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 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 B the final return/report
D an amended return/report B 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
CARDIAC AND VASCULAR CONSULTANTS, INC. CASH BALANCE PLAN (PN) » 001
1c Effective date of plan
01/01/2011
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) 27-0363591
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
CARDIAC AND VASCULAR CONSULTANTS, INC € Sponsor's telephone number

352-633-1966

2d Business code (see instructions)
1050 OLD CAMP ROAD
SUITE 270 621111
THE VILLAGES, FL 32162

3a Plan administrator’'s name and address ]g 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 2
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 0
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)

contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
Der « C0 5¢(2)
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) 0
€ 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. 04/07/2025 SHRIKANTH UPADYA
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 04/07/2025 SHRIKANTH UPADYA
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 (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 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 3058183 0
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 3058183

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) 0
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 0
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b -13371
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c -13371
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 3009451
€ 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) ................cc..c......... 8h 3009451
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -3022822
j Transfers to (from) the plan (see instructions) 8j -35361
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:
1A 1C 3D 1l
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 500000
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
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)

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
T S 7 PSSP D Yes D 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

€ Will the minimum funding amount reported on line 12d be met by the funding deadli

NE? oo

[

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? .............c.c...........

B[ Yes D 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
[l lal 1o e TN d = T O T T T T T P TP P T TP TP PPPPTPPPPPPPPR

B[ 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)

CARDIAC AND VASCULAR CONSULTANTS, INC. 401(K) PROFIT
SHARING PLAN

27-0363591

002

| 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

[] 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 03/31/ 2018

(MM/DD/YYYY) and the Opinion Letter serial number_ J501689A




Form 5500-SF Short Form Annual Return/Report of Small Employee | O Nowc: 12200110

1210-0088
Bepartment of the Treauny Bﬂnﬂﬂt Flﬂl’l
e e i This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Dapartmant of Lator Incoma Security Act of 1974 (ERISA), and sections 6057{k) and 6058(a} of tha intermnal
Empkies BuneMs Sacumy ATTinEaon Revenue Code {the Code). This Form Is Open to
Penakan Benefi Guaranty Copoméan Public Inspection

* Complete all entries in accordance with the instructions to the Form 5500-SF.
| Partl | Annual Report Identification Information
Far ealendar plan year 2024 or fiscal pian year beginning 01/01/2024 and ending 10312024
A This return/report is for: @ a single-employer plan :l a multiple-employer plan (not multemployer) (Pansion Plan filars checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
infarmation in accordance with the farm instructions )

B This returnirepor s D the first returnireport E the fina! returnireport
EI an amanded relurndreport E a ghort plan year return/raport (less than 12 manths)
C Check bax if fiing undsr |: Form 5558 r'_: automatic extension ] DFVC program
E spacial extension (enter description)
D Hihaplanisa coliectively-bargained plan, chek MBrE. ... e o R S o D
E If this s a retroactively adopted plan permitied by SECURE Act section 201, check herg oo ¥ ﬂ
| Partll | Basic Plan Information—entsr ail requested information
1a Name of pian 1b Thres-digit plan nuniber 001
Cardiac and Vascular Consultants, Ine, Cash Balance Plan (PN} b
1¢ Effective date of plan
01/01,2011
2a Plan sponsar's name (employer, if for & single-employer pian) 2b Employer [dentification Number (EIN)
Mailing address (include room, apt., sulte no. and streat, or P.O. Box) 27-0353551
City or town, state or province, country, and ZIP or foreign postal code (if forelgn, see Inatructions) ¢ Seonsors WpRanS AUbeT
Cardiac and Vascular Consultants, Inc {352) 633-1966
2d Businass code (see instructions)
1050 Cld Camp Road B21111
Sulte 270 |
The Villages, FL 32162
3a Plan administrator's name and address @ Same a5 Plan Sponsor 3b Administrator's EIN

| 3¢ Administralor's telephone numbar

4  if the name and/or EIN of the plan sponsar or the plan name has changed since the fast refumireport | 4b EIN
filed for this plan. enter the plan spensor's name, EIN, the plan narme and the plan number from the
last returmiragaort. ad PN

8 Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan year o e 5a
b Total number of participants at the and of the BIEN FEEF ..ot 5b
c(1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)
contribution plans complete this M) o i it e e e b b b o
c(2) Number of participants with account balances as of the end of the plan year (only defined 5¢(2)

contribution plans complate RIS BB ] i s

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

d{2) Total number of aclive participants al the end of the PIEN YEEE ... 5d(2)

B  MNumber of participanis who terminated employment during the plan year with accrued banefits {hat [ 0
wors 85 HHEn TN VOB .uii o fiviagrers oo boem i i 2 b bbb £ap L Lebbbag i b e b e S b it

Caution: A penalty for the late or Incomplete filing of this return/report will be assessed unless reascnable cause is established.

