year {b) End of Yaar
B Tl PIAN BIBEIB curvrrisririnisiiieene e cvreinsse st serees s s e 00t 12t eenen 7a 5,540,201 6,155, 688
b Total plan Hables ..., 7h
€ _Not plan assats (subtract ine 7b from line 7g).... 7e 5,540,201 6,155,588
B Incoms, Expanses, and Transfars for thls Plan Year {a) Amount {b) Total
a Contribytions received or racalvable from;
(1) EMPIOYBIS s s ssss s spsnessssense. | 83(1) 35,016
(2) Parlloipants. . e | B3(2) 30,500
(3) Others (Ineluding rollovers) .. iecssinnnee, | Bai3)
b Othet ingeme (1058} vneeeirecirennn.es, 8b 849,589
G _Total ingome (add lines 8a(1), Baf2), Ba(3}, and Bbdn..........oooiss ¢ 915,103
d Benefits paid (Ineluding diract rollovers and insuranca premiums
10 provide BANBftE). ...uue s e ad 231,785
€ Certain desmod and/or corective distributlens (see nstructions). 80
f _Administrative servica providars (salarles, foes, commisgions)..... Bf 67,831
O OthBr BXPBNEEE . ...vvvevee sttt s s srereanersssnensemessssesssssons 8g
h_Total expenses (sdd lines 8d, 8. 8, A0d B).....c.ceereeeemo....... ah 299,616
i__Nat Ineome (loss) (subtract lina 8h fram line 86) ... ne............. 8l 615,487
Jj Transfers to (from) the plan (568 NSIUGHONS) e va oo, 8]
L_Part 1V | Plan Characteristics
9a |Ifthe plan provides pansion benefits, entar tha applicable pansion feature codes from the List of Plan Characterlstic Cades in the Instructions:
2E 2H 2ZJ 2K 3D
B [1f tha plan provides welfare bonefits, anter the gpplicable walfare faature ¢odes from the List of Plan Gharacteristic Codes In tho Instruetions:
| Partv | Compliance Questions
10  Durng tha plan year: Yas | Na Amount
@ as there a fallure to transmit to tha plan any participant contibutlons within the time period
described in 20 CFR 2510.5-1027 Continue to answer "Yes" for any privr year failures until fully
corractad, {See instructions and DOL's Voluntary Fiduciary Comactlon Program) ....o..v.een: 10a X
b waro there any nonexempt transactions with any party—ln-lnlerest‘? {Do not Include transactions
raportad on line 10a.)... U ey 10b X
C Was tha plan covered by a fidellty bend? we | X 400,000
d Did the plan have a loss, whathar or not relmbureed by the plan 5 ﬂdullty band, that was caused %
by fraud or dishonasty? ... e ™ " s | 10d
& Were any fees or commisslons palcl o any brokers, agenls. or othar parsons by an Insurance
carrlar, Insurange service, or other organizatlon that provides soma ar all of the benefits under
1ha plan? (588 INBEUBHENE.) v e it eeeeeevse s enesenesrsessssesssesssesesnessesessmeseneneres | 108
Has the plan falled to provido any banefit when duz under the plan? ..o | 10f
g Dld the plan have any participant loans? (If “Yas,” entar amount as of year-end.) ... 10g
h ifthls is an individual account pIan, was there a blackout pariud? (See instructlons and 29 CFR
2520.101-3) ... " 10h L
i If10h was answered "Yes. chack tha box If you allhar providad the requlred notlca or ona af tha
exceptions to providing the notice applied under 28 CFR 2520.101-3... . 101
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Form 5500-8F (2024) Paga 3-

Part VI | Penslon Funding Compliance

11 s this a defined benefit plan sublect to minimum funding requirements? (If "Yes," see Instructions and complete Schedule SB

(Farm 5500) and lines 11a and b below.) f this is a defined contribution penslon plan, leave line 11 blank and complete line 12 D Yesg I:I MNe
O o e e ese et sn ettt eeeeenesens

@ _Enter the unpaid minimcum required contrlbutiona for all years frarm Schedule 8B {Form 5500) lna 40 ..........,

b PBGC missad contribution reporting requiraments, If the plan Is coverad by PBGC and the smount reportad an line 11a I3 graater then 0, has PEGC
baon netified as required by ERISA zections 4043(c){5) and/ar 303{k}(4)7 Check the applicakle box:

Yes.

T

No. Reporting was walved under 20 CFR 4043,25(c)(2) bacausa santributions equal ty or exceeding the unpaid minimum required contrlbution
were made by the 30th day after tha due date.

No. The 30-day period referancad in 20 CFR 4043,25(¢)(2) has nat ye! ahded, and the sponsar intends to make 4 contribution evual to or
axcaading the unpald minlmum required centribution by tha 30th day after the due date,

Me, Other. Provide oxplanation

— O

12 15 this a defined contribution plan subject to the minimum funding requirements of section 412 of tha Gode or section 302 of
ERISA? ..o D Yos N
(If"Yes" eamplete Ine 12a or lines 12b, 12¢, 124, and 12e below, a& applicable.) If this is a definad benafit pension plan, leave o
line 12 blank and complate line 11 above,

a If a walver of the minimum funding standard for a prior year [2 being amortized In this plan year, ses instructlons, and entor the date of the latter ruling
qranting the waiver. ............., . L rnasianiie.... MIBAEH Day Year

If you completed lina 123, complete lines 3, 9, and 10 of Schadule MB (Form 5500}, and skip to line 13.
b_Entar tha minimum required contribution for this plan year ...................... e | 12D

€ Entar the amount contributed by the employer to the plan far this plan yaar 12¢

12d

d  Subtract the amaunt in line 12¢ fram the amount in |ine 12b, Entor the ragult {enter a minus sign to the laft of 3
NOYAtVE BMOUMY oot e ettt st e escssescseassasaensess. e ce e

€ Will tha minimum funding amount reported on line 12d be mat by the funding deadng?, . erssereees |:| Yos D No D N/A

Part VIl | Plan Terminations and Transfers of Aszets

138 Has a resolutlon o terminate the plan been sdopted In any BIEN YEAI? ©vvvrreecreo s saererens

. |:| Yes @ Mo
a_ If “Yes,” entar the amount of any plan assets that revarted to the emplayar this year............... 13a

b Ware all the plan assets distrbuted to particlpants or beneficlartes, transferred to another plan, or brought under the D vas @ No
cantrol ofthe PEGCT . i

C I, during this plan year, any assats or lfabilitles wera transferred from this plan te anather plan(s), ldentify the plan(s) to
which assets or liabllitles wera transfered. (Saa Instructions,)

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

Part VIl | IRS Compliance Questions

14a Does the plan satlsfy the coverage and nendiscrimination tasts af Gade sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the parmissive aggregation rules? [ Yes [X] Na

14D If this is & Code section 401(k) plan, check all boxes that apply to indicate how the plan is intandod to satisfy the nondiscrimination requirements far
employea deferrals and employer matehing ¢ontributions {as applleabls) under Code sactlons 401(k)(3) and 401(m)(2).

Deslgn-based safe harbor mathad
D "Prior year' ADP tast
[] “Current year” ADP test

[] a

15 Iftha plan spansor is an adopter of a pre-approved plan that recalvad a favorable IRS Opinien Latter, enter the data of the Opinlon Lotter 06/30/2020
(MM/DD/YYYY) and the Opinion Letter sarial number Q7039304




