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
LISA FISHMAN, M.D., PLLC DEFINED CONTRIBUTION PLAN (PN) » 001
1c Effective date of plan
01/01/2008
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) 82-1340256
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
LISA C. FISHMAN, M.D, PLLC 2c Sponsor’s telephone number

646-215-9995

2d Business code (see instructions)

1165 PARK AVENUE, SUITE 1A
NEW YORK, NY 10128 621111

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

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

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 3
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(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) 3
€ 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. 09/18/2025 LISA C. FISHMAN, M.D,

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 09/18/2025 LISA C. FISHMAN, M.D,

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



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 275585 401737
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 275585 401737

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) 20212
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 30500
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 75440
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 126152
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
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 126152
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 3B 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 40000
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 No

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

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

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

line 12 blank and complete line 11 above.

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

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

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

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

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

D Yes @ No

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

13a

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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

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

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

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

the permissive aggregation rules? [ Yes [] No

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

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

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 11/ 23/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704218A,




19-5ep-£825 13:19 6462159999 6462159999 p.3

3. 42100410
Form 5500-8F Short Form Annual Return/Report of Small Employee M Nos. e G0
Owpartmént, of the Traasury Beneﬂt Plan 2024
intgmal Aavens Senics This form is raquirad {o ba filed under sactions 104 and g?(ﬁﬁ ofthgéisngéni?ﬁ?hﬁﬁhzemem
o fLabol Income Securlty Act of 1974 (ERISA), and sections 8087 (k) and & Internal
Ergiyoe Banetls euty Adiiebaton Revenua Gode (the Code), Thpl:: ;?:;:‘;S&?;‘"m
Pansion Beneft Gusranty Garparation v Gomplete all entries In accordance with tha Instructions to the Form 5500-SF,
["Paptd | Annual Report Identification information
For calendar pian year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A This retumnfteport is for: [)—_(1 2 single-employer plan D a muttiple-employert plan (not multismployer) (Pension Plan flers checking this box

must attach Sehedute MEP, Other plans must attach a llst of paricipating employer
infarmation in accordance with the farm instructions.)

£ This retum/report is [:] the first return/report D the final returtvreport
D an amended retum/fraport [:| & short plan year returnfreport {less than 12 months)
C Check bax if filing undar: ﬂ Form 5558 Dautomatic axtanslon D DEVC program
D special extension (sntar description)
D 1 the plan I8 a coltactively-bargained plan, cheok Mers........oo e et s wrieserenenes ¥ [:I
E If this Is 2 retroactively adopted plan permitted by SECURE Act section 201, check here oo b H
[Partil:] Basic Plan Information-—anter ail requested Information
1a Name of plan 1 Three-digit plan number oot
Lisa Fishman, M.D., PLLG DEFINED CONTRIBUTION PLAN (FN) P
1c Effective date of plan
01/01/2008
28 Plan sponsor’s name {employer, if for a single-employer plan) 2b Employer ldentification Number (EIN)
Maiiing address {include room, apt., suite ne. and sireat, or P.Q. Box) 8213400258
f
Gity or town, state or province, country, and ZiP or forelgn postal code (if fureign, see instructions) 2% Sponsors telaphons number

Lisa G. Fishman, M0, PLLC (B46) 215-0995

2d Buginess code (see instructions)
1185 Park Avanus, Sults 1A 821111

New York, NY 10128

38 Plan adminlstrator's name and address [X} Same a8 lan Sponsor. 3b Administrators EIN

3¢ Administrator's telephone number

4 If the name and/er EIN of the plan sponsor or the plan name hag changed since the last return/report Ab BN
filed for thia plan, enter the plan sponsor's nama, EIN, the plan name and the plan nurnber from the

Igst return/repart, 4d PN
# Sponser's name
€ Plan Mame
5a Total number of participants at the beginning of the plan Y8ar .o ba
b Total number of parlicipants at the end of the plan yasr ... . e Sk
¢(1) Number of participants with account batances e of the baglnnlng of ihe p!an year (unly daﬁnad 5c(1)
contribution plans complete s Tam) ... e b e veans ekt AT 3
6{2) Number of participants with scoount balances aas 0f 1he end af the p!an year (only daf“ned 50(2)
contabution plans complete this BB ..o e e 3
d{1) Total nurmber of active participents at the beginnlng of the plan year..., . 56(1) 3
{2} Total number of active patticipants at the end of the plan year .., . e 5d(2) 3
& Number of participants who terminated employmant during the plan year wrth ammed bsnaf‘ts that g o
wera Joss than 100% vested .. s

_Cautlon: A penalty for the late or lncorqglete f !mg uf th:s raturnlrepun will be assessed un!ess reasgnabla cause it established.

