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
VADIM EDELSTEIN, M.D., LTD. 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
05/01/1998
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) 36-4094373
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
VADIM EDELSTEIN. M.D.. LTD. 2c Sponsor’s telephone number

847-875-7741

2d Business code (see instructions)

4555 OAKTON STREET
SKOKIE, IL 60076 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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 17
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 17
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 17
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 16
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 13
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 14
€ 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. 09/25/2025 BORIS SHEYNIN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 09/22/2025 VADIM EDELSTEIN
HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 4879349 5847668
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 4879349 5847668

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) 125520

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 61000

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 799347
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 985867
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 17548
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 17548
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 968319
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 2J 2R 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? ... 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.ccccccvueuene 10g X 12865
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




Form 5500-SF (2024)

Page 3-| 1

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 D 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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Short Form Annual Return/Report of Small Employee

This form |s required to be filed under sections 104 and 4065 of the Employss Ratirement
Income Security Act of 1874 (ERISA), and sections 6057(b) and 6058(3) of the Internal

» Complete all entries in accordance with the instruckions to tha Form 5500-3F.

OMRB Nos, 1210-0110
12143-0089

2024

Thiz Form iz QOpen to
Public Inzpection

[ Part] | Annuai Report Identification Information

For calendar plan year 2024 of fiscal plan year beyinnioy 01/01/2024

and ending

12/31/2024

A This relurnfrepart is for; E{] a single-employer plan

D a multiple-employer plan (not multlamplayer) (Pension Plan filers checking this box

musl atlach Schedulas MEP. Other plans must attach a tist of participating empioyer
information in accordance with the form inatructions, )

B This returnfraport is H the first return/report U the final return/report

[:I an amended return/report

C Check box if filing under: ] Form 5558

D special extension (enter description)

D automatic exlension

2 If the plan is 2 collectivaly-bargatnad plan, Shack MBS ... et e
E [Ifthis is a retroactively adopted plan permitted by SECURE Act section 201, eheck BBIE ..o o

D a short plan yvear return/report (less than 12 months)

D DFVYC program

[
o

[ Partll | Basic Plan Information—enter all requested Information

14 Name of plan 1h Three-digit plan number
VADRIM EDELSTEIN, M.D., LTD. 401(K) PROFIT SHARING PLAY {(PN) ¥ gol
1¢ Effective date of plan
. 05/01/1998
24 Plan sponsor's name {employer, if for & single-employer plar) 2h Employer Identificatlon Nuraber {EIN)

Mailing address (include room, apt., suita ng, and strest, or P.0O. Box)
Clty or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

Vadim Edelstedin, M.D., Ltd.
4565 Oakton Streaet
Skakie 1L cN076

‘2¢

354094373

Sponser's telophane numbar
847-R75-7741

2d

Buginass code (ses INstructions)

62117170

Ja

Plan adminlstrator's narme and address |§] Same as Plan Sponsar.

3b

Administrator's EIN

3¢

Administrator's telaphong rumber

4 Ifthe name and/or EIN of the plan sponsor or the plan same has changed since the last relurniraport | 4b EIN
fited for this plan, anter the plan sponzor's name, EIN, the plan name and the plan number from the .
last returnfrepost. 4d PN
a Sponsor's namea
¢ Pian Mame
ba Total number of participants at the beginning of the PIaN YEAr i e ba 17
b Total number of participants at the #nd of EE PIBN YEAN. ... e e et s s bb 1Y
0(1) Mumber of participants with account batances as of the beginning of the plan year (only defined 5¢(1)
contribution ptans complete this item)... 17
6(2) MNurnber of participants with account balances as of the end of the plan year (orlly deflned Bo(2
| (2} 16
contribution ptans complete this iTBM) ... e e e
d(1) Total number of active participants at the baginning of te PIAN YEAE. ... 3d(1) L3
d(2) Total number of active participants at the end of the plan year.. . 5c(2) 14
€ Number of paricipants who terminalad smploymant during the plan yaar with accrued benefsts that Ko q
were [ess 1han T00% VESIEU .. e g e e e e

Caution: A penalty for the tate or incomplete filing of this return/report will be assessed unless reagonable cause is established.

