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

Department of the Trea;ury Benefit Plan
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024

A This return/report is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

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

B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: B Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
KALINDI PANDYA, D.M.D. 401(K) RETIREMENT PLAN PN) D oot
1c Effective date of plan
01/01/2004
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) 06-1532910
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
KALINDI PANDYA, D.M.D. 2c Sponsor’s telephone number

203-921-1995

2d Business code (see instructions)

555 NEWFIELD AVENUE, SUITE D
STAMFORD, CT 06905 621210

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 3
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
g, - 5¢(1) 3
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) 3
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) 3
€ 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 KALINDI PANDYA, D.M.D., TRUSTEE
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 10/13/2025 KALINDI PANDYA, D.M.D.
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 282074 124171
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 282074 124171

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) 49434

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

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 60827
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 110261
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 268164
€ 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 268164
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -157903
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 3B 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 40000
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
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This form is required to be ffed under sections 104 and 4065 of the Employes Retiramant

1
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Income Security Acl of 1974 (ERISA), and sections BIG7(b) and B058{a) of the Intamal
Hevenue Code (the Code ).

b Complete all entries in accordance with the instructions to the Form S500-5F.
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1210-0080
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This Form is Opan to
Public Inspection

| Part! | Annual Report Identifi cation Information

For calendar plan year 20@4 or fiacal plan year baglnnlng

Ul.-"l.']l.-"'I.SZ-". and ending

iETEIVELED

A This retum/repart is for

B This mturrreport is

@ o smgle-amplayver plan

L the first relurndfreport

D a mudfipla-amployer plan {not multtemployer) (Pension Plan filers checking ths box

. must attach Schedule MEP. Oher plans must attach a Hst of participating employer
infarmation in accordanca with the farm instructions )

U The firsal returrdrepon
H a ghori plan year relurmireport (less than 12 months)

[ an amendad returnireport
C Check box if fling under: ] Form 5550

D snecial extensinn (enter description)

|_| automatic extension

|:| DFVE program

D if the plan i a collactively-bargained plan, check here T D i R E |__|

E  this 15 & ielioactively adopled plan permitted by SECURE Act section 201, check here ... ... r D

| Partll | Basic Plan Information—enter all requested informaticn

1a MName of plan

KALINDI PANDYZA, DR.M.D. 401 (¥) RETTREMENT FLAN

2a Plan sponsor's name (employer, if for a single-employer plan}
Malling address (includa raom, apt. suite no. and street, or P.O. Box)

City or town, state or pravince, country, and ZIP or foreign postal code {if foreign, see

KALINDI PRNDYA, D.M.D.
555 NEWFTRLD AVENIE, SUITE D

STAMFORD CT Qa205

nstructions)

1b Ti'u's.;e-u:ii_qi! plan numbar
(PN »

001

1c Effective data of plan
a Ql/s01/2004

2b Employer Identilication Number (EIN)
06=-1532210

2C Sponsor's lelephone number
Z03-9Z1=-14845

2d Business code (see instructions)

E::.'._.?.jlﬂ

3a Plan administrator's nama and address M Same as Plan Sponsor.

3b - Administrator's EIN

3¢ Administrator's telaphone number

4 If 1h1=h narne a-nrj.'nr E!N nf FhF plan sponsar of the plan name has charged since the last return'report | 4b EIN
filed for this plan, erler the plan sponsor's name, EIN, the plan rame and the plan member from the
iagt returmdraport. 4d PN
A Sponsar's nams
C Flan Namse
= = : =i
Sa Total number of participants at the baginnirg of the PlaR YEAM .. i s Ba | =
b Total nuriber of participants at the end of the plan vear i 5b ; . —3
c{1) Mumber of participants with account balances as of the beginning nf the plar year (only defined 5¢(1) i X 3
cOnribuition: plans Complede: TS BIML ..ot sy iy oo S5 dnbbs cotes s S i m o Lo S b = {
c({2) tumber of participants with account balances as of the end m"the plan year [nnl;.l defined '5,:{2) -
contribation: plane rorpbabe: IR BRI i i i e st s ek s b S s as e s T 3
d{1) 7ol number of sclive participants at the Deginning of the PIan YEar. o eee 5d(1) s z
d{2) Tatal numbar af actlve partizipants at the end of the plan year ... Ao 5d(2) =
€ MNumber of pamicipants who terminated employment dunng the plar: :,'Lur with acraied uenn-'-ms. Ihcn | Se 0
wera lass than 100% vestad..

Gaulion: & penalty for the late or mm. ghm ﬁun_g ufmrs. mtumimmn --ill bn aasnmd Lin us rnunrllbll cause is established.

