
Form 5500-SF 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Short Form Annual Return/Report of Small Employee 
Benefit Plan 

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

Revenue Code (the Code). 

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

OMB Nos. 1210-0110 
1210-0089 

2024
This Form is Open to 

Public Inspection 

Part I   Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning  and ending 
A This return/report is for: X  a single-employer plan X 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 X  the first return/report X the final return/report  

X  an amended return/report X a short plan year return/report (less than 12 months) 

C  Check box if filing under: X  Form 5558 X automatic extension X  DFVC program 

X  special extension (enter description) 

D  If the plan is a collectively-bargained plan, check here ..............................................................................   X 

E  If this is a retroactively adopted plan permitted by SECURE Act section 201, check here .........................   X 

Part II   Basic Plan Information—enter all requested information
1a  Name of plan ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI

1b Three-digit plan number
(PN)  001 

1c Effective date of plan
YYYY-MM-DD 

2a  Plan sponsor’s name (employer, if for a single-employer plan)
 Mailing address (include room, apt., suite no. and street, or P.O. Box)  
 City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGH 

2b Employer Identification Number (EIN)
012345678

2c Sponsor’s telephone number
1234567890 

2d Business code (see instructions)
123456 

3a  Plan administrator’s name and address X Same as Plan Sponsor.ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901I A 

3b Administrator’s EIN
012345678

3c Administrator’s telephone number
1234567890 

4    If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the 
last return/report.   

a  Sponsor’s name
c  Plan Name   D
EFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI CDEFGHI

4b EIN012345678

4d PN 012

5a Total number of participants at the beginning of the plan year .............................................................. 5a 12345678 

b Total number of participants at the end of the plan year ....................................................................... 5b 12345678 

c(1) Number of participants with account balances as of the beginning of the plan year (only defined
contribution plans complete this item) ............................................................................................... 5c(1) 

c(2) Number of participants with account balances as of the end of the plan year (only defined
contribution plans complete this item) ............................................................................................... 5c(2) 

d(1) Total number of active participants at the beginning of the plan year ................................................. 5d(1) 
d(2) Total number of active participants at the end of the plan year .......................................................... 5d(2) 

  e   Number of participants who terminated employment during the plan year with accrued benefits that
were less than 100% vested ............................................................................................................... 5e 

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, I declare that I 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 
HERE Signature of plan administrator Date Enter name of individual signing as plan administrator 

SIGN 
HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor 
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024) 

v. 240311 

01/01/2024 12/31/2024

X

X

MEDICUS MANAGEMENT SERVICES 401(K) PLAN 001

01/01/2000

1415 ELBRIDGE PAYNE ROAD 
SUITE 120 
CHESTERFIELD, MO 63017

20-2011359

MEDICUS MANAGEMENT SERVICES, LLC
636-728-2212

541920

X

14

15

10

11

9

10

0

Filed with authorized/valid electronic signature. 10/14/2025 KURT SHERWOOD

Filed with authorized/valid electronic signature. 10/14/2025 KURT SHERWOOD



Form 5500-SF (2024) Page 2  
  

  

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ......................................................  X Yes X No 
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)  

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.) ..........................................................................  X Yes X 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. 
 
 
 
 
 
 
 
 
 
 
 
 
 

c If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... X  Yes   X No    X  Not determined 
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year_____________________. (See instructions.) 

 
Part III   Financial Information 

7 Plan Assets and Liabilities  (a) Beginning of Year (b) End of Year 
a Total plan assets ..........................................................................  7a -123456789012345 -123456789012345 

b Total plan liabilities .......................................................................  7b -123456789012345 123456789012345 

c Net plan assets (subtract line 7b from line 7a) ..............................  7c -123456789012345 -123456789012345 

8 Income, Expenses, and Transfers for this Plan Year  (a) Amount (b) Total 
a Contributions received or receivable from: 

 (1)  Employers .............................................................................  8a(1) -123456789012345  

   (2)  Participants ............................................................................  8a(2) -123456789012345  

 (3)  Others (including rollovers) .....................................................  8a(3) -123456789012345  

b Other income (loss) ......................................................................  8b -123456789012345  

c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) .....................  8c  -123456789012345 

d Benefits paid (including direct rollovers and insurance premiums 
to provide benefits) .......................................................................  8d -123456789012345  

e Certain deemed and/or corrective distributions (see instructions) .  8e -123456789012345  

f Administrative service providers (salaries, fees, commissions) .....  8f -123456789012345  

g Other expenses ............................................................................  8g -123456789012345  

h Total expenses (add lines 8d, 8e, 8f, and 8g) ...............................  8h  -123456789012345 

i Net income (loss) (subtract line 8h from line 8c) ...........................  8i  -123456789012345 

j Transfers to (from) the plan (see instructions) ...............................  8j -123456789012345  

