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
DR. ZACHARY H. LEWIS, P.C. PROFIT SHARING PLAN AND TRUST (PN) » 001
1c Effective date of plan
01/01/1998
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 38-2933162
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
DR. ZACHARY H. LEWIS, P.C. 2c Sponsor’s telephone number

734-675-6885

2d Business code (see instructions)

3231 WEST ROAD
TRENTON, MI 48183 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 4
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
- T 5¢c(1) 4
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) 4
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 2
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 2
€ 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. 10/09/2025 ZACHARY LEWIS
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

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

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

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

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 1108008 1224878
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1108008 1224878

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 127517
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 127517
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 10647
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 10647
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 116870
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 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 10000
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).

D Design-based safe harbor method
D “Prior year” ADP test
@ “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_ Q703007A,




18/89/2825 16:11 F346756540 ZACHARY LEWIS DO P&GE @1/84

Authorization to Electronically Sign and File 3500
| hereby authorize any employee of Michigan Pension & Actuarial Services ("Service Provider") to

electronically sign and file 5500 forms on my behalf for the following filing year{s): 2024.
| further understand the following:

s 1must sign a paper copy of the completed 5500 form.

& Animage of my signature will be included with the rest of the return/report posted by the
Department of Labor on the internet for public disclosure. (Not applicable if this is a one
participant 55005F filing.)

¢ [may revoke or change thi€' authorization a

Dated: “O'q -J;' 5._ By: W} , w

ny time byavejtten notification 1o service Provider,
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ZaCHARY LEWIS DO PACE B2/ 84
- ‘ . OMB Nos, 1210-0110
Form 5500-SF Short Form Annual Return/Report of Small Employee O 1210-0088
Pepartant of the Traesury Benefit Plan 2024
Intarmh Ravernie SArvIcs This form Is required to be flled under sectons 104 and 4085 of the Empioyaa RET““—""’W'I“
Ompartent of Labot ineome Security Act of 1974 (ERISA), and sections BOST(R) and G058(=) of the Intema This Form i3 O
pen to
Empﬁ:_yﬂe Bamafts Seeurty Adminisration Reventie Cote {the Coda). Public Inspaction
Pansion Bensft Guarsnty Corporelian » Complets all entrias in accordanca with the Instructions to the Form 5500-SF,

[ 7Partl..] Annual Report Identification Information

For calandar plan year 2024 or fiseal plan year beginning 01/01/2024 anid andirg 12/31/4024
A This retum/repoti is for: @ a single-employer plan D & mulliple-employer plan (ot multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
infarmation in accordance with the form instructians. )

B This retumireport is D the first return/report Dthe firral retumireport
D an amended return/repgart |:| & short plan year retum/repart (iess than 12 months)

¢ cCheck bax If fling undar: B] Form 5558 D automatlc extension D CEVC program
[] special axtansion (anter description)

D Ifthe plar is & coilsctivaly-bargaingd plan, check HEra ... st k D

E Ifthis is a retroactively adopted plan permitted by SECURE Act section 201, Gheek hBre ey v ]

l‘??iﬂﬂﬁt:}:ll‘}g;;ﬁl Basic Plan Information—enter all requested information
1a Name of plan 1h Three-digit plan number
DR. ZACHARY H. LEWIS, P.C. PROFIT SHARING PLAN AND TRUST (P} ¥ o1

1c Effective date of plan
01/01/1288

24 Plan spansor's name (employer, I for ¢ single-employer plan) 2b Ernplayer 1dentifcation Mumnber (EIN)
Mailing addrass (Include raom, apt., suite no. and sirest, or .0, Box) 38~-2933162
City or tows, state or province, country, and ZIB or foreign postal code (if foreign, see Instruetions) 2¢ Sponsor's telaphane number
DR. ZACHARY H. LEWIS, P.C. Tl GT5-E885
3231 WEST ROAD 2d Business cade (see instructions)
TRENTON MI 48183 821111

3a Plan administrator's name and address E(I Same as Plan Sponsor. 3b Administrators EIN

3¢ Administrator's telephane number

4 1 the name zndiar EIN of tha plan sponsar ar the plan name has changed since the last retum/feport #b EN
filedl for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number frotmn the

