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
AKRAM URAIZEE, M.D., INC. 401(K) PLAN PN) D 001
1c Effective date of plan
09/01/2022
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) 92-0478392
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
AKRAM URAIZEE, M.D., INC. 2c Sponsor’s telephone number

510-921-8536

2d Business code (see instructions)

4684 ARIEL AVENUE
FREMONT, CA 94555 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. 09/20/2025 AKRAM URAIZEE, M.D.
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 09/20/2025 AKRAM URAIZEE, 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
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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 208376 366493
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 208376 366493

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) 75000

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 76500

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 6617
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 158117
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 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 158117
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:
2E 23 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount

a Was there a failure to transmit to the plan any participant contributions within the time period

described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully

corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10¢ X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance

carrier, insurance service, or other organization that provides some or all of the benefits under X

the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
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

2520.101-3.) oo 10h X

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).

D Design-based safe harbor method
“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_ Q703732A,




Form 5600-SF Short Form Annual Returaneport of Smal! Employee OMBNos. 1210 e
Coptmerot o sy _ ‘Benefit Plan — S
InaIng Reenie Sprvica This form is required to be filed under sections 104 and 4065 of ihe Employee Refirement | 2024
lncome Securliy Actof 1974 {ERISA), and-section’ B057(b) and snsa(a) of-the Internal .
Erofitiyen mﬂi‘él"ifi‘&;““’ athofi Revenua Oode (the Co:;ia} ’ ﬂ;:,-s‘;?“;'*i;gc‘:?“ to
e uhlic Insgection
Pefsion Beseft Gyt Corpario e C(;mp!eta all.enfries:in accnrdance with tha Instrucﬁons to the Form S500-SF. o

Annual Report Identification: informatlon
Cor calenidar: pfarfyea; 20240 ﬁscal pfan year begmmng ot 01/ 2024 - and: end:ng 12/’ 31/ 2024
AT hrs reium{report is far @ 2 singl&«empfoyer ptan D a mumple-emplayar plani {not: muinempteyer) {Pens:on pian filers checkmg this box

must altach Schedule' MEP, Gthat plans. must attach & fist of participating employer
mformahon in‘accordance with-the fofm. instructions.y

B This returnreport is: D the first returmireport D thé final refumfieport
' D an amc_end_e,d returnirepart D a shoit'plan year ra%ur_r;{mport:{tess than 12-manths)
C' Check boxif fllsg under; % Form 5658 [] aytomatic. extension . D DFVC program
: spac:al extensmn (enfer desgeription)
D Ifthe Pplanis:a collectively-bargained, plan, check: here evisens . ; . ST P-H‘
E Hithisisa rerroactaveiy sdopted: plaa parmittad by SECURE Act section: 291 chack here IS -2

_ Iah informatmn mem a"'ter all zequested mformiuon

b Three-dlgtt plan fumber

m URAIZEE, M,D.; INC. 401(K) PLAN e oo
' e Effsctiye.date of plan
_ _ _ B 09/01/2022
22 Plan spaﬁsors name (employef. it fora smgle-emp:nyer plan) ' ' 2b Emp!ayer ldenhfcanon Number
-MallingAddrass: (inciu g .apt., suite:no. and strest, or P.O, Box)

. ince muntry. and. ZIP ot farelgn postal code {if ii’arexgn see mskructlons) 2 (EI,N) - 92‘04?8392 R =
mm Umzzm MD., IWNC. ¢ Sponsor's telephone number ¥
‘ S (510) 921-8536
: - 2d Business code (568 instructions)
4684 Ariel Avenia’ S 62113.1

Us. E:montc&B#ﬁSS o : . . e
3a Plan admlnistraior‘s name and addiess DSame as Pian Sponsor ' ' _-3b Administrator’s EIN

-3¢ Administrator's telephone numbar

4 _--Ef the: name and/or EIN of the plan sponsor orthe {Jian namie has changed smce ‘Hhe tast: retum!repo:t fifed -4b EIN
fmz' L}?zs piaz:i_enter theplan: sponsor‘s namia; EIN; the plan:-name: and-the plan number fromy tba 4ast e
return/raport. .
a. Bponsors. name’ Ad P
-G 'Piar_:_ MNameg' :
5a Tolai numher of participarsts at the: beg:nmng of the plan year - “_ " . iR g Sa_ | ' T
b Totslfumber of particxpants at the: énd.of trie plan: vear : i e iiisrinin 5b -3
¢(1}  Number.of participanits with: agoount baiances as uf me hegmnmg of the plan year’ (cmly deﬁned _ 5‘(:{'31) : _
contribytion planis complate this item) - s N— UL 3
{2} Num g amcipanis ith accaunt balances as.of !he enrs of the. plan year (only defned _ : ' ,5“2) _
contribution 18" complete thisitem) b i oo wieni PRRACROM Bisted Seal §
d(‘l} Tutal number of active: pamcipanls at the beginmng of ihe plan year  ebirrraiartrasianes - ; §d(1) | 3
d(Z) Tutat rsurnber of actwe partncnpants at ihe end of. !her plan year. ' 5df2) | 3
QO

