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
THE PROFIT SHARING PLAN OF METRO OBSTETRICS AND GYNECOLOGY, P.C. (PN) » 001
1c Effective date of plan
01/02/1971
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) 38-2520156
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
METRO OBSTETRICS AND GYNECOLOGY, P.C. C Sponsor's telephone number

248-360-9090

2d Business code (see instructions)
8391 COMMERCE RD.
SUITE 101 621111
LIVONIA, MI 48382

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 ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 26
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 21
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 26
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) 20
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 18
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 7
€ 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. 10/07/2025 MEHMET O. BAYRAM M.D.
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 6507323 7348238
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 6507323 7348238

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) 195870

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 170588

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 753738
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 1120196
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 278256
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 1025
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 279281
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i 840915
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A  2E 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 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
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 0
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).

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_ Q703930A,




Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. 120
Departmani ofthe Traasury BEI'IEﬂt P'an
tniernal Revonua Service Thia form is required to be flled undar sactions 104 and 4065 of the Employee Retiremeant 2024
Daparmer of Labor Incorna Secunty Acl of 1974 (ERISA), and sections 6057(b) and §058(=) of the Internal
Emplayes Banefis Sdeurity Adminigaion Reverue Code {the Code). T':*:?"l“ s OP?“ b
ublle Inspaction
Panslon Banéfi Gupvanly Corpatalien » Complete all entrles In accordance with tha instructions to the Form 5500-SF.

| Partl | An

ual Report Identification Information

For calendar pla

yoar 2024 or fiscal plan year beginning

01/01/2024 12/31/2024

A This returnirey

B This relumitepp

 Check box if fifl

D ifthe planis
E If this is a relr

art ie for:

aDLDIIecuvelyabargalnad plan, chack hare ..

and ending

B] a gingle-employer plan D & fnullipla-employer plan {not muliiemployer) (Penslon Plan fllers checking this box

musl attach Schedule MEP. Olher plans must attach a list of parlicipaling employer
informalion in agcordance with the form Instructions.)

g |:| tha first relurn/report |:| the final relum/repor],
|:| an armended relurn/report |:| @ short plan year returnfreport {less than 12 months)
ng undar: Form 5558 |:| automatic extension D DFVC pragram

|:| special extension {enler descriplion)

v [
{1

cltively adoptad plan permitled by SECURE Act section 201, check here ..

| Partll | Basic Plan Information—enter all requestad information

1a Narme of plan 1b Three-digil plan number
The Proffit Sharing Plan of Metro Chstetries and Gynecology, {(FN) P 001
P.C. 1¢ Effective date of plan

01/02/1971

2a Plan sponsor's name (employer. if far & single-employer plan) 2b Empleyer Identification Number (EIN)
Mailing addregs (Ineluda raom, apt., suite no. and straat, or PO, Box) 38-252Q01546
City or town, gfate or provines, country, and ZIP or lorelgn postal code (if foreign, see Instructions) 2 X
Metzo Obptetrics And Gynecology, E.C. c Szpé)gs_ng%lgl_ag%agg number
5391 Comherce Re. 2d Business code (gee INStructions)
Suite 101
LIVONIA MI 48392

621111

3a Plan administr

ator's name and address [¥) Same az Plan Sponsor.

3b Administrator's EIN

3c

Administralor's (@lephane number

4 ifihe name anf/or EIN of (he plan spongar or the plan name has changed since the last returnireport | 4b EIN
filed for thig plan, enter the plan sponsor's name, EIN, the plan name and lhe plan number from the
last returnirepgprl. 4d PN
a Sponsor's namF}
C Pian Name
Ba Total number of participants at the baglnning of the plan year.,. Sa 26
b Total number df participants at iha end of the plan year... . &b 21
&(1) Number of prriicipants with account balancas as of the begmmng of tha plan year (only deﬁned 5c(1)
esnlribution planz complata this Itam) ... e 26
¢(2) Number of particlpants with agcount balances as uf lhe encl af lhe plsn year (only def ned 5c(2)
conlribution plans complete thig liem)... 20
d{1) Tolal numberot active particlpants al the beginning of the plan yaar... Sd(1) 18
d{2} Total number of active participants at the end of the plan year... . 5d(2) 1
€ Number of parjicipants who terminatad emplayment during the plan year with accruad benefi ts thar 5o
were lesg thani 100% vested.,. 0
Cautlan: A penalty for t

Under penallies of p

for the late or lncnmnleta fllng of this mturm’repnn will ha assaasad “unless reasonable cauze |z establishad,
erjury and olher penalties set farth in the instructions, | declare that | have examined this retum/report, including, If applicable, 3 Sehedula

3B or Schedule MB bompleled and signed by an enrcmad acluary, a3 well as the eleciranie varslon of this ratumirepon, and to the best of my knowledge and
ballaf, it & trus
SIGN / %MM ) /{)_Af [HMEHMET O. BAYRAM M.D.
L =Tl T r
HERE Slgnatyre uf plan administrator Date Enter name of Indlvidual slgning as plan administralor
BIGN
HERE Slgnatyre of employer/plan sponsor Dale Enter nama of individual signing as employer or plan sponsar
For Paparwork Raduclion Acl Notlce, see the Inetruetions for Form G60D-SF.

