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
AHMAD ABDEL-HALIM MD PLLC 401K PLAN PN) D 001
1c Effective date of plan
01/01/2015
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) 27-2961991
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
AHMAD ABDEL-HALIM MD PLLC C Sponsor’s telephone number

810-221-7057

2d Business code (see instructions)

6490 JAMIE LANE
GRAND BLANC, MI 48439 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 16
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 15
¢(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) 15
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 14
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

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

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

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

SIGN Filed with authorized/valid electronic signature. 10/06/2025 AHMAD ABDEL-HALIM
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 10/06/2025 AHMAD ABDEL-HALIM
HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

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

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 560450 638762
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 560450 638762

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) 38331

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 52922

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 76902
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 168155
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 89363
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 480
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 89843
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 78312
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:
2E 2F 2G 2J 3D 2K 3H
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 25000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c.ccccccvueuene 10g X 16736
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_ Q703135A,
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Form 5500-SF Short Form Annual Return/Report of Small Employee et
Oupastment of e Treasury Benefit Plan .
It Ravenie Sarvice Thig form is required to be filed Eundar sactions 104 and 4085 of the. Emp&c:ye;e Rshrem;nt 2024
e ot ineome Security Act of 1974 (ERIBAY, and sections 8057(b) and 6058(a)} of the Intern
ewae%%nw o (Ramniae Code (the Code), i : Thplﬁ ;‘:’é’;‘r‘? OW“;"
Persion Banefit Guarmny Cororsion »_Gompiéte ail entries in accordance with the instructions fo the Form S800-5F.
SPamisl Annual Rgport ldentification Information
Faf calendar pian year 2024 o fiscal pian nain 01/01/2024 and ending 1273072023
A This return/report i far: [)'_j? a single-employer plan Da multiple-empioyer plan {not multierpleyery (Pension Plan filers checking this box

must attach Schedule MEP. Cthar
information i accordance with the

© B This return/rapart i [] the tirst rsturricopent (e fina returnireport

lans must attach a list of participating empioyear
o instructions.)

D a@n amended return/reporn D a short plan yesy retumirepon (Jaas than 12 months)

C Gneck box i filing under; FOrm 5556 Daularnam extension
[] spesiat extansion (anter deseription)

D 19the plan is 2 collectively-bargained plan, check BRI v e e

E ri‘m;;r__[s a retroaotively ado

[] prve grogram

0

lan perrnitted by SECURE Act section 201, check Here. oo o

1]

Basic Plan lnfcrrnat:om—em; all requested infarmation

1a Na:;anfpfan
BHMAL RAEDEL~BALIM MD PLLC QU1K PLAN

1b Threa-digit plan number
(FHY ¥ 0ol

1¢ Effoctive date of plan
0l/01/2C18

2@ Plan &pansor's name (employer, if for & single~smpleyer plan]
Mailing address (include room, apl., sulte no. and street, or .0, Box)
City of town, state or provings, sountry, and ZIF ar foreign postal code (I forsign, s8s instruclions)
Ahmad Abdel-Hallm MD PLLC

G428 Jamie Lane

Grand Blanc MI 48439

2b Employer denification Number (EIN)
27-2561551 S SaS

2c Sponsors telephone number
810-221-7087

2d Business cude (see instructions)

21111

3a Plan adminstretor’s rame and sddress [y Sants as Plan Spanser.

3b Adminigirator's EIN

3¢ Administrators tefephone number

' 4 1t the name andiar EIN of the plan SpONSAr 6 the plan name has changed since the st retum/repon dh N
filed for this plan, enter the plan spensor's mame, EIN the plan name and tha plan number from the
lagt retumireport. 4d oy
@ Spansor's name
¢ Pran Name
32 Total marnber of pArticipants 4t the BRYINNG Of T PIAN YEAM ..o wove oo e ettt rss st rsss s §a 16
b Tots number of participants at the end of the pian year.,, 5b 15
G{1) Number of parucipanis with accoum balancss as of the bagmnmg of e pian year (c-niy deﬂned 5c(1) 2
contribulion plans sampiete s ifem).... oo _ 1
£(2) Number of participants with aggount balanc.sa as nf the end of th“ pmn year {cmly daﬁnad 5¢(2) f
artribUtion plans complate this HEM) ... .ew eerserss s o . 14
t(1) Total number of sctive participants &t the taegmning O 1148 DI VBT enreres e ecsrsees ot sse s Ba(1) 13
€(2) Total number of active sarticipants &t the and of the Plan VAL .. o s . 5d(2) 14
€ Number of partcipants who terminated emptc;fmart a‘uring e plan ym With accrued Der:eﬂts that 5e 2
Were less than 100% vested, . st e s s e g o .

