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
SCARFONE & GEEN P.C. 401(K) PROFIT SHARING PLAN PN) D 001
1c Effective date of plan
01/01/2009
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) 38-3214934
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
SCARFONE & GEEN, P.C. 2c Sponsor’s telephone number

248-291-6184

2d Business code (see instructions)

30680 MONTPELIER
MADISON HEIGHTS, MI 48071 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 25
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 31
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 21
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 21
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 19
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 24
€ 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. 05/28/2025 JOHN B GEEN

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 05/27/2025 JOHN B GEEN

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 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 1673449 1329334
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1673449 1329334

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) 59678

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 117027

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 215060
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 391765
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 735680
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 200
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 735880
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -344115
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 2F 2G 2J 2K 2R 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 250000
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.ccccccvueuene 10g X 12526
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 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703912A
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Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 12100110
Daparimant of the Transury Banefit Plan
fniernel Revenus Servisg Thia form is réquired te be filad under sections 104 and 4005 of the Employes Ratiremant 2024
Draparimant of Lakor Income Securily Act of 1974 (ERISA), and sections 6057(b) and B058(a) of the Intarnal
Employes Benalits Security Acminietwmiien Revenue Code (the Coda). Thla Form Ig Opan to
Public Inapaction
Penalon Banaft Guaraniy Corporation ¢ Complete all entries in accordance with the instructions to the Form 5800-3F.

|__Partl | Annual Report Identlfication Information

For calendar plan yaar 2024 or flscal plan year beginning 01/07 72024 and ending 1273172024
A This relurn/reporl 13 for: E a8 singla-amplayar plan |:| # multiple-employer plan (not mulilemployar) (Pansion Plan fllars checking this bex

muat attach Schedule MEP, Other prana muat attach a list of participaling employear
information In agcordance wilh the farm inatruclions.

B This returnfrepe ia |:| the first raturn/raport |:| the final return/reparl
I:I an amandad return/raport |:| a chort plan yaar return/report (lega than 12 months)
C Cheaack box If filing undar: D Farm 5558 |:| automatic extanslon |:| DFVC program
I:I special extension (enlar dezcriplion)
D Ifthe plan is a collectively-bargalned plan, chack hera .. T D
E Ilithig I a retroactively adoptad plan pernitted by SECURE Act seclion 201, chack here .. cerreneene B |:|
[ Part Il | Basic Plan Information—enter all requasted information
1a Name of plan 1b Three-dight plan number
Scarfone & Geen P.C. 401 (k) (PN) b 001
Profit Sharing Plan 1¢ Effactive date of plan
01/01/2009
2a Plan sponsor's name (amployer, if for a single-emplayer plan) Z2b Employer Identification Number (EIN)
Mailing addreas (include room, apt., sulte no. and streat, or P.C. Box) 38-32140634
ac fg%grggwn& sta‘tg gr[‘ [’er.[':l’r:ca eountry, and ZIP of foralgn poatal code (if foraign, seé instruclions) 2¢ Sponsor's telephone mumber

(246)291-6184
2d Business code (see instructions)

30680 Montpelier

Madison Heights MI 48071 >41110

Ja Plan adminlstrator's name and address ﬂ Same as Plan Sponsor. 3b Administrator's EIN

3¢ Administrator's telaphone number

4 Ifthe name andfar EIN of the plan spansor of the plan name has changed since the last returnfreport | 4B EIN
filed for his plan, enler the plan sponsor's name, EIN, the plan name and tha plan number fram ths

last return/rapon. 4d PN
a Sponsor's name
€ Pian Name
8a Total number of participants at the baglnning of the plan year ba 25
b Total number of participants al the and oF (e PIAN YBAT...... ........vciv e ereeeersrie e essssvemesseseeonessestas 5b il
(1) Number of participants with account balances as of the beglnning of the pian year (only deflnad Bc{1)
contribution plans complate this [BIM) . ... 2l
c(2) Number of participania with account balances as of the end of the plan year (only defined 5c(2) 21
contribulion plans complate this IBM) ... e
d(1) Total number of aclive participants at the baginning of tha PRR YEA ..o eevrree e s 5d{1) 19
d(2) Total number of active participants at the and of the PIAN YBAF ... ..o oo 5d(2) 24
2 Numbar of partlcipants who terminated employment during the plan year with accrued benefits that g
ware less than 100% vestet ... e - 0

Caution: A panalty for the late or Incompiste filing of this raturn/report will ba asseasad unlesa reasonable cavse (8 eatablishad,

LInder penalties of perjury and other panalties set forth In the [nstructions, | declare thal | have axarmined this return/raport, including, if applicable, a Schedule
SB_or _thadule ME completed and signed by an enrolled actuary, as wail as the electranic varsion of this retura/report, and to the best of my knowledpe and

