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

Department of the Trea;ury Benefit Plan
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

» Complete all entries in accordance with the instructions to the Form 5500-SF.

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024

A This return/report is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

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

B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: B 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
PEDIATRICS OF ARLINGTON, P.L.C. PROFIT SHARING PLAN AND TRUST (PN) » 001
1c Effective date of plan
01/01/1989
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) 54-1183273
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
PEDIATRICS OF ARLINGTON, P.L.C. 2c sponsor's telephone number

703-522-7300

2d Business code (see instructions)
1635 N. GEORGE MASON DRIVE
SUITE 185 621111
ARLINGTON, VA 22205

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 22
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 22
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 19
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) 22
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 18
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 15
€ 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. 07/23/2025 MARY GARRETT
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 3902475 4827431
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 3902475 4827431

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) 93968

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 128750

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 757762
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 980480
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 54750
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 774
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 55524
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 924956
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:
2E 2F 2G 2J 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 400000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e 2496
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 12633
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
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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_ Q703912A
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Form 5500-SF Short Form Annual Return/Report of Small Employee OME Nos. 1210.0110
Dopariment of the Troasury BenEﬁt Plan
Intamal Revenss Sarvico This form is required to be filad under sactions 104 and 4065 of tha Employee Retirement 2024
Depattmant of Laber Income Sacurity Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of tha Internal
Employee Benaita Securty Admirvetmiion Ravenue Code (tha Cade). This Form |s Open to
Penalan Henefit Guaranty Corperation ‘ Public Inspaction
+_Cornplota all entrios in accordance with the Instructions to the Form 5500-5E.

[ Partl | Annual Report Identification Information
For calendar plan year 2024 er fiseal pfan year beginning _01/0172024 and anding 1273172024

A This retumireport is for; [E a slngle-smplayar plan Da multiple-employer plan (not multiemployer) (Pension Plan fllers checking this box

must attach Schadule MEP. Other plans must attach a list of participating employer
information In accordance with the form Instructions. )

B This return/raport is D the first raturn/report D the final retum/raport
[] an amended retumireport - [ short plan year retumiraport (less than 12 months)
C Check box If filing under: [ Form 5558 ‘ Dautumatla extension D DFVC prograrm
[] special sxtansien (enter description) ' h
D ¥the plan is a collectively-bargained plan, CHECK NEIE ..o eeosmsssseessoes oo ; ’ D
E _if this s a retroactively adopled plan parmitted by SECURE Act section 201, check Rere ... — ﬂ
[_Part |l | Basic Plan Information—enter ai requested Information
1a Name of plan . 1b Three-digit plan number
PEDIATRICS OF ARLINGTON, 2,L.C. PROFIT SHARING PLAN AND (FN)_ ¥ 001
TRUST 1c Effective date of plan
' 01/01/1385
2a Plan spansor's name (employer, if for a singla-employer plan) : 2b Employer Identification Number (EIN)
Malling address (include room, apt., suite no. and sireet, or P,Q, Box) 54-11832713
City or town, stale or province, country, and ZIP or forelgn postal code (If forelgn, see instructions) Jc & :
FEDTATRICS OF ARLINGTON, P.5L.C. € Sponsar's telephone number

703-522-7300
2d Businass cods (ses Instructions)

1635 N, GEORGE MASON DRIVE

SUITE 185
ARLINGTON VA : 22205 : 621111
3a Plan administrator's name and address @Sama as Plan Spensor, 3b Administrator's EIN

3¢ Administrator's talephong number

4 Ifthe nama and/or EIN of the plan sponsor or the plan name has changed since the last retumireport | 4b EIN-
: filed for this plan, enter the plan spansor's nama, EIN, the plan name and the plan number from the

last returnfreport, 4d PN
a Sponsor's name : : ‘
€ PFlan Name
5a Total number of participants at the baginning of the plan year 5a 22
b Total number of participants at the end of the plan year Sh 22
©{1) Number of participants with account balances a5 of the beginning of the plan year (anly defined 5c(1)
contribution plans complate this itam). S exsstrs st seireseee 19
€(2) Number of participants with account balances as of the end of the plan year (only defined 5¢(2)
contribution plang cOMPlEte thi BBM) . eseeeesssssssseerresmesssessees seossessans . ‘ 22
d(1) Total number of active participants at the beginning of the plan year.. . 5d(1) 18
d{2) Total number of active participants at the end of the plan YOAE 1ostrisstirmsnressersemsessermsssessss senes S sd(2) 15
& Number of particlpants who terminated employmant during the plan year with accrued benefiis that Lo 0
waere lass than 100% vested LS LA bt b4 1o e e e R e e HE AR e

