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
STEVEN D. SASS, LLC 401(K) PROFIT SHARING PLAN & TRUST (PN) » 001
1c Effective date of plan
01/01/2014
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) 20-4963476
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
STEVEN D. SASS LLC 2c Sponsor’s telephone number

410-458-6100

2d Business code (see instructions)

6425 RIVER RUN
COLUMBIA, MD 21044 541110

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) 3
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 2
€ 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. 09/16/2025 STEVEN SASS
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 1357446 1594717
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1357446 1594717

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) 33864

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 88578

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 126797
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 249239
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 11968
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 11968
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 237271
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 2G 2J 2R 3B 3D 2K
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 150000
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 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703912A
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FPAGE  BR/BB

Form 5500-SF Short Form Annual Return/Report of Small Employea oM o ot
Dapartment of the Tresmry Benefit Plan 5
Inernal Rovenia Forios This form I required to be fllsd under sections 104 and 4065 of the Emplt;)‘;fee Retiremant 2024
Dopartment of Lak Incame Securty Act of 1574 (ERISA), and sactions BOS7(b) and 6058(a} of the Intermal
Emplyes Bt Sacarty Adciisadon Revanie Code (the Code). Tﬁﬁlfl?cnll:tls;g;l‘:nw
Pacision Betatt Guaranty Garparatin » Complate ali ontries in accordance with the instructions 1o the Eonm S500-8F,

# Annual Report ldentification information

Eor calendar piah yedr 2024 or fiscal plan year beginning 0L/01/2074 and anding 12/317¢024
A This retum/raport s for: IE & gingla-amployer plan D a rrultiple-employer plan (net multiemployer) (Pangion Plar filers checking this box

muat stiach Schadute MEP, Other plans must attach a list of padicipating employer
inforration in accordanca with the form instnuctions.)

B This returreport i [:] the first retum/report [] thie final retugn/rapon

[] an amended returraport. [ ]a short plan year retumirapart (less than 12 months)

C Check bo if filng under: [ ] Form 5658 [] automstic extansion

[] apecial extension {enter description)

D tthe plan is a collectively-bargained plan, CHE BN ..., ermmmmressrmseers .

[] DFVC program

_________________________ » [

e b L]

o Basic Plan Information—enter all requested information

. E Ifthls 1% a retroactively adopted plan permitted by SECURE Act section 201, check here ..

"la Narme of plan

1B Three-digit plan number

Steven D. 8ass, LLC 401(k) Profit Sharing Plan & Trust {PN) P 001
1¢  Effactiver date of plan
0L/01/2014
24 Plan sponsot’s name (employar, if for a single-employer plan) 2b Employer Wentification Mumber (EI4)
Maiting addrass (include Toom, apt., sulle no_and atrest, or P.0). Box) 20~-40683476
City or town, state ar province, country, and ZIP or forelgh postal code {if foreign, see instructions)
Steven D. Sass, LLC 2c sffgi";%gfg‘l"gg number

6425 River Run

Columbia MD 21044

2d Business code (sae instrugtions)

341110

3a Flan administrators name and addreas @ Same as Plan Sponsor,

3b Administrstor's EIN

3¢ Administrator's telephoné number

4 If the name and/or EIN of the plan sporsor or the plan nsme hes changed sinoe the st rsturnireport | 4b EIN

filed for thig plan, enter the plan sponsor's name, BIN, the plan name and the plan number from the

iast retum/report, 4d PN
A Sponsors name
¢ Plan Nama
§a Total number of partiolpants at the beginning of the plan year. ... Sa 3
v ‘rotat number of participants at the end af the plan year.... eteoh e s e ebeeAet e s ae e Rttt 5h 3
c{1) Number of participants with account balances as af the begmning of the plan year (only cﬁeﬁnad Se(t)
cONtIbULON plang complete this Iter) . .u........ —— b s e senis 3
€(2) Mumbaer of participarnts with scoount halancas a8 cxf the emi of the plan year (only deﬁnad 5c(2) '
contribution plﬁl‘lS complete this i'tel'ﬁ) B T PN F Y ST TT LIS FT T S R NPT 3
A1) Total number of active participants at te BEGIINING OF T PIAN YEAE. ..., ...c.vewreeesseresesseresssssessereses §d(1) 3
(2) Total nurnbar of active pariclparts ot the BN of the PIAN YEAE ... . ... rem e veeeesesesseapasenessessseraressors 5d{2) 2
€ Number of participanis who terminated employment during the plan yesr with accrued benaﬁts that Sa
WETE 1855 DN 100% VEEI ... 1o ey prss e bbps s s bt gt g vy s i o1 0

Coutinn: A penaity Qr tha late or Incomglgt_g mlng of this mmmlmpoﬂ will be nesessed unless reasonsblg cause ia established.

