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  07/01/2024 and ending  06/30/2025

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: D 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
ARTHUR K. BALIN, M.D., PHD., P.C. 401(K) PROFIT SHARING PLAN (PN) » 003
1c Effective date of plan
07/01/2000
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) 23-2358909
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
ARTHUR K. BALIN, M.D., PHD., P.C. C Sponsor's telephone number

610-565-3300

2d Business code (see instructions)

110 CHESLEY DRIVE
MEDIA, PA 19063 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 18
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 14
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 6
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) 5
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 13
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 13
€ 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. 11/20/2025 ARTHUR K. BALIN
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 847937 842593
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 847937 842593

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) 0

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 4361

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 7442
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 95423
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 107226
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 110522
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 2048
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 112570
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -5344
j Transfers to (from) the plan (see instructions) 8j 0

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 2H 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 1000000
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.ccccccvueuene 10g X 36309
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

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

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

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

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

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

D Design-based safe harbor method
D “Prior year” ADP test
@ “Current year” ADP test

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q702879A,




Form 5500-SF Short Form Annual Return/Report of Small Employee e oo
Deparimart of tha Traasury Benefit Plan
Intarnal Revenue Service 2024

Caparimant of Labar
Ermployse Benzfits Spourty Administrstion

Fanglor: Senafit Guaranly Carporation

Revenue Code (the Code).

This form is raquirad to be filed under sections 104 and 40686 of the Employee Ratiremant
Income Seourity Act of 1874 (ERIBA), and sactions 6057(b) and 6058(a) of the Intarnal

b Complete all entrles [n acesrdance with the instructions to the Farm §500.5F,

Thig Form Is Open to
Publi¢ Inspection

|_Part|_[ Annual Report ldentification Informatian

For calendar plan year 2024 or fisgal plan year beginning 07/01/2024

and anding  0B/3D/2025

A This return/repart is for: [ a single-ampioyer plan

[:] a multipls-employar pian (not multiemployer} {Pension Plan filers checking this box

must attach Schedule MEP, Other plans must attach a list of participating employer
information in accordanca witt the form instrugtions.)

|:] the first return/report
[I an amanded raturn/report

B This returmireport is D the final return/repart

C Cheak box if filing undar: D Form 5568

[] special extension (enter deseription)

D automatls extension

D if the plan iz a collectively-bargainad plan, chaeck hare.,........... e B, TR ¥ D

E I this is a retroastively adopted plan permitted by SECURE Act section 201, check hers ...,

D 4 short plan year return/report (less than 12 months)

D DFVC progratn

[ Partil { Basic Plan Information—enter all raquested Information

1a Name of plan 1b Thresdigit plan number 003
Arthur K, Balin, M.D., Ph,, P.C. 401(k} Profit Sharing Flan (PN) P
1¢  Effective date of plan
07/01/2000
28 Plan sponsors name (employer, if far a single-employer plan) 2b Employer Identification Numbar (EIN)
Mailing address (ncluds room, apt., suite no, and streat, or P.0, Bax) 232358909
City or town, state or pravince, country, and ZIP o forslgn postal cods (if farsign, see instructions) -
ARTHUR K_BALIN. M.D.. PHD. P.C 2¢ Sponsor's telephane number
. .MD., PHD,, P.C, (610) 565-3300
2d Business eode (see instructions)
110 CHESLEY DRIVE 821111
MEDIA, FA 19063
3a Plan administrator's name and address @ Same az Plan Sponsor, b Administeator's EIN
3¢ Administrator's telephona number
4 I the name andfor EIN of the plan sponsor or the plan name has changed since the Iast return/repart | 4b EIN
filed for this plan, enter the plan sponsur's name, EIN, the plan name and the plan number fram the
last return/report. dd PN
a Bponsar'g name
¢ Plan Nama
Sa Total number of participants mt ihe DEGINAING OF the PEN YEEL ...ov.iver s erreseesessesssssessssesesmsmne oo Sa 18
b Total number of participants at the and of the plan Year ............... R . . 14
¢{1) Number of paricipants with account balances as of the baglnnlng of me pian yesr (only defned 5¢(1)
contribution plans complete this itern} ... . e ———— e é
e(2) Number of participants with account balances EH of the end of tha plan year (only defhed
Bo(2) 5
contribution plans complete this itern) ... T -
d(1) Total number of active participants at the beglnnlng of1h9 RIN YBEE ©o o veevaes et esee e eeeerese e 5d(1) 13
d(2) Total number of active participants at the end of the plan year ........ creeriasieanere 5d(2) 13
€ Number of participants wha tarminatad emgloyment during the plan year with accruad benef'ts that Ba 0
warg lass than 100% vested ... T sy

Cautlon: A penafty for the |ate or lncompleta ﬂllhg uf t!'us retum;report wall ba ass

unlass masonahle gause ig established.

