Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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
MICHAEL L. HUNDERT, MD PC EMPOYEES RETIREMENT PLAN (PN) » 003
1c Effective date of plan
07/19/1979
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) 11-2499440
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
MICHAEL L. HUNDERT, MD, PC C Sponsor’s telephone number

718-428-7400

2d Business code (see instructions)

46-19 LITTLE NECK PARKWAY 46-19 LITTLE NECK PARKWAY
LITTLE NECK, NY 11362 LITTLE NECK, NY 11362 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 2
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 1
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 2
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) 1
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e

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. 10/12/2025 MICHAEL L HUNDERT
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 10/12/2025 MICHAEL L HUNDERT
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 6746 2116
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 6746 2116

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ...t e e 8a(1)

(2) PartiCipantS..........cccceeeiuuueeiiee e 8a(2)

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 0
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 4630
€ 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 4630
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -4630
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 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 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 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............

B[ Yes D 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

[] 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 __ / _ /

(MM/DD/YYYY) and the Opinion Letter serial number




Form 5500-SF

Departrpnt af the Treasury
Intarmal Flavanue Sarvica

Deparimant of Laber
Employee Bansfits Sacurity Adminisiadion

Panslon Benefit uaranty Corporaticn

Short Form Annual Return/Report of Small Employee
Benefit Plan

OB Mag, 1210-0110
12410-00488

“Thig form is reguired 10 be filed under zections 104 and 4085 of the Ermployoe Retirement

2024

income Seourity Act of 1974 (ERISA), and sections SUST(b) and 6058(a) of the internal
Revenue Gode (tha Code),

» Complete all entries in accordance with the instructions to the Form §500-5F,

Thig Form iz Open ke«
Public Inspection

[ Part

-] Annual Report Identification Information

Far calendar RlEn. ysar 2024 or fiscal plan year beginning (10112024

and ending

23172024

A This retumfrepmt 18 for: I a single-employer plan D a multlpie-employer plan (not muttiemployer) (Pension Plan filers chacking this box
must attach Schadule MEP. Dther plang must attach a list of participating employer

information in acoordance with the form nstructions.)

[] the first gturnireport ["]the final return/report

[j an amended return/raport

B This return/report is

€ Check box if filing under: Form 5658 [Jautomatic extension
[] special extension (enter description)
D Ifihe plen is & collectvely-bargained plan, chack here .

E If this is 8 retroactivaly adopted plan permitted by SECURE Aot section 201, check here u,.w.. ..

D a short plan year return/repert {less tharn 12 months)

[:| DFYC pragram

..r[]

[

[ Partil' | Basic Plan Information-—enter allraquested information

1& Name of plan

1b

Three-digit plan number

MIGHABL L. HUNDERT, MD PO EMPOYEES RETIREMENT PLAN (PN) P 003
1o Effective date of plan
IR TR LR
2a Plan spongor's name (smplayer, if for a single-emplayer plan) 2h Employer ldentification Nurnber (EIN)
Mailing address (includa room, apt., suits no. and street, or P.O. Box) 14-2429440
Gity or town, stete or province, country, and ZIP or foreign postal code (If foreign, see inatructions) -
MICHAEL L. HUNDERT, MDD, PC 20 Spansors telephons numbier
. T18-428-7400
, 2d Busingss code (see instructions)
46-19 LITTLE NECK FARKWAY 4519 LITTLE NECK PARKWAY
LIEYLE NECHK, NY 11362 LITTLE NEGK, MY 11362 P ARER
3a Plan administrator's name and address [« Same as Flan Sponsor. 3b Administrator's EIN T

3¢

Administrator’s talephone number

4 | the nama snd/or Rl of the plan sponsor ar the plan name has changéd since the last return/rspon 4bh EIN
filad for this plan antar the plan sponsors name, EIN, the plan name and the plan number from the
lagt return/report. 4d PN
a Sponsar's name ‘
¢ Plan Mame
ba Total numba-r;of participants at the beginning of the PN YBRr ... e e 5a #
h Tatal number af particlpants at the end of the plan yesr .. T PR &b !
(1) Number of parficipants with account balances as of the begmnmg of the plan year [oniy der ned 1
sc(1) 2
contribution plans complete thiz item) ... [OTT s cereeenin
¢{2) Number of participants with acoourt balanoes a5 of the end of tha plan year (only daf”ned 5o(2) .
cantribution plans eomplete this itern) ... e - - .
d(1) Tota numbar of avtive participants at the begmning O e PIBN YBEP ..o reeeveras s srsessrresranaserreesnneesoins 5d(1) 4
dl(2) Total numbér of active PArtiCipants at the and of the PIAN YRAN ... J— 5d(2) 4
& hNumber of pamcipants who termingted employment during the plan yaar with gocrued henefits that [

were legs than 100% vestad . s

“Caution: A penalty for the lats or incomplete fulmg "of this returnfregert will b assessed uniass reasonabls Gause (s extablished.

