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
DR. RIAZ RAYEK 401(K) PROFIT SHARING PLAN PN) D oot
1c Effective date of plan
01/01/2004
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) 20-5248486
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
DR. RIAZ RAYEK. DDS PLC 2c Sponsor’s telephone number

703-222-3245

2d Business code (see instructions)
4210 FAIRFAX CORNER,
WEST AVENUE SUITE 220 621210
FAIRFAX, VA 22030

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 4
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
- T 5¢c(1) 4
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)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 06/25/2025 RIAZ RAYEK
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

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
@ 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 446542 501113
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 446542 501113

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

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 0
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 0
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 54571
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 54571
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 54571
j Transfers to (from) the plan (see instructions) 8j 0
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 2J 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 50000
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 38578
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 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............

B[ Yes D No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

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).

D Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

M 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 12/ 06/ 2021

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704675A,




gy OMB N3, 1210-0110
Form 5500-8F Short Form Annual Return/Report of Small Employee o 1310.008
Cﬁ)mr;aé\l ot ihe Trensury Benefit Plan 2024 '
rrerratRevende Seie T:ﬁs form I reduirec o bo flad undar sactions 104 and 4065 of the Empioyeo R«illzemer* ‘
Dopaitment of Labor neome Secuitly Act of 1674 (ERISA), and sections 6057{b) and 6058(s) of the Interna
Emmplayon Bevofs Sacurty Admiistalion Revenue Code {lhe Code). ﬂgzl;?cﬂ::n;igg?;nm
Pénsion BeneM &
eion BeneT) Sunmaty Coporation »_Complote all entries In accordance with the Instructions to the Form 5500-SF.

[ Parti | Annual Report identification Information
For calendar plan year 2024 or fiscal plan year beginniig 0170172024 and ending 12/3172024
A This retumvreport 1s for: [)__4] a single-amployer plan D a multiple-amptoyer plan (not muliiemployer) (Pension Flan filers chacking this box
must altech Schedute MEP, Ofher plans must sitach a list of participating employer
Information In accordance with the forsn Inatiuctions.)

B This retumireport is D the first returnfreport D the final returnireport
D an amended relum/report Da short plan year rolurnfreport {fass than 12 moriths}
C Checkbox ffilngunder: [ Fom 5558 [] automatic extension [] oFve program
' D spacial extenslon (enter description)
D Hthe planis a collectively-bargained plan, Chack BBTE v ¥ D
£ ifthis is a retroactively adopted plan permitied by SECURE Act S6clion 204, GhACK NBIB w.......oeisiisenss » ﬂ
[ Partli | Basic Plan Information—enter all requested Information
1a Nama of plan . 1b  Thres-digit plan number
DR. RIAZ RAYEK 401(K) PROFIT SHARING PLAN (PN) ¥ oot
1¢ Eflective date of plan
01/01/2004
2a Plan sponsor’s name (employer, if for a single-amployer plan) 2h Empioyer Idenlification Number (EIN})
Maiting address (include room, apt., suite no. and street, or P.O, Box) 20-5248486
City or town, state or province, country, and ZIP or foreign postal code {if forelgn, ses instructions)

DR. RIAZ RAYEK, DDS PLC 2 Sj.pggffgzg’?gg";g number

4210 FAIRFAX CORNER, 2d Business code (see instnuctions)

WEST AVENUE SUITE 220
FATIRFAX . VA 22030 621210

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

3¢ Administrator's telephone number

4  Ifthe name andior EIN of the plan sponsor or the plan name has 6hanged shnee the last returnfreport | 4b EIN
filed for this plan, enter the plan sponsor's nama, EIN, the plan name and the plan number from the

last returnfreport. 4d PN
a Sponsors name
¢ Plan Name
Sa Total number of participants at the beginning of the PIAR YEAT ........crermiscermsrssersmsearsrisssssessresssssasiacas Sa
b Total number of participants at the end of the plan year.... 5h 4
c{1 ) Number of particlpants with account balances as of the beglnning of the plan year (only daﬂned 5 c('l)
cottribution plans complete this Hem)...... ceormnssrsmse et e st 4
¢(2) Number of participants with account balances as of the end of the p]an year (only definad 5e(2)
contribution plans completa this M) ... s s 4
d(1) Total number of active participants at the begfnnlng of the plan V@O orarressecssrssonresarsersmsssssasestessosees §d(1) 0
d(2) Total number of active participants at the end of the PIan YBar ..., vreren 8d(2) 0
@ - Number of participants who termfnated employment during the plan year with accrued benefits that 5o
ware lass than 100% Vested. ..o S 0

Cautlon: A penalty for the lete or Incomplato ﬂllng o! !hla ralumlrogon wllt be asuessad unloss rea onakle cause is established.

