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
WEISS & ROSENBLOOM, P.C. RETIREMENT PLAN PN) D 002
1c Effective date of plan
01/01/2002
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) 13-3624465
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
WEISS & ROSENBLOOM. P.C. 2c Sponsor’s telephone number

212-366-6100

2d Business code (see instructions)

27 UNION SQUARE WEST, STE 307
NEW YORK, NY 10003 541110

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 8
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) 8
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) 8
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 6
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 6
€ 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. 10/14/2025 AMY ROSENBLOOM, ESQ.
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 5467336 6145637
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 5467336 6145637

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...........coevivieeieeceeeeeeeec e 8a(2) 10400

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 697171
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 707571
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 29270
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 29270
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 678301
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 3D 23
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 500000
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)
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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).

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_ Q703964A,




Form 5500-SF Short Form Annual Return/Report of Small Employee . e

1210-c089
Depuaerasst of b Trsesury Benefit Plan
R This farm s required 10 be filed urder sactions 104 and 4065 of the Ermglayes Retrermen 2024
Depanimant of Later Income Securty Act of 1974 (ERISA), and Sections 8057 (b) and BOSA[a) of the Imernal 3
Errpdomis Hersd@s Sacrty Atrvandnaan Revenue Code (the Code), This Form is Ogpen to
e : = Public Inspection
TS SP N Chpeve * Complete all entries in accordance with the instructions 1o the Form 5500.SF.
Partl | Annual Identification Information
Vor calendar plan Yoo 4 ar fiscal plan Yoo Becjinning U1/7U1 720240 and andrig L7317 2023
This returnireport is for ﬁ a single-amgloyer plan D @ muliple-employer plan (nol mulliempiayer) (Pensisn Plan files checking the box
must attach Schedule MER, Other plars must atlach a list of penticipating emaloyes
informution in accordance with the form inslructions )
Ths felurnbepon D 1 s reduenireparn D the final resurniregon
D an amended returmirepart I:I & shoet plan year relurndrepart (less than 12 marghs)
Chesck bo if filing urdes- B Form 5558 D sulrnatic extersion D DFVE program
D special exiension (anber desoription)
W the plan is a collectively-bargained plan, checkhere ...} 0

» 1

IF this is a retroactivey sdapled plan permilted by SECURE Act seclion 201, check here . S
art Il_| Basic Plan Information—rrer 1 requested information

‘a Name ol plan 1D Thees dige plan rumiber _
| WEISS & ROSENELOOM. P C. RETIREMENT PLAN P b e
' 1¢ Effectve date of plan
i 01701 /2002
Plan sponsors name [employes, 7 for a single-employer plan) 2D Employer idenlification Number (EIN)
Muaiing address finclude room, apl. suite na. and street, o P.O. Bax) 13-3624465
City of lermn, Stale or province, country, and 219 o fareign postal code (f foreign, see inSlructions)
WEISS & ROSENBLOOM. P C 2c Sponsors teleghone number
212-366-5100
T o " SRkns..| kot e 2 imess ¢ sirutlions)
27 UNION SQUARE WEST. STE 307 d Business code (see insructions)
NEW YORK NY L0003 541110
3a Plan admnisirator's name and adoress E Same as Plan Spensor. 3b Administrators I

3¢ Agministrators selephone numper

4| I the name sndior EIN of the plan Sporsar o e plan rame las changed Sinees the lxs fewsnirepon | 4b BN
filesct far this plan, enler the plan spor=ars name, EIN, the plan name and the plan rurder from the

It relnirepon. 4d =
Sponser's name
Plan Name
53 Tals number of paniciparts at ihe EROING o U DI YO T L 5a &
B Totsl number of perticipants t the end ofshe planyesr. . i 5b 5
€[1) Number of panicipans with accourt balances as of the begrming of the plan yea (only defined 5¢(1) ‘
| conwibution plare complete this eeny ... - - R S e D S eyt o
C‘Z] Kumber af participants wilh account balances &s of the end of the plan year (orly defined 5¢(2) )
comnbution plars complese this eeny.. .. NSRS e e o
dlﬂ Total rumber of sctive particigants al the begimingofthe planyesr. ... ... .. ... . 5d(1) B
diZ) Talasl number of active paticipans &t the end of the PRAR YORE . 5d(2) &
1 Rumiber of participants wheo terminategd emglayment during the plan year with scerued bensfils s 5e 0
ian: lete filing of this returnr t will be assessed unless reasonable cause 15 esiablished,