Under penalties of parjury and other penalties eet forth tn the Instructians, | declars that | have exeminad thia return/report, including, i epplicable, a Scheduls
28 :; Schedula MB cnmp!ated and slgned by an enrolisd actuary, as wall as the slectronic version of this retum/report, and to the best of my knowledge and

“?/ ér/ foti, |Steven Bass
Date Enter name of individual signitg as plan agminiatratar
ate Enter name of individual signing a= amplayar or plan spansor

Fotm 3800-8F (20:24)
W, 240511
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Form S500-SF {2024}

Page 2

FAGE B7./88

82 Were all of the plan's assets during the plan year Invasted In ellgible asssts? (Gee instructions ). ..

b Are you clalming & waiver of the annual examination and vaport of an Independent qualified publlc acmuntant (IQPA)
under 28 CFR.2520.104-467 (See Instructtons on walver eligibility and conditions.) ... m i eeens e @ Yas |:| Mo
If you answered "No” to either ling 6a or lins &b, the plan cannot use Form BGM-SF and must inamad me Form 5500.

G I the plan is a defingad benafit plan, 1s i covered under the PBGC insurance program (see ERISA section 4021)7 ... D g D No D Not determined

If “Yas" is chacked, enter the My PAA confirnation number from the FBGC premium filing for this plan year,

[ﬁ Yes [] No

. [See instructions.)

Ik Financial Information

7 Plan Aszets and Liabilities {8} Beginning of Your {b) End of Year
A Total plan agseta. ... -~ 1,387,446 1,594,717
b Total plan liabilities. s s
€ _Net plan assets (subiract line 7b from ling 78).. oo 1,357,446 1,594,717
B income, Exponses, and Tranefers for this Plan Year {a) Amoung
A Contributions racalved of receivable from:
(1) EMpIOYEIE ..o s Ba{1) 33,864
(2 Partielpants .o
18} Others {including rollovers). .
D Oher iNCOME (085 cromnsmsasrisrmasses yeessseesscrromsesssstareassseisgsmegnsss !
¢ _Total Inceme (add lines 8:1(1) Ba(2), Ba(a). and 3b) R 249,239
o Banafits pald (Inc:ludlng direct roliovers and ingurance premuums
to provide benefilg) .. e o
8 Cortaln deamed and!ar mrmcﬂve dlslribuﬂons {ze8 insirucﬁons)
f Administrative service providems (salarias, fess, commisaiona)...., Y 11, 968{4
f Other expenses .. s e e | BG |
h_Total expenses (add lines 8d, Be, 8L and 89) ..oy & 11,968
| __NetIncome (loss) (sublraet tine 8h from line 86}, | 8
| Transfars to (from) the plan (aea TASRPIAIONEY .\ oveore e reeceenens 8

2A 2E 26 27 2R 3B 3D 2K

If the plan providas pansion banefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes In the Instnuctions:

If tha plan provides walfars banefils, entar the appllcsble wellare fealure codes from the List of Plan Characteristic Codes in the instructions:

P8 il Compliance Qluestions
10 During the plan year: Yes | No Amount
A Was there a fallure to frapsmii to the plan any psrticipant contributions within the time period
desaribed in 29 UFR 2510.2-1027% Conlinue to answer "Yes™ for any prior vear failures until fully
correeted. (See Instructions and DOL's Voluntary Flduclary Gorrection Program} ... L X
b Wers thare any honexempt trahsactions with any pany -lir-interest? (Do not inclide transactuons
POPOHEE ON 118 VO Y,ovevy oo rosrseessrios s sommssresssrssssains U I 1 x
G Wag the plan covered by 8 ﬁde!‘riy BORG? oresnressiessinnsis sseisssons USRI PP I 150,000
4 Dig the plan have a Ioss, whether or not relmbursed hy the plan’s ﬁdalrty bond, thet was caused
by fraud or dishonasty? .. S I [ X
2 Wera any fees or commlsstone pald 0 ary brokers, agent&. or other persons by an Insurance
carier, Ingurance sevics, or other en,ganlzaticnn thal provldee same of wll of the benglite under
e plan? (See INstructions.). ...t o reeereneeaepeanroee J— . ) X
f .Hasthe plan falled o provlde any beneﬂt when due under the plsn’! .............................. weeeensenns | 408 b4
¢ DId the plan have any participant loans? (If “Yes,” enter amount 83 of yearend.} ... 10g X
h ifthis is an individual account plan was there a blackout pertod? {Ses instructions and 24 CFR
2520 101"3 ) B A AL A T R A YRR AL AT AT T LT AR LA A N LN A AR LR ot din s armr e dr ey 16"[ X
i 110 was answered "Yes,” check the boex if you gither provided the reqmrad naﬁc& or one of the
excapions to providing the notice applied under 28 CFR 25201013 oeveoeeeve e eee et e s senaes 1!




