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
SALAM ALKASSPOOLES, M.D., INC. EMPLOYEES' PROFIT-SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/2006
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) 95-4877837
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
SALAM ALKASSPOOLES, M.D., INC. 2c sponsor's telephone number

310-207-0020

2d Business code (see instructions)
11633 SAN VICENTE BOULEVARD
SUITE 314 621111
LOS ANGELES, CA 90049

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 2
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 2
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 1
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) 1
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 2
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 2
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 10/03/2025 SALAM F. ALKASSPOOLES, MD
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



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 741951 832440
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 741951 832440

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) 0

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

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 97439
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 97439
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 6950
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 6950
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 90489
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:
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 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




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).

D Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

M 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 05/ 11/ 2021

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704474A,




b ~ o, No. §74 7P, e
Oct, 3 2025 2: 9% ghort Form Annual Return/Report of Small Employee il Nos. Tt
Bepartment o the Traasury Benefit Plan
internal Revenue Servics This form s requited to be flled undar gections 104 and 4065 of the Employee Retirement 2024
Daparment of Labor | Income Securfty Act of 1874 (ERISA), and sections §057(b) and 6058(a) of the Internal )
wweEpIGYES: Beriafln Securty Adrimation Revenue Code (the Code). ”}!'”.ﬁ‘.”:‘{.‘, ;mn to
L ion

Fenaion Benatt Gusaanty Gorporston y Complete all entries in accordance with the instructions to the Farm 5600-SF,

L_Part| | Annual Report ldentification Information

For calendar plan year 2024 or fiscal pian year baglnning 01/01/2024 and ending 12/31/2024

A This retumireport is for: @ 2 single-employer plan : D & muitiple-employer pian {not raultiemployar) (Pension Pian filers chiecking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in aecordancs with the form ingtructions. )

B 1his return/repon is D the first return/rapaort D the firat returmirepon
D an amended return/reparnt [] a short plan year return/report (less than 12 menths)
C Check box i filing under: Form 6558 U automatic extension [[] DFVC program
]:] special extepsien {enter description)
D tthe planis s collectively-pargained plan, chEK NBTE ........o.uuirece e eeoeereesamaeeoee oo, ? D
E_Hfihis s a retroactively adopted plan permitied by SECURE Act section 201, check her.......ouuee.... » | |
[Part il_| Basic Plan Information—amer i requested information
18 Name of plan 1b Three-digh plan number
SALAM ALKASSPOCLES, M.D., INC. EMPLOYEES' PROFIT-SHARING PN) ¥ 001
PLAN ‘ 1¢ Effective date of plan
01/01/2006
2% Plan sponsers name {ermployer, i for @ single-srmployer plan) 2b Employer Idantification Number (EIN)
Malling address (include room, apt., sute no. and street, or P.0, Box) QE-A87T837
City or town, state or province, country, and ZIP or forelgn postal code (f foreign, see instructions) o
SALAM ALKASSPOOLES, M.D., INC. ic gt Siephons number
11633 SAN VICENTE BOULEVARD 2d Business code (see instructions)
SUITE 314
LOS ANGELES CA 80049 621111
3@ Plan administrater's name and address Same as Plan Spongor, 3b Administrators EIN

3¢ Administrator's telephons fumber

4 i the name and/or EIN of the plan sponsor or the plan name has changed since the last returmireport | 4b BIN
filad for this plan, enter the plan sponsors name, EIN, the plan name and the plan rymber from the

last ratum/report. 4d pn
8 Sponsor's name
C Plan Name
§a Toral number of participants at the beginning of the plan L OO 5a 2
b Total number of participants at the end of the plan y&ar. ... &b 2
©(1) Number of participants with account batances as of the beginning of the plan year (only defined 5¢(1)
GONEDUBON PIANS COMDIZE IS KB cvuvus.-mermreeremsereensssssreimsseoeeeomssasvsssssereessoeoessrs sttt 1
€(2) Number of participants with account balances as of the end of the plan year (only defined 5¢(2)
CONIBULON PIANS COMPIETE this HEMD........ ocorrrrvesaccses e ceesesssssesreemeseoeemesesrestor e eees oo oeoes oo 1
d(1) Total number of active participants &t the beginning of the PIAN YEEM ..o 5d(1) 4
{2} Total number of active participants at the end of the plan year.................. 5d(2) 2
€  Number of panicipants who terminated employment durng the plan year with scorued berefits that Sa o
Were 1e8s NN 100% VEBI........o..iviuriisscns et et sesseses et e

