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
THE GLAUCOMA CARE CENTER OF NEW JERSEY, INC. PROFI SHARING PLAN (PN) » 002
1c Effective date of plan
01/01/2021
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) 82-2398263
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
THE GLAUCOMA CARE CENTER OF NEW JERSEY, INC. C Sponsor's telephone number

917-264-9106

2d Business code (see instructions)

316 EISENHOWER PARKWAY #202
LIVINGSTON, NJ 07039 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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 11
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 11
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 11
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) 11
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 6
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 6
€ 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. 09/17/2025 AMIR COHEN
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 198819 350933
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 198819 350933

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) 27930

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 87184

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 38386
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 153500
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 1386
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 1386
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 152114
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 2J 2K 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 80000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
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_ Q702858A,
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[ spocial extonsion {entor descrlption)
D 11ho plan 1s & collectvaly-argalied plan, ChOEk RO . wewsues o s e sesmrssssempsnssosssssassts ecorsier T []

£ 1F1bs s rolronctivoly adeopted lan pormilid by SECURE Act sclion 201, Chaek her0 ez [
| Partll | Basic Plan Information-—erler all requosled Information
1 Threa-digit plan aurrbor

18 Nome of plan

The Glaucoma Care Conber of New Jersey, inc, Profl PNy B 002

Sharing Plan 4¢ Effoctive dole of plan
01/01/2021

2a Flan sponsor's nems (employer, If for 4 single-smployer pfan) 2h Employer Idenlifisation Number (EIN}

Malling nddress {Includs raom, apl,, sulte no. and straet, or P.O. Box) B2-2308263

i, é)ltﬁgwé ]glgla (% grgw%aho‘?gngryb nd 210 or forelan postal codo {If forelgn, ses instruclions) 26 Sponsors falephone number
{817)264~9106

Now Jersey, Inc.
2d Business coda {see Instuctions)

316 Riaenhower Parkway #202
621111

Livingston NJ 07038

3a Flen adminislralor's name and address E] Soame as Plan Sponsor.

3b Administator's EIN

3¢ Adminisirator’s tetaphons numbser

4 Tihe nare andior EIN of the plan sponsor or the plan name has changed since the last retumireport | 4b EIN
filadl for (e plan, enter the plan sponsors name, EIN, the plan name gind tho plan nuniber from the

fast returnireport. Ad PN
0 Sponsor's neme
¢ Plan Name

S8 Tolal number of participants of the beginting of the plan year. ba 11
b Total number of paricipants ot the end of 150 PIaN YOI..c.cmmmumismimsm i 5b 11
(1) Nurmbor of participants with acoount balances ag of the beginning of tha plan year (enly dafinad ol

conlebutlon plang complele this #em) ... P— 6{1) 11
¢(2) Numbar of pariisipants with accotnt balancas as of the end of the plan yesr {only dafinad Sel2 '

SONHBUEON PIANS COMPIRTE TS TEOTY v serssssisressmsessrmmsssssismesessssmstesrsearsarssosones a(2) 1
A1) Tolal number of aclive parficipants at the BegINNING OF 1he PIAN YER..oeurrumrcmstsmmss s d{1) 8
d(2) Total numbor uf actvo parkcipants t the ond of 110 PIAM YOAT...vumewnn e issess s 5d{2) 6
o Numbar of participents who tesminatod employment during 1ha plan year with aucrued benofits thal

ware joss than 100% vasled...... 6o 0

Fauton: A ponally Ior the Inta of incomplato filng of this retUmiropor Wi 16 assosaod Unioss saasonable cause 15 sstabliahed.
Urrdor parlliss of porjury end ather pongdlies el forth [n 1ho Instruiclions, 1 daclare that F have examined this relumdreport, Inchuding, If applicable, }
81 or Scheduls MB complated and signed by an anrolled soluary, ag woll as (ke aleclrontt vorslon of this return/raport, and lo lhengési o?f}nsakno;v?u%gieagr:lla

FM g, conroch.and compiole, ,
BIGN . _ _ 'mei ¥ Cohen
HERE Sigihature of plan nministyGtor Dato Entar nama of individual slning as p&aﬁ tdminstralor
Sgﬁé !(\E'«—M {Js/gmw,ﬂ i L] .
- 181070 01 rployODIBN SPONSOT ey ek UL LR £ ] Enler narm of bl sign oL Bl sogusor
For Paporwork Reduation Act Noflco, see tho instruclions for Fonn G600-6P, Horat B600-8F {2024)
. 240314
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68 Wors all of g '
20 blat's sssols durng 1o plan yoar Invostad In g assols? (506 nstruglons.)....o.r. .. v 14 Yos [] Mo

b Ao you il
) & walvor of o ennual oxamination ard 10
port of an independant qualfied pudlic amun!an! ( IOPA) -
undor 20 CFR 2620.104.489 (800 Instructions on walver efigibility and con;zﬁﬂorm )q p E‘] Yos [ Mo