Under panaities of perjuty and offer penalties set forth in the instructions, | declare that | have examined thig refurm/report, including, if applicable, a Schedule
5B or Behedule MB completed and signed by an envolled actuary, as welt a2 the electronic version of this retum/repart, and 14 the hest of my knowledge and

bal IR YN corract, angd complete,

W D Leedlot” s Michasel L. Hundert
' slgn tur/ of plan adminlstrato® Date Enfer name of individual signing 2s plan admirgtrator
M.Q M ol 1 Lorg Michaet L Hundert
Slgnmure of amployerplan sponsat Diata Enter rame of individua signing ag employer or plan sponsar

Far Paperwnrk Rnducﬂon Act Notice, sen the Inatructions for Form 5500-5F,

Eorm 5500«%F {2024)
o 240311



Form 5300-5F (2024) Page 2

6a wers all of the plan's assets during the plan year invested in eligible pseats? (Ses instructions.)... Yes D N

b Arg you claiming & walver of the annuel examination and report of an indepgndent quahfed pubnc accmuntant (IQPA)
Cynder 20 CFR 2520.104-467 (Sew ingtructions on waiver afigibility and conditions.)... FRTURTRTOR R [?g Yes D Mo

if you answered “rlo” to sither line 6a or line 6ly, the plan cannct use Form 5500-SF and must Instead use Form 5500.
¢ Ifthe plan is & defined bonefit plan, is it covarad undet the PEGL Insurance program (o8 ERISA section 4021)7 .. [] Yes D Nox D Not determined:
If “Yes" is cheoked, artor the My PAA confiemation number from the PBGC premium filing for this plan year . (Gee ingtructions.)

["Partilll’ { Financial Information

7T Plan Assets and Lishilitias (@) Boglnning of Year (b} End of Year
A Total plan 229888 i e G746 2118
b Total plan BabllItes s 7b
¢ Netplan assets (subtract line P fram ing 78) ..o T¢ B748 2116
8  Income, Expenses, snd Transfers for this Flan Year i '3 (a) Amount

& Contributions received or receivable from;

(1) Employers ... STV UT TS TTTEvOTOTons ... M),

] Pamclpants, PO PO O .- )

{8} Others (ingluding rﬂllwera} 32(3)
B COHREr INCOME (851 1 overrarevesessceseeescvvsssmsssirnrs oo s sy 8b
G Total income (add lines Ba(1), Ba(2), Ba(3), and 8b) ... B¢
o Benefits paid (i'nc.luding direct rollovers and insurance pramiums

to pravide benefits) ... SR O T O T T HETRrre 8d
& Certain deemad andfor comrective dlStrlbluOHS (ses instructions) . e
f Administrative servioe providers (salaries, fees, commissions) ... #f
g Oiher gxpenses ... e eersanetEAYAREE IR b SR s na s L Py ar oyt 1]
h Totat expenses (ac lings 8d, Ge, 8, and ag) ............................... £h
i Net incoms (loss) (subtract ine Bh from fine Be) ... . Bi <4530 -
j  Transfers to {from) the plan (sse NSAIGHONS .o i e 8

4.1V | Plan Characteristics
If the pg?;\n provides pension benefils, enter the applicable pension fagtura codes from the List of Plan Characterstic Codes in fhe instructions:

b [¥ihe plan pro,vides welfare benefits, enter the applioahle welfare featurs codes from the List of Plan Charscteristic Godes in the instructions:

1V | Compliance Questions
10  During the plan year: Vo | No Amount

B Wae there afallute to transmit to the plan sny participant contributions within thi time period
described in' 28 GFR 2610.3-1027 Continue to answer "Yes" for any prior year failures until fully

cofrected. (See nstructions ang DOL's Voluntary Fidysiary Gomection Program) ... oo | 102 A
b waere thers gny nonexempt trangactiong with ary partywm—mtarest? {Do neit incllde tranaamuns X
reparied on fine 10a.)... ST OU TP PP PSR ePperoon BMLL...
¢ Was the plapn covered by a ﬁdelity bord? ... SRR OOIPRRPerg I [T N
d Did the planihave a loss, whethar or not reimbursed by the plan % fdehty pand, that was caused X
by fraud or dishonesty?... e steereeereampitantespcesrenns s snconesann e | 100
& Wers any fees or commissions peud to any brokers, agents, or mhar persans by an ingurancs
carrier, insurance service, o other orga.,zatnon that prowdaa sarne ar sl of the benefits undar
the plan? (See inglrueions.). .. - rveriernsermsoressmeeseeesensemsanvecece | H08
f  Hag the plan falled to provide any benefit whan dus under the plan? R —— T
] Dnd the plar] have any participant loans? (I "yes," enter amount a5 of year-and.) . | 10y
h 1fthis is an individual accmunt plan was thers a blackout period‘> (Sae ingtructions and 29 CFR

25200018) i R 10h

if 10h was answerad “Yes ! cheok tha box uf you sither pmwded iha rsqwred nohca ar One of the
xgepfions to providing the notice applied under 29 CFR 2520.101-3 ... FPUPPR pirenns 10i
[ .