Under penalties of perjury and ofher penalies set forth in the Instructions, | daclara that | have examined this return/report, including, if applicable, a Scheduls
5B or Schedule MB completed and signed by an enrolled actuary, as wall as the electronic version of this returnfreport, end to the bast of my knowladge and

heliaf, it is frue, correct, and complete,

SIGN ored 09/25/2025 |soris Sheynin

HERE Sighatwre of plan&i tor Data I Enter name of individual signing as plan administratoy
SIGN v b, ftel) /99 /7 [vadin Bdelstein

HERE 2 il Aate [ -

e of employer/plan sponsar

Entar name of individual signing as smployer or plan sponsor

For Pnperwnrk Reduction Act Notice, see the Instruclions for Form 5500-8F,

F /T 4

Form 5500-5F (2024)
v. 240311
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Form 5500-5F (2024) . Page 2

6a Were all of the plan's assets during the plan year invested in aligible assete? (Soa ISIUCHONG. ). .o Yes D Nao
b Are you claiming a waiver of the annual examination and report of an Independent gualified publle accountant (IQF’A)
under 28 CFR 2520.104-4G7 (See Instructions on walver ellgibitity and conditions. ). . o D Yas |_| No
If you answered "No” to either line 6a or line 6, the plan cannot use Form 5500 SF and must mstead use F‘nrm 5500,
C Ifihe plan is a defined benefit plan, is it coverad under the PEGC ingurance program (see ERISA zaction 40217 ... U Yes D MNa U MNot determined
If "Yes" is checked, enter the My PAA conflimation numbaer from the PBGC premium filing for this plan year . (3ee instructions.)
{ Part il } Financlal Information
7 Plan Assets and Liabililies L (#) Beginning of Year () End of Year
B TolEl PIEN BESRIS i ittt et 7a 4,879,349 5,847,668
B Tolial 1 BEbTUE ovvvvs e essssssssssosssossssssasssssssossssststscesnesesseoe 7h 0 0
€ Net plan azsets (sublract ling 7h from Bne 7). 7c 4,875,349 5,847,668
8  Income, Expenses, and Transfars for this Plan Year (a) Arnoung {b) Total
a Contributions recetved or recaivabte from: : o o
(H) BHAPIOYEIS oo e oeeeeeeseseeeeeaceneeen 8a(1) 125,520
(2) PaticiPAMS. o | BE{2) 61,000
(3) Others (ineluding rollovers).. e | B3(3) 0
b Other income (1088)..,....ccovvioiviroveee Bh 755,347
C Total income {add lines 8a(1), Ba(), Ba(&) and Sb) B S 9848, 86"
d Benefits paid (mcludlng direct rollovers and insurance pramlums h
10 PIOVICE BOAGTIEY.eooveeeoeeeoe oo eeeeeeeesnesnens i Bd 0
& Cerfain deemed and/or correctiva distributlons (saa instructiong). Bo 0|
f Administrative service providers (zalaries, fees, commissions)..... gf 17,548
g Other expaenses By 0
h Total expenses {add lines B, Be, 8f, 800 8O}, v veeesresiesiesiescesssnes 8h ‘ 17,548
i Netincorme (loss) (subtract line 8h fram line BeY. e Bl 968,319
§ ‘Fransfers to (from) the plan (52€ INBUCHIONS} ..o ae e vavrarrns 8j O
L_Part IV | Plan Characteristics
9a |If the plan provides pansion benefits, enter the applicable pansion fealurs codes lrom the Lisl of Plan Charadteristic Coded in the inatructions:
2R 2R 2T ER 2K '
b |If the plan provides welfare beneflts, enter the applizable wealfare feature codes from the List of Plan Characteristic Codes in the instructions:
| Part V | Compliance Questions
10 During the plan year: Yes | No Amaunt
@& Was there a failure to transmit to the plan any participant contributions within the time period
described in 28 CFR 2510.3«1027 Continua o answar “Yaz" for any prior year Failures until fully
correcled, (Soe instructions and DOL's Voluntary Fiduciary Correction Program) ... | 108 b
b Ware thara any nonexempt transactions with any party-in-intereat? (Do not ineluda transactions
reported Of NG TOB.T .0 ettt e e e 10b
€ Was the plan covarad by a fidelity bond? ... i0e
d Did the plan have a loss, whether or not reimbursed by the plan 5 fidelity bond, that was caused
by fraud or dishonesty? ... SO TP PPOPOTPOPUPIPR N {4+ | X
€ Were any fees of commisgions pald to any brokers, agents, or other persong by an insurance
carrier, insurance servige, or olher arganization that provides some or all of tha benefits under
the plan? (See NSrUCONE.) v v s e et enernnnns | TDE
Has the plan falled to provide any banatit when due under the plan? 10f
g Did the plan have any participant loans? (If "Yes,” anter arnount as of yaar-and.) ... 109 X 12,865
h IFthis iz an individual secount plan, was thave a Blackout period? (Sce Instructions and 29 CER ' '
2520.10T78.) ..eoooeorecennenern o ersssr s ssaressessssssesseasesssis s eeeeeeoeeeoreeeeeee | 10 £
i If10h was answered "Yes," check the box if you either provided the required notice or ana of the
exceplions to providing tha notlce applied under 23 CFR 2520.101-3. v 10§
P /e 4 W TG:TT G202 EE -deg