¥ you answersd “Ne to olihor lino 88 of line 6b, the et oannot 4o Form 5500-8F and must Instsad uso Form 5500,
€ 1fho plana o dofinod bonefl plan, Is 1 covered undor e PBAG inscranco progrnm (o0 ERISA secton 40217 ....[ | Yes [JNo [ Mot deterined

F*Yor* ta chocked, antor the My PAA confiration numbor from the PBAC premium fi rnng Tor this pian yeer I  {Saw Insfructions.)
[Fartiii | Financial Inforination . B . . .
7 __Plen Assels and Lisbilitos » ‘ {8} Boginning of Yeor (b} End of Yesr
8_ Yotal plan 855018 1w s s s | P 3 198,819 _ 350,933
L — 0 _ 0
G_Nol plan pesots (sublmel ling 78 from B0 78) s sarns: 16 198,819 350,933
8 __Income, Expanses, and Transfors for this Plan Year {aj Amaolnt _ {b) Totat
8 Contrbutions recelved ot recalvable from:
(1) EMBIOYOTS v s s s ne | 0(1) 217,930
{2) PAAIGPERLS v msesessrssrsencn e e | 82(2) 87,184
{3)_Othors fncluding rollovers)........o.uuw e sammssssissse | 88(3)
D OO IEOMG (O58) e eeseersrsessessossasesscascnegseespmeseasemececseas fih 38,30%
¢ _Toto! Incoms {add lines Ba{1), 8a(2}, Ba(3), and Bb) ..................... B N 153,500
d Benefits pald (lmludmg dlrecl rollmrers and Insurance premiims e
lo provida banefits).... S TR— L 1,386
9 Corlaln doomed and!or correctiva dlatrlbullons (seo Instruclions). | 8e 0
F_Administrallve sarvice providers (salarles, faes, commisslons)..... |  8f _ 0
L4 Olhor oXpenses . s s we | 88 _ 0 o
h Total expensen (add ines Bd, 88, 81, 81K 8} v.vvvve cssmssessssnsraserss Bh ‘ 1,386
1 Netincome (loss) {sublract e B 710 NG B0)....voommevessneesreces 3l 152,114
j Transters to (from) tha plan (sas INSIUCHONE).u s 8 0 '

|_Part IV [ Plan Characterlstics
9 |ifthe glan provides pags)lon heaefls, enter the applicable pension foalura codes from the List of Plan Characteristic Codes In the Instuclions:

b [1f tho plan provides wolfare benofils, entor the applicable welfaro faalure codas from the List of Plan Characterstic Codes i the Instructions:

I_ Part V. I Compliante Questions

10 During the plan year: Yos | No Amount

a Was thoro a failuro 1o transmit to the plan any pariclpant conlibulions within the time period
dostribed is 20 CFIR 2610.3-1927 Contliue to answer "Yes® fur any prior year falluras unfit fully

conectad (Sea inslrietions and DOL's Voluntary Flduclary Corroction Prograim) ... R 10a X
b Woem there any nonexumpl trensaclions with any pany An-ntarast? (Do not includa transactions

reported on lino 10a.)..... VTS B || X _
& Wae the plan covered by a ildemy DONGT torsssi e cosmsnerrsrissrssremmssesin s pesiaty o e eses s st s snesmn f05 | X 80, 00D
d Dl the plar have a loss, wlwlharm' net raimbursid by the plan'y ﬁdoilly boml that was caused '

by fraud or dishonosty?. .. e | 104 X

@ Wore eny foes or oornmlsalnns pald {o any brokera ugsmts or othes parsons by an li&summo
carrer, Insurance sarvice, or other urganlzaut:m !hal pmvldas son1 or all of the banefts undor

o plan? (Sau habrictions,).... - T B |1
f  Hae tho plan Tallod o provldu any bonofil when due under tha plun'f AR p— T
g M lhe plan have pny perticipard loans? (If *Yes,” enlor BMOUAT 88 O YOI BN weonroerrsssinionas 10g
b 1 ihla I an Individual account plan. waa lhero a blagkoul peﬁml? (‘iso Instmcl!om angl 29 CFR
2520,10-3) ... 10h !

