Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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
BRIAN KAHAN D.O., PA SAFE HARBOR 401(K) PLAN PN) D oot
1c Effective date of plan
07/24/2003
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) 52-2334357
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
BRIAN KAHAN D.O.. P.A. 2c Sponsor’s telephone number

410-571-9000

2d Business code (see instructions)

170 JENNIFER RD STE 240 170 JENNIFER RD STE 240
ANNAPOLIS, MD 21401-7995 ANNAPOLIS, MD 21401-7995 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 19
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 19
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 33
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) 19
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. 07/07/2025 BRIAN KAHAN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 07/07/2025 BRIAN KAHAN
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

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 2038988 2401998
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2038988 2401998

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) 24851
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 66054
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 305979
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 396884
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 20558
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 13316
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 33874
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 363010
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:
2E 2F 2G 2J 2K 2T 3D 3B
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 400000
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 2289
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 X
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 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_ Q702751A,
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Form 5500-SF Short Form Annual Return/Report of Small Employes OMB Nas. 12100110
Departement of te Troessay : Benefit Plan
Iitamal Revenue Sorvce This fom Is required to be filed under seclions 104 and 4066 of the Employes Retirement 2024
Depariman of Laba Income Security Act of 1974 (ERISA), end seclions 6057(b) and 6058(a) of the Internal
Erwbmﬂz:ﬁismsgn?ﬂv M:mmnn Revenue Code {ihe Code). T"l':s : IT::TIH fspggﬂ“" to
N u ns| on
Pansion B(G"mc " }_Compfgte alf antries In accardance with the insfructions to tha Form 5500-SF.
i 54 Annual Report ldentificatlon Information
For calendar plan year 2024 or fiscal plan year beginaing _ 01/01/2024 . and ending  12/31/2024
A This return/report is for: @ a single-employer plan D a multiple-employer plan (not mulliemplayer) (Pension Plan filers chacking this box

must attach Schedule MEP. Other plans must sttach a list of participafing employer
informatlon In accardance with the form insteuctlans.)

B This retumireport Is D the first rstum’repor D the final retum/report
D an amended cetum/repaor D 8 short plan year refurn/report (lass than 12 months)

No. 1498

C Check box if filing undei: D Fom 5558 D automalic extension D DFVC program
D special extension (enter descripfion)

D 1 the plan Is a collectively-bargained plan, check NBIE....ovvierereennss b D

E Kinisisa felrbadlvety adopted plan permitted by SECURE Act section 201, check here s, B D

2P Basic Plan Inforrnation—enter all requested Information
1a Name of plan 1b Three-digif plan number
BRIAN KAHAN D.O., PA SAFE HARBOR 401(K) PLAN PN) ¥ 021
' 1c Effective date of plen
. 07242003
2a Plan spansar's name {employer, # for a single-empioyer plan) -12hb Employer tdenfification Number (EiN
Malling addrass (indude room, apl, suite no. and streel, or P.O, Box) ) 52-2334357
|7 l i i i
BRIANCm tmbs!ape:r provincs, caunlry, and ZIP or foreign postal code (if foreign, see instructions) 2 Spansor's telephone nmber
. ., A, 410-571-9000
. ’ 2d Business code (see Instructions)
170 JENNIFER RD STE 240 170 JENNIFER RD STE 240
ANNAPOLIS, MD 21401-7995 ANNAPOLIS, MD 21401-7985 68211114
3a Pian administrator's nams and address @Same as Plan Sponsor. 3b Administrafors EIN
3¢ Administrator's telephone number

4 1 the name and/or EIN of the plan spansar o the plan name has changed since the last retuireporl | 4b EIN
§led for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the

last retirndrepon, 4d PN
a Sponsor's name :
C Pian Nae '
5a Total number of participants af the beglnning of the plan year 5a 19
b Total numbier of participants at the end of the plan year ................. 5b ] 19 :
¢(1) Number of padiclpanfs with account balances as of the teginning of the plan year (only defined 5¢6(1) 33 :
contribuffon plans camplels this ttem) :
¢(2) Number of parlicipanfs wilth aceoun! balances as of the end of the plan year (anly defined 5¢(2) - !
caontiitulion plans complete thls itarm) i
d(1) Total number of active participants at the beginning of the plan year 5d{1) 10
d{2} Totai number of active participanis 2t the end of tha PIBN YA ..o crvvmssseeeecescrneen s, §d(2) 1o .
€ Number of partidpants who terminated employment during the pfan year with accruad benefits that Se 0