Caution: A penalty for tha Iate or incomplete fi
Under penalties of perjury and other penalties set

ling of this returnireport will ba assessed unless reasonabie cause is sstablished
forth in the instructions, | declare that | have examined this return/report, including, if applicable, 8 Schedule

5B or Schedule MB completed and signed by an enrolled actuary, as well as the electronle version of this retumfreport, and to tha best of my knowdedge and
balied it iz frue. cormps ol & leta, el hd

SIGN /o [3 Salam F. Alkasspooles, MD

HERE Date Enter name of individual gloning az plan administrator

SIGN

HERE Signature of employer/plan sponsor Date Enter name of Individual signirzg a8 amployer or pran sponsor |
For Paperwork Reduction Act Notice, se6 the Instructions for Form 5500.GF. Form S600-5F (2024)

v. 240311
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No. 8747 F. 4

Form S500-SF (2024) Page 2
63 Were all of the plan's assets during the plan year invested in eligible assets? (B2 INSUCTONS. .. ..ocormvreonn e eesvesies e
b Areyou claiming 2 walver of the annua! examlination znd report of an independent qualified public sccountant {IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver gligibility and conditions,)................ PN i b e

i you answerad “No” to elther tine 8a or line &b
C {fthe plan s a defined henefit plan, is B coverad un
1f “Yes" is checked, enter the My PAA confirmation

, the plan cannot uze Form B800-SF and must instead use Form 5500,

B ves [] no
@Y%UNO

der the PBGC insurance program (see ERISA section 402117 .....[] Yes [Tno [ Not determined

number from the PBGC premiurm filing for this plan year

. {See instuctions.)

| Part il | Financial Information

7__Plan Assets and Liabllties (2) Beginning of Year | - {b) End of Yoar
8 Totelplanassels . .o s | 78 741,951 832,440
B _Total plan VEDIHIES ......oovss oo s | T 0 0
€ _Net plan asgets (subtract line 7h from e 78)........0ne, 7c 741,951 832,440
8 _Income, Expenses, and Transfers for this Plan Year ' () Amount (&) Total
a Contributions recaived or recaivable from: ‘
(1) EMPIOYRrs v | Ba(1) Y
{2), Participants.................. O I 9
' e e s | Ba(3) 0
b_Other income (1688).....—.. oo cssicsscoecsnsereers | 8B 97,4391 ,
€ Total income (add fines Ba(1), 8a(2), 8a(3), and 8b)................. B¢ 97,439
d Benefits paid (including direct rollovers and insurance premiums
1o provide benefits) o | g 0
& Cenain deemed andior correntive distributions (see instructions). ge 0
f Administrative service providers (salaries, fees, commisgions)..... o 6,950
8 _Other expenses ... oo e ag G ~
h_Total expenses {add iines 84, 82, 81, and 1) DR ‘ 6,950
i Netincome (loss) (subtract line Bh from fine 8¢).................... 8 90,489
J  Transfers 1o (from) the ptan (see IRBHIUCHONSEY - vver s, 8 ¥

I Part v IPEan Characteristics

9a {if the plan provides pension benafits, enter the applicable pansion feature codes from the List of Plan Characteristic Codes in the instructions:

28 3D

b ifthe plan provides welfara benefits, enter the applicable welfare feature codes from the List of Plan Charactenstic Codes In the instructions:

[_Part Vv I Compliance Questions

10 During the plan year: Yes | No Amount
& Was there a fallure to transmit to the plan any participant contributions within the time period
described in 28 CFR 2510,3-1027 Continue to answer “Yes" for any prior year fajlures until flly
comrected. (Ses instrucions and DOL's Voluntary Fiduciary Correction Program)..,..............o.... -~ | 108 X
b Were there any nonexempt transactions with any party-inirtersst? (Do not include transactions
Teported ON NG T0R.). .. iiiseceeee e ten et eeeeeee oo eoeooe o w | 40k X
C Was the plan covered by a fidelity bond? ..o TR TH RN [P 98 X
d Did the plan have a loss, whether or net reimbursed by the plar's fidefity bond, that was caused %
by fraud or dishonasty? .................... e e L a8y R L e en eeneeer eyt b s 1od
& Were any faes or commizsions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some ar all of the benefits under %
the PIan? (Se. INSIUCHONE. ). 1o vceuei oo ceuestorrreeeeeeceecsn et oo 10e
f  Has the plan failed t provide any benefit when due under the e 10F X
@ Did the plan have any participant loans? (If *Yes,” antes amount as of YEBIENE.) cvnrinrrnnneeeneiren 10g X
R if this 15 an individual account plan, was there a blackaut pariod? (See instruetions and 28 OFR
R P X
i 1 100 was answerad “Yes," chack the box if you either provided the required notice or ane of the
exceptions to providing the notice applied under 29 CFR 25204013 o 10




