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
B 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
DEREK A LEWIS DDS PC PROFIT SHARING PLAN PN) D oot
1c Effective date of plan
01/01/2014
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) 13-4146601
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
DEREK A LEWIS DDS PC 2c Sponsor’s telephone number

914-654-9736

2d Business code (see instructions)
110 LOCKWOOD AVE
SUITE 200 621210
NEW ROCHELLE, NY 10801

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 13-4146607
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 001

a Sponsor’'s name DEREK A LEWIS DDS PC
C PlanName - pey A LEWIS DDS PC PROFIT SHARING PLAN

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 4
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 5
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) 4
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 4
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 4
€ 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. 12/23/2025 DEREK A LEWIS DDS
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 12/23/2025 DEREK A LEWIS DDS
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
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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 1602330 1941017
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1602330 1941017

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) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 84000

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 260443
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 344443
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 5756
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 5756
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 338687
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 2F 2G 23 2K 2T 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 140000
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
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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_ Q703729A,




Form 5500-SF Short Form Annual Return/Report of Smaill Employee QUENow. 1SS
S e Ve Benefit Plan 2024
Intornal Rovanss Survies This form & required to be f.l?sed é;am« eectiors 104 and G065 o fthe Employee Retirament
—— Income Sacurity Act of 1974 (ERISA), and sections 6057(b) s1d 6056(a) of the Intermat
mm&ﬂh Revenue Code (the Code). This Form is Open %o
) Guerenty Corporstion Public inspeciion
P fened b Comolede all aniries in eccordance with the ins iructions o the Farm SS00-EF.
[ Part] I Annual Reoortldentification Information
"For_catender Plan year 2024 of Ascal plonyaas beginning 17T S0 andending ‘o
A Tivs retusrvrepont o for B a wa \gle -empiayer plan Da muliipie-owgioyer pan (Not TwNeTIDIcY er) (Peneon Flan filers chacking s box

musi sttech Schedule MEP. Ctherpionermmi aliach e 18t of parboyahng employer
miorraion n acowdance wif) the lorm NSuaom }

B Thie returnvrepon @ [3 the fost returmvrepont he tnal returntaport
[d an anewes retumvrepon a ehoft Plan year retumepon (lese than 12 monihs)

C Checkbox i filogunder [ Foun 5558 [Jastomatic extansion {] oFvC program
|:| special axtanson (anter descydon)
D f the pian v 8 collactively-Dargained PN, CNBCK VBT, ... ......... oot pirsieneeseesss rmmasee sresenee ¥ D
E I ihin i » retroecuvely adorted plan mimated by SECURE Act dection 201. checkhera...... ... ¢ D
[ Part Il | Basic Plan Information—enter all recuesied infarmabon
18 Name ofplan 1b Three-digr PHan number
EREK A LEWES DDS PC FROAT SHARING PLAN (PN} »

1¢ EMextive date of pﬁln_

N
Tl v |

22 Plan sponsor's name (amployer if for @ aingle-employer phan) 2b Employar ident ficabon Number (EIN)
Maing adcress (include room, agt, suite na and steet, or P.0. Sox) 1341468601
City or town, state or province, country, and ZIP or toreign postal code (i foreign, see inadructicym) ¢ SpoieoleTEetlpen

DEREX A LEWIS DOS PC

2d Businesa code (see Instructions )

MWW ROCHE ol IR

3a Plan edministralor's name and 300rena USlme as Plan Sponsor. 3b Administiator's EIN

3C Admmatiators tel ephove numbes

4 If the name andior E|N of the plan spuwsar o the 90 name has changeo anea tha kst refumhieport | 40 EIN
filed for this plan_ enter the tlan spontcrs name, EIN, the plan name and the pfan number from the
Imst retumvreport. 4d PN

a Spomaor’a hame
¢ Pian Nema

5a Total number of paticipants at the begINNING GFthe PIAN YA ... ... e .ouos sunisiien smmse ctrecnens s teenenes 1 Sa -
b Total number of paricipanis al the and of the plan year .. b -
C(1) Number of part cipants with acoust balances uofthe hengn ol the plan year (onw deﬂned 6c(1)
CONtrDUGON DI COMPIIO TS WBITI) . _ .. i anri i oman fraag s oo emimimsas 0 e 5o i ks e
C(2) Number of participanta with @xansd mucea aonhe end ofthe pbn ya(on}j dcﬂned 6c(2) 4
contribution planas compieie the en) .. kool am— |
(1) Total number of active pasticipats at the bewnmo of the plan YOM ... o eeriionns o ribrcsncmm L baaaa_ stsien 6d(1) ,
d(2) Total mimber of activa participants at the end of the plan year . 6d(2) :
€ Number o pailicipants who terminaled emoloyment durng the phn yesl m nnm bendls that Se )
were less Hian 100% vested .. T - i
Caution: A MTMM The late ot incomplete filing of this raturnYaport wil be easesse0 UNeSS rPasonabie covee |s satebilshvd,
Under penales of perjury and r penalies setforth In the instiuctions. | declare that | have axamined 1hi retumvieport, Inciuding, if applicable: a Schedule

