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
TAJAMMUL EHSAN, MD, PC 401K PLAN PN) D 002
1c Effective date of plan
01/01/2006
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) 33-1009521
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
TAJAMMUL EHSAN, MD, PC 2c Sponsor’s telephone number

703-787-7638

2d Business code (see instructions)
722 GRANT STREET STE E
SUITES E AND F 621399
HERNDON, VA 20170

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 7
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) 6
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. 10/12/2025 TAJAMMUL EHSAN

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

SIGN Filed with authorized/valid electronic signature. 10/12/2025 TAJAMMUL EHSAN

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 6584636 7907223
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 6584636 7907223

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) 58781

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 61000

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 1220568
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 1340349
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 17762
€ 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 17762
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 1322587
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 2F 2G 2J 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 90000
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............

D Yes @ No

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

13a

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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

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

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

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

the permissive aggregation rules? [ Yes [] No

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

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

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703912A




Form 5500-5F ~ Short Form Annual Return/Report of Small Employee OMB Nas. 1210-0110

. 1210-0089
Crpartmant of the Troazury Be rIEflt Pl an
iamolFiadane Sonian This form s required to be filed under sections 104 and 4065 of the Employes Retirsment 2024
[T~ Income Sacurity Act of 1974 (ERISA), and section 057(b) and 6058(a) of tha Internal "
Brrgioyea ann:ﬁu Sooutlly Admilgration Revenue Crde (the Gode), This Form is Open to
Fomien Benifit Guarenty Camaration Public Ingpaction

F._ Complete all entries In accordance with the instructions to the Form S500.8F.

2 __Annual Report identification Information

Fo} 'calandar plan year 2024 or fisgal plan ysar beginning 01/00./2024 and snding 12/31/2024

A This returfreport is for: @ a single-amployer plan D a multiple-employer plan (rot mutiemployer) (Pengion plan filers checking thig box
must attach Schadula MEP. Other plans must attach & list of participating amployar
information in accordanca with the form ingtructions.)

B This return/report is: [] the first returmiregort [] the final return/repert
D an amended raturn/report D 8 short plan year return/raport (less than 12 months)

C Check bex if fiing under: @ Form 5658 [] autamatic extension U DFVC program
[:| special extension (snter description)

D ifthe plan ig a collectively-bargained plan, cheok here e, »

E If this is a retroactively adopted plan permitted by SECURE Act section 201, cheok hero vronmssermmsamararses H

[PBRAAE Basic Plan Informati o all requested Infermation

14 Name of plan Tb Three-digit plan number

TAJAMMUL EHSAN, MD, PC 401K PLAN (PN) > o2
1¢ Effeetive date of plan
01/01/2008
2a  Plan sponsor's name (employer, If for a single-srmployer plan) 2b Employer Identification Nurnber
Mailing Address (include room, apt., sulte no. snd street, or P.0. Box) (EIN) 33-1008521
Gty or town, state or province, country, and ZIP or foreign postal code: (if forelgn, see instrugtions)
Tajammul Ehsan, MD, PC 26 Sponsor's telephone number

(703) 787-7¢38

2d Businoss code (see instructions)
722 Grant Strest Ste E 621309

Suites E And ¥
US Merndon VA 20170

3a Plan administrator's name and address Same a5 Plan Sponsor 3b Administrator's EIN

3¢ Administrater's telephons number

If the name and/or EIN of the plan spanser or the plan nama hag changed sinee the last return/repaort filed
4 for thls plan, enter the plan spgnsor'g name, EiN, ?he plan name and tlge plan number from the Iagfﬂ 4b EN
return/raport,
a Sponsor's name 4d pN
C Plan Name
§8 Total number of participants at the beginning of the plan year Ha 7
b Totat number of participants at the end of the plan year 5b 8
¢(1)  Number of particlpants with aceount balances as of the heginning of tha plan year (only defined 5c{1) 6
suhtibution plans somplete this ltam)
c(2) Number of participants with account lalences as of the end of the plan year {only defined 50‘2)
contribution plans complete this itarn)
d(1)} Total number of active participants st the beginning of the plar year 5d(1) 4
t(2) Tutal number of active partivipants at the end of the plan year 5d{2) 4
Number of participants who terminated employrent during the plan year with accrued benefits that 5
were lass thar 100% vasted e 0
Cautior; A penalty for the late or ingomplete filing of this returnireport wili be assessed unlass reasonable cause is established,
Under penslilés of pajury and other panaltles $et forth in the Instructions. | declare that | have axamined this raturnfrepon, including, If spplicatile, B Schaduls
S8 of Schedule MB complated andg slgned by Bn enralled actuary, a3 well as tha alectronle version of thig retumireport, and 1o the bost of my knowlsdge and
belied, it is true, correct, and complete,
b ' W A e
Lo ) l\/V‘Mg WAL-28  [rajammul Ehsan
) gﬁﬁd Sighature of Plan\administrator Diatg Enter name of individual signing as plan adrninistrator
e )
s
%,Eﬁ& Slgnature of amployer/plan sponsor Date Enter name of indiMdual signing as employer or plan sponsor .
For Papsrwork Reduction Act Notlea, see the Instructions for Form §500-8F. Form 5500-8F (2024)