Under peralties of perury and ather penallies sat forth in the instructions, | declars that | have examined this retumireport, inciuding, If applicable, a Schedule

S8 o Schedule MB completed and signad by an enrolled sotuary, s well asthe slectronic version of this retumn/repart, and ta the best of my knowledge and
_baliel, itis true, comedt, and complete,

siGN Lcr @ 4] ¢f 25 | shrikanth Upadya

" Signature of plan administratar Cata Enter name of individual signing as ptan administratar

SIGN R e — IS AT Shrikanih Upadya

i Slﬂnaturﬂ of employer’plan sponsor Date Enter nama of individual signing 8s B’“E'EI'"‘" of Elan sponsor |
For Paparwork Roduction Act Netice, sea the Instructions for Form S500-5F. Form 5500-5F (2024)

v. 240311



Form 5500-SF (2024) Page 2

Ba Waere all of the plan's assets during the plan year invesied in eligible assels? (S8 INSIUOLONS. J.......oio e e El Yes D No
b A you claiming a walver of the annual examination and report of an indepandent qualfied public accountant (JOPA)
under 28 CFR 2520.104-467 (See instructions on walver eligibility 8nd comgiiong.)...........o....oieeieosiooss oo E Yes D No
If you answered "No" to either line 6a or line 6b, the plan cannot use Form 5500-5F and must instead use Form 5500,
€ Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (ses ERISA sectian 4021)7 ...... D Yes [xINo E Mot detarmined
I *Yes" is checked, enter the My PAA canfirmation number from the PEGC premium filing for this plan year . (58 Instructions.)
| Part Il | Financial information
7 Plan Assets and Liabiiites {a) Beginning of Year {b) End of Year
B T DI ERBEY . ivovieai oo i i oo abmasca bbbt : Ta 3058183
b Total plan labilities b 0
C _Nel plan assels (subtract line 75 from ine 7a8) ... ovvviiiieens Tc 3058183
B Income, Expenses, and Transfers for this Plan Year (a) Amaunt {b) Total
8 Contributlons recelved or racaivable from:
(1) EMPIOYEIE .. oo ioee et Ba(1) 0
[R): PRSI (oo i e e e e, Ba(2) 0
(3) Others (including rolovers). ..o, | Ba[3) a
D Oher INEome (I88) v ieiioiiioieeieicieoeioeooeeoeeeoeosiias Bb -13311
€ _Total income (add lines Ba(1), 8a(2), Ba(3), and 8B} ..................... Be -13371
d Benefits paid {Including direct rollovers and insurance premiums
10 PrOVIEE BERBIE] it e Bd 3008451
@ _Carlain desmed andior corrective distributions (see instructions). |  8e 0
f _Administrative service providers (saaries, fees, commissions) ..... Bf o
_ fl OUNBE ANDBNEEE ..ot e s e s ELL bt e Bg 0
h Total expanses (add lines Bd, Be, 81, and Bg) ... 8h 3008451
I Net income (loss) (subtract line Bh from ling 8) .......................... Bi -3022822
| Transfers o (from) the plan (see instructions ... 8j -35381

|_Part v IFlan Characteristics

9a |If the plan provides pension benafits, enter the appiicabia pansion feature codes fram the List of Plan Characleristic Codes in the instructions:
A 1€ 3D 11

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

| PartV | Compliance Questions

10 Buring the pian year: Yes | No Amount

a Was there a failure to transmit o the plan any participant contributions within the tme period
described in 28 CFR 2510.3-1027 Continue to answer “Yes” for any prior yesr failures untl fully

correcled. (Ses instructions and DOL's Voluntary Fiduclary Comection Program) ... 10a X
b Were there any nonexempt iransactions with any party-in-interast? (Do not Include transactions ¥
CRIORIEE T WIVE T oo b s o s s o S s A e B e o e e 10b
€ Was the plan covared by 8 fldality BORGT ... e e et 10¢c | % 500000
d Did the plan have a loss, whather or not reimbursed by the plan's fidelity bond, that was caused %
by fraud er dishonesty? —............. by S P Y LS R e b S e 10d
e Were any lees or commissions pald to any brokers, agents, or other parsons by an msurance
carrier, insurance service, ar other organization thal provides some o all of the benefits under %
ENE AT (SaaAMBUUCHONE. J, i bt iis it bbb rie o o e seae s b eaeeet b beeromesss s eessbdms s Ll 10=
f Has the plan failed to provide any benefit when due under the PIENT oo, PSP -1 % X
g Did the plan nave any participant loans? (If “Yes,” enter amount as of YEEF-BNE) i 9 X
h It this is an individual account plan, was thare a blackoul period? (See instructions and 29 CFR
F L e e =Lt 10h
i I 10h was answered “Yes," chack the box Il you sither provided the required nolice or one of the