Form S&00-5F (2024)
v. 240511




Form 5500-8F (2024)

Page 2

€a Were all of the plan's asssts during the plan year lavested in eligible assets? (Sea instructions. Yoo
b Are you dalming a waiver of the annual examination and repart of an iIndependant qualified pub[ic aucountanl (IQPA)

c

under 28 CFR 2520.104-467 (Sea Inslrugtions on waiver eliglbllity and conditiens.). .. . o
red "No* to aithar line 62 or line &b, the plan cannot use Form 5500 SF and must Inataad use Form ssuo

defined benallt plan, is it covered under tha PBGC insurance program (see ERISA section 4021)7 ......
IF*Yes" Is chiseked, anter the My PAA canfirmation number fram the PBGC premiurm filing for this plan yesr

If you answero
If ther plan iz

|:| Yes |:|No |:|

E Yes |:| Ne

E Yes |:| No

Mot detarminad

. [Seeinstructions )

[ Partlll | Financial Information

7 Plan Assats 4nd Liabilities (a) Beginning of Year {b) End of Yeat
A Totalplanasgels......... ... 7a 6,507,323 7,348,238
B Total plan BEiliEEg oo 7b
¢ Nel plan assgts (sublract line 7 from lne 7a)............... 7c 6,507,323 7,348,238
B Incoms, Expdnsas, and Transfers far this Plan Year {8) Amount (b) Total
a Contribulionsireceived or recaivable lrom;
(1) ErnployEIL - e | Ba(1) 185,870
(2). PartCipaS. .o | Ba(2) 170,588
(3) Others (inciuding FOllOVAIE)........ vt e Ba(3)
b Otherincomelfloss)..., 8b 753,738
C_Total income (add lihes 8af1). 8a(2), 8a(3). and Bb) Be 1,120,196
d Benefliz pald {including direct rollovers and insurance premlums
10 provide BeneME).........ooooooooreoooveeesrenss oo | B 278,256
@ _Certaln deamed and/or correclive distributions (see instruetione). Ba
f Administrallvel service providers (salarles. fees, commisslans) .. &t 1,025
G ORDET EXPRMSAS ... ittt eees ceeverer et e s e e Bg
h_Total expersek (add lineg 84, Be, 8f, and 8g).................. 8h 279,281
| _Net incotne (Itlss) (=vktract line Bh from ling 8¢),...., (] 840,915
§ Transfers to (fem) the plan (see INSUEHONS) .o mnen. o g

| Part IV |Plar| Charactetistics

9a [Hf the plan provides pansion benefits, enlar the applicable pension fealure codes from the List of Plan Characteristic Codes in the instructions:
2A Z2E 3D
B |it the plan projides welfare bensfits, enter the applieable walfare feature codes frarm Lhe List of Flan Characterlstic Codes 1n the instructions:
Part V I Compliance Quastions
10  During the plnjan yeaar: Yoz | No Amaunt
A Was thare a [ailure to lransmit to the plan any participant contributions within the time perlod
described in §9 CFR 2510.3-1027 Cantlnue lo answer "Yas" for any prior year failuras uatil fully
cartacted. (Spe inatrucilons and DOL'a Vigluntary Fiduelary Correction Frogram).., 104 X
b were there any nﬁnﬂxempt transactions with any party-m -interest? (Do not include transactlons
ruported on life 10a.)... ettt e e eee e esreeee oo e repeees 10b X
C Was the plan lcovered by a fidelity BoMd? ..., e | X 500,000
d Did the plan Rave a loss, whether or not reimbursed by the plan‘s ﬁdelity bond, that was caused
by fraud or dIghanesly? ... . .. e | 106 A
© Were any feas or commuigsions pald ta any brokers, agents. or other persons hy an insurance
carrler, Insurance service, or other nrganlzatlon thal pruwdes some or all of the benafits under
the plan? (e Instruc!nuns | JT TSP et e 108
f Has lhe plan HFIIeu:f to pravide any beneflt when due under the plarm? ... e 10f bt
g Did the plan have any participant leans? (If "Yes,” entar amount as of year-snd.) ... 10g | X 0
R Irthis is an individual aceount plan was thare a blackowl perlod’? (Sea Inslructions and 29 CFR
2520.101-3) | 10h X

If 10h wazs angwered "Yas,* che::k the box |f you allher pruwded tha requ|red nollca of ane n:nl the

excaplions (o providing tha natice spplied under 28 CFR 2520.101-3 .

