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
THOMAS V. JOSEPH, M.D PROFIT SHARING PLAN PN) D oot
1c Effective date of plan
01/01/2001
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) 52-2083711
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
THOMAS V. JOSEPH, M.D 2c Sponsor’s telephone number

301-412-2740

2d Business code (see instructions)
50 W. EDMONSTON DR.
SUITE 207 621111
ROCKVILLE, MD 20852

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 2
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 3
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 2
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 3
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 2
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 2
€ 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. 07/27/2025 THOMAS V. JOSEPH, MD
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 998536 1073967
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 998536 1073967

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) 50000

(2) PartiCipants........cuoiuiiiiiiiiiiieiie e 8a(2)

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 25431
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 75431
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 75431
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 2F 2G 2R 3B 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? ... 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........... 10g X
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




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
D “Current year” ADP test

M 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_ Q702814A




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

Dr=paririont of the Traasuny BE“Efit Plﬂl‘l
Intatnal Revenus Bervice Thia farm is required 1o be filed undet sectlons 104 and 4085 of the Emplayee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6US8(a) of the Intarnal .
Employes Benafts Securiy Adminkstmtion Revenua Code {ths Lode). This Form iz Open to

Public Inspection
Penalen Benaft Euarenty Comporation P

b Complete all entries in accordance with the Ihstructions to the Fotin 5600-5F,

[ "Part1 | Annual Report identification Information

For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/3024
A This returnfreport is for: @ 3 singla-amployer plan D a multiple-emplover plan (not muflamployer) (Fansion Plan filers checking this box

must attach Schedule MEP. Other plans rmust attach a list of participating emplayer
informatian In accordance with the form instructions.)

B This retumfraport 15 D the first returnfirepon |:|ﬂ19 finat ratumireport
D an amended reluth/repart Da short plan year retum/teport (less than 12 maontha}
C Chackboxiffiingunder: [ Form 5558 [] automatic extension [] ©FVEG pragram
[I specisl axtensioh (ehler deseriplion)
D If the plan is a collectively-bargained plan, SREEK HBFE . oot i ceseceeemecnc e eeaneees ¥ |:|
E If this Is a tetvoactively adopted plan permitted by SECURE Act ssction 201, check barg.......oo.ococoeciiians » H
[ Partil | Basie Pian Information—enter all reguested information
1a Name of plan 1h Threes-digit plan number
Thomas V. Jomeph, M.D Profit Sharing Plan G4 001
1¢ Effective date of ptan
01/01/2001
2a Plan sponsor's name (employar, if for 4 gingle-employer plany .| 2b Employer identification Nurnbar (E1M)
Mailing address (Inciude yoom, apt., suite no. and street, or P.O. Box) 52-2083711
City ar town, atate or province, country, and ZIP or foreign postal code (f foreign, see instructions)
Thomas V. Joseph, M.D 2 Sponeor's telephons number

301-412-2740

50 W. Edmenston Dr. 24 Business code (wee Instructions)

Suilte 207
Rockville MD 20852 621111
32 Plan administrator's name and address [X] Same as Plan Sponsar, 3b Administrator's EiN

3¢ Adminictrator’s tefephane number

4 Itthe name and/or EIN of the plan sponser or the plan name has changed sines the last return/report | 4b EIN
filed far this plan, enter the plan sponsors name, EIN, the plan name and the plan number frem the

last retumvreport. 4d PN
a Sponsor's name
¢ Plan Name

5a Total number of participants at the beginning of the plan year... - 54
b Tota) number of participants at the end oF the PIEN YEET..... ..o s s eeseemeeemee Sh 3
©(1) Number of participants with aceount balances &= of the begifning of the plan year (only definad S¢(1)
ContrbLtion plans complete this T ... .o imear e s e e e e e e ee et et ed s ekt saa b s 2
(2} Number of paticipants with account balances as of the ehd of the plan y=ar {only defined 5¢(2)
coninibution plans complete HES M) o e e e e e e e e shecbce bt s st e b Ta T e 3
d{1) Total number of active participants at the beginning of the PIEN YBEM ... s 5d(1)
d(2) Total number of active participants at the end of 118 Plan YEAF ... e e e meeeeee e 5d(2)
€ Number of participants who terminated employment during the piat year with acerued benefits that Ga
wara 1665 than 1009 VeI i iuimisisre ey rmeee s oo aeaoesameee oo i sai st sarern s seseas sa s seennn s senmens U

Caution: A penalty for the Iate or ate filing of thiz returm/report will sgad gnless reasonable cause s astablished, i
Under penaliies of petfury and ather penaltios set forth in the hetrucgans, | declare that | have examined this réturnirepert, including, i applicable, @1 Schedule

