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
ROBERT A. CARRELLAS, M.D., P.C. 401K PROFIT SHARING PLAN (PN) > 001
1c Effective date of plan
01/01/2004
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 01-0772934
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
ROBERT A. CARRELLAS, M.D., P.C. 2c Sponsor's telephone number
' ’ 401-847-9955
2d Business code (see instructions)
700 AQUIDNECK AVENUE
BUILDING A UNIT 1 621111
MIDDLETOWN, RI 02842-5696
3a Plan administrator’'s name and address D Same as Plan Sponsor. 3b Administrator's EIN 01-0772934
ROBERT A. CARRELLAS, M.D., P.C. 700 AQUIDNECK AVENUE — ;
BUILDING A UNIT 1 3c Administrator’s telephone number
MIDDLETOWN, RI 02842-5696 401-847-9955
4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the
last return/report. 4d PN
a Sponsor's name
C Plan Name
5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 4
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 4
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined 5
ber « co c(2) 4
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 4
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 4
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0
were 18SS than 100% VESTEA ......uiiiiiiiiiiiiii ittt e et e s et e e e bt e e ssb e e e abe e s anbeesssbeeeaannnes

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. 07/11/2025 ROBERT CARRELLAS
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 @ 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 2845306 3292290
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2845306 3292290

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

(1) EMPIOYETS ...t e e 8a(1)

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 10460

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 436524
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 446984
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 446984
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:
2A 2E 2]
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? ... 10¢ X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c.ccccccvueuene 10g X 2499
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.101-3.) oo 10h X

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_ Q703187A,
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Form 5500-SF Short Form Annual Return/Report of Small Employee B s, 2 oA
mont & Benefit Plan
et Revenos Sees 2024

Employog Bengfis Seaprty Adminlsimaton

Dapartment of Labar
Ravenua Code (the Code).

Penslon Benefit Guaranty Corporallon

This form is required to be filed under sections 104 and 4085 of the Employee Retirement
Incorme Secutity Act of 1974 (ERISA), and seclions 8057(b) and 6055(a) of the Internal

b Complele all entrias in accordance with the Instructlons to tha Form 5500-5F.

This Form is Open to
Public Inspectlon

| _Part] | Annual Report ldentification Information

For calendar plan year 2024 or fiscal plan year baglnning

01/01/2024

and ending

12/31/2024

A This return/raport is for:

B This return/report Is

C Check box iFfiling under:

a sitigle-employar plan

|:| a muldple-amployet plan {net mulliemployer) (Penslan Plan fiters checking his box

must attach Schedula MEP, Other plans must attach a llst of participating employer
infermatlan I aceardance with the form instructions.)

D the flest return/raport
D an amanded returnfreport

D the final return/report

|:| Form 5558
|:_| special extensian (anter dascription)

|:| automatic axlanslan

D Ifthe plan le a collectlvely-bargained plan, EREEK FEFE ..o e eees et

E Ifthis 15 a retrogctively adopled pian permitted by SECURE Act secllon 201, check here

|:| a short plan year return/reporl (less than 12 months)

|:| DFYC program

| Part Il | Basic Plan Information—enter ai requested Infarmation

1a Name of plan 1b  Three-digit plan number
ROBERT A. CARRELLAS, M.D., P.C. 401K PROFIT SHARING PLAN (PN) b 061
1¢ Effective date of plan
01/01/2004
2a Plan spongor's name (employar, if for a single-employar plan) 2b Employar ldentification Number (EINY
Malling address (include raom, apt., suile no. and street, or PO, Box) D1-0772934
Cily or town, slate or province, country, and ZIF of fareign postal eods {if foreign, sea Instruetlans) 7c S ‘s talaphane numb
BERT ponsor numper
RO A. CARRELLAS, M.D., P.C. 401-847-095%
700 AQUIDNECK AVENUE 2d Buslness code (see instructions)
BUILDING A UNIT 1
MIDDLETOWN RI 02842-5696 621111
3a Plan administrator's name and address D Same as Plan Sponsor. 3b Administrator's EIN
ROBERT A. CARRELLAS, M.D., P.C. 01-0772934
3¢ Administraler's telephone number
700 AQUIDNECK AVENUE
BUILDING A UNIT 1
MIDDLETOWN RI 02842-5696 401-847-49955
4 if the name and/or EIN of the plan sponsar or the plan name has changed since the Iast return/raport | 4b EIN
fllad for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number fram {he
last returnfreport, 4d PN
@ Sponsor's name
C Plan Name
5a Total number of participants at the beglnning of the plan year ba
b Tolai number of parti¢ipants at the end of the plan year... - 5b
€({1) Number of particlpants with account balances as of the beglnmng of the plan year (only deﬁnad 5¢(1)
contribution plans eamplete this item) ... R
¢(2) Number of parilelpants with account balances as of 1he end nf the plan yaar (onry der ned 5c(2
conlribulion plans complale thls item) ... v . @
d{1) Total number of active participants at the beginning of the pIan year...........o 5d(1)
d(2) Tetal number of aclive participants at the end of the plan year... : - 5d(2)
e Numbear of participants who terminated employment during (he plan year wﬂh accrued benaﬂls lhat 56
wers less than 100% vasted,.