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:   

 

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) .........................  10a 

  
-123456789012345 

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 
reported on line 10a.) ....................................................................................................................  10b   -123456789012345 

c Was the plan covered by a fidelity bond? ......................................................................................  10c    -123456789012345 

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 
by fraud or dishonesty? .................................................................................................................  10d    -123456789012345 

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 
the plan? (See instructions.) ..........................................................................................................  10e   -123456789012345 

f Has the plan failed to provide any benefit when due under the plan?  ...........................................  10f   -123456789012345 

g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .........................  10g    

h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR   
2520.101-3.) .................................................................................................................................  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 ...........................................  10i     

  

X

X

508595 645913

0 2480

508595 643433

7869

41142

88437

137448

2610

2610

134838

2E 2F 2G 2J 2K 2T 3D 3H

X 59980

X

X 50000

X

X 284

X

X

X
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Part VI    Pension Funding Compliance 
11 Is 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 
below. ..............................................................................................................................................................................................  

X Yes X 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: 

_ 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. 

_ 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 
exceeding the unpaid minimum required contribution by the 30th day after the due date. 

_ No. Other. Provide explanation ___________________________________________________________________________________________ 
 

 

 

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of 
ERISA? ...........................................................................................................................................................................................  

          (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. 

X Yes X No 
 

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 waiver.  ............................................................................................................................. 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 plan year  ...................................................................................  12b 123456789012345 

c Enter the amount contributed by the employer to the plan for this plan year  .........................................................  12c -123456789012345 

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 
negative amount)  ..................................................................................................................................................  

12d YYYY-MM-DD 

e Will the minimum funding amount reported on line 12d be met by the funding deadline? .......................................  X   Yes     X   No     X   N/A 

Part VII    Plan Terminations and Transfers of Assets 
13a Has a resolution to terminate the plan been adopted in any plan year?  ........................................................................  X   Yes        X   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 

control of the PBGC? ..........................................................................................................................................................  
X Yes X 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.) 

 13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s) 
 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 123456789 

  012 

Part VIII 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 

_ “Prior year” ADP test 

_ “Current year” ADP test  

_ N/A 

15 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter ___/___/_____ 
(MM/DD/YYYY) and the Opinion Letter serial number__________. 

 

1

X

X

X

X

X

X

Q703729A
06 30 2020



Form 5500-5F
Drg6rim{ni ol $rc lreB5!ry

Short Form Annual ReturnlReport of $mall Employee
Benefit Plan

This form is required to be filed under seclions 104 and 4065 of the Employee Retirement
lncome securily Act of 1974 (FRISA), and section 6057(b) and 60$8{a) of ihe lnlernal

Revenue Code (ihe Code),

all entriss ln the the Form 5500^SF

n
02it

OMB Nos, 1210-0110

12 10-0089

2A24
OeFil!rsnr olLrbor This Form is Open to

Public lnspectlon
!.n.Sq Sacu;ly Admin:rgroon

p!n31on g?r*ir Gua6rly corponndl

Annual Re

A ltris return/report is forj [l a single-employer plan

[ *re Rrst return/report

I an amended returnlreporl

B "fnis relurnlreporl is:

EI special extension (enter description)

C Chect box if filing under: Form 5558

D lf ttre plan is a collectively-bargained plan, check here

E lf rris is a retroaclively adopted plan permitted by SECURE Act section 201. check here

1a Name of plan

Medicus l"Ianagernant Servic€s {01 (k) P}an

Medicus Managem€nt Services, LIJC

1415 slbridge Fayn€ Road
Suite 120

d $o 63017

Plan administrators name and address Same as Plan Spon$or

e

It lhe name andlor EIN of the olan spon$or or the plan name hA$
for lhis plan. enler the plan spbnsor's name, ElN, the plan name
returnlreport.

chanqed since the last retum/repor! filed
and tlie plan number from the last

31 2024

fl a multiple-employer plarr (nol multiemployer) (Pension plan fllers checking this box

- must attach Schedule MEP. Other plans must atlach a lisl of participaling employer
information in accordance wilh the form inslructions.)

