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
SHILING, BLOCH & HIRSCH, P.A. PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/1994
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 52-1768728
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
SHILING. BLOCH & HIRSCH, P.A. C Sponsor's telephone number

410-332-0100

2d Business code (see instructions)

600 BALTIMORE AVE STE 301
TOWSON, MD 21204-4022 541110

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 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) 2
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) 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) 3
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 2
€ 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. 04/25/2025 RICHARD BLOCH
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 2928427 3248122
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 2928427 3248122

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

(1) EMPIOYETS ...t e e 8a(1)

(2) PartiCipantS..........cccceeeiuuueeiiee e 8a(2)

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 436062
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 436062
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 95770
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 20597
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 116367
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 319695
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 23 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 324813
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)

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 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
T S 7 PSSP D Yes B 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 11/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704244A




Form 5500-SF Short Form Annual Return/Report of Small Employee N oA 280 a1e

1210-0089
Department of the Treasury Benefit Plan
(M ey o 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 60567(b) and 6058(a) of the Internal i
Employoe Benefis Security Adminisiration Revenue Code (the Code). Tlgs tfl?"ltr‘\ is 0&9" to
ublic Inspection
Feizion Beneik Quarely Gorfeeton > 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 retum/report is D the first return/report D the final return/report
D an amended return/report [] a short plan year return/report (less than 12 months)

C Check box if filing under: D Form 5558 [:] automatic extension D DFVC program
D special extension (enter description)
D iftheplanisa collectively-bargained plan, Check here ............ov.oovveeoooeoeeoeeooeoeeoooooooo o D

E Ifthisisa retroactively adopted plan permitted by SECURE Act section 201, check here ...
| Partll | Basic Plan Information—enter al requested information

4a Name of plan 1b Three-digit plan number

SHILING, BLOCH & HIRSCH, P.A. PROFIT SHARING PLAN (PN) » 001
1€ Effective date of plan
01/01/1994

2a Pian sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 52-1768728
City or town, state or province, country, and ZIP or foreign postal cade (if foreign, see instructions)
SHILING. BLOCH & HIRSCH, P.A. 2c e v

i instructi

600 BALTIMORE AVE STE 301 2d Business code (see instructions)
TOWSON MD 21204-4022 541110

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

3C Administrator's telephone number

4  Ifthe 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
€ Plan Name
5a Total number of participants at the beginning of the plan Year.............woowoeeeeoeoeooseoeooooooo Sa
b Total number of participants at the end of the PIaN YBAT.............c.eeeeeeeeerreereeeeeeoeeeoeeoeoeoeeeeeeeoeese 5b
c(1) Number of participants with account balances as of the beginning of the plan year {only defined 56(1)
contribution plans COMPIELE thiS ILEM)............v..u.vuueriueeiieoeeeeeeerseseressressscesosoee e eeee oo 2
€(2) Number of participants with account balances as of the end of the plan year (only defined 5¢(2)
contribution plans CompIlete this ItBM)..............vervurerivnrrereeeeeeeeenseeesersereeseeesssesemsee s esee 2
d(1) Total number of active participants at the beginning of the plan year..............ccocvvevveeeeevereeenennnn 5d(1)
d(2) Total number of active participants at the end of the plan year 5d(2)

€ Number of participants who terminated employment during the plan year with accrued benefits tha 5e

Were 1ess than 100% VESIEA............ccucuieriesesrsisiesmssisscesssssssssessessssessssnessessssessessasesseesensnssesses 0

Caution: A penalty for the late or incomplete filing of this return/re ort 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 col te. 2
SIGN %4’ Nlo ¥ ~ |ricuarp BLOCH
HERE , ' - - .

Signature of plan administrator Date "//45/4 D) Enter name of individual signing as plan administrator
SIGN
HERE o <

Signature of employer/plan sponsor Date Enter name of individual sigmng as emgloxer or plan sponsor_ |
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

V. 240311



Form 8500-8F (2024) Page 2

Wereall of the plan 5 -agseteduring-the plan year invested in eilgibla assets? (See lnstmcﬁons,, "

[ Yes [] No

Areyou dlaiming a walverof the annual exarmination.and report ofan' indepandent qualified. publié abcountant (IQPA)

under 29 CFR 2520.104-462 (Sea Instictions on waiver, eligibllity and conditions.)...

