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  04/01/2024 and ending  03/31/2025

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: 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
CLIFFORD DIAS P.E., P.C. 401(K) PLAN PN) D 003
1c Effective date of plan
04/01/2005
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) 13-3170538
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
CLIFFORD DIAS P.E., P.C. 2c Sponsor’s telephone number

212-608-4811

2d Business code (see instructions)
2 WALL STREET
SUITE 520 541330
NEW YORK, NY 10005

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 ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 20
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 22
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 18
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 20
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 11
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. 12/19/2025 CHRISTOPHER DIAS
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ 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 3060901 3377922
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 3060901 3377922

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) 66572

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 90700

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 196376
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 353648
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 17010
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 19617
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 36627
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 317021
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 2T 3D 3H
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 337792
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 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).

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 01/ 27/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704261A,
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¢ Complete all entries in accordance with the instructions to the Form 5500-SF.
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Cepariment of door newme Secury Act of 1974 ER SAY, and sections 805707 ard 805804! of the iterral

This Form is Opan ta
Public Inspaction

i Part| | Annual Report Identification Information

For calenaar plar year 2024 o fiscal plar vear beginring 04/01/2024 and erding 03/31/2025
A This returerapo st (s foe @ a single-employver plan [] s tivde-amoloyver plan (not rutierploys (Pansior Plao flers checking this box

mest attack Schadula ME= Qe plans mus

ttach a list of partcopating amolayer

mfoemahion n accarisece Wit the fonm astructons
B This returnireoan s [] tha first resurnrapen D the #nal retumirepon
[] an ameandsd relumreport [] a short plan vear raturmmacent oss Mar ' 2 months?
C - - F oo a = o go
C CTheck tex 7 filing under E Fonm 3358 E] automatic axtension DFVC program

D special exignson enter dascopiion)
D #teplanisa colectively- bargaired olan. check ners

E IT this s a ratroacivaly adoptad plar parmittad by SECURS Act saction 201, chack harg

Part Il | Basic Plan Information- enter al requested informatice

1a Nama of pian 1b Trree-gigt plan number
Clifford Dias P.E., P.C. 401(K) Plan {PN: ¥ 603
1€ Ef:ctive date of plan
04/01/2005
2a Pan sponsor's name (erployse. f for a single-emoioyer plan) 2b Emsioyer [zenufication Mumcer (EIN;

Mal r'.g address (include room, agt. suits no. and strest, or P.O. Box)
City or town, siate or provnce. country, ard ZIP of foreign pestal code {if foreign. see instructions;

13-3170538

2¢ Sponsor’s ie'ephons number
CLIFFORD DIAS P.E., P.C. 212-608-4811
2d Buziness cede (sa2 instructions)
2 WALL STREET ISR S caaal
SUITE 520
NEW YORK NY 10005 541330
33 Pan agministraters rama ane addrass @ Samz as Plan Socessr 3b Adminisranes EIN
3¢ Adminsrater's tsieonare numter
4 |fthe name andior EIN of the oan iponzor or the pian name nas changed since the ast retumirepart 4b EIN
flag for this oian, acler the slan sponsa's name ZIN, the aan name and the sian tumba® om the
‘ast ratumragort. 4d pM
a Sponsorsnams
G Plan Namsz
Ba Tomlnumber of parte:pants at the baginng ef the slanyear .. .. L Sa 20
b Toualnumber of paric:pants atthe and o tha S@A YBAT oo oo o 1) 2
¢(1) Numbsr of particizarts with accour: palanzes as of tha begirring of ne plan year only cafred
e, H Sc(1) 18
contrbuton 21ans complate this BRI o e e
C(2} Mumbar of participants with azcecnt balanzes as of tha ecc of tne plan year (anly defined
o o e i e ’ Jc(2) 20
contrbution gians complste this 48M) s e e
d(‘l) Total number of activa cartic:pants atthe D2ginning of the 3EN ¥8a s e e o, Sd“) 11
d(2) Tota numcer of active particpants 2l the end of tha clan ¥8ar e e P 5d(2) 13
€ MNumber of participants '‘wne terminated amplsymant curing the sian yeas with accruad benafits that S5a
werzlessthan 180% vasted e e e e i 0

Caution: A panalty for the late or Incomplsta filing of this retum/report will be assessad unlass rusonahln cause i3 astablished.

