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
MEDICAL PLAZA ENT PHYSICIANS PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
10/31/1980
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) 72-1258141
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
MEDICAL PLAZA ENT PHYSICIANS 2c Sponsor's telephone number

504-455-3434

2d Business code (see instructions)

4228 HOUMA BLVD., SUITE 110
METAIRIE, LA 70006 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 8
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 8
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) 9
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) 9
€ 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. 07/10/2025 ROBERT G. BROUSSE
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 @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 2616679 2882273
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 2616679 2882273

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) 43303

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 30500

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 191791
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 265594
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 265594
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 2H 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 200000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)
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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_ Q703912A
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Benefit Plan
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|
|

Dparman 4 Lakn: ‘
Eiinpioren Banaliy Sevuity Adminstalior |

Revenue Code (the Code),
Fens.on Bepafit Guaranty Gorporation

» Complete ail entriga Ih accordance with the instructions to the Form 5500-5F,

1210-0089

Thiz form ig required 1o be filed under sactions 104 and 4065 of the Employes Retirement 2024
Incorne Security Aot of 1974 (ERISA), and sections €057(h) and §058(a) of the internal

This Form is Open to
Public Inspection

TPart I | Annyal Report |dentification Information

For calandar plan year 2024 of fiscal plan year beginning 01/01/2024 and ending

12/31/2024

A This return/report Is for: a single-empioyer plan D a multiple-employer plan {nat multiempleyer) (Penston Plan filers checking this bax

must attach Schedule MEP. Othar plans must attach a list of participating employer
infarmatlon in accordance with the form instructions.)

B Thiz retumfrepant is D the first retmireport D the final return/repart

D an amendad returpireport D & short plan year return/report (fsss than 12 months)

C Check box if filing) under: D Faorm 5558 [j auvtomatic extension

D spegial extension {enter description)

D if the plan is a collectively-bargainad plan, Ghegk REME ......oo..ovcooeeeveeeeee e, e e + D

» []

E If this iz a retroactively adopted plan permitted by SECURE Aet sectlen 204, chack hare

D DOFVYC program

[ Part Il l Basic Plan Information—anter all requested information

1a Namz of plan 1b Three-digh plan number
Mudiee i Flaza BNT Physicianz Prolit Sharing Flan {Pry) ¥ bol
1c Effective dats of plan
1073171980
28 Pizn sponsor's name (employer, if for 2 single-employer plan) 2b  Empioyer Identification Mumber (EIN)
Mailing addrass (includs roam, apt., suite no. and street, or P.C, Box) 772-1258141
City ot town, state ar provinge, country, and ZIP or fareign postal code (if foreign, ses insiructions) 2¢ Sponsor's telephane number
Medical Plazs ENT Physicians 50d-455-3434
i d instrucki
2228 Houra Blvd., Suite 110 2¢l Business code (see instructions)
Metairie LA 700046 521111
"33 Flan administrator's name and address B Same as Plan Spansor, 3b Administrators EIN
3G Administrators telephone number
4 Il the name sndior EIN of the plan 2ponsor or the plan name has changad since the last raturmfrepart | 4B EIN
filed far thig plan. enter ths olan spensprs name, EIN, the pian name and the plan number from the
ast returnfreport. 4d PN
a8 Sponsor's neme
C Plan Name
Sa Tolat number of participants at the heginning of the plan yaar ba 8
b Total number of participants at the end of the pian year... 5b
c{1) Number of paticipants with account balances as of the baglnnmg of the plan year {only deﬂhad 5e(1)
cantribution plans Somplete this HBMY ... s vt 8
(2} Number of participants with account balencas as of the end of the plan vear {enly defined 5¢(2)
contrioution plans somplete this BEMY ... e e e ?
d(1) Total number of aetive parlizipants at the beginning of the plan year. ... Sd(t) g
d{2) Tolal number of active particioams at the end af the plan year ... ..o bdi2) 2
€ Number of participants whe terminated employment during the plan year with aserued benefits that Se
WEME 1883 han 1000 VESIE .. e | 0

_Caution: A penalty for the (ate or I"Cﬂmplﬂte filing of thla return/raport witl be assessed unless reasonable cause 1s established.