“lnder penalties of perqury and other penalties set forth in the instructions, | declare that | have examined this return/rapert, including, if applicatie, a Brhadule
SB or Schedule MB oamplgtad anld signed by an entolled actuary, as well as the electronic version of this return/report, and 1o the best of my knowledge and

1_ lﬂ. Lg Lisa G. Fishman, M.D,
If Slgnature of w nnlstrator Dater .4 Erter name of individual signing as plan adminigtrator
. ( I \!_,M— Q'- IS'Z{-- Liga C. Fishman, M.D,
i 1_Signature of employer/plan sponsor Date Enter name of individual signing ss amployet or plan Sponsot
ar aperwark eduction Ast ﬁwce aee the Ingtructions for Form G500-8F. Form 5800-5F (2024

v. 24051
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Forrn 8500-3F (2024) Page 2
Ba Were 2l of the plan's assets during the plan year invested in eligible assets? (See NBUCHONS. Yo s Yoz D No
b Are you claiming a waiver of the annual examination and report of an indepandent qualified public accountant (EQF’A) N
under 20 GFE 2820.104-467 (See Instructions on waiver eligibity and condifions, ). e e s, El Yes D o

if you angwered “No” {0 either line 8a or ling 6b, the plan cannot use Form 5500:$F and must mstead use Form sson
¢ Ifthe plan Is a defined benefit plan, is it cavered under tha PBGG insurance program (see ERISA section 4021)7 .. .[] Yes []No []] Not determined
1f "Yes” is checked, entar tha My FAA confirmatkan number fram the PBGC pramium fling for this plan year » {See instructions.}

[Baitill-| Financial Information

7__ Plan Azsets and Liabilities {a) Beginning of Yoar {b) End of Year
A TOWA! PIAN BBSELS ooovooree oo ssssssssmsrssrssssssgese s asvsssssscsvessssescirzns L T 276588 401737
b Total plan bilites ..., .o e comsennsnsnsarns & TH
€ Net plan assets (subtract fine 7b from fine 7a) e Te 215585 401737
& Ingoms, Expenses, and Trensfers for this Plan Year {a} Amount ) Totai
a Contributions received or recelvable from:
(1) Employers ... esaseresoee ettt et et s 1 Baf{1] 20212
{2)_Partivipants... s | B8(2) 30800
{3) Others (ing |ud|ng mlluvars) s | BA(S)
b Other income (1088) ..., s e eapasietath B 75440
¢_Total incomne (add lines Eaﬂ) 6&(2) aa(S}. ang Bb) Bg 126162
d Banwf“ﬂs pald (includlng dirgct rollovers and Insuranc:ﬁ: premiums
to provide benefita),.... it ss gL L AL LA T 2 Bd
€ Certaln deemed andlor mrrechva diztributions (see mstructmns) fe
f  Administrative service providers (salaries, fees, commigsions) ... B
.9 Other expenses... vapinam st R AL AT AP PR E  T 8g
1 Total expenges (add lines Bd, Ba, 8f, and Bg) ah
I Net Income {loss) (subtract fine Bh from ling Bc) 8 126182
J  Traresfars to (from) the plan (gee NBtUCHONS) ..o &

‘Part IV | Plan Characteristics
Ba it the plan provides pension benefits, anter the applicable pension festure codes from the List of Plan Characteristic Codas In the instructions:
A 2B 3B

b (¥ he plan provides welfars benefits, enter the applicabls welfars faature codes from the List of Plan Characteristiv Codes in tha ingfructions:

|:PartV. | Compliance Questions
10 Duting the plan year Yes | No Amount

a  Was thore a fallure to transmit to the plan any parlivipant cantributions within the time period
deserited In 28 CFR 2510.3-1027 Continue to answer “Yes” for any prior vaar failures until fully

corrected, (Sea instructions and DOL's Voluntary Fidugiaty Correction Program) ... covevesaens | 108 X
b Waere there any nonexempt ransactions with any party«!mmerest? (Do not mclude tmnsactuons X%
meported on ing 108.) . wmimmn o rrereeve st epesiss sy 1 100
£ Was the pian coverad by a fidelity BOBA? ... e | 108 | X 40000
d Did the plan have a loss, whether or not reimbursed by the plan % ﬂdalrty hond, that was caused X
hy fraud or dishonesty?,... e et e e spersarccassceees | 100
& Wers any feas or commlssians pald to any brokers. agents or ather parsons by an insurance
carder, Insurance servige, or other urgamzatmn that provldas some or alf of the benefits under X
the plan7 (See instructiong.) . ..o ettt bt eiaad st ... | 10¢
f Hasthe plan faited to provide any benefid when due under the plan? | 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-8nd.) v e 109 X
h fthis is an Individual account plan, was thers a blackout period? (See instructions and 28 CFR
25201018} svvvrnsusinssrsrmsm s s s s s | 100 X

