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
ALL STAR PEDIATRICS 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2002
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) 23-3093497
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
ALL STAR PEDIATRICS LLC C Sponsor’s telephone number

610-363-1330

2d Business code (see instructions)

702 GORDON DR.
EXTON, PA 19341 621210

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 49
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 49
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 48
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) 49
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 34
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 34
€ 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. 09/30/2025 AARON CHAMBERS

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 09/30/2025 AARON CHAMBERS

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

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 5822912 6904200
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 5822912 6904200

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) 157972
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 259630
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 867955
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 1285557
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 169247
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 35022
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 204269
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 1081288
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 2F 2G 2J 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? ... 10c | X 500000
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 3964
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 1612
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
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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Form 5500-SF Short Form Annual Return/Report of Small Employee OM8 Nos. Elmg
Oeprtment af tha Treasury Benefit Plan
hinmat R Sorvico Thiz farm Iz required to be fited under zacltons 104 and 4085 of tha Emplaves Rallramant 2024
o Income Security Act of 1974 (ERISA), and secllon 6067(b) and 6058(a) of the Inlarnal ‘
Emptayes hnn:ﬂ?;m;u?ﬂur;zmldmuun Ravenua Code (Ihe Cade). This Farm ls Opan to

Penision Banalll Guarenty Comoalion Puhlic Inspection

» Complate all entrles In accordance with the Instructlions to the Form 5500-5F.

Annual Report Identlfleatlon Informatian

For calendar plan year 2024 or Niscal plan year beginning 01/01/2024 and anding 12/31/2024

A This retum/raport [z for: E a single-employer plan |:| a mullipla-amployar plan (hol multlemployer) (Penslan plan fiers checking Ihis box
must altach Schadula MEP, Other plans must altach & llet of particlpaling employer
informatlon In accordance with ha form Instrucllons.) ‘

B This raturnfraport [s: D tha first ralurmn/raporl D the final relurifrepor
D an amended ratum/rapar D & short plan year relurn/report {less than 12 monlhs)
C Check box if filing under: H Form 5558 [ ] automatic extansion |:| PFVC program
gpecial extanzslon (enter description) -
D Ii the plan Is a collaclivaly-bargalned plan, check here * H
E If this Is a relroaclively adoptsd plan permitted by SECURE Act sacllon 201, check here e W |

1a Nama of plan 1b Three-digit plan number

All Star Pediatries 401 (k) Plan (PN) > 001
¢ Effective date of plan
01/01/2902
2a Plan sponsars namea (employer, If far a single-amplayer plan) 2b Emplayer Idenlificallon Numbear
Mzlling Address (Includa room, apl., sulle na, and sireat, ar PO, Baox) {(EIN} 23-3093497
City or town, stale or province, country, 8nd ZIP or forelgn postal code {if fareign, see insiructions)
All Star Padiatrics LILC 2c Sponsor'a lelephone number
(610) 363-1330
2d Business code (sas Instngtions)
702 GQordon Dr. - 621210

O3 Exton PA 15341

3a Plan adminlsirators name and addrass £} Same as Plan Spansor ab Administrator’s EIN

Ac Adminlstrafers talephona number )

4 I the name and/or EIN of lhe plan sponsor o the plan name has changed since the Ieat return/report filed 4b EIN
for thlz plan, enler ha plan spansors nama, EIN, tha plan nama and Lha plan numbear rom tha last
relumirepart.
a Sponsors nama 4d pN

¢ Plan Nama

94 Tatal number of parielpants at the baginning of the plan year Sa 49

b Tatal numbear of parilclpants at the end of the plan yesr h 49
¢(1) Number of parilclpants with account balanees @e of the beglnning of the plan yeer (anly definad 5c(1)

conlributlon plans camplate this [tarm) 48
G(Z) Number of parlicipanis wilh account balances az of lhe end of he plan year (anly dellned 5c(2)

eantrlbutlen pians complata thla ltam) 49
d(1) Total number of acliva parllcipaniz al lhe baginning of lhe plan year ‘ 5d{1) a4
d(2) Total number of aclive parlicipants al lhe end of lhe plan year 5d(2) 34

Number of parliclpanls wha terminaled employmenl during lhe pian year wilh accried benelits that

waere lesa lhan 100% vesled Se 0
Caution: A penalty for the late ar Ineomplats flling of this return/report will be azzeszad unless reasonable cause |s astabllshed,
Under penalies ol péftypnand olhar penallisa set forlh in ha Inelruciions, | declara Ihel | have examined lhis ralum/raport, including, il epplicabls, a Schedula
5B or Schadulg M8 co |ad and signed by an enrolled actuary, s well as the alackonlo varslon of this retumiaport, and lo he bast of my knowledge and
ballaf, L s tug, 4, mﬂtplala.

