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
MAYA MEDICAL CENTERS, S.C. 401(K) PROFIT SHARING PLAN (PN) » 002
1c Effective date of plan
01/01/2022
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) 26-2737565
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
MAYA MEDICAL CENTERS, S.C. 2c Sponsor’s telephone number

708-422-1363

2d Business code (see instructions)

2955 W 95TH ST
EVERGREEN PARK, IL 60805 621111

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 13
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 12
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 12
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) 12
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 7
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. 10/06/2025 HAMDI KHILFEH
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
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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 28234 36075
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 28234 36075

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) 4524

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

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 3820
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 8344
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 503
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 503
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 7841
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 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? ... 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 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




Form 5500-SF Short Form Annual Return/Report of Small Employee OMBMos. 1210 0210
Crapartment of he Treuouty BBﬂEﬂt F lan
friemal Ravgnue Earvicen This fetrn fs required t be thad under sections 04 and 4065 of the Employes Retirament 2024
Department of Labor Incoms Security Act of 1974 (ERISA), and sections G057(b) and S055(@) of the Internal
Etmployas Sanafte Secinty Adtbintiratdn Reverue Code fthe Cade), Thiz Form is Dpen to
- Putitic Inspection
P‘émm Benefl Griargnly Garpotalion ¥ Compietz alt entrias in acsardancs with the instructions to the Form S500.5F, P

il Annual Report Identification Information
For salendar plan year 2084 or fiscal plan year beginning 0170172024 and anding 12/31/2024

A This retum/repart ks for: E{] & singfe-empioyer plan |:| & tultiple-employar plan {not mulliemployer) (Pension Flan fiters checking this box

mast attach Schedule MEP. Ciher plans must attach = list of parficipating employer
Infatration in accordance with the form instrustions.)

B This returmireport is [] e first retumiraport D the final returnfrepon
D an amengded retumiraport D @ short plan year retunfrepart (iess than 12 months)

€ Check box if filing under: Form 5558 [] automstic extension [] oFVG program

[] spectal extsnsion (enter description)
D if the plan is a collestively-bargrined plan, chaek hare ... ... SR |:|

E H this is a retroaotively adopted plan permitied by SECURE Act saation 2001, check here . e b | ]
Basit Plan Information—enter all raguested information

13 Name of plan b Thiee digh plan number
Maya Medical Centers, S£.C. 401(k) Profit Sharing Plan (FN) ¥ 00z
¢ Effective date of plan
01/01/2022
2a Plan sponsors name femployer, i for a single-emplayer plan} 2B Emplayer igentfication Munber (EI)

Mzliing address {include room, apt., sulte no. and sfreat, or P.O. Box)

26-2737565
Clty or town, state oF provinoe, country, and ZIF or 'Foreign postal code (¥ foreign, sea instructions) 2 3 o tolerh p—
ppnsors iephone numbar
Mayz Medical Centers, 5.C. 7084221363
2555 W 95TH ST 2d Business code (see instructions)
Evergreen Park TL a0805 621111
3a Plan administrator's name and addrass @ Same as Plan Sponaar. 30 Adminlstrater's EIN

3¢ Administrators lephone nirmber

4 I the name andfor EiN of the plan sponzar erthe plan name has changed since the last retumyrepert | 40 SN
filed for thie plan, enter e plan sponsor's name, EIN, the plan name snd the plan nignber from the

last returnfreport, 44 PN
a8 Sponsors neme
¢ Flan Nate
Sa Tolal number of participants a1 the: Begining of the PRN YEEM ... ..o oo 5& 13
b Total number of particiants at the enid of the plas year._....., - Sh 12
cf1) number of participants with account balances s of ihe baglnnlng 01' !rm plan year (on[y def nad Bc(1)
cantribution plans compleie this iter) ... R 12
{2} Number of participants with account bslances as cn‘ lhe end raf tha plan y&ar (nn}y deﬂned 5c42)
contribution plans complete this Hem).... S - rveer e eeee oo 12
d({1) Tt number of active participantz at the bEQinnlng of We plan year .. Sd{1) 7
{2 Totel nurmber of astive poriciponts ot the cod of tho plan year ... . Ed{2)
8  Number.of paricipants who lerminated employment durng the plan year wnth aca:rued beneﬁts that 5& o
wera lass thar 0% vested...

