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
CENTER FOR EYECARE 401(K) PROFIT SHARING PLAN PN) D oot
1c Effective date of plan
01/01/2015
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) 22-3820176
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
CENTER FOR EYECARE 2c Sponsor’s telephone number

856-433-0325

2d Business code (see instructions)
123 EGG HARBOR RD.
SUITE 300 621320
SEWELL, NJ 08080

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 12
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 11
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 11
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) 11
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 10
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 10
€ 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. 06/30/2025 PAULINE GIRGIS
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
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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
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

@ Yes D No
@ Yes D No

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 835777 1060653
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 835777 1060653

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) 42303
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 59825
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 139720
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 241848
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 13724
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 3248
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 16972
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 224876
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 2J 2F 2G 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 100000
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 2419
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 7296
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
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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............

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_ Q703941A




Jun.23.2025 09:36 AM GIRGIS FAMILY

8563348707

PAGE. 1

Form 5500-SF

Deparimant of {ho Trengury
Intarnal Revenua Service

Benefit Plan

Emplayee Benafita Security Adminlstration

Daparlmam of Labaor
Revenue Code (the Code).

Paenelen Benofit Guaranty Cerparation

Short Form Annual Return/Report of Small Employee

This form Is required to be fllag under sections 104 and 4065 of the Employse Retirerment
Income Security Act of 1874 (ERISA), and sectlons 6057(b) and §058(a) of the Internal

¥ Complete all entries In accordance with the Instructions to the Form §500-5F,

OMB Nos. 1210-0110
1210-0088

2024

This Form Is Open to
Public Inapaction

[ Partl | Annual Report Identification Information

Feor calendar plan year 2024 of flscal plan year baginning
A This return/repert is for:

B This retumn/teport is

C Check box If filing under:

D Ifthe plan Is a collectively-bargalned plan, check here
E Ifthls is a retroactively adopted plan permitted by SECURE Act section 201, check here

01/01/2024

and ending

12/731/2024

a single-employer plan

D & multiple-employer plan {not multismployer) (Pension Plan fllere checking this box

must attach Schadule MEP. Other plans must attach a list of participating employer
informatlon In accordance with the form instructions.)

[] the first return/repaort Dtha final return/raport

|_—_| an amanded raturn/report

[:] Form 5558 [:I autamatlc extension
D special extension (anter description)

D & short plan year return/repornt (Iéas than 12 months)

[] oFve program

| Partll | Basic Plan Information—anter all requasted Information

1a Name of plan 1b Three-diglt plan number
Center for Eyacare 401(k) Profit Sharing Plan (PN) b 001
' 1c Effective date of plan
01/01/2015
2a Plan aponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)

Malfing address (include room, apt., sulte no. and street, or PO, Box)
City or town, state or province, country, and ZIP or forelgn pastal code (f foreign, see instructions)
Center for Eyecara

22-3820176

20

Spongor's telephone number
B56-433-0325

123 Egg Harbor Rd. P wi R 30-0 2d Business coda {ses Instructions)
Sewall NI 08080 621320
3a Plan administrator's name and address @ Same as Plan Sponsor, 3b Adminlstrator's EIN
3¢ Adminlstrator's telaphone number

4 ifthe name and/or EIN of the plan sponsor of the plan narms has changed since the last return/report | 4b EIN
filad for thls plan, enter the plan spansor's nams, EIN, the plan name and the plan number fram the
last return/raport. ad PN
d Sponsor's name
C Plan Natma
5a Total number of participants at the baginning of the PIAN YBAL .. ... eseemmeneres ‘ 5a 12
b Total number of participants at the ond oF (R PIBR VBAT. ... s 5h 11l
(1) Number of particlpants with account balances as of the beginning of the plan yaar (only defined 5e(1)
contribution plans complate this tamy). .. - . L1
C(2) Numbar of participants with acsount balances as of the end of the plan yﬂar (unly daﬂnad 5c(2)
contributlon plans complBte THIS BB .. .c.c v e e asr s st ses et s ssssnssebes " 11
d{1) Total number of activa particlpants at the baginning of the PIBN VBB s 5d(1) 10
d(2) Total number of active participants at the and of the pIaN Yaa ..., bd(2) 10
@ Number of participants who terminated employment during the plan year with accrued benefits that ge
were |ess than 100% vested... Srbbeaks 0

Cautlon: A penalty for the late or Incomglato flltng of thla raturnlragort wlli ba aasaaaed unleaa reasonable cause Is establishad,
Under penglties of perjury and other penalties set forth in the Instructions, | declare that | have examined this return/repert, Including, If applicable, & Schedule

3B or Echedule MB completed and slgned by an enrollad actuary, as well as the elactronic version of this return/report, and to the best of my knowledge and

For Paparwork Raductlan Act Notice, saa the Inatructlona for Form 5800-8F.

