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
DANIEL F. BRANDT, M.D., INC. 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/2013
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) 46-1205572
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
DANIEL F. BRANDT, M.D., INC. 2c Sponsor’s telephone number

808-528-4577

2d Business code (see instructions)

405 N. KUAKINI STREET, SUITE 1104
HONOLULU, HI 96817 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 S
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 5
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 5
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) 5
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 4
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 4
€ 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. 09/10/2025 DANIEL F. BRANDT, M.D.
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 09/10/2025 DANIEL F. BRANDT, 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

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
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

@ Yes D No
@ Yes D No

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 1074938 1261133
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1074938 1261133

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) 20000
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 42862
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 133942
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 196804
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 10609
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 10609
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 186195
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 2G 2J 3D 2F
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 110000
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 524
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
@ “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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—

r210-0088
m:.mnr\-uml.r:;.m Benefit Plan |
¥his form is requined 10 be fed under sections 104 and 4065 of the Employes Relireement 2024
i I:“le:umn-':d:tu-_ Incorme Security Act of 1974 (ERISA), and seclions BO5TIE} and BO58 a0 of the Internal
gy Sty Soously AdmiisTlnn Revanue Code (the Cade) This Form &5 Open o
: : i .
ity prcaihusioly il i » Complete all entries in accordance with the instructions fo the Form 5500.5F. s
|_Partl | Annual Report Identification Information s
_For calendar plan yesr 2024 ar fscal plan year beginning Gifoi/z024 and ending 17/3172024
A This returnirepon is for B = singie-empieyer plan [ 13 miskiple-emplayer plan (not miSiemployar) (Pensien Plan fers chesking ths b

must aftach Schedule MEP. Other plans must attach a list of partsipating employer
inforrmation in accordance with the R irstructions

B s relumiteport s D e N2 restiemirespar |:|1rha final returrirepor

D an amended retwmirepan |_|=| sha plan year relumdrepodt {lees than 17 months)

C Check boxiffiing under: [ Fomn 5558 | | automatic axtensian
rl apecial extension (pnier descripbon)

D Itihe plan is 3 collecively-bamained plan, check heve ... e

E # this is a retroactively adopled plan penmitied by SECURE Act seefion 201, chock here

D[::P.."E:pmgmm

s []
-+ [1

| _Partil | Basic Plan Information—enter all requesicd infarmasion

13 Marre of plan

1b Thiee-digd plan numbe:

2a Plan sporsor's name [emplayer, ffor 3 single-ampiayer plan)

Daniel F. Brandt, M.D., Inc. 401(k} Profit Sharing Plan M) vl
1¢ CHective dato of plan =
01/01/2013
2B Emplayer identficetion Mumber (FIN
:l-:_Elﬂhﬂmdree;&[htimhm.aﬂ..smnﬂ.HMﬁrbﬂ_|:|rF"L'} B 4"; J_Eru&b?z i fin
Ity o town, BlEke of provinoe, country, and JIF or forexgn postal code (if : reptnach i L
en teloncan, ee ] oo 2C Sponsor's ielephang aumber

Daniel F. Brandc, M.D., Inc.

40% W, Kuakini SBErest, Suite 1104

Homalulo HI Bedl7y

3a Plan administrator's name and address E Same as Plan Sponsor.

.:.I.‘.IEl =528 -4577

20 Business cods (5o Insfructions)

621111
b Administrators EIN

3C Adminisirators feiephong meTiber

4 I the nsme andior EIM of tha plan sponsar uril'tpll_rr::n;n has changed since the: sl retuminegon

last reburnvragon.
dl Spansors mme
& Plan Mame

b Total number of panicipants af the end of the plan year,

comribulion pans complele this dem) . .

4b £M
N for this plan, oninr the plan sponaees aame, EIM, the plan name 3nd the plan numbes from fha
4d PN
38 Talal number of participants &t the beginning 0F the PEINYRET i a3 =
5b 5
€(1) Number of garticipants with secoun bafanoes s nfrhe hegmrmn urtrte ma;. year (aaly defined 1 ==
arTiribartian PAaRS COMEAEDE ML BRI (e.ou. oot cbbamimsii o eab Lot et sttt s =it} 3
G{2) Mumber of participants wih acoount balances &5 of e r:r:d of the ;H:_!n ymrl:l:mly defined 5ci2) '
5
{1} Total numiear of active paticipants at the Beginmng of the pUaA WEE .\ e Sdit)
d{2) Total number af active parliciparts at the cng of the plan year.._._.._.._._.. Sd(2) 4
B  Mumber of participants who ieminabed employment during the plen year with accreed benefils (hat e
e s dha A el ettt e g _ _D

Caution: A penatty for the late or incomphets filing of this retumireport will be ssessed unkss ressonable Couse & coEBIEhED,

Unger penallies of perury and other penatties set forth in the msbuclions, |'dedians that | have examined this returndrepot, including, if applicable, 3 Schaduls
SE or Schoduie M8 completed and sigred by an enroied m:hnre.r a5 widl as the electronic wersson of this refurniveporl. @nd to the best of my knowladgs and

bl i and ¢

SAGM

Brandt, M.D,

HERE

| ﬁl,,.-v“"f q‘ﬁﬂﬁf Daniel F.

