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
HIGHLANDS MEDICAL ASSOCIATES, PA 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/2012
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) 27-2030584
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
HIGHLANDS MEDICAL ASSOCIATES, PA C Sponsor's telephone number

281-426-8586

2d Business code (see instructions)

607 E. WALLISVILLE RD.
HIGHLANDS, TX 77562 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 12
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 12
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 11
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 11
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) 5
€ 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. 10/13/2025 DR. DALLAL ABDELSAYED
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 871263 1050131
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 871263 1050131

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) 10370

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 32060

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 149057
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 191487
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 12619
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 12619
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 178868
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:
3D 2E 2F 2G 23 2T
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 492
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)
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Part VI Pension Funding Compliance

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

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

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

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

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

line 12 blank and complete line 11 above.

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

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

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

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

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

D Yes @ No

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

13a

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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

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

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

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

the permissive aggregation rules?[ ] Yes [{ No

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

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_ Q702751A,
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10/13/2025 MON 16:46 FAX [Boos/008
Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nas. e
Daparimant of ihe Traastiry Beneﬂt Plan
Iniarmal Revaruie Sarvica This form Is required to be filed under sections 104 and 4065 of tha Employes Retirament 2024
Cipariment of Labar Income Security Act of 1974 (ERISA), and sections 6067 (b) and 6058(a) of the Intarnal
Empicysa Banefta Securty Adminisirton Revenue Codea {the Code). ﬂ:;" ;?"r In Dglﬂ“ to
ublic Inspection

Panelon Banaft Guaranty Gorparation »_Complete all entrigs in accordance with the Instructions to the Form 8500-8F. pe

|Partl. | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan yaar baginning RI/01/2024 and ending 1273172024
A This retum/report s for: a single-employer plan D a multiple-employer plan (rict multiemployer) (Penaion Plan fllars checking this bo

must attach Schadule MEP. Other plans must attach a list of participating amploysr
information in ascordance with the form instructions. )

B This return/tepon is D the first return/report |:| the final retum/report
|:| an amended retum/roport |:| & short plan ysar return/raport (less than 12 months)

C Check box if filing under: [ Form 5588 |:| automatlc extension |:| DFY( program
D special extenaion (antor description)

D Ifthe plan I8 a collectively-bargained plan, Chaok BBFS ... e b EI

E 1 this I a retroactivaly adopted plan patmitted by SECURE Act section 201, check here ...

Part . | Basic Plan Informatlon—enter all requastad Information

14 Name of plan 1b Three-digit plan number
HIGHLANDS MEDICAL ASSOCIATES, PA 401(K) PROFIT SHARING PLAN (PN) P 0ot

4c Effactiva date of plan
01/01/2012

28 Plan sponzor's name (amployer, if for a single-employer plan) 2b Employer Identification Number (EIN}
Mailling address {include room, apt., suite no. and street, or P.C, Box) 27-2030584
City or town, state or province, country, and ZIP or foreign postal code (If foraign, see instructions) 2¢ & = talach b
Highlands Medical Associates, Pa © 2%?{“2; g_ag SDE?g e
607 E. Wallisville Rd. 2d Business code (see instructions) .
Highlands TX 77562 621111

3m Plan administrator's name and address [X| Same as Plan Sponsor. 3b Administrator's EIN

3¢ Administrator's taksphons number

4  Ifthe name andfor EIN of the plan sponser or the plan name has changed since the last returnfreport | 4b EIN
fied for this plan, enter the plan apohsor's name, EIN, the plan name and the plan numbar from the

last return/teporn. 4d PN
8 Sponsor's nama
€ Plan Name
Sa Total number of participants at the beginning of the plan year R Ga 12
b Total number of participants at the end of the PIaN YBAE..__ ... ... isssisssrsssr oo eeossises 5b 12
¢i1) Number of participants with account balances as of the boglnnlng of the plan year (only defined Se(1)
contribution plans complate this ltam) ... i 11
¢{2) Number of participants with account balancea as of tha and of tha plan ysar (oniy daﬂnad 5¢(2) 11
contribution plans complata this item)... e s
di1) Tatal number of active participants &t the benlnnlng of the plan year... 6d(1)
di2) Total number of active participants at the end of the plan year ............. 6d(2)
& Number of participants who terminatad Bmploymant during the plan yaar with ac:cruad henoﬂls that Be 0
weare |lsge than 100% vested ... .
Ca 1 A ponal ﬂlin of thln ro stablinhed.

