
Form 5500-SF 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Short Form Annual Return/Report of Small Employee 
Benefit Plan 

This form is required to be filed under sections 104 and 4065 of the Employee Retirement 
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal 

Revenue Code (the Code). 

 Complete all entries in accordance with the instructions to the Form 5500-SF. 

OMB Nos. 1210-0110 
1210-0089 

2024
This Form is Open to 

Public Inspection 

Part I   Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning  and ending 
A This return/report is for: X  a single-employer plan X 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 X  the first return/report X the final return/report  

X  an amended return/report X a short plan year return/report (less than 12 months) 

C  Check box if filing under: X  Form 5558 X automatic extension X  DFVC program 

X  special extension (enter description) 

D  If the plan is a collectively-bargained plan, check here ..............................................................................   X 

E  If this is a retroactively adopted plan permitted by SECURE Act section 201, check here .........................   X 

Part II   Basic Plan Information—enter all requested information
1a  Name of plan ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI

1b Three-digit plan number
(PN)  001 

1c Effective date of plan
YYYY-MM-DD 

2a  Plan sponsor’s name (employer, if for a single-employer plan)
 Mailing address (include room, apt., suite no. and street, or P.O. Box)  
 City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGH 

2b Employer Identification Number (EIN)
012345678

2c Sponsor’s telephone number
1234567890 

2d Business code (see instructions)
123456 

3a  Plan administrator’s name and address X Same as Plan Sponsor.ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901I A 

3b Administrator’s EIN
012345678

3c Administrator’s telephone number
1234567890 

4    If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the 
last return/report.   

a  Sponsor’s name
c  Plan Name   D
EFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI CDEFGHI

4b EIN012345678

4d PN 012

5a Total number of participants at the beginning of the plan year .............................................................. 5a 12345678 

b Total number of participants at the end of the plan year ....................................................................... 5b 12345678 

c(1) Number of participants with account balances as of the beginning of the plan year (only defined
contribution plans complete this item) ............................................................................................... 5c(1) 

c(2) Number of participants with account balances as of the end of the plan year (only defined
contribution plans complete this item) ............................................................................................... 5c(2) 

d(1) Total number of active participants at the beginning of the plan year ................................................. 5d(1) 
d(2) Total number of active participants at the end of the plan year .......................................................... 5d(2) 

  e   Number of participants who terminated employment during the plan year with accrued benefits that
were less than 100% vested ............................................................................................................... 5e 

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, I declare that I 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 
HERE Signature of plan administrator Date Enter name of individual signing as plan administrator 

SIGN 
HERE 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 

01/01/2024 12/31/2024

X

X

AARON D. GORIN MD, PC 401(K) PLAN 001

01/01/2015

6464 SW BORLAND ROAD, SUITE B1 
TUALATIN, OR 97062

65-1251481

AARON D. GORIN MD, PC
503-692-7222

621111

X

13

14

12

13

12

12

1

Filed with authorized/valid electronic signature. 08/26/2025 VANESSA BOGAERT

Filed with authorized/valid electronic signature. 08/25/2025 AARON GORIN
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ......................................................  X Yes X No 
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)  

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.) ..........................................................................  X Yes X 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. 
 
 
 
 
 
 
 
 
 
 
 
 
 

c If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... X  Yes   X No    X  Not determined 
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year_____________________. (See instructions.) 

 
Part III   Financial Information 

7 Plan Assets and Liabilities  (a) Beginning of Year (b) End of Year 
a Total plan assets ..........................................................................  7a -123456789012345 -123456789012345 

b Total plan liabilities .......................................................................  7b -123456789012345 123456789012345 

c Net plan assets (subtract line 7b from line 7a) ..............................  7c -123456789012345 -123456789012345 

8 Income, Expenses, and Transfers for this Plan Year  (a) Amount (b) Total 
a Contributions received or receivable from: 

 (1)  Employers .............................................................................  8a(1) -123456789012345  

   (2)  Participants ............................................................................  8a(2) -123456789012345  

 (3)  Others (including rollovers) .....................................................  8a(3) -123456789012345  

b Other income (loss) ......................................................................  8b -123456789012345  

c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) .....................  8c  -123456789012345 

d Benefits paid (including direct rollovers and insurance premiums 
to provide benefits) .......................................................................  8d -123456789012345  

e Certain deemed and/or corrective distributions (see instructions) .  8e -123456789012345  

f Administrative service providers (salaries, fees, commissions) .....  8f -123456789012345  

g Other expenses ............................................................................  8g -123456789012345  

h Total expenses (add lines 8d, 8e, 8f, and 8g) ...............................  8h  -123456789012345 

i Net income (loss) (subtract line 8h from line 8c) ...........................  8i  -123456789012345 

j Transfers to (from) the plan (see instructions) ...............................  8j -123456789012345  

