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
BARZAN MOHEDIN, M.D., APC, PROFIT SHARING PLAN PN) D 002
1c Effective date of plan
01/01/2009
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) 33-0806580
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
BARZAN MOHEDIN. M.D.. APC 2c Sponsor’s telephone number

619-668-9596

2d Business code (see instructions)
8851 CENTER DRIVE
SUITE 310 621111
LA MESA, CA 91942

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 4
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
- T 5¢c(1) 4
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) 4
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) 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. 09/14/2025 BARZAN MOHEDIN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 09/14/2025 BARZAN MOHEDIN
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 481825 532340
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 481825 532340

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) 7811

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 0

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 42704
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 50515
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 0
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 50515
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 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).

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_ Q703108A,
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Form 5500-SF Short Form Annual Return/Report of Small Employee | owa Nee J1Z100110
§ Degarmentof the Troozury Benefit Plan P H
Irmal Ravenud Sondce This fom i o b fed under setons 04 snd 4005 o by hE?liremen‘i 202
; ; income Security Act of 1974 [ERISAY, and sections 5057(b) an ) of the Imtamnsl -
Engloyeo Bonchs Sarty i Revenue Code (the Cods), | L] TisFomi i:f:"tn
ion Bemafit Guarmaly Corgorstion »_Complote all entrias in sccordsnce with the Instructions to the Form 5500-SF, i
[ :Pait iz Annual Report Identification Information
For chiendar plan year 2024 erfiscal plan year beginning 01/01/2024 gnd ending 12/31/2024
A This retumiraport i3 tar: X a single-employer pian [I a mulliple-employer plan (not muliemployar) (Pension Plan fllars checking thls box
must attach Schedule MEP, Other plans must attach 4 st of participating enfoloyer

B This metumireport I3 D the firet retumireport Dma fingl returnérepan

D an smended relumyrepor [] a short plen year returnirepor {fess than 12 menthe)
C Check bak If filing under: (] Form sss8 [ Jautomatic extansion

D special extangion {enter description)
D ifthe plan is a collaciivaly-barpained plan, ChETH BETS .........cumieeunme s iesmesseensemasssasesorasesse resners

infermation In aceardance with the form instryctions.)

[] BV program

. [1

» [0

E itthis Is a mymaclively adopted plan permitted by SECURE Act sactlan 201, check hele .. ceencrs
|- Partil: )] Baslc Plan Information—enter 2l requested information

18 Name of plan
Barzén Mahedin, M.D., APG, Frofit Sharing Plan

1b  Throo-digit plan number

N 002

1c Effective dals of plan
010172008 -

2a Plan spansors name (employer, if for a singla-smplayer plan)
siling address (include room, apt., sulte na. and atreel, or P.O. Box)
aw of towm, state or province, country, and 2iP or foreign postal code ( forelgn, seo Instuctiona)
Barzan Mahedin, M.D., APC

B851 lCemer Drive
Suite B10
__LaMdsa, CAD1I942

33-0806560 '

2b Employer Identification Number (EIN)

2c Sponsor's telaphona numper
(818) 668-0590

2d Business code (see Instructions)
821111

3a Pian administrator's hame and address X] Same es Plan Spongor.

db Administrator's EIN

3¢ Administrator's telephone numbar

4 Ifihe namé andior EIN of tha plan sponaor or the plan name haa changed since the last raturnireport 4b EIN °
fyed for this plan. anter the plan spongor’s nams, EIN, the plan name and the plan numherfromithe : :
Igst return/report. 4d PN i
8 Sponsot's name i
¢ Plan Name '
5a Total numbar of pasticipants at the bsginning of the plan year.... N 5a | 4
b Tttal numbar of participants at the end of the plan year............. — 5b 4
(1) |Number of parficipants with account batances as of tha baginning of the plan yaar (only defined sct1
contribution pians complete this item), () 4
©{2) |Number of participants with account balances as of the eng of the plan year (only defingd 5¢(2
|contribution plans complete this Rem)...........cecrsurceen vrmsrainn e er e eemereen e s semee g e vemerat ) 4
d(1) Total number of active padticipants at the beginning of tha plan yesr...., 5d(1) 3
d{2) Tatal number of active participants al the snd of tha plan year §d(2) 4
9 Number of participents who terminated smplaymant during the plan year with scerued bengfits that So 0
gre izes than 100% vested ..., szt espusans pasessnarena e e
Cautidn: A penally for the {ate or Incomplete Filing of thiz yetwmirepon will be assassed unless reagonabla causs iv established.