Oct. 32025 2:30°M No. 8747 P B
Form §S00-8F (2024) Page 8- t“"“"‘l

l Part vi | Pension Funding Compliance

11 1s this a defined benefit plan subject to minimum funding requirements? {(F "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) It this is = defined contribution pension plan, leave line 11 blank and complete lina 12 D Yes D No

DIOW. it ceasepersdnnensnnns s LY b 027 e 40840 A s s e an
i,

& _Enter the unpald minimum required contributions for all years from Schedule 88 (Form 5500) ine 40 ............ | 11a

b PBGC missed contribution reporting requiremants. if the plan is covered by PBGC and the amount reparted on line 113 is greater than 80, hag PBGC
been notified as required by ERISA sections 4043(e)5) and/or 303(k)(4)7 Check the applicahle box:

Yes.

D No, Reporting was walved under 20 CFR A4043.25(c)i2) because contributions equal to or exceeding the unpaid minimum required contribution
wera made by the 30th day after the due date,

No. The 30-day period referenced in 20 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make s contribution equal to or
exceeding the unpakd minimum required contribution by the 30th day after the due deie,

No. Other. Provide axplanation

0 43

12 15 this a defined contribution plan subject 16 the minimum funding requiremants of section 412 of the Code ar saction 302 of
ERIGAY ......... S S D Yes No
(If "Yes,” complete fine 12a orlines 125, 12e, 12d, and 12¢ below, as applicable J I thig is 8 defined benefit pensfon plan, 1aave &
line 12 blank and compiete line 11 above.

a if a waiver of the minimum funding standard for a prior yesr is being amartized i this plan year, see instructions, and enter the date of the letter ruling

Qranting the WaIVEE. .....u......eoeoserersersnnens. . S s sttt s cca e nnnsen . MIGEER Day Year
if you completed line 12a, complete lines 3, 9, ang 10 of Schedule MB {Form 5500, and =kip 1o line 13.
h_Enter the minimum required contribution for this PRIN VA .....cocovsiresmsnse o mverssssanms s ettt st bt e 12b
€ _Erter the amount contributed by the ermployer to the plan for this plan vear ... b eares et eearayssrora 12¢
t Subtract the amount In line 12¢ from the amount in lins 12b. Enter the result (enter a rminus sigh to tha left of 2 12d
LU VR LT YTV T

[]ves [Jno []wa

e Wil the minimum funding amount reportad or line 124 be met by the funding deadiine?...........

Lgart VIl_| Plan Terminations and Transfers of Assets

138 Has a resciution o termirate the plan been adopted in Y DIAN YEOET .....cocuvvvearens i, s b ss Yeu @ No
A_Hves," woter the amount of any plan assets that reverted 1o the employer this Vear.... ... vveroooeevveieen, | 138
b Were sl the plan assets distributed to participants or beneficiaries, transferred to another pan, or brought urder the [ Yes @ No
COMrOl Of the PBGCT . i ccvssiniecccis s reenecenseeseeeeessses o . e e b e pae s

€ If, during this plan year, any sssets or lisbiliies were transferred from this plan to angther plan(s), identity the plan{s}to
which assets or liabiitles were transferred. (See insiructions.)

13¢(1) Name of plan{z): 136(2) EIN(s) 13¢{3) FN(s)

| Part Vil | IRS Compliance Questions

142 Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 404{a)(4} by combining this plan with any other pians under

the penmissive agorevation rules? [ 1 ves [M Mo

14b #this is @ Code section 401(k) plan, check al boxes that apply 1o indicate how the plan is intended to satisfy the nondiserimination requirements for
employea deferals and employer matshing contributions {as apphcable) under Code sections 401{k)(3) and 401{m}2),
Dasign-based aafe harbor method

[] "Prior year ADP tast
D “Current year® ADP test

K wa

16 i the plan sponsor is an adopter of a pre-approved plan that received a favarable IRS Opinion Letter, enter the date of the Opinion Letter 05/11/2021
{MM/DD/YYYY) and the Opinion Letter seral number 70447 4a