7
Signature of plan sdministragor - Dt Enber name of swdividusd signing as plan administratar

SIGN M':f_ I 4 Lol 2% |paniel

F. Brande, M.B

HERE

Slgnatura of emplayer/plan sponsor Iila:{e- Enter name of indnadual Eamgaamtaw Elm SEONHH

For Papenwork Redoction Act Nodloe, sec the lnstrectices for Foren B500-45F,

Form S500-5 (2072)
v, 240311
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Ga ‘Were all of the plsn's azzals during the |:|lar1 yeir mueshed in eligibie assels? (Soe insrecdions. |

b Ase you clamng 2 waiver of the annuai examination: and repart of an independent qualified pubic secoontant [u;:w
wnder 29 CFR 2520 104487 (San instrueclions on waher afigahility and condttions. ).
I you answered “No” to either line &2 of line &b, the plan cannot uso Form EW-&F aml nuﬂmah:,ad use Form 5500,

It the pian is a defined borafil plan, = it coversd under e PEGS meurancs program (sec ERISA saction 4021)7 |_-| Yes
I "¥es” 15 checked, enter the My PAA confimation number fam the PRGS prermiurn filing far this plan year_

Blves T
Ef Yes D Mo

[ne [] Mot cetermned
_[See insdructions. |

Mo

|_Partlll_| Financial Information

7 Plan Assets and Lisbiliies {a) Beginning of Year {b} End of Year
d Tobalplanassets ... Y Ta 1,074,538 1,261,133
B Total plan BaBililes .00 Th o ol
Met plan agsals (subliac E'lr*?hfml.ﬂe'."m________, . ic 1,074,938 L 2nl . 133
8 Income, Expensas, and Transfers for this Plan Year {a) Arvount i) Total
a Confributons receied or recansble from:
T R e e T Ball) 20,000
(2] Petipants, L TG R Ea 2} 22,862
i3} Cthars (including rollavars) Gald) g
b (eher income (doss)... - ih 135,942
L Totad income (5dd lines Sa(1); ald), H.;l:u ol B Be 194,804
d Benefts paid (including direct rallovers and insurance prermiums
topeonidatenefiteli. oo e &d 0
2 Caran deermed andiar correchee digtribulions (soe instruckionsg) . =0 a
T Administrative sensoe providers (sslanes, fees, sommissions of 1g, 609
B - IRAREECREEA | o oiimimemiii n g
h Total expenses (add ines 34 Be. B, and Bg) 8h 10,609
i Netincome (loss) [subtrect Ene 8h from Ere8c). . - Bi 186,195
1 Transfers to {from) the plan (see mstructions) .. 8 a
| part IV [ Plan Characteristics
3a |Ifthe pian provides pension benefits, eatar the applicable pensicn feature codes from the List of Plan Charactenstic Godes in the nstructions.
2A0ZE 2G 2J 3D aF
b |1 the plan provides wellare benefits, enter the apphcable welfare Seature codes from the List of Pian Charscterissic Godes in the nabuchions.
l PartV l Compliance Questions
10 Dusng the plan year: Tos | Mo Amount
8 Waz there a failure Io bansmi to the plen any particioant contrbuticns wihin e bme penod
described in T CFR 3510.3-1027 Confinue 1o answer “Yes™ for any pries year Filures unsi fully
carmecied. (See nstructions and DOL's Voluntary Fiduciary Correction Progrem ... | 102 ¥
b Were there any nanexempt ransactions wih any pany-inimenest? (00 not include transackons
reporied on ling 108} .. el e el R . 106 x
C o Was the plan conered by a oy ondy et f0c | X L1G, 000
Did the plan Have & loss, whether ar net rembuersed by the plan's I'a:hzlq,r bond, thal was coused
by lraud or dshonesty 7 A L M ot 1wt g RTTTU Tl e i S Ve S 10d X
£ \Ware any leas of commissions paid to any bfokers, ageﬂl&.. of sther persans by an insurenos
SHIETIRE, MSNIRGE Sarvice, of oller urganizaﬁun that provides some o Sl ol the benefits under "
e DI [SEE IEITIONE b ..ol i osecsesaeisiooeesomeoeeismoeemicin T 1De 324
T Has the plan failed to provise any benefit when due undes the e P e —— 108 k
0 Did the plan have any participant leans? (If “Yes.” eatar amount 35 of yearend.| ..o | g X
h if this is an individual aceounl plan, was thene 3 blackout pered? [(See instructions and 79 CFE .
2520.101-3.). R e e T S R R T 10h -
i IF10h was answered “Yes.” check thes box if you ﬁfﬂl::r Frl:I'«"H.'-H'.b:l the requined rrub:ewnn&ar he
eoaphens fo provichng Me netce applied wodar 28 CFR 2520 101-3 e 1
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Part V1 | Pension Funding Compliance

