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
KENNETH R. LANDER MD PC 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2009
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) 20-1590755
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
KENNETH R. LANDER, PC 2c Sponsor’s telephone number

610-447-8840

2d Business code (see instructions)
30 MEDICAL CENTER BOULEVARD
SUITE 202 621111
UPLAND, PA 19013

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 12
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 12
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 12
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) 12
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 4
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. 07/15/2025 KENNETH R LANDER 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
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

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

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 579860 646649
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 579860 646649

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) 9778

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 30500

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 35824
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 76102
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 9288
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 25
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 9313
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 66789
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? ... 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 3009
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
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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_ Q703402A,




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210.0110

. 1210-0089
iepasiment of te Troasary Benefit Plan
Intermial Eiaverua Sanvico This form s required {0 be filed under sactions 104 and 4085 of the Employes Retiremant 2024
' Bepartment of Labar | Inceme Sscurily Act of 1974 (ERISAY, and sections S05T(B) and BUSH{R) of the Intertal B . i
Employos Bensfis Somusty Mmitsimticn Ravenua Sods (the Code). This Form.is Open to
Panial . Fuhiic ingpection
eralan Beneftt Guaranty Gorperaiion

¥ Complate s} enfries tn acpordanee with tho inslrucl;mns o tho Fnrm HEND-5F.

“Partii] Annual Report ldentification Information ‘ .
or oa lendar plan yarr 2024 or fiseal plan year beginning 01/01/2024 and ending 12/31/72024 .
A Thia retirtapart Is far: @ 8 singlg-smployer plan D & multipie-empioyer plan (not multfempleyer) (Pension Flan ﬁlars checking this box
must attach Schedule MEE. Gther plans must atach a list of participating amployer
information In accordance with the form instructions. )
B This returnfreport is D 1he first returnfreport Diha final ratuttiraport
D‘ an amended returnireport D a short plan year return/report (less than 12 months)
€ Chack box ff fiing under. D Fat: 5558 |:| automatic extension |:| BIFVC pragram
D speclal extension (ehtat deseripiion)

0 #the plan is 2 collectively-berdained plan, check here . - - S D
E lf thia ia & ratroactivaly adopted plan permiited by SECURE Act seation 201, check here .. R D

437 Basic Plan Information—enter all requested information ‘
13 Name of plan Ak Three-digit plan mumbar

KENNETH R. LANDER MD PC 401 (X) PLAN (PN) ¥ ool

1c Effechive date of plan
01/91/2002

28 Plan spansti's n'arrm {employer, if for a single-ampicyer plai) 2 Ernplayer Identification Nurrtar (EI)

Matling address (inciLde room, apt., suite o, and sfreet, or P.O. Box} 20=1590785

ity of town, state or pravinge, country, ahd ZIP or farelgn postal code (if foreign, 2ee instructions) ‘

KENNETE X. LANDFR, BC . 2c Spongors telephone numbar

610-447-8840

d i
30 MEDICAL CENTER BOULEVARD 2d Businass coda (ses insiructions)

SUITE 202 . ,
UPLAND Ph 1012 621111
"3a Plan administrators namé ahd sadréss ] Same as Plan Sponsor. o 3b Administrators EIN

3c Admiristrator's talephionis nutnber

4 i the riama andfor EIN of the plan sponso’r af the plan nama hes changed since the lasireturniepont | 4b BN
fited far this plan, enter the plan sponsor'a name, BIN, the plan name and the plan number from the

Iast retyurpfreport, 4d Ph
2 Sponect's name
C Flan Name
5a “Total numbar of participants St tha BEGINGING OF N8 PIAN YEBE.._...v.verseereosemee eeeeeoees e Sa 12
b Tataf humber of participants st the end of the S0 YBar. ... ... - Sh iz
c{1) Number of pariciparts with Zocount balances as of thﬁ! begmmng cxf ihe plan vaar (onW deﬂrwd Be(t)
contribytion plans complete s tem] ... - e 12
e{2) Number of participants with aceaunt bﬂlances as caf tha &nd bf !he plan year (only deﬂned Se(2
c(2) 12
contribution plans complete this fem)... - -
d(ﬂ Total number of active: particdpants at the beginning of the plan year, P 5d(1)
d(Z) Tolal number of actlve partlelpants at the end of the plan yesr .., bbb emeennt 5d{Z)
&  Number of participants who terminated amployment during the plan year wﬂh acc;rued benedfits ﬁ'lﬂt Bo 0
were laga than 100% vested

Caution: A penally for the late or incamplats ﬂlmg af thls mumfre art w:l! be aaaeasad unlaaﬂ raasnnable cause 1z established,

