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
WELLMAX 401(K) PROFIT SHARING PLAN PN) D 001
1c Effective date of plan
01/01/2015
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) 33-0600561
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
DANIEL S. COSGROVE, M.D., PC C Sponsor’s telephone number

760-777-7698

2d Business code (see instructions)

45-200 CLUB DRIVE, SUITE B
INDIAN WELLS, CA 92210 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 10
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 11
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 9
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) 10
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) 9
€ 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 DANIEL COSGROVE M.D.
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
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e

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
@ 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 833255 967160
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 833255 967160

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) 38778
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 101195
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 81776
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 221749
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 79744
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 8100
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 87844
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 133905
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 2G 2J 2K 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 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
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
2520.1013.) covvvvveeeeeeeereeeeeseeeeeeeeeeeeeeeeeeseeseeseeeeeeeeeseeseeeeeeeeeeeeeeeeeeeeeeseeseseeeeeeeseeeeseeeereseeeeeneeeerees 10h X
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).

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_ Q703007A,




Form 5500-SF “Short Form AnnuaiﬁetumlReport of Small Employee ’ oMBNos. 12f0ori0
H

. 1210-008
Dieparx:r;en{ of the Traasury Bﬁneﬁt Plan Z10-0088
ternal R k f " o
o) Ragerkie e T’his form 8:5 required !c:fbez filed under seotions 104 and 4065 of the Employee Retiremant 2024
_ Oopariment of Labor 4 hoome Security Act of 1074 {ERISA), ang sactions 6057(b) ard 6058 a) of the Internal
Employse Bansfls Seanlty Admintsiration Revenue Code {the Code), ) ® ) This Form Is.Open to

Ponsion Benaft Susranty Corporation Public Inspection

> Complete all entrivs in accordance with the Instrbcﬂons fo the Form 5500.8F,

__Partl | Annual Report ldentification Information
For calendar plan vear 5094 or fiscal plan year beglaning 01/01/7074 and ending 12731720694
A This returnireport is for: @ -1 singie—employer plan D a multiple-empioyer plan{riot multlemployer) {Pension Plan fiters checking this box
fmust altach Schedule MEP. Olher plans must atiach g list of participating employer
information.in accordance with the forny Insiructions.)
B This returnireport is D thee first returnireport Dthe final returnireport
D anamended returnfreport [] a short plan year returnireport fless than 12 months)
C Check box if filng under: Farm 5558 [ Jautomatic extension D DFVC program
D special extension {ehter description)
D fthepanisa collectively-bargained plan, cheok here ... rmrSsr g ebeonsennsrsanes vivee ¥ D
E tthisisa Tetroactively adopted plan permitted by SECURE Act section 201, checkchere.................. fever e > ﬂ

[ Partll | Basie Plan Information—enter all requested information

1a Name of plan 1b Three-digit plan number
WELLMAX 401(K) PROFIT SHARING PLAN FN) ¥ 001
1¢ Effective date of plan
01/01/2015
2a Plan sponsor's name {employer, if for a single-employer plan) 2b Employer identification Number {EIN)
Malling address {include room, apt., suite no. and street, or P,0. Boxy 33-0600561
i s i v, de (if forel i i
%tg/? \?Tr i?:fzn ss aieé grspgg«' g\c}; cm;?tr)é and glg or foreign postal code (if forelgn, see nsiructions) 2¢ Sponsor's telephone ramber
NIBL 5. X y M.D., T60-777-7698
2 55 sode (ses instructions
45-200 CLUB DRIVE, SUTTE B d Business code (ses instrustion )
INDIAN WELLS CA 92210 621111
3a Plan administrater's name and address @ Same as Plan Sponsor, 3b Administrator's EiN

3¢ Administrator's telephong number

4 If the name andfor EIN of the plar sponsor or the plan name has changed since the last relinireport | 4k EiN
filed for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the

