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
YOUSSEF HACHEM CONSULTING ENGINEERING, INC. 401(K) PLAN (PN) » 001
1c Effective date of plan
01/01/2012
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) 20-3225960
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
YOUSSEF HACHEM CONSULTING ENGINEERING, INC. € Sponsor's telephone number

305-969-9423

2d Business code (see instructions)

99 NW 27TH AVENUE
MIAMI, FL 33125 541330

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 ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 32
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 35
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 29
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) 35
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 22
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 26
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 06/24/2025 YOUSSEF HACHEM
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 1415425 1694811
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1415425 1694811

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) 162437

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 44740

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 95854
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 303031
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 22842
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 803
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 23645
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 279386
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 2F 2G 2J 3D 3H
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 150000
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 7170
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 8279
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)

Page 3-| 1

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_ Q703993A,




Form 5500-SF Short Form Annual Return/Report of Small Employee

OMB Nos. 1210-0110

1210-Q089
Department af the Troasury BEI'IEfIt Plan
Irharmal Hevars Sanvos This form is required to be filed under secticns 104 and 4065 of the Employee Refirement 2024
Departmert of Labas Income Security Act of 1974 (ERISA). and sections 6057(b) and 6058(a) of the intemal j j
Cmpioyee Benafly Securfty Admuniirlian Revenue Code {the Code}. This Form is Open to

Parsion Banelil Guaranty Corpomtian

» Complate all antrles in accordance with the Instructions to the Form 5500-SF.

Public Inspection

| Partl | Annual ﬁeporl Identification Information

For calendar plan year 2024 or fiscal plan year beginning QL/0L/2024 and ending

1273172024

A Ths raturnireport Is for: E 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 emplayer

information in accordance with the form instructions )

B This retumirepart is D the first returnireport D the final returnireport

D an amended returnfreport D a short glan year return/report (less than 12 manihs)

C Check box if filing under: D Form 5558 D automatic extension
D spacial extansion {entar description)

D Ifthe plan is a coileclively-bargained plan, check here ..........
E 1f this is a retroactivaly adapted plan permitted by SECURE Act saction 281, check here ...

D DFVC program

' B
» [

| Partil | Basic Plan Information—enter all requested information

1a Mame of plan 1b Three-digit plar number
YOUSSEF HACHEM CONSULTING ENGINEERING, INC. 401 (K) PLAN (PN) ¥ 001
1¢ Effective date of plan
01/01/2012
2a Plan spansar's name (amplayer, if for a single-emnplayer plan) 2b Emplayer Identification Number (EIN}

Mailing address {include room, apt., sulte ne, and sireet, or P.O. Box)
City or tawn, state or pravince, country, and ZIF ar foreign postal code (if foreign, see instruciions)
YOUSSEF HACHEM CONSULTING ENGINEERING, INC.

99 NW 27TH AVENUE

MIAMI FL 33125

20-3225960

2c

Spansar's telephone number

305-969-9423

2d

Business code {se8 instnuctians}

541330

3a Plan administrater's name and address E Same as Plan Spansaor

3b

Administralor's EIN

ic

Administraior’s telavhone number

4 I the name and/or EIN of the plan spansae or the plan rama has changed since the last retumireport | 4b EIN
fllad for this plan, enter the plan spongor's nama, EIN, the plan nama and the plan numbaer fram the
last retumirepart. 4d N
A Sponsod's name
€ Plan Nama
Ba Total numper of participants at the beginring of the plan ysar Sa 32
Total numoer of parbcepants at the end of the planyear.......... ... e 5b 35
c(1) Number of parbopanis with accouni balances as of the beulnnha of the pian year {oniy defined 5c(1)
coniribution plars complaie this Bem) ... i e e 29
€(2) Number of partieipanis with aceount balance\, as uf the end of the plan yaar (onl; de'lned 5¢(2)
coniribution plans Camplaie this eI . ... .o vt i e e b ee s e 35
d(1) Total number of active participants at the beginning of the plan year ... Sd(” 22
d(2) Total number of active participants al the end of the plan year......... . e 5d(2) 26
e Number of participants wno lerminated empleyment during the plan year with accrued benafits that 5 0
were 235 than 100% vested -

Caution: A penalty for the late or incom Iela f|lln of this returm’m ort mll be assessed unlesa rsasonable causa is establishad.
Under penaltias of penury and othe ﬁenauues set farth in the instructions. | declare that | have sxamined this retumireport, including. if applicable. & Schedule