Undar penatifes of perjury and olher penaiiies et forh In the instruetions, I declare fhat | have examined this returniteport, including, If appiicable, a Schedule

Si.ar Schadula MB l:nmplg‘tgd and signed by an enrlied actuary, a5 wall as the alectrorlio version of this returnireport, and to the hest of my knowiedge and
o £ =

e q,/,g“/mv Kenneth R Lander MD
— ‘

Enter name of individua signing as plan administeatoy

Dt Enter name of individusl sigping as emplayst of plan $pohser
For Pagerwork. Rﬂdunﬂon Aet Notlce, see tha Instricticns for Form SE00-BF. Form S500-5F (2634)
v, 240314




Fom 5500-5F (2024) Page 2

Ba Wera ali of the plan's assets duting the plen yearinvested In eligible assets? (See instructions.).... @ Yas m Mo
b Ae yout claimiing a waiver of fha annital exsmination and raport of an indapendant quahfued publ:u Eu:u:.uuntant (ECIF'A} | .
urder 28 CFR 2520.104.487% (Sea ingtiuctions on waivar eligibiiity and conditions.).... l Yes D No

I you answared “No™ 1o sither line 6a or line &b, the plan cannot use Form SEOD-SF ﬂﬂd must mataad ugza Fomm 5500,
C Ifthe plan is 2 dstined benefit plar, is it covarsd ynder the PBGC insurance program (see ERISA sactien 4021)7 ......[ | Yes [|No [] Mot determined

If "Yeg” iz ¢hecked, entar the My PAA confirmation number from the PBGC premium filing for thiz plan yeer, . (See ingtnictiona.)
CPERIE: Finanelal Information ]
7 Plan Assets and Liakifites ‘ {a} Beginning of Year (b} End of Year ‘
B TOUS! PIEN BB 1 ooveeeeesie oo eeeeseebebecebenirodss st st st v a7 579,860 646,649
b Total plan habllitlas et sttt '
€ Net plan assets (sublract line 7b from line Ta) 573,860 646,640
8 inceme, Expenses, and Transfars for this Plan Year (g} Amourit _ {b] Totat

2 Coniribufions received or receivable fiom:

{1} Employers .o e 14 ) S | 9,778
(2) Panlcipams s s s e | BE{2) 30,500
(3} Others (lncluamg m!invars} vy e MR- - | )
B OHAT INCONE (JO55) 0. ereeensiensrassessessosseseres o N | S 33,824 G
C Total income (add linas 33(1)‘ Ba(2), 89(3) and Sb} . | B Y 76,102
d :Eenaﬁis paid (including direct rollovers and ineurance premiumes
10 provide BeRafils). e e e £d
@ Cartaln desmed andfor corrective distributions (see ingtructions). e
f Administrative service providers (ealariss, fees, oommissiang). ... af
__ g Othet sxpsfises. RPNV By
h Total expenses (add linas Bd, f8, BE and 893 ... Bh
i Netincome (Jogs) (subteact ing 8h fom lina Bc) Bi
§ Transters to (from) the plan {see INstrections) . . e e 8)

[P Plan Characteristics
Ga | the gian provides pension benefils, enter the: :applrcsbie pensien feature codes from the List of Plan Characteristie Godes it the sfructions:
Zn 2 ZF 2@ 2J 3D

fy Ji the plan provides welfare banefits, enter the applicable welare fezture codes from the List of Plan Characteristic Codas in the instruations:

. Compliance Questions
10  Burng the plar year: Yes | No Amount

T @ was thers a faiture to ransmit to the plan any parficipant contribuiions within the fima period
daseribed in 28.CFR 25610:3-102% Continue to answer “ves” for any prior year filures until fully
corrected. (See ingtnuciiona and DOL'a Voluntary Fldudlary Corractlon Program) .. o 11 X
b wWere thers any nonexempt tansactions with any papty-in.dnterest? (Do not include transactnqna
" reported o JinNe 108, Y warriacsricrrrarme i rre e e esee e eneees 10b X
¢ Was the plan covered by a fidelity bond?. i 10c X
H Didthe plan have & In=s, whethar or not raimbursed by tha p!an 5 ﬁdaljty bond, that was caused
by fraud or dishonesty? ... i men e e e e e e e e JSe—— 11 | A
[} We.re‘any fees or GOMIMIERIONS pald to any brokers, agants, or other persons by an Insurarnce
carrier, insurance service, or other urganizaﬁnn that pmvidcss somie or all of the benefits under % 3009
the plan? {3ee Instruttions.).... TR ceruranarees 108 4
f  Has the plan failed to provide amy hene:ﬁt when due under the plan? .. SO [ T x
g Did the plap have any paricipart loans? (If “Yes," enter amount 3 of year-end.) ..o e | 183 4
h bz iz an individual seesunt plan, was there a biaskout period’x" (See insiwructionz and 28 CFR
2590.151-8.3 ... 10h X
i it dh was answer&d “‘t'es check tha box |f you eifter pmmdm:l the requ:red nctice or onge of the
excaplions to providing the: natice oppiitd under 29 GFR 2G20101-3... (R — L]




