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
ATLANTIC HEMATOLOGY ONCOLOGY ASSOC., LLC PROFIT SHARING PLAN AND TRUST (PN) » 001
1c Effective date of plan
01/01/1990
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) 22-3009928
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
ATLANTIC HEMATOLOGY ONCOLOGY ASSOCIATES, L.L.C. C Sponsor's telephone number

732-528-0760

2d Business code (see instructions)

19 DAVIS AVENUE
NEPTUNE, NJ 07753 621111

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 18
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 14
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 17
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) 14
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 11
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 10
€ 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. 07/24/2025 MICHAEL LEVITT
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

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
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

@ Yes D No
@ Yes D No

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 3195677 3873515
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 3195677 3873515

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) 281867
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 189880
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 368857
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 840604
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 162766
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 162766
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 677838
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 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 100000
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 X
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_ Q702814A
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Gepanment of the Treasury Benefit Plan
intarnz) Reveriio Servicy This form is required 1o be fited under seciions 104 and 4065 of the Employse Relirament 2024
Depaitmerd of Labo: Income Security Act of 1974 (ERISA), and sections 6057(b} and 6158(z) of the intamai . .
Emplyes Benefite Secuity Administation Reverue Code (the Code). This Form is Open fo

“snsion Benafit Gueranly Coporslion

Public Inspection

v Complete all entries in accordance with the instructions to the Forrn 5500-5F.

e

Annual Report identification Information

For caiendar plan vear 2024 or fiscal plan year baginning 01/01/2024 and ending  12/31/2024
A This retumireport is for: X a single-amployer plan r_ amultipie-amployar plan {not mulfismployer) (Pensicn Plan fiiers chacking this box

" must atiach Schedule MEP. Other plans must afiach a list of pariicipating employer
information in accordance with the form instructions.)

B This reiwm/report is the first retum’veport {_jthe final retumireport
L an amended refurnireport ﬂ a short plan year refurniraport {ass than 12 months)
€ Check boxif filing undar: { | Form 5558 | jautematic extension D DFVG prograrm

spacial extension (ertar description)

I Ifthe planis & collectively-bargained plan, CheCK BEIB . ....c.cc.oior i e » [:]
£ ifthis is a retioactively adopied plan permitied ny SECURE Act section 201, check here ... ... b [—J
PP i Basic Plan Informaticn—enier ali requasted information
12 Name of plan 1h Three-digit plan number
ATLANTIC HEMATOLOGY ONCOLOGY ASSOC. , LLC PROFIT SHARING PLAN AND TRUST PNy 001
1¢  Effaciive dale of pian
01/01/15880
2a Plan spohsor's name (employer, if for 2 singha-employar plan) 2b Employer identification Nurrber {(EIN)

Mailing address {inciuide room, alt., suite ro. and street, or P.O. Brox)
City or town, state or province, country, and ZiP or forsign postal code {if foraign, sea insfructions)

22-3009928

. . 2€ Sponsor's telephone riumber
Atlantic Hematology Oncology Associates, L.L.C. (732) 528-0760
2d Business code (see instructions)
19 Davis Avenue 621111
Neptune, NJ 07753
3a Plan admirisrator's rams and address ﬁ&'ame as Plan Sponsor 3b Aoministrators ElN

3c

Administrator's telephens number

& Ifthe name andfor EIN of the plan sponsor or the pian name has chenged since the last returnreport | 4k EIN
filed for this plan. enter the plan sponsoi’s name, EIN. the plan name and the plan numser from the
Izt returni/report. 4d PN
a Sponsor's nams
€ Plan Name
Ba Total numiber of participants at the beginning of e plan vear ... 5a 18
b Total number of participants at the enrd 6F the PIER YEBE .oo.oo.coeecec e 8h 14
c{1) Number of participants with account balances as of the beginning of the plan year {only defined
ur o P coou Sc{1) 1
contribution pians complete is Tem) ...
£{2) Number of participants with sccount balancss as of the end of the plan year (only defined
o oo Se(2) 1
contribution pitans complete s IBM) o e 4
¢{1) Total numier of aciive parlicipants at the beginning of the PlaN Yar ..., Sei(1) 11
t{2) Total number of active parlicipants at the end of the PIaR Y8aF ..o 3d{2) 10
2 Number of participanis who terminated employment during the plan year with accrued benefits that [ 0
were (666 Tan T00% VESTET .. s s e

Caution: A penaity for the late or incomplede fiting of this returnireport will be assessed unless reasonable cause is established.