Cautlon: A penalty for the lata or Incumglata ﬂllng uf thls returnirﬂpnr‘t wlll be assassud unlass reasunahla cause |5 astablished,

Under penallies of perjury and other penaities set forin in the instructions, 1 declara that | |
3B or Schedule MB completed ard slgned by an enrallad actuary,

have examined this raturn/report, including, If spplicable, a Schadule
as well as the alectronic version of this relurn/repart, and to the best of my knowladge and

balisf, |t 3 true, correct_and complets. =
SIGN ;/ ;;('-Lf 7 /// / & S [ROBERT CARRELLAS
HERE . = 1 L -
Slgnature of plan administrator Date Enter name of ndividual signing as plan administrator
SIGN
HERE L
Slgnature of employer/plan sponsor Data Enter name of individual slgning as employer er plan spansar

For Paperwork Raductlon Act Notice, see the Ingtructions for Form 5500-8F,

Form 5500-5F (2024)
v. 240311
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6a Ware all of the plan's agsete during the plan year invested in eligible assats? (See Instructions.)....

b Are you claiming a walver of the annual examination and report of an Independent quallfad publlc amuuntant (IQPA)
under 23 CFR 2520.104-467 (See Instrustions on weiver eligibility and conditions.)....

Yes D Mo
Yeas D No

If you answared “No” to elther lina 6a or line &b, the plan cannot use Form EEDD SF and must I|1staad uza Fnrrn 5500.
€ If the plan 15 & dafinad benafit plan, is it covered under the PBGC Insurance program (see ERISA section 4021)? D Yas D No |:| Not delermined

IF"Yes" | checked, entar the My PAA confirmation number from the PBGC premlum fliing for this plan year

. (Bee instructions.)

[ Part Il | Financial Information

7 Plan Assels and Liabilities (a) Baglnning of Year (h) End of Year
A Total plan 8888 .....o.coovmirnssssisssserssecsoecs oo eeee. | T8 2,845,306 3,292,290
D Total plan HEbIHES .. .........ooocveeee v ses st ssnnss et eeersee 7b
€ _Net plan agsets (subtract line 7b from IIne 72)......cucueeiiivonnenie.. T 2,845,306 3,292,290
8  Income, Expenses, and Transfars for Lhls Plan Year {a) Amount {b) Total
a Contributions received or receivabla from;
{1) Employers................ e | BA()
{2) PartiGiPEMS .o | B8(2) 10,460
(3} Others (including rolfovers)........ ... e 8a(3)
b Olherincome (loss) ..o, - 8b 436,524
C_Total income (add linas 8&(1) Ba(2). Ba(a) and Bb) ...................... Be 446,984
tl Beneflts pald (Including direct rollovers and insurance pramiums
to provide Benafits),.... v err e Bd
€ Certaln desmed and/for correclive disiributions {see instructions). fa
f Adminisiralive service praviders (salaries, fees, commissions)..... Bf
G Other expenses... e By
h Tetal expenses (add lines 8d, 8e, &F, and Bg) e 0
| Met income (loas) (subtract ling Bh from INe 8E)........ccoccocerveeerenn., 8i 444,984
] Transfers to (from) the plan (3ee instructions) ............ooccesveeeee... B
|_Part v I Plan Characteristics
9a |If the plan provides penslon berefits, enter (he applicable penslon festure codes from the List of Plan Characteristic Codes in the Instructions:
2A 2E 2J
b |Irthe plan provides welfare benefits, enter the applicable welfare fealure codes from the List of Plan Gharacteristic Codes in tha instructlons:
| PartV | Compliance Questlons
10 During the ptan year: Yos | No Amount
A  Waa there a failure to transmit to the plan any particlpant contributions within the time perlod
deacribad in 29 CFR 2510.3-1027 Conlinue to angwer "Yes” for any priar year fallures until fully
corracted. (See instructlons and DOL's Voluntary Fiduciary Correstlon Pragram) ..........oo.oc..... | 10a X
b Were there any nunexempt lransactions with any party -IR-Interast? (Do not includa transactlnna
raportad on line 10a.).... . veteeeieeemeeeeeenceeeeeeeee e | TOR X
€ Was the plan covered by a fidellly Bond? ... snrssssssssssns e | 408 b
d Did the plan have a losg, whather or not reimbursed by the plan ] ﬂdallly bond, that was causad
by fraud or dishonesty? .., . ceere e PO PP OPOPPR I [ 1] | X
2 Woere any feez or commisslons paid l& any brokers, agenl,s, ar other parsons by an insurance
carrier, insurance servics, or othar arganization that provides aomea or all of the benefils under
the plan? (Saa INSrUEtang.) i e e | 108 X
f Has the plan failed to provide any benefil when due under the Plan? ..o, 10f
§ Dld the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..o, 1og | % 2,499

h I this is an individual account plarl. was there a blackout perlnd'? (Sea Instructions end 29 CFR
2620.101-3.) overvsiviease . T X

i If 10h was answered "Yes,” check the box Ifynu elther provrded the reqmred notice or one ot the
exceptions to providing the nelice applied under 28 GFR 25201073 v | 101
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Part VI | Penslon Funding Compliance