Under penaltigs of perjury and “other penallies sot forth in the Instructlons, | declara that | have examinad thls relurn/report, including, if applicable, a Schedule
8B or Schedule MB completed and signed by an enrollod actuary, as well as the electronic varsion of this return/report, and to the best of my knowledge and
rue, g/grrgggé( ngd-tol

_bellef, it js plete,
- i A / 25/7,‘, RIAZ RAYEK

re
Si (na 1an administrator Enter name of Individual sfgning as plan administrator
M)&V {/’L;? /2,') RIAZ RAYEX

) Signaluro of 9n%loyorlpfan BpOnNsor Dale ( Enter name of individuat algnlng as emplover or plan sponsor |

For Papefwork Reduction Act Notice, soe the Instructions for Form 6600-5F, Form 8500-3F {2024)
. V. 240011




Form 5500.8F (2024) Prge 2
68 Waere all of the plan's assels during the plan year invested in ellgible assels? {See INSIUCHONS. Lur s f ves [] Mo
b Are you clalming a waiver of the annual exaniination and report of an independent qualified public accountant (IQPA)
under 26 CFR 2520.104-467 (Ses Instructions o waiver aligibliily and Contilions.).. o s s E] Yes D Mo

W you answored “No™ to elther lina 6a ot line 8b, the plan cannot uge Form 5600-8F and must Instead use Form §500.
G ifthe plan is a defined benefit plan, s it covered under the PBGC Insurance program (see ERISA section A021)7
1 “Yes® is checked, enter the My PAA confiamation number from the PRGC premium filing for this plan year

[] res [Jto D Mot determinad

. {See instructions .}

[Part Wl | Financial nformation

7 Plan Assots and Liabititiea {n) Baginning of Year (b) End of Year
B Tolal PIAN ASSELS . seseseesassessnesseeesssmmsteseenseeeee | 70 446,542 501,113
I d T 0 g
€ Net plan assets {(Sublracl ing 76 from e 7a).......eesecssseneee 7c 446,542 501,113
8  Income, Expenses, and Transfers for this Plan Year L {a) Amount (b} Total
8 Contiibutions recelved or recelvable from:
(1) EMPIOYEES st | 88(1) 0
[2) PAUOIPANS...oosesnoosssssssssi s e | 88(2) 0
(3] Others (including rolloVerS).c.. e | 8(3) 0
b Other income (loss).... - ab 54,571
€ Total income (add lines Ba(1) 2a{2), Ba(S) and Bb} .............. 8¢ N ' 54,57.
d Benefits pald (Including direct rofiovers and insurance prem!ums
o provide benefits)......e. v~ 8d 0
€ _Cerlain deemed andlor corrective distributions (see Instructions), o 0
{ Administrative service providers (salaries, fees, commissions}..... af 0
g _Other expenses ditisrstst e s srsnaee s 8p 0
i Total expenses (add lines 8d, 88, 81, and 83),........cccccwrssserissaee | B 0
T Netincome (foss) (subtract ling 8h from i@ B).......o.cewressiessssssers 8i 54,571
j Transfers to (from) the plan {588 INSILCHONS) ucuiiiississssssran 3 0 .
|- Part IV | Plan Characteristics
9a |1l the plan provides pension benefis, enter the applicable pension feature codes from the List of Plan Characteristle Codes in the instructions:
24 2B 2F 2J 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:
{PartV | Compliance Questions
40  During the plan year: Yos | No Amaunt
a Was there a failure to transmit to the plan any participant contributions within the lime petiod
described in 29 CFR 2510.3-1027 Continue to answer “Yes® for any prior year failures until rully
corrected. {See instructions and DOL's Voluntary Fiduclary Correction Program}.... v 10a X
b Were there any nonexempt iransactions with any party-in-interest? (Do notinclude transactions
reported on Jing 108} ..o envsvessiiiniensasasees o veevsssrrsinss s sesssessrersennss | 100 X
C Was the plan covered by a fidelity bond? ............. . TR 1oc | X 5G, 000
d Did the ptan have a Joss, whether or not reimbursed by the p]an ] ﬁdalniy bond, that was caused
by fraud or dishonesty? ... sty LA LI R LIS S L4 bS A8 18 10d X
€ Were any fees or commissions pald to any brokers, agenls or olher parsons by an insurance
carrier, insurance service, or other organizatlon that prov!des some or all of the benefits under X
the plan? {See Instructions.}... risre s v | 100
Has the plan falled to provide any benefit when due under the plan? ......cccnnnnns | 40f X
¢ Did the plan have any pariicipant loans? (i “Yas,” anter amount as of year-end.) ......... 10g X 38,578
h If this is an individual account plan. was there a blackout per!od? (Sea Inslructions and 20 CFR o
2520.101-3,) ... veeessriszssressspesiss st s | 400 £
P M10hwas answered 'Yes. check the box il you el!her provldad the requlrad nollce or one of the
exceptions to providing the notice applied under 29 CFR 2620,101-3.., serrnecsrsneyononne | 101




Form 5500-5F (2024) poge3-[ | .