Under peralties of perjury and other peralties set orth in tha instrustions, | declars thst | have examined this returnfrepont, including, if applicabie, a Schedule
3B or Schedule MB completed and signed by an enroited actuary, as well as the siectronic version of this returnfreport, and 1o the best of ry knowladge and

it is trua correct. and compisie

DL 772 /V/Zj-' Michael Levitt

E o =
1 Signatura of plan adminlstrator Cate Enter name of individual sidning as plan administrator

1 Signature of emplover/pian sponsor Date Entar name of individua! signirc as empiover or plan sponsor

For Paperwork Reduction Act Notice, see the Instructions far Forsm §500-SF.

Farm 5500-5F (2024)
v. 240311
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Forrn 5500-SF (2024) Page 2

6a

—

i Yes D Ne

Were all of the plan’s assets during the plan vear invested in eligible asseis? {See instructions.} ...

Are vou daiming a waiver of tha annual exarrination and report of an 'hdepm\dsrf qualified rbbh’ aCeoul r"tdrl" { IC‘I‘" o -
under 28 CFR 2520.104-467 {See instructions on waiver eligibility and contiions. }.....co....oooveeeeeve oo oo oo X Yes U Mo

i you answered “Neo” fo either line 6a or line €b, the pian cannot use Fonm 5500-SF and must instead use Form 5500,

if the plan is a defined bensfit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ... ; i Yes D No D Not determined
If “ves” is checked, enter the My PAA confirmation numbear from the PRGC premium filing for this [xlan year . {8se instructions. )

| | Financial Information

Transfers to (from} the plar: (see instiuctions)...............

8} S

7 Plan Assets and Liabilities 13) Beginning of Year ib) £nd of Year
@ Tobal plan B5SES oo 72 3195677 3873515
B Total plan FabHEs . o..ocoovoveiveeee e eresr e s sen e
C Net plan assets (subtrast line 7k from lins 73} ... 3195677 3873515
& Income, Expenses, and Transfars for this Plan Year {a) Amount {B) To‘lal
& Contributions received of raceivabie from: ;
$H) EIMDIOYEIS ©vovieisiiseeeetiiees v es oo cs s s e e ga(1) 261867
(2] PAPtGIBANS oo e e 8alZ) 169880
i3} Cihers (Inciuding folIOVers) ..o Bal3) 0
b Ctherincome (1088) .o i iiiiiniis S R Bb | B 368857 il
€ Total incoma {add fines Ba{1}, &a(2 1, 85 u) and 85) ..o, 8c 840604
& Bensfits paid {including direct roflovers and insurance premiums '
10 provide benedits) . Bd 162766
& Certain deerned andlor corrective distributions {see instructions; . Se 0
f  Adroinistrative service providers (salaries, fees, commissions) ... 8f 0
g CRNEE BXBBNGSGS ..viti it et et e e 8g 3 i
by Total expanses {add linas 8¢, 8¢, BT, NG 8Q) ..ot Bk . 162766
i Netincoms (loss} (subtract ling 8n from iine 8¢} ..o 8i o : 677838
[

I Pian Characteristics

8a |If the plan provides pension bensfits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A 2E 2F 2G 2J 3D
b {If the plan provides waifare benefits. enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

[ Compliance Questions

During the pian vear: Yes | No Amount

a \Vas there a failurs o fransmit fo the plan any pat n-r|pa'1t contriibutions within the time period

described in 29 CFR 2510.3-102? Cortintie o answer “Yes” for 2ny prior year failures untl fully

corected. {See instructions and DOL's Voluntary Fiduciary Gorreciion Programy................... 16a X
b Were there any ronaxempt transactions with any party-in-interest? {Do not include transactions

FDOMEA B YO A0 eees e ceseee e seceeseeeremeseeeser oo neeeer | 1085 X
£ Was the pian coverad by 2 fidelily bond? .o 10¢ X 100000
d Didthe plan have = loss, whether or not reimbursed by the plan's fidatity bond, that was caused

By r3UG OF BISNONBSTY? . ...eiii e e et e e e e e e i6d X
2 Were any fees or commissions paid to any brokers, agents, or other persons by an insurance

catier, insurance service, or other organization that provides sorme o all of the benefils under

f Has the plan faiiad to provide any benefit when due under the plan? ..o 10§

g Did the plan have eny parlicipant loans? {if "Yes,” enter amount as of year-end.} ... 10g

h th'f is an individual account plan, was there 2 blackout period? {See instructions and 20 CFR | | _F
B20.909-3) eovoo e eers oo seseeeeeessee e reree s oo reree s seeeeeereeserssreeeeee s et roeee e 1on | X

i Ok was answered "Yas,” check the box if you either provided the raiuired nofice or one of the

exn.,q.»tmrss te providing the notice appiied undar Z9 CFR2520101-3 ... | 100 X
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Form 5800-SF {2024) Page 3-[ 1 |