-bellef ltat s
SIGN L (o[ 30 [go7 [Pauline cirgis
HERE Slgr\'mture of plan administrator Da‘ta Enter nams of individuel slgning as plan adminiatrator
SIGN
HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor_{

Form E500-8F {2024)
V. 240311
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Form 5500-8F (2024) Page 2
6a Weare all of the plan's assels during the plan year lnvestad in oliglblo a88ets? (SE0 INGIUCHONE.)....cccerr e iiesiecesrree et tvarrerrersesssrreses El Yes D No
b Are you claiming & walver of the annual examination and raport of an independent guallfied public accountant (IQPA)
Undet 29 CFR 2620.104-46% (Ses Instructions on walver aligibillty and contllons.) v et erssvaes Iﬂ Yas D No

If you answarad “No"” to alther line 8a or line 8b, the plan cannot use Form BE00-8F and must Instead use Form B500.
G if the plan Is a defined benefit plan, Is it covered under the PBGC insurance program (zee ERISA section 4021)7 ...... I:I Yau D No D Not determined

H"Yas" s checked, enter the My PAA confirmation number from the PBGC pramium filing for this plan year. . (58 instructions.)
[ Partill | Financial Informatlon
7 Plan Asssets and Liabllities {a) Baginning of Year {b) End of Yaar
A Total PlAN B3BAIE... ... i e s st s b spr s 7a 835,777 1,060,653
B Total BN HABIHOR......veeuesseeeeeisecieesiessserseessserseesnesssesseesessnsssenees Th 0 ]
G Net plan assets (subtract ling 75 Fom NG 7). Te 835,777 1,060,653
8 Incoma, Expanges, and Transfers for this Plan Year () Amount {bs} Total
& Contributions racelved or recalvable from: )
(1) EITDIOYEIS 1vvvivriisseirrasivissisesssessatsseeseseceseeeesspeseseeesssressssessses 8al1) 42,303
(B) PARCIDANES. ..ottt ettt eseenennenesneeneae Ba(2) 59,825
{3) Othars (neluding rollavars}. .. oo | Bafd) 0
B Othar inGome (J0B8) ... vreseerrernessessesiassaressessessessessessensasssesses ah 139,720| ,
€ _Total income (add linag 8a(1), 8a(2), Ba(3), and 8b)....eveiees Be ' 241,848
¢ Benafits pald (Including diract rollovers and Insurance premiums ‘ :
10 Provide Denefits). . ... Bd 13,724
8 Coertain deemed and/or carractive distributions (see Instructions) , 80 0
f Administrative servica providers (salaries, feas, commissions)..... af 3,248
__§ Other expanses... 8y 0 ‘
h Total expanses (adcl lIngs 84, aa, Bf and ag) Bh le,872
I Netlncome (losg) (subtract I 8h fram ENe 86} ... cecesen al ‘ 224,B76
] Transfors to (from) the plan (868 INBIrUCHBNS) ..o sensnn: 8 0 '

| Part v | Plan Characteristics

9a |Ifthe plan provides pension banefite, anter tha applicable pension feature sodes from the List of Plan Characteristic Codas in the Instructions:
23 28 2J 2F 2G 2R 3D

b |if the plan providas welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the Instructions:

| Part v | Compllance Questions

10  During the plan year: Yos | No Amount

8 Was there a failure to transmit to the plan any participant contributlona within the time period
daseribed In 29 CFR 2510.3-1027 Continue to answar “Yes" for any prior year falluras until fully

corracted. (See Instructions and DOL's Voluntary Fiduclary Corraction Program) ..., 10a X
b Were there any nonexempt transactions with any party-In-interest? (Do not includs transactions
rERGHEY 0N NG TO) . e s sttt bttt srastesssraresnesresressersrerseanmnressennees | 10D b4
C  Was the plan covered by & fidelity bond?......... e we | X 100,000

d Did the plan have a loss, whathar or not reimburseg hy the plan's fidelity bond, that was caused
DY fraud OF AISNONBEBLYT ..., .. .ecreevriririersnsersrssersrnsssersssrssssnssessses s bssssrassesssssessssessanassass st esas 104 X

& Were any fees or commizsions pald to any brokers, agents, or other parsona by an Insurance

carrler, Insurance service, or other organlzatlon that provldas some or all of the benefits under X

the plan? (Saalnstructlons) e 100

Haa the plan falled to provlde any benefit when due under the plan? ... | 10f X
g Did the plan have any participant loans? (If "Yes,” anter amount 85 of year-and.) ..., 10p X 7,296
b IFthis is an individual aceount plan, was there a blackout parled? (Sea Instructions and 20 CFR ‘

