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 2025
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 2025 or fiscal plan year beginning  01/01/2025 and ending 12/31/2025

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: 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
BRIARPATCH PEDIATRICS, P.C. 401K PLAN (PN) » oot
1c Effective date of plan
09/26/2006
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) 20-1511972
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
BRIARPATCH PEDIATRICS, P.C. C Sponsor’s telephone number

508-833-0269

2d Business code (see instructions)

P.0. BOX 1719
SANDWICH, MA 02563-1719 621111

3a Plan administrator’'s name and address B] 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 ..............ccccoveveveeeceeeeeeeeeeeeeeeeeeeenn 5a 49
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 54
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

. - 5c(1) 43
contribution plans complete this ItemM) ............ooiiiii e
€(2) Number of participants with account balances as of the end of the plan year (only defined
- o 5c(2) 44
contribution plans complete this ItemM) .........c..oi i
d(1) Total number of active participants at the beginning of the plan year .............cc.ccoeevevereerecureeereennen, 5d(1) 35
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 40
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0
were 18SS than 100% VESEEA ......iiiiiiiiiiii ittt st e et e ss et e e st e e sneessreeseresbeesineenees

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. 04/07/2026 LEIF R NORENBERG
HERE s - .
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L o
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 (2025)

v. 250312



Form 5500-SF (2025) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ... B Yes I:[ 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.).............cccceeiiiiieiiiii i @ 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 ..........oooiiiiiiiiiiiiiii 7a 4945588 4809430
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 4945588 4809430

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

(1) EMPIOYETS ..o 8a(1) 116719

(2) PartiCipaNtS.........c.eeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenanns 8a(2) 292489

(3) Others (including rolloOVErs)...............c.covocvvvecvoeeeeeeneerenanras 8a(3) 18180
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 772465
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 1199853
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 1334736
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions) ... 8f 1275
g OthEr EXPENSES ....eecveeeeeeeeeeeeieeeeie et eeeieeeeseseseseaeaneneeas 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 1336011
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i -136158
j Transfers to (from) the plan (see instructions)...............ccccccevenne. 8j 0

Part IV | Plan Characteristic Codes

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 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)............c.ccccceeuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eoiuiiiiiiiiit ettt ettt 10b X
C Was the plan covered by a fidelity DONd? ..o 10¢c | X 500000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud OF AISNONESTY? ... e 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.).......o.iiiiiiiiii e 10e
f Has the plan failed to provide any benefit when due under the plan? ..........c.ccococoveeioioeeeeceeen 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ................c........ 10g X 5737
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.10T-3.) c1oovvveeee oo eeeeeee e eeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeee e eeeeeeeeee e eeeeeeeeeeeeeeeseeeeeeeeeeee 10h X
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 ..........cccceeviiiiieeniiiiciieene 10i




Form 5500-SF (2025) 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 @ No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 | 1lla |

(o3

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:

E 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.

E 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
D 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
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas 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 YEAI ............c.cooioioeeeeeeeeeeeeeeeeeeeeee e 12b

C Enter the amount contributed by the employer to the plan for this plan year .............cccccoiviiiiiiiiiiiiiniieceee 12c

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) ..o i ittt ettt et ettt e ettt e ettt eesat et e ettt e e sast et e eat et e e abs e e et nteeesateeeebnneetanreeesbeeeeanneeas

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

Part VII Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan Year? ................ccccoeoveeomeioeeceeeeeeeeeeeeeee e D Yes B No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year.................ccccccoiviniiin... 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes Bl No
[l lal 1o e TN d = T O T T T TP T T PO P PP PP PPPPTPPPPPPPPR

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

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

| Part VIIl | 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 [X 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

L] 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/ 2023
(MM/DD/YYYY) and the Opinion Letter serial number_Q703953A,




