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: 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
TAX HELP MD, INC. 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2019
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) 32-0380530
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
TAX HELP MD, INC. C Sponsor’s telephone number

561-293-3193

2d Business code (see instructions)
8409 N MILITARY TRAIL
# 108 541213
PALM BEACH GARDENS, FL 33410

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 S
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 4
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 3
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)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 4
€ 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. 08/14/2025 EKATERINA DROUIN
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 40411 50615
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 40411 50615

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) 2069

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 4978

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 3845
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 10892
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 688
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 688
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 10204
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 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 23
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)

Page 3-| 1

Part VI Pension Funding Compliance

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

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes 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_ Q703214A




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 12100110

d 1230-008g
Bpisriraent of the Tresury Benefit Plan
Ieirial Revenue Sefvics This form ks required to be filed under sections 104 afid 4065 of the Efriployee Retirement 2024
Department of Labar Income Sectity Act of 1974 (ERISA), and sections §057(p) and 6058(a) of the intemal i o
“Erniployas Benefits Seciiifty Administration, Revenue Code (the Code). This Form is Opefito

Penston Sehefit Guaranty Corporation Public Inspection

| . » Complete all-entries in.accordance with the Instructions to the Form 5500-SF,

: .| Annual Report Identification information . ‘ _ .
Fot ¢alendar plan year 2024 or figcal plan year beginning 01/01/2024 § and endify 12/31/2024

A This retumireport is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan fiters ehecking this biox

must attach Schedule MEP. Other plans must attach a list of participating employer
information jn accordance with the forminstructions.)

B This return/report is D the first retumnireport Dthe final return/report
D an amended returnireport D a short plan year retum/repart (less than 12 months)
€ Check box if filing under: D Form 5558 D autorhatic-extension D DFVC program

D special extension (erter description)

D If the plan is a collectively-bargalned plan, heck BEIE . e ’ D

E Ifthis i5 a reloactively adopted plan peitifted by SECURE Act section 301, CHECK BETE .., . meesreerrceeriiena » D
Basic Plan Informiation-—enter all requested information '

1a Nams.of plan _ 1b Three-digit plan number

TAX HELP MD, INC. 401(K) PLAN (PN P ool

: 1¢ Effective date of plan

. e e o ! 01/01/2019
2a Plsn sporiser's naine (employer, if fora singig-emplayer plan} 2b Employer Identification Number (EIN)

Mailing address (include room, apt., stite no.'and street, or P.O. Box) 32-0380530

City of town, state or province, country; and ZIP or foreign posta code (if foreign, see instructions)

TAX BELP MD, INC. 2¢ Sponsor's telephone humber

561-293-3193
2d Business code (see.instructions)

8409 N MILITARY TRAIL

# 108
PALM BEACH GARDENS  FL 33410 541213
3a Pian administrator's narme and address [ Same as Plan Sponsor. 3b Administrator's EIN

3¢ Adnnistrator's telephone number

4 If the name and/or EIN of the plan sponsor of the plan name Has changed since the last returifreport | 4b EIN
fileid for this plan, enter the plan sponser'sname, EiN, the plan name and the plan number from the

tast returnireport. : ) 4d PN
& Sponsor's name
¢ Plan Name
Ba Total number of participants at the beginning of the BN YEBT ...... s iosimsismerns o v 5a 5
b Total nuimberof participants at the end of the PIEN Y8 et S 5b o 4
©{1). Number of participanits with account balances as of the begiing of the plan year (only defined 5c(1)
aantribUtion pians complete this Hem}......imon 3,
6{(2). Nurnber of participants with account balances as of {fie end of the plan year (only defined 5¢(2)
contribution plans complete this HemM . . i i iAo i s . 3
d{1) Total number of active participants atthe beginning SF e PIEN YOAT....cov v rerecressceemeremiecsosns i sinrs seraes 5d{1) 5
{2} Total nuriitser of active participants at theend.of the Plan YBar ... . 5d(2) 4
@ Number of participants who. terminated smptdyment during the' ptan year with accrusd benefits. that 5e
werte less than 100% vested ....ooiievmicn s cevveiepster s sy st an v o
C._autiou: A-penalty for the late or incomiplete filing of this refurnireport will be assessed unless reasonable cause is establi_ghed.
Under penalties of perjury and other penalties set forth it the instnuctions, t declare that | have examinad this returnireport, including, if applicable, a Schedule
SB orSchedule MB cofmpletéd and signed by ad énvolied actuary, as well as the electrofiic versiof of this.retin/report, anid fo the best of my knowtedge anhd
belief, it is frue, correclgnd mle'. A _ ' -
ﬁ' ‘ 1 314 ~2< |KATIA DROUIN
Signature of _p]an administrator Date Enter name.of individual signing as plan administraior
gﬁ Signature of employeriplan sponsor Date. Enter name-of individual signing as employer or plah sponsor