Pension Funding Compliance

11 this a defined benafit pian subject to minimum funding requirsmenis? (f "Yes ” sae insiructions and complete 3chedule SB
{Form 5500} and iines 115 and b below.} If this is 2 defined contribution pension glan, leave iine 11 blank and complete line 12 ‘_' Yes U No
DB DY, . ettt ettt £ e e e otk <of e s Eia eesees sh eroeSenEaL Lo iELeeti e h L sRL s er L cakeeh e s aen e sae st as abeser s
a Enter tha unpaid minimum required cordributions for ali vears from Schadule S8 (Form §500) ing 4G ... l 11a |

by PBGC missed confribution reporting requirements. If the pian is covered by PBGC and the amount reported on fine 11a is grester then 80, has PBGC
been hotified as required by ERISA sections 404 3(c)(8) andior 303(k){4)7 Check the applicatie bux:

D Yes.

n Mo, Reporting was waivad under 28 CFR 4043.25{c){2) bacause contributions equal io or exceeding the unpaid minimum required contribution

7 were made by the 30th day afier the due date.

|_j No. The 30-Gay period referenced in 29 CFR 4043.25{c){2) has hot vt ended, and the sponsor interds to make a coniribution aqual to or
exceeding 1he unpaid minimurn reguired contribufion by the 3CGth day after the due date.

B No. Other. Provide explanation

12 is this a defined contribulion pian subject to the minimum funding requiremsnts of section 412 of the Code or section 302 of
ERISA? .
(if "Yes," compiete ling 12a or lines 125, 17Zc,
ling 12 blark and complets line 11 above.

-
J

2d, and 12 batow, 8s epplicabie ) If this is & defined banefit pension plan, leave

a if a waiver of the minimum funding standard for a prior y2ar is being amortized in this plan year, see instructions, and enter the date of the letter ruling

TrANHNG TG WRIVEY. ..o e ettt et e ee e ir e g ettt Mottt Day Yaar
i vou complsted ling 12a, complete lines 3, 8, and 10 of Schedula MB (Form 5500), and skip to ling 13.
b Enier the minimum reguired contribution for this plan year 12b

C Enter the amount contributed by the employar fo the plan for this plav vear ... t2c

d Subiract the amourtin line 12¢ from tha amount in ne 12b. Entar the resuit {entar 2 mirus sign o the laft of 2
neqative amount)

12d

&8 Wili the minimum funding amount reported on line 12d be met by the funding deadine? ... I:I Yes

fa]
[
]
I

No [] ma

had

13a Has arasciution o terminata the plan baar 2dopies in a1 PN YEAI? ... e s D Yes F(] No
a if“Yes,” enter the amount of any plan asseis that revertad to the empioyerthis year...........ccvveevieiii 13a
B Were ali tha pian asseis distributed o parficipants or beneficiaries, transferred to anothar plan, or brought under the Y
; " a5 Nes
N O T 18 P B o T 7 oottt e e e et et et et ekt iE s e iy e e s e srnssas

¢ If, during this plan vear, any assets or liabilities were fransferred from this pian to another plan(s), identify the plan(s} fo
which asseis or liabilities were transferrad. {Sea insiructions.}

13e{t} Name of pian{s}: 1Z¢(2) EIN(s} 13¢(3) PN(s)
{

IRS Compliance Questions
14a Doss the plan satisfy the coverage and nondiscrimination tests of Code sections 41C{b} and 4G1(a}{4) by combining this plan with any oiher plans under
the permissive aggregation rules?[ | Yes | No
14 i this is a Code section 401{K} plan, check all boxes that apply to indicate how the pian is intended to satisfy the nondiscrimination requirements for
ernpiovee deferrals and emplover matching contributions {85 applicable) under Cade sections 401(k)(3) and 401(m)2).
EI Design-based safe harhor method
D “Prior year” ADP iest
[

"Current year” ADP {ast
[ s

45 If the plan sponsor is an adopter of a pre-approved pian that received 2 favorabie RS Opinion Letler, eniar the date of the Cpinion Letter 06/30/2020
{MM/DDIYYYY) and the Opinion Letter serial rumber Q702814a.