S8 or Schedule M8 compleled and aomd by an anmhed actusy, as wel asl he slecirorec veson oft e relusvvmepon, and (0 the besl of My krowiedye and

- e

..;. NRTE A L.Fwac._mﬂ-_

By B i |1‘i-|1

SIGN ﬂf LD IN A
HEne Ew"?.f fito

SION Wf YT By .-.?Pg m
HERE  T'gy lﬂ‘.- igning as emplover ¢
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©a Waere all of the pian‘a asseta durisg the plan year invesled n eligible assets? (See wstrutions. ).

b Are you claiming a waiver of liv annual examination and report of an Independent Qualified ptbic acooumant :IQPA)
under 25 CFR 2520, 104-487 (See instruct|ons on wanves &ligIbilty and conditions.) ...

eerrrT e -

E ves [] Mo
cieree [ Yoo [] Mo

¥ you answered “No” 10 either line Ga or line b, the pian cannol use Form ssw SF andmmlinsoead use Fom.’:m

C Itthe plan ia a definad benelil plan, is t covered wider the PRGC ingurance program (6ee ERIISA asction 4021)? ...

3 ves [Jno [] Noetdetarmmed

If “Yea™ is checiked. enler the My PAA confmation number irom the PBGC prem um filing for thiz plan year _ (See inadudions.)
[ Part 1| Financial information
7 Pian Assets and Liabilties {a) Raninning of Year (bIEnd ot Year
d Tolalolan 8@ . ..................cooiiiiti 78 | )
D Tolal man BabIES o i i it eeranencnscarcnnns 7b
C Nei rian asaeds (aubtract Ine 7b from bne 7a) .........cocoeeeevirne 7c 1602
8 Incone, Exoermes. and Trarsfess for this Plan Year ia} Amounl (bl Toral
a Conlrbwtions received or réceiable rom
() Emploven ... ... oo . | 8B4)
{2) Particpants ... R A=r2)
{3) Othara ynciuding ralioverey . ... | 83)
b Otherincome (lossa). ... .. 8b
C Total income iadd Iines 8ar11 Par2y ga(3) and 8bY .. ... | 8¢
d Benefes paid {including d rect rolovers and irsurance premiume
10 pROVEIR DENBMB) ool .. o e o, | B
€ Certah deemed snd/or correciive dmtributiona (see instrudions) -7 ) 1
I Admidsirative aerviee providera (2aiee , leas, comminsione) .. .. of L
_j Other exnnraes . 5 8y
h Tolal exparses {add linaa 8d, Be  Bf, arndﬁg] 8h 4
§ Net income (losa) (subtracthne Bhfom M@ 8¢} _ ..., ... el
J Transfeis to (from) e plan (6ee NATUAI® ). ....... cocevnroin i 8l
-

Part IV | Plan Characteristics

%a ]If Ihe plan provides pans ion benefits enle the applicable penaan fealure codes rom the List of Plen Characterssbe Codes In the ineMubons'
2 A 21 a4 o 1 i

b llf e plan provides wellare benefits . anter the appiicable welfare feauire codes from the List of Flan Characienstic Codes in the Imatnusors

LPM V | Compllance Questions

10 DOuwi™g he plan year

Yee

No

Amounl

4 Waslhere afajure lo ransmit lo the plan any participant sonbibutiona wihin the hime parnod

deacnded in 29 CFR 2510.3-102? Contiave to arawer “Yea' for any prior yeds fadures until fully

cofrected, (See instructions and DOL a Voluntary Fidutavy Correctron Programy.... ..d]] 108
b Were there any nonexempt tamacdthore with arry pany-cmwea? (Do nat Indude tiareacio®

reporied on ke 10a.).... AT I R P Wy v o ST, o (P PR Mg =y (T T '
C Was the plan cweredbyaﬁdeﬂ'ybmd?.,,. 1oc |
d O the pisn have a loss, whethar or not rejmbursed bv the pian 8 Adelrty bond . that was caused

by fraud or dishonegtv?. . e e e e i) 10d
€ Were any fees Or commisions pad lo any brekers, &gente, or other pereons by an nBUIANCE

CHIMeC, |NBUIANGe eervics, or olher otgamzabon that pfowm aanwe X ad of the banefts u ndec

ihe plan? (See insiruciions)) .. .ol I TR L I e | | L
f Hasihe gdanfajlesto prbade any benefit when due under Ihe phn? 10¢ : L =
g Did the plan have any paliicipant loana? (It ‘Yes ° et ter amounl a8 of yearend) ... 19Q ,
B Ifihks s an individual sscount uan wae there a blackout pellod? {See irehucrore and 29 CFR 1
__2520.101-3.) ... 3. . 10h
| 11 10h was answered Yeo, wedllhe mnyoueaherpvvvwme reqvtred noticeorone ofthe

excevhons to nrovidmhe naBce sonlied under 29 CFR 2520101-3... e e Stk 0 i I IO
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Part VI | Pension Funding Compliance