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:   

 

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) .........................  10a 

  
-123456789012345 

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 
reported on line 10a.) ....................................................................................................................  10b   -123456789012345 

c Was the plan covered by a fidelity bond? ......................................................................................  10c    -123456789012345 

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 
by fraud or dishonesty? .................................................................................................................  10d    -123456789012345 

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 
the plan? (See instructions.) ..........................................................................................................  10e   -123456789012345 

f Has the plan failed to provide any benefit when due under the plan?  ...........................................  10f   -123456789012345 

g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .........................  10g    

h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR   
2520.101-3.) .................................................................................................................................  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 ...........................................  10i     

  

X

X

1430715 1725409

1430715 1725409

29129

77770

188114

295013

319

319

294694

2A 2E 2F 2G 2J 2K 2T 3D

X 128019

X

X 100000

X

X

X

X 19758

X
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Part VI    Pension Funding Compliance 
11 Is 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 
below. ..............................................................................................................................................................................................  

X Yes X 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: 

_ 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. 

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

_ No. Other. Provide explanation ___________________________________________________________________________________________ 
 

 

 

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of 
ERISA? ...........................................................................................................................................................................................  

          (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. 

X Yes X No 
 

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 waiver.  ............................................................................................................................. 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 plan year  ...................................................................................  12b 123456789012345 

c Enter the amount contributed by the employer to the plan for this plan year  .........................................................  12c -123456789012345 

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 
negative amount)  ..................................................................................................................................................  

12d YYYY-MM-DD 

e Will the minimum funding amount reported on line 12d be met by the funding deadline? .......................................  X   Yes     X   No     X   N/A 

Part VII    Plan Terminations and Transfers of Assets 
13a Has a resolution to terminate the plan been adopted in any plan year?  ........................................................................  X   Yes        X   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 

control of the PBGC? ..........................................................................................................................................................  
X Yes X 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.) 

 13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s) 
 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 123456789 

  012 

Part VIII 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 

_ “Prior year” ADP test 

_ “Current year” ADP test  

_ N/A 

15 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter ___/___/_____ 
(MM/DD/YYYY) and the Opinion Letter serial number__________. 

 

1

X

X

X

X

X

Q702884A
06 30 2020



Form 5500-SF
Oepa.tnenl ot dre TEsury
lntorol Rsvru Src

P€mkh B6n rll Gua6.ty CorpoElion

Annual rt ldontification lnformation

OMB Nos. 121oir 10
1210{0as

2024
Thl6 Form ls Open to

Publlc ln3peclion

Short Form Annual Return/Report of Small Employee
Benefit Plan

This form is required to be filed under soctions 104 and 4065 of the Employ€e Retircmenl
lncome Security Act of 1974 (ERISA), and seclions 6057(b) and 6058(a) ot the tntomat

Revonuo Code (hs Code).

all entrlos ln accordanco wlth the lnstructlon. to lho Form 5500^SF
Part I

For calondar Dlan vear 2024 or fscal olan year beginning and endlnq 1 1

A This retum/report is for: E a singte+mployer plan ! a multiple-employer plan (not mlJltiemployer) (Pension Plan filers checking this box
must ettach Schedulo MEP. Other plans mu6t attadr a lisl o, participating employ€r
inlormation in accordance wilh flo form instruclions.)

fltle final retum/report

I a short plan yoar retum/repo.t (le3s than 12 months)

I orvc progo.

B This retum/report is I the nrsr retumlreport

I an amendod retum/r€port

C Check box iffiling under: 
El Form SSSS

fl special extonsion (enter desc-ription)

D f fis plan is a colleclively-bargained plan, chocl her€ .........-.................

automatic extension

E tf this is a ad ted lan itted SECURE Act section 201, chock hers.............

Basic Plan I nfo rmatio n----enrer a[ information

la Name ol ptan

Aaron D. corin MD, PC 401 (k) Plan

2a Plan sponsor's name (omployer, if for a single€mployor plan)
Mailing addrBss (indlde room, apt., suite no. and sr6et, or P.O. Box)
City or towl, state or provinc€. country, and ZIP or for6ign postal cod6 (if ioroign, ses instructions)

Aaroh D. Gorin MD, PC

001

lc Effective date of plan
at/0\/2015

2b Employer ldentification Number (ElN)
6 5- 12 514 81

2c Sponso/s telephone number

\543) 692-'7 222
2d Business code (see instructions)

521111

3b Administrator's EtN

3c Administrator's tetephone number

4b ErN

4d PN

6464 SW Borland Road, Suite 81

Tua 1a t in oR 9?062
Same as Plan Sponsor

4 lf the name and/or EIN of the ptan sponsor or the plan name has changed sinc6 th€ last rEturn/report
filed lor this dan, ent€r the plan sponso/s nam€, ElN, the plan narne and th6 plan numberftom the
last retuny'rgpon.

a Sponso/s name

C Plan Name

5a Tot6l number of participants al the beginning of lhe plan year...

b Total numbe. of participants at the end of th6 plan year...............