Form 5500-SF Short Form Annual Return/Report of Small Employee [ e s

Segamment of re Treasuy Beneﬁt Plan
SN oo waivics This form s required 10 be ‘led under sections 104 ana 4085 of the Employee Retirement 2025
Depansront of (aoer Income Securtly Act of 1874 (ERISA). ang sections S8057(b) ang 62585 of the Internal )
Emoiyos Barwits Seourty Adrossiton Revenue Code (the Code) This Form is Open to
Peson Bore™ Guwaty Coporsto Public Inspaction
i » Complete all entries In accordance with the instructions to the Form 5500.SF.
Part|  Annual Report Identification Information

For calerdar plar year 2025 or fiscal plan year tegnnng )} and anding 31/
A This retueniregor is for g 2 single-ampioyer plan :l & multple-emaloyer plan (not mukiemployer) (Pensian Plan flers checing this 20x

must attach Schedule MEP Orther plans must attach 3 ISt of pamICOAting ampioyer
nformation in accorcance with the form instructons. )

B This retumiregont is :) the first return/répon Dzr. fnal returrvrepont
:] an amerded rsturn'repect j_ a shart plan year raturn/repor (lass than 12 menths)
C Cneck box if filng uncer [: Form 5558 Enu'.omahc extension D DFVC program
g special extenson (enter gescription)
D 1the pian § 3 colectively-0argamed pian, check e 5 A
E ifthis s 2 rétroactively adopted plan pemmitted by SECURE Act section 20! checdk hare » ]
Partll  Basic Plan Information—erzer all requested nformaton
1a Name of plan ’ 1b Three-digit plan number
BRIARPATCH PEDIATRICS, P.C. 401K PLAN PN D 001
1C E%ective cate of plan
09/26/20086
22 Plan sporser's name (employer f for a sngie-emgloyer plan) 2b Employer Identfcaton Numoer (EIN)
Mailing acdress (incude room, agt, suite no. ard street, or P O. Box) 20=1511872
City of town, state or province, country, and ZIP or foreign pestal code (if foregn, see insiructions)
2C Sponsor's telephone numbe:

Briarpasch Pediatrics, P.C. 508-833-0269

P.O. Box 171§ 2d Busness code (see Instruchons)

Sandwich MA 02563-1715 621111

3a Pan admingirator's name and acdress Surrc as Plan Spansor 3b Adminsirater's EIN

3¢ Aamnistrator's telephone number

4 e name andior EIN of the plan sponsar of the plan name has changed since the iast returnreport | 4b EIN
filed for this plan. enter the plan sponsor's name, EIN. the pian name and the pian number ‘rom the

1353 resunireoom 4d PN
a Sponsor's name
C Plan Name
|
5a Total number of particizants at the seginnng of the plan year . ... o 5a 49
b Total number of participants at the eng of the pian yes- o 5b 54
C(1) Number of participants with 8ccount baisnces as of the baginaing of the plan year (0nly Sefned Sc(1) ‘
controunion plans complete ths sem) ; | 43
€(2) Numszer of particicants with account balances a8 of the enc of the plan year (onty defined l 5¢(2)
ceatricuton clans comglete this item) .. ... ... T R S 44
d(1) Total number of actve paricants at the beginning of the plan year o - 5d(1) 35
d(2) Tota! number of active paticoants at the end of the plan year. 5d(2) 40
€@ Numbe! of pIHiGPENts who terminated eToioyment dufing the Pan yedr wih 3ccrusd Donefts that Se
were less than 100% vestes } . 0
Caution: A for the late or incomplete filing of this retu will be 3 reasonable cause is established.

Under penanios ¢f perjury anc ciher panatties set forth in the instructicns, | deciare that | Nave examirad this retura'repert. including, 4 agplicable, a Schecule
SB ¢r Schadue MB corgptelec 8¢ signed by 8n enrelled actuary, 38 well as the elactranic version of this return/reped. and to the best of my knowiadge and

Relaf st
SIGN 7 ,/3\ 4 ]2% LEIF R NORENBERG
¥ plan agiMmnjs - 5 Date Enter name of indivicual signing 3s plan adminstrates
SiGN - yJal2;  [uEzF = worewszre
HERE SAQM‘{un of e%’ ‘laodglan ponsor ."/ "'v Date ' Eater neme of Advidual $i3ning as empioyer or plan $ponsor |
For Paperaors. Reduction Act n\n the hleom/lov Form 5500.8F, Form mg:’u;
“ v 1

-




Form 5800.8F (2025) Page 2

Were 31 of the plan's assats Surirg the plan yoar investad in eigitie assets? (See instructans.)

under 29 CFR 2520.104-487 (See instructions on waiver aligibiity and cenditors.). ...