exceplions 1o providing the notice applied under 28 CFR 2520.101-3 .o 101




Form 5500-SF (2024) Page d-| 1 |

_PartVl | Pension Funding Compliance
11 s this & defined benafil plan subject 1o minimum funding requirements? (f "Yes." ses instructions and complate Schedule SB

{Farm 5500 and fines 11a and b below.) If this s a defined contribution pension man. leave ling 11 Hank and mmplete ling 12 E| Yes E Mo
IO s i i s sy s PR 6 e ) | e 23
a Enler tha unpald minimum required contributions for all years from Schadute S8 {anm EED'L'I':I lirve 40 I 11a |

b PBGC missed contribution reporting requirements. Il the plan is covered by PEGC and the amount rnpaﬁad on ling 11a is greater than 50, has PBGC
been notified as regquired by ERISA sections 4043{c)(5) and/or 303(k}4)? Check the applicable boa:

D Yes.

|:| Mo, Reporting was walved under 28 CFR 4043 25(c}(2} because contributions equal to or exceeding the unpaid minimum required contribution
were made by tha 30th day after the due dals.

D Mo. Tha 30-day perod refarenced in 29 CFR 4043.25(c)(2) has not yel ended, and the sponsor intends to make a contribution equal 1o or
exceeding the unpaid minimum required contributlon by the 30th day afier the due date.

D No. Other, Provide explanation

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

B T oo ettt he bt kb b n et tes Y E LRSS E e e S e nE eSS 1R e ea RS eE e CeE g 48 mnnnnngans e sen s enennnns D Yes D Na
(Il "Yes,* compiete line 12a or fines 12b, 12c. 12d, and 12e below, as applicatle. } If thes is a defined benefit pension plan, leave

line 12 blank and compiele ling 11 above

a i a waivaer of the minimum funding standard for a prior year is baing amortized In {his plan year, see instructions, and enter the date of the |etter ruling
granfing-fha WEIRBE - i e s e L A e L s T s i s Manth [ay Yeaar

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 PEN YEAT —........cccevemre s rserreerasse s eseenerreoemsmss e eassneses 12b
€ Enter {ha amaount caniributed by the employer to the plan for this plan Year ... 12c

d Subtract the amount in line 12¢ fram the amount in ine 120, Enter the result (enter a minug sign to the leftof a 12d
MEGATVE BTIUME Lo i e o e L e

& Wil the minimum funding emount reported on line 12d ba mat by tha funding deadine? ... AT P LAY D Yas D No :l MiA

! Part VIl | Plan Terminations and Transfers of Assets

138 Hasa resclution to terminate the plan been adoated in amy plan year? .o e, M i E Yes D No
a Il "Yes," anter the amount of any plan assets that revered to the empioyer this year........ orrRTrte e 13a 0

b Were all the plan assels disiributed to parficipants or beneficiaries, transfarred to another plan, or brought under the E Yos ﬂ No
ertno ol the B B o o L o s i bk b = -

¢ if, during this plan year, any assets or iahilties wera transfarrad from this plan 1o another planis}), identify tha plan(s) to
which assets or liabillties were transferred. (See instructions.)

13¢(1} Nama of plan{s): 13c{2) EINi=} 13c(2) PMis)
Cardiac and Vascular Consultants, Inc. 401 (k) Profit Sharing Plan

27-0383591 00z

| Part VIl | IRS Compliance Questions

14a Doss the pian satisfy the coversge snd nondiscrimination tests of Code sections 4'!I.‘.IU:|:| and 401(a)(4) by combining this pian with any other plans under
the permissive aggregation rules? :I Yes El Mo

14b If this s a Code section 401(k) plan, check all boxes that apply o indicate how the plan is intended to satisfy the nondiscrimination requirements for
smployes deferrals and employer matching contributions {as applicabla) under Code sections 401(k)(3) and 401(m}(2),

D Design-based sale harbor method
:| “Prior year" ADP {esi
I:| “Current year” ADF fas1

[ nea

15 Ifthe plan spansor is an adoptar of 8 pre-approved plan thal received a favarable IRS Opinion Letter, enter the date of the Cpinlen Lettar D3/312018
(MMDDYYYY) and the Opinion Letier serial number_ J50168%9a,