S8 or Schedule MB compigt
pelief, it is rue, corgel, fz

ned by an errolled sctuary, as well as the elestronic version of fis refumireport, 2nd to the best of my knowledge and

SIGN M/ Oaﬁ_t} 2015~ | YOUSSEF HACHEM

HER Slﬂnﬁ_ﬁ a &nlnhslrator Dai’e Enter name of individual signing as plan adminisirator
i X

SIGH ¢/ }M]@g‘ YOUSSEF HACHEM

1 urd of em eriplan sponsor Date Entar nama of individual signing as emplayer or plan sponsaes
For Paperwork ﬁgmm Act Notice, sea the Instr Tor Form 5500-SF. Form 550G-5F {2024)
v, 240311



Form 52040-OF (2044) Fage &

6a Waere all of the plan's assets during the plan year invested in eligible assats? {Sea instruclions. }..... ... = @ Yes D No
b Are yau claiming a waiver of the annual examination and report of an independent gualified public accountant (IQPA]
under 28 CFR 2520.104-487 {See instructians on waiver aligibdlity and conditions. ) : I S E Yes D No

if you answered "No™ to aither lina 6a or line 6b, the plan cannot usa Form 5500-8F and must lnstead use Form 5500.
C Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 D Yes D No D Mot determined
IF“Yas" is chacked, entar the My PAA confirmation number fram the PBGC premium filing for this plan year . {See instructions.)

| Partill | Financial Information

7 Plan Assets and Liabiiies {a) Beginning of Year (b) End of Year
A Total plan assets.. ... 7a 1,415,425 1,694,811
b Total plan liabilties — 7b 0 0
C Not plan assets (subtract line 7b from line Fa)....co..c....ccoonrer.. 7c 1,415,425 1,694,811
8 Incoms, Expenses, and Transfers for this Plan Year {a) Amount (b} Total
A Coniributions received or receivabie from:
(1) Employers . . . . 8a(1} 162,437
(2) PATBCIBANS. .oococoiiscsiommissassisscesiunmimsomspessssscansssssssassisssssessisee | BALZ) 44,740
{3) Others (inciuding rolloversy ......... I ... | Ba{3} 0
b Otherincome {loss) .. ...... i i e Bb 95,854
C Total income (add Hines 8a{1). 8a(2), 8a(3). and 8b). ... . 8c 303,031
d Berefits paid (including direct reilovers and insurance premums
to provida benefits). — R — y . Bd 22,842
€ Certain deemad and/or carrective distributions (see insiructions) 3 0
f  Admunistative service providers (salaries. fees. comimnissions) ... B 803
_9_ Other gxpansas ; : Bg 0
h Towal expenses (acd lines 8d, &e, 8f, and 8g)........... ah 23,645
i Naiincomea ({loss) (subtract line 8h from tine 8c). 8] 279,386
j Transfars 1o {from} tne plan (88 INStructions} ... .. Bj 0

ﬁ’art v I Plan Characteristics

9a | 'f the plan crovidas pansion banefits, enter lhe applicabla pension fealure codes fram the List of Plan Charactanstic Codes i the nstrucbons:
27 2E 2F 2G 2J 3D 3H

b | ifthe plan providas wellare banetlis. anier tha applicatle walfare featurs codes from *te List of Plan Charactenstic Cades in Lha mstructions:

I PartV I Compliance Questions

10  Curing the plan year. Yes | No Amournt
a Was there a failure to transmit 10 ihe plan any participant contributions within ths time pericd
described in 29 CFR 2510.3-1027 Cortinue ta answer "Yes” far any prier year fa:lures untl fully
corracted. (Seea nstructions and DOL s Voluntary Fiduciary Correction Program;. ... | 104 X
b woers thers any nonexempt ransactions with any party-in-interest? (Do ot include transactions
reported an i€ 108} ... oo oo S .| 100 s
C Was the plan coverad by a fidelity bond? ... N— . — 1 1ac X 150,000
d Di¢ lhe plan hava a lass. whather ar rol reirmbursed ay tha plan's fidelity bond, thal was caused
by fraud or diShORESYY? ......ccoooovviceoies e e | 104 X
e ‘Were any fees or commissions paid to any brokers, agents. or alher persons by an insurance
carriar, insurance service, or ather arganization that crovides soma or all of the banelits under % 7170
the ptan? {See inslructions § ... . TSR ey A T o | 1Re L
f Has the plan faited to provide any benefit when due under 12 PIANT ., 10f X
g Dd the plan have any participant laans? (If "Yes.” enter amount as of year-end.] ..o | q0g | X 8,279
h if this s an indredual accounrt pian, was there a blackout perlod? (See instructicns and 29 CFR
2630.101-3.) .. 10h X
i i 10h was answsered "Yes," chack tha box if you either provided the required notice or one of the
excepiions to providing the notice applied under 29 CFR 2520 101-3 .. i | 100




