Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

! 1210-0089
Department of the Treasury B en eflt PI an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2023
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.

| Part| | Annual Report Identification Information

For calendar plan year 2023 or fiscal plan year beginning  10/01/2023 and ending 09/30/2024

A This return/report is for: B 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 Dthe 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: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, ChECK NETE ................ccuiveuiuiiiciiieieicteeteeee s 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here........................... » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
DRS. JURCIK AND HANTOS, SC (PN) P 002
1c Effective date of plan
10/01/1986
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) 36-3478105

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

DRS. JURCIK AND HANTOS, SC 2C Sponsor’s telephone number

847-541-4010

2d Business code (see instructions)

1604 NORTH ARLINGTON HEIGHTS ROAD

ARLINGTON HEIGHTS, IL 60004 621111

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

3C Administrator’s telephone number

4 |f 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 PIaN YEar ................ccceueuereeeeeeeeeeeeeeeeees e 5a
b Total number of participants at the end of the PIAN YE&I...........c..c.cvcuereeuerreeeeeeeeeeee e 5b 3
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1) 3
contribution plans complete this ItBIM) ..........cocuiiiiiii e
C(2) Number of participants with account balances as of the end of the plan year (only defined
o e 5¢c(2) 3
contribution plans complete this ItBIM) ..........oiiiiiiiii e
d(1) Total number of active participants at the beginning of the plan Year............c..cccocceeeveeviruerereereeeennnss 5d(1)
d(2) Total number of active participants at the end of the plan YEar..............ccccceveveirereesieieeeses e 5d(2)
€ Number of participants who terminated employment during the plan year with accrued benefits that
5e 0
Were 1€SS than L0090 VESTEA. ... .uiiiiiiiiit itttk ss e et e e st e e bt e sb s e asneesbnesireebeeesreeabeesineas

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 LIVIA HANTOS
HERE . o Lo - -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 06/30/2025 LIVIA HANTOS
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 (2023)

v. 230707



Form 5500-SF (2023) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.)...........ccocvvviiiiieiiiinienic 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 coNditionsS.)..........ccccoviiir 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.

B Yes |:| No
B Yes |:| 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.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 682026 908165
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 682026 908165

8 Income, Expenses, and Transfers for this Plan Year (2) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYEIS oo 8a(1)

(2) PartiCiPANnTS. ......ocuuiiiiiiiiiieitesiie sttt e s e e siee e 8a(2)

(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3)
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 226139
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 226139
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide BENEFItS).......coiiiiiiiiiiiiiiiiee 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
0 Other EXPENSES.....ccuiiiiiiiiiiiiiiii s 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)................c.....c.......... 8h 0
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i 226139
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
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)..............cc.coc... 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported 0N lNE L08.)......cc.oiiiiiiiiiiiiiii e 10b X
C Was the plan covered by a fidelity bond?..............ccocoiiiiiiiii 10c | X 56000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESLY? ..ottt 10d X
€ 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? (S INSITUCTIONS.) ......ocuiiiiiitii ittt 10e
f Has the plan failed to provide any benefit when due under the plan? .........ccccccoovoverreeereerennnns 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
By 0 R T PP 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.........ccccccceiviiiiiiiiiiinicneeee. 10i




Form 5500-SF (2023) Page 3-| 1

IPart \ | 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 BI No
DBIOWV. ..ttt ettt e ea et £ eeh bt e eh £ e sl £ € et £ e eht € et £ e eh b€ £ R £ e eE £ e oAt £ e eEE € eeE £ e e s L eat e ettt eer e et e e ehneenreenereenn s

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 .... . | 1lla |

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.

D No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

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

D 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
SR IS N ST PSSRSO PV POTURUPPPRPROPN 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
GraANTING the WEAIVET. ...eiiiiiieiieii ettt ettt ettt e ke e sttt es e st e sht e e bt e esn e e bt eesbeeabeesbneebeesbnesnneens 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 YA ...........ccoiieviieeeeeeieeeeeee et 12b

C Enter the amount contributed by the employer to the plan for this plan year ..............c.ccccovveviiiiiiiiiiiiciice 12c

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
NEQALIVE @IMIOUNE) ...eiiiitiee it ettt ettt ettt e ettt e e ettt e sttt e e s bt e e aas e e e ss e e £ e et b e e e aat s £ e e abs e e e eabeeesambeeeasseeeanreeesnnreeessnnes

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............ccoceeoiiiiniiiinens D Yes D No D N/A

Part VII Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any PlaN YEAI? ................cceueueiieeeeereeeee e D Yes B No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cccccovvvvciciiinciecnnns 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
[ode ]l i o] o) e =Y ol =T T P PP PP PPPPPPORt

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.)