. Yes D No

It ydu answered “No™ to.either line 62 oF Miné 6b, the plan canhot nse Fol B500.8F ami ms.gt lnstead use Fa b 5500
If the planis a defined:benefit plan; i e it covered under the PBGE Insurance program {see ERISA section 4021)? [] Yes DN’(: E] Not determined:

*Yes" Is checked, snterthe My PAA Gonfifmation nitimbar framm the PBGC: premiuny’ ﬂlmg for this- plan year

~(Seanstructions.)

_Financial.mfonnatian

Plan Assets and Liabllities

{b) End of Year

TOtal DA ASBOIS. (i vy rvvtiner e sriammonieeasennssienerosiososnsessessons

{a) Baginning of Year
' 2,928,427 3,248,122

Total plan labllities........,

Net plan assets {subtract line.7b. fmm line: 'i'a) o

2,928,427 3,248,122

Income; Expenses; and Transfers for this Plan Year

(8) Amount:

b) Total

Contributions: raoaived or. receivab!e from~ o
(1) Employers........... Ba(1)

(2} Partiq?pants Bal2) _

{3} Others (including rolf cavers) i i | -B8I(8)

Otherincome (Ioss) . . o ivipsives 8h

. Total income (add lines Sa(’l) Ba(z), 8a(3), and- 8b).rrmrn | BC

Benafts paid:- {including direct rollovers and nsnranm premium&
to prc-vida benefits). iR e e

436,062

436,062

Cariain deemed-andfor correetive. dlstributions {see instructions),

Administrative service providors {salaries; fees._ commissions).....

~Othef.expenses............. ER— sires e e vy sesnres cornssiorrmbesisns

Total expenses (add.lines 8d, 8a, 8f, and Sg)

Net income: (logs) (SUbtract lire B from e Bo). v

Transfew to(from) the-plan {sve mstruc;ﬁons) i s e dags

116,367
319,695

Plan Characteristlcs

2K 2J 2K 3D

| ¥ the plan provides pension benefits, enter the applicable pension feature cades from the List of Plan Charasterstic Godes n he Tneraoions:

b’ [ifthe plan provides welfare benefits, enter the applicable welfare feature codes fram the LISt of Plan Characteristic Godes in the Instructionis;

Compliance Questions

0 During the plan year;: Yes | No | Amount’
a Wasihere'a failure to transmlt o the: plan-any pamcipant contributions within'the time period
described In'29 CFR 2510.3-1027 Contintie to answer "Yes" forany prior year fallures unti fuuy
corfecled. (Sde iristruntions and DOL's Volurtary Fiduelary. Correstion Program) rrr e | ] X
b Were there.any ncmaxempt transactions with any party-in-interast? (Do nef include: transacuons
reportedt on line 10a.).... — v 100 X
¢ Was; the plan-covered by a ﬂdelity borid?.., S . ernresneense | A6 | X 324,81 3.
4 Didihe plan-have a loss, whether or not mxmbursed by the plans f" dellty bond, that wHS causad
by fraiid-or dtshonesty? roinesne b oo it Y e . | 10d X _
e 'Were any. fees o commlsslons paid to.any: brokers agems, or alher persons. by an msurance
cairier, nsurance service; or other.orgariization that prowdes some or-all of the' beneﬁts under
the plan? (Ses’ lnstruc%lens Y. o i | 100
' Has the plari failed to provide. any benelit when die tinder the p!an? et e 10f: X
g Did the plan have any participant joans? (If *Yes," enter amount as of year-end.) . 10g X
b._ ifthisJs-an Individual account plan wasthers.a blackout perlod? (See (nstrucﬁcms and
2520078 sosessinssrimsssscsinssssesissseeessmemesseseonisesrins v etsetssesnesriein rorrsetseeteenes I 10h X
I i 10h was answered “‘Yes“' check the box if you: e‘lther provided the required nictice ar-one: of the
exceptlons o providlrag the nntice appliad under 29°CFR 2520.101-3..... » vorornnnse 1 F0




Form:5500:8F (2024) Page 3- | |

Pension Funding Compliance

1 Is this.a. defined Benafit plan subifect to minimum funding requirements? (f "Yes,"“ses Instructioris:and cormpleta Scheduls 8B )
(F‘orm 5500) and jines 1 1a.and b below, ) fhisisa deﬁned contribution pensmn plan. !eave line:41 b)ank and complete: Iine 12 D Yéi D No:
b&|0w T v LrEivime 3 % i . o

8 Enterthe ungaid minimum required conﬁbutions for ai} yesrs from: Schedule 8B (Form 5500) Hine40...

b PBGC missed.contriliyition reporting requirements. If the plan 1 covered by PBEC and the afrount reportad on Iina 11a 15 greater than- §0, has PBGC
baen notified as required by ERISA sections 4043(¢)(5) and/or 303(k)(4)7 Chack the applicable box::

Yes.