If you answered “No" to elther line 83 of line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
C the pian is 3 Gefines benefs plan. S 1 covered under the PBGC nsurance program (see ERISA secton 4021)?
I “Yes' is checked. eater the My PAA confirmaton rumber fram the PBGC premivm filing for this plan year

b Are you claming a waiver of the annual examnaticn and repart ¢f an ncepencent qual ifes pubic accoumiant | IOF’A!

(] ves

!NC

| ves [] No

g Yes [ No

[ Net catermines
(See nstructions

" Part Il | Financial Information

7 __ Pian Assets and Liabiltes (3) Beginning of Year (b) End of Year
@ Tctal pian assels : 7a 4,%45,588 4,809,430
b Tesal glan rablities . o~ e : 70 ¢ 0
C Net plan assels (subtrast line 7b fom line 7a) Te 4,945,588 4,808,430
8 income. Expenses. and Trangdors for this Plan Year (a) Amount {b) Total
a Contibutons recaives or récavable frem
(1) Emoloyers b s Ba() 116,718
(2) Participants 8al2) 252,489
___(3) Others tincluding roliovers) 8a(3) 18,180
b Ctrer income (css) . 80 772,465
C Total income (adg lines 8a(1), 8a(2). 3a(3), ard 8b). 8c 1,195,853
d Benefits paic (ncluding diréct rolavers and insurance premums
10 provice benefits) : 8d 1,335,736
€ Ceain 02omed and/or corrective Sistrbuliong (see Insirucicns) ge 0
f Acministrative senice providers (sa’anas. fees. commissions) af 1,275
8 Otherexpenses ... . . 8g ¢
W Total expenses (add lines 84, 8o, 8¢ and 8g) &n 1,336,011
| Net income (1088) (suttract ine 8a from ine £C) 8i -136,158
) Transters to (from) the plan (see instructions) 8, 0

| Part IV | Plan Characteristic Codes

9a |1 the plan provides pension benafts anter the appicabié ponson feature codes ‘from the List of Pan Craractersic Codes n the insrucuons
2E 2F 2G 2J 2K 3D
b |1 the plan provicas welfare tanratss. entér the appicable welfare feature codes fram the List of Plan Characiecistc Codes in the Instructions
Part V | Compliance Questions
10  During the plan year Yes | No Amount
@ Wasthere a ‘alure 1o trangmit 1o the plan any panicipant contributions wihin the tme pericd
descriced In 29 CFR 2510 31027 Continue to answer “Yes for any price year failures unti fully
somectes (See instructions and DOL s Voluatary Fiduciary Correction Program) 108
b Were there any nonexempl transactions weh any party-n-interest? (Do not inClude transadtions
reponed on ine 10a) 10b
¢ 'Was the plan covered by a fdeity bong? 10c | X 500,000
d Did tha olan have & loss, whether of not reimbursed Ty the plan's fiselity bond, that was caused
by fraud or gshonasty? . 10d
@ 'Were any ‘ees Of COMMSSONS pad 10 any brokars. 3gents, Or other Darsens by an Insurance
SATIET INSUIRNCE SErvice Of ciher Organization that provices some or al of the tenefs urder
the plan? (See instructicns | - Nous o g 10e
f Has the plan failed to provide sy tengft when due under the plan? 10t
g Odtnhe plan have any patcpant loans? (M "Yes = enter amount as of year-end ) 109 X 5,737
h Fthis is an indivicual 3cceunt plan, was there 2 biackout penod? (See instructions and 29 CFR
2520.1013) 10h
i 1 100 was answered “Yos,” check the box If you either pv:wded the required notice or one o? the
exceplions $o peoviding the notice applied under 28 CFR 2520 101-3 101