Under penalties of parjury and cther penalties set forth in the Inatructians, | declars thet | have examined this ratum/repor, including, if applicable, a Schedule
5B or Schatdule MB completed and signed by an antalled actuary, as well as the electronic varslon of this returmfreport, and to the bast of my knowledge and
i X

rect, and

tialief, it s tr

8IGN

Arthur K. Balin

i !@ <
Wd’
aie

HERE ature of plan adminlstrator Enter name of ndlvidual signing as plan administrator
BIGN
HERE Signature of employerplan sponsor Rate Enter rtame of individual signing & employer or plan sponsor

For Paparwork Redustion Act Notice, sea the Ingtructions for Form 5500.5F,

Form 55005F (2024)
v, 240311




Form S500-SF (2024) Page 2

6a Were all of the plan's assets during the plan year invested In aligible a85ets? {See INGIUCHONS.) ...corr i et E] Yes E] No
b Areyou clairning a4 waiver of the atinual examination and report of an Indapandent qualified publIC ac:countant ( IQPA)
under 29 CFR 2520.104-467 (Ses Instructions on waiver eligibilty and conditions.)...... v s EI Yes D Mo

H you answerad “No” to sither ling 6a or line &b, the ptan cannot use Form 5500-5F and must Instaad use Form 5500
If the plar is a defined benefit plan, Is Tt coverad under the PBGC insurance program (sea ERISA seation 4021)7 ... D Yag I:] No [:| Nat determined
It "Yas" s sheoked, gnter the My PAA confirmation number from the PBGE premium flling for this plan year . (See instructions.}

|_Partlll | Financial Information

7 Plan Assets and Llabilities (8] Baginning of Year {h) End of Yaar
8 Total plan as$ets ......veee S e Ta 847937 842503
b Total plan labilties ... oo R I 0 0
© Net plan assats (subtract line 7b from NG 72) ... weeeeiie .. 76 847937 84,2593
8  Income, Expenges, and Transters for this Plan Year {a) Amount {b) Total
A Contributlons received or receivable from:
{1} EMPIOVers ..o eeseneeco | B(1) 0
[2) PRrDIDAITIS it etsersarstsce tebatasbesctantbnssenas scsesansessmessses 8a(2) 4361
(3)_Others (Including rolevers). ... sesssssess Ba(3) 7442
b Other incorme (958) ., ncoran.. $h 85423
€ Total income (add lines Ba('l) Ba(i‘), Ba(3) and Bb) s | B 107226
d Benefits paid (including direct rollovars and incurance premiums
to provide benefits) ... B i e 84l 110522
& Certgin deemned and/or comrective distrbutions (see instructions). | ge 0
f  Administrative service providers (salarles, fees, commissions)..... af 2048
8 Other expenses ... L —— 8g 0
h Total expensas (add hnes ad, Be, &f, and E}g),. T B 112570
i Netihcome (loss) (subtract line Bh fram Ine 80) ....aieomce, | 8 -5344
] Transfers to (from) the plan (366 iNSHUGHONE).......veews .o ceeterereeens 8 0

| Part IV | Plan Characteristics

fa

If the plan provides pension benfits, anter the applicable pension feature codes from the List of Plan Gharacteristic Codes in the instructions:
26 2F 2H 20 2K 3D

b |ifthe plan provides walfare benefits, enter the applicable welfare feature codas from the List of Plan Characteristic Codas in the instructions:
Part V | Compliance Questions
10 During the pian year, Yos | No Amount
# Was thera a failure to transeit to the plan any participant contributlons within the tirme period
dascribed in 20 CFR 2510.3-1027 Continue to answer “Yes" for any prior yearfailures uritil fully
gorrected. (See instructions and DOL's Voluntary Fiduciary Corraction Program).......e.e.... | 108 X
I» Woere there any nonexempt transactions with any party~m~|nterss!'? (Do not Incruda tranaantlc:-ns X
TR PO O M T DB c.occussosis oo s sysasasvgins poyeyim oS Soavsions oy T R S S A T e By 10k
G Was the plan covered by a fidelity bond? ........coe i | e | X 1000000
o Did the plan have a loss, whather or not reimbursed by the plan's fidelity bond, that was calised X
by fraud or dighonesty?........., . Lt e e LY et n b e e ettt mte e mnrrbn VG IR wee | 104d
@ Were any fees or commisslons pald ta any brokers, agents, or other parsons by an insurance
carrier, insuranca sarvice, or other organization that provides some or all of the benefits under X
the planT (See INSIUCHONS, ). e i st e seesenes s e ereme e s . TOE
Has the plan falled to provide any benefit when due under the Plan? ..o, 10F ot
g Did the plan have any participant loans? (if “Yes," snter amount a8 of year-and.) ... 109 | X 36309
h It this is an Individusl account pfan was therg a blackout period'? (See instructions and 29 CFR X
282010143, ... SHET Vs T endiabnsn i nandis sy T crimeenrsrirsepe e | 10N
i 110k was answered "Yes B t:heu:k the bo.x if you enhar pmvnded the requirad notlce Qr one of tha
excaptions to providing the notice applied under 29 CFR 2820.107-3 ....evncseciveecrecronrern 105