Undsr benallles of per)
SB or Schedyle MB co

B, borract) snd L

ther penalilas sat forth in the instructions, | declare that | have examtinad this retumireport, Includ
pleted pnd slgned by an anjolled gciuarny, as well as thi al nlc‘»yﬂm of this returnjrepon, and Lo the best of my knowled
o e

ng. If applicable, a—gi'hadu!a

® ahd

/\_ﬂ fH‘H

7 P e AR
Hiir] Signatura administrater \Dale . Enler nams of individual signing as plan edministrater
E &

I/’] Barzan Mahedin

For Pagerwerk Reduction Act Nolige, soa the Immcll@ S500-5F,

|
|

Slgnature o mployerfplan sgonsm{ Data\ . l ( Enter name of individual sianing as employer or plan

Form 550
»

onsor |
F (2024)
240311

i
i

~a
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Ba

rwem &l of the plan’s assels during the plan year invesied In efigible assels? (Ses insiructions.}....,
b |Are you claiming a waiver of the enpual examinatlon and report of an Independent qualifled public sccountant ({QPA)

E BDNO

under 23 GFR 2520,104-457 (Sea instructions on waiver eligibity and conditions.) er s st et X vps ] Mo
if you answered "N to elther line 62 or{ina 6h, the plan ¢anhot use Form 5500-8F and must Instaad use Form 5500.

C |Hf the plan Is a dafined banafit plan, Is It caverad under the PBBC insurence program (see ERISA soction 402117 o [] Yos [[ No [:] Not g=tarmined
H *Yes® 15 checkad, enter the My PAA confirmation number from the PBGC premium fliing for thia plan year. . (See inIuetlons,)
|

.Partills| Financtal Information
7 Plan Assats and Lisbiftias e - o {s) Seglnning of Year {b} End of Year

a [ratal plan assets ............. . 7a 481825 534340

D FOtel BN BBIRIES . ..o e e rasseerasccsec e cecnmesecsasmesesseseesescens .| b Q 0

C Nat plan assete (subtract Ing 70 from ling 78) w...eseeecins vorsemsesvars 7c 481825 532340

8 [ncome, Expansea, and Transfors for this Plan Year 5o __ =) Amount {6} Total
a r.omributinns recelvad or receivable fram: et
_ {3) EMPIOYRLS ... e e {31asm i fee it rmm e seams ey .« 1 8a(1)
2) Participants.............. At hbatFROARA S san angs e st SRR snsarspansrepes 8a(2)
{3 Others {including rolloVErS)es .. smsesecesisssr s e caecees we | 83[3)

B _OH10r IEOMB (10SE)..cur.. srrnper isptiasessessonemscens epsastsssaratsnmeseesesecsesn

£_Tatal income (add lines 8a(1), 8a(2), 8s(3), and 1]} PO

d Benefits paid {including diract rollovers and lnsurance premiums
10 ProVIAS DBNETHB] . iiurssesars eriassssssassass rorss ussssasesneseasasss sorssessensasaes

e Gerlain deamed shdfor comectiva distributions (see instructions).
f_Administralive sorvice providers (salsrias, faes, commissions) .....

h_TFotal expenses (acd lines 8d, 8e, BF, and i) FO R,

ERET BHPONIESE ...srvirr st tasti semssprasa crnssarmases

Net income (ines) (gubtract line Bh from fing 8c) . ....comsssens:

j  Transfers i {from) the plan (968 INSTUCHONS). .-vwmsusrrms eereee -

{ Partilv | Plan Characteristice

2An 28 3D

f'the plan provides penaion benefits, entor the appiicable pension feature codes from Lhe List of Plan Characteristic Codes In the ingtructions:

{ the plan pravidag welfare benefits, enterthe applicabile welfare faabire codes from the List of Plan Characteristic Codes in the instructions:

¥4 Compliance Questions
During the plan yesr, Yoz | No | | Amaount
Waa there a fallurs to transmlt to the plan any participant coniributions within the lime period :
describad in 29 CFR 2510.3-1027 Continue to answer “Yes" for any prisr year faiures unlll fully
camected, (869 instructions and DOL'a Valuntary Fiducigry Comection Program)........... o X
b Were thers any nanexampt tranaactions with any party-in-intsrest? {Do not Indluds transactions ]
FEROtOd 00 102 308,).mueeccrccrrrsreeee S R eeeee | 10D X
G Vasthe plan covered by a fidelity bond? ........ e— T ™ b
d Did the plan have & loss, whelher or nat relmburssd by the plan’s idelily bond, that was caused
hy tBUd OF BIShONEIY? vuee e eeromenesrnnens . w.| 10d X1
8 Weara any fees of commissions pald to any brokers. agents, of other persons by an Insurapce :
&am‘ar, insuranea service, or othar organization that pravides some or all of the bensfits ynder
hie plan? (588 INSIICHONS.). . muissinicess i o 10¢ X
f  Has the pian failed to provide eny benefit when due under the plan? o 10f X
g Didtha plan have any paricipant loana? (if “Yes," entar amount as of yearend.) .............., R 10g X
h {thiais an inévidual account plan, was there a blacheut perlod? (Seo inatructions and 29 CFR
2520.101~3) vecvenammssmreiesstsscepspesmsnsecs v | t0R X
i I 10n was anawered “Yes,” chack the hox if you efiher provided the required notice or ona of the
gxcepliong o providing the nollce applied under 20 CFR 26201013 [P 10}
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EBar Yy Pension Funding Compllance

