
Form 5500-SF 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Short Form Annual Return/Report of Small Employee 
Benefit Plan 

This form is required to be filed under sections 104 and 4065 of the Employee Retirement 
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal 

Revenue Code (the Code). 

 Complete all entries in accordance with the instructions to the Form 5500-SF. 

OMB Nos. 1210-0110 
1210-0089 

2024
This Form is Open to 

Public Inspection 

Part I   Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning  and ending 
A This return/report is for: X  a single-employer plan X 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 X  the first return/report X the final return/report  

X  an amended return/report X a short plan year return/report (less than 12 months) 

C  Check box if filing under: X  Form 5558 X automatic extension X  DFVC program 

X  special extension (enter description) 

D  If the plan is a collectively-bargained plan, check here ..............................................................................   X 

E  If this is a retroactively adopted plan permitted by SECURE Act section 201, check here .........................   X 

Part II   Basic Plan Information—enter all requested information
1a  Name of plan ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI

1b Three-digit plan number
(PN)  001 

1c Effective date of plan
YYYY-MM-DD 

2a  Plan sponsor’s name (employer, if for a single-employer plan)
 Mailing address (include room, apt., suite no. and street, or P.O. Box)  
 City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGH 

2b Employer Identification Number (EIN)
012345678

2c Sponsor’s telephone number
1234567890 

2d Business code (see instructions)
123456 

3a  Plan administrator’s name and address X Same as Plan Sponsor.ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901I A 

3b Administrator’s EIN
012345678

3c Administrator’s telephone number
1234567890 

4    If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the 
last return/report.   

a  Sponsor’s name
c  Plan Name   D
EFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI CDEFGHI

4b EIN012345678

4d PN 012

5a Total number of participants at the beginning of the plan year .............................................................. 5a 12345678 

b Total number of participants at the end of the plan year ....................................................................... 5b 12345678 

c(1) Number of participants with account balances as of the beginning of the plan year (only defined
contribution plans complete this item) ............................................................................................... 5c(1) 

c(2) Number of participants with account balances as of the end of the plan year (only defined
contribution plans complete this item) ............................................................................................... 5c(2) 

d(1) Total number of active participants at the beginning of the plan year ................................................. 5d(1) 
d(2) Total number of active participants at the end of the plan year .......................................................... 5d(2) 

  e   Number of participants who terminated employment during the plan year with accrued benefits that
were less than 100% vested ............................................................................................................... 5e 

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, I declare that I 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 
HERE Signature of plan administrator Date Enter name of individual signing as plan administrator 

SIGN 
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 

01/01/2024 12/31/2024

X

X

DEREK SMITH LAW GROUP 401(K) PLAN 001

01/01/2004

ONE PENN PLAZA 
SUITE 4905 
NEW YORK, NY 10119

45-4550937

DEREK SMITH LAW GROUP, PLLC
212-587-0760

541110

X

40

36

31

27

32

27

0

Filed with authorized/valid electronic signature. 10/13/2025 DAWN SALERNO
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ......................................................  X Yes X No 
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)  

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.) ..........................................................................  X Yes X 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. 
 
 
 
 
 
 
 
 
 
 
 
 
 

c If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... X  Yes   X No    X  Not determined 
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year_____________________. (See instructions.) 

 
Part III   Financial Information 

7 Plan Assets and Liabilities  (a) Beginning of Year (b) End of Year 
a Total plan assets ..........................................................................  7a -123456789012345 -123456789012345 

b Total plan liabilities .......................................................................  7b -123456789012345 123456789012345 

c Net plan assets (subtract line 7b from line 7a) ..............................  7c -123456789012345 -123456789012345 

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

 (1)  Employers .............................................................................  8a(1) -123456789012345  

   (2)  Participants ............................................................................  8a(2) -123456789012345  

 (3)  Others (including rollovers) .....................................................  8a(3) -123456789012345  

b Other income (loss) ......................................................................  8b -123456789012345  

c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) .....................  8c  -123456789012345 

d Benefits paid (including direct rollovers and insurance premiums 
to provide benefits) .......................................................................  8d -123456789012345  

e Certain deemed and/or corrective distributions (see instructions) .  8e -123456789012345  

f Administrative service providers (salaries, fees, commissions) .....  8f -123456789012345  

g Other expenses ............................................................................  8g -123456789012345  

h Total expenses (add lines 8d, 8e, 8f, and 8g) ...............................  8h  -123456789012345 

i Net income (loss) (subtract line 8h from line 8c) ...........................  8i  -123456789012345 

j Transfers to (from) the plan (see instructions) ...............................  8j -123456789012345  

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:   

 

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) .........................  10a 

