Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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 B 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 B 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
MOHAMMAD RAFFAT JABER MD INC 401(K) PLAN PN) D oot
1c Effective date of plan
01/01/2021
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) 81-4681718
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
MOHAMMAD RAFFAT JABER MD INC 2c Sponsor's telephone number

909-496-0690

2d Business code (see instructions)

2999 E OCEAN BLVD #320
LONG BEACH, CA 90803 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 2
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 5
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 1
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 1
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 2
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 5
€ 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. 02/03/2026 MOHAMMAD RAFFAT JABER
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 121938 141476
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 121938 141476

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) 0

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 19538
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 19538
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 19538
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:
2E 2F 2G 2J 2T 3B 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? ... 10¢ X
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

2520.101-3.) oo 10h X

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)

Page 3-| 1

Part VI Pension Funding Compliance

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

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes 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 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q702914A
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. Nos, 1210-
Form 5500-5F Short Form Annual Return/Report of Small Employee OB Naa, s
Dopirlment of the Traasury Benefit Plan
Interinal Revenie Sarvics This form is required to be filad under sections 104 and 4065 of the Employee Ratirement 2024
Baparmant of Labor Ingame Security Act of 1974 (ERISA}, and sections 6057(b) and 6058{a) of the Internal ,
Emplaynn Benofils Seurily Adminisiration Revenue Code (the Code), This Form is Opan to
Ponsion Berielt Guaranly Corparallon Fublic Inspection
» Complete all entries In accordance with the Instructions to the Form G600-SF.

I

‘Part| | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning 0L/01 72024 and ending 1273172024

A This retur/report is for: @ a single-emplayer plan D a muttiple-employer plan (net multiemployer) (Penstan Plan filers checking this box
must attach Schadule MEF, Other plans must attach a list of participating employer
Information in accordance with the form instrugtions.)

B This returafreport is [} the first return/report [ the final return/report
[I an amended return/repert D a short plan year return/report (less than 12 months)
G Check box if filing under: D Form 5558 D autamatic extension K] DFVE program
|:| special extension (enter dascription)
D If the plan is a collectively-Bargained PIAN, CRETK NETE ..uwm.us.uime eeeereressissess erssrense s mereeeees oo b D
E |fthis is a retroactively adepted plan permitted by SECURE Act section 201, check here. ... » D
[ Part |l | Basic Plan Information—anter all requested information
1a Name of plan 1b Three-digit plan number
Mohammad Raffat Jaber MD Inc 401(k) Plan (PN) P aol
1¢ Effective date of plan

01/01/2021

22 Plan spansor's name (employer, if for a single-amployer plan) 2b Employer Identification Number (EIN)

Mailing addrass {include room, apt., suite ne, and straet, or P.O. Bax) 81-4081718
City of town, state or previnee, country, and ZIP or foraign postal cada (if foreign, see instructions)

Mohaimad Bartat Jaber MD Yo 9np J 2c Sponsor's telephona number

(209 496-0680
2d Business code {see instructions)

2999 E Ogean Blvd #320
p2illl

Long Beach ‘ Ch 20803

3a Plan administrater's name and address E| Same as Plan Sponsor. . 3b Administrator's EIN

3¢ Administrator's telephana number

4 If the name and/ar EIN of the plan sponser or tha plan name has changed since the last return/report | 4k 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
€ Plan Name

Ba Total number of participants at the beginning of the Plan Year ... e e Sa 2
b Total number of participants at the &nd of the PIAR YR e e e 5b 5
c{1) MNumber of participants with account balances as of the beginning of the plan year (only defined 5¢(1)

contribution plans completg this MY ... e s 1
c(2) Number of participants with account balances as of tha end of the plan year (anly definad 5c(2) 1

contribution plans domplete this BEMY i

d (1) Total number of active participants at the baginning of the plan year 5d{1) 2
d{2) Total nurmber of active participants at the end of the PlaN YRR ... e 5d(2) J
& Number of participants who terminated employment during the plan year with accrued benefits that Sa 0

were [255 tRAR 1 O0%E VEBIEG ... o iiitveiirieriirssbaiesanssesses se e esf e e 1AL E LR RE 1 S s LT

Caution: A penalty for tha lato or incomplete filing_of this return/raport will be assessad unless reasonable cause is establishad.

helief, it is_trug, correct_and complete,

Under penalties of perjury and other penalties set fath In the instructions, | deciare that | have examined this raturn/repert, including, if applicable, a Sichedule
8B or Schedule MB complated and signed by an enralled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and

1 8IGN: -

n,‘?ﬁ:z/pnqg}dcharmad Raffat Jaber
L A L

‘HE

E
HE -1 Signature of employeriplan sponser--......

| Signature of plan administrator Date Enter narme of indlvidual signing as plan administrator

ployer er-plan-sponsor

Date e oo | sEnter name of individual-signing as emplo plan-sponsor |
. . Form 5B00-SF {2024)

For Paparwork Reduction Act Notice, sea tha Instructions for Form 5500-5F.. ot
. V.