PBR0.101-3.) 1ovvvvevvesaressrissssssssensssssssssnsnessassessssssssssssssinss oo sssssssssassscosssess bbb b et eeesceeeceeeeeeen v 10h X

| 1f 10h wase answared “Yes,” chack the box If you elther provided the required notice or one of the
axcaptions to providing the notice applled under 28 GFR 2520.101-3.....coiinnaisinnin 101
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Form 5800-5F (2024) Page 3- | |

Part VI ‘ Penslon Funding Compllance

11 13 this a defined benefit plan subject to minimum funding requirements? {if "Yes," see Instructions and complete Schedule SB
(Farm 5600) and lines 11a and b balow.) If this s a defined contribution pansion plan, leava ling 11 blank and complete line 12 |:| Yos |:| No
BBIOW, 1r i s T P TOPRTUTTT IRV
a4  Enter tha unpald minfmum regutred cantributions for all yaars from Schedule 58 (Form 5500) line 40 ....._............. | 11a |

b PBGC misssd contribution reporting requirements. if the plan Is covared by PRGC and the amount reported on ling 11a is greatar than $0, has PBGC
kean notified as ragquired by ERISA sections 4042(c)(B) and/or 30330(4)7 Check the applicable hox:

D Yes,

D No., Reperting was walved under 29 CFR 4043.25(¢)(2) because contributions equal to or excaeding the unpaid minimum requlrad contrlbution
weare made by the 30th day after the due date,

D N, The 30-day perlod refaranced In 29 CFR 4043.25(¢)(2) has not yet ended, and the sponsor Intends to make 8 contributicn aqual to or
axcasding the unpald minlmum required contribution by the 30th day after the due date.
No. Other, Provide explanafton

12 |3 this a deflned contribution plan subject to the minimurm funding raquirements of section 412 of the Gode or section 302 of
= T PP PO O PRSPPI
(If "Yes," complate line 12a or lings 12b, 12¢, 12d, and 12a below, as applicabls.} If this |s a defined benefit panslon plan, leave [:I Yes EI No
line 12 blank and complate lIne 11 above.

a Ifawakver of the minimum funding standard for a prior year is being amortized in this plan year, see Instructlons, and anter the data of the latter ruling
GrANtING the WRIVEI, s s e v e e e s s Month Day Your

If you completed line 12a, complete lines 3, & and 10 of Schadule MB (Form 6500), and skip to line 13.
b Enter the minimum raguired contribution for this plan year ...................... et e e R e 12b

C _Enter the amount contributed by the employer to the plan for this plan YBEE ... 12c

¢ Subtract the amount In line 12¢ from the amount In lina 12k, Enter the result (enter & minus slgn to the laft of 8 12d
NEqative AMOUNEY v s

@ Wil the minimum funding armount raportad on line 12d ba met by the funding deadiiNe?...............rwws.vesissrsirens [] ves [ No [] NA

'.haif}v‘u | Plan Terminations and Transfers of Assets

133 Has a resolution to tarminate the plan bean adoptad IN SNV IR YEAET 1 ettt rat e Yas BI No

a _If "Yes," antar the amount of any plan assats that reverted ta the amplaver this year... e | 188

B Wera all the plan assats distributed to partlclpanta of beneficlarlas, transforrad to ancthar plan or brought under the D ¥ @ N
contra! of the PBGG?T ... . as [

C if, durlng this plan year, any agaets or liabilitles ware transfarred frum thls plan to another plan(a) Idantify tha plan(s) to
which aagets or linbilitles ware trangfarred. (Ses Instructions.)

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

[ Part Vill | _IRS Compllance Questions

148 Does the pian aatlsfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the parmissive aggredation rulea? [ ] Yes X No

14b ifthis Iz a Code section 401(k) plan, check all boxes that apply to Indicate how the plan Is intanded to =atisfy tha nondlacrimination requirements for
employae deferrals and amployer matching centributlens (as applicabla) undar Code sections 401(k)(3) and 401(m)(2),

@ Design-basad safe harbor method
[ “Priot year ADP test
[:| “Currant ygar' ADP test

[] ~va

15 Ifthe plan sponsor s an adopter of a pre-approved plan that recelved a favorable IRS Opinlon Letter, enter the date of the Opinlon Letter 06/30/2020
(MM/DD/YYYY) and the Oplnlon Letter serial number Q7039414 e