Form 5500-SF {2024} Page 3-[ ]

I Part Vi | Pension Funding Compliance

11 15 this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and camplele Schedule SB
{Fosrm 5500) and lines 11a and b belaw } If this is a defined contribution pansion plan, leave lina 11 blank and cornpleta line 12 [] Yas D No
belpw, i s i e N R R e S R R e D R R GO F T4 S ERS LR RS Ve P A
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 49 I i1a ]
b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reporied on line 11a is greatar than $0. has PBGC
baen notlflad as required by ERISA sections 4043{c)(5) andfor 303(k}(4}? Check the applicable box:
D Yes.
No. Reporting was waved undar 29 CFR 4043.25(c)(2) because contnbutions equal to or axceeding the unpald minimum raquired contribution
were made by the 30th day afer the due date.
D No. The 30-dey periad refarenced in 29 CFR 4043.25{c}{2) has not yet ended, and the spansar intends to maka a contribution equal to or
exceeding the unpaid minimurm required contribuben by the 30th day after the due date
D No. Othar. Provide axplanaticn
12 s this a defined cantrbuton plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? .. .. D Yes E No
(if "vas,” complete lme 12aar Imes 12b 12: 12d and 125 belcyw as applicable } |f Ihls isa dermed beneﬁ pensnor plan Ieave
ling 12 blank and complete line 11 abave,
a8 |f a waiver of the minimum funding standard for a prcr year is neing amortized in this plan year, see instructions, and enter the date of the letter ruling
granting the waiver. ... i-iee... Month Day Yaar
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB {Form 55003 and skip to line 13.
b Enter the mimmum reguired contribution for this pian year . s O D = 12b
C Enter the amount contributed by the employer to the olan for this PIan YEAT ... 12¢
d Subtract the amaunt in line 12¢ from the amourt in ling 125 Enter the result {enter a minus sign to the leftof a 12d
ragative amountl . - SR e Sy o <11 3 A AL ;
& Wil the minimum funding emaun; reported on liee 12d be met by the funding deadline? P S ﬂ Yes D No D NiA
I Part VI | Plan Terminations and Transfers of Assets
13a Has a rasolution to ierminate the plan baen adoptad N ARy PN YEEET ... oo Yas E Mo
a |If 'Yas,” enter the amount of any pian assets that reverted 1o the employer tNIS Year.............e ... 13a
b ware all the plan assets distribulad to participants or beneficiarias, ransferred to another plan, or broughi under the D v @
- 85 Mo
CONEIOL OF ANB PBGCF ..o teoeeeeem it ieeeeeiiiiaie s eameeseis e s smmacesekeobg et EESALeb AT S Ea PR Te PR e e S h 4R SE S b s s st st s s £t ittt 2t e e
€ If, during this plan year, any assets or liabilitias were ransfemred from this plan to anainer pian(s}, idertify the plan(s) to
which assats or llabilities wera transferred. |See instructions. )
13¢(1) Mame ai plan{s): 13¢{2) EIN{s) 13¢{3) PM(s)

[ Part VIll | IRS Compliance Questions

14a

Doas tha plan salisfy the coverage and nondiscrimination tests of Code sections 410(by and 401(aj(4} by combining this plan with any ather plans under
tha parmissive aggregation mles’?l:l Yes ﬂ Np

14b If this is a Code section 401(%) plan. check ail hoxes tha: apply to indicate how the plan is intended W sabisfy the nondiscrimination requirements for

employee defermals and employer maiching contribuiians (as applicable) under Ceods sections 401(k}{3) and 401 m)(2)-
Design-bssed safe harbor method

D "Prior year” ADP test
D *Curent year” ADP test

[] NiA

15 It ihe plan sponser is an adapter of a pre-approved plan that received a favarable IRS Opinion Letter. enter the dale of the Opinion Letter 06/30/2020

(MMDDIYYYY) and the Opinian Letler serial number 703393a