last retumirepart, ad P
a Sponsors name
€ Plan Name
Ba Total number of participants at the BEGINNING OF tHE BIA YEAT vyt e ba
b Total numbar of participants at the end of Be: PIAR VAT ... s oot sssrars et s &b
(1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)
contribution plans complete this M} .o e oot b 4
{2} Number of participants with account balances as of the end of the plan year {only defined 5c(2)
contribution plans complete this BEM) . 4
d{1) Total number of active participants at the beginning of the PIAN YEAM. ... e 5d{1) z
d(2) Totsl number of active parficiparts at the At af the PN YEAr ..o 5d(2) 2
@ Number of partlcipants who terminated amployment during the plan year with acerued benefits that Ga
ware 1Ess than T00% vestod . it g et s s :
Caution: A —tha late of incompiete fillng of this ratum/report will be asssssad unless reagonable causs is astablished.
Uneler penghttes of perjury and other penattias set forth in the instructions, T declare that | have examined this return/report, including, if applicable. a Schedule
5B or Sciieduls M plated and EigTed by an snrolled actuary, as wall as the glectronic version of this return/repart, and to the best of my knowledge and
alk jhjriia
T |
1\ 10~ ~=J5  |ZACHARY LEWIS
N 7 mi v
Signature’ of plan admipifrafor .. 1 Date Entar name of individual gigning as plan sdminigirator
y 7S L -5f~9> |ZACHARY LEWIS
e - ‘ —
' i Signiira of amployariplan sponsor Diate _Entar name of individual sighing B gmployer of plan Spensor
Far Paperwork Raduction Act Netce, ee the Instructions for Form 6500-5F. Form 5500-SF [2024)

v. 240211



1a/89/2825 16:11 F34675654B ZACHARY LEWIS DO

FPAGE  B3/84
e Form 5500-5F (2024) Page 2
6a Were all of the plan's assets during the plan year tnvested in eligible aseets? (Sa@ NSUCHONG. bt it es D Nex
b Are yourclaiming a waiver of fhe annual examination and report of an independent quallfied public accouniant {IGPA)
ander 29 CFR 9520.104-467 (Ses Instructions on waiver efigibility and e £ RTINS U L I Yas D Ne
it you answered “Na” to either line &a or ling 6b, tha plan cannot use Fortn §600-SF and must instoad use Form 5500.
© Ifthe planis a defined benefit plan, is it covered undar the PBEC imsurance program (see ERISA section 44217 . D Yas D No D Not determined
f “Yes" |s checked, enter the My PAA carfirmation number from the PRGC pramium filing for this plan year . {Sea Instructions.)
[ 'Part ir:] Financial Information
7 Plan Assets and Liabilities {a) Buginning of Year {b) End of Year
A Total plan 88861 v 1,108,008 1,224,878
b Totsi plan Habilites ..o e
G Net plan assets (subtract line 7b from line 7a). ooz oo 1,108,008 1,224,878
g |ncome, Expenses, and Transfers for this Flan Year {a} Amount {b) Total
a Contributions reseived or receivable frorm, RS o
(1) EMPlOYErS s e Ba(f)
(2) PAMIGIDAMS. oo consepiizas st ey sa® | e
(3)_Others including rolloversy. ..o Ba(3) \
B Othet INGOME (IO8). ... cvvereuurseerecore s oo oo e b 127,517 Lo T
€ Total income (add lines 8a(1), 8a(2). 8a(3), and 8b)..ooeiiss; P B T e T 127,517
d Benefits paid (including direct rollovers and insurance premiutis i s R
to pravide benefits)..pe STV PP PPNV PP PP PP Bd
& Certain desemed andfor correctiva distributions (see instructions) ga
f Adminlstrative service providers {salaries, fees, commissions) ..., & 10,647
g Other EXpenges. . ouiw e s Bg ‘ R
1 Total expensas {add ines Bd, Be, 8, and 80} osrens s gh 10,647
{ Netincome (loss) (subtract line 8h from 1N 86)............covma: 8l 116,870
§  Transfers ta (from} the plan (e INSFUCHONS) oo cnsssin o 8 el e
[’Part.iv | Plan Characteristics |
9a | If the plan provides pension benafits, enter the applicable pension feature codes from the List of Plah Characteristic Codes in the instructions:
A 2E 2J 3D
b |if the plan providas welfare benafits, enter the applicable welfare fasture cotles from the: List of Plan Characteristic Codes in the nstructions:
|PWW*>| Compliance Questions
10  During the plan year; Yes | No Amount
A Was thera a failure to transimit to the plan any participant contributions within the time perlad
deserbed i 28 GFR 2510.3-1027 Continue to answer “Yes” for any ptior year failures untif fulty
comactad. (Ses instructions and DOL's Voluntary Fiduciary Comaction Program) ..., —u.. 10a X
b Were there any nonexempt transactions with any party-it-interest? (D not include transactions
reported on Ine 108w ereepeeeeectesierir T I L X
€ Was the pian covered by 8 ORIty DONE? . ..owwecceoccsimsinsares oot et i qoe | * 10,000
d Did the plan have a lass, whether or not reirmbursed by the plan's fidelity bond, that was caused
by fraud ar dishonesty? ... rereeeeeesreesemnareneanmsaetriersereeeess e | 1K X
& Were any fees or commissions pald to any lirokers, agente, or ather persons by an insurance
carier, insurance service, or other organization that provides some or all of the benefits under ¥
the plan? (588 INSrUEONS.) oo 10e
f Has the plan faited to provide any benefit when due under the plan? oo | T
g Did the plan have any particlpant leans? (if "Yes,” anler amount as af year-and.) oo | 104g
R I this iz an Individual aecount plan, was there a blackout period? {See instructions and 28 CFR
DED0,ADT3.Y .o eersss e o518 oA Tt e 10h x
I If 101 wae answered “Yes,” thack the box if you either provided the reguiret] notice or one of the
axceptians to providitig the notice applied under 29 CFR 25204013 oo cviremiviseesecescsinineee | A0k
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Form 5500-SF (2024) Page 3| |

