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
DAVID S.G. CHA, M.D., A SOLE PROPRIETOR PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/1996
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) 99-0315207
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
DAVID S.G. CHA, M.D., A SOLE PROPRIETOR C Sponsor's telephone number

808-671-7216

2d Business code (see instructions)

91-2139 FORT WEAVER ROAD, SUITE 211
EWA BEACH, HI 96706-3609 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 S
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 5
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 5
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 5
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 4
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. 09/30/2025 DAVID S.G. CHA

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

SIGN Filed with authorized/valid electronic signature. 09/30/2025 DAVID S.G. CHA

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 3041238 3770615
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 3041238 3770615

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) 73729

(2) PartiCipants........cuoiuiiiiiiiiiiieiie e 8a(2)

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 659389
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 733118
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 3741
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 3741
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 729377
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 2G 3B 2A 2R 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 400000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)

Page 3-| 1

Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

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

M NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 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 OMB Nos. 12 026
Dapartiment of the Tregaury Bﬂnﬂﬂt P'ﬂn
Inteimal Ratvatiis Sarvice Thiz form ia required to be filed under sections 104 and 4086 of the Employae Retirement 2024
z | f 1974 (ERISA). BO57(b) and GO56(a) of the | "
gl Deparimant of Laoor ncome Securlty Act of 19 (Revanzx:g:»::’i:'r?;?}od a),( } sy (a) of the Internal Tl::;?m;m::mtn
Penaton Sunalil Guaranty Gaparatin » Complots all sntries in sceordance with the instructions to the Form 5500-3F,

[TWaitd | Annual Report identification Information

For calandar plan year 2024 or fiscal plan yeur baginning 01/01/2044 and snding T2731/2024
A This return/report i for; @ a single-amployer plan D a multiple-employer plan (nat multiemployer) (Pension Plan flers checking thit box

must atiach Schedula MEP. Other ptans must attach a list of participating smployer
information in accordance with the form Insfructions.)

B This returm/raport i [] the first returntreport []the fina returnireport
D an amendad raturn/report D a short plan year retum/report (iess than 12 months)

€ Check box if filing under: @ Form 5558 D autarmatic extengion D DFVC program
D spacial axtension (enier desctpion)
D If the plan Is a collectvaly-bargained plan, chack nere ...

E 1rthis Is a retroactively adopied plan permitied by SEGURE Act seclion 201, check hant ..,
[Parell | Basic Plan Information-—enter all requasted information

1a Name of plan 1b Threa-digit plan number
DAVID §.G. CHA, M.D., A SOLE PROPRIETOR PROFIT SHARING PLAN (PN} ¥ 0ot
1c Effective date of plan
01/01/1936
2a Plan sponaor's name {smployer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Malling address {includa raom, apt,, suite na. and street, or P.O. Box) ) 29-0315207
CHy ar town, stata or province, country, and ZIP or foreign postal eoda (if foreign, see instructions -
DAVID 5.G. CHA, M.D., A SOLE PROPRIETOR 2c Sponsars telaphone numoer

Busi cod i cti
§1-2139 FORT WEAVER ROAD, SUITE 211 2d Business coda (ses instructions)

EWA BEACH HT 6706-36009 621111

3a Plan administrator's name and address [;»g] Sarme as Plan Sponsor, 3bh Administeators EIN

3¢ Administrator’s telephone numbar

&  If the name andor EIN of the plan ponsor of the plan name has changed since the last retumn/report | 4b EIN
filed for this plan, enter the plan sponsor's name, EIN, the plan name and the plan numbat from the

Iast return/repart, 4d PN
A Sponscr's name
C Plan Name
$a Total number of padicipants at the beginnIng of the PIAN YRR ...............c.orrrwwi s s L ba
b “Total number of participants at the &nd of the PIAN FEAT. ... s s e o 5b
€(1) Number of participants with account batances as of the beginning of the plan year (anly defined 5c(1)
contribution plans camplete this BB ... 5
¢{2) Number of participants with account balances as of the end of the plan year (only defined 5c(2)
conttibution plans complete this BB ... 5
d{1) Total number of active participants at the beginming of the AN YBAr ... Sd(1) 4
d(2) Total number of active participants at the end of the PIaN YBRN ..., 5d(2) 4
@ Murber of participants whe terminated employment during the plan year with accrusd banafits that Sa
wira laes than 100% vested.,,......... T T TR 0

