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
REPRODUCTIVE MEDICINE ASSOCIATES OF CT INCENTIVE SAVINGS PLAN AND TRUST | (PN) > 001
1c Effective date of plan
05/01/2014
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) 75-3059794
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
REPRODUCTIVE MEDICINE ASSOCIATES OF CONNECTICUT, P.C. C Sponsor's telephone number

203-750-7400

2d Business code (see instructions)
761 MAIN AVENUE
SUITE 200 621111
NORWALK, CT 06851

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 2
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 1
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 2
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) 1
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) 0
€ 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. 10/15/2025 SPENCER RICHLIN
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 2593128 54
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2593128 54

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

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 293393
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 293393
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 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 293393
j Transfers to (from) the plan (see instructions) 8j -2886467

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 3D 2R
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) 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
D 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
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas 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 ..............ccoiioioeoeeeeeeeeeeeeeeeeeeeee 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 D Yes D No D N/A

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in @any Plan YEar? ..............ccccoeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeen e D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year...............cccccocooiniiiiiiii. 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
[l lal 1o e TN d = T O T T T T T P TP P T TP TP PPPPTPPPPPPPPR

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): 13c¢(2) EIN(s) 13¢(3) PN(s)

TFP RETIREMENT PEP 42-1468222 014

| 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 11/ 30/ 2020
(MM/DD/YYYY) and the Opinion Letter serial number_ Q704218A,




Form 5500-SF

Depariment of the Treasury
Internal Revenus Service

Benefit Plan

Depariment of Labar

Employee Benefits Securily Administaton Revenue Code (ihe Code).

Pension Benefit Guararty Corpaoralion

Short Form Annual Return/Report of Small Employee

This form is required 1o be filed under sections 104 and 4065 of the Employee Retirement
Income Security Act of 1974 (ERISA), and seclions 6057{b} and 6058{a) of the Internal

» Complete all entries in accordance with the instructions to the Form 5500-5F.

OMB Nos. 1210-0110
1210-0089

2024

This Form Is Open to
Public inspection

| Partl | Annual Report Identification Information

Far calendar plan year 2024 or fiscal plan year beginning 01/01/2024

and ending

12/31/20214

A This returnireport is for: a single-employer plan

D a multipzle-employer plan {nol multiemployer) (Pension Plan filers checking Lhis box

must attach Schedule MEP Other plans must allach a list of participaling employer
inforination in accordance with the furm instructions. )

D the first returnfreport D the final return/report

B This returnireport is
D an amended returnireporl

C Check box if filing under: Eorm 5558

D special extension {enter description}

D automalic exlension

D Ifthe pian is a collectively-bargained plan, ChECK DBIE ... e e

E Ifthis is a retroaclively adopted plan permilled by SECURE Act section 201, check here............

D a short ptan year relurnfreport {less than 12 months)

D DFVC program

Part Il | Basic Plan Information—enter all requested information

1a Name of plan

REPRODUCTIVE MEDICIME ASSOCIATES OF CT INCEMIIVE S3AVINGEH

1b

Three-digit plan number

(PN) ¥ 001

PLAN AMD TRUST I 1¢ Effective dale of plan
05/01/2014
2a Plan sponsar's name (employer, if far a single-employer plan) 2b Employer identificalion Number (EIN)

Mailing address (include room, apt., suilé no. and slreet, or P.O. Box}
City or town, stale or province, country, and ZIP or fereign postal code (if fereign, see instructions)

REPRODUCTIVE MEDICINE ASSOCIATES OF CONNECTICUT, P.C.
761 MAIN AVENUE

SUITE 200

NORWALK cT 06851

75-3059794

2c

Sponsor's lelephone number
203-750-7400

2d

Business code (see instructions)

621111

3a

Plan administrator's name and address |X| Same as Plan Sponsor.

3b

Administrator's EIN

3c

Administrator's lelephone number

4 il the name and/or EIN of the plan sponsor or the ptan name has changad since the tast return/repont 4b EIN
fliled for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the
last returnfreport. 4cd PN
a Sponsor's name
C Plan Name
5a Total number of participants at the beginning of the plan year.............. 5a 2
b Total number of parlicipants at the end of the plan year............c..c...o.. 5b 1
€(1) Number oi participants with account balances as of lhe begmnmg ol the plan year (only defmed 5¢(1)
contibution plans complete this itemy).. — 2
€{2) Number of parlicipanls with account balances as of lhe end of lhe pldn year (only defned 5c(2
¢(2) 1
contribution plans coniplete his EeM) e
d{1) Total number of active participants at the beginning of the plan year... 5d(1) 2
d{2) Total number of aclive participants al the end of the plan year ... e 5d(2) 0
€ Number of participants who terminated employment during the plan year wilh accrued benehls that 5o
were less than 100% vested... 0

Caution: A penalty for the late or incomplote flhng of lhls relurnfreporl w:ll be assossed un!ess reasonablo cause is eslablished.