Form 5500-5F (2024) Page 3-| 1

Part VI | Pension Funding Compllance

11 15 this a defined banefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Scheduls 8B
{Form 5500} and lines Ta and b below ) If this i a defined contrlbutuon pansuon plan leave ling 11 blank and complete line 12 D Yas D No
helow... T T T —. SRR T S s
8 Enter tha uhpsid minimum required conttibutions for all years from Schedulea sn (Forrn 5500) Iine 40 ... 11a

b PBGC missed contribution reporting requlrements. If the: plan is covered by PBGC and the amaunt reponed on fine 11a is greater than $0, has PBGC
keen notifisd as requirsd by ERISA sectiohs 4045(c)(8) and/or 303(k)(4)? Check the applicable box:

Yes.

Nio, Reporting was walved under 28 CFR 4043,26(c)(2) because contributions equa to or exceading the unpaid minimum required contritetion
werg made by the 30th day after the due date.

No, The 30-tay period reforenced in 28 CFR 4043.25(c)(2) has nat yet ended, and the sponsor intends ta make a contribution equal to or
axceading the unpaid minimum required contribution by the 30th day after the due date,

N, Other, Provide axplanation

N S S N

12  Isthis & defined contribution plan subjeat to the minimum funding requwements of section 412 of the Code or section 302 of
ERISA? ... s P R ST D Yas No
{If "Yas," cc:mplete ling 12a of lines 12b 12(: 12d. and 126 below “as applmable ) I this is a dafinad benafi pansuon plan, leave
line 12 blank and complete ling 11 abave,

a If a watvar of the minimurm funding standard for g pnor year is baing amortized in this plan year, see instrustions, and enter the date of tha letter ruling

granting the Waiver. .. ..., L T I T— s Manth Day Year

If you complated lina 123, complete llnes 3 9. an-:l 1D nf Schedule MB (Form SSDqu_sknp te line 13,

b Enter the minimum required cantribution for this PIBN YOAE ..,.eisrisessiiineien it sctrrss sy e ssssssessnsranass | 12D

€ Enter the amount contributed by the emplayer to the plan for this plan s I O T

d  Subtract tha amount in line 12¢ from the ameunt i ing 12b. Enter the result (anter A minys sign to the Ieft of a 12d
nagative amount) .. R N I B R Y TR

@ Wil the minirmum funding amount reported on ling 12d be met by the funding deadling? ..o s e D Yes E] No D N/A,

| Part VI | Plan Terminations and Transfers of Assets
13a Has aresalution to terminate the plan baen adoptad in BY PN VERET oo iiriienristass s st s ae e cstenense st e srenies Yes E Mo

4 If"Yes,” enter the amount of any plan assets that raverted 1o the employer this YOAE.......eeressrsmse oo 13a

b Ware all the plan assets distributed to partlmpants or beneficiaries, transferred to anathar plan ar bmught under the D Yos E‘] No
control of the PRGCT ... i earega s YRR Ly e s YTV A E AR G TS T

& If, during this plan year, any asgets or llabllltles wara transfarrad from tms plan to anothar plan[s identufy the plan(s) tex
which assate or |labilities were transferrad. {Ses Instrustions,)

13c{1) Narme of planis): 13¢(2) EINGE) 13c¢(3) PN(s)

| Part VIl T IRS Compliance Questions

148 Does the plan satisfy the coverage and nondlscrimination teste of Code sactions A10(by and 401{al4) by combining this plan with any other plans undar
the permiesive agaregation rules?[7] Yes B No

14b If this is a Code saction 401(k) plan, check all boxas that apply to indicate how tha pian is Intended to satisfy the nondiscrmination reguiremants for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401 (m)(2).

D Resign-based safe harbor method
[] *Prior year' ADP test
X] “Curent year” ADP test

[] mua

15  Ifthe plar sponsor is an adopter of a pre-approved plan that received & favorable IRS Opinion Letter, anter the date of the Opinion Lattar 06/30/2020
(MM/BDAYYYY) and the Opinlon Letter serial number (702879,