  
-123456789012345 

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 
reported on line 10a.) ....................................................................................................................  10b   -123456789012345 

c Was the plan covered by a fidelity bond? ......................................................................................  10c    -123456789012345 

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 
by fraud or dishonesty? .................................................................................................................  10d    -123456789012345 

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 
the plan? (See instructions.) ..........................................................................................................  10e   -123456789012345 

f Has the plan failed to provide any benefit when due under the plan?  ...........................................  10f   -123456789012345 

g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .........................  10g    

h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR   
2520.101-3.) .................................................................................................................................  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 ...........................................  10i     

  

X

X

2513936 3182549

2513936 3182549

38786

287549

386950

713285

32089

12583

44672

668613

2A 2E 2F 2G 2J 2K 3B 3D 3H 2T

X

X

X 260000

X

X

X

X 26228

X



Form 5500-SF (2024) Page 3- 1  x  

  

Part VI    Pension Funding Compliance 
11 Is 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 
below. ..............................................................................................................................................................................................  

X Yes X 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: 

_ 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. 

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

_ No. Other. Provide explanation ___________________________________________________________________________________________ 
 

 

 

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of 
ERISA? ...........................................................................................................................................................................................  

          (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. 

X Yes X No 
 

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 waiver.  ............................................................................................................................. 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 plan year  ...................................................................................  12b 123456789012345 

c Enter the amount contributed by the employer to the plan for this plan year  .........................................................  12c -123456789012345 

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 
negative amount)  ..................................................................................................................................................  

12d YYYY-MM-DD 

e Will the minimum funding amount reported on line 12d be met by the funding deadline? .......................................  X   Yes     X   No     X   N/A 

Part VII    Plan Terminations and Transfers of Assets 
13a Has a resolution to terminate the plan been adopted in any plan year?  ........................................................................  X   Yes        X   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 

control of the PBGC? ..........................................................................................................................................................  
X Yes X 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.) 

 13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s) 
 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 123456789 

  012 

Part VIII 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 

_ “Prior year” ADP test 

_ “Current year” ADP test  

_ N/A 

15 If the 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__________. 

 

1

X

X

X

X

X

Q703922A
06 30 2020



Form 5500-3F
oeprnn€ 61rhe Tre@ry
hleml Rev*ur SeNir

Penso B6netft G6rdty CorFoEtid

Annual ldentificalion lnformation

OMa Nos 12t0-0110
121&0089

2024

For ca,endar plan year 2024 ot fiscal plan year beqinninq 1 4 and endinq 1 2424

Short Form Annual Relurn/Report of Small Employee
Benefit Plan

This fom is required to be filed under sections 104 and 4065 of the Employee Reliremenl
lncome Security Act ot 1974 (ERISA), and sections 6057{b) and 6O5B(a) oflhe tnlernat

Revenue Code (the Code).

lole all entrlos in accordancE with the anstruclions to the Form 55OO-SF.) Com
Part I

A This retum/report is for: E a single-employer ptan a multiple-employer plan (not multemployer) (Pension Plan filers checking lhis box
must atlach Scheduie MEP. Other plans must attach a list of participating employer
informatron in accordaflce with tho form rnskuctions.)

the llnal retumkeport

a short plan year rotum/report {less than 12 months)

automatic extension ! OFvC progr",

B This retum/r€port is

C Check box ffiting under. I Form 5558

special extensEn (enter descriplion)

D lt the plan is a coltectively-bargained plan, check here

E lf thb is a retroactivel ad ted n pemitted SECIIRE Act seclion 20'1 check here

Basic Plan lnformation-entor att information

la Name of plan

DEREK SMITH LAW GROUP 401(K) PLAN

2a Plan sponsois name (employer, if for a single-employer plan)
Mailing address (include room, apt., suile no. and street, or P.O. Box)
City or town, state or p.ovince, country, and ZIP or foreign postal code (if foreign. see instructions)
DEREK SM]TH LAI4 GROUP, PLLC

001

1c Effective dale of plan

ar/ 01/2aa4
2b Employsr ldentification Number (ElN)

45-4550937
2c Sponsois telephone number

272- 581 -4164
2d Eusiness code (see inslructions)One Penn Pf aza

Suite 4905
NEW YORK NY 101 19 5 4 1110

3a Plan administrator's name and address Same as Plan Sponsor

4 lf the name and/or EIN ot the plan sponsor or the plan name has changed since lhe last return/r€port
liled ,or this plan, enter the plan sponsor's name, ElN, the plan name and the plan number from the
last return/reporl.

a Sponsor's name

C Plah Name

5a Total nurnber of panicipahts at the beginning of the pl6n year.....

b Total number of participants at the end of the plan year... ........---...