SIGN %%ﬁ ﬁr%‘/ ;/ﬁ*f,é'ngJohn B Geen

HERE
C/BIgnptum of plan adminiatrator Date Enter name of Individual slgning as plan adminlstrator
siaN 2 ofz2/2028 oo B Gesn
Ignatura of employar/plan apanaor Data Ertter name of individual signing as smployar or plan sponser
or Fapa aduction Act Notice, sgo the Instrucllons for Form SS00-8F. Faorm 3800-5F (2024)

v, 240311
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Form 5500-8F (2024) Page 2
6a Wars all of Ihe plan's assets durlng the plan year Invastad In ellgible azeats? (See Instructions.)... SN @ Yes |:| No
b Are you claiming e waiver of the annual examlination and report of an Indepandant qualifiad publln acmuntﬁnt (IQPA)
under 28 CFR 2520.104-467 (See Inatructions on walver sligibliity and conditions.).... @ Yes D No

if you answarad “"No” to althar lina Ga or lina 6h, the plan cannot usa Form 5500-8F nnﬂ muni lnstoud una Form 5500.
€ W the plan |s a defined benalil ptan, Is It covarad under ihe PEGC insurance program (gae ERISA sectlon 4021)Y ... |:| Yos D Na D Not datarminad
IF"¥as" l& chacked, enter the My PAA confirmation numbar from the PBGC pramium flling for thiz plan year - {Saa Instructlons )

[ Partlll | Flnanclal Informatlon

7  Plan Assats and Lisbllitias (a} Baginning of Year (b} End of Year
B TO) PIAN BEBGE ... cocrreses v irssmsere e rrsssssserassssmsasssrisss 7a 1,673,442 1,329,334
b Tatal pian liabilities .. 7o
€ Nat plan assets (suhtranl (Ing 710 from 08 TE) .. iercreecrresaersian Te 1,673,449 1,328,334
B Income, Expenses, and Transfers for this Plan Year (a) Amount (1) Total
4 Contribulions recelvad or racelvabla fram:
(1) EMPIOPENS o e sssess s s sssssssemssseseseres_|SB(1) 59,678
{2) PAIIGIDAMIE.  vocoesss e sessesssssssarssssss ss e mssnss s mssassssssmssns snssssn 8a(2) 117,027
{3) Othars (Including rellaversy................................ | B&f3) 0
b OtherIncoma {loas). ............c......... R T 215,060
¢ Tatal Incoma {add lines Ea(1) Ba(2), Ba(a) and ab} ..................... 8 391,765
¢ Benellls pald (including direct rallovers and Insurance premlums
to provide benefte).. ... | B4 735,680
& Cartaln deamad and/or corractiva distributlons (see Inatructions) . Be
f Adminlsirative sarvice providers (salarles, fees, commiseians)..... Br 200
%] Other eMpenges . s e s Y]
h Totat axpenses (add lines Ad, 8a, Bf, and Bg) ... ...........oo.co...._... 8h 735,880
| Net Income (loas) (subtract line h from line 8c) al -344,115
] Tranafers lo (fram) the plan (ge8 Instructions).. ..., B

[ PartIv | Plan Characterlstics

9a |If lhe plan provides penslon benefits, enter the applicable pension fealure codes from the List of Plan Characteriallc Codas In the instructions:
2E 2F 2G 2J 2K 2R 3D

b |If the plan provides welfare banafite, enter the applicable welfare fealure codes from the List of Plan Cheracteristic Codes in the Instructions:

| Part V | Compllance Questlons
10  Durng tha plan year: Yas | No Amount

& Was thare a fallure (o ransmit 1o ihe plan any partlclpant conirlbullons within the time pariod
desarlbed In 28 CFR 2510.3-1027 Contlnue to anawar "Yes" for any prior year fallunes until fully
corrected. (Sas Instructions and DOL's Valuniary Flduclary Cerractlon Program).. . e 10a X
b waerse there any nonexempt transactions with any party-In-Interast? (Do not include transactions
raparted on N8 108.) ....ocveree et hes 10b X
C Was tha plan coverad by a fidelity bend? .. 10c | X 250,000
d Did the plan have a loss, whather or not reimbursed by the plan's Ndallty bond, that was caused
by fransd of AIENBMEEIT .veve v v insermr s rasrasses st rarssasrsessrsesesens s serens s sesenssennse | 108 X
8 Ware any feas or commigsions paid to any brokers, agants, ar other parsons by an Insurancs
carrer, Ingurance service, or other organization that provides soma or all of the benefita undar
the plan? {2aa InBlructionB.). ... i e e e | TOB X
f Has Ihe plan falled to provide any banefit whan dus undar the plaNT ... ... 10f b4
1 Dlid the plan have any particlpant loans? (If "Yes,” enter amount a5 of year-end.) ..........c.cceeemeeiene 10g | % 12,526
I IFthig s an individual account plan. wes there a blackout parlnd'? (Saa Instructions and 29 CFR B
I If 10h was answerad "Yas, ahack the box If you alther provldad the raqulrad nollca or one of the
axcaptions to providing tha notlea appllad undar 29 CFR 2520.101-3 _. S B [ ]|
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Form 5500-5F (2024) Page 3-| |