C(1) Number oI participants with account balancos as of the beginning ol the plan y6ar (on
contribution plans complote thas ilem)

C(2) Number of participants with account balancos as of the end of the plan year {only definod
conkibution plans complete this item)

d(1) Total numbe. of active p€rticipants at the beginning of the plan year

d(2) toU number of aclivo participants at the end of th6 plan year.........

e Number of participants who t€rminated employm€nt during the plan year wilh accrued benefits that
were l6ss than 100Y" vest€d

ly defned

13

14

12

13

i2
72

1

is
Under penahies of pe4ury and olher penalties set rth in tho instructions, I declars that I have examingd lhis r€tum/report, including. if applicable, a Schedule
SB or Schedule MB comploted 8nd signed by an enrcllod actuary, as woll as lho eloclronic version of this retunvreport. and to the b€st of my knowledge and

Part ll
1b Threedigit plan number

PN) )

5a

5b

5c(1)

5c(2)

sd(1)

5d(2)

5e

ela or inco be assGss!d

U*o^-- j hltclt< Uanessa Bogaert
Date Enter name of individual signing as plan administrator

SIGN
HERE

Slgnature of plan administrator

AAeo^\' D. 6oe-n)9-aezg
nt6r namo of individual asDat6Siqnatur€ ol omDloYerrplan aponlor

SIGN
HERE

v. 240311

I

l

3a Plan administralor's name and address

I
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6a
b

Were all of the plan's assets dunng the plan year invested in eligible assets? (See instructions.)............................................_..
Aro you clairhing a waiver of the annual examination and r€port of an indepndent qualmed public acaountant (IQPA)
under 29 CFR 2520.104.46? (See instruclions on waiver eligibility and conditions.)..-..................
lf tlou antwerld "l{o" to ellher llna 6a or llno 6b, tho pl.n cannot u!9 Form 55fi}.SF and murt lnsto.d ule Form 5910.

C l{ the plan is a defined benefit plan, is it covered undor the PBGC insuranco program (see ERISA seclbn 4021)? ...,.. ! Ves I tto
lf'Yss" is ch€ckod, enterthe My PAA confirmation numbertrcm th€ PBGC premium filing fo. this plan

fivos!ruo
Sves[ruo

D Not detormined

(See instructions.)

a

b

Financial lnformation
7 Plan Assats and Liabilitios End of Ysar

n assets..,,

n liabilities

C Net assets subtract line 7b from line 7a

and Translers lor this Plan Yoar Total
a Contributions received or receivable ftom:

Em

Partici nts

Others rollovers

b oth6r income

c Total income lines 8a 3 , and 8b

d Benofits paid (including direct rollovers and insurance premlums
to b6n€fits

e Certain deemed and/or conective distributions see instructions

f Administrative service salaries, fees, commissions

h Totat Iines 8d, 8e, 8f and

i N€t income subtract line 8h from line 8c

j Transt6rs to (f.om) the dan (see instruclions).

Plan Characteristics
9a lI tho plan provides pension benefits, enier the applicable pension feature cod6 from th6 Lbt of Plan Charactoristic Codes in tlle insfuc-liom:

2A 2E 2E 2G 2J 2K 21 3D

Tota

Toia

I,'125.4A9

r,'725,409

295,013

319
Other

294,694

b lf the plan provides wslfare benefrls, enter the applicable welfare feature codes from the List of Plan Characteristic Codos in the instructions

Com iance Queations
10 Duri the t: Amount

a Was there a faalure to transmit to the plan any participant contributiohs within th6 time period
described in 29 CFR 2510.3-'102? Continue to answer "Yes" lor any prior year failures until fully
corrected See instructions and DOL'S Vol Fiducia Correction P m

b Were there any nonexernpt transaclions with any partyininterest? (Do not includo transactior6
reporled on line 'loa.).