v, 240311
FO00/Z000@ ATUTT] AEOTOANEN SaTTN( POALIBLEOL oMYA WAPPIR SIZ0ZS2LA0L



Form 5500-5F 2024 ' Page 2

G2 Were all of the plen's assets during the plan year investad in eligible assats? (See instructions.) Elves [TINe

b Areyou clalming a walver of the annual examinetion and report of an indapandent qualified public accountant (IQPA)
under 29 CFR 2520.104-462 (See instructions on waiver eliglblity and conditions.) Eyes [Tno
If you answared "No* to either line 8a of line 6b, the plan cannot use Form §500-8F and must Instead use Form 5500.

G Ifihe plan Is a defined benefit plan, is it covared under the PBGC insurance program (see ERISA section 40212 [C1ves [INo [C]Net detarmined
K "Yes" Is shecked, entar the My PAA confirmation nurber from the PBGG pramium flimg for this year - {8ew instructions.)

Bailiz| Financtal Information

7 Plan Assels and Liabllities R e () Beginning of Year () End of Year

A Total plan assets Ta 6,584, 636 7,907,223

B Total plan llabilities 7h

G__Net plan assels (subtract N8 7B 10om g T8} cceyusnmssssisspnmmnes | 78 6,564,636 7,907,223

8 Income, Expenses, and Transfers for this Plan Year %}ﬁ% ] {a) Arnount (b} Total

a Contributions reteived or recelvable Trom: i 3 '*@“ : A TR s kgf,‘fi
(1) Employsrs 8af1) 58,781 LA Lol
(2) Participants Bal2) 61,000  |NEENREIRE T T R R
{3)_Cthers (ineluding reflovers) 8a(3) e R

b Other Income (toss) ' 8b 1,220,568 IR

C Tolal Ineome (add linos 8a(1), 8a(2), Ba(3), and 8b) enmnrs]  BC L 1,340,349

“d Bénelits paid (noluding direal rollovers and MsUrance pramiume T iy T

to provida benefits) 8d 17,762 el A

e Cerlain desmed and/or corrective distributions {see instructions) .| Be ' Eﬁ }t' l“ '?”s ¥ : '_;' iR .@ﬂ“‘i

f Adminisiralive service previders (salerias, fees, commissions)  w.|  6f 0 | R e

g Other expenses 8y e s

h_Total expenises (add lines 8d, 8e, 8f, and 8g) snmevmineicmmrbsbinsstpemeensee]  BH

|__Net income (loss) (subtract ling 8h from e 8G)  wememeesreseeerrrrrssorss| B
Transfars to (from) the plan (see instructions) T —— |

ERAAIVY Plan Characteristics

9a| If the plan providas pension benafits, enter the applicable pension featura codes from the List of Plan Characterstic Codes in the instructicneg:
2A 2B 2F 26 23 4D

1]

b | If the plan pravides welfare beneflis, gnter the applicable welfare feature codes from the List of Plan Characteristle Cades in the instructions:

F‘fli"a%ﬂ Compliance Questions
10 __ During the plen year: Yes | No Amaunt
8 Wag thera a failure to transmit to the plan any particlpant contributlons within the time paric '
described in 29 CFR 2510.3-1027 Continue Yo anewer "Yes" for any prior year falluras until fully

corrected, (See instrystions and DOL's Voluntary Fiduclary Correction Program) mma——— I (/L1 X
b Were there any nonexempt transastions with any party-In-interest? (Do nat Inglude transactions

reported on line 10a.) " 108 X
€ Was the plan covered by a fidelity bond? 0c | X 80, 0oq
o Did the plan have a loss, whether or not ratmbLrsed by tha plan's fidelity bond, that was caused

by fraud or dishonesty? 10d X

& Waere any fees or commissions paid to any brokers, agents, or other persons by an insurance
cartier, insurance service, ar other arganization that provides some or all of the benefits under

the plan? (See inetrslions.) 108 X
f  Mas the plan falled to provide any benefit when due under the plan? 10f X
__ & Did the plan have any participant loans? (If *Yes," enter amount a8 of year end.) prs———— e | ]
h It this is an individual account plan, wae thera & blackaut peried? {See instructions and 20 CFR F“ ! ?ﬂf ' 45 i‘%ﬁ@g“ il
2520.101-3.) 10h X @%;«mﬁ%.. e
| I 10n was answered "Yes," check the box if you elther provided the required nofice or ene of the e }$¢ *‘%, : i
exceptions to providing the notice applied under 28 CFR 2520.101-3 101 ;{ﬁiﬂfmffﬁifﬂ_u,