For Papetwork Reduction Act Notice, see the Instructions for Form 5500-8F. Form 5500-5F (2024)
. v. 240811




Form 5500-SF {2024) Page 2

6a Wereall of this plar’s assets during the plan year invested in sligible assels? (See instructions.)........... @ Yes D No
b Areyou claiming a waiver of the annual examination and report’ of an independent.qualified pubhc accountant (IQPA}
under 28 CFR 2520.104-467 (See instructions on waiver eligibility and-GoNaIIoNS. s s erisimimmisnsivsssssssssiesiss e l Yes |:| No

if you answered “No" 1o eitiiar line 6a or lina 6b,. the pian canriot use Form 5500-8F and must mstead use Form 5500.
€ I the plan-is a-defined benefit pian, is it covered underthe PBGC Jnsurance program {see ERISA section 4021)7? .. D Yes |:l No D Not determined
If “Yes" is chetked, erifer the My PAA confirmatior: number from the PBGEC premium filing for this plan year . {Seeinstructions.)

; | Financial Information_
i Plan Assets and Liabilities
a - Total plan assets:

. a. Beaginning of Year. {b) End of Year
7a 40,411 50,615

0
40,411 50,615

b Total plan liabilities...

€ Nt plan assets (subtract fing Thfrom line 7).

8  ncome, Expenses, and Transfers for this Plan Year (a) Amaount

a Contributions received or reeeivable from:
{1) EMPIOYEIS i v it e itnsae s craitemneea it iresrenirrsieeaeiiuine

(2} Paricipants:......... T T ST O P
{3) Others {including roflovers)..
b Ofher income (loss)
Tatal ingome (add fines-8a(1}, Ba(2) 83(3) and 8b)....ceeerenenini

C
d Benefits paid {(including direct tofiovers and insurance prem!ums
10 DIoVIde BENEMS ... s et s

Cenaid désined andlor corrective distributions {sée instructions).

€

f Administiative service providers {salaties, fees, commissionsy.....
_ g Other BXPENSES...... [ e trne s eerenneirnenireaes R R OTY
h
i
i

Totdl expenses (add iines 8d, 8e, 8f,-and Bg)
Net incomie (logs} {subtract ling 8h from line 3c)
Transfers to-(frum) the plan (see instructions) ...........

¥ | Plan Characteristics
it the plai provides pension bénefits, enter the applicable pension fedture codes from the List of Plan Characteristic Codes in the insfructions:
2E 2F 2G 2J 2K 2T 3D

If the plan provides welfare beniefits, enter the appﬂcahie welfare faature codes from the List nf Plan Charatteristic Codes in the instriclions:

10  Duribgthe plan year: Yes | No Amount
@ . Was there a fallure fo fransmit-to the plan any participant contribulions.withirr the time period.
described in 25 CFR: 2610.3-1027 Continue to answer "Yes” for any prior year failures until fully

corrected. {Ses instructions and DOL's Voluntary Fidudiary Correction Program)....co.oov. 10a X
b Werethereany nonexempt transactions with any party-in- mterest’? (Do not :nciude transactuons

reported ON INe TR vt s nsni e s b e sl opSiensiesbirs gt P SURTTION 10h
‘€ Was the plan covered Dy a fidelity bond? ... i Ere s nd s as e e e ek EE R ad s e ebe s e e 10¢

d Did the'plan have &.1685; whether or riot reimbBiised by the plan's fi dehty bbind, that was caused
by fraod or diShonesty? ..o i e ete vt ee it eemtas saeera e r s sesTa e ee a1 104 X

& Woereany faes or commissions paid to apy brokers, agesis, of other persons by:gh insurance
carrier, insurance: service, orgther orgamzat:on that provides-some or afl of the: benefits under

the plan? (See INSTUCHONS.Y. o oo oo 108 | ¥ 23
f Has the plan faited to provide-any benefit when due under the ;jlan? 10f X
g Did the plan have ahy participant loans? {If “Yes," enter amount as of year~eﬁd S W [
h Ifthigisan mdnndual account plan, was there & blacicout périod? (See instructions and 20 CFR