I tnelinat return/repofl

fJ a shorr plan year return/report (less lhan 12 months)

I automaric extsnsion I orvc progratn

t'

001

1c Effective date of plan

o1 n1 2000
2b Employer ldentificalion Number

20-20L1359

2C Sponsor's telephone number
1636, 728*22:-2

?d Buginess code (see inst.uctions)

541 920

Adrninistrator's EIN

3c Admini$traior's lelephone number

1{
tc

1"0

1L

q

10

n or an 1

2a Ptan sponsor's narne lemployer, if lor a single-employer plan)
Maillng Address (include rooi,r, apt,. suite no. and stre6t, or F.O" Box)
City oitown, slat6 or province, country, and ZIP or foreign postal code {if toreign, see in$lructions)

4 4b ErN

a Sponsofs nam€ 4d ptt

c Plan Narne

5a Total number of participanls al the beginning oi lhe plan year

b Totat number of panicipanis at lhe end ol the plan year

C{1 ) Number ot participants with account balances as ol the beginning pf lhe plan year (only delined

contribulion plans complete thi$ item)

c{2) Number of parlicipants with account balances as of thB end of the pian year (only defined

conlribution plans complete this ilem)

d(1i fotat number of active participanls at the beginning of the plan year

d{2} rotat nurnber of active parlicipants at the end of the plan year

Number of participants who
were less lhan 100Ye vested

lerminaled employment during the plan year with acerued beneiits that

Caution: A penalty for the late or lncomplete filing of thi* r€turn/repo rt wlll bs assessed unless roagonable caus€ is established'

1b Tnree-cigit plan number
(PN) >

5a
5b

5c(1i

5c(?)

5d(1)

5d{2)

5e

Under penalties ol perjury and other panallies set forlh i|l the instruclions, I declare lhat I have examined lhi6 retum/repor1. including, if applicable, a Schedule

SB or Schedule MB cornpleted and signed by an enrclled acluaD., as well ar tho electronic version ol this re{urn/reporl, and to the besl ol my knowledge and

belief, it is lrue, corfect, and c<)mplete

Form 5500-SF {2024)

stcx
}{ERE

1{*u} S /.-t -<""4'/ L ol tt'1l 1r/r< K- rt 5L--r^rooczl
Sisnatur€ ol glan administtator Date Enter name of individual signing as plan

srGlt
HERE

Id ttt.lUnt \

Signature of employar/plan sponsor Date or planEnter name of individual

For Paperwork Reduction Act Notice, see the lnstructions for Form 5500'SF
v. 24O3'11
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6a Were all of the plan's assets during the plan year invested in eligible assets? (See instructions.)

b Are you claimirrg a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions ) .......

lf you answered "No" to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? [ Ves

$ves lNo

flves []No

I No E Not determined

(See instructions.)lf "Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this year

Financial lnformation
7 Plan Assets and Liabilities

a Total an assets

b Totat an liabilities

c Net assets ract line 7b from line 7a

8 lncome, Expenses, and Transfers for this Plan Year
s rece or receivable from:

Parti

Others udi rollovers

b other income (loss)

C Total income (add lines Ba(1), 8a(2), 8a(3), and Bb)

Be rollovers and insurance premiums
to rovide benefits

€ Certain deemed and/or corrective distributions ee instructions

f Administrativeservice fee commtsstons

Other

(b) End of Year

645 913

(b) Total

2

643 433

480

59,980

50,000

a

SES

L3'7 448

2 ,6L0
134,838

h Total SES lines Bd 8e Bf and

i Net income btract line 8h from line 8c

Transfers to the an ee instructions

Plan Characteristics
9a lf the plan provides pension berrefits, enter the applicable pension feature codes fronr the List of Plan Characteristic Codes in the instructions

2E 2F 2G 2J 2K 2T 3D 3H

b lf the plan provides welfare benefits, enter the applicable welfare fealure codes from the List of Plan Characteristic Codes in the instructions.

Com liance Questions
10 Durin the

O Was there a failure to transmit to the plan any participant contributions wilhin the time period

described in 29 CFR 2510.3-102? Continue to answer "Yes" for any prior year failures until fully

corrected. e instructions and DOL's Volunta Fiduc Correction m

b Were there any nonexempt transactions with ar-ry party-in-interest? (Do not include transactions

rted on line 10a

C Was the plan covered by a fidelity bond?

d OiA the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused

fraud or dishonesty?