C Was th€ plan coverod by a fidelity bond?

d Did th€ plan have a loss, whether or not r€imbu69d by thg plan's fidelity bond, thal was caused
fraud or d

e Were any fees or commissions pau to any broke6, agents, or olher persons by an insuranco
carrier, rnsurance service, or other organization that povides som6 or all of the benofits und€r
the instruclions.

f Has lh6 plan failod to p.ovide any benefit when du6 undor th6 plan?

g Did lhe plan have any participant loans? (lf "Yos," entor amount as of yoar-end.)

h lfthis is an individual account plan, was there a blackout period? (See instruc{ions and 29 CFR
2520.10r-3.)..............

i lf 'loh was ans!'/ersd 'Y6s.' check the box if you oither providod the roquir€d notice or ono ot th€

128,019

100,000

Part lll
(r) BGqinninq of Yoar

7a 1,430,715
7b

7c I , 434 ,175
(a) Amount

8a(,)

8a(2)
'7'7 ,'714

Ea(3)

8b 18 8. 114

8c

8d

8e

8l 319

EO

8h

8I

8i

Part lV

Part V
No

10. X

10b X

't 0c x

10d x

l0e x

10{ x

los x

't 0h x

10i

I

I

I
TI

to the notice under 29 CFR 2520.10'1-3.

19,758

8 lncorne



Form 5500-SF (2024)

Pension Fundin ance
1'l ls this a dsfin€d bsnefit plan subject to minimum tunding r6quir6ments? (1, Yes.' soo inslructions and conplete Sctlodulo SB

(Form 5500) and lines 1la and b belo,v.) lf this is a defined conttibutjon p€nsion plan, l6ave lino 11 blank and complet€ line '12

bslovr....... ..
Ives!no

a Enler the un ld minimum uired contributions for all from Schedule SB rm 5500 line 40

b PBGC mlseed conttlbutlon rqportlng requlrements. lf the plan is cov6r6d by PBGC and ths amount repoded on line 1 1a is g.eator than $0, has PBGC
b€en notified as required by ERISA sections 4043(cX5) and/or 30qkx4)? Check lhe applicable box:

Y6s-

No. Reporting was waived under 29 CFR 4043.25(cX2) because contributions equal to or exceeding the unpaid minimum requirod condbution
w€re mad6 by th6 30th day afler the due date.

No. The 30{ay period referenced in 29 CFR 4043.25(cX2) has not yot ended, and the sponsor intends to make a @ntibution 6qual to or
€xcoeding th€ unpaid minimum rsquired contributlon by the 30th dgy afler tha due date.
No. Other. Provide oxplanation

!
l
D

Part Vl

E

12 ls this a defin€d contribution plan subject to the minimum funding requkem6nts of s€ction 412 ol the Code or section 302 of

(lf'Yes,' complete lino l2a or lines ,2b, 12c, '12d, and 12e belo,r, as applicable.) lf thb is a defined benefit pension plan, leave
lino 12 blank and complsto line l l above.

!v""INo
a tf a waiv€r of th€ minimum funding standard b. a prior year is boing arnortiz€d ifl this phn year, s€€ instruclions, and snt6r the dat€ of the letter ruling

tf com llno'l lines 3 and 10 of Schodule MB Form and to llne'13.

b Entor the minamum contribulion for this

C Enter tho amount contributed lhe em lo the for this

d Subtract the amount in line 12c from the amount in line 12b. Enter tho result (6nter a minus sEn to the lofr of a

e Willthe minimum funding amount reponed on line 12d bo m6t by ths tunding deadline?.....

Plan Torminatlons and Transfers ot Assets
13a Has a rcsolution to teminate the plan been adopted in any plan yeaf

a f"Yes,'€nter the amount ofa an assets thal reverted to the r................

Yos No

b Wer€ all tho plan assets dast ibuted to participants or beneficisries, transfered to another plan, or brought under the !v""SHo
c lf. during this plan ysar, any assots or liabilities w6rs transfsned from this plan to another plan(s), idenw th6 plan(s) to

12b

12c

12d

13a

tlF.ll,tl

whrch ass€ls or |abilites were transfened Se€ instructions.

Nam€ of s

IRS Com iance Questions

'| 3 s

1/ta Doos the plan satisfy the coverage and nondiscrimination tosts of Code sectjons 410(b) and 401(aX4) by cornbining this plan with any other plans und€r
th6 permissrvo aggregatDn rules? f] ves [l tto

l3c(2) EIN{s)

Part Vlll

14b I this is a Code section 401(k) plan, check allbox6s that apply to indicato how the plan is inlended to sdisry the nondiscriminalion requirements fo,
employee deier.als and employer matching contributions (as applicable) under Code sections 401(kX3) and 401(mX2).

El oesign-ba6ed sato harbor method

[ "Prior y6aa ADP t€st

'Cur.ont yeaa ADP test

15 [ the plan sponsor is an adopter of a pr€-approv€d plan that received a favorablo IRS Opiniofl Letter, €ntsr the daie of the Opinion
(MM/ODlryYY) and the Opinion Letter serial number Q7 02 884a

Leket 06 / 30 / 2a2o

ease 3- [ 
_l

!"* lNo I N/A


