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
AMIN JAMAL PROFIT SHARING PLAN PN) D 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) 76-0616728
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
AMIN JAMAL M.D.. P.A. 2c Sponsor’s telephone number

713-270-1800

2d Business code (see instructions)

7777 SW FRWY STE.534
HOUSTON, TX 77074 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 25
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 25
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 10
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) 25
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 25
€ 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 AMIN JAMAL M.D. P.A.
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 638740 796755
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 638740 796755

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) 69000
(2) PartiCipantS..........cccceeeiuuueeiiee e 8a(2)
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 89015
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 158015
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
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 158015
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 2F 2G 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? ... 10¢ X
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 2701
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
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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 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
D “Current year” ADP test

M 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




i

OMB Nos, 12100110
Form 5500-SF Short Form Annual Return/Report of Small Employee B oos
Doparknent of tho Transutry Beneﬂt Plan 2024
Intormal Ravanue Service This form is required to be filed under sections 104 and 40‘65) of the Emp!oyefzehRelu:iema?t
Deperiment of Labor Income Securily Act of 1974 (ERISA), and seclions 6057{b and 6058(a) of the Intemal
ployoo Baveits Secuty Adiismion Revenue Code (the Cade), T'gﬁ;fm;ﬁgf;‘nm
Penslon Benaf Guasanty Corporation » Complate all entries In accordanca with the instructions to the Form 5580-SF.
[~Partl.] Annual Report ldentification Information :
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 : and ending  12/31/2024
A This retum/report is for: E' a single-empioyer plan D a multipla-employer plan {not multismployer) (Penslon Plan fiters checking this box

must attach Schedule MEP. Othar plans must attach a fist of participating employer
information In accordance with the form instructions.)

B This return/report Is D the first ratum/ireport {]the finat mlunﬂrezparl
D an amended returnfreport D a short plan yearirelurnireport {lass than 12 months}

C Check box if filing under: K] Form 5558 D aulomatic axtensiion [] OFVC program
D special extension {anter description) :

D Ifthe plan Is a collectively-bargained plan, check here. ... ; : 4 D

E ¥ ihis Is a retroactively edopted plan permitied by SECURE Act section 201, check 1 T O » H

“'Partil.] Basic Plan Information—enter all requested information
1a Name of plan

1b Thres-digit plan number

. 001
AMIN JAMAL PROFIT SHARING PLAN : PNy b
i 1¢ Efective date of plan
_ 01/01/2012
2a Plan sponsor's name (employer, if for a single-employer plan} ; 2b Employer Identification Number (EIN)
Malilng address (mcluds room, apt., suite no. and street, or P.O, Box) ‘ 76-0616728
A S?A:; ::-an, ;.la't: :r province, country, and Z1P or foreign postal code (if foreign, sai: instructions) 2 Sponsor's lelephone number
L B ‘ (713) 270-1800
' 2d Business code {ses Instructions)
7777 SW FRWY STES534 ; 621111
HOUSTON, TX 77074
3a Plan administrator's name and acdress El Same as Plan Sponsor. 3b Administrator's EIN

: 3¢ Administrator's telephone number

4  if the rmme andfor EIN of the plan sponsor or the plan name has changed since the (ast retumireport | 4b EIN
filed far this plan, enter the plan sponsor's nams, EIN, the plan name and the plan numbsr from the

last return/report. 4d PN
A Sponsors name ‘
€ Plan Name ;
5a Total rumber of panicipants at the beginning of the plan year S5a 25
b Total umber of participants at the end of the plan year 5b 25
©(1} Number of parlicipants with account balances as of the beginning of the plan yeari(only defined 5c(1)
contribution plans complete this item) .....couuwee . S ST, 10
¢(2) Number of participants with account halances as of the end of the plan year {only dsfined 5¢(2)
contribution plans complete this item)..., Verseaseserrraraanens et vorp AR r b st e 11
d{1) Totai number of active participants at the baginning of the plan year : Sd(1) 25
d(2) Total number of active participants at the end of the plan Year ... 5d(2) 25
@ Number of participants who terminated employment during the plen year with aceruad benefits that 5 o
wers lass than 100% vested .. ssiesssnee. Aiisierssssssssessessissanasiansssnss : e

Cautlon: A penalty for the late or Incomplete filing of this returnfreport will be assassed unless roasonable cause Is established.
Under penaltles of perjury and other penalties set forth in the Instructions, | declare that | have examined this relurm/report, including, if applicable, a Schedule
SB 0{ _Sc:hedule MB pleted and slgned by an enrolied actuary, as well as the alactranic version of this return/report, and to the best of my knowledge and

|

o ..., . .
Y4 ‘rﬁ rM/// /;f"/u/( g/{?l Amin Jamal M.D, P.A,

Signature of plan adminlstrator Date ___}-Enter name of individual signing as plan administrator

