Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO
Department of the Trea;ury Benefit 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
) ) ) Public Inspection
Pension Benefit Guaranty Corporation » 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
PROFIT SHARING PLAN & TRUST FOR EMPLOYEES OF TITUSVILLE SURGICAL ASSOCIATES, M.D., R.A.  (PN) » 004
1c Effective date of plan
01/01/1993
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) 59-1227846
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
TITUSVILLE SURGICAL ASSOCIATES, M.D., P.A. C Sponsor's telephone number

321-267-4264

2d Business code (see instructions)

2475 SOUTH WASHINGTON AVENUE
TITUSVILLE, FL 32780-5061 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
" - 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) 2
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
were 18SS than 100% VESTEA ......uiiiiiiiiiiiiii ittt e et e s et e e e bt e e ssb e e e abe e s anbeesssbeeeaannnes

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. 06/06/2025 RAMESHBHAI P. PATEL
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 06/06/2025 RAMESHBHAI P. PATEL
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 4521487 5143799
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 4521487 5143799

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) 20000

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 61000

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 541903
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 622903
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 585
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 6
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 591
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 622312
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 2]
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? ... 10¢ X
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 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703007A,




Form 5500-SF Short Form Annual Return/Report of Small Employee e 10008

? Daparment of the Treaaury Benefit Plan 024
j| (el Revenue Sarvise This ferm Is required to ba filad under sections 104 and 4065 of the Employee Retirement 2
Depariment of Labot Income Secutlty Act of 1974 (ERISA), and sactions 8057(b) and 8058{(z) of the Internal
‘“w yes Berelts ge'rmonw?\dmmtmmn Revanua Code (the Code). This Fonn is Open to

Ii Public Inspactlon

Py |un Banefit Guaranty Corporation

» Complete alf entries in accordance with the instructions to the Form 6500-5F.

.m" I | Annual Report Identification Information
For i Iandar plan year 2024 or fiscal plan yesr beginning G1/01/2024 and ending 12/31/2024
A | i returnfrepor is for: @ a gingle-amployer plan D & multiple-employar plan (not multiemployer) (Pension Plan filers checking this box
' must attach Schedule MEF. Other plans must attach a Hst of participating employer
i infurmation in aecordance with the form instructlons.)
B T 3 return/repott is D the first return/raport [jthe final returmn/report
|:| an amended return/report D a short plan year return/report (less than 12 months)
C @hedk box if fiing under: [] Form s558 | | automatic extansion { | DFVC program
f D special axtension {enter description)
D 1 ha plan s a collectively-bargained plan, check here .. OV |:|
E |1 ia i a retroactively adopted plan permitted by SECURE Act section 201, check here., R H
Pt i | Basic Plan Information—enter all requested information
"Ia fiame of plain 1D Three-digit plan number
PROFIT SHARING PLAN & TRUST FOR EMPLOYEES OF TITUSVILLE PNy ¥ o4
BURGICAL ASSOCIATES, M.D., P.A. jc  Effectiva date of plan
J 01/01/1993
2a Ian sponsar's name (emplayer, if for 8 single-employer plan) 2b Employer identification Number (EiN)
h siling address (inglude room, apt., suite no. and street, or P.O. Box) Ro-1227846

'rl ity or lown, state ar province, country, and ZIP or foreign pustal code (if foreign, sea instructions)
l ITUSVILLE SURGICAL ASSOCIATES, M.D., P.A.

2¢ Sponsor's telephone number
321-267-42¢64

— —
b475 SOUTH WASHINGTON AVENUE 2d Business code (see instructions)

i
i
TITUSVILLE FL 32780-5061 631111

3a|Pian sdministrator's name and sddress E Same as Plan Spohsor. 3b Adminlstrator's EIN

| 3Cc Administrator's telephone number

4 f the name and/or EIN of the plan sponsor or the pian name has changed since the last return/report 4bh EIN
ifiled for this plan, enter the plan spensor's name, EIN, the plan name and the plan number from the
jiast return/report. 4d PN

&|[Sponsor's name
¢|/Fian Name

Ea I atal number of participants at the beginning of the PN YA s e oo 5a 3

bjTotal number of participants st tha end of the plan year... . 5b 2
\ ) Number of participants with account balances as of the beglnnlng uf tha p!an year (only defined 5(:(1)

|; cantribution plans complete this item}.., . 3
c(if) Number of participants with account balancas as of the end of the plan yaat‘ (cmly deﬂned 5c(2)

” contribution ptans complete this B .. 2

d l‘ 1) Total number of active participants at the beginning of the plan year 5d(1) 2

ddi ) Total number of active participants at the end of the plan year... . 5c(2) 2

e Mumber of participants who termihated emnlnymant during the plan year with accrued beﬁﬂﬂts lhat Ea
were legs than 100% vesled.. v

‘I lon: A penalty for terlate or incom !ete ﬁlm ¥ uf this rolurn!mport wnll be asaassad unless reasonahla tauss I8 astablished.

