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
JONATHAN JACOBS, MD, LLC 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/2022
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) 81-5185291
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
JONATHAN JACOBS, MD, LLC C Sponsor’s telephone number

913-498-1444

2d Business code (see instructions)

5701 WEST 119 STREET, SUITE 240
OVERLAND PARK, KS 66223 621111

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) 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) 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) 2
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 4
€ 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. 05/02/2025 JONATHAN JACOBS
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 175059 276745
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 175059 276745

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) 50582

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 33100

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 19818
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 103500
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 1077
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 737
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 1814
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 101686
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A  2E 2F 2G 23 2K 2T 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 30000
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
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

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_ Q703181A,




From Jonathan Jacobs MD LLC 1.913.667.2759 Fri May 2 14:57:42 2025 PDT Page 3 of 5

Form 5500-SF .| Short Form Annual Return/Report of Small Employee { o oMM e
Depariment af the Tressuey : Benefit Plan _ -
Wtemai Reverus Servcs Tri fom i requie tobe e undersections 104 nd 4065 ﬂe-mgﬁe Rotirome | __ 2024
fey— Ircome Security Act of 1674 (ERISA), and sectiona 6057 8058{a) of the {ntem
mmaﬁy% : ~ Revente Code (the Cods). Tlgzll::n Inf Opentoc
Pansion Banedt Guarinty Comorsdon » Comypiets il entries in ecoordance with the instructions o the Form 5500-SF, e

A

LAY Annual Report Identification Information

For calendsr plan ysar 2024 or iscal plan yest beginning . 01/01/2028 _ and ending” 1273172024 .
A This retura/report is for: @ a single-empioyer plan D a multiple-employer plan (nof multiemplayer) (Pension Plan fiers checking this box

rust attach Schedule MEP. Other piais must attach a lst. of participating employer .
information in acocrdance with the form instruclions.} ‘ ‘

B This retumireportls - [ the first returnireport " [ the final retumireport _
D an amended retumnfreport [] # short plan year retumireport {lass than 12 months)

C Checkbox if fingunder; | | Fomn 5568 [[] automatic extension [] pFve program
D speclal extension (enter description) . ‘
D i the plan s a collectively-bargained plam, ChECk NBME ... s . v [
"E_fthis Io a retroactivaly adopied plan permitisd by SECURE Act seofioh 201, check N8, o » []

(BRI

Brtli Basic Plan Information—enter sii requested information ‘
Nazne of plan oo 1b Three-digit plan numbar

Jonathan Jacobs, ‘MD, LLC 401(k) Profit Sharing Plan (PN) ¥ ool
‘ 1C FEfiective date of plan
0L/01/2022
2a Plan sponsor’s name (emplayer, i for a single-employer plan) : ‘| 2b Employer identification Number (EIN)
Muiting address (include room, apt., sulte no. and street, or £.0. Box) 81-5185291

City or town, slate of province, country, and ZIP or forsign postal code {if foreign, see instuctions)

Jonathan Jacoks, MD, LLC 2¢ Sponsor's telephone number

913-498-1444
2d Business code {see instructions}

5701 West 119 Street, Suite 240

overland Park RS 66223 : : 621111
3a Plan adminiatraior's name and address @ Same as Plan Sponsor. 3b Administraior's EIN

3¢ Administrator's teiephone number

4 I the name andior EMN of the pian sponsor of the pian name has changed since the last returnfreport | 4B EIN
fled for this plan, enter the plan sponscr’s name, EIN, the plan reime and the plan nurber from the :

tast returnireport. : _ 4d PN
& Sponsor's name )
C Pian Name
53 Total number of participants st the beginning of the plan year . " srvsoosateasasaretwases _5a 3
b Total number of paricipants at the end of the plan year....... : R B IR .. 4
(1) Number of participants with account batances as of the beginning of the plan year {only defined 8e(1)
CONTRIUNON PIANS COMPABLE TS HBITTY:..orrerccsner s csserssos hssssssssssaesssias s essss s s or s sasssa s 3
©{2) Number of participants with account balances as of the end of the plan year (only ' 5¢(2)
sontribution plans complete this ttem)...... - . S 4
A(1) Totai number of aCtve Participants t the HEgINNNG Of TG PIBM YORT.....c.w.wmmimmmr s 5d(1) 2
d{2) Total number of active pariicipants at the end of the plan year ..... S, 5d(2) 4
@ Number of participante who terminated amploymant dusing the plan year with accrued benefits that So
wers jess fhan 100% vested...... - e e s peepsmp e e 0
Caution: A penaity for the late or incomplote filing of this returmireport wit bs asseased uniess reasonable cause is ostablished.