. [ deciare that | bave examined this returmirepcel, ncliding, ¥ applicabie, 3 Schedule
and djgred by an enrolled Slswy, a8 wel as the alectronic version of (his felrnieporl. and to the best af my krcnwiesge and

bellef it is
( S A /O// ‘-//2 rﬁ_'m- Rosenbloom. Esg
7
. Sigﬁ‘aureal pl.nln ,Airinistrnmr Dt ' Enler narme of ndivicual sigriing as plan admirisirato
SIGH
" _ﬁggnmm ol emplayeriplan sponsor Dute Entesr narne of nidividual sigring as en ar plan sporsar |
" Far Recuction Act Nolice, see the Instructions lor Fanm 5500.5F. Form S500-5F {2024}

v. 240311
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[ Partlll [ Financial Information

Were al of the plan's assais during the plan year Inwested In aliglble 3558967 (388 INEIUCHNE. ] ..o E W |:| (]
Are you claiming & waiver of the annual examination and repan of an ndependant q.lallrud publu. accaurlan IIQF‘.I"ufl
urdesr 28 CFR 25200104 467 (Sed instroclions on waiver eigbility and conditians.] ... & IE Yes |:| M

Ifyou answared “No™ to slther lne &8 or line 6b, the plan cannot use Form H-EIII SF an:l st |n:|l|.-u|:l LS Fnrrn E-EIII
if the plan is a defined benefit plan, & @ cowered under the PRGE insurance program (See ERISA 2aclion 4031]7 I:l Yiag I:l Fir D Mo e esrninesd
If *¥es” Iz checked, emer the My PAS confirmation number from the PEGE premium ing for this plan year . [SaE nsluchons.)

T Flan Assels and Liabilities {a) Beginning of ¥ear (b) End of Year
o T oL R Ta h, 467, 336 B, 145, 637
O [ e T L e R Th ii 0
E Met plan assers (qublract line 7B from line 78] ... Te 5,467,336 6,145, 637
8 Income Experses, and Transfers for this Plan Year (&) Armount k) Total
d Conlibuian received or receivable rom:
(3 Parbicipants.........c...ce..ne. Baf2) 10, 400
13 Onhers (ncluding rollowes) . - | 8ald)
D Oy Enies O] . el Bb qGa7, 171
€ Total incame (add lineg Ball), Bal2), Bald), and BO)... ..o fc 707,571
d Bemalis paid I'|r|'.1|.rJ|ng direct rallovers and insurance |.Ir|:'|'IIIIJI'II"i
la provide Benefils)... Bd
B Cerlan deprmed andior corrective distribulions (Ses insirectiang) B
I hdmimisrative servios proviclers (Salaries, [ees, commissions] ... & 29,270
h_Total expenses (add lines 8d, Be, 8, and Bg) oo | Bh 29, 270
I Med ineorne (oss) (Sublract line 85 oo line Be)...ooveeee. ai 678,301
j Trarsfers 1o (from) the plan (See imsruetions] ... 8
[ Part v [Plan Characteristics
Sa | I che plan provides pension benelits, enter the applicable pensian lesture codes from B List of Plan Charactenssic Codes in the instructian:
24 dE 3D 27
b | IF e plan provides sellare benefits, enler the applicable wellae Eaune codes from he L of Plan Characleristic Codes n 1he instruclions:
| Partv | Compliance Questions
10 During the plan year: i< | Mo Fursounk
d  Was there & Talure 10 ransmil ko the plan any panicipant contributions within the lime penod
desoribed in 29 CFR 251003-1027 Cortinue bo answer “fes” for any prior year falures umtll fully
comacled, (Sae nstrucions and OL's Volurtary Flduslary Comaction Program) ... — X
b Wene Ihere any nonexempl ransactions with any pafy-n-nlerest? (Do not |||Llud|er.ur:-:ur_lk.|m.
& Was the plan covered by 8 BAelily BOMIT ... et | 0G| 500, 000
d Did tha plan hawe a oss, whether or not ralmbursed I:r,'1r'-e pian B n-:lelrrg.- bond, that was caused X
by [raud or dshanesty? ... aananm]
B Wena ary [Bed of COMMISSoNs paid b any brokers, agenls, or olber persons by an insuranoe
camier, nsurance servios, of olher ongarization that provides soeme or all of he benefits under
the plan? [Sesdnamieeinng ) s s s e
[ Has ibe plan failed 1o provide any benedil when due under the plan? | 1
g Didthe plan have any participant loans? (If “Yes,” enter amaunt a5 of yearend] ... | 10g X
b INkis is an individual account |.|Ia1r|. s e & Bliackow p-Elml‘.'-' (S irElrochons ard 29 CFR
2520.101.1) . 10h X

It 10h was answered "r'vaa, check the bax rr;.m. elthar pmd-:len tha requlren nodice or ans of the
exceplions 10 prosiding the ratice appled under 28 CFR 2520.101.3 . TR T TR P Tt i [