15:}}': peralties of perjury d othar penalties set forth in the instructions, | declare that | have examined this refurnirepart, including, if applicable, a Schedule

SB ar Schedula MB cc;rn bletesha d s|gr|ed by an enrolled actuary, az well as the electronic version of this returnfrepart, and to the best of iy knowledgs and
ug, corracl, angh "FI\ =
YWAN /] . 8 o), |25\4 |RaMESEBHAT P. PATEL
Slgnature of fEI;an adﬁtls‘% Data Enter name of individual signing as plan admimsirator
' * ) m fug\fu'ﬁ RAMESHEEAI E. FATEL
;| Signature of amployer/plan sEu'nsor Date Entar name of Individual signing as employer or plan sponsor
Fol ‘1 apnrwnrk Reductlon Act Notice, 25a tha inatructlons for Form &&00.SF. Form 5500-GF (2024}

| v. 240341



|
[
| Form 5500-8F (2024} Page 2
I
i
|

Ga | are all of the plan's assets during the plan year invested in efigible assets? (See instuctons. b, @ Yes D No

b fre: you claiming a waiver of the annual examination and report of an independent qua!lﬂed pub!u; accnuntam (IQPA)
lw ndar 29 CFR 2520,104-467 (See instructions on waiver aligibility and condltions. }... et . Yes D N

you answered “No” to either tine 6a or line 8b, the plan cannot use Form 5500 SF and must mstaad use Form 5500,
ll the plan Is a definad benefit plan, is it covered under the PBGC ingurance program (see ERISA zection 4021)% ... |:| Yes D Ne D Mot determined
syeg" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (Se8 instructions.)

Paf “‘\! Il | Financial Information
i

‘L. lan Assets and Liabllities ‘ (a) Beginning of Year {b) End of Year
ota1planassets ..... R Ta 4,521,487 5,143,739
‘|| otal plan labiliies ... i e 7h
m ot plan assets (subtract Iine 7H From N 7a). s 7o 4,521,487 5,143,729
u come, Expenges, and Transters for this Plan Year {a) Amount (k) Total
a x ontributions recelved or receivable from:
r‘!) EMPIOYEIS oo s Ba(1) 20,000
liz) Participants Ba(2) 61,000
\|| ) OMhers (NG rolloVers) g e oo | 88(3)
therlncume [0 P Bh 341,803
c ‘|| atal income {add fines 83(1) Ba(?), Ba(ﬁ) and ab) ...................... 8c . ‘ 622,303
d eneﬂls paid (:ncludlng direct rollovers and insurance pramlums
ko provide Benefits by s g s gd 383
e m ertain geemed andfor corrective distributions (see inslructlons). Ba
f dmlnistrative senvice providers (selaries, fees, commissiing)..... Bf
s thar T L YDV O O Py 8y 2
mp ofal expenses (add lites Bd, 8e, 5F, a6 BAY......oo. cosvreiroseroee | BA . 5921
l m et income {loss) {subtract line 5h from line ﬂc) ............................ 8 ‘ 622, 2372
m ransfers to (from) the: plan {see instructiohs)} e 8

||4 v I Plan Characteristics
9& ‘“ If the pian provides pension henefits, anter the applicable pansion feature codes from the Llst of Ptan Characteristic Codes n the instructions:
| 28 27
b|[)f the plan provides welfare benefits, anter the applicable welfare feature codes fram the List of Plan Characteristic Codes in the Instructions:

i
m‘" I Compliance Questions
10 m' During the plan year. Yes | No Amount
I'H Was thare = failurs to tranzmit to the plan any participant contributions within the time period

i| descrbed In 26 GFR 2510.3-102% Continue to answer "Yes" for any priar year failures untll fully

correcled. (Ses instructions and DOL's Voluntary Fiduciary Correction Program) .........ooooooo 10a X
fi| Ware there any nonexempt transactions with any party-in-Interest? (De nol include transactions
u PELOMED ON HINE OB eemn et b s e b LA LTI 82122ttt 10k
¢‘| Was the plan covered by a fidelity Bond? . | 106
i Did the plan hava & loss, whether or not reimbursed by the pian 5 ﬁdallly bond, that was caused
[| by fraud or dishonesty? oo s g e 104 X
It
l: Were any fees or cummnsslnns paid to any brokers, agents, or other parsons by an insurance
i| carrier, Insurance service, or ofter orgamzatmn that provldes some of all of the beneflts under
\”, the plan? (See instructions.) ... e e 108
il Has tha plan falled to provwe any beneflt when dug under the planT ... | 0F
| Did the plan have any participant loans? (If “Yes,” enter amount as of year-and.) ..o 109 X