3B or Schedule MBsompleted and signed by an enrolied actuary, as well as the alectronic version of this retum)raport. and to the best of my knowledge and
Mmﬂ%nd complete: - ‘ ‘
!
SIGN dmac V1 P A 11371 3% |fhomas v. Joseph, MD
HERE - R 1 .
) Signature of plan administiator Date Erter namea of individual signing as glian administrator
SiaN
HERE i . .
Signature of employeriplan sponsor Date Enter name of indivitlual slgning az employer or plan spansot |
For Papsrusrk Redurtion Act Notlce, see the instriction= far Form 25010-3F. Form &500-5F (2024)

¥, 240311



Form S500-8F (2024) Page 2

Ba Were all of the plan's aszels duting the plan year Investad in aliglble assats? (Sa INSIUCHONS. ) ottt

b Are you claitnlag a waiver of the annual examination and repoit of an independen
undar 29 CFR 2520,104-467 (See instructions on waiver slighbiity and eongdions.) ... ... sy s

€ Ifthe plar i% a defined benef pian, is it covered under the PEGE insurance program (see ERISA section 4021)7
if “Yes" is checked, stitsr the My PAA confimation number from the PBGC premium filing for this plan year

t yualified pubdic accountant (IQPA)

If you answered “No” o sither line §a or lin= 8h, the plan cannot uge Form 5500-8F and must Insteas use Forim 5506.
...... D Yos D Na [] Mot determined

EYBEDE
@YE‘EDNO

. {See Instructions.)

[ Part 1. [ Financial Information

7  Plan Assets and Liabilitiss (a) Beginning of Year __{b) End of Year
8 Total plan agsets ... 7a 998,536 1,073,967
b Total plan labilities........... Th 0 0
¢ Met plan assats (sublract ine 75 fror NS 78).o e sssvsrrar oo ore 7c 998,536 1,073,967
8  lncome, Expenses, and Transfers for thils Flan Year - (a) Amount ) Total
a Contributions recaived of recaivable from: o
{1] EMPIOYDIBS ooy s Bal1) 50,000
{2) Pariicipants 8a(2)
{3) Cthets {Including rollovers) Bal3)
B MM INCAME (IOBS)....... .cosussypzcce cocecesas e ceemssssims g coe 8h 25,431 .
¢ Total ihcome (add lines 8a(1), Fa(2), #a(3), and BB). ooy 8¢ 75,431
d Bonetts paid (including direct rallovers and insurance premiums
to provide Benetle .. e e 2d
@ Certsin desmed and/or carmective distibutiang (see instrictions) . Be
f Adminlistrative service providers (salanes, fees, commissions}..... Bt
G Othal EXPENSEE oo ssssarsess e s Bg
h Total expenses {add lines 84, 8e, BF, and BY) .o 8h 0
§ WMetincome (loss) (subtract line Bh from ne BE).orreeny oo Bi 75,431
i Transfers to (frof) the plan (see instuctions) 8 '

[ part v | Plan Characteristics

ga

2A 2B 2F 2 2R AB 2D

If the plan provides pension bahefits, enter the applicable pensicn feature codes from the List of Plan Characteristic Codes in the Instructions:

b {Ifthe plan provides welfare benefits, anter the applicable welfare faaltute cddes fram the List of Plan Characteristic Codas it the ihetructions:
l Part V | Compllance Questions
10  During the plan yaat: Yes | No Amouit
a Was thers a fallure o fransmil to the plan any parficipant contributions within the time perlod
desctibed b 20 CFR 2510.3-1027 Contihue to answer “Yes™ for any prior vear failures until fully
comrecied, (See instructions and DOL's Voluntary Flduclary Cormrection Program) ... 103 E
b Ware thera any nonexempt transactions with any party-in-interast? (Do het inelude transactions
FEIPOHEH O TIN@ TORY.emooeneeeeeeeereoeeeoeeeesss s ssasees o oot B g o e 10b X
G Was the plan covered by 8 Adalily BONGT e e s it s e e e 10c
d Dfd the plan have a loss, whethar of not reimbursed by the plan’s fidelity band, that was caused
by fraud o ISNONESEY? ..o cisissa s vmn s a1 oo oeecsibiasiatans [P 104 £
€ Were any fass or commissions paid o any brokers, agents, or other persons by an insurance
carsier, Insurance service, or other organization that provides some or &l of the henefits under
the planT {(See INEHUCHONSG.) vt rmisiars e s oo e it s e e et 10e X
T Has the plan failed to provide any benefit when due under the plany .. 101 X
¢ Did the plan have any paricipant loans? {If “Yes,” enter amount as of yaarahd.) e 1 10g X
h It this is an individus] account plan, was there a blackout patied? (See Instructions and 29 GFR
DED0.TOT-B.Y oo oot s oot sseesssesseses eemeoeeeececeee e esevebsst 28T 88058 et b 10h X
i If10h was answered "Yas,” chack the box if you either provided the required notice or cne of the
exceptions 1o providing the nolise applied under 28 GFR 2520.101-3 oo 10i




