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
ENGELBERG-KRISTY ANIMAL HOSPITAL PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/2000
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) 06-1113711
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
ENGELBERG-KRISTY ANIMAL HOSPITAL C Sponsor's telephone number

203-367-4475

2d Business code (see instructions)

181 KINGS HIGHWAY
FAIRFIELD, CT 06825 541940

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 10
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 10
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 10
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) 10
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) 0
€ 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. 07/19/2025 JOHN T KRISTY
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 3792933 4395586
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 3792933 4395586

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) 131051

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 66373

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 440972
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 638396
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e 9
f Administrative service providers (salaries, fees, commissions)..... 8f
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 35734
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 35743
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 602653
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 2G 2J 2K
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 162000
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)

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).

D Design-based safe harbor method
D “Prior year” ADP test
@ “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_ Q703862A,
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A1/13/26813 @1:@1 _2A333EE37E g ENGELEERG KR;ST*H .
.GF | : i |
Form 5500-SF || Short Form Anr{hal Return/Report of Small Employee OMB Nos. 12100110
[iepﬂl'lmﬁlnt DrlthTmasﬂry ! Beneﬁt Plan . | ‘
nterial Revenue/Service This form ls required to be fited under sections 104 and 4065 of the Employee Retirament 2024

Department of Latiar! ;
Emgployee Banefila Seaurity Administation 1

Pangion Benaflt Guaranty Corporation

Incoma Security Aet of 1974 (ERISA), and sectlons 6057(k) and 6058(s) of the Internal
Revenue Code (tha Code). : :

ik *_Complete all entries in accordance with the instructions to the Form 5500-8F.
[ “Part I [ Annual Report Identification Information

This Form Is Qpen to
Publle Inspaction

For calendar plan year 2024 or fiscal plan year baglnning D1/01/72024 and ending 1273172024

D a multipie-employer plan (not multietployer) (Pansion Flan filars checking this box

must attach Schedule MEP, Other plans must attach & list of participating employer
informatlon in accordance with the form instructions. )

A This returnfreport is for: a single-amployar pian

[] the first return/report
D &n amanded returnfrapot

|:| the final return/report
Da short plan year return/report (lesa than 12 manths)

B This return/report is

C Check box if filing under: D Form 5558 D aulomatic extension

D spetial extenston (anter description)
D Ifthe plan is a collectively-bargained plan, shack here
E_If this |5 a retroactively adopted plan permitted by SECURE Act sectlon 201, check hera..................... b |_|

D DFVC program

| Partl..| Basic Plan information enter ai raguasted information

1a Name of pian . 1B Three-digit plan number
ENGELBERG-KRISTY ANIMAL HOSPITAL PROFIT SHARING BLAN (PN) » vol
1c Effactive date of plan
01/01/2000
2a Plan sponsor's name (employer, If for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include roum, apt., suite no. and straet, or P.0. Box) 06-1113717,
Clty or town, state or province, couniry, and ZIP or foredgn postal code (if foreign, see instruetions) 2 5 s talaph b
ENGELEERG-KRIZTY ANIMAL HOSPITAL & PO = epnane number
03-367-4475
2d B de {see Instrycti
181 RINGS HIGHWAY usiness code (s Iructions}
FAIRFIELD CT 0BEZE 541940
3a Plan administrater's name and address E! Same aa Flan Sponzor, 3b Adminlatrators EIN
3¢ Admintstrator's telephone number
4 Ifthe nama gndfor EIN of the plan sponsor or the plan name has changed slnce the last retumfreport | 4B EIN
filed for thiz plan, enter the plan spensar's name, EIN, the plan name and the plan number from the .
iast return/rapor, ad PN
a8 Sponsors name
G Plan Name
Sa Total number of participants at the beginning of the PIAN YEr ... 5a . 10
b Total number of participants at the end of the plan year....................._. Sb 10
c{1) Number of participants with account balances as of the beginning of the plan year {only defined 5c(1) 10
cantribution plans SOMPIETE S HAIM) ...t e seee sttt oo ome oo
€{2) Number of partivipants with account bajances as of the end of the plan year (only defined 5c(2) 10
contributian plans complate this IBM) ... e oot eese e
d(1} Total number of active panicipants at the baglnning of the plan L T 5d(1) i0
d(2) Total number of active participants at the end of the plan YBaL 5d(2) 0
& Number of participants who terminated employment during the plan year with acerued benefits that S5e 0
waora lasg than 100% vested..............

Caution: A penalty for the late or incomplete filin nfthls retum/re ort will be assessed unless reasonable cause It established.