A_efiﬂstrucﬁons. ¥ dec!are zhat i have ex.amineci lhxs re!umffepod -JIncJudmg i apphmbla, a Sd!edum
_ a i si_ ] ed by an enroﬂed acwa:y, agwell. as the alectromc verz!on cf‘lhis refumfreport, and todhe. bast ofmy know!edge and

3 _;Akram Uxa:.zea, M D.

: E-Enter name of mdavidual s gnmg as plan admmlstra[or
AN Ak ram Ura:l.zee, M D,

g '&Enter rrams of mdiwdual 3igmng as emp!oyer ar plan SpONSor

| For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF, _ S Form 5500-8?2?%2141}
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63 Wergallof the plan's assels: during the-plan year znvested in eligible: dssets? (See. mstructzons 3 A ' Elvas [JNo
b Are yau clalming:a waiver.of the antiudl éxamination and report.of an indepandent qualified public-accountant IQEA)
under 29 CFR 2520.104-487 (Sew instrustions.on waiiver efigibility'and conditions.) i [Xlves mh!o

lEyou answared "No” to eithar line 6 or line.6h, the plan-cannot use Form 5500-SFand must instead use Form 5500.
€ iftheplanis a defined beneiit plan, is-#t covered inder ihe PBEC Insurance program (ses ERISA section 402117 Llves [JNo ["]Notdstermined
If "Yes" is ghecked, enter the My PAA eonﬂnnauo_n number from the PBGEC premium filing for this year .- (Bem instructions.y

Fmanclai Infarmation

7 Plan Assets. and Luab:hhes (a) Beginninp of Year | (b} End of Year
a_Tofal plan assets 208,376 366,493
b Total plan Habmtlas ; ; ; . - .
¢ _Net plan assets (subtract line 7b from line 7a) p—ee I W | 208,376 . 366,493
8 Income, Expenses, and Transfers for this Flan Year {a) Amount’ _ ' {b} Toga!

a Contributions received. orreca:vaiﬁfefmm ' ' i ' o :
(1) EMPIOVELS  wuecs o N 8a(1) . 75,000
(2 P&mclpants ' N S ' Ba(2) _ 76,500
{3). Othars: (mciudmg_overs) revriscisspeaseasnas iy wioe] - BA3Y , ' ‘

B Other income {1B55] umisseseiseummmmrmsteoeroeoesorn ' 8B L 6,817

CTotalincome (add lings Ba(1), aa(Z}‘ 8a(dy, and Sb) [P

d Benefils:paig: (mciudmg direct: rel[overs and’ insu:ance premaums E
to: provide beneﬁts) 8d

@ Coartain deemed andiar correcﬁva distribtioris (see instructions) vl 8’#_ )

f_ Administeative. service: prowdsrs (salarzes fees comm;ssnons} ws)  BF o : o
4 Omerexpenses ' ; : 8 : ) O _
h_Total expenses (add iines 8d, 86, &f, and L D S N
i Net Jncame (Iess) (subtract fine 8h from line: 8D ssmireesismirissmaitisn 8 - L : .. 158,11Y

réfo {fmm} the plan (see :nstructwns} enssrmpsssressensassosiane 8] ‘

Yani the plan providea pensnon benef its, enter the: appltcable pensign feature. cndes from the L;st of F‘Ian Charactenst:r:. Codésin'the mstmctmns
' 2E. 2J 3p

Compiiance Questions _ _ o :
- Dutingthe.planyeat:  : B o Yes [Ho | Amount

a Wasthersa failure o transmit fo-the: plan any ;zaﬂ:ctpant oomnbutmns wathm the time period ' :
deseribed in 29 GFR.2510, 34027 Gantmua to answer "Yas" for any prios yearfailures At fully

cofraclad. (See instruciions and’DOLS Voluniary Fiducrafy Correction Pregram) | enisssisesmsseysaese. | 108 X

b weie tHerg any nonexempt transactmns wtth any party- fisnterast? (D,o.not Include trangactions. )

. reportexf on fine 108} . . ‘ . : RE ab X

€ Was the plan covered by a fidelity bond?. .. _ T e ———— 1.7 U "
6 Did the plan have 3 loss; whether or-not relmbmsed by ihe plah'&- fielity bond, that wascéuSed

by-fraud or dlshonesty? raing 10d X

e Werse any. fees or- commlssions pak:l to any brokers agems ‘or pther: parsons by.an-insorance
taier, insurance service, or othar: crganlzatmn that’ prowcies stme-or asl of the benefils under

tha. p!an? (See: mst;uci;ons,) SO erisarans “410e X

f Has thé plan failed-to prowde any banef‘ t when due urider the plan’? i i : . |10F 1 | %