Under penafties of perjury and other peralties set forth in the instructions, | derlars that | have sxamined this return/report, Including, f applicable, a Schaddle
B

28 or Schedulg

j omplzted and sigyed by an enrolled actuary. as well as the electronic varsion of thig return/report, and to the best of my knewledge and

belizl it is lucrcl Ely clete r ¢
BIGN 9/;3/2{'_ Robery G. Brousss
HERE - -
Slghature _gf plan adminlstrator ate Enter name of individual signing as plan administrator
SIGN '
HERE . o L
Signature of employer/plan sponsor Dats Etter name of individual signing a5 employer o plan sponsar

For Paparwork Reduction Act Notice, sea the (hatructisnz for Form 5500-5F,

Form 5500-3F (2024}
v 24014




Farm 8500-5F {2024) Page 2

Wara all of the plan's assets during the plan year invested in sligible essets? (See instiuctions.)

Ara you clziming @ waiver of the annusl examination and repert of an independant qualified public accountant (IQPA)

uncer 20 CFR 2520.104-487 (See instructions on waiver eligibility and conditions )

If you answered "Mo” to elther ling 6a of line &b, the plan cannot use Form 5804-8F and must instead use Form 5500,
€ Ifthe planis a defin=d benafit plan, is it coverad under the PBGC insurance program (see ERISA section 4621)7 .....[| Yas [JnNo [] Notdstermined

If*res" is checked, enter the My PAA canfirmation number from the PBGC premium filing for this plan year

. [Bee instructions,)

|_PartIll | Financial Information

7 Plan Assets and Liabilitisg (a) Beginning of Year {h} End of Year
A Tolal plan @558ts i, . 7a 2,616,679 2,882,273
Tatal plan liabilites ‘ 7h 0 0
L Met plan assats (subtreet fing 7B from e 78). oo, 7¢ 2,616,675 2,882,273
8 Income, Expenses, and Trangfers for this Plan Year (a) Amount (b) Total
& Contributions received o receivable from: : s
(1) EMPIOVEES it ceeess e ovse st ga{1) 42,3034
{2) PAMICIBANIE. i et et e Ba(2) 30,5000
{3) Others {ncluding rolOVEIS) .o, Ba(3) 0
B Oter income (58] oo oo e 3b 191,781 B
¢ Toetal income (add lines 8a{1), 82(2). Ba(3). and 8h) ac 265,594
d Bensfits paid (inctuding dirset rollovers and insurance prermums
10 PROVIEE BEISAIE). o1t coiieioieessieccesioecesess e eereees oo resen &d e
_.B Cenain desmed and/or cosrective distiibutions (see instructions) . 1] 0l
f  Administrative service praviders [salaries, fees, commizgsions)..... af o
] OIET BUPEMBBE ..ot oo s rssabe 1t eseeseeetaereeeee et aeeerenes iy 0); .
h Total expenses (add lines Bd, 82, 8F, 80d BY)..oo.ovverovcvreceee.. Bh L
I Netincoms (loss) (subtract Hine 80 from INe BC)...cocoorvrenviissens gi 12'55f 254
j Transters ta (from} the plan (See INSTUSHBRS) ..o i, 8j o
_Part IV | Plan Charactaristics
Qa |if the plan proviges pension benefits, enter the applicable pension feature sodes from the List of Plan Characteristic Codes ib the ibstrustions:
2a 2E 2] ZH 2D
b {If the plan pravides welfare bensfits, enter the applicable weifare feature codes from the List of Plan Characteristic Codes in the instructions:
LEart v | Compliance Questions
10 During the plan year, Yes | No Amount
d  Was thare 2 failure to transmil to the pisn any participant contribuiions within the time perlod
described in 29 CFR 2510 3-1027 Continue 10 answer "Yes' for any prior year fallures until fully
corrected. {See instructions and DOL's Voluntary Fiduciary Correetion Program] ..., 10a £
b wara thare any norexampt ransactions with any party-inintereat? (Do net iRsluda fransacticng
PEPOMEC QT HNE TOB. ). oo e s 1ot ettt ettt eeee e eees e et e st e et oo bt s et e 10b X
¢ Was the plan covered by a figality BONAT ..o et eeee ettt oo 1we | ¥ 200,000
d Did the pian have a loss, whether or not relmbursed by the plan's fidelity bond, that was caused
By FAUL O dIBNONEEIYT ..ottt eeee s 10« £
B Warg any faes or commissions pald o any brokers, agents, or other persons by an insurance
qarrier, Msurance service, or other organization that provides same or gll of the benefits under -
the Plan? (S INSIUCHOME. ] o it e e ettt ea et et 10e
f Has the plan faled to provide any benefit whan gus UNGET TNE PIBNT oo conress e sarne 10f
g Did the plan have any panicipant leans? (f “Yes," enter amourt a3 of year-end.) ... i0g x
R i this is 2n individwal sccount plan, was thare a blagkout petiod? (See instructions end 29 CFR
e Lo I 10h L
| i 10h was answered “Yes,” check the box if you either providad tha required notice or one of the
excaptions to providing the notige applied under 28 TFR 2520.101-3 i 10
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Part' VI | Pension Funding Compliance