C{1 } t,tumber of participanta with account balancss as of the beginning of lhe plan yoar (only defined
contdbutioo plans complete this,tem).....-......

C(2) Number of participants with account balances as of the end of the plan year (only defined
contribution plans complete this ilem).-........-.

d(1)Totalnumberofactiveparticipantsatthebeginningoltheplqnyear......-.....................................

d(2) Tolal mrmber of actve participanls at the end of the plan year...

e Number of partacipanls who terminated employrhenl during the plan year wilh accrued benefits that
were less than 100Yo ve6ted.

3b Administralor's EIN

3c Administratof s tolephone number

4b ErN

40

36

32

Cautlon: A ponalty for the late or incomplote tillng of this aetumlropo,t will bo agsessod unless rea3onabl6 cauge is gatablithgd
Under p€nalties of perjury and other penallies set forth in the instnrclions, I declare that I have examined thrs retum/report, including. if applic€ble, a Schedule
SB or Schedule MB completod and signed by en enroll€d actuary, as well as the el€clronic version of lhis relumlreport, and to the besl of my knowledge and
beliel

SIGN
HERE

I LoltltLoLs Dawn Sa Le rno

slcfturo ot plan aaminlstEtor Date Enter name of indjvidual signing as plan 6dministrator

SIGN
HERE

Signature ot gmployodplan spongor Date Enter name of indivdual signino as employer or plan sponsor
F (2024)

31

21

2'7

0

Part ll

(PN t
1b Ttlreeiigit plan numb6r

5a

5b

sc(1)

5c(2)

5d(1)
5d(2)

5e

ti

v.240311

This Form is Open to
Public lnspoction

! the llrst return/repo.t

! an arnended return/reporl

!

4d PN



Form 5500-SF (2024) Page 2

6a Were alloflhe plan s assels during lho plan year invested in eligible assets? (See instruclions.).. .....

b Are you claiming a waiver of the annual examination and rsport of an independenl qualaied public accountant (IQPA)
under 29 CFR 2520.104-46? (See inslructions on waiver eligibility and condilions.)..-...............
llyou anawfisd "No" to either lino 6a o,lino 6b, the plrn cannot ule Form 5500-SF and mult instsad use Form 54n0.

C lf the plan is a defned benefil plan. is it covered under the PBGC insurance program (see ERISA secton 4021 )? Yes No

lf.Yes"ischecked,enteItheMyPAAconfirmalionnumbe.fromtheP8GCpremiUmliling'orthisplanyear-,(seeinstn]ctions')

Financial lnformation
7 Plan Assets and Lrabilities End of Yoar

a Toial assels 3, t82 , 549

b Totat liabilrtres

C Net lar assets subtract |ne 7b from line 7a 3, 782 , 549

8 lncome. enses. and Transfers for lhis Plan Year b Total

a Conkibutions recerved or receivable from
Em rs

Partci nls

Others incl!dr

b Other income oss

C Totalancom€ add Iines 8a ),8a(3 and 8b
'7 73 ,285

d Benefits paid (including direct.ollovers and insurance premiums

@ v.s

I ves

No

No

44,6'72
668, 61,3

260,000

9a lf the plan provides pension benefits. enter the applicable pension foature codes from the Lisl of Plan Characterislic Codes in the instruc{ions:
2A 2E 2F 2G 2J 2K 38 3D 3H 2T

1o de benefits

O Certarn deemed and/or correclive distributions see instfuctions

t Administrativeservice roviders salaries, fees, commissions

Other ox

h Totat ses add lines 8d. 8e. 8f. and

i Net incomo oss subtract line 8h from line 8c

J Transfers to (from) the plan (see instruclions)

Plan Charactoristics

b If the plan provides welfare beneltts. enter the applicable welfare feature codes from the List of Plan Characteristic Codes in lhe insfuc'lions

Com iance Questions
10 During the plan year: Amount

a Was lhere a failure to transmit to lhe plan any particrpant contributions within lhe trme pe od
describ€d in 29 CFR 2510.3-102? Continue to answer "Yes'for any prior year failures until tully
corrected. (See inslructions and DOL's Voluntary Fiduciary Correction Program).........-. ............

b Were there any nonexempt fansactions with any party-in-interest? (Do not include transactions
reporledon line 10a.).... ..................