13c¢(1) Name of plan(s): 13c¢(2) EIN(s) 13c¢(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 [X 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 If the 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_Q703729A,




Form 5500-SF Short Form Annual Return/Report of Small Employee CM8 Mos, 12100110

. 1210-0085
st of ot Trea Benefit Plan
srierna Decns Sae . . ) X 3 :
e Sae Ihis fonm is requited (o be Gled under sactions 104 and 4065 of the Emploves Hetiremoent 2023
Income Securty Act of 1924 {ERISAL and section GOL7ILY and 80004 of the infernat .

el 1 Lalry
Saiety AaneAT fravenue Code [the Code),

This Farm ig Opan o
Public Inspsction

E regicn e 3

Paagasy aruii

pETh e B Complate all entrles In accordoice with the instructions to the Form S500.8F.

[ Parti | Annual Repor ldentification Information i
Eer calendar plan year 2023 o fiscal plan year heginning 10/01/72023 and ending CR/30/2024 ¥

A Tni retumrersan s fon [;3 a single-employer plan D o multiple-employer plan (nol muitiemployen) (Pension plan filas chacking this box
- must allach Schedule MEP. Other plans must attach a st of participating employer

sl -

infoumation In accordance wilh the form instructions )
B This ralurmrepon is: D the Hrst returnereport B tha final ratumiraport
U an amaended retum/repor U a short plan veat return/report {less than 12 months)
beopede KRN " . f
C Chieck box i ?E%Er‘rg unger, Form 5558 D auvtomatic axtansion D DFE program
special exlenslon (anter descripston)

D it the plan is a collectively-Dargained plan, CRBCK DB e immsrsessssmssssasssressrmssmissescseispsminss B H
E Il this is a retroactively adopted plan permitted by SECURE Acl section 201, check here VPO 3
I_Eﬁf‘t i Basic Plan Information -— enter all requested information

18 Name of plan 1h Thras-digit
plan number
DRE. JURCIK AND HANTOS, SC (PN) » 002
1¢ Eftective dale of plan
10/01/1986
2a  Pian sponsor's name {(employer, if tor a single-employer plan) 2b Employer ldentification Number
Maiting Address (include room, apt., suite no. and street, or P.O, Box) (EIM) 36-3478105
City or town, state or province, country, and ZIP or forgign postal code (if foreign, see instructions)

2¢ Sponsors telephone number
DRE. JURCIK AND HANTOS, 8C
{847) 541-4010

2d Busingss ceds (see instructions)
1604 NORTH ARLINGTON HEIGHTS ROAD 621111

US ARLINGTON HEIGHTS IL 60004
3a Pian acministrator's name and address %) Same as Plan $pansor 3b Administrators EIN

3¢ Administrator's telephone number

4 M the name andfor EIN of the plan spansor of the plan name has changed since the last return/report filed 4b EIN
for this plan, enter the plan sponsors name, EIN, the plan name and the plan number from the fast
refurnfrepar.
4d PN

a Sponsor's name
C Fian Name

Sa Total number of participants at the beginning of the plan Year e . 5a 3
b Total number of participants at the end of the plan year reri s TA AR SRR AR ER A 5b 3
(1) Number of participanis with account balances as of the beginning of the plan year (only defined 5c(1) s
contribution plans camplete this dem) pane

¢{2) HNumber of patticipants with account balances as of the end of the plan year {only defined 5¢(2) s
contribution plans COmPlEte thiS HEM) i L s T s "

d{1) Total number of active participants at the beginning of the plan year 5d(1) 3

d{2) Total number of active participants at he end Of the DIAT YBAT  eeessssrsermrssssssssersone . e | 5{2) 3
Nurnber of participants whe terminated employment during the plan year mlhaccruedbenems:haz .......... - 5o .

were less than 100% vestad  warmrmus, varisnrens PR rereanes ey
tion: A penaity for the late or Incomptete fillng of this returnfreport will be assessed unless reasonable cause Is establighed.