Faorm S800-5F (2024) Page 3- | |

Part VI Pension FI.II'II:II'I'IE Compliance

11 = his & defired banedit plan suljec b minimum uedng requirerments? (IF"Yes,” see irstuclions and camplete Schedule SB
I:Funn 5:-l'.'II:I] and Ines 11a and b hHmJ Il ki = a defined comrButian pl:fl:.rurl |.|Ia1r| lEgve Brae 11 Blank and mrrpl-elt lim= 12 |:| Wi, |:| B
d  Enler the unparJ [Ritaltip el IEL".IIE:] conbributions for all years fram Schedule S8 (Form 5500) line 40 | 1ia |

b PRGC missed contribution reporing requirements. Il he plan & coweed by PEGC and the amount repaed on fine 118 is greater than 30, kas PBGC
been nolified &5 reguined by ERISA sactions 4043()i8) andhar 303(k)4]7 Check he applcable boo:

Wi,

I | -

M. Reparting was waived under 25 CFR 204 3 265{c) (2} becawse conlributions equal b or exceeding te unpaid minimuam nequired coniribution
were miade by the b day afer the dee dale.

ha. The 30-day pefod referenced in 28 CFR 04 3. 250c12) has not yed ended, and the sponsar inbends 1 make a contsibulion equal oo
axceeding the unpaid minimueen regquired contribution By 1he 30th day aller the due date,

. Cnhes. Proside explanalion e —

=l

12 = his a dafined cantribulion |:Ja|| aubject 10 the minirum ndng ruqu'ltmunls of saction 412 of the Code o secion 302 of
ERISAY ......—.. i
[ "¥ies,” LI.'!I'I1|.iE‘|E' e 124 of lines ‘I.EIJ 12 ‘I.EL'I. and 126 b-ukm a5 H[.IF‘ILHI‘JE _I W this 5 & defined beneft |.|EIIH-IL'I'I |.ia|| [re |:| e E e
linex 12 blank and complete line 11 aboee.

d I & waner of the minimum funding standard for & poor year & being amanised in his plan year, ee irsiuclions, and ermer the date al the leller nuling
granlirg the wanes. WMomh__ Day Year

If you completed line ‘Ih I|:|:|rl1|:||H.|= |||1::| 3,, 9 -'ld 1ﬂ-ul'§|:hﬂh.i: HE- [Flunn EHHH an|:| :l:lp to |l1||= 13

B Enter the minenum resuired contiution Bor this plan year . e L T e A e ieryg| A

G Enter the amaunl cantributed by the emplayer o he |'.|Ia:|n1|.'1' L% |.'h:||| WEAr .. BT e reor s I -

d Subirsc he amaunl in line 12 am b amount inline 126, Emer the magull (enler 8 minus Sigr 1o dhe left of a 12d
G-t e ) et e P e e e e A i e il R i LI

B Wil the mirirmoem funding amount reparved an Bie 129 ba mel By the funding deadine? .. |:| Yiag |:| i I:l i

Part Vil | Plan Terminations and Transfers of Assets

13a Has a resolulion 1o Erminate the plan been acopled in &y PER FEEIT ..o et |:| = IE Fdar

a I 7ves,” enbar the amourt of any plan assets thal revened 1o he emplayer tis year.. i i | el

b wene Al the plan agsels distifubed b parlu.lpaul*:. af beneficianes, iransfered 1o another |.1|HI'| ar I:I|.1U|_.'|I|I under the D Yag E Ha
corlrgl of the PEGCT ... il P g R

C I during this plan year, any assels o liabililies wena iransferoed rom thie |.|Iz|.r| L another plﬂnls!l idherilily 1 |.'Ia||l:5:|1|.'-
which assets or liabiilies wane ranslered, [See nsuclions.)

13c(1) Mame of planis): 13c{Z) EINis) 13c(3p PRI

| Part vill [ IRS Compliance Questions

14a Dees the plan satisfy the covenage ad nondseriminalion Ess ol Code seclions 41001) and 401 {a)(4) by combining this plan with any ather plans wde
the permissive agoregation rdes? [ ves K

14b if this is & Code secion 401(k) plan, check all baxes that apply wo irdicave baw the plan & nbended v salisly te nond@iserimination requiremers los
Ermplayess delerrals and ermployer malching cortribulions (a4 apohcable) under Code aciions J07(k) ] amd $00(m){2).

I:l Dersigr-based 4ale harbar malhod
[] ror year ADP test
[ “Cument year ADP test

[] mn

15 I the plan sponsar & an adopter of a pre-approved plan 1bal recaived a favorable IRS Cpinion Leller, enter e dage al the Opirion Lettes 06300 2020
[RTID YY) and the Opinian Leser sesial numbes Q‘_T"lf" ?"JF da