| 1t thiz Is an individuat account plan, was there a blackout perlod? (See instructions and 23 CFR
| 2520101-8.) oot s e 10h 4
If 10K was anawerad “Yes," check the box if you eithar provided the required notice or one of the
exceptions fo providing the notice applied under 29 CFR 25201013 ..., | 10E




Form 5500-8F (2024) - Page 3- [

' | Panston Funding Compliance

! this a defined benefit plan subject to minlmun funding requirements? (If "Yes." see instruetions and complete Schedule SB
(fForm 5500) and lines 11a and b below, ) If this is a defined cantrlbution PEHEICN'I plan leave line 11 blank and mmplate line 12 D Yes D No
HElow. ., VP U P o E O SO PO PO e e PR P PP O s

l Anter the unpaid minimum required contributions for all years from Schedule SB (Farm 5500) line 40 ... ‘ 11a |

rHGC missed contribution reporting requirements. If the plan s covered by PBGC and the ameunt repored on line 11a is greater than 0, has PBGC
teen notified as required by ERISA sections 4043(c)(5) andfar 303(k)(4)7? Check the applicable box:

D Yas.

D Mo, Reparting was walved under 29 GFR 4043.25(c)(2} bacause contributions equal to or excaeding the unpaid minimum required contribution
were mada by the 30th day after the due dsle.

D No. The 30-day parled referencad in 28 CFR 4043 25(c){2) hag not yat ended, and the sponsor intends to make a contribution equal to or
exgeeding the unpaid minimum reguired contribution by the 30th day after the due date.

D Na, Other. Provide expltanation

: this a defined contibution plan sublect to the minimurm funding requirements of section 412 of the Code or section 302 of
BERISAT ..o ooooooooetsieesasrreess e ses e bedd bR S e e R T2 AR e T

If "yvas " complete lina 12a or fines 12b, i2c, 12d, and 12e balow, as applicatle. ) If thig is a defined benefit pengion plan, leave D Yes No
line 12 blank gnd complete line 11 above.

12

f a waiver of the minimum funding standard for a prlcnr yearis bamg amortized in this plan year see instructions, and enter the date of the letter rufing
lFjranting the waivet. ...Month Day Year

’. u completed line 12a, cnmplete lines 3, 9, and 10 of Schedule MB (Furm 5500), and sklp to Iina 13.

b nt&r the minimum required confribution for this plan year .. [T SO PO [ ¥ .
c| ntar the amount contributed by the employer to the plan for this pian YBAEL .oy e . 1ic
d pubtract the ameunt in line 12¢ from the amount in ling 12b. Enter the result (erllEr a minus slgn to the left 12d

[1ves []no []nA

: gl | Plan Terminations and Transfers of Assets

IHas a resolution to teminate the plan been &00Ted in aNY PN YBRI? v e e [] ves  f o

ljif ~res,” enter the amount of any plan assets that reverted to the employer this year. ..., 12a
{

Wara all the plan assets diatributed to panimpants or heneficiaties, transferred to anothar plan or brought under tha D ¥ l}__(! N
!oomml of the PEGCT... teviarss s enees s .. . B 0

[f during thiz plan year, any assets or jizbilijes were tmnsferred from this pIEm te anather pfan(s) identify the plan{s)
liwhich assats or liabilities were transfarred. {See instructions.)

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

il | IRS Compliance Questions

poes the plan satisfy the coverage and nondiscrimination tests of Cade sections 410(b) and 401(a)(4) by combining this plan with any other plans under
|the permissive aggregation rules? [ ves [{ No

y lif this is & Code section 401(K) plan, check all boxes that apply 1o indicate how the pian is Intended to satiafy the nondiscrimination requirements for
temployee deferrais and emplayer matshing contributions {as applicable) under Code sections 401(k)}3) and 401{m}2).

E{I Deslgn-based safe harbor mathod
D “Prior year” ADP tast
D “urrant year” ADP test

[] wa

15 fthe plan sponsor ia an adopter of a pre-approved plan that mcelved a favorable IRS Opinton Letter, enter the date of the Oplnion Letter 06/30/2020

MM;‘DDNWY) and the Opinion Letter serial number @703007a