If 10h was answered "Yes,” check the box if you either provided the required notice or one of the
axcaptiona to providing the rotice appiied under 28 GFR 2820, 109-3 . .vcveecvecvvccseneveconcscnennees | 10
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Form S500-8F (2024) . Page 3~ 1

' Part:Vi: | Pension Funding Compliance

M s thls a defined benefit plan subject to rinimym funding requirements? (If "Yes," see instructions and complete Scheduls 58

(Form 5500} and lings 112 and b below, ) if this ks a defined contnbutlnn pansion plan teave ling 11 blank and complme line 12 [:] Yos @ Mo
IO .. cvomeve s sasr e g ssmcssos s cert sbed s A om gL pr A Lo a4y L P i L A LAY L A e L

a Enter the unpaid mikimum reguired pontibutions for all years from Schaeduls SB (Form 5500} I[na L o DOT— l 11a I

b PBGC missad contribution reporting requirements, if the plan is covered by PBGG and the amount reported on line 11a is greater than 0, has PBGC
basn notified as required by ERISA sections 4043(z)(5) and/ior 2303{k){(4)7 Cheek tha applicaile box;

D Yas. .

[] No. Reporting was waived under 28 CFR 4043, 25(0)(2) beesuse contrlbutions equal to o svcesding the yrpsid minimum required coniribution
werg made by the 30th day after the dus date.
Ne. The 30-day period referencad in 29 CFR 4043.25(6)(2) has not yet ended, snd the sponsor intends to make a contribution agual 1o or
exoeading the unpaid mirimum required contribution by the 30th day after the due date.

[} No. Other. Provide explanation

12 g this & defined contribution plan subject to the minimum funding requiremants of section 412 of the Cods ar saction 302 of

ERISAY .ovirarrn e R OIS
{If "Yes," oomplete lme 123 ar ilnes 1?.b 12c. 12d andme beh:lw. as appiicable)li th:s asadaf‘nad banert penslcm plan Ieavva [] Yes No

line 12 Btank and complete ling 11 above.

A I o waiver of the minimum fundmg standard for a prior year is bemg mmortized In this plan year, 508 :nstructmns, and enter tha dato of the letter ruling

giranting the waiver, ... et o TR ... Month Day Year

it you compietad line 123, co u_plete Ilnas 3 9 and 10 of Scheelule MB (Farm 5500}, and skip to line 13,

b Enter the minimum roquired contribution for this plan YEaE ... o 12k

G Enter the amount contributed by the employer to the plan for th;s plan year . . . riains 12¢

o Subtract the amaunt in Bpae 12¢ from the amount in ling 12b. Enter the result (anter a minug 5sgn =] thﬂ Ieft of a 124
negative amount) .. e e e

@ Wl“ the mirimurm funding amaount reported on fing 12d e met by the funding deadiNe? ... s e [] ves [] Mo [] wea

133 Hasamsnluﬁontotennina’cethe plan besn Sdopad i ANy BIBN YBAIT ..ot eee s [j Yes E No

a If “ves," arder the amount of any plan assets that reverted 1o the empioygrthls vear. . 133

b Wers all the plar sssets distibuted to participants or beneficiaries, fransferred fo anoihar plan ar braught under the D Yes E N
gontrol of the PRGCT ... PP LA L g

¢ I, during this plan yesr, any assets or liabilities were transferred from this plan to another ﬁian(s) Identlfy the plan(s) {0
which assets or labilities were transferred, (Bee instructions.)

136{1) Name of plan(s): 13a(2) BiN(s) 136(8) PN(5)

[ Part VLIRS Compliance Questions

142 Does the plan satisfy the coversge and nondiscrimination tests of Code sactions 410(b) and 401 (a)}(4) by combining this plan with any other plans undar
the permissive agaregation rulea? & Yes [1 Mo

14k 1 this is & Code saction 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscririnetion requirements for
amployes doferrals and emplover matching contritutions (a3 applicable) under Gods sections 404(k)(3) and 401(m)(2}.
EI Degign-based safe harbor methad
[] “Prior year® ADP test

D "Current year” ADP tagt

[] na

15 Ifthe plan spansor is an adopter of a pre-appraved plan that received a favorable IRS Opinion Letter, entar the date of the Opinion Letter _ 11/23/2020

{(MM/BDAYYYY) and the Opinion Letter serial number Q704218a,