Linder penaliies of perjury and other penalties set forth in the instructions, | declars thal | have exarmined this miumdrepat, including, i applicable, a Schedule
5B or Schedule MB completed and signed by an enrolled actuary, as-well 83 the elecironic version of this retumirepon, and to the bast of my knowledge and

_oelief | is -
sion | ,:ﬁf 1 PMM \oiz [ 25 |xaLINDI PANDYA, D.M.D., TRUSTEE
T + T
i SIH.““'-"'E of plan administrator Date Enter name of individual signing as plan administratar
SIGN P - _ﬂ*{svv% i6fi .1'15:- KALINDI PANDYA, D.M.D.
s Signatura of amployar/plan sponsor Daie _Enter name of Indlvidual signing as employer or plan sponsor_|

For Paperwork Reduction &ct Notice, sea the Instructions for Ful‘nt‘l BEOD-BF,

Form S800-8F (2024)
v. 240311



Form 5500-SF (2024) Page 2

1
Wore all of the plan's asseta durmg the plan year invesied in eligible assels? (See instructions. )... |ﬁ| Yok [ By
Are you claiming a walvar of the annual examination and repart of an indepandent qualified puhiu- a:muntah: [IQF‘A}

under 28 CFR 2520.104-487 (See instructions on waiver eligibiy and comilions.}........ e e

IE Yas |_J hes
If you answered “No” to elther line Ga or line &b, the plan cannot use Form 5500-5F and must Instead use Form 5500,
If the pdan is & defined barefit plan, is it coverad under the PBGC insurance program (see ERISA section £021)7 |_| Yes |_| ey U Mot determined

if “Yies" s checked, enfer the My PAA canfirmation number from the PBGC premium Tiling Tor this plan year, . (See Instiructions, )

__Partlll_| Financial Information

T Plan Assats and Liabilities {a) Beginning of Year (b} End of Year
T T N N Sy e s e TR R P Ta 282,074 124,171
b Tatal plan liahilities . et ey U Y P L s Tb g g
G Net plan assets (subliact line 7B Iom 0e 78). .o Tc 282,074 124,171
8 Income. Expenses, and Transfers for thiz Plan Year {a} Amount (b} Tatal
a8 Contrbutions received of receivable fram;
DU BT i i it e e P iR et &a(1) MR - — i
i L T T Bal2)
{3} Others (including rollevers).......oooiennn . | B3(3)
D Ot Income [I088). ... ersreris iesatioits T i &b B, B2
G Total income (sdd lines Ba(1), Ba(2). Bal3). and 86)......... Be 10,2861
d Benelits paid fincluding direct roliovers and insurance premmm:
Vo DOV BRI .o i it s et b o o ad 268,164
€ Certain deemed and/or corective distributions (sae instructions) . B
f  Administrative servica providers (salaries fass cormmissions) Bf
R e e T e L 8g.
h Total expenses (add hves Bd, 8o, 81, and 8a)...........coovover | 8h 268,164
i Met inoome {loss) (subliact line 8h from line Bg)... Bl 37,903
| Transters to {from) the plan (3 iNSructions) ..o g

[ Part IV [ Plan Characteristics

s R o

if the plan provides pension herefits. anter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructicns:

b

If the plan provides wellare benelits, enter the applicable welfere feglure codes from the List of Plan Characterdstic Codes i the instructions.

| Part V l Compliance Questions

10  During the plan year: Yes Amount
a Was there a fallure to transmit to the plan any participant contributions within the time period
descnbed in 2% CFR 2510.3-1027 Conbnue Lo answer “Yes” for any prior year failures untif fully
comected. (Sea instructinne and DOL'e Voluntary Flduciary Correction Program) ... | 10a
b ‘Wers there any nonexempt fransactions with any party-in-intergst? {Do not inclede ransactions
ropOrtet On e DO, ... osesaesonnissinsssmsssssmsessss sanmsss ssmssnnns piasssassssnsasn piasnsssas ssmans s 10b
C Was ihe plan covered by a fidelity BT ... i i i st | g0 | ® 40,000
d Did the plan have a nss, whethar ar nat reimbursed by the plan's fK'IElIT\_ll' hand, that was caused
I T T g T R e R e e N e e e e S M s S 10d
& Ware any fees ar commissions paid to any brokers, agents, of other peranns by an nsurance
CANTIET, InsUrance serice. of olher urganlz,ahan thal prqw;l:es some or gl of the benelits under
the plan? {Ses instieclions.] .. . : 4 10e
Has the plan failed to provide any benefit when due under the pian‘-‘ ......................................... 10
g Did lhe plan have any parficipant loans? {if “Yes." entar amount as of year-end.) ...........ccocoo.. 10g
h i this is an indivdual account plan, was there a blackout pi.,rlud? ﬁSu, mstruchions and 29 CFRE
2520.101-3.) ... S 10h
I 1F10h was answered “r'es chack 'tha b-mc II' you al'lhur prmrpdad the *a-qulrad natice or one of the
axcaptions o providing the notice applied urder 29 CFR 2520,101-3 . it ] -
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Part VI | Pension Funding Compliance