Undar panaltias of perjury and other penaltiss set forth in the [netructions, | declare that | have sxaminad this return/teport, Inaluding, if applicable, a Schadule
8B or Schedula MB cnmpleted and slgnad by an anralled actuary, az well ga the elactronic version of this raturn/report, and to the best of my knowledge and

) ¢ (3 1 10/13/2025 [pr. Dallal Abdelsayed
Ignatum of plan adrnlnlst;"‘tar Data Enter name of individual signing as plan administrator
Slgnature of emplayar/plan sponsor Date Enter name of individual signing as employer er plan sponaor_ |

For Papsrwork Reduction Act Notica, nea the Inatructions for Form B500-3F, Form 8800-8F [2032:1)
v,
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10/13/2025 MON 16:46 FAX @o07/008
Form B600-8F (2024) ‘ Page 2
Ga Wara all of tha plan's assets durtng the plan year invested In aiiglble assete? (Sem Inatructlons. ... Yes D No
b Are you claiming a waiver of the annual sxarmination and report of an independent qualified public accountant (IQPA)
undar 29 CFR 2520.104-467 (See Instructions on walver sligibllity and conditions.)..........e. I Yes |:| No

If you answared “No" to althar line 8a or line @b, the plan cannot use Form SSOD-SF am'l must Inauud usi Form 8600,
€ iftha plan is a defined banaflt plan, is it covered under tha PBGC insurance program (ses ERISA saction 4021)? .. |:| Yes D No |:| Mot detarrainad

If “Yas" |8 checked, anter the My PAA confirmation number from the PBGC premilum filing for this plan year, . (See instructions.)
[ Part il | Financlal Information 1
7  Plan Assets and Lisbllities ; o (a) Beginning of Yaar {b) End of Year
8 _Total plan 88608 ovuws s 78 871,263 1,050,131
b Total plan liabllities . ST R N |
C Nat plan assats (sublract line 7b from lina Ta) ................. e 7c 871,263 1,050,131
B Income, Expenses, and Transfars for this Plan Year L {2) Amount {b) Total __

a8 Contributlons recelved or receivable from: P - L

(1) EMPIOVERS ooirss i sssstssersnn, | B8(1) 10,370¢"

(2) PANICIDANS. .o e oo — 8a(2) 32,0601

3) Others (Including rollovers : Sa(3)

B Other income (loss)... S S VP PO v T PP PRPPTIOs Bh 149,057 L ek
C Total Income (add lines Bn(1 ), aa(z), aqﬂund e 8¢ | L 191,487
d Banefits paid (including ditact rollovars and inaurance promiumms o

to provide benefite.. s, APPPPIpIoee 8d
& Cartain deemed andfor corractive distributions (sae Instrur:llona) Bo
f Administrative service providers (salaries, fees, commisslons) .. at 12,619}

_ Q) ORher oXpaANSAs ... s e — By o AR

b Total expanzes (add lines Bd, 8e, &f, and 8g) e 12,612
I Net income (jos8) (subtract fina Bh from iN@ 86). .ceeceelicseeracres 8l 178,868
] Transfers to (from) the plan (see INBtUEHONSY ... e 8 i

| Partiv | Plan Characteristica
9a |If the plan provides penslon banefits, enter the applicable ponglon foatura codas from the List of Plan Characteristic Codes In the Instructians:
ib 2ZE Z2F 2G 2J 2T

b {If the plan provides welfare benefits, enter tha applinablé walfare featura codes from the List of Plan Characteristic Godas in the instrustions:

| PartV | Compliance Questions

1Q  During the plan year: ‘ Yz | No Amount
A Was thare a failure to transmit to the plan any parllclpant contributions within the time period
described in 29 CFR 2510.3-1027 Continue to answar “Yes" for any prior year failures untll fully
cofrected, (Sae instructions and DOL's Voluntary Flduqlary Corraction Program} ... e | 104 X
b Waers there any nunaxempt transactions with any partyfln-intaraal‘? (Do not include tranaactlons
raportad on line 108,).... . R | 100 X
¢ Was the plan covered by a fidelity bond?...........ccceceriver, 10¢ | ® §€.000
d Did the plan have a losg, whether or hot raimbursed byfthe plan's ficiellty bond, that was causad %
by fraud or dishonasty? .oovvene e et nenaTeeErren e g eanneeeibesbteEER PR L EraRspryosseeenn 10d
8 Wera any feas or commissions paid to any brokers, agents of othar parsong by an insurance
carder, [nsurance sarvice, or other ornanizatlun that prdv!das some of all of tha benefits under " 492
the plan? (See Instructions.).... e PP T  S P TAHLTI0) 10e
Hag the plan failed to provlda any banefit when due unqler the plan? ............................................ 10¢
@ Did the plan have any particlpant loans? (If “Yas,” enter amount as of yaar-aid.) . 10g
h  If this ls an Individual account p!an was thare a blaukmht puriod'? (Sae instructlonz and 20 CFR x
2520.101-3.) ... 10h
i If10h was anawerud "Yas, nhauk the box if you althar pmvldad the raqulrad nutlca or one nf tha
sxeaptions to providing the notica applied under 268 CFR 2520.101-3 ... (O L)
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Farm 5500-5F (2024) ‘ Page 3-