FOOO/EO00E ATUTT] AEOTOANEN S&TTN POALIBLEOL  HYd  WAEPIE SZOZSTLA0L



Form 5500-5F 2024 Page 3 - | |

11 15 this & definsy benefit wlan gubject to minimum funding requirements? (If "Yes," see instruetions and complate Scheduls
BB (Form S804) and lines Tiaand b below.) If this is & definod contribution pansion plan, leave ling 11 blank and complate [] ves [} nNo

08 12 DEIOW _ ooinsressmsmmsmmsssssonsssseugmessssmmagossssammssessesmsasase o — qsanuzss st saktiny vay
A, Enter the unpald minimum regquired contrilautiana for all years from Schedule S8 (Form 5500) ling 40 [ 11a |

b PBGC missed contribution reporting requirements., If tha plan iz covered by PBGC and the amount reported on lina 114 is greatar than $0,
has PBGL been rotifisd as required by ERISA sections 4043(c)(5) and/or 303(k}4)? Check the applicable box:

[C] Yes.

] no. Repearting was walved under 26 GFR 4043.26()(2) because contributions equal to or excasding the unpaid minimum required contributlon
were made by the 30th day after the due date,

] Ne. The 30-day period referanced in 29 GFR 4043.26(2)(2) hus not yet ended, and the epansor Interds to make a contribution equal to or
axcesding the unpaid minimum required contribution ly the 30th day sfter the due dete.

[7] Ne. Other, Provids explanation

12 Ig this 2 daftned contribution plan subjeat to the minimum funding requirements of saction 412 of the Code ar seetion 302 of .
ERISA? [ vYes [] Ne
(¥ "Yes," complete line 124 or lines 126, 120, 12d, and 12e below, as applicable.) I this is a gefined benefit pension plan,
leave fina 12 blank and complete lina 11 above,

A If awaiver of the minimum funding standard for a prior yeur is being amortized in this plan year, sce Instructions, and enter the date of the letter

ruling granting the waiver — ——— Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), ard skip te line 13,
b Enter tha minimum required contributisn for this plan vear. 12b
€ _Enter the ameunt conlributae by the employer to the plan for the plan yoar 12
d  Subteact the amount In ine 12 fram the amount in line 12b. Enter the result (anter & minus lon to the (aft 12d
of 3 negative amoeunt) s areesy T —_— vsnsons
& Will the minimum funding amount reported on line 12d be met by the lunding deadling? (1 ves [ Mo [J Nia
S e X
wﬁaﬁﬁﬁﬁ] Plan Terminations and Transfers of Assets .
132 Has a regolulion 1 terminate tha plan bean adapted in any plan yeur? [C] Yes [X] No
If "Yes,"” anter the amount of any plan aseats that reverted to the employar this year 13a
b Wero all the plan assets distributed 1o participants or beneficiaries, iransferred to another plan, or braught under [] Yes [£] No
tha Gﬂntrol Of the PBGQ? bkrny AN Bkt o

€ I, during this plan year, any assets o liabilities ware transferred fram this plan te ancther plan(s), idantify the plan(s) to
which aszats or liabilities were transforred, (See inatruelions.) -

13c(1) Nams of plan(s): 13e(2) EIN(g) 136(3) PR{z)

[PAHVINE| IRS Compliance Questions
~ 14a Does the plan zatisly the covarage and nondiscrimination tests of Gode sections 410(b) and 401(a}4) by combining this plan with any other plans
: under the parmissive agaresetion ries? _ [X] Yes []No
14b If this Is a Code section 401(k) plan, check all boxes that apply 1o indicate how the plan is Intended to satisfy the nondiseriminstion requivements
for omployee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).
Design-hated safe harbor method
7] “Prior year" ADP test

| “Current year" ADP test

| /A .

15 If the plan sponsor Js en adopler of & pre-approved plan that received a favorable IRS Opinion Letter, entar the date of tha Opinfon Letar

) 96/ 30/.2020 (MMIOD/YYYY) and the Opinion Letle serisl number 0703912

poo0/ 000 B ATUTT] AEOTOANAN SaTTNQ PLALIBLEOL  HYd WAEPIE SZ0ZS2LA0L