Form 5500-8F (2024) Page 3-| 9

.| Pension Funding Compliance

11 iz this a defined benefit plan sublect to minimum funding requirements? (If "Yes," see instructions and complete Scheduls SB
{Form 5500) and lines 11a and h befow. ) 1f this is & defingd contriution peansmn plan lzave line 11 blank and complete llna 12 D Yes Mé
helow,,. \eoviiverars pricrivirereyes Lhyrbrrrae i
A Enter the unpaid minimum required contributions for all years frem ﬂchedule 5B {Furm BE00) I 40 e I 11a

b PBGE missed contribution reporting requiraments. If the plan is eavered by PRGC and the amount reported on fina 112 iz greater than §0, has PRGG
been notified ag required by ERISA sactions 4043(c)(8) and/or 303(k)4)? Chack the applicabls box:

1:] Yea.

[:] Mo, Reporting was waiver under 20 CFR 4043.26(0)(2) hecauss cantributions equal to ar exceeding the unpaid minimum required contribution
were made by the 30th day after the due data.

D No. The 30-day period referancad In 29 CFR 4043.25(c)(2) has not yet snded. and thé sponsar intands to make a contribution equal to or
axcaeding the unpaid minimurm required contribution bsy the 30th day aftar the due date,

[] No. Cther. Provide explanation

- .
12 s this & defined contribution plan &ubject to the minimum funding requiremants of section 412 of thia Code or section 302 of

ERISA? . s | T ves [ No
(if Yes" cumpleta Iune12a c:r Imes 12b 12c 12d and 123 bslow as appl:cable]lf thla Isadeﬁned henaﬁt penslcm plan Ieave

ling 12 blank and cumplets ling 11 above.

8 I 3 waivar of the minimurm fundmg standard for @ prior year is hemg amortized in this plan year 568 mstructmna and anter the data of the letter raing
granting the WAVEL oo . it .. Maonth Day Y ear

If you completed line 12a, complete lines 3 9 and 10 uf Schedula MB (Farm 5500} and SkIE to ! ne 13,
B Enter the minimum required contribution for ihis ISR YR e 121
© Entar the amounk contributed by the emplayer to the plan for this plan year ... . T3¢
d Subtract the amaunt In line 130 fram the amount n line 12b, Enter tha result (erier a minus mgn to the left mfa 124

negative amount) ... e Nt e eesaeseseaeaensnrme £ AT LA A LSV LSSy L e e e e e

€ Will the minimum funding amount reported an ling 12d be mat by the funding deadine?. ..o e D Yes [] No [:] NIA

‘ *l Plan Terminations and Transfers of Assels
133 Hag & resolution 1 terminats the plan been adopted In any plan year? ... R ¥ Yes D Nao

A If "Yes,” enter the amournt of any plan assets that reverted to the employer this year.... 13a i

b were all the plan assets distributed o panlcnpants or beneficiaries, transferredmanuthar pian, Ty bmught unger the D Yes R
contral OF the PBICT oy v e e o s e e

¢ i, during thig plan year, any sssets or llabuhtnes wers tranaierr&d fmm this plan o anorher plsn(s) n:ientlfy the plan{s) to
which assets ar liablitles were transterred. (See ingtructlons, )

136(1) Name of plan(s): ‘ 13e(2) EIN(s) . 13c{3) PN(5)

[Part Vil -|_IRS Compliance Questions |
142 Does the plan satisfy the coversge and nondiseriminatlon tests of Code sections 410(b) and 401{a)(4) by combining this plan with any other plan - undar
the perinlzsive agaregation rules? [ Yes [] No
TAB 17 this I @ Gode sectian 401 (k) plan, check all boxes that apply to indicate how the plan i@ Intended to satisfy the nondiserimination vequirements for
employse deferrals and smployer matching ortributions (as agplicable) under Cade sections 401{k){3} and 401(m)(2).

[] Design-based safe harbor method
[] "rioriyaae ADP test

D “Currént year' ADP test

] wa

15 i the plan sponsar is an adopter of a pre»spproved phan that received a f:avorable IRE Opinion Latter, enter the date of the Opinion Letter [/
(MMIDDNWY} and the Opinipn Letter sefal number