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

the plan? (See instructions.) ..,,-,,,,,,,..

f Has the plan failed to provide any benefit when due under the plan?

g Did the plan have any participant loans? (lf "Yes," enter amount as of year end.)

h lt tfris is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.101-3.)

i lf 10h was answered "Yes," check the box if you either provided the required notice or one of lhe

Amount

(a) Beginning of Year

7a 508,595
U7b

508,595
(a) Amount

8a(1 ) 7,869
8a(2) 4L,L42

8a(3)

88 ,4378b

8c

8d

8e

8f 2 ,6L0
8s

th
8i

8i

NoYes

10a X

10b x
'l0c X

X10d

x10e

10f x

1og X

10h x

'l0iexceptions to providing the notice applied under 29 CFR 2520.101-3

284



l': orrn 5ij0C. iit: i024 ijtalt i

11

Fension Fund Co ce

ls this a defined benefit plan subject to minimum funding requirements? (lf "Yes," see inslruclions and complete Schedule

EB (Form Sb00) and lines 11a and b below.) lf ihis is a defined contribution pension plan, leave tine 11 blank and complete IvesHruo
a. Enter the minimum contributions for all from Schedule SB line

b pSSc missed contributlon reporlng r€guiroments. lf the plan is covered by PBGC and ihe amount reported on line 11a is greater than $0.

har PBGC been notified as reguired by ERISA sections 4043(cX5) and/or 303(kX4)? Check the applicable box:

fl yes,

f] No, Reporfing was waived under 29 CFR 4043,25{cX2) because contribution$ equal to or exceeding the unpaid minimum lequir€d contribution

were made by the 30th day atter the due date.

f] ruo,The A0-day period referenced in 29 CFR 4043,?5(cX2) has not yel ended, and the sponsor inlends lo make a conlrit)ution equal to or

exceeding the unpaid minimum required conttibulion by the 30th day aiter the due date.

f] tto.Other. Provide Bxplanation

12 ls lhis 6 defined contribution plan subje6t to the minimilm {unding requiremenis of seclian 4'12 of the Code or seclion 30? of
I ves E Hto

(lf ,,yes,', complete line 12a or lines 1?b, 12c, 12d. and 12e below, as applicable.) lf this is a defined bene{it pension plan,

leave line '12 blank and lete 11

I lt a waiver of the minimum lunding standard for a prior year is being amortized in this plan year. see. instrucllons, and enter the date oflhe letler
Month f)av

11a

It

n rlinn lha rveivpr

and I of and

b Enter the minimum required coniributiorr for this plan year-'.".'.....-.-.

c Enter the amount contributed lhe employer to the plan for the year

d Subiract the amount in line 1?c from the amount in iine 12b. Enter lhe result (entet a minus lign 1o the left

e Will lhe minrmum lunding amount reported on line 12d be rxet by the funding deadline? fl Yes ff no fl rura

P inations of Assets

13a Has a rdsolution io terminate lhe plan been adopted in any plan No

lf "Yes," enler the amounl of any plan assels that reverted to the employer lhis year

Were all lhe plan assets distributed to participants or beneficiaries. lranslerred to another plan, or brought under fl Yes EJ t'to

the

C lf, during ihis plan year, any assets or liabilities were transferred from ttris plan lo anoiher plan{s). ldenlily the plan(s) t0

which assets or liabilities were transferred' inslructions.

J3c{{i Name of 13c(3) PN(s)

vilr lR$ Co nce
14a Does lhe ptan salis{y the coverage and nondiscriminalion tesls ot Code sections 410(b) and a01{a)(a) by combirring this plan with any other plans

normiqrive aooreoalion rulgs? Yes lx I trto

Yes

n

12b

42c

't2d

l3a

13c(2) ElNts)

under the
14b tf tnisisaCodesection40l(k)plan.checkall boxesthatapplytoindicalehowtheplsnisinle nded lo satisfy the nondiscrimination tequiremenls

for employee deferrats and employer matching contribiltions (as applicable) under Code sections 401(l()(3) and 40'l{n1X2).

n
Htl

Design-based safe harbor melhod

"Prior year" ADP lest
"Current yeal'ADP iest

l-l rutn

t 5 lf the plan sponsor is arr adopier oi a pre-approved plan that received a favorable IRS Opinion Letler, enter the date ot the Opinion Lette!'

06/ 30/ 02o (MM/DD/YYYY) and the Clnin ion Letter serial number o7 O3729a