Under penalties of perjury 2nd other penaltles set forth in the Instructions, | declare that | have examined this retumfrepont, Including, if applicable, a Schadule

5B or Schedule MB completed and signed by an anrolled actuary, as well as the elactronle version of this retumn/report, and to the best of my knowledge amd

lief. it is true, gomrect. and complete.
sion ;| 4 2 fweste vfe | | 9/m/>s [omu T rmisTy
HERE ignature of plan aérr:inistraéu( Da:te ) Entar natme of individual slgning as plan administrator
$IGN o } | Alan Tuchmann
HERE * Signature of employer/plan sponsor Data Enter nama of individual signing as emplayer or plan spensar

For Paparwork Reductlon Act Notica, gae the Instructions far Fartn 5500-5F.

Form 5500-5F (2024)
v. 240314




A1/13/2813 @l:81 2033368873 ‘ EMGELEERG KRISTY P&sE 83784

{ |
1 1 :

Forrn 5300-SF'(2024) | : Page 2 ! :
Ba Ware all of the blan's_assets during the plan year Invested in ellglble assets? (See |nstru<:tu;|ns}I Yes D No
b Areyou claiming & waiver of the annua| examination and raport of an hdependant qualified public accountant (1GPA}
undler 29 CFR 2520,1 04-467 (Sge insluctions on watver eligibility and cordiions.)....ocvunren. oo e A @ Yes D Mo
If you answered “No™ fo either line €a or line 6b, the plan cannot use Form 5500-8F and must instead yse Form 5500,
C ifthe plan iz 5 definad beneflt plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ...... ]___] Yes |:| No D Not determinad
I¥*Yes" is checked, enter the My PAA confirmation number fror the PBGC premium filing for this plan year . (Sem instructions. )

|.Partll [ Financial Information

7 Plan Assets and Liabilitles L {2) Beginning of Year {b} End of Yaar
2 Total plan assets . ST (PR R o 3,782,933 4,395, 584

o

Total plan liabilities ................,
£ _Net plan assets (subtract line 7b from line 7a).............cooeeeron. .

3,792,933 4,395,586
(3) Amount (b) Yotal

8 _income, Expensas, abd Transfars for this Plan Year

a Contributlons received or receivabls from:

() EMPIOVEIS woveenees i e 8a(1)} 131,051

il e | 66,373

(3) Others (Iheluding TOHBVEIS) it sariens Ba(3)
b Other Income (1088).urie e | BB 440, 2721 e
€ _Total incoma (add lines Ba(1), 8a(2). 8a(3), and 8by.............. Be e o 638,386
d Banefits paid (including direet rellovers and Ihsurance pramiums

to pravide Benefits). ... e aiamsen i S 0N Bd
& Certain deemed and/or comective distributions (see instruetions). 8e . 3
f_Administrative service providars {salaries, fees, commissions)..... 8t

o CF OO EXPENGES ovismoiumusiesuss i I S S s 8g 35,734] -

It Total expenses {2dd lines 8d, e, Bf, and 80) .o, 8h e 35,743
i Netingome (loss) (subtract lina Bh from line BeYiue i 8i 602,653
J  Transfers to (from) the plan (see Instructions) ... 5

lPartIV] Plan Characteristics

8a |Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characterlgtic Codes in the Ihatructions:
2A 2E 2G 2J ZK

b [Ifthe plan provides welfare bensfits, enter the applicable welfare feature codes fram the List of Plan Characterietie Codes in the instruetions:

Ir Pért V- ] Compliance Questions
10 Duting the plan year; ' Yoz | No Amount

@ Was there a failure to transmit to the plan any participant contributions within the time period
described in 28 CFR 2510.3-1027 Continue to answer “Yes" for any prior year failures until fully

carrected. (See instrctions and DOL's Volustary Fiduciary Correction Frogram).........eeeoo 10a b
B Were there any nonexempt transactions with any party-in-interast? (Do not include transactions

L e e 1 T 10k X
€ Wa=he plan covered byanidellty bond2us s caseaigagernnte ngnen s T des o le2,000
d Did the plan have a Idss, whether or not reirbursed by the plan's fidelity bond, that was causead