100




Form S500-3F (2024) Page 3-
Part VI | Pension Funding Compliance
11 |z thiz a defined benafit plan subject to minlmurm funding regquirements? (IF "Yes," see instructions and complete Schedule 5B
(Foren 5500) [and lines 11a and b belaw.) If this is & defined contribution persion plan, leave line 11 blank and complete lne 12 D Yes D Mo
oL Lo P O T T TR T T
a8 Enler the unpaid minimurm required contributions for all years fram Schedule SB {Form 5500) Hne 40 ..........ccoveeis I 11a |
b PBGC missgd cantribution reporting requiraments, If the plan iz covered by PBGC and the amount reporied on line 11a is grealer than $0, has PRGC
been notified as required by ERISA sections 4043(e)(5) and/or 303(k)(4)7 Check the appllcable bax;
D Yas.
D No. Reporting was waived undar 28 GFR 4043.25(c)(2) because contributions aqual to or exceeding the unpaid minimum required contributlon
wera made by the 30th day afier the dua dale.
D Mo. The 30-day period referenced In 29 CFR 4043,25(c){2) has not yat ended, and the sponsor inlends to make a contribulion equal to or
axcaqding the unpald miklmum required contribution by the 30Lh day after the due date.
D No. Other. Provide explanation
12 15 this 2 defirled contributlon plan subject to the munimum funding requirements of saction 412 of the Code or section 302 of
ERISA? ... |:| Yas Na
{If"Yes," complete fine 12a or lines 12b, 12c, 124, and 12e below, as applicable.) If this is a defined banalit pansion plan, leave
lina 12 bIanI:Lnd complela line 11 abova.
a |f awaivar urtha minimum fundity standard for a prior year is being amorlized in this plan yeer, see instructions, and enter the date of the letter ruling
QrARLRY M8 BEIVBE, ittt s ceeeeeeseeeepesseerenteeree et set et et e oeseeeoen .. MOAR Day Year
If yau complatah ling 128, complate lines 3, 8, and 10 of Schedule MB (Form 5500), and skip ta lina 13.
b _Enter the minfmum required contribulion far (s PIAN YERF ..................o...ooooeovssssessssrsss oo | 121
€ Enter lhe ampunt conlributed by the emplayer 1o the plan far this pian year ... TR 12c
d Subtract the gmount In line 12¢ from the amounl in line 12b, Enter the resui (enler a minus sign to the left of 3 12d
BEGAlVE BMAUNE ..o e eeesons v

@ Will the miniry

urm funding amount reparted on line 12d be mal by the funding deadling?................

|:| Yes |:| No D NIA

Part VIl | Plar

Terminations and Transfers of Assets

133 Has a resolutipn to lerminate the plan been adopled in any plam yesr? ... D Yes @ N
A If"Yas," enlef (ha amount of any plan geaets thal reverted W the employer this YA ... ..o.coocooocceorvvsneienen, | 138
b Were all the glan agsels distribuied to parlicipants or beneficlaries, ransferred to anather plan, or broughl under the |:| Yes B No
B O O e P B G T e o ittt art e ee e et et ee et eee et ee oo eee e A b2t AT ate bt et 8 A8ttt Yttt e
€ W, dunng thislplan year, any assets or liabilities were wansferred from this plan to another plan(s), identify the plan{s) to
which assalsior llabilifies were fransfarred. (See instructions.)
13e{1) Name of plan(s): 13c(2) EIN(s) 13c{3) PN(s)
[ Part Vill | IRS[Compliance Questions
14a Does the plar} salsfy the covarage and nondiscrimination tests of Code sections 410(b) and 401(a){4) by comhbining thiz plan with any olher plans under

[he permissiv

B aggragaltion rules'?[l Yes [¥] Nn

14k 1P thiz is a Co
employee def]

Desly

D “Prior

& saction 401(k) plan, check all boxes What apply lo indicale haw the plan is intended to satlsfy the nondiserimination requiremenls for
frals and employer matching conlnbutions (as applicable) under Code sections 401 (k)(3) and 401(rm)(2),

-basad sefe harbor method
year- ADIP test

[] “currept year” ADP test

[] wa

15

IFthe plan spofiser is 4n adopler of a pre-approved plan that recelved a favorable IRS Opinion Letter, enler tha date of the Opinion Letler 06/30/2020

(MM/DDAYYYY) and the Oplnlon Letter serial number 2703930a |