LGaution: A penalty for the fate or m Qmp i
“Under penalties of perjury and other penalties set forth in the

;nstrucmns. ! deckare that I hava exasmned mls ratum.repon mclud ng. ¥ npplmbie. a Schedule

SB or Sehedule ME completed and szgned by am enrelled actuary, as welt as the slectronic version of (is return/report, and 1o the best of my knowladge and

it s tr b an
'bléﬂr Ahmad Abdel-Halim
| Signature of plan adminisaator Dale 3 Enter name of individusl signing 22 plan adminisirator
talA A romae Acdel-nalin
AT R s-_g__ ::f atmployardplan sponsat Da;'}_e' t Erder name of indivitat signing as emgmgr oF Elan sponsor
Far Papamm ReJUCHDN ACt Nofice, 188 The INBTLCHONS Tof FOrm S500-GF, arm S500-5F 2024)

29Z-4 LLOOAL000d Zli-L

¥, 2
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T:r:: Dr Abdel-Halim Page: 100f 13 2025-10-01 13:27.84 GMT 12483520868 From: TDM Retrement Service:

Form 5500-8F (2024) ’ Page 2
64 Wera all of the plan's asseats during the plan year lnv&ataﬂ in eligible assets? (Ser instructions.).... s oY @ Yes D No
by Are you slaiming & waiver of the annual examination and repert of an indepandant qualfied pubﬁc amntmt {IQPA)
undar 20 CFR 2520.104-487 (Sew instructions on waiver &ligibillty and eonditiong o T R S . Yes D Mo

if you answered “No™ 1o either (ine B2 of Iine 6b, the plan cannot usa Form S560-8F and must instead usae Farm 5500,
¢ f the planis a defined banefit plan, is it covered under the PEGC insurance program (see ERISA seafinn 4021)7 ... D Yes [] No G Not determined
If*Yes” Is checked, enter the My PAA confirmation number from the PBGC prernilirn fiing for this plan year, - {Bee instructions.}

YPart 1| Financial Information
7Y Pan Assets and Liahilides

{2) Beginning ot Yoar ' ;ﬁz End of Year

F R T ) T e o 580,450 ! 838,762
b - Tatsl plan labilites, oo st nend b b oo R B :,
€ Net pian assele (subtract fne 7b feom 1ing 78Y. ..o ovooeecorer s ERG, 450

8 Income, Expenses. and Transfers for this Plan Year {a) Amount
a  Contributions received or receivable freem:
(1), EOPICOI oo osmnsnsssumissi s sssssnens v siscie, | KA 38, 331
8a(2) ' 82, 922
@) Dhers (includ; T L &)
B_Otherincome (l088)... .o s |30
G _Tolsl incoms (add lines 8a(1), 8a(2) 8a(3). anddby ... | 86
¢l Benelts paid (ineluding direet rellovers and insurance premiums
to provide benefite). ..o RN IPR B .-
€ Cartain deemed angdéor corective distribulions {(5ae instructions) . ge
T Adminlstrative service providers (salaries, fees, commisgions).. .. 8
N AN UMY oo s | B
h _Total expenses (acd lines 3d, Se 8fandBa) oo ah
1__Net income fioss) (subtract iine Bh from lina 8c).... T .
] Transfers to (from) the plan (see instriations) ... 8

Partiv.1 Plan Characteristics ; :
Qa |rf the plan prowdw pension benefits, enter the applicable pension feature ¢wdes from the List of Plan Gharacteristic Uodes in the instructions:

&% RF 2G ZC 30 2K 3
B |1f the pian provides welfars benefits, entzr the applicable welfare faatlrs codés from the List of Plan Charaeteristic Codes in the instructions:

; Compliance Questions _
10 Dudng the plan year Yes | Mo Amount

8 Was there a failure to transmit i e plan any parﬂdnant contributions within the time peried '
deseribed in 28 CFR 2510.3-1027 Continue % answer 'Yes" far any prior year failures until fuin
corrected. (See nstruciions and DOL's Yoluntary Fidustary Correction Program).... wermee. | 108 X

b wer thene any nonesemgt iransactions with any party-in-intsrest? (Do not 'ndud& tangaciions : ¥
PepOrtEd on iiog 10a,)...... ot i R e . 10b .

€ Was the plan coversd by & feetly Bana¥ st e | 406 | 25,002

= d Didhe plan have 4 loss, whether or ot reimbursed by the plan s ﬂdemy rond, that was caused 3 n

by fraud or dishoneaty? ... ERTTRCTAT g | 1hd ‘

8 Wate any fets of COMMISSIONS paid 10 any DIGKers, agenu-; or ather persons by &n Insmme
carrsr, iMGUranGe sarvice, or other oe‘ganiaabon that prcmdes some ar ail of the benefits under

e psan‘? [See inatruotons. ) ... R R i S 108
f was the plan failed to prow;ie any benafit when due undet the plan? it 10¢ ¥
g Did the plan have ary participant loans? (If “Yes," enter amaunt a6 of yearsend.) 10g X
b If this ig an individual account: plan wag there a Rirekout perlw'? (See instructions and 28 CFR %
25201013} ... i 5 T T s
i 1f 10h was snewered "Yas. cheok the box 21’ you e,!har pmwdad !he requnrad notive or one r.tf the
excapiions ta providing the nictics applied under 29 CFR 25201043 v viene P I |

29Z-4 LL00/B000d Zli-L “HOdd LpL0 52 ~80-01



To: Or Abdel-Halim Page: 11af 13 2025-10-01 13:27:54 GMT 12482820868 Frorr: TOM Retrement Savices

Fortn BS00-SF (2024) Page 3~ !