Form 5500-8F (2024) Page 3- | |

Part VI “I Pension Funding Compliance

11 Iz this a definad benefit plan subject ta minimum funding requireraenta? (if Tres," 2ee instuctions and compiste Schedule SR
{Farm 55003 and lines 11a and b below.) If this is & dafined eontribution pension plan leave line 11 blank and complete fine 12 D Yes D Mo
L e U O PSPV S PV PP i cimieored e E st g
8 Enter the unpaid minimum requitsd contributions for all years from Schadule 38 (Form 5500} Ine 40 ..o | 11a ‘

b PBGGC missed contributlon reporting requirements. if the plan 12 covered by PBGC and the ameunt reported on fine 11a is greater than $Q, has FBGG
heen notifind 38 required by ERISA sections 4043(c}5) and/or 303(k){4)7 Check the applicabla box:

D Yas.

D No. Raportihg was waived under 28 GFR 4043 25{(c)(2) because contibutions equal to or exeesding the unpsid minimum requited contribution
were made by the 30th day after the due date.

D No. The 30-day period referenced in 29 GFR 4043.25(¢)(2) has not yet ended, and tie spensor intends to meke a contribution ayual to or
axcaading the unpaid minimum raquited sontribution by the 30th day after the dua dats.

[] No. Other. Pravide explanation

12 |5 thls a defined contribution plan subjeet to the minimum funding regulrements of section 412 of the Cade or saction 302 of
ERIBAT Lritainsreomcemeceeceetadatasrsemss s emeemt s diha e e emmmas emms em S AL AERAT S mmemnn e e LA -
(it "Yes,” complete line 12a or lines 12b, 12¢, 124, and 12a below, as applicable.) if this is 5 defined benefit pensich pilan, leave. I:I Yes E Ne
line 12 blank and complete ling 11 above.

a f a waiver of the minimum funding standard for a prior year is baitig amortized in this plan year, see instructions, ahd snter the date of the Jetter miling

granting the waiver, ... Monith Day Yaar

if you completed line 12a complete lines 3, 9, and 10 of Schadyle MB (Form 5500), and skip to line 13
b Enter tha minlmum required confribution for this plan year 12h

€ Enter the amount conkibuted by the employar to the plan for this Pian year 12

d Subtract the amaunt in line 12¢ from the amount In line 12b. Entar the result {enter a minus sign to tha laft of 2 12d
fegative amount) e oo enobbaanyesseeesennooimoasecddliLLAYeinysemssocerizstiias

£ Wil the minimum funding ameount reported on line 12d be met by the Tunding deadiina?. .. D Yes D e [] NIA

| Part viI | Plap Terminations and Transfers of Assets

13a Has a resclution to termitiate the plan bash APIED i3 SNY PN YRAIT 1o eeemee. oo eosstssaeeseeeseas e ers e oo omsttatareseessrmees Yas @ No

a If“Yas," enter the amount of any plan assets that reveriad to the eivplover this year 123

b were all the plan sssets disttibuted to participants or bensficiaries, transferred to anather plan, or bmught under the D ves [
control of the PBGCT? o iiiiiiaiie e

C If, during this plan year, any asgets or liabllites were transiamsd fram this plan to ancther plan{s), identify the plan(s) to

which assets or fabilities were iransferred. (See instructiona.)

13e{1) Name of plan{s): 13c(2) EIN(s) 13¢{3) PN(s)

[Part vili | IRS Compllance Questions

14a Does the plan satlsfy the coverage and nendiscrimination tasts of Code sections 410(b) and 401(a)(4)} by cambining fhis plan with any ofhe plans under

the permissive agoregation rules? [] ves [ No

14b ¥ this is a Gode saction 401(k) plan, chack all boxes thai apply to indicate how e plan i Intended to satisty the nondiscrimination requirerments for
employee defarrals and ¢mployer matching contibutions {as spplicatile) under Code sections 401{k)(3) and 4¢H (m(2).

D Dasign-baged =afe harbor method
D “Prior year” ADF fest
[] “cument year ADP test

B na

15 if the plan sponsor is an adopter of a pre-approved plan that recsived a favorable IRS Opinlan Letter, entar the date of the Opinian Letter 06/30,/2020
(MM/DD/YY YY) and the Opinion Latfer serlal number @702814a




