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: 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
DR. NICOLAS XYDAS WOMENS CENTER, P.A. 401(K) PLAN PN) D oot
1c Effective date of plan
01/01/1998
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) 76-0533826
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
DR. NICOLAS XYDAS WOMENS CENTER, P.A. C Sponsor's telephone number

713-695-0002

2d Business code (see instructions)

6500 NORTH FREEWAY, SUITE 110
HOUSTON, TX 77076 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 49
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 49
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

- T 5¢c(1) 44
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) 49
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 24
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 23
€ 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. 07/29/2025 NICOLAS P. XYDAS
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 2345327 2993208
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2345327 2993208

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) 86187
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 97261
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 472219
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 655667
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 7022
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 764
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 7786
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 647881
j Transfers to (from) the plan (see instructions) 8j 0
Part IV | Plan Characteristics
9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A  2E 2F 2G 23 2K 2T 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 9491
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 43731
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.1013.) covvvvveeeeeeeereeeeeseeeeeeeeeeeeeeeeeeseeseeseeeeeeeeeseeseeeeeeeeeeeeeeeeeeeeeeseeseseeeeeeeseeeeseeeereseeeeeneeeerees 10h X
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)

Page 3-| 1

Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

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

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 11/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704229A,




Form 5500-SF

Deparment of the Treasury
Intarns) Revenus Service

Dapartment of Labor
Employes Benefits Secudly Adminigtratien

Pansion Benafit Guaranty Corporation

Benefit Plan

Short Form Annual Return/Report of Small Employee

This form is reguived to be filed under sections 104 and 4065 of the Employee Retirement
income Security Act of 1974 (ERISA), and gections 6057 (b) and 6058(a) of the Internal
Revenue Cude (the Code).

b Comploto all entries in accordance with the instructlons to the Form 5500-6F.

OMB Nos. 1210-110
1210-0089

2024

Thiz Form is Open to
Publlc Inspection

| Part! | Annual Raport ldentification information

For calendar plan year 2024 or fiscal plan year beginning

01/01/2024

and anding

12/31/2024

A This return/report is for;

B This return/report is
C . Check hox if filing under:

D if the plan Is a collectively-bargalined plan, Check REIR .. e hanirnrnr

E f this is a retroactively adopted hlan permitted by SECURE Act section 201, chaek hare

[] Form 5558

@ g single-employer pian

D the first return/report
I:l an amended raturm/report

D a rhultiple-employer plan (not multiemployer) (Pension Plan filers shacking this box

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

|:| the final return/report

D a short plan year returnfraport (less than 12 months)

D autornatic axtension

D speciat extension (enter descriptlon}

D DFVC program '

| Partll | Basic Plan Information—enter all raquested information

1a Name of plan 1b Three-digit plan rumber
1
Dr. Nicolas ¥ydas Womens Center, P.A. 401(k) Plan (FN) » 0o
. 1c Effective daie of plan
01/01/1998
23 Plan sponsor's pame (employer, if for a single-employer plan) Zh\ Employer ldentification Number (EiN)
Malling address (include room, apt., sulte no. and street, or P.O, Box} " 76-0533826
teuet!
City or town, state or pravince, Dx;ountry and ZiF or foreign p;sta! code (if foreign, see instuctions) 2G Sponsor's telephone number
Dr. Nicolas Xydas Womens Center, P 713-695-0002
. ‘ 2d Business code (soa instructions)
6500 North Freeway, Suite 110 e
Houstonh TX 7076 621111
3a Plan administrators name and address [ Same as Plan Sponsor. 3b Administrates's EIN
3¢ Administrater's telephone number
4 If tha name and/or EIN of the plan sponsor or the plan name has changed since the last return/report 4b EIN
filsdt for this plan, enter the plan spansor's name, EIN, the plan name and the plan number from the
last return/report. 4d PN
d Sponsors name ,
€ Plan Name
53 Total number of padicipants gt the beginning of the plan yaal‘ 5a 49
b Total number of participants at the end of the plan year.., 5b 49
() Number of participants with acoount balancas as of the beglnnmg of the plan year (only defined
5c(1) 44
contribution plans complete this MBI . e o es s heeee o oo ceeeeid b s
¢{2) Number of participants with account balances as of tha and of the plan year (oniy defined 5¢(2) g
contribution plans complete this tam).... drrE i e e e ener s 4
d{1) Total number of active participants at the beglﬁhlng of the plan year... 5d(1) 24
d(2) Total number of active partizipants at the end of the plan year.. . . 52} 23
© Number of participants who terminated employmant during tha plan year w:th accrued benef ts that 58
1]
were less than 100% vested...