Caution: A penalty for the late or ml:t:lmpiaiu ﬁll g nf this miurnlmpart wm he assaasad unlass raasanah[e cause s potablishad.
Linder penaltie of parjury and othar pensijes sel furihi}/tgq Instructions, | declara that1 have e;xamlnmd this return/report, inckeding, If applicable, a Schedule

58 or Schedule MB completad and signed by an snralleddctuary, aswel as the slacironic version of this setupr/rzpert, and to the best of my knowledge and

//u’l;&'(// [ 10/06/2025 |[Hamdi Khilfeh

T ; ‘
Signatura of ,pI({n ﬂﬂﬂénlﬁn{bﬂr P Diste Enter fizme of individual signing a2 plan administrate:
i
VL Vo /) f.-~ (L] LE i
! H
: Signature of EI'APIDY Ig;'lp|§r{ Elf:lﬂl'ﬂﬁ; \ . Diate Enter nam;J. of thalvidual slgh;rlg a5 amployar ar plan sponsor
For Paperwark Reduction Act Notice, see the Instructions for Form S500-SF. Form BEOD-3F (2024)

v. 240311



Form 5500-5F (2024} Page 2

A Wore all of the plan's assata during the plan year invasted In efigible a338%57 (Be0 INBTUGHONSE.). ...\ o eorvesess s seeseeeeseers e cereas @ Yea |:| Nes
b Are you claiming a waiver of the annual sxamination and repor of an independent qualified public accountant {IQF'A)
Under 28 CFR 2%20,104-467 {See instructions on waiver efigibllity and conditions.).... @ Yes D Mo

If you answered “No™ tq-either Hne B2 or line 6, the pian canrot use Form SSDG-SF and must mstaad uge Farm ssﬁﬂ
& Iftha plan is & defined benefit plan, is it covered under the PBGC insurance program (ses ERISA seclion 402417 ..... [] ves [INo [T ot determined
If"Yes" iz checked, mntar the My PAA confimation number from the PRGC premium filing for this ptan year - (See iInstructions, )

4] Financial information
7 Pian Asgels and Liabilities

{2} Begjinning of Year {b} End of Yaar
& Tolal plan azsets 28,234 36,075
£ Total plan hablhties 0 0
€ Netplan assels (subtract ine 7b from g 78 ) e e cereere 28,234 3,075
B insome, Expenses, and Transfers for this Bran Yesr {a) Ament (k) Tetal

A Contributions racelved or vessivabls from:

() ErMBIOVEIE ..o oo s raan s e oo Eafl}
(2) Partiopants.......ooo i e ... | 88U}
{3) Othats {including rolovers). e | 8203}
b other ineome (1055)..w o ik
C._Tatal Ihcotne {add linas Ba(‘l] 8a(2), Ba{3), and Bb)w 8c
d Benefits pajd (Jncluqmg direct rollovers and Rsyranses prarmuma
2 provide bonefils).......... . ad
2 Cerain desmad andfar ocrre::ti\.-a distributions (sea Inslrucu::na]. 8a
f Administrative service providers (saiaties, feeg, commlbssions)..... af
_ 8 Olhor BXpENSeS...c .. 2g
R Total expenses [add fines 8d, fe_#f and Bg] &h
i Netincome flogs) (subtract line Bh from line Ba) Bi
] Transfers to (from) the plan {see instructions) .. 8

| Pian Characteristics

82 [ fhe plan provices pension benefls, enter the applicable pension fastvre Godss fiem the List of Plan Gharaceristis Godes o fhs Tstucions
2A 2E 2F 2J 3D

b |ifthe plan provides welfare benefits, enier the applicabls weifare feature codes from the List of Plan Charsctaratic Codsaa jn the instructions:

‘ l Compliance Questions
10 During the plen year Yoz | No Amouni.

a4 Was there a failure {o transmit 1o the plan any participant contributions within the: trmeé period
described in 29 CFR 2510.3-1027 Gantinue to answer "Yes" for any priar year faliures unti mlly

cormested. (See instrustions and DOL's Valuntary Fiduciary Corection Program) .. wernnnenen | 10 X
B Were thene any nonmmmpi transactions with any party».inalmnmsﬁ (Da not include lrsnsaactluns

FERONEd DUl B0 s s s s st s penserees | T
G Vas the plan coverad by a fidelily bond? e s e | Al

d Did the plan have a lnsx, whether or not reimburssd- by the plaﬂ"s ﬂaemy bond, that was causad
by frand or dishonesfy? ... OO PO PO SO POUP TR UPORURRTRTTURTRS I [ 1 s | X