| 1 10hwas answamd "Yas, chack iha lmx lf you nllhnr pmvltmd tlm quﬁred notlco or ong of lhn
axcoplions lo providing Ihe nofjcs appiied under 20 GER 2620.101-3... T R [
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i [T i
\Part V1 | Penslon Funding Comphance — e o
14 ts ks a doiod benofit plan subjoct to minlnum funding requirements? (1 Yos," 800 atuctions and ct;mﬂ;zfcfwm o5, r] Yo D No
g—;?onn 5500) and Fnes 118 nnd b below. ) Hithsts o deﬂﬂed oon!ribulion pw.slon p!an laave ling §1 blanx a fre12 | b B
w Aa b bcratians e davaz-habad FTLIRE I S Jpaneasfy —
o 5500} hna 40... I 1in I it

_8_Enler the unpaid it roquired conif(buvom fﬂr all years lom Schadulo SB{F :
than 40, has PEGC
b PBAC missed contribution roporting raquiremeris. If the plan Ts covorad by PBAC and the amount reportad ortling 11&is graatef

been notiflad &s required by ERISA sactions 4043(CH5) andlor 30HKY4)? Chock the appilcable box:

U Yes. _
[] No. Reporting was walved undor 20 CFR 4049.26(0)(2) bacause contributions agusl to of axcasding the unpald minimum requifec

wera made by the 30ih day nfher the due date, .
No. Tho 30-day period referenced i 29 CFR 4042.26{c)2) hos ot yet ended, and Lhe sponsor Inferids fo make & oonmml_on pausal to of

axgoeding the unpakl minmum raqulted conlitoution by the 301h day alter tha dua date.

[ No. Other, Provide oxplenaon ... e

{ gortabllon

;12 1s {his & defined contdbution plan subject lo ihe mintmum funding raquiremants or suction 412 of he Coda or soction 302 of D ﬁ
------------------------------------- RITETTIL L) Sk Yﬁﬁ Ha

ER e ——e A AT R L R L At
(lf"\s’;\; oomplete Iine 12a oriines 12b 126, 124, and 126 below. a8 appllcable Y his ls a defined benefit ponsion plan leava

fing 12 blank and complete ling 11 above.
B ifa walver of the minimn funding standsrd for @ pdar yoar Is balng amertized n ihls plan year,

_granting the walver. ... ppnisapras s sipsaies LSS 3 i3 ore G e T s L sripes
1 vov complated line 12¢, complate fines 3 o, and 10 of Schodulo MB (Form 5505), nnd skip to lino 13

b Enter the minimum required coatiibution for this plan YBar e ese: T N V.
& [nlor the amount contribuled by the amployer to the plan for this plan Yoar o..... JEO . ...
d Subirsct the amount In Tine 12 from the afmount In 1ina 12h, Enter the resull (enter a m]nus slgn o l}w Ieft ef a 124

saa Instructions, and entar lha dple of the lalter rding
e Monith Yoar )

negative ameUnl) e s st P s e R " _
o Wit the minimum funding ameunt raporied on lina 12d bo mot by tho unding deadling?u..wm s - - . D Yos [} Ne D MNA

[ Part vir#] Plan Terminations and Transfers of Assets
438 Has a resciution to terriniate the plan been adopled In any plan yeu? ..., g s o AR SRS 13 D Yos E No

& 1 "Yos. enter B amount of any plan assets that reverled to the employer thls yoar rereratense wernnceenpireern | 138
s Wene all the plan assets distibulad to participants or banaﬂclarias. transterrad lo another plan. br bmughl under the [l ¥
conlrol of 88 PBOCT e v gusonpimnsainnsy N e s s JPE— o} B8 ﬁ Na
.c 11, during this plan yoar, any sssets or llabllifies were transforred from this plan to anolher plan(s). Identity the plan(n) lo
- ‘which assols or llabllities waro Iraniforred. {Baa Ihatruelions.)

13c(1] Namo ¢f plan(s): - . 13¢(2) EIN{a) 43¢(3) PN(s)

[Part Vill | IRS Compliance Questions

14a Dovs the p!nn galisly the coverag and nondiscrimination fasts of Gode soclions 410{b b
O pormiivo agrogalion ot & Voo L1 No b} and 401(a)4) by combining this glan with any othar plans under

14h 1fhiz ts 2 Code saction 401¢k) plan, chack all boxes (hal apply o Indlcata how the
, ¢ 4 planis intanded o &
omployae doforals sk employer matching contribulions (o applicuble) undor Codo seclions 401(&3?2335%2@:;3?6%]“&“0" readitoments for
@ Deslgn-basod safe harbor method '

[] "Privr yaar' ADP lest
D *Current year” ADP Lot

[ e

15 I the plan spongor Is an adoplar of @ pre approvnd ptan that recef
¢l
S ey ant e oo ok mmumior QLA B:a fl favoralilo IRS Oplnion Lalter, anter the date of tha Oplnlon Letter 06/ 30/2020