D No: Reporting was walved. under 29 CFR.4043, 285(c)(2) because confributions dqualto or sxceeding thg unpald minimim required contitbutian.
were made by the 30th day after the due date: 4

D No:. The 30-day period referenced in 20:.CFR 4043; 25(c)(2) has not yet ended, and the sponsor Intends to make-a contibution equat to or
axceading the unpald minfinum required contibuticr by the 30th day after the due data.
No;-Other: Previde explanation

12 Is this-e defined contributior:. plan: subject to the minimum funding requirements of section-412 of the Gode or seciion 302 of
- ERISAY.. \ At angrinsus e nisnepyeryse e . ' BN D Ve No'
{iF"ves” completa iine 12a or limm 12b, 12<>, 1 2d and 12& bezlow, as applcable.) If this Is . defiied benefit pension plan, leave ‘ )

line 12 blank-and complets line 11:above,

a Itawalver of the mirmum funding smndard fora: prlor yaar is ba ng amortizad ln mls plan yaar, seginstructions, and eniter the date of the felterniling

gmnﬁng o WAV .vvivis i b sosinarMonth Day Yeur
it ou complated. line 128, complate !inas 3.9, 2nd 10.0f Schedule MB (Form 5500), and skip to line 13,
b Enterthe mlnlmum required cnntributfon fOr this PIAILYBEF ................s, s s bt s s s R s 42b
€ Enterthe amotint contribited by the- employerto the:plan for’ this plan year T —— 12c
d Subtract the amour;t inline 12¢from the amount inline ‘!Zb Enter the resu}t (enter:a.minus sxgn 1o the left of a | 124
negative amotnt) ... A i T P T

& Willthe minimur funding amq&h‘t,r.eporled on:line-12d tie et by.'-liw mndlngdeadlihe? : T RERVERCWEIEONY | D Yes E] No D NIA

Plan Terminations anid Transfers of Assets

132 Has:a resolution to termiiate the plan been AHOPIS I ARV DI TOEID ©i.1 i ssaivsirsiorareiiseissintseesosiresssiosssiioresmnaisisn Coenrenine [] Yoy No
-8 _1f*Yes,"enter the-amount of any-plan assets that raverted to-the ‘employer this year e
b Werpalithe plan-assets. diﬁmbuted 1o parﬁcipants or’ baneﬁctarles. transferred §L anmher plan. o brcught undar the D Yeos @ N6
controt of- the. PBGC?... e b sy i Ll i ek b shbe e draTa it - i

€ If, during:this plan. yaar, any: assats ok liabilitlas Wore: transfermd fmm this plando. another plan(s); identify the p! an,(s)_ 10

which assefs or liabilitles were transferred. See irdtrusiions.)

13¢c{1) Name of plan(s): 13¢6{2) EIN{s) 13e(3)- PN(s)

IRS Cnmplfaﬂca Questions

" 14a Daes the plah sat! sfy the coverage. and nondigerimination tests of Code sections A10(b)and 401(@)(4) by cainbining: this- plan With any other plans undar:
the permissive aggregation rules?{ ] Yes [X| No

14b Ifthisisa Code section 401(k) plan, check.all ‘boxesthat apply to indicate how. the plan js:ntended o satisfy thenandiserimination: requiremerils for
smpiloyee deferrals and employer matching contributions {as appllc:able) untler Code sections 401 {(k){3yand 401 (rn}(z)
g] Design-based safe harbor method:

[] *Prior year-ADP test
[] “Gurrent year* ADP test

[] wa

15 if the plan sponisor js an adoptér of a pre-approved: ptan that recelved a favorable IRS Opliiion Letiet, enter the date of the Oplnion Letter L1/30/2020
(MM/DD/YYYY)-and the Opinion Letter serial numberQ/04244a