h in the instructions, | deciare that | have examined this relum/ieped, including, i applicable, a Schedule
tied acluary, as well as the electranic version ol this raturiapor, and to the best of my knowledge and

Cau
Under panaltes of purjury and othar penalties set fon
58 or Seheduie MB completed and signed by an envg

Behet, L 15 BUB, COIfEC!, and camplgle. )
g g N ] ~
| sion & - w £ 12243 | LIVIA HANTOS, M.D,
1 HERE | Signature of plan adminlsiralor Date Enter name of ingividual signing as plan administator :
5::$lGN : - . :
“HERE | Signature of employst/plan sponsor Dala Enter rame of individuat signing as employer or plan sponsor

Form 5500-SF (2023} §

¥ Reduction Act Hotice, see the Instructions for Form 5500-5F,
For Paperwer u SF (2023}




Form 5500-8F 2023 Page 2

Were all of the plan's assets duting the plan year invested in ollgibie mssats7 (880 NEHUCHONS.] oo mscsnes s Elves [TJHo

Are you clasning & waiver of the knnual examination and report of an independent qualified public accountant (IGPA)
under 26 CFR 2520.104-467 {See instructions an waiver aligibdity and condilions.} sceraser s s R s rre .
I you answared "No" to either ling 6a or line 6b, the plan cannot use Form 5500-SF and must Instead use F‘orm 550{'}

C i the plan is a defined benelit plan, is it covered under the PBQC inswance program (see ERISA section 402137 {:}Yes [:j [} D Not determined

Zives e

K "Yas® is chacked, enter the My PAA confirmation numbar from the PRGO premium fiting for this vear . [Ses instructions )

[ Part Il ] Financizal Information

7 Plan Assels and Liabilities - (a) Beginning of Year {b) End of Year
8 701l plan BESEIS i nssssnssssnssssstoterestorenereorereee ] T8 682,026 908,165
B Tolal plan BADIIES . urserssssreesssissesssesessrsssssssssssessessecsesseeens | 7B
€ Neatplan assets {subtract line 7b from kng A=) T 7c 682,026 908,165
8 Income, Expenses, and Transfars lor this Plan Year {a) Amount (b) Total
a Contributions received or receivable from: :: cra el
{1) Employers .., fyy— e | 88{1)
{2} Participanis , 8a(2)
(3) Others (including roliovers) ... R rieesbe s s 8a(3)
b Other income [I085) wunreecsnns e R e e 8h 226,139
C  Total income (add lines 8a(1), 8a{2), 8a{3), and 8b) o] BG 226,139
d Benefits paid (including direct rollovers and insurance premiums
10 DIOVIOE BBNBTES) truvsivssssersiissssintrerssenmansrisssm semssssonsesssassssenssssasssss sans ad
¢ Cenain deemed and/or corrective distributions {see instructions} ..| 8e
f  Administrative service providers (salaries, fees, commissions) .0 Bf
g Other 8Xpenses .o P —— 8g
H  Tolal expenses (add fines Bd, Be, B, and Bg) .eeeuesiseeeisnns preerseses . Bh 0
i Netincome (loss) {subtract ling BN from JINE BC)  uwseserssesmeseriseseones] 8 226,138
Transfers o (from) the plan (S88 INSTUCHONS) wcesecsssssssrssssssnse 5j G
V.| Plan Characteristics
If the plan provides pensicn benefits, enter the appficable pension feature codes from the List of Plan Characteristic Codes in the instructions:
ZE
i the plan provides weltare benefils, enter the applicable welfare teature codes from the List of Plan Characteristic Cedes in the instructions:;
V.| Compliance Questions g
During the plan year: Yes | No Amount
Was there a failure to transmis {0 the plan any pariicipant contributions within the time period
described in 28 CFR 2510,3-1027 Continue to answer "Yes™ for any prior year faitures until fully
corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program) iestsriessrerseteisiene 10a b4
b waere there any nonexempt transactions with any party-in-interest? (Do not include transactions
reporied On fne 108,) oo e e frtinbore A AR R e ek bbb 10b X
¢ Was the plan covered by a fidelity bond? . 10c | X 56,000
d Dig the plan have & loss, whather of not reimbursed by the plan's fidefity bond, that was caused
vy fraud or dishonesty? e §10d X
e \VWere any lees or commissions paid to any brokers, agenis, or other persons by an insurance
carmer, insurance sarvice, or other arganization that provides some or alf i of the henefils under
the plan? (See inSWUCHONS.} sumsmerrssomsnimssssen e . {1De X
§  Has the plan failed 10 provide any benefit whan dug under the plan? 101
g Dud the plan have any participant loans? {if *Yes,” enter amount as of year end.) veresssensrarrnnens | 106G X
h il this i an ingividuat account plan, was there a blackout period? {See Instructions and 29 CFR
ZE20. 1013 snnminrirsiesis st i P, 10h X
i 1 10h veas answered “Yes," check the box if you sither provided the required notice or one of the
exceptions to providing the notice applied under 20 CFR 2620.101-3 i v 10l