Form S500-5F (2024) Page 3-

1Vi | Pension Funding Comphance

e this a defined benafit plan sublect to mintmum funding requirements? {If "Yes," see Instrugtions and comptate Schedule 5B
(Fnrm 5500) and llnes 11a and i balow.) if this is & defined contriptition penslon pkan. leqve finge 11 Blank and mmplme ine i2 |:| Y D No
bBelow. . wan emeeremrirvarann .. )

a  Enter the unpaid minimum raquimd contribufions for all years from Schedws EB (Form EEUG} lina 4G .. | 11a |

b PBGC missed contribiition reporting requirements. If the pian s covered by PBGC and the amount repomd on fitte 11a ls greater than 0, has PBGC
been netified as required by ERISA sectiohe 4043(2)(5) andfor 30347 Ctiaek the appileable box:

Yea.
D Ne. Reporting was waived under 20 CFR 4043.25(£)(2) bacause contributions aduaj o or exceeding the unpald minimum required sontrioution
were mada by the 30th day after the dus date.
D No. The 30-day pered referenced in 28 GFR 4043 25(c}(2) has not yet snded, and the sparsor intends to make & contribution equal o of
 axceeting the unpaid minimum reqitited contiibusion by the 30th day aftef the due date.
No, Gther. Pravide explanation

12 15 this a defined corifribution plan subject to the minimum funding requirsments of section 412 of the Cade of seetion 302 of
EREGAT .. - .
(i "Yas,” wmplem fine 124 or finat ub 121: 12d and ize halnw 55 appllcabl@ } If thig is & r.iaf ned banem penalon plan. fgave D Yes No
fine 12 blanic and complate ling 11 abave.

a8 If a walver of the minimum fundmg standard for a pncrr wear is bcmg amertized in this plan year, see Instiuclions, and enter the date of the letter ruling
granting the waiver. ... ... ...Month Day Year

If you compioted line 12a, c:umplata Itnes 3 9 and 10 of Schaditle MH (Form 6&00), angd akip o fine 13.

b Enter the minimum requited contribution for this pIEn YOEF .o mirir s ey b i i 1Zb

€ Enter the amaount conttiouted by the smplovat to this plan for this plad year .. wisisarer e .. | 122

tf Subtract the amount in line 12c from the amaount i e 12b. Entar the result (Eﬂtﬁf 8 minus sign fo the IEﬂ tlf a 42d
riegative ameunt) . : PP T T

& Wil the minimum fundlng amount repoited on line 12d be met by the funding deadlina?... D Yes [I Mo i:l A

# Plan Terminations and Transfers of Assots

$3a Mas aresolution toterminsts the plan been adopted in any plan yes? Yes @ Ne

@ if"Yes, enter the amount of any plan assets that reveriad to the ampicryer this year... 138

b Were ail tha plan assets distributed to pammpants or beneficiaries, transfered in -'anﬂﬂ'iﬂr PiEl"' ar bmught under the D Yor E Mo
contrl of the PRGGCY ... .. e .

c I during this plan year, any asoets of fiebilties were tansfatred from this plan to another pian(s} ld&nilfy the plem(s) W
which aasats or habilithes were transferrad. (Bee Instiuctions.)

43e{1) Mame of plan{s); 13:(2) EIN(s) +3c{2) PN(=)

g IRS Compliance Questions

14g Daas the plan satisfy the coverage and nondiscrimination iests of Gode sections 410(h) and 407(a)(4) by combining this plan with any other plans undar
the permissive aggregation rutes? | Yes [X] Mo

14b If thisis a Code sectlon 4071{k) plan, check il boxes that apply to ndicate how the: phan s irtandsd b satisfy the nendiscrimination regulramsnts Tor
emﬂlny@e deferrals and ampleyar matching contributions (as applicable) under Code sactions 401(k){3) and 401(m){2).

Dasign-based safe harbor mathod
L] *Prar year® ADP test
[} "Cument year” ADP test

[] na

15 I e plan apansar & an adoptar of & pre-approved plan that racaivad a favorable IRS Opinlon Lettar, enter thedate of the Opinion Letter 06/30/2020
(MDD YY) and the Opinion Letier saral pumber Q70340238