]

2,034 2026 11:46

(i) P.0O02/003
Form 5500-5F {2024) ‘ Page 2
Ga Wera all of the plan’s assets during the plan year invested in eligible assets? (Sae INSLUCIONS. )i permeeens ' Bl Yes |:| Mo
b Are you claiming a waiver of the annual examinatian and repart of an 1ndependent quallflad public accountant (IQIRA) o
under 29 CFR 2520.104-467% (Ses instructlons on waiver eligibllity and conditiong.}............ e e T e E] Yes D Na

€ Ifthe plan iz a defined benefit plan, is it covered under the PRGC Insurance program (see ERISA saction 4021 b
If "Yes" is checked, enter tha My PAA confirmation number from the PBGC premium g for this plan year,

If you answerad “No™ to either line 6a or lina 6b, the plan cannat use Form %500 $F and must instead use Form 5500

D Yes DND |:] Mot detarmined

. {See instructions.)

[ PartIli"]| Financial Information

{a)} Beginning of Yaar

7 Plan Assets and Liabllities (k) End of Year
a Total plan assels 121,938 141,476
B Total plan BEbiEs .. e h
C MNat plan assets (sulstract ling 7b from iNe 78) i 121,938 141,476
8 Income, Expenses, and Trangfers for this Plan Year {3) Amaunt (b) Total
A Contributions received ar receivabla fram:
(1) EMployers . s e frrrenes 8a(1)
(2) Pamtlcipants. ot s 8a(2)
{3) Othars (including rollovers). ... e Bal(3)
b Otherincome (uss) ... e [ 8h e
C Total incomea {add lines 8a(1), Ba(2}, &a(3), and 8b). Bc 19,538
d Benefits paid {including direct rollovers and insurance prémiums ;
to provide benefits). ... 8d
& Certain deemed and/or correctiva distributions (see instructions). | * Be
f Administrative service providers (salarlaé, fees, commissions).... |- Bf
g Other expanses ... TP O PP PO VPPV TPTVRTPTPTISPTOTOn . 8g .
h Total expenses (add lines 8d, 8e, 8, and B) i Bh
i MNetinsome (loss) (subtract line &h fram lne Be) v B
j Transfers to (from} the plan (see Instructionz) 8

lf{Part”I‘\"l | Plan Characteristics

9a |if the ptan provides pension beneﬁts anter the applicable pensmn fealure codes from the List of Plam Characterlstic Codes In the Instructions:
2E 2F 2G 2J 2T 3B 3D
b |If the plan pravides 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: Yos | No Amount
a Was thara a failure to transmit ta the plan any paricigant contributions within the tima periad
described in 20 CFR 2510.3-1027 Continua to answer “Yes" for any prior yaar failures until fully
corrected. (See instructions and DOL's Voluntary Fidugiary Gorrectlon Programy... . 10a !
b Were there any nonexempt transactions with any party-in-interest? {Do not include transactions
FEREIAG 0N TN TOBLY 1 1vrssrrreroc e e ookt iabn b s e oo a L B e 10b X
¢ Was the plan coverad by a fidelity Bond? ... s | 108
¢ Did the plan have a loss, whether or not reimbursed by the plan's fidslity borid, that was caused
By Frau OF QIBNONEBEYT ..\ oo oo oo 10d £
e Were any fees or cammissions paid e any brokers, agents, or other parsons by an Insurance '
garrier, Insurance service, or othar arganization that prcwldes some or all of the benafits undar ‘ ‘
tha PlaNT {(S88 INSIUGUMONEY. .. oot iiitias st irs oy eee oo es et iap b e e g e 10e X
f Has the pian failed to provide any benefit when due under the plan? .......... b 10f
g Did the plan hava any participant loans? (If "Yes,"” enter amount a5 of year-end.} ..o 109
h Ifthis is an individual account plan, was thara a blackout period? (Bee Instructions and 29 CFR ‘ :
2520, 10M=3.) tivsrsininins vt eeeemeeeiaii O T T PO ST TPTPTTIN 10h X
1 1f 10h was answered “Yes,” check the bex if you aither provided the required notice or one of the
101