Foomn BEOO-GF 2023 Fage 3 - "]

{Part vl 4 Pension Funding Compliance

it

e banatit plan subject Wominknum tondiog reguitaments? {FYes." sae instrustions and compinla Schaduln
0} and lines 1la and b balew ) 1 this is a defined contibution pension plan, teave Ins 11 Blank and complate (7 ves [®] ro

LR T ey Yy (R N bR AT E ALY EA L ARV R d L b b ek ddaEt e SagEaien SAAEEESrECs i aEy ey aepacese

sticres for &l vears fom Schedyle SB (Fonm 5500 [ns 40 .. f iin f

bas PRGC been netfied as regiiced by ERUISA sections 404730} %) and/or JC2kHE)? Chock the apphoabie box
P Yee

L N Beporting was walved under 29 CFR 4043.25(c)(2) becauss contributions equal fo or exceading the unpaid minfmum reguired sontrution
ware made by the 30th day after the due date.

L_J No. The 30-day pericd referenced in 29 CFR 4043 25{c}(2) has not yet ended, and the sponsor intends 1o make a conlribution equal to or
exceeding the unpaid minimu required contribution by the S0th day after the due date.

[ No Other. Provige explanation:

12 s this a defined contribution plan subjact 1o the minimum funding requirements of section 412 of the Code or section 302 of

ERISA? truvusuusetuimssmmmmmssressesssssssesesssssissssssssassesseeeeesneessees oot es e esen e e eS8 et e e L] es No

a 1t a waiver of the minimum funding slandard for a prior year Is being amortized in this plan year, ses instructions, and enter the date of the fatter

ruling granling the waiver ... e Month Day Year
It you completed line 12a, complets lines 3, 9, and 10 of Schedule MB (Form 55003, and skip to line 13,
b Enter the minimum requited contribution 107 this PIaR YEAT. . v e i 12b
€ Enter the amount contribuled by the employer 10 1ha plan for the PIAN YEAI  vuwsssisrrrisseisrressrimisarss peseessrarsares 12¢

12d

d Subtract the amount in line $2¢ from the amount in line 12b. Enter the result {enter a minus sign to the left
Of 3 NECANVE BMOURDL  oiieciisisirmssisssrsssssrsserssersnmsessosrssrsnssrassessesees

] Yes [ no [} A

138 Has a resolution to terminate the plan been adopled in any plan year? .. ] ves Ng
If “Yes," enter the amount of any plan assets that reverted lo the employer this year t3a
b were all the plan assets distributed 1o participants or bensficiaries, transferred tc another plan, or brought under {:] Yes [;__c] No
the control of the PBGCT  .vioessimrsiicrsssmensnns ons

C #, during this plan year, any assels or habllities were transferred from this plan to another plan(s), idenlify the plan(s) o
which assets or liabliitias were transferred. (See instructions.)

T30(1) Mame of plan(s). 13¢(2) EIN(s} 13¢(3) PN(s)

IRS Compliance Questions

f4a Does the plan satisly 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 rufes? []ves No

14b i this is & Code section 401{K) plan, check all boxes that apply to indicate how the plan is intended to satisty the nondiscrimination requirements
for employse deferrals and empioyer maiching contriputions {as applicable) under Code sections 401{k}{3) and 401(m}{2}.
Design-based safe harbor method
[ “#rior year” ADP test
[ *Current year® ADP test

(7 Nia

15 i the plan sponsor 15 an adopter of a pra-appraved plan that recelved a favorable IRS Opinion Lelter, enter the date of the Opinion Letter
06/ 30/ 2020 {MMDD/YYYY) and the Opinicn Letter serial pumber 9703739a