b'(“ Aaron Chambera, MD
Slynptiird o lya ministrator Dale q 1]% )'5 Enlar nama of Individual signing as plan adiminlylmtor
¥
Aaron Chambersg, MD
Slg a of mpluy)rlplan ponsor Dala w 1—:5 Enler neme of Individual signing as employer or plan sponsor

For Paparwork Reduction Act Nollce, sea tha Instructlons for Farm 3300-5F. \ Form 5500-8F (2024)

v. 240311
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Form 5500-5F 2024 Padge 2
Ba Were all of lhe plan's assets during the plan year Invested in eligible as=zelz? (See instruclions.) EYES l:lNo
b Are you claiming a waiver of tha annual axaminallon and report of an Indepandent qualiiied publlc accountant (IPA) ‘
under 29 CFR 2520.104-467 (See Inzlruciions on waiver allgibllity and condltlons.) El‘r’es I:INQ

If you anzwarad "No" to althar lina 6a ar line 6b, tha plan cannat usa Form 5500-8F and must Instaad uza Farm 5500.
G [f the plan Is a defined benefit plan, is il covered under lhe PBGC insurance program (see ERISA seclion 4021)7 [dves [[INo []Mol determined
If "¥as" [s chackad, anlar tha My PAA confirmalion number lrom tha PBGC pramlum Mling for this yaar . (388 Insiructlons.)

Financial Information

7 Plan Asaets and Liabililies (a) Baginning of Yaar (b) End of Year
a_ Tolal plen sesals 5,822,912 6,504,200
b Tolal plan llabliilas 0 0
¢ Met plan asssts (sublract line 7b from NG 78)  —omemwmrmyemamm—wr— 7 5,022,912 6,904,200
8 Income, Expenses, and Tranafers far this Plan Year (a) Amount (b) Total
A Contrlbutlons racalvad or racelvahle from:
{1) Emplayars Aa{1) 157,972
(2) Participants Ba{2) 259,630
(3). Olhers (Ingluding rollavers) Ba(3} 0
b Other Incame (Jo88) s Bb . AG7, 954
G Total Income (add lines 8a(1), Aa(2), 8a(3), and 8b) [T A 1,285,557
d Benallts pald (Including diract rollovers and Insurance pramliume
I pravide hanaflis) 2d 169,247
€& Certain deamed and/or correclive dislributions (3ee inslruclions) . fe 0
f Adminlsiralive service providers (zaleres, fees, commissions) .|  Bf 35,0231
g Other axpanesy By 0
h Total expanses (add lines Bd, 8e, 8, and Bg) wmowimsusmna| B0 204,269
| Net Income (logs) (subtract line Bh fram N BG)  smvevmevmsmvmremems| B 1,081,288
Transfars lo (from) Lha plan (fea Inslructlons) P — . - | 0

Plan Characterlstlcs
93| If tha ptan providas penslon baneflis, enler the applicable penslon feature codes from (he List of Plan Characteristic Codes In (he Instructfons:
2hn 2E 2F 26 ZJ 3D

b | If lhe plan provides welfare benefits, anter the appllcebis wallars feature codes from the Lizt of Plan Charscleristic Codes In the Instructions:

Compllanca Questlons
10 Ouring tha plan year: Yoz | No Amount
8 Waan thers a fallura lo transmit to the plan any parlcipant conlrbutions within the tima pertod

descrbed In 29 CFR 2510,3-1027 Continya to answer TYas" for any prior year fallures unlll fully

correcled. (See lnstrclions and DOL's Violuntary Elduglary Carrectlon Program) oy | [/ X
b Woere there any nonexempt lransaclions wilh any party-ln-Interast? (Do nol Include Iransactions

reportad on line 10a.) 10h X
€ Was tha plan covered by a fidellty bond? 10c | X 500,000
d Did lhe plan have a loss, whelher or not reimbursed by tha plan'’s Nidellty bond, thal was caused

ty fraud or dishonesty? 10d X

€ Wara any faez or commisslons pald o any brokers, agenlz, or olher parsons by an Insurance
carrfar, Insuranca zarvice, or olhar erganizailon Ihat provides some or all of lhe benefils under

the plan? {See inslructlons.) 10e | X 3,964
f Haslha plan falled lo pravide any baneflt when due under the plan? 10§ X
] Dld lhe plan have any paricipanl loana? (If "Yes,® antar amounl as of yaarend) cem—ememeemem — |d0g | X 1,612

h If this ia an individual account plan, was there a blackout parad? (Ses nalruclions and 29 CFR
2520.101-3.) 10k X

| If 10h was answered "Yes," check the box if you ellhsr provided the racgulred notlce or ons of the
excapiions la providing the nalice applied under 28 CFR 2520.104-3 10l