excepfions to providing the notice applied under 28 CFR 2820.101-3 ... i Pt
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Form 5500-5F (2024) . Page 3-

|F‘artVI 5:{ Peansion Funding Compliance

11 15 this 2 defined banafit plan subject ta minimum funding requirements? (If "Yes," sea Insfructions and complete Schadulg 58
{Form 5500) and lines 112 and b below.) If this |5 a defined contribution pension plan, laave line 11 blank and complata ling 12 |:| Yes D Na
BT, 11 v vearesrsrenvmsemsrreseeaeaesseeseeespesemesemeomesemetie st 8 id ed A det£a 8 E 4140 bR 48 dRE 044 E P8t £ PE e e € AR e e et £ e sanes Ed AL LRI LR AU R E STy e
a Enter the unpald minimum reguired centributions for all years fram Schedule S8 (Form 55003 line 40 ..o | 11a |

b PBGC missed contribution reporting requirements. If the plan Is covared by PBGC and the amount reparted on line 11a s greater than $4, has PBGC
been notifiad as required by ERISA sections 4043(c){5} and/or 303(k)(4)? Check the applicable box:

D Yas.

D No. Raparting was walved under 28 GFR 4043.25(c)(2) because suntributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date,

D Ne. The 30-day perlod referanced in 26 GFR 4043,25(c){Z) has not yet ended, and the spansor intands to make a contribution equal ta or
exceeding the unpaid minimum reguired confribution by the 30th day after the due date.

D MNa. Other, Provide explanation

12 s this a defined contribution plan subject te the minimum funding requiremants of section 412 of the Code or section 302 of
L P TP P PP PP TP PP PP PP PP TP PPRPIRUN D Yes @ No
{If "Yeos," complate line 12a or lines 12b, 12c, 12d, and 128 below as applicable.) If this is a defined henefit pansion plan, leave
line 12 blank and complete line 11 above.

a f a waiver of the minimum funding standard for & prior year is being amortized in this plan year, see instructions, and entar tha date of the letter ruling

QRN H B W BT, 1 iuistirt it srirs st ce bttt sttt et e e ce et ei et e L L Manth Day Yaar

i you complated ling 12a, complate llnes 3, 9, and 10 of Schadulo MB (Form 5500), and skip to lina 13,

b Enter the minimum raquired contribution for this PIBR YEEE v e s esserssers ssessseeseceees 12b

€ Enter tha amount conlributed by the employer to the plan for this PIan YEAM ... reesisiens s e rircses 12e

d Subtract the amount in line 12¢ from the amount in line 12b, Enter the result (enter & minus lgn to the leftof a 124
REBGANVE BIMIOLINTY L. e AT L ATy e

e Will the minimum funding amount reported on line 12d be met by the funding deadhing? ... D Yes |:| Ne |:| N/A
Has a rezalution o terminate tha plan been adopted in any plan YEar? ..o osssrrers e s seessveees D Yes E Mo

a ¥f"Yes" enter the amount of any plan assets that reverted to the employer this year. .o, 13a

b Were all the plan assets distributed to participants or beneficiares, transferred lo another plan, or brought under the [:I Yas @ No
OOl OF 18 P B BT 1vivuutusiirasrrsirrsirrsserssrrsormroaseresssrratsas fos 130058 1asecyasemscammn oo seem s eeemed boas d00aT1ELNET L bedodb e 1L Er e F 41 R LETE AT HdE PR E RS 10500

G If. during this plan year, any assets or labllitles were transferred from this plan to anather plan(s), idantify tha plan(s) to
which assats or labllities ware transfarred. {(Ses instructions.)

1ic(1) Name of plan{s); 13c(2) EIN(s} 13c{3) PN{s)

L Part VIII'}| IRS Compllance Questions

142 Doos the plan satisfy tha coverage and nondlscrimination tests of Code sections 410(b} and 40'1( )(4) by combining thls plan with any other plans under
the permissive agoregation rules? [ Yes [ _No

14b If thig ic a Code soetion 401(k) plan, ehack all boxes that apply to indicate how the plan is |ntended te satisfy the pondlscrimination requirements for
employes deferrals and employer matching contributions (as appiicable} under Code sections 401(k}3) and 401{(m)2).

@ Design-based safe harber method
D "Prier year ADP test
EI "Current year” ADP test

L] wa

!
14

15 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinien Lettar, enter the date of the Opinion Latter 06/30/2C20