Cautfon: A panalty for the late or incomplate filing of this return/roport wil be assessod unlpzs reasonakle causo Is established.
Under penaliies of patjury and other panalties set forth in the Instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
5B or Schedule MB completed and signed by an enrolled actuary, az well as the alectronic version of this retur/report, and to the bast of my knowledge and

’_D_Ellef.._lt iz true _correct, and complate,
SIGN DN s, Mary Garrett
HERE Slgnalur; of plan administrator Date />3 /’.M"f Enter name of Individual signing as plan administrator
SIGN
HERE Signaturs of employar/plan sponsor Date Enter name of individual signing as employer or plan sponsar
For Paperwork Reduction Act Notice, soo the Instructions for Form 5500-5F. Form 5600-5F (2024)

v, 240311
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Form 5500-5F (2024) Page 2

P 8/10

Ga

Wara all of the plan's assats during the plan year invested In eligible assets? (See Instructions.).

b Are you claiming a walver of the annual examination and report of an independant quallfled public accountant (IQFA)

under 29 CFR 2520.104-467 (See Instructions on walver eligibiiity and conditions. ).......

s Yes. [ Mo

If you answorod “No" to elthor lino 6a o line 6b, the plan cannot uso Form 5500-5F and must instead use Form 5500,
¢ Ifthe plan is a defined benefit plan, is it covered under the PEGC Insurance program {see ERISA sectlon 4021)7 .. |:| Yes |:| No [:| Mot determined

If "Yes" |5 checked, entar the My PAA confirmation number from the FBEGEC premium fiing for this plan year.

. (See instructians.)

["Part Il | Financial Information

T  Plan Assats and Liabilities {a) Boglnhning of Yoar (b) End of Year
A Total Plan B888HE . it s e s Ta 3,902,475 4,827,431
b Total plan HabllUEs .. s e s s 7b
C Net plan assels (subtract lina 7b from fing 7). | 7€ 3,902,475 4,827,431
2 income, Exponses, and Transfars for this Plan Year (a) Armount {b) Total
a Contributions recelved or recelvable from: :
(1) EMDIOYEIS ¢.voessisesioosisssspprsmsccssss s s | 88(1) 93,268
{2} Parlicipants..,, s e 8a(2) 128,750
{3) Othars (including roflevers) ..., PR ga(d)
D Other iNCOMe (I058) .uuummmmmmsisssszmesssssssrso osssssssrrrsssssssssans | BB 757,762 ‘
€ Total Income (add lines Ba(1), 8a(2). 8a(3), and 8b)..wwsisn | BE 980,480
d Banefits paid {including direct rollovers and insurance premiums ‘
to Provide BENBIHS). ...z s s e . 8d 54,750
@ Certaln deemed and/or comactive distributions (see instructions). Bo
f Administrative service providers (salaries, {ees, commissions)..... 8f
g Other B‘KP&I’ISGS....... ............... [T TSN LT IS TLOLL Y JppiacaneiarTinery H4breniasie ag 74|
h Tolal expenses (add lines 8d, 8e, 8f. and 8g) gh 55,524
i Netincome floss) (subtract ting 8h from lIne 8c)........occ. I 8l 924,956
j Transfers to (from) the plan (see INSUCIONS) sucwwnnns JPR— i o ‘
[ Part IV | Plan Characteristics
9a [if the plan provides pension benefits, enter the applicable pensien feature codes from the List of Plan Characteristic Codes [n tha instrustions:
2B 2F 2G 2J 3D
b [if the plan provides welfara benefits, enter the applicable wellare {aature codes from the List of Plan Characteristic Codes in tha Instructions:
| PartV | Compliance Questions
10  During the plan year; Yas | No Amaount
A Was there a failure to transmit o the plan any particlpant contributions within the time period
described in 26 CFR 2510.3-1027 Continue to answar "Yes* for any prior year faliures until fully
corracted. (Sea.instructions and DOL's Veluntary Fiductary Correction Program) v v | 108 X
b were there any nonexempt ransactions with any party-in-interest? (Do not include transactions ‘
reported on 1N 108 ). s e T — S — 10b X
€ Was the plan covered by a fidelity bond?........... SRS — — e | ¥ 400,000
d Did the plan have a loss, whather or not reimbursed by the plan's fidellty bond, that was causad
by fraud or diShONEELYT . isrccesses g ssssss s et 10d X
& Were any fees or commissions paid to any brokers, agants, of other persons by an insurance
camier, Ihsurance service, or other arganization that provides some or all of the benefits under : x 2.4
the plan? (See instruetions.) . .. T R yveyeppooprormootyl i (! , 4986
f Has the plan failed to provide any benefit when due under the e =LY OO — 101 X
¢ Did the plan have any participant loans? {if "Yes,” enter amount as of year-and.) .. + | 10g 4 12,633
h (fthis i5 an Individual account plan, was thete a blackout perlod? (See instructions and 29 CFR S
L1131 S . : 10h X
i If 10h was answered *Yas," check the box if you elther provided the required nolice or one of the
axcaptions to providing tha notice applied under 28 CFR 25201013 .. s 101
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Form 5500-8F (2024) Page 3- | |