Under penaities
QE 37 Schag

2 MB zomoiet

f perjury ard other penalties set foth in the instructons. | daclare that | nave examinad this returmirecod, inc cliding, rfapplrat:4= a ""hv‘d.lé
3 &nd signed by an —Wr‘ led actuary. 85 wall &5 the elecirnnc version of thl:s elurnrepsnt. and 12 the Dsst of my know'edgs

selief i | =t

SIGN 12/17/2025 CHRISTOPHER DIAS

ot :la(e ! . Entes nama of indradua: signing as pan admin stratee

SIG 2/[?@025 CHRISTOPHER DIAS

s 8 3;1':—: / Enter neme of ind vidua: 5ig1 ng as empicyer or plar SEersor
For Paperwork Redurﬂcﬂ Art Netice, see the Instructiona for Ferm 5800-SF.

Form 5500-SF [2024)
v, 240311




Farm 8800-87 (2024) Paga 2
6a Were al of the o'an's assels ¢ dunng the plar vear nvested 0 aligble asses? (Sae NSHUCTONS. e e E Yes D o
b A you darung a wave of the anrual examinabon and report of an independent qualfisd pudic accountant {{QPA) ) )
undsar 23 CFR 2520 104467 (See Instruchans on walver algibiity and cor 1JITIJ 5.1 E] Yes D Na
M you answered “No” to either line 8a or line 6b, the plan cannot use Form 5500-SF and must |nstead use Form 5300,
C Ittha zlan s a dafired Derefit plan, 1s it covered under tha PBGC Insurance program |sea ERISA sactior 402117 D R E] No D Not datenminad
F7¥es7is checkad. enter the My PAA confinmation number from the PSGT oremium filing for this plan year . |See instructors.|

[ Part 1 [ Financial Information

7 Plan Assets and Uab/libes 1d) Beginning af Year (b) End of Year
a Total plan assals . . - Ta 3,060,901 3,377,922
Total plan kabiibes . L - . b
C Netplan assets (subtractline 7o from fna 7al .. .. | 7e 3,060,901 3,377,922
8  income. Experses, anc Transfers for oy (a) Amount (b] Total
4 Conritutions raceived or recelvadie from
(1) Smployars ’ . Bail) 66,572
(2) PATBCIDANES. ..oc.comimmimminimmmms - St et bibgessontsemmrmammnt Ba{2) 90,700
{3) Others dincluding ra-levars) . e, Ba(3)
b Otherincoms (l088)... oo ettt b 196,376
C Total income (add lines 8alt), 8al2), 8al3) and Bby ... Be 353,648
d EBznefits pad {including ciract rellovers and insurance premiums
10 Drovide DONBIST. ... ..o cimimii it semenseenerssesanrssnsonssmaranes &d 17,010
e Certain deamec andice corrective distrisutions (sae instructions) . Be
f Administrativs servce providsrs (salares, feas, commissions). .., Bf 19,617
e R - &g
h Total sxpsrsss (add lines ¢, 82, B and 891 e o, 8h 36,627
i MNetircome (loss) isubtract ine &n from line 8. oo, 3i 317,021
j Transfare to {from) the pian {see instrusti=as) o, 8
| Part v [Plan Characteristics
9a |If the glan arovides persion berefils, snter the applcabis pension feature coces from the List of Flars Characlizestic Codes it tha nsbuchons:
2A 2E 2F 2G 2J 2T 3D 3H
b [if tha pian zrovides wetfara banefits, anter the applicable walfara feature codes from tha List of Plan Characieristic Coces in tha instructions:
LPart v rCompIiance Questions
10  Durrgtha plan y2ar Yes | No Amaeunt
a 'Was thers a fai'ure 10 ransmit to the plan any paricipan: conicutions within tha tma perod
described in 29 CFR 2510.3-1027 Continge 1o arswer "Yes” for any orior year failuras untl fully
corrected {See instructions and DOLU's Voluntary Fiduciary Comreciion Program] s . 10a X
b wWere thars any noraxemp: transactices w'th any pary-in-interesi? (Do rot inciuds fransactions
FEDONET ON HNB DB I it it ettt e et ettt et ena 10k X
€ \Was the plan coversd by & fidelty send?.. ..., 5 R TS 55 T S s 190 | X 337,792
d Ddmzplantaveal whaiher of ro! relmburssd by Ihe plan's fidelty bond, that was cause¢
By ralid GC dIBhOnBBIT oveiass cmsvmoss s imas s i AN TR e TR e AR s n il SR 10d X
e ‘'Were any feas or ccmmvssicns sad i ary broksts, aganis, of oiner persans oy an insurance
carrer, insurance service, of other arganization that orovides some or all of the tensdts uncer X
tne plar? (Sez instruchions b o, . T T SN SRR TR s 10e
f  Has iz plan faled 1= provics any sseefM when due undaeme plan? 10f
g Ddhz plan have any paticipan: ioans¥ (If *Yeas,” enter amount as of year-end.) e, 10g
h I this is an indvidual account plan, was thers a clackout 0asiog? i3ee instructions and 29 CFR
252090130 coooiis e e 10h X
i If 10h was answared Y85 check tha box if you sithar orovidad tha raquired nclice or ona of the
exceptions to provding the notica applied under 29 CFR 23221003 e, 104