11 Isthis a defined benefit plan sublect bo minimum funding requirements? (It 'Yes " see nstuctions and compiete Schedile SB
(Form 5500) and Ilnu aand ® oelow}lt thie s 3 dafined contnbution pemlon plan leave line 11 Blank and complete ine 12 D Yot 8 No
&;10” 4 eI s gt - o " e aliE i BE [y Y 2 LR 1 g T 'q._:. = pahattii et
& Enler the unpaild minjmum reguired contributions br all years from Schiedule SB IForrn 56@1 line 40... s 11

b PBGC missad contribution reporting requ rements, |l the plan m covered by PBGC and tha amourtt 4eponed on line 11a is Qreater than $0, has PBGC
bean nKified a9 required by ERISA sactions 4043(c)5) and/or J0X k) 4)? Check thea apphcabile box

[] ves

[1 No. Reporting was waived under 22 CFR 4043 25(c)2) because contitationa equal 1o Of exceed ing the LA minimum required contributicn
wese made by the 30th day after the due date,

[] No The 30cay perlod 1eferenaed n 29 CFR 4043.25(cK2) has nt yet ended, and the sponsor niends to make & Conbribution equalto or
mxceedng th e unpsid miNwm required cotrdxtion by the 30th day after the due date.

[1 No. Other Provide expianation

12 Is this adefined comnbition plan subject to the ninanum knding réqu rements ol section 412 of Ihe Code or section 302 of

ERISA? .. . D Yes @ No
(I"Yes." comple!c l|nc 12: crllnes 12b 12c, 12d, and 12e bebw a8 appiiceble )mm Badeﬂnod beneft pmuon plan hwc

Ine 12 biank and mmEelc ktna 11 above.

& [t awalver ofthe minimum funding staidard for a priac year B beng amonzed n thea plimi year, sed [istiuctons, and ender the date of the letter ruiing
granting the watver. ... .. Manth Day Year

—_—

¥ y~u completed line 128 md-hs___ums 3.9, end 10 of $cheduh MB t.Fonn m~,m skm wline 1.

Enter the minimum 1 equined covtriRGIon FOr IS Flan YOAT ... ............o.iccoeeiisimmmionesiiiiiioeiesiiiiioe e oniiiinees 12b

b
C Enter Ihe amouni conttibuted By the employer to the pian for (his plan year g T 12¢
d

Subtract the amount h lina 12c from the amasd infine 12b. Erter the reguRt tentef a nerv s g49n to the et of a 12d
nazative amount! . e B e _— c S i s e

& Wil the minimum fund|ng amount raported on ine 12d be met by the lundrQ deadiie?. . .........ccnroe [} v [ 50 []wa

_ Plan Terminations and Transfers of Assets

13a Has aresoiudon (o lemye the plan Peen 300MED in ANy PRAN YBAI? . ... e aein e Yeos |:| No
& ) Yes. enterihe amouni of any Dian 2sSets that reveried 1o e emedewnr hll VORI ... ... ....ocooiiiimeceon oiniee 13

D Were all the plan assets detriduted to panicipalns or Deneficianes. Irarstermed 10 another plan, of bfolch' uncer the D Yes E No
sontsol of the PBGC?... A —

C It dusing ihia plan year, any assets of Iladmes wese tmlened from ths p‘an to another plan(s] idenwy the plnn(t) o
which assets o liabifit'es were transtferred. (See listiuctions. |

$32/1) Nama of planis) 12ci2) EINVE) 12243) PN(8)

i_ Pacet VIl | IRS Compllance Questions

144 Does the plan sausty the coverage and nond scrimination tesls of Code sections 1) and 40 1(a {4) by combining Ihis plan with any o0res plas under
the pesmmsive eggregation ru!es?. Yes | I No

14b If ihis is 3 Code section 401(k) ptan. check all baxes thal apply to indicate how the plan B inlended lo sausly the noixdecn mini@uon requrements for
amployes dafarrale and amployer matching cortnbutions (88 epphicabie) under Code sectians 401(k)3) and 401(m)2)
Oean based safe harbor method

El ‘Pnoe year® ADP lest
[ rcurrent year ADP test

[] wa

16 1 iha plan spoveor m an sdopter of 3 Pre-egpruvod plan thal recened B fevoratie IRS Opinion Latier, enrar the dute of tiwe Opinion Letter 04/ 50/ Jroo
{MM/O/YYYY) and tha Opinion L eiter safial nuraber o700 208