11 15 this 5 defined benedit plan subject 1o minimum funding requirements? (If "Yas," sae Instructions and complete Schedula SB
(Form 5500) and lines 11a and b below.} If this is a defined coniribution penslen plan, leave line 11 blank and complete line 12 D Yee D No
BBV, oot e et enee e gt ke b e e meacee e e
& Enter the unpald minimum required contributions for all years fram Schedule SB (Form 5500) line 40 ... | 11a I

b PBGC missed contribution reporting requiramants. If the plan is coverad by PBGC and the amount reported on line 112 | greater than $0, has PBGC
bean notified as required by ERISA sactlons 4043(¢)(5) sndior 303(k)(4)? Gheck tha applicable box:

Yes,

(-

No. Reporting was waived under 208 CFR 4043.25(c)(2) becauza conlributlens equal o or exceeding the unpald minimum required contribution
were made by the 30lh day aftar the due date,

No. The 30-day period referenced in 28 CFR 4043.25(c)(2) has nol yet ended, and the sponsar intends to make a contribution equal to or
exceeding the unpald mintmum required contribution by the 30th day after the due date.

Mo, Other, Provide explanation

I

12 Iz this a defined contribution plan gubjecl to the minimum funding requiremants of sactlon 412 of the Code or sectlon 302 of
B R A e et bt o ra e LR e e et ettt 11t oot ISR eee e 1o eeeeeee e eeeeeseeeeon D Yes Ne
{If "Yes," complete line 12a or lines 12b, 12¢, 12d, end 12e below, as applicable.) If this is a defined banedlt pension plan, leava
lIne 12 blank and completa lina 11 above,

a If 4 waiver of the minimum funding standard for a prior year is being amecrtized In thly plan year, sea Instructions, and enter tha date of the letter ruling
granting the walvar, .............. ... . sttt eeeeeee.... MORALH Day Year

I you completed lina 123, complets lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13,

b Enter Ihe minimum ragquired conlribution for this plan LT OO PRUSUPRORPRRRR B I :

C _Enter the amount contributed by the employer to the plan for thls plan year ............... e | 126

d Sublract the smount in line 12c from the amount in line 12b, Enter the result {antar a minus sign to the laft of 12d
NEGAIVE BMIOUNT] 1ottt et i bt ee e eenaane et et e 10 ettt oeeseeeeeeee e

€ Wil tha mintmum funding amount reported on line 12d be met by the funding deadling?.........oo. oo oo, Yos No N/A
]

Part VIl | Plan TermInations and Transfers of Assets

132 Has a resolutlon to tetminats the plan been adapted in aNY PIAN YBEF? ..vovvveeseeseeoeoeooeooeoooooooo D Yes @ No

8 If"Yes.” enter lhe amount of any plan assets that reverted to tha employer this year................ 133

b were all the plan assets distributed lo participants or beneflclaries, transferred to anothar plan, or brought under the D Yes @ Na
conlrol of the PBGCT ..t . b e .

C If, during lhis plan year, any assets or liabilitlas were fransferred from this plar to another plan{g), idanlify the plan(s) to
which assels or liabllllas were transferrad, (Sea instructions.)

13c(1) Name of plan(s); 13c(2) EIN(s) 13¢(3) PN(s)

[ Part VIIl [ IRS Compllance Questions

14a Doas the plan salisly Ihe coverage and nondiscriminalion tests of Code sections 4 10(b) and 401(a){4) by comblning lhls plan with any olher plans under
the permissive aggregation rules? [ ] ves [ No

14b If this Is & Code section 401(k) ptan, check all boxes that apply to indicale how the plan is intended to salisfy lha nondiscrimination requirernents for
amployee deferrals and employer matshing contributlons (as gpplicable) undar Code seclions 401(k)(3) and 401(m)(2).

E| Deslgn-based safe harbor mathod
[] "Prior year" ADP test
D "Current yaar" ADF test

[] wa

15 Ifthe plan sponser Is an adopter of a pre-appraved plan thal received a favorable IRS Opinion Letter, antar the date of the Opinton Letier 06/30/2020
(MM/DD/YYYY) and the Qpirlon Letter serial number @7031873