Farm SS00-87  2024) Paga 3-[

Part VI [ Pension Funding Compliance

11 s this a dafinad beneft plan subjsct to minimum funding raquiremants T (It Y es,” s2¢ instnuchons and camplate Schedue SB
PFoam 2000 and lires | ta ane b beww 11 d1rs s 8 defined contributor peasce plan. leave [oe 11 blak are complets ling 12 [] ¥as [] Nz
below. . ousn__ _yewis_____Suguey  VSEHS  GWONNE  ASPAEL | igehe emsumam  vasswre s rewsuwes i ssens  vsmms  suesas .
a Entsrtne unaaid minimum required sontricutions for all years from Scnaculs 33 (Farm S500) line 42 1 11a [

b PBGC missed contribution reporting requiremants. If the aan is coverse by PSGC and tha amount raportec on line ! 1a is grealer than $0 nas PRGC
been rotified as requ rec by ERISA sections 434300531 ardior 3034417 Check the applicabls box:

Yas

D No Ragortng was waves undar 29 CFR 4043 25,02} becauss canlrbutions equa’ (o ar axceeding tha urparg mirimum requirsd cortnbution
were made by the 3t day after the due date,

D No. Tha 50-day rered rafamancad in 25 CFR 4043 25(c21 nas nel yat endad. and the sponsor imtands to maka a contbuiion aqual ‘o or
axceoding e unpad mnimum required contrizuton by the 30 day after tha due dats,

D No Cther Provide explanation

12 Is thiz a dafinsd contrbution pan subject to tha minimum fundin requrameants of sacticn 412 of tha Code or saction 332 of
i Q
D Yes @ Ne

a |fawaiver of the minimum furding stardard Tor a poor yvear is being amarizad in this plar vear, see instructons, and erter ine date of the lenar ruling
DFANING 8 WAIVBI. oot oottt ettt Moatn ) Day ~ Yaar

If you completed line 12a, complets lines 3, 9, and 10 of Schedule MB (Form 5500), and skip o line 13.

b Entzr the mirimum requirsd contnbution fa¢ this plan YERE . e G e 126

C Erter tha ameount contibLtad oy the empioyer to the olan for this plar year ... ..o : 12¢

d Sustract the amq.mt in line 12¢ from the amount in lire 12o. Enter the resus {erar a minus sign to the lzft of a 124
CROGIIIVE BIMOULY oo sivossssimipmm oy e ey e s Sa RS SS STV S FEANRISEeH e S o A B85 0 AR e A AR 6 y S R o 4

8 Wil the minimum funcing ameurt reported or Ime 122 be met by the funding d2adlire?. ... .. - D &5 D No D M

I Part VIl | Plan Terminations and Transfers of Assets
133 Has a rasclutior o t2aminate 193 pian been acoptad © ary plar y8ar® . Yes E Mo

a_If "Yes " erier the amount of any olan assels that reversd to ne employer this ¥BaM oo oie e, 13a

b Ware all tne plar assats districutad 1o particicarts of cena’icianias. fransferrad to ancther plan. or brougnt Lndar tha D Vay @ No
COOUS AT RE PBGTT i i i i e e e e SR T G TR

C |f during this plan y2ar any assets o liabilites wers transferred from this p'an s arother 2'anis). identfy the oianisita
wlich assets crliabiliies wers transfsrred. (See instructices.)

13¢(1) Name of planis: 13¢(2) ElNis} 13c{3) PNis]

| Part vill [ IRS Compliance Questions

14a Coss the plan satsfy the coverags ana nond scriminaton tests of Code sections 410/bs and 401(a 41 oy combiring this glan with any cther plars unaer
the saryiesiva acorecason rules?n Yas I’E Mo

14b |#1s 5 2 Cods section 40% (k) 3:an, chask all boxes that asgly to indicata hew tha tlan is interded 1o sabsfy the nondiserimingtion r2quiremants far
emolcyee daferrals ano emoiayer maiching contrbutions (a5 acplicatiz) under Code sections 401(«}(3) and 401;m N2},
Des¢n-tased safz narser method
D ‘Bror yeart ADF test

D "Current year” AD test

D NiA

15 Ifthe olan sponsor is an adopter of a pre-approved plar that received & favorablz IRS Opinion Letar anter the date of s Oginion Lattsr 01/27/2020
MMDDAYYY) and the Opinion Leter senal rumoer Q7042614a