11 Isthis a dafined benefit plan subject o minimum funding requirements? (f "Yes,” see insrucions and complels Schedul: 58
(Form 5500 @nd lires 113 30d b below.) ¥ tis is 3 delined contritation pension plan, leave line 11 blank and complets o 12 E| Yag EL b
L2l PSSR i T S e TS o v T e | ! . =
2 Enter the unpaid minimum requered conbnbusions for all years from Schedule 5B (Fomm 55000 Ene 40 ..., " 11a r

b PBGC missed contribution reporting requirements. If the plan & covered by PEGS and te amaunt reportad on line 113 is graater than 50, has PRGE
b=en nalified 25 requinad by ERISA sections 4043(cH{5) andfar 3037k[4)7 Check the applicable boy

[ ves

D Mo, Heporting wies wanaed under 28 CFR 4047 25{ci(] becauze sontributions caqual fo or guneedang lhe wnpaid minrmam regaired carribution
wesi made by the 30tk day afer the due date.

E Mo, The 30-gay period referenced o 20 CFR 4083, 25(c)(2) has aol yet ended, and the sponsor intends 1o make 2 consrbiition saual b ar

_ esceedng the unpaid minsmum regquined confribution by ihe 30th day after the due date.
|J Mo Cthar, Frovide explanaton

12 Is this 3 defined contrbufion plan subiect to the mitrmum funding raqueemeants of section 412 of the Code or sectian 302 af
BRISAT R o e e ; A A L e el : el T e i x
1 ez, complete ling 123 orfings 12b, 12¢, 174, and 122 below, 25 apalicable 1 [ ihis i a defined benefit pension plan, oo |  fos @ P
ling: 12 Bank mnd complete ling 11 abave:

8 Ifa waiver of the minimum furding standard for a prior year is being amortized inthis plan year, see instiuctions. and enter the date of the letie rufing
griantang e weser o P e et : gt B R A Month Dy Ykar

I you compieted ne 123, complete ines 3, 9, and 10 of Scheduls ME {F 5500), and skip to Ese 13,

b Enter the minimum required contribution forths planyess 1Zb
€ _Enter tha amount conlributed by tho empioyer to the plan forthis plan year .. oo 126

d  Subsract the amaunt in line 12 from the amount in fine 128, Enter the rasult (anter 2 minus sign to the ek of 2
PR B T e e e R e T D T

12d

£ Wil the minimum funding smount repoted on ling 124 be met by the funding deadineT, R 1—| Ye |__] Na |:| M,

Part VIl | Plan Terminations and Transfers of Assets

138 Has a reakdion bo terminate the plan been sdopied in any planyear? ... B ) [} ves  |J no

a I ¥es.” entar the amount of any plan assots that reverted bo the employer this Year. ... 132

b Were all the plan assets distrbuted o participants or beneficiates, iransfarred b anothor plan, or Brousht endis the rl Yok @ No
ol Sk PEGG o 2 i T T : 8

C  If, dunng this plan year, any assets or iabiities were bransferred from thas plan to another plands), ianilily e plans) to
which assots or kabdles were iransfermed . (Ses insiroclions. )

13e{1) Mame of plan|sh 13c[Z) EIMiE] 1303) Pz}

| Part VIl | IRS Compliance Questions _
142 Does the plan satisty the coverage and nondiscrimination iests of Code setions 410(3) and 407(a)(4) by cambining this plan with any olher plans umoer
the permsive agoregation rukes? [ ves [K No Sl = 5
14b 1f thes is & Code section 401(k! plan, check all boxes that apply to ndicate how the plan is inbended b satsfy the nondesrmnstion requirements for
emplayes daferrals and employer mabching centribufions (as spplicable} under Code sedlions S0TRNY) and 409 {m)iz)
E’ Dezign-based safe hartar method
j “Prior yaar ADP lesr

B “Current year ADE tost
[] mea

15 1ihe pfan sponsar is an adopter of 8 pre-appraved plan that moaived & feunratie RS Opinion Lether, enter the dabe of tha Opinion Lether o6/ 3ns 2020
IMMDDAYYYY] and the Opinion Latter senigl number 2703512a