B9/16/2025 18:48 418387233 FAGE  B3/88

Form 5500-5F (2024) Page 3-

far Vi1 Pension Funding Gompllance - ‘
11 iz thia a dafined beraft plan subject to minimum funding requirements? (f "Yes," ses instructions and complete Schedule SB

{Fam 5506) and fines 118 ar:d b balnw ) If this ts a defined contribufion penaion plan. leave Ilna 11 blank and mmpleta lite 12 [:] Yee @ Mo
bajow. .. R Cr L otbLe aR oA PIAAL LAY PR L SRR AR PSSt

I R LRI

2 Enter the unpsid minirmum raquirad contributions for all years from Schedule S8 (Ftbm'l 5500) Iried0 ... 11a

b PRGC misged contribution reporting requirements. |f the plan i covered by PBGC and the amount reported on ling 11a is graater than §0, has PRGC
been notifind a8 required by ERISA sections 4043{e)(5) and/or 303(k)(4)? Check the applicabie bax:

[] Yes.

[:] No, Reporting was waived under 28 CFR 4043.26(c)(2) betause contibulions equai to or anevading the unpaid minimurm required contribution
wene made by the 30th day after the due date.

D No. The 30-day perod refarenced In 20 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to maks a contribution equat to or

AR

exceeding the unpsid mininum required contributian by the 30th day after the due date.
Na, Qther. Provide axplanation

12 s this'a defined contribution plan subject to the misimum Mnding requirements of section 412 of the Coda or zectlon 302 of

ERIBAT ... b A A S - . D Yes No
{IF"ves," mmplets ||ne 12& nr lmea 12b 120 12d and 12¢ nalow ass appllcable)lf th:a lasdeﬁnad haneﬂt penamn pfan Ieava

lins 12 blsnk and complete line 11 g_‘hove

& [If a waiver of the minimurn fundlng standard for a pnor yaar i bemg amartized In this plan :,fear, age ihetructions, and enter the date of the lattar niling
granting the walvar. . ST T LTy ro— . ... Month Day Year

H you completed ling 13:, cnrgg!ata llnus 3, D. and 10 of Sahnﬂuln MB (Farm 5500}, and___l;_nl_g to lina 43,
D Enter the minimum requirad contfBution far B8 PR YORE ... ....eweoronssnmiacme e aserssssspecsensssrssmomsesemze s | 18R
€ Enter the amount contributed by the employer to the plan far thls plan YEBT wuoverinenenens 5
¢ Subtract the amaunt In line 12¢ from the amount in line 12k, Eﬁtef the result (unter a minus slgn m the Ieﬁ of ] 124

NEORIVE BMOUILE vttt s sty s at e

8 Will the minimum funding amount reportad on e 124 be Mat by thé FUnding AEBAINET. ... wu.rrwmrrorrrssesecrons [ ves [J M []wa

ARAIEE Plan Terminations and Transfers of Assets
138 Has a resolution 1 terminate the Plarn Deen adOpted i S PN YBAIT ... e oo e recacs s s sesossebsysssra s !:] Yes [ﬁ Ne

A i *Yes, enter the amount of any plan sesets that reverted 1o the employer tis o5t onee. N e | 1380

b Wase all the plan assefs dismhutedtopaﬂlclpants or banefictaries, fransferred to another plan, or bruught under the D Yeos No
contol of the PEGCY .. e T —_—

€ f, during this plan year, any assets or uabmbes wene transfarred rrom this plan to anmhsr plan(s), Idenhfy the plan(s) to
which assets or ligbilities wera transferrad. (86w inetructions. )

13841) Narne of plan(s): 13¢(2) EiN(s) 13¢{3) PN(s)

FedH Vit IRS Compllance Questions o
148 Does the plan satisfy the coveraga and nondiscriminstion tests of Code sectiona 410(b) and 401(a)4) by somblring this plan with any other plang under
the permissive aggregation ules? [ | Yes [ No
14b if thia is 5 Code saction 401(k) plan, check all boxes that apply to Indicats how tha plan Is Intended to satisfy the nondiscrimination requirements far
-employee deferrals and employer malching contributions (as applicable) under Code sections 401(k}3) and 401(m)(2).
@ Design-bazed safe harbor method

D' *Brior year® ADP fast
|:| *Currert year® ADP test

[]

16 Htha plan sponsor is an adopter of a pre-appraved plan that received a favorable IRS Opinion Letier, anter tha date of the Opinton Letter 6/30/2020
{MMIDDIYYYY) aind the Opinian Letter serigl ntenbas lia