Oct. 6. 2025 2:09PM No. 3686 P 4

Form S500-5F 2024 Page 3 - | |

Pahslon Funding Compllance

11 1= (hls a dafinad benaft plan subject lo minimum funding requirements? (IF"Yes," see Instructions and completa Schedule
8B (Farm 6600) and lines 112 and b balow.} If 1hiz is a defined contrbufion pension plan, leava line 11 biank and complete

Ing 12 beloW  wissnssssnsmisnmsmmsassmsasnnan

a. Entar tha unpald minimum raquired contribullons for all years from Schedule SB (Fom 5500) ine 40 wuma

1 Yes [x] Ne

b PRGC mlssed contrlbutan raporting requlramants, If tha plan |s covarad by PBGC and lhe amount reportad on line 11a Iz grealer than $0,

hey PBGC baan nollflad as raqulrad by ERISA sacllons 4043{e)(5) andfor 303(k)}{4)? Check lhe applicabla box:

] es.

] Mo. Reporing was walved under 29 CFR 4043,26(z)(2) bacausa contribullons aqual to or exceeding ihe unpald minlmum required conlribulion

wiara made by tha 30th day aftar tha duae dale,

[[] Mo. The 30-day period referenced in 20 GFR 4043.25(c)(2) has not yel ended, and the sponsor inlends lo meke a contribullon equal to or

axceeding the unpaid minimum required conlribulion by the 30lh day afler lhe due date.

] No. Gther. Provide explanation

12 Is this a defined conlribution plan subject lo the minimum funding requiremenls af section 412 of lhe Code or zedtlon 302 of
ERISAT

[ Yes [X] Na

{If *Yes," cornplete fina 123 or [Ines 12b, 12¢, 12d, and 12o balow, as applicabla.) IT this |z a dafined banefil pension plan,
leave lina 12 blank and complata iina 11 above.

a  If awaiver of the minimum funding standard lor a prior year 1s belng amartized in this plan year, see instructions, and enler ihe dale of lhe ielter

ruling granling he waiver Manth Day Year
If you complatad line 12a, complate linex 3 9, and 10 of Schadula MB (Form 5500), and skip to [Ina 13.
b Enler the minimum raguired cantdbullon for this plan year 12b
€ Enter the amount confribuled by the emplayer la tha plan far tha plan year 12c
d Sublract the amount In line 12¢ from the amount In line 12b. Enter the result {enter a minus =ign to he laft 12d
of a negative amount)  wsmmmimissnser ey s
& WIIl the minimum fundlng amaount raporied on line 12d be met by the funding deadline? ] Yes ] Ne [ tA
Pfan Terminations and Transfers of Assets ‘
134 Has a resolution lo terminale the plan basn adopled In any plan year? [ Yes Na
If Yes," enter (he amounl of any plah assets Lhat ravartad to the armpioyar this year 13a
b Ware all the plan assats distributed to paricipants or beneficlarles, tranalerred ta another plan, ar brought under ] Yes [X] No
lhe conlral of lhe PBECT _ sumumnmremissimivnm i ; - ‘ :

G If, during Ihis plan year, any asaels or llabililies were Iransfarred from this plan to anothear plan(a), Idantlfy the plan(s) 1o
which aszats or llahlillies wera transfamad. (Sae Inslrucllons.)

13c{1) Name of plan(s): ] 13¢(2) EIN(s)

13c{3) PN(g)

IRS Compliance Questions

14a Does the plan salisfy the coverage and nondlgcriminallon lests of Code sectlons 410(b) and 401(a)(4) by combinlng this plan with any other plans

urider ha parmlssiva aggregatlon rules? []Yes EI No

14h I this 18 2 Code sacllan 401(k) plan, check all boxes Lhal apply lo Indlcate haw the plan Iz inlended to salisfy the nondiscrimination requiramenls

for employse deferrals and emplayer maiching ¢ontributions (s appligable) under Cade sectlons 401(k)(3) and 401{m}2).
[x] Deslgn-basad safa harbor method
] “Prior year* ADF leat
EI "Curranl year" ADP lesl

[] MA

15 Il lhe plan sponsor [8 an sdoptar of a pre-approved plan thal received a favorable IRS Opinion Letter, enler the date of the Opinion Letter

06/30/2020 (MM/ODAYYY) and the Oplnlon Latier sarlal numbar - Q70381%3a