Signature of employer/plan sponsor Dale . Enter nams of individual signing as employer or plan sponsor

For Paporwork Reduction Act Notice, sae the instructions for Forim 5500-SF. : Farm 5500-SF {2024}
v. 240319




Form 5500-5F (2024)

Page 2

Wera all of lhe plan's assels during the plan year invested in eligible assets? (Se¢¢ instructions.) ...
Are you claiming a walver of the annual examination and report of an independent qualified g)ubllc ‘xucoun[ant (IQPA)

under 20 CFR 2520.104-467 (See instructions on waiver oligibility and Contilions.}u. .o

EY] Yos D No
E Yes D No

It you answered “Ne" to either lino 62 or line &b, the plan cannot use Form 5500-5F and must instead use Form 5500.
If the plan is a defined bensfit plan, is it covered under the PBGC Insuranive program (see ERISA section 4021)? ... [_J Yas D No [] Not determined

If"Yes" is checked, enter the My PAA confirmalion number fram the PBGC premium filing for this plan year,

- {See instructions.)

[ Partl}:| Financial Information

T Plan Assets and Liabilities {a) Beginning of Year {b) End of Year
A Total plan assels . iinimeins e s s s 6538740 796785
b Total plan HabBillIES ... s e et e s s
¢ Nel plan assets (sublragt line 70 from ling 72) v v 638740 796785
8 Income, Expenses, and Transfers for this Plan Year (a) Amount {b} Total
@ Contributions received or receivabla from:
(1) EINBIOYES voooviiiirirrevsnsseonsconssrsssresssssrsnsir oz szzssnsssenss | 88(1) 62000
{2) Participants.......uuecnscrainiensrasi s | GBLE)
{4} Olhers (including rolloversh.. oo e, da(3)
b Other income {loss) ab 89015
¢ Total income (add lines 8a(1), Bd(z), ga(3), and 8b)... 8¢ L 158015
¢ Benefits paid (including direct rollovers and insurance premiums
to provide DEnRfHE) L. e i e s Bl
e Cerain deemed and/or correclive distributions {see inslructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f
¢ OWMer BXPENSES s ssrrsstemte i 8g
h Total expenses (add lines 8d, Be, 8f, and 8g) 8h
i Nelincome (foss) (sublract line 811 from 108 86} e i 15805
j  Transfers to (from) the plan (see INSIUCHANS}. ...u v criiresnones 3]

£ PartIV. | Plan Characteristics

9a {if he plan provides penslon benefits, enter the applicable pension feature codes from the List of Pian Characteristic Codes in the instructions:
2E 2F 2G .8D )
B 1T the plan provides welfare benefits, enter the applicable wellare feature codes from the List of Plan Characleristic Codes in the instruclions:
Lp | Compliance Questions
10 During the plan year: Yos | No Amount
a Was there a failure lo teansmit to the plan any participant contributions within the time pericd
doscribed in 29 CFR 25190.3-1027 Continug {o answer “Yes” for any prior year fallures until fully |
correcied, (See inslructions and DOL's Voluntary Fiduciary Correction Progrant).........c.ceeeene. ila . X
b Were there mny nonexempl fransaclions with any party-in-interest? (Do nel include lransactions
raported on fine 10a.) e en e an e te— e e et E b hr gt s e e e e sh ek e s bbb a g 10bh X
€ Was the plan covered by a fidelity bond? ... o e s sssnn | 0g X
Did the plan have a lnss, whether or not reimbursed by the plan's fidelily bond, that was caused
by frand or dishON@sty? s s eresnsreeerenses | 100 X
e Were any fees or commissions paid to any brokers, agenls, or other persans by an insurance
carder, insurance servics, or other organizalion thal provides some or all of the benefils under
18 PIENT (S8 ISIUGHORS. Lo vereconesensmsessesessencssecssensessssessesssssssessssssosseesasrsressscssecceessnsmensensessec | 108 | 20 2701
T Has the plan falled to provide any benafit when due under 1N PIANT ... ceeosive e cesses 10f
g [d the plan have any paﬂicipanl'loans? (If “Yes," enter amount as of year-and.) ..., | 10g
h !f um: is an individual account plan, was there a blackout penod? (See instructions and 28 CFR
i 10h was answerad “Yes, check lhEl box |f you Bilhul’ provlded the requm,d nohca or ong of lhe
exceptlions to providing the notice applied under 29 CFR 2520,101-3 .. : 101