rjury and other penalies set forth In the instructions, | declare that | have examined this returnireport, including, if applicable, a Schedule
signed by an enrolied achuary, as well as the electronic version of this retum/report, and to the best of my knowledge and

Ll

ﬂ;,h JONATHAN JACOBS
;7

Enter hame of individual signing as plan administrator
~A |Jonathan Jacobs

| BEIS {1 | enterneme of individuat signing a¢ amployer of plan sponsor
. . ’ Form B50G-8F {2024)
: v. 240311




From Jonathan Jacobs MD LLC 1.913.667.2759 Fri May 2 14:57:42 2025 PDT Page 4 of 5

Form 5500-5F (2024) Page 2
63 Were all of the pian’s assets during the plan year invesied in efigible assets? {Ben mstmdmns.). _— - - E Yes D No
D Are you claiming a waiver of the annual examination and repost of an indeperdant quaiified public aocountant {lQPA) -
wirler 28 GFR 2520.104.46? (See insbuctions on waiver efigibifity and condifions. - Yes D No

If you answored “No” to either line 6a o line &b, the plan cannot use Form ssuo-ssmd mnsl instead use Formmn
€ Ifthe plan is a defined benefit plan, is it covered undet the PRGC insurance prograim (see ERISA section 4021)? ... D Yes [JNo [] Notdetermined

[f *Yes® is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year, . {See Insfructions.)
EHEFEIL Financial Information _ :
7 _Ptan Assets and Liabilities , et {a) Beginning of Year b} End of Year
@_Total plan assets [ 7a 175,059 : ‘ 276,745
b Total plan fabilitles.........cue .. N B - ‘ . .
C Nat plan assets (subtract (ine 7b from 6@ 78)..... ez | TE 175,059 276,745
8 income, Expenses, and Transfers for this Plan Year P ) Amount
a contribuio received or receivabte from: : e it
e oact) | so,5e2bi e 0 e AE BE

33, 100F 5 s = at e

(3) Others (hcludlng COUOVIS] sas sz e _|._8ai3)
B Otherincoma {foss) eeeetor s oeeemas reperesia e AR TEAA SR et gb _ '1‘._’0. 318 L
¢ Total incame (add lines 8a{1), 8(2), Ba(3), and sn) ...................... sc [imie e ]
¢ Benefits pald (inciuding direct rottcvers and insurance premiums i
10 Drovide BONEMS). ..o o e e .1 _bd . 1,077
o Gortalin desmed andior corecfive distrioutions (ss insiructions). | e ‘ s
f_Administrative servite providers (salaries, fees, mmlsshns)..... 8t 137}

__{ Other expenses.... . . ‘ 1t : ey i
D Total eapenses (a6 nos 80,8, B, and 8g) - _ | en [0 ey 1,814
1 NetInoome (loas) (subtract line 8h from Ifneﬁc 8l fintes e i ; : 101, 686
j B T ey, o, I T S ———— 3 R e S T

V| Plan Characteristics

Ba if the ptan provides pension benefits, enter the applicable pension featurs codes from the List of Plan Characteristic Codas in ihe instructions:
2A 2E 2F 2G 2J 2K 2T 3D

RPN
40  During the plan year: ' Yes |} No Amount
A Was there a failure 1o transmi to the plan any participant contributions within ths ime peticd
described in 29 CFR 2510.3-102? Continue to anawer "Yea® for any prior yesr fafiures until fully

camacted. {See instructions and DOLe Voluntary Fidudiary Corrsction Programy.....cemee e 1 308 X
D Were there any nonexempt fransactions with any party—m-mlamt? (Do niot Include transactions

TEPONBT ON N8 108, }orss e mersssec o sissrsazzess s s sz 10b X
G Wasﬂaeptancowadbyaﬁdemybmd? ..................................................................................... q0c | % 30,000
d Did the pian have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused

by fraud or IENONBBLY? ... .cocrurissmsiime e mn s e e 10d X
@ Waere any fees or commissions paid to any brokers, agents, or other persons by an insurance

carler, insurance service, or other orgarwza!lon that provides some or all of the benefite under X

the plan? (566 INSTUCHONS.) ... os e ris e s sse e s et ezt e 18e :
f Has the plan failed to provide any bmeﬁtwhen due under the pian? . “ 1 10 b4
g Did the plan have any participant loans? (i "Yes," enter amount as of year-and.) «...mumecemsesns 10g X
R 1f thie iz an individual sccount plan, was there a blackout period? (See instructions and 20 CFR