Cautign: A punalty for the late or Incomplut;- flllng of this return/report witl be t;;;;;;;&-;;t;;;"mﬁunﬂ:ln cause |s established.
Under penalties of perjury and other penafties et forth in the inatructiors, | declare that | have examined thiz retum/tepott, including, if applicable, a Schedula
SB or Schaduls ME compleled and signed by an enrolled actuary, as well g3 the electronic version of this retum/report, and to the beat of my knowledge and

m Daeser 4/30{292¢ {DAVID 5.G. CHA

' ' Signature of plan administrator Dale Enter name of individual signing ss plan adminjatratar

| i ‘.u'.:

ﬂm‘] ‘7/50/"?’{ DAVID S.G. CHA

s WRRA | Signatura of employer/plan sponsot Date Enter nama of individuai signing as employer or plan sponsor |}
Eor Paparwork Reduction Act Notice, ses the Instructions for Form S500-5F. Form 5500-BF (2024)

v. 240311
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Form 5600-5F (2024) Page 2
6a Ware ail of the plan's assets during the plan yesr invested In eligible arsets? (See inslructions. P [>Z| Yes |:| No
b Are you claiming a wajver of the annual examination and raport of an Independent yuaitfied public accountant (IQFA)
under 26 CFR 2520 104-487 (Sea instructions on waiver aligibiity and conditions. ). e E Yes |:| Na
If you answered “No” ta sither line 6a or line Eb, the ptan cannot use Form 5500-3F and must instead use Form 55600.
¢ |f the plan iz a defined banefit plan, is It covered under the PBGC Insurance program {3ee ERISA saction 4021}7 ...... D Year |:| Mo |:| Not determined
If “Yez" is checked, enter the My PAA confirmation number from the PRGEC premium filing for this plan year . (Sea Instructions.}
[ Pavt ik | Financial Information
Lgrtule i
T Plan Assets and Liabilities it {‘%’{‘ L {#) Bagirining of Yaar (k) End of Year
a_Total plan assets 7a 3,041,238 2,770,615
b Total plan lisbilities .. 7h 0 e
G Net plan assets (suotract line Th from line 78). .o 7c 3,041,238 3,770,815
T
8 income, Expensas, and Trangfers for this Plan Year L {a) Amount (b) Total
a Contributions receivad or receivable from: T Bt L
(1) EMPIOYES oo | 8s() 13,728
{2) Particljanla an(2) i i
(3) Othern (Nclyding rollOVers)... ... e sa(3) 659,380 o
b Oher INGome {IOBB). ... oot ’ : TR LTI i N VTR
€ Totalincome {add Ines 8a(1), Ba(2), 8a(3), and Bb) S LT LA T AT T 733,118
d Benefits paid (Inr.:h.lchng direct rollovers and Insurance pmmlumu BETIR P D
to provide benefits)... R ... | Bd 3,74 e
@ Cersin daemad and/or carective distributions (see }nstruc.ﬂma) 8s RIS
f  Admiristrative service ptaviders (aalaries, fess, commiggions). ... Bt i g g L
g Other expenaes... Carurrrassseeesemeed AERRERE I T e n s e ees s ams e ig 5 ) L.
h Total expanses (add linea 8d, Be, 8f, and 8g) .. s | Bh 3,741
i Netincome (loss) (subtract lina Bh from ling 8c) 8i 729,377
§ Transfers ta (fram) the plan (see instructions) 8 Gt .
| stV | Pran Characteristics
ga [ifthe plan provides penzion beneflits, enter the appticable pansion fasture codes from the List of Plan Characteristic Codesg in the instructions:
2E 26 3B 2A 2R 3D
b {ifthe plan provides welfars benefits, enter the applicable welfare featurs codes from the List of Plan Characteriatic Codes in the instructions:
[Pat¥ | compliance Questions
10  During the plan year: Yen | No Amount
A Was there a fallure to tranamit to the plan any participant contributions within the time perlad
describad In 29 CFR 2510.3-1027 Continue to answar “Yes® for any prior yeat falkres untll fully
corected. (See instructions and DOL's Veluntary Fiduciary Correction PIOOIBM] oiiiinrrasrsrreasas 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do tot Include transactions
POPOIED O I8 JOBY:vsreeseeees s ersstsssss oo eeeeeees oeeeees oo beh bbb n 1o - 10b X
€ Was the plan coversd by @ fdelity Bond? ... e e ety 1we | X 400,000
d Did the plan have a loss, whether or not reimbursecd by the plan‘s ﬁdellty bond, that was causad
by fraud or dishohesty? ... PP SRy I, |1 - | X
@ Ware any fees ot commisslons pald to any brokers, agentu. or gthat parsons by an insurance
carrier, insurance service, or other orgnnlzmlon that prnvldus some or all of the benefits under
tha plan? {See instructions.).... s egececcesempeceeces | 108 X
f Haa the plan failed ta provide any bansfit when due under the plnn‘? ............................................ 10f X
@ Didthe plan have any participant loans? (If “Yes,” enter amount as of year-end.)........ocoooreooeeo. 104 X
Tt 1f this = an individual account plan, was thare a biackout period? {See instructions and 29 CFR T e
DE20.A01-3.) -..oooeeoeeersarssseesoeeoeeeeesseesessssssss s sassssse 4113 RS R 10h RN TR
I tf 10h was anawered "ves." check the box if you wither provided the required nofice ar one of the T
wxceptions to providing the notice applled under 20 CFR 2520.101-3 .. ... siminorrsnirs v 101
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Form §500-SF (2024) Pags 3- | l