Cautlon: A penalty for the fate or mmmplete f“lmg of thus returnlraport will be assessed unlsss reasonable cause is establizhed.
Under penaities of perjury and other penaities set forth in the instructions, | dectare that | have examined this ret return/report, :ncluding, If applicable, a Scheduile
8B or Scheduls MB complated and signed by an enralled actuary, as well as the electronic version of this return/report, and to the best of my knowladge and

balief, i is true, corect, and compilets. :
R [/ Nicslos P XYDAS

BRRE | sigriatie of plin aaminiatrates. Fo | e 7[24] 108 e rame onmomnaiigieat pia s
. SIGN ‘ ~ \ '

HERE - Signature of employariplan sponsor Date Enter name of individual slgning as erployer ot plan sponsar |

For Paperwork Reductlon Act Notles, sae tha Inatructions for Form 5500-5F

AnEatnc /

ARIA FHTM

Farm 5500-8F (2024)
v. 240311



Form 5500-5F (2024)

Page 2

Were afl of the plan's assets during the plan year invested in eligible assets? (See INSTUCHONS. i et

Are you claiming a waiver of the annuat exarnination aind report of an independent queliflad public accountant (KIFPA)

under 29 CFR 2520,104-467 (See instructions on waivar ellgibifity and conditions. ... s e

EYBSDNO
YesDNo

If you answered “No” to afther line 6a or line Bb, the plan cannot use Form §500-5F and must Instead use Form 5500,
If the plan is a definad benafit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ..., ]:l Yas |:l No |:| Mot determined

If “Yas" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year,

. {Bea instructions.)

[ Partlll | Financiai Information -

7 Plan Assels and Lizbililies (a) Baginning of Year {b) End of Yeat
A Total PIAN 5B .......ooooooo e esss e 7a 2,345,327 2,993,208
D Total plan BABIIES ... ] 76 0 0
€ Net plan assats (subtract line 7h from ine 7a)...........c.ciis 7c 2,345,327 2,993,208
8  Income, Expenses, and Transfers for this Plan Year (a) Amount {b) Total
a Contributions received or receivable from:
(1) EMPIOYENS ...\ - e i, Ba(1) 86,187
(2) PatiCIDANS. ..o prarmss o Ba(2) 97,261
{3} Others (including ro!h.:wers).... ga{3) 0
B Other NGOME (J058) ieuuiuuiminrrrreecoemeseeesesiemmesem e sememeesssessass s anansess &b 472,212
¢ Total income {add lines Ba(1), 8a(2), 8a(3), and 8b). ... reenns B¢ 655, 667
¢ Benefits paid (inchuding diract rollavers and insurance premivms
to provide benefite ). . s s Bk 7,022
@ Cerain desmed and/or corractive disttibutions {see instructions). Ba 0
f Administrative service providers {salaries, fees, cemmissions)..... af 764
_ 0 Other BXpeNSES ... e Bg 0
h Total expenses (add lines 8d, 8e, 8f, and 84) gh 7,786
I Netincome (loss) (subtract e Bh from e 86).............co...uuwenes 8i 6‘47 , 881
] Transfers to {from) the plan (see iNSIUCHONS) ..., 8] ol

| Part IV |Plan Charactoristics

24 ZE 2F 2G 2J ZK 2T 3D

If the plan provides pension benefits, enter the applicable pension festure codaes from the List of Plan Characteristic Codes in the instructions:

b

If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Pian Characteristic Codes In the nstructions:

| PartV | Compliance Questions

10  Dburing the plan year: Yos | No Amount

a Was there a failure to transmit to the plan any participant contributlons within the time period
described in 29 CFR 2510.3-1027 Continue 1o answer “Yas" for any prior year faflures until fully
cofrected. {See instructions and DOL's Voluntary Fiduciary Correction Program) oo 102 X

b Waere thera any nonexempt tranzactions with any party-in-interest? (Do not Include transactions |
FAPONA0 ON KNG TOAL). ..ot bbbt L gt r s 108

G Was the plan covered by & fidelity BondT ..ot 10c.

td Did the plan have a loss, whether of not reimbursed by the plan's fidelity bond, that was caused "
by fraud of diBshonNBEIYT . oot e et s r e e s aee s e e e 10d