11 Is this a defined bensflt plan subjact ta minimum funding requiraments? (If "Yes,” see instructions and complete Schedule S6
{Form 5530) and lings 11a and b below.) If thiz is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yag @ Mer
B M, Lo oot ottt et eee et eit bt oot et e esteatuete e isae e esneset2stiss ek ens e seseseFeR s s §S4deRe e e2as S e eseanesteenesseemsiesiiiissiassiesstinastesmnateseteanastin
4 Enter the unpaid minimuim required contributions far all years ftom Schedule SB (Form 3500} iine 40 ... | 11a |

b PBGC missed contribution reporting requirerments. If the plan is covered by PEGE and the gmount reperted on line 115 ks greatet than 30, has PBGC
heen naotified a5 required by ERISA sections 4043(¢)(5) and/or 305{k)(4)7 Check the applicable box:

EE Yes.
E Mp. Reporting was waived under 29 CFR 4043 .25(2)(2) because contributions equal to or exceeding the unpaid minimum requirsd contribution
ware made by the 30th day after the due date.

Mo, The 30-day period referenced in 20 CFR 4043 25(cK2) has not yet ended, and the spansor intends to make 3 contribution agual to or
excesding the Unpald minimlm required contricution by the 30th day after the due date,
M. CHher. Provide explanation

(N

|

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Coda or section 302 of
LT T PP ST TS PPV ORI TRV TP TOT PP ROPIOR |:| e Mo
(If "Yes," complate line 123 or lines 12b, 12¢, 12d, and 122 below, as applicable.) If this i3 a defined benafil pension plan, IErave
ling 12 blank znd completz line 11 above.

A If a waiver of the minimum funding standard for a prior year is being amartized in this plan year, e=s instructions, and enter the date of the letter ruling
[z e R T TPV C TV TP TS TR PO TP P DTV PP O T TP OO T PP TP VU TP DTV CTOPTPVRTTTORTOTPOR Month Day Year

if you completed king 128, complete lineg 3, 9, and 10 of Schedule MB (Form 6500, and skip 1o lineg 13.

B Enter the minimurm required contriBUon TOr (IS PIAN YEBE .. .......cooeoeeeoeeeeeeee oot eereees 12h

€ Entér the amaunt conlribuled by the empiayer (o the plan for this PIaN YBAM ... e e 12¢

d Subtract the amount in ling 12¢ from the amount in ling 12b. Enter the result (enter a minus sign 1o tha faft of & 12d

(D=2 E A= Lo TS O U O PO OO OO U POUPURUO

2 Will the minimum funding amount reparted on line 12d be met by the funding deadline? ..., D Yes D Mo D RIEN
Part VIl | Plan Terminations and Transfers of Assets
13a Fas aresolution o terminate the plan been aopted in 8Ny PIEN YEEIT ..o D Yes Mo

A i "Yes " enter the amount of any plan aseets thal reverled o the etnplover thisyear 138

b Were all Ihe plan sssels distributed to participants or beneficianies, transferad to anether plan, or brought uhder the D Ves @ No
contral of the PEGC? ...l e e et e e e e e e

€ I, during this plan year, any asseis or liabilities were transferred fram this plan to another plan(s), identify the plan(s) to
which assets of liabilities were transferred. {See instructions.)

13c(1} Nzme of planiz); 13c(2) EIN(s) 13¢(3) PM{s)

_Part VIl | IRS Compliance Questions

14a Does ihe plan satisfy the coverage and nandlscrimination tests of Code seetions 410(b) and 401{a)4) by cormbining this plan with any other plans uhder
the permissive aggregatian rules? Yes m No

14 If this is 2 Code section 404(k) plan, check all baxes that apply to indicate how the plan is intended to satisfy the nondiserimination requirernants far
employes daferrals and employer matching contributions (as apphcable) under Code sections 401(k)(2) and 401 (m){2).
Design-basad safe harbor method

m ‘Prigryear” ADP tasl
D "Curent year” ADP fest
] s

L.

18 If the plan sponsar is an adopler of a pra-approved pian that recaived a favorable IRS Opinion Letter, entar the date of the Opinion Letter %"’ 30/2020
(MM/DD/YYYY) and the Opinion Letter seriai number Q7038125