Part VI | Pension Fundl_ng Compllance

11 18 this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Farm 5500) and fines 11a and b below.) If this Is a dafinad contribution pengion plan, laave line 11 blank and complate line 12 D Yea D Na
DOIOW. v s s s sees st oo e
2 Enter the unpald minimum requlred contributions for all yaars from Scheduls SB (Form 5500) it 40 ....ovevieesses I 11a |

b PBGC missed contribution reporting requirements. If tha plan is covarad by PBGC and the amount reparted on line 11a s greater than 50, has PBGC
been notified as required by ERISA sactions 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

D No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal lo or exceeding the unpaid minimum required eontribution
were made by the 30th day afier the due date,

D No. The 30-day period referenced In 20 CFR 4043.25(¢)(2) has not yet ended, and the sponser intends to maka a contribution aqual to or
exceeding the uhpaid minimum required contributlon by the 30th day after the due date.

[:l No. Other, Provide explanation

12 s this a defined contribution plan subject to the minimum funding raquiremants of sectlon 412 of the Cade or section 302 of
: ERISAT .......

(If "Yes,” complete lina 12a or linas 12b, 12¢, 12d, and 128 below, as appli;a.l.:;fa.) Ifthis Is a";:i;ﬁned benafit pension plan, leave D Yes E No
line 12 blank and complata lina 11 above,

2 Ifa walver of the miimum funding standard for a prior year is being amortized in this plan year, see instructions, and entar the date of the lettar ruling

granting the waiver, Syt e e e s firorssings e e s ... Manth Day Year
If you completed lino 12a, comploto lines 3, 9. and 10 of Schadule MB (Form 5500), and skip to lne 13.
b_Enter the minimurn required contribution for this plan year ................. 1148 et R4 s s r et RS E kTR bt e 1Zh
C _Enter the amount contributed by the employer to the plan for this plan YRBE wucinsrisiesinarresssssesssssssssssns TP ) 13
d Subtract the amount in line 12c from the amount in ling 12b. Enter the result (enter 8 minus slgn to the left of & 12d
DOGAUVE BMOUN) .. e seeeseeeseeeee PR sagrer e

€ Wil the minimum funding amount reported on line 12d ba meat by the funding deadling?................

O Yes [ N [] wa

I_Part Vil [ Plan Terminations and Transfars of Assets
138 Has a resolution to taminale the plan been adopted In any plan year? S D Yes @ No
A I{"Yas." enter the amount of any plan azsets that raverted ta the BMPIGYET this YEAM.......cocnrmrnssmnreressesene " 13a
D Yeas E Ne

b Were all the plan assets distributed t participants or beneficiaries, transfarred to another plan, or braught undear the
CONIO] OF the PBGCT . et rreess e ssssens st eessrasssesseseeceeeceecccemearesseasss sesmonesssameesecse PO
€ If, during this plan year, any assets or iabiliies were transferred from this plan to another plan{s), (dentify the plan{g) to ‘
which assels or llabillles were transferred, (See Instructions,)
13¢({1) Name of plan(s): 13c(2) EIN(5) 13c(3) PN(s)

LILTTITTTIITTrreny e
—rr

{ Part VIIl | IRS Compliance Quastions

14a Does the plan satlsty the coverage and nondiscrimination tests of Code seclions 410(b) and 401(a){4) by combining this plan with any other plans under
the permissive aggregation rufes?[ ] Yes @ No

14b if this s a Cade section 401(K) plan, check all boxes that apply to Indicate how the plan is intended to satlsty the nondiscrimination requirements for
employea deferrals and employsr matching contributions (as applieable) under Code sections 401{k}{3) and 401 (m)(2),

Deslgn-based safe harbor method
D *Prier year® ADP test
D “Current yaar” ADP test

[] wa

15 If the plan sponsor is an adopter of a pre-approved plan that recelved a favorabla IRS Opinion Letter, enter the date of the Opinlon Letter $6/30/2020
(MM/DD/YYYY) and the Opinion Letter serial number @703912a