M s t{'iiﬁ: a defined benefit plen subject to minimurn Tunding requiremnents? (If "es,” see imstructions and sompleter Schedule 38
(Fonm 5500} and fines 114 and b below. ) IT this 1§ 3 defined contribution pensacm plan leave ihe 11 Diank and complets ling 12 ﬂ Yes m No
beiow. .. B - S . O et R s )
2__Enterthe wipeid minimurn reuired contrisutions for all years fram Schedule BB (Form 55003 fne 40 .., I 114! I

b PBGC missed contribution reporting raqulremants. If the Bian 15 Lovared sy PRGC and the amount repmed on fing Hlais greatet than $0, nas PEGC
by notified as requined by ERISA sections d04:3(c)(8) andier 208(k)(47? Ghodk the opplicabls box:

: Wes.,
E No. Reporting was waivad under 28 CFR 4043.28(c)(2) because contributions egual 1@ mr axpsading the unpaid minjmim fequired contrbution
wara made by the 30th day after the due date.
[: Mo. The 30-day period referenced In 29 CFR 4043.25(2)(2) hus net yet ended, and the spensor intends to make a sontribution squat to or

axgeading the unpait mirdmurn required conttibution by the 30th day alter he due date.
E No. Qther. Provide sxplanation

12 15 this a defined contribution ptan subject ko the minimu !unding requirements of section 412 of ne Gede or section 302 of
ERISAY ...

) " foge]

[TPSTR T IR ¢
{If "yes," mmpieta !me 123 mmas th 12:: 1za ar:d 12e below. as ag:puwsla } o this I$ a aeﬂnad bmﬂr nanmn pian ieave D Yas [ Ma
line 12 blank and complete line 11 absye.

a ifa wnwarofm minitvsum funging siandard for & prior vear is being amortized in this plan year, see mh‘ucnom and enter the date of the letter fuling

g_!'hnbng tha walvor. % IR IV VTP LN O I T TN T TR O TC CRTIA N Manth | ﬂnp “_Y_ﬂﬁm
H# you complated tine 128, campiete lines 3, 9, and 10 of Schedula MB (Form 550012 Bd skip to ilne 13.

B Entartha minimum reguired contribytion for this plan vesr .. e e
¢ Entartha amaunt contributed. by the employer to the pian ferth;s plan yesr .. erspempeent G b e ] IG

¢ Subtract the amountin fine 12¢ tmm the amount in fine 12b. Enter ihe résuft (erme{a mhus ssgntothemcfa
negative amount) ... s er s s s A R S R T

e wm me mjnimurm furding amount reponed on ne 12d ke met by the funding deadlice? .. D Yes [] Ne [] N/,

12d

art Vi Plan Terminations and Transfers of Assets
42a Has anssoluton 1 temminate the plan basn adopled in AAY PEIN YEOI? et s s Yas

a f*Yes," erer the amount of any plan assets that reverted to the employerthis yaar............omn 13a

Iy Were all the plan assets distibuted to participants or bensficiaries, wansferrad to anothar plan, or bmught undar m E Vi @ No
wnml 07 ﬂ'lc PI}GG”,..-.“% ............................... e Y YL L L L L O R LT

€ I, during this plan year, any assets of [iasiities were transfersed from this plan t@ another plan(s), idamﬂy tha plan{s} to
which sezets orilsbillties were transferred. (Sse jnstructions )

13¢(1) Mame of plan(s): 180(2) EINs) ) 13e(3) PN(s)

]

Ny

[PAHVHL1 RS Compliance Questipns -

148 Does the plan satisfy the soverage snd nondissrimination tests of Code sections 410(b) 2nd 401(a)(4) by combining this plan with any other plans under
e permissive aggregation nilss? [T Yes (4 N ;

14b ¥ iisis a Code saction 401(k) plan, check &il baxes that apply to indivale how he planis intanded to ‘satis®y the nondiscrimination requiramams Tor
———— LI e delenals 2wl eoployer mstching centrikutiona (oo cpplisablnyundor Cede sestisns 481 (K){3) and A0 {m)(7)

E Design-basud safe harbor methid
E “Prior year” ADR test

D ‘Current year ADP test

[} wiA

15 ifthe plan sponsor Is an adepter of & pre-approved plan that ram.wad a favorable IRS Opinion Letter, enter the date of the Opinien Letter 08/30/21
(MM/CD/YYYY) and the Opinion Letter serial number Q703 1382

29z-4 LL00/B000d ZLi-L <h0dd Zp=L0 G2 ~00-01