were less than 100% vested .......... T L ey e e 4E bbb ekt b pr s e e emnn PRI T TR
Caution: A panalty for the late ar incomplete filing of this return/raport wiil be assessed unless reasonable cause is established,
Under penalties of perjury and olher penallies sef forih in the insbuctions, | daclare thal § have examined this retum/repon, including, if applicable, a Schedule
SB or Schedule MB complated and signed by an enrolled acluary, as well as the electronic vesston of this returnfrepod, and {o the best of my knowdedge and
R =

al

‘6' , | Erter name of individual s'i,nin 3 plan administrator
pats’ ~ i

I

|

|

4 |

Erter name of individual slgning a5 employer or plan sponsor |
|

e
gnature 57 employeriplan sponsar

=1 ©F Pagerwork Reduction Act Natice, see the Instructions far Form 6600-5F, Farm 6600-5F (2024)
— ) . v. 240311
=
——

o=
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1498

No.

Form §500-SF (2024} Page 2

7.2025 11:00AM

6a Were all of the plan’s assels duing fhe plan year invesled in ellgible assets? (See instructions.) ... EI Yes D No
b Are you clalming a waiver of ihe amnval examination and report of an independent qualiﬁed publlc acnounlmt (IQPA)
under 28 CFR 2620.104-467 (See Instructions on walver efigibility and conditions.).... - evesnrereaiae E Yas D No
H you answered “No” to efther line 8a or line 6b, the plan cannat use Famm SEGO-SF and must Ins(aad use Fofm 5500
€ Ifthe plan is & defined benefil plan, is it covered under the PRGC insurance program {(see ERISA section 4021)7 ... D Yes D No [_] Not delermmined
If "es” is chacked, enter the My FPAA canfirmation number from the PBGC pramium filing for this plan year - {See Instructlons,}

Financlal Information

71 Pian Asssls and Liabillties (a} Baginning of Year (b) End of Year
a Tolal plan assels .. - 2038988 2401998

b Total plan liabilljes .,

C Net plan essets (subtract line 7b fram line 7a) ............................. 7c 2038988 24019498

8 income, Expenses, and Transfers for Whis Plan Year GEmn fa) Amount
a Contibutions raceived or receivable from:
(1) EMIDIOYETS .-...cesrmecuseasenssrensessssssaasns s thasssios st sesiemsennssssismmeecsssse sal1} 24851
{2} Particlpanis Bal2) 66054
_{3) Others (Including TONOVERS). iy e csies .| 88(3) o
b Other income {foss) 8t 305979
¢ Total inceme (add linas Ba(1), 8a(2), Ba{d), and ﬂb) .......... T 8c
d Banefils pald (including direct rallovers and insurance premiums
o provide benefifs) ..o ersiaerer et SETPp— 8d
€@ Certain deemed andfor corractive distiibufions (see instrucilons) . 8e
{ Administrative service providers (salarfes, fees, commissions)..... Bi
__§ Other expenses... 8
h_Tolal expenses (add lings 8, 8e, 8f, and Bg} g I
i Netincome (loss) {subtraci ine 8k from line Bc) ........................... 8l
j Transfers ta {from) the plan (5€€ INSBUCHANS) coeevev e oovevess e e 8

If the plan provides pension benefils, enter the applicable pensiaon feature cades from the List of Plan Characiesistic Codes In the instructions:
E 2F 26 2J 2K 2T 30 2B

If the plan provides weifare benefits, enter the applicable welfare feature cades from the List of Plan Characteristic Codas in the instructons:

Compliance Questions

10 During the plan yaar: Yas | No Amount
@ Was there a fallure Lo fransmii to the plan any panicipant confsibutions within the time perod
desaribad in 29 CFR 2510.3-1027 Confinue lo answer "Yes" for any prior year falluras unid fully
carrected. {See instructions and DOL's Valuntary Fiduclary Comection Program) .. ... 102 X
b Were there dany nonexempi!lansacllons with any parfy—in—;rﬂetasl? (Do not includa fransactions
reported on fine 10a.)... syttt s st ar s eecssemres e msmssnnsssesssssssssenseseeeeense | 1GD X
¢ Was the plan covered by a fidefily boNd? ....... rr it TY S e e s bR atate e aen 10e | X 400040
d Did the plan have & loss, whether or not reimbivsed by the pian s ﬁdeﬂty bond, that was caused X
by fraud or dishonesty?.... cassseenenn | 10d
@ Werte any fees or commissions pald to any brok.ers aganls or other persons by anl insurance :
ceiTier, Insurance sandce, or glher arganrzal]un that provldas some gr all of the benefits under X
the plan? (See INSIEUTHONS. ). ... cseermmecsssreiessssesesssssensaens R A [ T 2289
f Has the plan falled to provide any beneflt when due under the plan? .. RURSERBRERY [t X
g DId ihe plan have any participant loans? (i "Yes,” enter amaurt as of year-end.) ... T R 117" )
h ifthis is an individual accourd plan. was there a blackoul parlod? (See instructions and 29 CFR « ioE -
2520.101-3) ... ereenemerarenirt s T .| t0h i e
I It 10hwas answered “Yes,” check e box Iy yau el[her provxlad the requlred noi[oe or ane of the y |8 ;
exceplions to providing the notice applied under 29 CFR 2520.101-3 ... iiomivmnnrnis i 10] AN ey s