Form 5500-SF (2024) - Page3- 1 |

|Part\ll| Pension Funding Compliance

11 Is this & defined benefit plan subjest Lo minimum funding requirements? (If "Yes,” see instructions and complete Schedulo SB
{Form 5500) and fines 11a-and b below.) If this & isa defined contribution pans!on p!rm leave fine 11 blank and complele ling 12 D Yas Eg] Na
helow... PO TR VRV UU PO PP TPPTU ..
a Lnter the unpaid minimum required condributions for all years fram Schedule 58 (Form 5500) line 40 l 11a l

b PBGC missed dontribution reporting requirements. If the plan is covered by PRGC and the amoun reported on fine 11a is greater than $0, has PBGC
been notified as required by ERISA seclions 4043(c){5) and/or 303{k){4)? Check the applicable box:
_] Yes.
[] No. Reporling was waived under 20 CFR 4043.25(c}(2) because contributions eguat to or exceaeding the unpaid minintum required contribution

were made by the 30th day after the due dala.
No. The 30-day period referenced in 20 CFR 4043.25(c)(2) has nol yel ended, and the sponsor intends to make a coniribution equal lo or

exceading the unpaid minkmum required contribution by the 30th day after the due date.
No. Other. Provide explanalion

O 3

12 Is this a defined contribution plan subject to the minimum funding ;equifements af seclion 412 of the Code or section 302 of

ERISA? .. " D Yes E Na
{H"ves," cumpic.le Ilne 'Iza or 1|r:es 12b 12(. 12d and 12e be!ow as appllcable ) iflh;s I5a dufned benem pcmmn p[cm Iedve

ling 12 blank arw comgplete line 11 above.
a I owaiver of the minimum rundtng standard for a prior year is bamg amprtized in thi&; plan year, see insiructions, and entar the date of the lelter ruling

granting the walver. . . .. Month Day Year

If you completed line 12a, comp!ota Hnes 3, 9. ancl 10 of Schndufn ME (Form 5500) and sklp to an 13,

b Enter the minimum required contribution for this plan YBaE ... sscssssrinessin 12b

G Enter the amaunt contributed by the employer to the plan for his plan year .........ic.e.eiicsiesnn. 12¢

d Subiract the amount in line 12¢ from the amount in line 12b. Enter the result (enter 4 minus sign to the lalt of a 12d
JYE IV BT IOUMIE) ooorsru sttt tsdiaas gttt E Ly s L0442 14113080 4 v 443081202 93 AL AT dmrnr e ALY s

& Wil the minirmum funding amount reported on line 12d be met by the funding deadline?..........ccecviiiiiinn [:l Yes [:l No |:| N/A

Part Vil 0| Plan Terminations and Transfers of Assets
13a Has s resolution to terminate the plan been adopled in any plan YEar? ... e fearansaeciecurv e e e e et asaress D Yeas Na

a _ f*Yes," enter the amount of any plan assets that reveried Lo the employer this year... T 13z

b Ware all the plan assels distibuted to participants or beneficiaries, translerrad to anolhar p!an or brought undar lhe D Yos E No
COMMTOL O I8 P B0 7 L. s saesiriscrrr it reenshsres s er s iheasssaes 024081018 hmb L2 as a0 0042912040004 008 4442 setnrad o4 b anbn s sras s sas s vissnbrpanabnte o

C i, during this plan year, any assels or liabilities were transterred from lhtb plan to another plan('s), |dennfy the plan(s) ta
which assets or liahilities were transferred. {(See instructions.)

13c{1} Mame of plan(s):

13c(2) EiN(s) 13c(3) PN(s)

[Rarf VIl IRS Compliance Questions
1da Does the plan sabisfy the coverage and nondiscrimination tests of Code secliens 410(!3) and 401(a){4) by combining this plan with any other plans under
the permissive aggregation nies?| | Yes & No

14b If this Is a Code section 401{k} pan, check all boxes thal apply to indigate how the plan is intended 1o satisfy the nondiscrimination requirements for
ampleyee defarrals and employer malching contributions (as applicable) under Code sections 401 (k){3) and 401(m)(2).

B Design-based safe harbor method
[ *Prior year ADP tast
D “Curren! year” ADP tast

K] nia

15 Ifthe plan sponscr is an adopter of a pre-approved plan that received a favorable IRS!Opinion Letlier, enter the dale of the Opinion Letter
(MMIDDIYYYY) and the Opinion Lelier serial number_Q703912a

06/30/2020