{ Part VI | Pension Funding Compliance
11 1s Wis a dofined benelt plan subject to minimum funding requireiments? {If *Yes,” see insbuctions and cornplate Schedute 58 .
{Form 5'?00) and lines T1a and b befow,) H this is o defined contribution pvns]on pran teave line 11 blank and complete line 12 U Yoo D No

DWW, L o b s e )
B _Entetihe meaid mizitmu required contiibutions for alk yearsfrom Schedule 58 (Fonm 55003 lina 40,00 l 114 ]

b PBGC missed contributlon repotting requirements. If the plan is covered by PBGC and the amount reporte(! an line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or J03(k){4)? Check the applicable box:

U Yes,
D No. Reporting was waived under 20 CFR 4043.26(c)(2) becauss contifbutions aqual lo or exceeding the unpaid minimum raquired contribution

ware madeé by the 30th day afler the due date.

D No. The 30-day period referenced in 20 GFR 4043.26(c)(2) hao not yot ended, and the sponsor intends to maka a contribution equal to or
exceeding the unpaid minimuem required contribution by the 30th day after the due date.

D No. Other. Provide explanation

12 Is this a definéd contribution plan subject to tho minimum funding requiremants of section 412 of the Code or saction 302 of

ERISAT 1o cerrreresmeseresseseoinres ssssssmtssssstsessisssssosssssotess - o [ ves f no
{f*Yes," complele line 123 arlmes 12b, 12¢, 12d, and 12e belcw. as appllcabte ) ﬂ ihls ls a dernad benert penslon plan laave

line 12 blank and complete lina 11 above,
a 1 awatver of the minimum fuad(ng standard for a prior year is belng amoriized In this plan year. sea Instructions,

and enter the date of the letter rling

granting the walver. . s dipr s ... Month Day Year
if you completed ling 12a. comglela Ilnes 3 9 and 10 of Schadulo Ma (Form 5500), and sklp to Ilne 13,
b Enter the minimum required contribution for this plan year ... petebiabebttaeae sy sAb e R e vn remtassranresnrees 1Zb
¢ Enler the amount contributed by the employer lo the plan for this plan year ......... Lrtvrebateber s a T Y e drsA R rE g s iR st .| 12c
d Subtract the amount In line 12¢ from the amount in line 12b. Enter the resull (gnter a minus sign to the left of a 12d
DIOGELVE BITIOUN) Lvsirirssesosmssrias oo shiess s a20 8L e 12001 as e s et PV e e T 0

[]ves [Ine []na

@ Wil the minimum funding amount reported on iine 12d be met by the funding deadline?.....

_ fii: | Plan Terminations and Transfers of Assets
433 Has a resolution to teaminale the plan been adopled in anY plan Year? ...

E] Yes D No

a If“Yes,” enter the amount of any plan assels that reverled to tha amployer this year... JTp— 13a o
b Were all the plan assets distributed to partlclpams or beneficiaries, transferred to anu!her plan or broughl under tha D Yes @ No
control of the PBGC?... SOy DUV YT SRUTFU PRSP ypres o PIOen e d e

C {f, during this plan year, any assels of llabiliues were trans[erred from ihis plan {o another plan(s) ldenhfy the plan(s) to
which assets or liabilitfes were transferred. (See instructions.)

13¢{1} Name of plan{s}.

13¢(2) EIN(s) 13¢(3) PN(s)

[Part VIl | IRS Compliance Questions
143 Does the pian 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
44b If this is 2 Code section 401{k} plan, check all boxes that apply to Indicate how the plan Is intended to salisfy the nondiscrimination requiraments for
employee deferrals and employer matching contributions (as applicable} under Code sections 401{k)(3} and 403(m)(2).

D Deslgn-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

[ wa

15  |f the plan sponsor Is an adopler of a pre
(MM/DDIYYYY) and the Oplnion Letter seral number

-approved pla{sn ”Pbﬂ}i réagg_l\éed o favorable IRS Opinlon Letter, enter the dato of the Opinion Letter 12/06/2021
5 Rl et oo