Form 5500-5F (2024) Page 3- i_l

Part VI | Pension Funding Compliance

11 15 thiz a definen benafit ptan subject te minimum funding requirements? (If "Yes," see instructions and complete Scheadule 58
{Form 5500) and lines 11a and b below.) If this 15 3 defined contribution pensian plan leave line 11 blank and complete ling 12 ﬂ Yes No
balow. .. ISTT TP DU O TP T O PP O TR T T TT T T T TTTIET o TR TP VT T PP O UV UR PP OTTT PP RRpPTN -
o Enter the unpaid minlmum required contributions for all years from Schadule 8B (Form 5300) ling 40 .. | 11a |

h PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount raponed on line 11a i greatar than $0, has PBGEG
been notified as required by ERISA sections 4043(c)(5) and/ar 303(k)(4)? Check tha applicable box:

D Yes.

U No. Reporting was waived undar 28 CFR 4043.25(03(2) batause contributions egual fo or exceeding the unpaid minimum required cortribution
were made by the 30th day after the due date.

D Mo, The 30-day pariod referanced In 28 CFR 4043.256(6)(2) has not yat ended, and the sponsor Intends to make a contribution equal {6 or
axcaading the unpald minimum required coniribution by the 30th day aftar the due date.

D No. Other, Provide explanation

12 Iz this 2 defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of

i E . N SOV O OO OSSP TOPTT PTS PP P IT TR ST et H Yes M Mo
(If "Yes," complote line 12a or lings 12b, 12¢, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above,
a Il a waiver of the minimum fundinq staridard for a prmr year i bemg amortized in this ptan year see instructions, and enter the daté of the tettar raling

_granting the waivar, e . Manth Day Yoar
"If you completed lne 12a compmte lines 3, 9 ancl 10 of Schedule MB {Fbrm 5500), and sk:p to Ime 13,
b Enter the minimum required contribution for this plan year .. OO PPV SO PP PP RROPUUIE ROOUUPVPPPTIPRR S
¢ Enler he amount contributed by the employer io the plan for this plan year .. T
d Subtract the amount in Jine 12¢ from the amount in line 126, Entar the result (enter @ inus sign to the left of a 12d
FPRGATIVE BIMOUNE) L etrseriurssersnssrs i s oo e bbb s L e L1 Ly L LA L P30T R STt e
e Will the minimum funding amount reported on jine 12d be met by the funding daadina?........mman |:| Yes ﬂ No [| N/A
[Part VIE | Plan Terminations and Transfers of Assets
134 Hos a regolution to terminate the plan been 200ptact in 8Ny PIAN YBBIT .. e st s s |:| Yes I)_‘Il No
a IF'Yes,” enfer the amount of any plan assets that raverted to the employer this year... 13a
b Were all e plan pssets distributed to paricipents or henaficiaries, transferred Lo anmher plan ar hrougm underthm L‘| Yes 5‘4 N
O] OF 8 PSS oottt eet et etavtnvegrtpegogessesseneeneaneseeseseaseabedtede 1d AL L L L L LTI T2 £ 2es o s s sm e mmdeas hag et e Ly e e

¢ If, duritg this plan yaar, any assels or liabilities were transferred from this plan to another plantg), ientify the plan(s) te
which assels or liabifitias ware transferred. (See inslructions )

13¢{f) Nama of plan{g): 13c(2) EIN{s} 13¢e{3) PN(s)

[ Part VIl | IRS Compliance Questions
143 Does the plan satisly the coverage and nondiscriminztion tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive agoregation riles? [ ves @ No
14b If this is a Code section 401(k) plan, check all boxes that apply to indicate haw the plan lg intended to =matisly the nondisciimination retldraments for
smployee deferrals and emplayer matching contributions (a6 applicable) under Code sections 404{k)(3) and AQ1(m){2).

U Dasign-based safe harbor mathed
D “Prior vear' ADF test
|_] “Currant year” ADF test
[] twa
185  if the plan sponsor is an adoptar of a pre-approved plan that recelved a favorable IRS Opinioh Lelter, enter the date of the Opinion Lette
(MIKDDIYYYY) and the Oplnion Latter serial number 847033128

r06/30/2020

F /8 4 WI EG:TT GE0E EE deg