OB20,ADTE.] v vevvirssssevsivonsioeenievssenteeesseseseesisssseseine e N 10h X
i 10N Wes answered “Yes,” check the box if you either provided the requsred notice of ohe of the

exceptions to providing the notice applied under 20 CFR 28201013 o ivini i iviomins e 10§




 Form 5500-SF {2024) : _ o Page 3-

Pension Funding Gompl:ance

ls this & defined beriefit plan subjact to minimum funding requirements’? {If "Yes,” see instructions and complets Schedule SB

{Form 5500) anilines 11z and b below: ) If this is a defined contribution pension plan leaye fine 11 blank and com;:lete line 12 I:] Yes @ N&
below. . R o

F T T Ty F AP L LT IR

a Enterthe unpa;ci minimum requlred sontributions fot-ali years from Scheduls SB (Furm 6600} line 40 .. | 11a |

b PBGC missed contribiition: feporting requiirernents. if the pldn. is covered by PBGC and the ‘amount a‘eported on jine 11z is greater than $0, has PBGC
been notified as reéqaired by ERISA sectiarie 4043(c){5) andfor 303(k)(4)7 Check.the applicable box:

|:I Yas.

D No. Repottitig was walved under 28 CFR 4043. 25(0')(2} becatise contributions equal to of exceading the unpaid minimurm required contribution
 were made by the 30th day-after the due date.

D No: The 30-day penad referenced in 29 CFR 4043.25(c)(2) ias not yet ended, and the sponstr intends to make a contribution equal to or

exceeding the unpaid mirimum required contribution by the 30th day after the due date.
D No: Other. Provide explianation

42 15 this a defined confribuilon plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
EERISAT ©. oo vibes e eearsenms asesiesetan bess e s dnssemsbaburesaras o oba e bbb s s miats st a1 e g s D Yos Mo
(f "Yes," complete Elne 123 of lines 42K, 12, 12d,-and 12e helow as appl scable } if ih]s P58 deﬂned beneflt pensmﬂ plan, leave
itne 12 blank and complete line 11 -above.

& |f 2 waiver of the minimurm fundmg standard for a prior year is bemg amortszed n this pian year see instructions, and enter the date of the letter ruling

granting ihe waiver. . Siptbeii s . R ATy ... Month Day Year
If you complated ling 12a, comp!ete lines 3, 8 and 10 of Schedute MB (Form 5500), and siup 10 Ime 13, '
B Entet the minimium: required contribution o7 this plan year L. o . : .. | 12b
¢ Enter the amount condtibuted by the employer to the ptan for this plan year ' 12¢
d Subtractthe amount ifi line 126 from the amount in- ime 12b. Enter the tésult (etitér a-frinus 3|gn tothe ieftof a 124
. negative antourit} .. teerosrrenseeresaes Lt invrannee Fameehas e Y1 £ 43y e inn
€ ‘Will the minimum fundmg‘amount teported on fine 12d be met By the funding BEBANABT oo veers s eeresresistoms e conrs D Yes D No: D N/A
Plan Terniinations dand Transfers of Assets
182 Hds a resolution fo terminate the plan been adopled i any plan year? ..., RPN e eeeraeraeete T D Yes @ No
@ Ii"Yes” enierthe amount of any pian assets thaf reverted to the employer this Year, ..o emmsp e 13a
b Were ali the plah assets distributed to participants or benefitiaries, transferred to-another plan, or brought undet the ' D Yes Ig Ne
control of the PBGCZ ..o eisen s reee e renssne e iz

€ If, during this plan year, any-assets or habumes were transfetred from this plan to another p!an(s), ldemlfy the pian(s) to
which asgats of liabllities were transierred. (See instructions.)

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

IRS Compliance Questions

14a Does the plan.satisfy the coverage and nondiscrimination tesis of Code sections 410(b) and 401(a){4) by combining this pian with any other plans under
the permissiveé aggregation rules? D Yes: m No

14b It this is & Code section 401{K). plah;,.check all boxes that apply to indicate how'the planis inlendéd to satisfy the nondiscrimination requirements far
amployes deferrals and employer malehing contributions (as applicable) unider Code sections 401(k)(3} and 401{m}2).
I Design-based safe harbor method

T[] *Frior year* ADP test
D “Gurrent yeat” ADP test

[} na

15  Ifthe plan sponsor isan adopter ofa prenapproved plan tha’t recezved a favorable IRS Obinimn 'L_e'tter; enter the date ef the Opinion L,éfte_r 06/30/202 0
{MM/DD/YYYY) and the Qpinion Letter serial numberQ703214a - Y