|Part VI_| Penslon Funding Compllance

11 = this a definad benefit plan subject to minimum funding requiramants? (if "Yes," asa Instructlons and complate Schedula SB
(Farm 5500) and lings 11a and b haluw) IF this ls & definad contibution panﬂlon plan. leave Iina 11 blank and cumplata (ina 12 |:| Yog |:| No
71— pp—— o
A Enter tha unpald minlmum requirad contributlona far all years from Schedule 3B (Fnrm 5500) line 40 ... v | 118

b PBGC missad contribution raporting raquirements. if tha plan Is covarad by PEBGC and the amount rapnrted on lina 11a Is graater than §{, has PRGC
baan notified as required by ERISA sectlons 4043(c)(5) and/or A03(k){4)? Check the applicable bax;

D Yas.
|:| No. Raparting was walvad undar 29 CFR 4043 25(¢)(2) becausa contributions egual to or exceeding the unpald minimum required conlrbution
wera made by the 30th day after the due date,
Na. The 30-day period referencad in 29 CFR 4043.25(c)(2) has not yot anded, and the sponsar intande ta maka e contribution agqual to or
excaading the unpald minimum regquired contributlon by tha 30th day after the due dale.
No. Olher. Provide explanation

12 |g this o dofined contribution plan subjant to tha minimum funding requiramante of saction 412 of Lhe Cada or saclion 302 of

ERIBAT .. - I:] Yes E No
(il "Yas," oomplata Ilna 123 ur Ilnas 12b 120, 12d and 12a halow, as appllcabla ) If thls Is a dnﬂnad banaﬂt panslnn plan Iaava

ling 12 blank and complate lina 11 abovn
a [If a walver of lhe minimum funding siandard for a priﬂr yaar s being amortized in this plnn yﬂnr sae [nstrucilons, and anter the date of the lattar niling

granting the walvar. . .. Month Cay Year
If you completed line 12&, cumglata llnu 3, 9, nnd 10 ol'Schadule MB {Furm 5500), nnd uklp tu llne 13.
b Enter the minimum raquired contribution for inls plan yaear .. et e e e b et a8t b ntebebne et eeetanittbetentienssanesesnies | TR
€ Entar the amount contributed by the amployar to tha plan for this plan yaar .. ... | 12¢
d Subtraet tha amaount In line 12¢ fram the amaunt in line 12b. Enter the result (antar a mlnua algn ta tha Iaﬂ nl’ a 12d
nagative amMount) . s T JPTTUTTOTTOTIoN
8 WIl the minimum funding amount reported on Ine 12d be met by the funding deadliNB?............cew i [:l Yeu D Na |:| NfA
Part VI Plan Terminations and Transfers of Assels
134 Has a razolullon to terminate the plan bean adepted In any plan year? .. Yag E] No
a H"Yan" antar tha amount of any plan agsets that ravarted io the amployar this yaar 13a
b Ware all the plan assets distributed to panlclpanla ar baneficlaries, ransfarred to another plan or brought under the D Yos E No

control of lhe PEBGC? ...

C i, during thie plan year, any nssats or IIabIIItIas were transrarrad lrnrn thls plan to anr.\thar plan(a) Idantify the plan(e) to
which assels or |lebllities were iransferred. (See Instruciions.)

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

[ Part VIl | IRS Compliance Questions

14a Does the plan =atisfy tha cavarage and nandiscrimination tests of Gade sactions 410(0) and 401(a)(4) by combining this plan with any other plans under
the parmissive aggregation rules? |:| Yos m No

14b Ifthis is a Coda sactlon 401{k) plan, check all boxas that apply to Indleate how the plan s intendad to satisfy the nondlsgrimination requirgmeants for
amployee deferrals and employer matching contributions (as applicable) under Code asctlons 401(k)(3) and 401(m){Z).

@ Deaign-based safe harbor method
[J "Prior year' ADP test
D “Currant year” ADP tesl

[] na

15  IFthe plan sponsor |s an adopler of a pre-approved plan that received a favorable IR Opinion Letter, enler the dale of the Oplinlon Letler 06/30/2020
(MM/DD/YYYY) and the Opinlon Latter serial number @703912a