J




No. 1498

12025 11:00AM

Farm 5500-SF (2024) ‘ Page 3-{ 1 |

| Pension Funding Compliance

11 Is this a defined benefit plan subject to minimam funding requiremants? (if "Yes,” see instructions and complete Schedule SB
(anm 5500) and lines 112 and b below) i thig is a defined confribuifon pen-sion pian leave line 11 blank and ccmpler.e line 42 [J ves | no
@ _Enter the unpaid minimum requited canlribullons for all years feam Schedule SB (Form 5500) llne 4c................. l {1a I

b PBGG missed contribution reporting requirements. I the plan is covered by PRGC and he amount reparted an line 11a ks greater than §0, has PBGC
been noflfied as required by FRISA sectfons 4043(c)(S) andlor 303(k){4)? Check fha applicable box:

D Yes.

D No. Reporting was wakved under 29 CFR 4043.26(c)(2) because cantibutions equal 1o or exceading the unpaid minimum required contibution
werg made by the 30th day affer the due dale.

D No. The 30-day period referenced in 28 CFR 4043, 25(c)(2) has nal yet ended, and the sponsor Intends to make a contribufion equal to or
exceeding fhe unpaid minimum required contribulion by the 30th day after the due dale.

[] No. Other. Provide explanation

12 s this adefined contribution plan subject fo the minimum funding requirements of section 412 of the Code or seciion 302 of

ERISA? o.cvvoevrnnnnn. . vseses [] ves [{ No
{f "Yas " complefe line 12a or Ilnes 12b, 12, 12d and 12e belm-: as applrcab}e ) !I (ms IS a deﬁned beneﬁ{ pension pian, Iaave

line 12 blank and complete line 11 above.

a [If awalver of the minimum fuﬂding standard for a pdor year is balng amortized in this plan year, se¢ lnsfructions, and enfer the date of the telter rullng
granting the walver. . wessernin .. Month Day Year

If yau complatad line 12a, completa Iines 3 9, and 10 of Schedula !ﬂEl [Form 5500), and aklp tolly llne 13

b_Enter the minimum required contributlan for this plen YEar ..........o... PRSI B

C Enlar the amount contibuted by the amplayer to the plan far this plan year ..............., 12c

d Subract the amount in line 12¢ frem the amount in ine 12b. Enter the result {enter a minus s[gn fo the leftof a
i2d
negafive amount) ... et itin e e o s e PO T TPV

€ Wl the minimum funding amaurit reparted on line 12d be met by the funding deadine?.. ... veeeeoos, [T ves [J no ] rea

Plan Temminafions and Transfers of Assets

132 Hes aresoluion to tsmminale the plan been adoplad in any plan year? ... ] Yes HNo

8 N *Yes” enter the amount of any plan assels thaf reverdead fo the empiuyer IS YBAI.....ciceerc e e ey 13a

b Were all the plan assels distributed lo pamclpanis of beneflciaries, transferred ta ancther plan orbrﬂughf under the D Yes No
control of the PAGCT .o s

C I, during this plan year, any assels or habﬂttles werg transfermd fmm lhls plan fo ancther plan(s) idemify ihe pian(s) lo
véich assels or liabilifies wesm lransfored. (See Instructions )

13c(1) Name of plan(s). 13¢{2) EiNs) 13¢(3) PN{s)

IRS Compliance Questions

14a Does the plan saffsfy the caverage and noadiscrimination lests of Cade secfions 410(b) and 401 (a}{4) by combining this plen with any other plans under
the permissive aggregation nles?{ ] Yes (X1 Mo

14b 1 (hls is a Code section 407 (k) plan, check all boxes that apply lo Indicate how the pan is intended to satfsfy the nondiscrimination requirerments for
employee deferrals and emplayer matching contribudlons (a5 applicable) under Codp seclions 401{(k)}{3) ard 401{m}(2).

E Design-based safe harbor method
[] “Prior year ADP test
[ "current year' ADP test

[] wa

18  Ifthe pian sponsor is an adepter of a pre-approved plas that received 8 favoratile IRS Opinion Lelter, enter the date of the Oplnlen Leffer g6/ 30/ 2020
(MMDDNYYY) and the Opinion |etier serlal number_ Q7027514

ul,