[‘PustVil | Pension Funding Compliance

11 s thie a defined benefit plan subject to minimtm funding requirsments? (1f *Yes,” see Instructions and complete Schadule SB
(Form 5500) and ifhws 11a and b below. ) If this IS a defined contribution pansion plan, lmave Jine 11 blank and complete line 12 D Yes [] No
A Enter the unpaid minimum required contributions for all years frorm Schedule SB (Form 5500) 19 40 ..., | 11a I

kR PBGC missed contributlon reporting requtrements, i the plan |s covared by PBGC and the armount reportad on line 11a ia greater than $0, haz PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303{k)}(4)? Check the applicatie box:

D Yas

D No. Reporting was walved under 28 CFR 4043,25(c)(2) becausa contributions aqual to or excesding the unpaid minimurn regulred eontribution
wera made by the 30th day after the dus date,

D No. The 30-day perod refaranced in 29 CFR 4043.25(c){2) has not vet ended, and the apansor intends to make a contribution equal to or
excasding the unpald mirimumm required contribution by the 30th day after the due date.

D No. Other. Provide axplanation

12 15 this a defined contribution plan sublect to the minimum funding requirements of section 412 of the Code of section 302 of
ERIBAD e RS ER R beemesoes e e eee e e OSSR b eee oo eeeoeeeneeen D Yes E] No
(i “Yas,” camplete line 12a or ines 12b, 12¢, T2d, and 12e below, as applicable,) If this is a defined benafit pahslon plan, leave
line 12 blank and completa line 11 above.

4 |f a walver of the minimum funding standard for a prior year is being amortized in this plan yaar, sea instructions, and anter the dsie of the letter ruling
ATANUNG e WEIVEE. vy s s ey s ot bt oo Manth Day Year

If yau eompleted iine 128, compiste lines 3, 9, and 19 of Schedule MB (Fomm 5500), and aklp to line 13.

b Enter the minimum required contribution for tis plan ysar ..o 12h

C_Enter the amount contributed by the employer ta the plan for thisplanyear ... .. [ 12¢

d Subtract the amount in line 12 from the amoum in fine 125, Enter tha regult (enter a minus =ign to the left of a 122
P BITIOUIIE) i e e a it e eee g e eeeee e ararananten eeneesen eemeeeeeseeeeeeseeeeeoe

€ Will the minimum funding smount reported on jine 12d be met by the funding deadiine?............ e |:| Yot D No |:| MN/A

Plan Terminations and Transfors of Asgats

138 Has & reachiiion 1 terminate the pian Desn SOOBET N BNY PIAN VBIIT ... ..ot oo Yus Na

A If“Yes," entar the atmount of any pian aggets thet revertsd to the employer this year.. ... 13p

b Ware all tha plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yas E' No
GO O I PBGICT -t vttt oo oot rnns sttt e e e eeeeeenenen ELrE I E L b e s

€ If. during this plan year, any asssts or liabilities ware transferred from this plan to another plan(s)}, identify the plan(s)
which assets or liabllites were transfarred, (See instructions.}

13c{1) Name of plan(s): 12c(2) EIN(z) 13e{3) PN(s)

[ PartVIll: | IRS Compliance Questions

14a Down the plan satisfy the coverage and nondiscrirmination tests of Code sactions 410(b) and 401(a){4) by combining this plan with any other plans undar
the psmissive aggregation ules? [ ] Yes [ No

14b it this s & Code section 404(k) plan, check all boxes that apply to indicate how the plan Is Intended to satisfy the nondiscrimination requirements for
employis deferrata and employer matching contributions (as applicable) undar Code sections 401(k)(3) and 401({m)2),

D Design-bazed safe harbor mathod
D “Priar year™ ADP tast
D “Current year” ADP tast

B A

15 M tha plan sponeor in an adopler of a pre-approved plan that recaived a favorable IRS Opinion Letter, anter tha date of the Opinion Letter 06/30/2020
{MM/DD/YYYY) and the Oplnlon Letter serfal number 2703912a