11 iz this & defined benefit plan subject to minimum funding requirements? {If "Yes,” see instructions and complele Schedule SB 3
{Form 554]0‘; and linas 11a and b below. J if thiz iz a defined cnntﬂbutlnn pension pian leave line 11 Mank and cnmq:lie{e line 12 L! Yes ﬂ No
a Enter the unpaid minimam reguired contibutions for all years from Schedule 3B (Form 5500) line 40 ... . I 11a I

b PBGC missed cantribution reporting requirements. If tha plan is coverad by PRGC and the amount reported on line 11a is greater than 0, has PEGC
peen notifled as reguired by ERISA sections 4083{cl5) and/or 303(k)(4)? Check the applicable box

D Yae.

U Mo, Reporting was waived under 29 CFR 4043,25(c)(2) because contributions equal to or exceeding the unpad minimurm reguired contribution
were made by the 30th day after the due date.

[_—_l MNa. The 30-day pariod referenced in 28 CFR 4043 25{c)(2) has not yet ended, and the sponsor intends to make a contribution egual 1o o

exceeding the unpaid minimum raquired cantribution by fhe 30th day after the dus date.

Mo, Ofher. Provide explanation

-

12  Is this a defined cantribution plan subject 1o the minimom funding requiremants of section 412 of the Code or section 302 of
ERI!%‘? ............................................................................................................................... [“J Vas [EI Mo
(1 "Yes" complete line 12a o ines 12b, 12c, 12d, and 12e below, as applicable. ) If ths is a defned benefit pension plan, lsave
fine 12 blank and L.ClrllplLﬂL lirsez 11 abeove.

a if awaiver of e minimuam rulldmg standard for a prioe yu«u = bLlr!g amuariized n this plan year, see instructions, and enfer the data of the later rufing
granting the waiver. ... ... Month Day Year

If you completed line 12a, numplah Flﬂeu 3 !' am‘l ﬂi o{ Enhﬂduh HB [Fnrm Hlltlj, and slup to line 13.

b Emer the minimum required confribution for this plan year .. i o 1Ib
C Enler the amount contribuled by the employer ko the plan for Lhis pia-n i 12c
d Subtract the amount in line 12 from the amount in line 12b. Enter the result {en'lur a minus sign to the lefl ur a 124
PRI BIVHOINTEY - i it i i i s o o e i S St B e L S e s Sl oA b e b S e S
e Will the mimmum funding amount reported on i 12d be met by the funding deadine?. ... |_| Yes D No D A
1
Part VI | Plan Terminations and Transfers of Assets
138 Has aresolulion to lemminake Be plan boen sopbed i ey pn Year? ... |:| Yeos E Mo
a I "Yes,” enter the amount of eny plan assels ihat reveried to the employer this vear... 13a

b ‘Were all the plan assats distributed to participants or beneficiaries, transfered to annlh-u-: pian ar hruught under the l: Vag @ Mo
e el A R e e B e i i e e i e ek e S A ARk

€ If during this plan year, any assets or Kabilittes were transfemad from this plan 1o another plan(s), identify the plan{s} o
which Bssets or liablities were transferred. (See Instruclions.)

13¢(1) Mame of planis); 13e(2) EIN(s) 13c{3) PN{z)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and i nondiscrimination tests of Code sections 410k} and -tﬂita}[d} by cambining this plan with any cther plins under
The penmissive aggrogealon rulu5"-'"|:| i @ Moy

14b if thie is a Code section 401(k) plan, check all boxas that apply to indicate how the plan s intended to satisfy the nondiscrimination requirements for
empinyes defarmals and employer matching contributions (as applicable) under Code sections 401 (K)(3) and 401(m}(2).

@ Design-bazed zafe harbor method
D “Prior yaar” ADE test
[ “Current year” ADP test -

(] wa

15  Hthe plan sponsaor is an adopter of a pre-approved pdan “"5'1 received a favaratle IRS Opinion Latter, antar the date of the Opinion Letter 08/30/2020
(MMIDDY Y YY) and the Opinion Letter serial number Q703512