€& Wera any fees or uummiﬂsians pald 1o any brokers, Hganis or other persons by an Insgrance
carier, Insurance sarvice, or uthar Drgamzalian lhat pmv:ﬂ&s soma or an uf 1he benaﬁ!g under

the pianT (See Inswuctions, ) ... i s .| e =
T Has the plan failed b provide any benefit when due undar the plan? SOV [T v X
g Did the plan hava eny parfieipant loana7 {IF "Ves." enter amount a3 of year-end.) v, 109 X
R ¥ this is an individual account plan, was there a blackout pu-ricrd‘? (Em instructions and 29 CFR

e L o .| 1an X

If 10h wae anewersd "Yes," EhEEk lhe o l'f Yol eﬂl“ler pmvidad the requ:r&d nat‘me e ok c.:f the
exgeptions fo providing tha notice applied under 28 GFR 2520 101-3 . remmemeeeeme e | 100
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Pansion Funding Comblianca

1% lethis & defined benefit plan subject to minimum fukding requiramants? (if *Yas " sea instructions and camplete Schiedules 58
{Form 5506) ang ings 11a and b belcw} IT this i & defined cantribition panaion plam leavis line 14 blank and cnmpia'te itne 12 D Yes D No
DLW e et e e e e Loie
8 Enter the unpaid mininum reduired contribuions for all years from Schedule SB (Form. 5500) ling 40 .. | 11a |

h PBGC missed contribution reporting raquirements. If the plan iz coverad by PBGC and the amoint reported on fine 114 is greater than 30, has PRGC
been nafifizd 23 required by ERIBA sectlons dD43{c)(3) andior 303ik)d)? Cheek the apgiicable box:

Yas.

e

MNo. Repaorting was waived under 20 CFR 4043.25(c){2) because contibutions aqual to or exceading the unpaid minimurr required contribation
wara mads by the 30th day after the dus date.

No, The 30-day perod referenced in 29 CFR 40643, 25(cH2) has not yet ehded, and the sporsar intends 1o make a covfribution egual ig or
exceeding the unpaid minlmuwsn raquired contiibution by the 30th day after the due date.

Na, Other, Provide explanation

— ]

12 13 this & defined conitution plan zubject 1o the mirmem funding mquirements of section 412 of the Code or section 302 of
ERISAT . - ) D ves [§] No
(if “Yes," completa fine 12a or fines 12b, 12c, 124, and 126 betaw, & appfieabie. }if this is & defined benefit pension pian, ieave B
Hine 12 biank and complate line 11 abuva

a it & waiver of the minimum fundlng statwiard for a prior yeaf Iz beelngy atmiortized in thiz plan year, see instuctions, and entar the date of the Jetter ruling
graniing the waiver, . R ... Month Diay Year

H you compleiad ine 12& mmplata Ilnas 3 3, and 1ﬂ of Sahadule MB [Form 5500} and sklp 1o line 13.

b Entar the minimum required contribution for this plan yesr . 12t
€ _Enter the amuunt contributed by the employer to the plar for this plan year ., .. | e
o Subiram the amount.in fine 12 from the amount in line 12b. Enter the result {Enter a ming slgn o the ieft of & 124

& Wil the minirum funding amount repoerted on line 12d ba met by the funding deading?.......

[ ves []na [J na

{ Plan Terminations and Transfers of Azsots

133 Hag 2 resalution o lerminate the plan been SOOIt in ST PEIYBAIT . -\ 1o e eeeeeeeere e see st et et oroeeeeeeeeeeee [] ves fd Ne
@ If*Yes,” enter the smount of any plan aseets that reveriad o the &mplnyer this year. . : 13a
B Were all the plan assets distributed to panic!pants ot haneiucnaneﬁ tr.artafer;\ed 1o anmhm plan or brnugnt unde.-:r ma D Yas @ No
gontral of the PBGCY ... P

G M, during this plan year, sny assets or Iiaba Iities wete translarrad from tI’!lﬁ p!zm o anc:ther plan(a) ldanhfy tha plan(a:} e
which assets or liabilities wers transferred. (See instructions. )

132(1) Name of plan{s): 13¢(2) EMN(E) 13C{3) FM(s)

[Pad’Wii|_IRS Compliance Questions

14a Doea thia plan zatizfy tha covemge snd nondiscinination tests of Code sections 410{b) and 401(3)(4) by combining this plan with zny other plans under
the permissive aggrenation ules? B Yes [] Ne

14b Itthis iz 3 Code seclion 401(k} plan, check all boxes that apply to indicals how ihe plan i intended to satisfy the nondiscrimination requiremants for
employes defefrmais and employer matching contributions (as applicable) under Gode sections 401(kK(3) and 401 (my?).

Dasign-bassd safe hathor method
{] "rrier yzar ADF et

[] "Gurrent yeas” ADP test

(] ma

15 IFthe plan sponsar k2 an adopter of a pre-zpproved plan that rece{ved a tavorable IRS Opinion Letter, enter the date of the Cpinion Lettar 06/30/2020
{(MM/DD/YY YY) arsd the Opinion Letter seral number @7 0381,