11 Biss defined bensfit plan aubject fo pinimum funding requirementa? (If "Yas,” se¢ Instructions and complete Stheduls 88
F req

{Form 5500} and nes 13aand b betow.} If this is a defined contribuen pension plan, leave e 11 blgnc and complete fine Az D Yes
bolow............ saisinssssianay . ..

erasrenay

u. . I T T I L LY ppepprreryon
——

EN@

3 _Entar the unpaid minimum required gontributions for all years from Schadule SB (Form 5500) line 40, .......... I 11a l
b ;EGG missed contribution reporting requirements, # the kian ia covered by PBGC and the amount reported on line 11:3 Is gresfer than $0, hrs PBGG

boen notffied a5 requirad by ERISA sections 4043(c)(5) andfor 303(k)(4)? Check the applicable box;

-DYes.

[J No. Reporting was waived under 29 CFR 4043.25(0)
were made by ths 30th day after the due dafe.
i [] Me.The 30-gay perlod raferenced in 29 CFR 404325

1

(2) bevause contibutions squsl to or exteeding tha unpald miAimum required contrithition

(©}(2) has not yet ended, and the sponser Intands to make & contribution equs! to or
exgeading the unpaid minimum required contribution by the 30th day alter the dus date,

. L] No.Otrer. Provide explanation
i
H

12 isltnis a defined contribution plan subject ta the minimum funding requirements of eaclion 412 of the Code or soction 302 of
18A% .. o .
(1"Yes," comptete line 12a or lines 12b, 12¢, 12d, and 12e below. as applicable.} If this iz a defined beneht pension plan, leave D Yas q] Na
lirs 12 blank and complote ine 11 above. :
a It a walver of the minimum fundin

g standerd for a prior year is being amoerized in ihis plan year, ses Instructions, and entar the dats of the leter nling
(1t BT R 1 D R izraties syt ety Month Day Yeoar

Hmd completed line i2a, complete lines 9, 9. and 10 of Schedule MB (Form 5500), and skip to line 15,

b_Erlter the minimum required contribution for this plan year

. e | 12D

e En}er tha amoun! copributed by the smgloyer lo the plan for this plan year S 12c

d Subtract the amount in IIna 12¢ from the mount in Ene 12b, Enter the result {arter 2 minus gigntothe leftof g 12d
nefative anount) v .., — BN o st sy e seme s . T

© Wi the minimum funding amount reported on tina 12d be met by the tunding LR T S [] “Yes [0 ~e 0 qa
M’@ Plan Terminations and Transfers of Assets
133 Has a rescluton ka terminata the plan bean adoptad in any plan year? S [J ves No

@ _lf7Yes,” antar lhe amaunt of any plan assets that revertad 1o the employer this year..., . | T30
b Wereal the plan ameets distribyted % participants or bengficiaries, \ransfemed to ancther plan, of brought undsr the

.............................................. o AL

C If. during this plan yesr, any apsets or sbililes were transfarred from this plan to arother plan(s), [dantiy the plan(s) to
which agsels or hiabilitles were transforred. (Sae insirictions.

13g( 1b Neme of plan(s):
i

....... e o

--------- Bt th s ranarasanbbabriaeanenaninis

13c(2) EIN(s} 135(3) PNJs)

il IRS Compliance Questions
14a Due}a the plan satisfy the coverage and nondiscrimination teats of Code sections 410(b) and 401(a}{4) by catmbining this plan with ary other plans phdar
the permissive agarapetion rulea? B Yea [ ] No i

14b 11 this Ie @ Code seclion 401 (k) ptan, check alt boxes that spply to indicate how the plan i3 intanded lo satiefy the nordiscriminision requirements for
employee deferrals and amplayer matehing contdbutions (85 applicable) under Codea sectians 401(k)(3) and 401 (m)2}. i

Dasign-based eafe harbor method
“Prior yaar” ADP test
[} “cument year AcE test

[l wa

15  tthe plan sponsoris an adapter of a pre-approved plan thzt received a favarable IRS Opinion Letter, enter the date of the Opinion Lefter CE/30/3020
(MM/BD/YYYY) and the Opinion Lethay gerial number_QY03108g. .
[]