last returnfreport, 4d PN
@ Sponsor's name
C PFlan Name
Sa Total number of participants at the BEGINNING OF the PIAN YR 1e.eervesrnsnsre oo Sa 10
b Total number of participants at the end of the plan yaar......, e et Sb 11
(1) Number of participants with-account balances as of the beglnning of the plan vear (only defined 56(1) 9
contribution plans complete this G 1: TR rrer et . e es
¢{2) Number of parlisipants with account balances as of the end of the plan year {only defined 5c(2) Lo
contribution plans complete this BEM) s rcosmmaserasernsssissesmsstsmmmmsanisssms s st oonee i, i unrseavee esas s s vcnes
d(1) Total numbsr of aclive participants at the Beginning of the plan year.................. i resteressaneisinenin . sd(1) 9
d(2) Total number of active participants at 1he end of S B _— 5d(2) 9
2 Number of participants who terminated employment diring the plan year with acerued benefits that 5o o
WETe fesS than 100% VESIEt. . oo ceeecssenn, T P TP rriaertene s e ngien
Caution; A penalty for the Jate or Incomplete filing of this returnireport will b 4 unioss feasonably cause fs astablished,
Under penaltiss of perjury and other penalties set forth In the Instructions, 1 declars that | have examined this refurnireport, Including, ¥f applicable, a Schadule
SB or Schedule MB corapleted and slgned by an enrofied actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belisf, itis kru cl-and complets . 2 .
sioN LI A <>/ 3/ TOANTEL COSGROVE M.D.
S 7 2
Slgnature of plan admini;strg{ar Date Enter hame of individual signing as plan administrator
S
e, Stgniature of emolover/plan sponsor Bate Enter name of individual signing ag emplover or plan sponsor
For Paporwork Reduction Act Notice, soa tHo INSHHIGHONS for Form 5500.8F, Form 5500-SF {2024)

Y. 24031




83 Were all of the plan’s assels during the plan year Invested in eligitle assate? {Bes Instructions. )

Form 5500-SF (2024 Page 2

T il Yes

Are you claiming a walver of the annual examination and report of an independent Qualified public accountant fQray

under 29 CFR 7820,104-487 {Bes instructions on Waiver eligibftity and conditions, )

........... ¢

................................................................ B Yes

If you answered "No to sithar line 6a or line 8, the plan cannot use Form 5500.55 and must Instead use Form 5500
G Ifthe pian is a defined benefit plan; is it coversd under the PEGC insurance Program {see ERISA section 4021 s
H"Yes" Is checked, anter the My PAA sonfirmation number from the PBEC premium flling for this plan year

.....

[N g N
Pt
S

=z
o

D Yes DNa D Not determined

« (See instrustions,)

{_Part il | Financial Information

7 Plan Assets and Liabilitles (a} Beginning of Year (b} End of Year
a8 Total plan assets ... 833,258 967, 160
b_Totel plan liabifiies...... I s reeeneeren N 0
C_Net plan assets (subtract line 7b from line 7a), 833,255 967,160

8 Income, Experises, and Transters for this Plan Year {3} Amount
2 Contributions received or receivable from: ~

(1) _Emplovers..... s | B3(1) 38,778
{2) Participants........ , Bal2) 101,195)
(3) Others {including rollaversy...,...... T s st ot rernnn et on 8a(3} :
b Other income {loss)............ R siseetresnsnone ponsen .1 8 81,77
€ _Total income (add lines Ba(1}, Ba(2), 8a(3), and (2123 NV
d Bensfits pald (including direct rollovers and insurance premiums
10 provide benofits). ... s
€ _Cerlain deemed andfor corractive distributions (see instructions).
T Administrative service providers {salaries, fens, commissions).....
g Other expenses............... LA n sty ettt anspaeiei s
B Total expenses (add lines 8d. 82, 8 and 89).ris i,
i__Netincome (loss) (sublract line 8h from line BOY s cennsvirnis iosivns
J  Transfers to {from) the plan {(see IISHUCHONS} covesvven e e,
| Partiv | Plan Characteristics
9a |if the plan provides pension benefits, enter the applicable pengion feature codes from the List of Plan Characteristic Godes in the instructions;
2A 2B 2G 23 2K 3D
b |#the plan provides welfare benefite, entar the applicable welfare feature codes from the List of Plan Characteristic Codes Iy the Instruetions:
N — R
[ Part v Compliance Questions
10 During the plan year; Yes | No Amaount
8 Was there a failure to fransmit to the plan any participant sontributions withirs the time perlod
described In 29 CFR 2510.3-1027 Continus 1o answer "Yes" for-any prior year failures untif fully
corrected, (See Instructions and DOl Voluntary Fldugiary Correction Progtamy.....n e 10a X
B Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reportad on jine 108D secetess oo I 9y 2 s e baere s 10b X
C  Was the plan covered by 5 fidelity bond? .. e st | 406 | X 96, 000
d Did the plan have a loss, whether or not reimbursed by the plan's fidefity bond, that was caused X
Oy fraud ©f GISNONESY? v VT e sies DT S 10d
& Were any faes 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 INSIUCHONGY ceevssireeerrcresensiomns s £heveercsesven e e ionsneesnanns Stoterneivsniieierinsinnt o visians 10e
Has the plan falled to provide any benefit when due under the BINT i iienisien o e 10f X
g Did the plan have any participant loans? {If “Yes,” enter amount as of YEAGEND) s riinnireensir s 10g X
h #issan Individual account plan, was there.a blackout period? (See Instructions and 29 CFR - ¥
2520.104-3.) svvveroerriens preereseineines R st b et sens s seressaon, 10h
i Iftohwas answered "Yes,” check the box if you gither provided the required notice or one of the
exceptions o providing the nolice applied under 26 OFR A ) i T 401
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Part VI | Pension Funding Compliance
11 Isthisa defined benefit plan subject to minimum funding requirements? {1"Yes,” see instruclions and-omplete Schedule SR
{Form 5500) and fines 113 and b below.) if this s & defined contribution pension plan, leave line' 11 blank-ang completa fing 12 D Yas @ No
P r——— Sl I ek b v 1ss
a Enler the unpaid minfmum tequlred contributions for all years from Schedule 88 {Form 5500} line 40.,..,.....o I 41a i
b rsee missad contribution reporting requirements. [f the plan s covered by PBGC and the amount reported on line 11a1s greater than 80, has PRGC
been notified a5 fequired by ERISA sections 4043(c)(5) and/or 303(k){4)7 Check the applicable box:

D Yes.

D No. Reporting was walved tmder 29 CER 4043.25(c)(2)
were made by the 30th day after the dus date,

No. The 30-day period referenced in 26 CFR 4043.25(¢)2) has not Yetended, and the sponsor intends to make a contribut
exceeding the unpaid minimum fequired contribution by the 30th day after the due date,
No., Other. Provide explanation

hecause contributions squal o or exceeding the unpald minimum required coniributic

=]

lon equal to or

12 sthisa defined contrdbution plan subject ta the minimum funding requirements of seclion 412 of the Coteor section 302 of
ERIBA? wovvvvvvccmercommenr oo

T et ns s os e ey, b s et abs i L st e e v
(If "Yes," complate ling 12a or fines 12b, 120, 124, and 126 below, as applicable,} If this Is a defined benefit penslon plan, laave D Yes [ No
fine 12 blank and complets kine 11 above,

8 H awaiver of the minimum funding standard for a prior yearis being amortized In this plan year, see Instruclions, and enter the date of the letier ruling

SLANNG NS WANET, o I s e e e Month Day Year
if you completed ling 123, complata lings 3.9, and 10 of Schedule MR Form 8800}, and skin to iine 13.
B Enterthe minimum required contribution for this plan year : 12b

£ _Enter the amount contributed by the employerto the olan for this plan year .., T TUNUUINRONEE B -1

................................................

d Subtract the amount In fine 12c from the arsount Inling 12b. Enter the resyl

12d
negaive amount) e TTT SR ;
© Will the minimurm funding amount reported on Jine 12d be met by the funding deadiine?................... [ ves o [ s
LPart Vil | pian Terminations and Transfers of Assets
132 Has a resolution to terminate the plan bean adopted in any plan year? ......... e s e s ruevdersienessinneres D Yes {g} No
8 1f"Yes,” enter the amount of any plan assets that teverted 1o the emplover thls year, 13a
b Were il the plan assets distributed to particlpants or beneficiaries, transferred to another plan, or brought utider the D Yes @ Mo
conirol of the PBGCS.......... A e et oeere et ers N s s voreveretorressnresees LA b b et ans e, s s,

C if, during this plan year, any assels or llabilitles were transferred from this Plan to anothér plan(s), Ideniity the plan(s) to
which assels or liabliilies wers ransferred. (See instructions, )

13¢{1) Name of plan(sk 13¢(2) EIN(s) 13c(3) PN(s}

|Part Vil | RS Compliance Questions

14a Does the plan satisfy the coverage and nongdiscrimination tests of Code sections 410(b}.and 401 a4y by combining this plan with any other plans under
the permissive aggregation rules? [T Yes @ No

14b ifinisis a Code section 401(k) plan, check all boxes that apply to indicate how the plan s intendadv to satisf}z the nondiscrimination requirements for
employee deferrals and employer matshing contributions {as applicable) under Code sectlons 901{Ky(3) and 40Hm)2).
g% Deslgn-based safe harbor method

B "Prior year" ADP lest
D "Current year” ADP test

(7 v

15 i the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinlon Leller, snter the date of the Opinlon Let(ei‘_(_}_é:'_’_?_Q__/_&?w~
{MM/DO/YYYY) and the Opinlon Letter serial number Q70300 7 & .