BY fraud 0F IBHONESIY? .cuuvuvesomoomoo oot os et ooeoeoooeeseoooooeen 10d X
€ Were any fees or commigsions pald to any brokers, agents, or othat persons by an insurance

carrier, insuranca sarvice, or other arganization that provides some or all of the banafits under

the plan? (See StruCtoNS.) ...t seesess oo eseeseees 10e X

Has the plan failed to provide any benefit when due under the plan? ... 10f
g Did the plan have any particlpant loans? (It Yes," enter amount as of yearend.) ........ueeoeoo... 1ag x

h Ifthis Js an individual account plan, was there a blackout peried? (See instructions and 29 CFR
U T =
[ If 10h was answeted "Yes,” check the box if you either provided the raquired notice or ene of the
exceptions 1o providing the notice applied under 29 CFR 2620.101-3 .. ..o e | 101
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ENGELEERG KRISTY

Page 3- ‘ i

PAGE  B4/84

Form 5500-5F (2024) |

‘PartVi Penslon Funding Compliance

iR }

11 1sthisa defined benefit plan subject to minimum funding requiremanta? (if "Yas, "

balow.......,.....i.

see instructiohs and complets Schedule S8
(Form 5500) and lines 11a and b balow.) i this is a defined contrbution pensian plan, leave line 11 biank and completa (lne 12

D Yes D ‘No

a  Enter the unpair;! mihimum requited contributions for ali years fram Scheduls SB {Form 5500) line 40

11a

b PBGC missed contripution teporting requiraments. If the pian is covered by PBGC and theiamount reported on line 11a Is greater than $0, has PEGC
been notifled as required by ERISA sactions A043(c)(5} andfor 303(kX4)? Chack the applicable box:

Yaz, i |

D No. Reporting was waived under 29 CFR 4043.25(c)
were made by the 30th day after the due date,

D No. The 30-day period meferenced in 20 CFR 4043.25(c)(2) has not yet ended

) because contributlons equal to or exceeding the unpaid minimum required contribution

, and the sponsor Intends to make a contribution equal to or

exceeding the unpaid minimum required cantribution by the 20th day after the due date.

No. Other. Provige axplanation

b
1

12 s this a defined contribution
ERIBA? e

plan subject to the rminimum fundleg requirements of zectlan 412 of the Code or saction 302 of

(if "Yas," completa Ime 1 2a-
line 12 blank and complede ling 11 above.

or flnes 12b, 12¢, 12d, and 12e bélow, a;gp-o-pllcable.} If this is a definad bE-I"IIBﬂt pen‘éln-l%";;i;h, ieave

A If a waiver of the minimum funding standard for 2 Prior year i being amortized in this plan year, sae instritclions, and enter the date of the letier ruling

granting the waiver, ...

e b pen . MEIER Day Year
if you completed line 12a complete Iines 3, 9, and 10 of Schedula MB (Form 5500), and skip to fine 13.
b_Enter the rminimum required contribution for this plan year 12b
€ Enter the amount comtribytad by the employer to the plan for this plan year |, 12e
d Subtrgct the amount in line 12¢ irem the amount in line 12b. Enter the result (enter a minus sign to the left of & 12d
negative amount) e e e s e e s L e T
€ Will the minimum funding amount reparted on line 12d be met by the fumding daadline?.................... D Yes D No D N/A,

Plan Terminations and Transfers of Assets

Has a resolution o terminate the plan been adopted in any plan VBB oottt et eoseeeea

D Yes E No

i “Yas,” anter the amount of any plan assets that raverted to the emplayer this vear

132

Ware all the plan assets distributed to
control of the PBGC?........ove oo,

participants or beneficiaries, transferred to another plan, of brought under the

D Yes @ Ma

If, during this plan year, any azsats
which assets or liabllifies were transferred. {See Instructions.)

or liabilities were transferred from this plan 1o another plan(s), ldentify the plan(s) to

13¢(1) Name of plan(s);

13c{2) EIN(s) 13c(3) PN(s)

LPartVIl | IRS Compliance Questions

148 Does the plan satisfy the coverage and nondlscrimination tests of Code sections

the permlssive aggregation rules?[ | Yes [ No

410(b) and 401(a){4) by combining this plan with any other plans under

14b it this is a Cude section 401(k) plan. check ol boxes that apply to Indicate how the plan is intended to

satisfy the nondleerimination requirerments far

employaa deferrals and employsr rnatching contributions (s applicable) under Code sections 401(k)(3) and 401{m)(2).

Deslgn-basad safe harbor mathod
D “Prior yaar” ADP tast
"Current year” ADP test

[] wa

15 if the pian sponsor is an adopter of a pre-approved plan that received

(MM/DD/YYY'Y) and the Opinion Letter serial number Q7 038625

a favorable IRS Opinlon Letter, enter the date of the Oplnlon Letter 06/30/2020