€ Woare any faas or commisaions paid to any brokers, agents, or other persons Dy an insuranes
caffier, insurance service, or other erganization that provides soma or all of the benefits under % 9,491
the plan? {(See INSIMIGHONE. } .. i e m i eere e pyc e e e e e e e mne ememscem s e ek e skt aar b aa e e s 10e r

f ' Has the plah failed to provide any benefit when due under the plan? ... +0f X

g Did the plan have any parficipant loans? {If "Yes,” enter amount as of year-end.) ..o ing | X 43,731

h i this is an Individual secount plan, was there a blackout period? (See instructions and 29 CFR : R
252010173, oovvraernecrearraen ARt PR A e e e 10h A ‘

i If 10h was answered "Yes " check the box if you either provided the required notice or one of the ¥
pxcaptions to providiteg the notice applled under 20 CFR 2520 101-3 ..ol 10§ :




Farm 5500-8F (2024) : Fage 3- |

Part VI | Pension Funding Compliance -

11 | this a defined banefit plan subject to minimum funding requirements? (if "Yes," see instructions and complete Schedule SB
{Form 5500) and lines 11a and b below. ) If thig is a defined contribution pension plen leave llne 11 blank and complete line 12 D Yoz |:| Ne
helow. .. OO T TPy O P F PO OOy OO Oy PR U PP P POy POTPROTSY [ TP TP PRI ..
a Enter the unpald minimum required contributions for all years from Schedule SB (Fornm 5500) line 40 ... | 118 |

b PBGC missed contribution raporting requirements, If the plan is covered by PBGC and the amount reported on line 11a s greater than 30, has PBGC
heen notified as required by ERISA sections 4043(c)(5) and/or 303(k){4)? Check the applicable box:

D Yes. -

D No, Reporting was walved under 29 CFR 4(43.25(c)(2) because contributions equal to or exceeding the unperd mirimum reguired cantrlbution
were made 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 fo or
exceeding the unpaid minimum required contribution by the 30th day after the dua date,

D No. Other. Provide explanation

12 1z this & defined contributien plan subjest to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? .ovorvscron | [] ves | o
(it "Yas," complete line 12:‘;1 nr Ilnas 12b 12e, 12d end 12e beluw as eppireab!e ) If ihle iza deﬁned beneﬂ penemn plan !eeve
line 12 hlenk and complete line 11 above.

a i a waiver of the minimum funding standard for a prer year {s bathg amartizad in this plan year, see instructions, and enter the date of the iatter rutlng

granting e WaIVEE. o i i Month Day Year
i you compieted lina 12a, complate Hines 3, 9, and 10 of Schedule MEB (Form 5600), and =kip to ling 13.
b Enter the minimum required contribution for thls PR VBRE ..o oo 12b
C_ Enter the amount contributed by the amployear to the plan for this plan year _. [S ORISR [ 14+
d Subtract the smolnt in fine 12c from the amount in fine 12k, Enter the result (enter a minus sign to the leftof a 12d
negative amount) . e . e
@ Will the minirmum funding ameount reported on fine 124 be mat I:ly the funding deading?......cowii e D Yes D No |:| N/A
Part VIl | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in BNY BRI VBRI s viiis i imssic st ees e e s eeseeeseseee e emeeeeeens |:| Yoz E No
A lf “Yes,” enter the amount of any plan assets that reverted to the employer this YORT 1 riar vttt teamesenesemeeemesmeaneneen 13a

b Were all the plan assets distributed to participants or beneficiaries, transfered to another p!en or bmught underthe - ‘
control of the PBGCY .. . ol [] ves [ no

€ If, during this plan yasar, any assets or lisbilities wara transferred from this plan ia] another plan(s) identify the plen(s) ter s
which assets or llablitties were transferred. (See instructions.)

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

| Part Viil | IRS Compliance Questions

148 Does the plan satisfy the coverage and nondlserimination tests of Cada sections 410(b) and 40t(a)(4) by combining thiz plan with sny eiher plans under
the permissive aggregation rules? [ ] Yes [M Na

14b i this is a Code section 401(k) plan, check alt buxes thet apply to indicate how the plan is intended to satisly tha nondisgrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401 (k)(3) and 401(m)}2).
Design-hased safe harbor method

D "Prior year” ADF test
[1 “Current yoar~ ADP test

[] wa

18  if the plan sponsor is an adopter of & pra-approved plan that reeerved a favorable IRS Opinioh Letter, enter the date of the Opinion Leftar 11 /30/2020
(MMIDDNVYY) and the Opinion Letter serial number 270422