Under penalties of perjury and other penalties set forth in the instruclions, | declare that | have examined this returnfreport, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the elecironic version of this returafreport, and to the best of my knowledge and

belief. it is true. conl _and complele. ¢

SIGN A o]l EA}) v |SPENCER RICHLIN

W5 Siguatu're of plan administrator Dale Enter name of individual signing as plan administrator

SIGN

4513 Signature of enployeri/plan sponsor Gata Enter name of individual signing as employer or plan sponsor

For Paporwerk Reduction Act Netice, see the Instructions for Form 5500-5F.

Form 5500-SF (2024}
v, 240311




Form 5500-Sf (2024) _ Pagel

Were all of the plan's assels dusing {he plan year invested in eligible asseis? (See inslructions. }....... SO Tl El Yes D No
Are you claiming a waiver of lhe annual examination and repoit of an independent qualiﬁed public accountant | QHA) -
under 28 CFR 2520.104-467 (See instructions on waiver eligibility and conditions. }... . e Tiemtees ennmens v . Yes D No

If you answered “No” to either line 8a or line 6b, the plan cannot use Form 5500 SF and must mumd use Form 5500.
if the plan is a defined benefit plan, is it covered under the PBGC insuiance program {see ERISA section 40217 ... D Yas D No D Not determined
If “Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year I . (See instructions.)

[ Part lit | Financial Information

7 Plan Assets and Liabilties (a} Beginning of Year {h) End of Year
B TOWEIPlan ASSBIS 1.vvi\. e eeeee et et saeeeee e 7a 2,593,128 o4
B Total plan Tabililies. .. .o ..o oo et ee e 7h
C  Netf plan assets (sublract line 7b from bine 7ak..oecvcniiininnns 7¢ 2,993,124 519
B Income, Expenses, and Transfers for this Plan Year {a) Amount {b) Total
a Contributions received ur receivable from:
(1} Employers......... ... J T PRTPTPRTT 8af1)
(2} Paricipants........ 8a(2)
(3) Others (including roloVers)....oo.oiv oo 8a(3) 203,384
D Other INeome (I0S5) ., 1wt s 8u
C Total income (acd lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 293,393
d Benefits paid (inciuding direct rollovers and insurance premiums
to provide benelis).........ooone. 8d
e Centain deemed andfor correclive distributions (see instructions). 8e
f Administrative service providers (salaries, fees, conunissions)..... 8f
¢ Ofier expenses &g
h Tolal expenzes (add lines 8d, 8e, &f, and 8g)....., J 8 0
i Netincome {loss) {subliact ine 8h from line 8c). .. Bi : 293,393
j  Transfers to (from) the pian (See iNSIUCHIONS) ...vvrcrvinieicreaneos 8 -2,8806,467

| Pait IV IPlan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
20 2E 2G 23 3D 2R
b |If the plan provides weltare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
LPart v I Coinpliance Questions
10  During the plan year: Yes | No Amount
a Was there a failuwe o transmil 1o the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027 Continue to answer "Yes” for any prior year lailures until fully
correcled. (See instructions and DOL's Voluntary Fiduciary Correction Program) ..o | 102 X
b Were there any nonexempl transaclions with any parly-in-interest? (De not include transactions
repoiled ON e T0R. )0 e cresires et e e emeeeae e eesenneaesnnnnnnereeeenees | TUEY b
C Was the plan covered by a fidelity bond?.._.... TR LS POV THNFPHl B | TE S 500,000
d Dud ine plan have a loss, wihielher or not reimbursed by the plan's fidelity pond, that was caused
By [13UG OF LISTIMIEELYT et ecenrec e ecveeeenneneentnrerecetsmnaseearsnesnesceanencrnenesenssssees | 10U X
€ Wera any fees or connissions paid lo any biokers, agents, or other parsuns Dy an insurance
carrian, insuraace seiviow, of olher srganization that provides some or all of the benefits under
the Plan? (S8 INSIPUTHONIS. ) cuveieiiiieiiriieees et aee et s srtreeevaeertaeeseae s sneerennsaessaasseessssnesssnssannneeencnees | 100 X
f  Has the plan failed to provide any benefit when due under the plan? ..o | 40f X
g Did the plan have any partictpant leans? (If “Yes,” enter amout as of year-end.) .. 104 X
h ifihiz is an individual account plan, was there a blackoul period? {See instruclions and 29 CFR
2520, 101-e) s 0870350 et v . S s e s 100 %
i 110h was answered “Yes " check 1he box if you either provided the required nolice or one of the
exceplions o #oviding the nolice applied under 20 CFR 2520.101-3 ... e 10§