' g Dig !he plan fiave any. particlpant (crans? (If "Yes,* enter amount as, of year end.) ......... 1B_gj' _ X
h ifth:s is an andswdual aecount plan, Was.lhare .aablackaut-penod? (Sea.mstructwns and‘.zg'-GFR' ' ’ o
2529, 1G1~3} : « 110h - X

i IF1Chwas answe;ed Y chack the’ bux if you enther provided the reqmred natrce or one of the
exceplzons io pmv:dmg the nouce apphed under 29-CFR 2520. 101-3 rein ‘ i
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t plar subject to minirum funding: requirements? {If "Yes,” see mstmcuons and comp!sfe Scheduls , -
Sg (Form 55&0) andilines 1 & and ol } i3 this isa cter nad corambutton pensmr: pian, 1eave fine: 11 biank and compiete [ ves No

line 12 betow i _' '

rarubiiss s L

a. Enter the unpald mmtmum nequared cantnbutmns for &IE years fmm Schedule sB {Fc;rm 5500) libe. 40 . abeeissiy f 11a. I

b PBGC missad contribut!on réporim mquiremenﬁs If the pian is:covared by PBGC and ihe amoun! repozted on Ime itais greater than-$0,
has: FBGC been notar ad das reqmrect y ERISA sectlons 4043(0}(5) anfor: 303(k)(4)? Check the appltcabie hax:

T ves.

|33 No .Repoiting was: walved under29 CFR4043.25(c)(2) because contributions er;uai toor axceedmg the unpaid minimum reguired contribution
were miade by the 301k day aﬂerme due dats. :

CTwe., The 30~day penod refefenced in28CFR 4043 25(3}(2} has:nol yei ended, and:the sgonsnrm!enﬁs fo. make a. cnntnbu{aon saualio or
exceer.tmg the: unpaid mmsmum reqmred conmhutzon by the zﬁth day aﬁer the due date,

] No. Other. va de explauatian

12 Isthiga def ned contnbution piart subject tc the mmlmum funding requurements of: sectson 412 of lhe Code or section 302 0f
ERISA? .. :
(f Ty compta & line: 12 § i‘nes 12b, 126 ‘Ezd and 129 below‘ as- appl:sable) lf thls i a deﬁned benef t: pension plan,
i 42 blank sid complete ling 11 above. .

7 vas [E] No

lhe'mmsmum _undmg -andard'for a pnoryezr is. bemg amomzed m th(s pian yaar; ses :ns!ruchons‘ and enter 1he date of the leltar

mlr_nggrantmgl 5'. siianst dgidaisse : s cosmsiiiianiaee Month _Day:- . Year

,skip io Ilne 13

— :1%.
1h r the pl o | 126
moun: !n Jme‘lchmmth_ amuunfm ne‘!zb Enierthe resuit{ent”aminussign lothe teft 12d '

of a nagatwe amount)

O Yes{'_'_] o ] Na

- d : CJ Yes X No
_ If"Yes"entarthaamuunt ofany plan assets t:revarted iotheemplcyerthisyear _; iisamsiimmaiisonsenii sesersiormren 133 - ' ’
b Were all the plan.assels distributed: topartampanianrbenef‘cxanes transferrad o anotherpiam nrbroughwnder . ' Yes K] No:
the'caritret of the PBGC7 s ysissiostiss iy isiisinizad R TR PN :

c I during this: p!an year any el of liab:lm s_were transfe;rﬁd from thig’ pian 19: anoihar plan(s), ldentrfyme pIan[s) o .
" which assets or ijabilitiss. were: ransfermd-_{See msimc&ons)

13c(1mameofplants; T ' | T ) 1_39(2: EMN(s) 1 13c(3):PN(s)

'SiComplzance Questions _
' ¢ 4 nond : cnmmaiian iests of Gc;da secﬂoas 4'10(!3) and 401(3)(4) izy comi)ming this plan- w:tb any other.plans

Cl¥es: @]No

K:all boxes that' apply to :ndicate how the:plan it |s intandad :cr sahsfz,' ihe nondtscrrmlnauon requummerlts
yer matt 4ng con nbUt;ons (as appticabta) under Code sectsons 401 (k){B) and 401(m){2} ) . :
afe’ harbar method

&h dopter of a; pmpprevad pian that necaived a f&vorable IRS: Opmron Leiier. enter the date of the- Op:mon Letter

) DDIY ’dtheOpmnon Lettersenai numbar 9703732a .