C Was the plan covered by a fldelity bond?

d Did the plan have a loss, whether or not reimbuased by the plan's fidelity bond. that was caused
kaud or di

the n? (3e€ instructions.)

f Has the plan failod lo proviale any benofit when due under the plan?

h Ithis is an individual account plan, was there a blackout period? lsee insfuctions and 29 CFR
2520.101 -3.)

ilflohwasanswered"Yes,"checktheboxifyoueitherprovidedtherequirednoliceoroneofthe

Part lll

2,513,936

2,51,3,936

{a) Amount

8a(l) 38,186
8a(2)

8a{3)

8b 386,950
8a

8d 32,489
8e

t2,5838f

8q

8h

8i

8j

Part lV

Part V
Yes No

10a X

x

x

10i

IIto ding lhe notice applied under 29 CFR 2520.101"3

26,228

O Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
canier, insuran@ servic€, or other organization that provides some or allofthe benefits under

g Oid tho plan have any participant loans? (lf'Yes," enter amount ss of year-end ) ..... .-...... ..

, ar .,,1 0

t fd!"lt"."r.1f..

2

r

f-
lr"

7b

7c

| ,oo

t;;
t;;I
| ,0,

| ,oo

[;

L"
L-

xIt;I
x



Form 5500-SF (2024)

@

E

Pension Fundi Com rance
11 ls this a defined benefil plan subject to minimum funding requirements? (lf Yes," see instruclions and complete Schedule SB

(Form 5500) and hnes 11a and b below.) lf this is a defined contrabution pension plan, leave line 11 blank and oomplete line 12
below...

!v*!uo
a Enter th6 ir6d contributions lor all rs kom Schedule SB Form 5500

b PBGC mi$ed contribution roporting rgquiroments, lfthe plan is covered by PBGC and the amount reporled on line 11a i6 greater than $0, has PBGC
been notified as rcquired by ERISA sections 4043(cX5) and/or 303(kX4)? Check the applicable box:

I v"s
No. Repoding was waived under 29 CFR 4O13.25(c)(2) beca'rse contributions equal to or exceeding the unpaid minimum requked conkibutron

were mado by lhe 30th day afler the due date.

No- The 30day period reterenced in 29 CFR 4043.25{cX2) has not yet ended. and the sponsor intends to make a conlribution equalto or

exceeding the unpaid minimum required contributron by the 30th day affer the due date

No. Other. Provide explanalion

12 b this a definad contribution plan subject to ihe minimum funding requiremonts of section 412 of ths Code or section 302 of
ERISA? ,, ,,., ,.
(lt Yes," complet€ line 12a or linas 12b, 12c, 12d, end 12e below, as applicable.) lf lhis is a defined benefit pension plan, leavo
line 12 blank and complete line 11 above.

!v""firuo
a f a waiver of the minimum funding standard for a prior year is being amortized in this plan year. see instructiofls, and enter the date of the letter ruling

qraniing lhe waiver Month Dav Year

tf llne 12a lines 3 and 10 ot Schedule lLB Form and ski to line 13

b Enler the minimum required contribuion for this plan year

C Enter the amount contaibuted the employer lo the plan for this plen

d Subl.act the amount in line 12c from the amount in line 12b. Enter the resull (enler a minus sign to the left of a
amount

I Will the minimum funding amount reported on line 12d be met by the funding deadline? No

Plan Terminations and Transfers of Assets
13a Has a resdution to t€fminate tlE dan b€en adopted in any plan yea, 8*o

a ll Yes " enler the amount of assets that reverled to the em this

b Wero all the plan assets distributed to participants or beneficiaries, translerred to anolher plan, or brought under lhe
clntrol of the PBGC? ... . ! v." I rvo

C If, durjng this plan year, any assets or liabaljties were kansfened from this plan to another plan(s). identi, the plan(s) to

12b

12c

12d

Iil

which assels or liabilities were lransferred See instructions

Name of 3 PN s

IRS Com liance Questions
14a Does the plan satisly lhe cove.6ge and nondiscnmination lests of Code seclions 410(b) and 401(a)(4) by combining lhis plan with any oth6r plans under

the permissive aggregation rules? [l Yes [E No

l3c(2) ElNis)

Part Vlll

't4b Ilhis is a Code section 401(k) plan, check all boxes that apply lo indicale howthe plan is iniended to satisfy the nondisc.imanalion requiremenls for
employee def€nals and emdoyer mat hing cohtribulions (as applicabl€) under Code sections 401(kX3) and 401(mX2).

I Design-based safe harbor method

'P.ior year" ADP test

'Curr€nt yeaf ADP test

lf the plan sponsor is an adoprer of a pre-approved plan lhat received a favoraole IRS Opinron Lelter. enler the dale of the OpinDn
(MM/ODTYYYY) and th€ O;inion Letter serial nu.Uu, Q]!]j??{.

ysaq 06 / 3A / 2020

case 3- fl

I R"rt vtt

't5