Form 5500-8F (2024) Page 3- [

|Lart Vi I Pension Funding Compliance

11 Is this a defined benefil plan subject to minimwn funding requirements? {If "Yes,” see instructions and complete Scheduie S8 y
(Ferm 5500) and fines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complele line 12 | | Yes No
O Lo O OO PRV OO - R g1 PG B
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 . ... | 11a I

by PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reporled on line 1ta is greater than $0, has PBGC
been nolified as required by ERISA seclions 4043(c)(5) andfor 303(k}(:1)? Check the applicable box:

D Yes.

D No. Reporling was waived under 29 CFR 4043.25(c)(2) hecause contributions equal o or exceeting the unpaid minimum required contribution
were made by the 30th day after the due dale.

D No. The 30-day period referenced in 28 CFR 4043.25(c)(2) has nol yel ended, and the sponzor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day afler the due date.

D No. Other. Provide explanation

12 s this a defined contsibution plan subject to the minimum funding requiremenls of section 412 of the Code or section 302 of

s G S O Uy SO o L, O g [
(i "Yes" complcle Ime 12'1 or lmes 12b 120 12d and 12& below as uppllcable ) If uus ns a def:ned beneﬁt pensnon plan, leave . | es Ne

ling 12 blank and complete ling 11 above.

& If a waive: of the minimum funding standard for a prior year is being amertized in this plan year, see instructions, and enter the date of the letter ruling

QARG TNE WEBIVEI. ..ottty ety eyt eeae gt ey e saeese e st eae e e e seeeseenneeeneaeeesins s Manth Day Year
If you completed line 123, complete lines 3, 9, and 10 of Schedule MB (Form 5500}, and skip lo line 13.
b Enter the minimom required contribution for this plan year ..................... e 12b
12c

C Enter the amourit coniributed by the employer to the plan for this plan year ...

d Subtracit the amount in ling 12¢ fram the amount in line 12b. Enler the result {enter a minus sign to the lefl of a 126
TEGANVE AMOUNL) i ottty re e cienooo s ey eyt f e e m e e o e e ey e e s st e e

€ Will the minimum funding amount reported on line 12¢ be met by the funding deadtine?................. i D Yes ]_ No D NfA
Part VIl | Plan Terminations and Transfers of Assets
13a Has a resolution to lerminale the plan been adopled in any PRan YEAI? ..o arermeeseeneeseanseens D Yes No
a If “Yes,” enter the amount of any plan assets thal reverted o the employer liis year... B <L ITOTCTRIN 13a
b Woere all the plan assets disiribuled 1o paiticipants or beneficiaries, Iransferred to another plan or broughl under the D Yes No
controt of ihe PBGC?.

C I, during this plan year, any assets or liabililies were transferred from this plan 10 another plan{s), idenviy the plan(s) o
which assets or liabililes were lranslered. (See instructions,)

13c(1) Name of nlan(s). 13¢{2) EIM{s) 13¢{3) PN(s)

TFP Retircement PEP 42-140H227 014

[Part VIl | IRS Compliance Questions

142 Does the plan salisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a){4) by combining this plan wilh any olher plans under

the penmissive aggregation rules? [ Yes [ﬂ No
14k f this is a Code seclion 401{k) plan, check all baxes thal apply 1o indicate how tie plan is intended 1o saisiy the nondiscrimiation requirements for
eniployee defeirals and cmployer malching conlribulions (as applicaizle) unde: Code seclions 401(k){3) and 40 Hm}(2).

Design-based sale harbor method
[:l “Prior year” ADP (est
D “Current year” ADP lest

(] v

16 Ilhe plan sponsor is an adopler of a pre-approved plan 1 mal received a favorable IRS Opinion Letter, enter the date of the Opinion Leller 11/30/2020
a

{MM/DDIYY Y'Y} and the Opinion Letler senal number 0 704218a