Form $500.SF (202%) Page 3- ] |

ﬁ’anVl J Pension Funding Compliance

11 15 this 8 defined benafi plan subect 10 minrmum funding requirements? (f "Yas " see instructons and compiete Schedule SB
(Eorm 5800} and fines 112 and & elow | If this is & Gefined contribution pension plan. leave line 11 biank and compiete line 12 D Yes g No
velow s )
@ Enter the unpad minimum reauiréd contridutions for 2l years from Schadule S8 (Form 550Q) ine 40 l 11a I

b PBGC missed contribution reporting requirements. If 10é plan is coverad oy PEGC ard the amount repaned ¢n line 112 is greater than S0, has PBGC

meen notifed as reauired by ERISA sections 4043(c)(5) ardlor 303(k)(4)? Chack the appicable box:

:] Yes

L Ne Regorting was waived under 20 CFR 4043.25(c)(2) because contrizutions equal 12 or exceeding the unpald maimum required contributon
wore made by the 30th day after the cue date

D No. The 30-day period referenced in 28 CFR 4043 25(¢)(2) has not yet ended. and the spoasor intenss 1o Make 8 contribution egual o of
oxceading the Lnpaid MinIMum reguirad contridulion Dy the 30th day after the Cue cate

: No. Other. Provide explanston

12

Is this & cafaed cantricution plan subjest 1o tha mnimum funding requirements of secton 412 of the Coge ar secton 202 of

ERISA? — -
Y

(I "Yos," compiete ine 128 or ines 12b, 12¢, 123 and 128 bolow. as sopicable | If 1hs s a cafned Sereft pension plan, leave L! Yes S No

line 12 blank ard complate ine 1 above

@ If 3 walver o the minimum funding $:andard for & pror year § Deing amonaed n this plan year, see Insirucians ana enter the date of the iBtier rulng

Sranting the waner. Month Day Yaar

if you completed line 123 cMM).’.MlOd&W“‘FW 5£500), and skip to line 13.

b Entér the minmrum required contrbuticn for this plan year : o S ok 120

C Entér the amaunt contrbuted by 1he ampieyer to the plan for this slan yaar s : 12¢

d Suctract the amount in ine 12¢ fram the amcunt in ling 120 Enter the result (2nter a minus sign to the l2ft of a 12d

negatie amount)

@ Wil the maimum funding amount reporied on line 123 b met by the fundng ceazine? E Yes : No || NA

{ Part VIl  Plan Terminations and Transfers of Assets

132 Has 3 rescivtion 32 leminate T pan been acosted i any plan year? vt & ves [x] No

I “Yes.' orter tha amount of a0y plan assats that reverted 10 the emaioyer this year 13a

b

Were al the clan assats csirbuted 1o participants or benéficianes, transfarrad to ancther plan, of bfmght Jnder the
contral of the PBGC?

c

1, dunng this plan year any 8ssots or labiites were transferred from this plan 10 another plan(s), dc'wf) the planis) 10
which assets or liabilties were transfesred (See instructions |

13c{1) Name of planis) 13¢12) EIN(s) 13¢{3) PN(s)

"Part VIl IRS Compliance Questions

14a Coes the plan satisty the coverage and nor'dlscnmmahon 18818 of Code sections 410/b) and 401(8)(4) by comdining this plan with any other Dlans under

the permissve aggregation rules? [ Yes ] No

14D 1f 1hs is 3 Code secton 401(x) plan. check all boxes that 3pply 10 INSicale how the Dian § ntended 10 s3tsfy the Noadacrimingtion requirements foe

empioyes Golerrais and eeioyer MATHNG CONMNDLTCNS (88 apphcatie uncer Cose sactens £01(k)}3) and 401(m)2)
Desgn-basad safe harbor method

‘Prior year” ADP test
*Current year” ADF test
N/A

] I B Eo

15

If the plan sponsor is an adopler of a pre-gpproves pian 1""3' jved a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/30/2023
(MADDIYYYY) and the Opnion Letter seral number 2