‘ ‘ Pansion Funding Compliance

1 this 3 defined benefit pian subject to minimum funding requirements? (if "ves." see instructions and complets Scheduie 5B

(Form 5500) and lines 11a andd b below.) If this ls a defined contribution pension plan, leave fing 11 biawk and complete line 12 D Yes [X] Mo

EIIOW. oceeeeoe 581500 o b0 e A R R

a  Enter the unpaid minimurn reguired cominbutions for all years from Schedule SB (Form 5500) inedd oo l 11a l

b PBGC missed contribution raporting requirarants. If the plan is covered by PBGC and the dmount reported or line 118 i gruster than $0, has PBGC
heeh natlfied a5 required by ERISA sactions 4043(e)(5) andor 303(k)4)7 Check the applicalile box:

[] ves

El No. Reporting was waived under 20 CFR 4043.26(c)(2) because contributions equal to or exceeding the unpsid minimum required contribution
wera made by tha 20th day after the due date.

D No. The 20-day period raferenced in 29 CFR 4043 25(c)(2) has not yet ended, and the sponsor interds to make a montribution agual o or
pxceeding the unpald minimun required eontribution by the 30th day after the dua date.

D No. Other. Fravide explanation

12 1= this & defined contribution plan subject to the minimurn funding requirements of section 412 of ihe Code or section 302 of
(If "vas,” complete line 193 or linae 12h, 12c, 124, and 12e below, B8 applicable.) If this s a defined penafit pension plan, leave
jine 12 blank and complete fine 11 above.

DYech:

A If 2 waiver of the minimum funding standard for o prior year is being amortized in this ptan year, see instructions, and enter the date of the letter ruling

granting the WEIVET. .o ooeoemsspeseeaseoss assss o 120 s AL 0 SO P IR oo MONTH Day Year

W you comploted line 128, compiete lings 3, 9, and 10 of Schedula ME (Form 5600), and skip to lne 13.

b Enter the minimum required contribtian for this plan year 12b

¢ Erter the amount covtributed by the employer to the plan for thiz plan year ... 12c

d Sutriract the amount In line 12c from the amount in ling 12b. Enter the resull (enter & minug sign ta the leftofa 12y
negatlve antotint)

o Wil the mirimurn funding amount reported on fine 12d be met by the funding deadine?. ... [] ves []ne [] A

JPart Vi | Plan Terminations and Transfers of Assets
133 Has o resctulon © tenminate the pian been 2dopled in any pIBD YEAr? oo o S [T yes [d no

A 1 "Yes" entar the amouint of ary plan sseets that renverted io the epnployer this year ... e e 13a

b Were all the plan assets distributed to participants or bensficlaries, transfered to ancther plan, of broyght wnder the D Yas E Mar
Ol OF thes PBOGT suseus st s 8 A o

C  if, during this plan year, any assets of ligbilitles were tranefarmed fam this plan to anuther pian(s), identify the plan(s} to
which assets or fabiliias were transferred, {See instructions. )

~ 13¢(1) Name of plan(s): 13¢(2) EIN(s) , 13¢(3) PN(s)

Pt vl RS Comphance Questions

143 Does the plan satisfy the coverage and nandiscdmination tests of Code sections 410{b) and 401(a)(4) by combining thig plan with any other plans undar
the permissive aggragation rutes’? ] ves ¥ Ne

14b If thiz & a Code section 40°1{k) plan, check all hoxes that apply te Indicata how the plan is Interdad to satiefy the nondiscrimination requirements for
emplyyee deferrals and employer matehing contributions (as applicable) undarCode sections 401 (K)(3) and 401(m)(2).

[ Design-based safe harbar mathod
D “Prior yaar® ADP test
“Currerit year” ADP test

R

15 If the plan sponsor s an adopter of & pre-approved plan that recelved a favarable IRS Opinian Letter, anter the date of the Opinion Letter 06/3¢/2020
(MM/DD/YYYY) and the Opinion Latter serial number g703007& .