| Part Vi-| Pension Funding Compliance

11 |s this a defined banefit plan subjact to minimum funding fequiremanta? (if "Yes,” see Instructions and complate Scheduls 5B
{Form 5500) and llnas 11a and b betow.) If this |8 a defined contribution petision plan, Isave line 11 blank and complete line 12 D Yas D Mo
[T Lo OV O O O CT Py P PP PP PP PO P e P PSP UOT VYOO PP TV IT TPV TRTTTRITTEIEPETT oI PPPPP PP IOp
@ Enter the unpald minimum required contributions for all years fram Schedule 3B (Form 5500)Hne 40 ................... I 11a |

b PBGC missed contribution reporting requiramants. If the plan is covered by PBGC and the amount raportad on line 11a i greater than $0, has PAGC
baen notlfied as required by ERISA sactions 4043(c){5) and!or 303(k)(d)? Check the applicable box:

|:| Yes.

D No. Reporting was waived under 29 CFR 4043.28(c)(2) bacausa coniributions equal to or sxcaading tha Unpald minimum required contributia?
wera made by the 30th day after the due date.

|:| No. Tha 30-day pariod refarenced In 29 CFR 4043.25(-:)(2) has nat yat ended, and the sponsor intends to make a contribution equal to or
excaading the unpald minimum required contribution by tha 30th day after the due date.

|:| No. Other. Provide axplanation

12 I3 this @ defined contribution pian subjact ta the minimum funding raqulramants of section 412 of the Code or saction 302 of
ERISA? .. - [] ves [ to
(f "yan," cnmplatﬂ Ime 123 or llnus 12b 120. 12d and 129 balow as applncable } If thls Is a daﬁnad bonaflt pansion plan. Ieava
line 12 blank and complete fine 11 abova. ;

a K a walver of tha minimum fundlng standard for a prior year is baing amortlzad i this plan yaar, sa instructions, and enter the date of the letter ruling
granting the walver, . . ...Month Day Ymar

. you completed lino 13a, 12a compmo Ilnol 3 9,__nd 10 ul échodulc MB (Form 5!00), and nluu tn Hna 13.

""h Enter the minimum required contribution for this plan yaar POV OYOPOPPW [ ¢

€ Enter the amount contributed by the emplayar o the plan for this plan yout .. e | 12€

d Subtract the amount In line 12c from the amount in line 12b. Enfer the result (antar a mihus slgn to the Iaft nf a 12d
negetlve amount) . feeenr e eend g LAAL AR E L p Tz Learrreeeeceanoes

& Will the minimumm funding amount reported on line 120 be met by the funding dBBAINET ... .. [] ves [] Ne [] wa

‘| Plan Terminations and Transfers of Assets

133 Has a rasolution to terminate the plan been adopted In any plan year? ... D Yes Ne

a If*Yos," antar the amount of any plan assets that raverted to tha amployar this year... " . | 138

b Ware all the plan asgets distributed to partlclpanta or baneﬂclanas, transferred to another plan or bmught under the D Yes Ig No
econtral of the PEBGC? .. i st

C I, during thia plan y=ar, any aaaats or Habilities were tranafurrad from thie plan to another plan(a) ldenlify the plan(u) to

which aggets or llablllties were transfarred. (See insltuctions.)
13c{1) Name of plan(s): f 13c(2) EN(z) +3c(3) PN(g)

Part:VHl | IRS Compliance Questions

14a Does the plan satisfy the coverage and rondlacrimination 1ests of Code sactions 410(b) and 401{a}4) by combining this plan with any other plans urdier
the permisslve aggregetion rules? [ | Yes [X] No :

14b I 1his i= 8 Code section 401(k) plan, check all baxes that apply to indicate how the plan is Intended to gatisfy the nondiserimination requirements for
employes deferrals and employer matching contributions {68 applicable) under Code sections 401(k)(3) and 401(m)2).

k| Design-based safe harbor method
[ *Prior year ADP test
[] “Currsnt year* ADP test

[] wa

15 It tha plan sponaor Is an adopter of a pre-approved plan that recelved a favorabla IRS Opinion Letter, entar the date of the Opinion Letter O 6/30/2720
(MM/DD/YYYY) and the Opinion Latter seriat number, Q702751a