ZER0.1013.) covson rersereresssossspesseeeessssseseesssiamiss sz s 10k X
i KF10h wsansmd "Yes,” check the boxlfyoue!ﬂaarprovidad the required noticeoromufma

excaptions to providing the notice applied under 28 CFR 25201013 ..o 108




From Jonathan Jacobs MD LLC 1.913.667.2759 Fri May 2 14:57:42 2025 PDT Page 5 of 5

Foren 5500-SE (2024) ~ Page 3- | |

PTG

part Nl Pension Funding Compliance

41  is this a defined benefit plan subject to mininum funding requiremenia? (If "Yes,” see instrzctions and complete Schedule SB
(Fom 5500) and lines 11a and b below.} f this is a defined contribution pension plan, leave fime 11 biank and complets line 12 [] Yes D No

Jdavania P TP P T e TP AT T L T Suat S 0e Lue memaed I LSRPE B A f Py s bl ANERA LAY E Rt b SRRl R RN

———— e et

& Enie.rthe Wh il ired mlmbuﬁons for all vears from Schedule S8 (Form 5500) line 40 118

b PBGC missed contribution roporting requiremaents. If the plan is eovered by PBGC and the amount reportad on line 11als greater than $0, has PBGC
beer[.] notifisd as required by ERISA sections 4043(cKS) andior 303(k)(4)? Check the appiicabie box:

Yes.

D 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. ’

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2} has not yet ended, and the sponsormtends to make a.contribution equal o or
exceeding the unpaid minimum required anntributlon by the 30th day after the due date.

[] Neo. Othver. Provide expianation

12 1s this @ defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
EIREEAD - oo oo eesmoesemotserecemaseseespeees e eoeLe AT 1 kR £ LRE R ELLAANRALEF P P AL A LTRSS SRR AR P
(IF ~Vos," complete e 124 of nes 12b, 120, 124, and 126 below, as applicable.) fthis is a defined beneiit pension pian, leave 0 vee [J o
line 12 biank and complets line 11 above.

& 1 a waiver of the minimum funting standard for a pﬂoryasris being amortized in this plan year, see instruclions, and enter the dale of the fefter uling
GrAnting the WaIVer. ... sosmmes s sssstors e e e ey e e Month Doy Year

If you compieted fine 12a, complete lines 3, a, and 10 of 8chadule MB (Fm'n 559”]: and skip to line 13,

b Enter the minkmum required contribution for this plan Year . oo )
¢ Enter the amount contributed by the employer o the pian for this plan year . ¥ 12¢
d

Subtract the amount In line 12c from the sirount In e 12b. Enter the result (enter a minus slgn to the teft of a 12d
negative amount}

Wi the minimum funding amount reported an line 12d be met by the funding deadline?...............

©

133 Has a resclution fo tenminate the plan boen adopied n any plein Year? ......—. ... I I ves [ No
@ f*Yes,” enter the amount of any plan assets that reverted to the employer this year...............o.. J— 13a '

b Were ail the plan asssis distributed to participante or beneficiaries, ransferred to another ptan. oF brought under the
control of the PBGC? ....ocuuurmmmsisazsosecsass: o [ ves [ %o

€ i, during this plan year, any assets or liabilties were transferred fmm this plan fo another plan(s}. Idenufy the plsn(s} to
which assefs or liabiiities were fransferred. {See Instructions.)

13¢{1) Name of pian(s): . 13c(2) EING) - 13¢(3) PN(8)

EBitdiig_IRS Compliance Guestions

14a Does the plan salisfy the coverage and nondiscrimination tests of Code sections 410(b} and 401{a)(4} by combining this plan with any other plans under
fhe permissive aggragation rules? [ ] Yes X Mo Y ning e P sy enery

14b f this is a Code saction 401(k) pian, check all boxes that apply lo indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contriutions {as appiicable) under Code sections 401(k)(3) and 401(m){2}.
[ Design-based safe harbor method

[] “Prior yoar® ADP test -
[] “Cument year" ADP test

[] N/A

15 Iftheplanspmsonsanadoplerofa approved plan thet received a favorable IRS Oplnion Letter, enter the date of the Opinion Letter 06./30/2020
(MM/DDAYYYY) and the Opinion Latter serial number Q703 l8la,




