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
MICHAEL KAZIM, MD, PC PROFIT SHARING PLAN (PN) » 002
1c Effective date of plan
09/28/1998
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) 13-3981311
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
MICHAEL KAZIM. MD, PC 2c Sponsor’s telephone number

212-305-5477

2d Business code (see instructions)
622 WEST 168TH STREET
4TH FL-VC4 621111
NEW YORK, NY 10032

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 2
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 2
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5

. o c(1) 2
contribution plans complete this ItemM) ............ooiiiii e
€(2) Number of participants with account balances as of the end of the plan year (only defined 5¢c(2
" e c(2) 2
contribution plans complete this ItemM) .........c..oi i
d(1) Total number of active participants at the beginning of the plan year...............cccccooovuevevrverevreeeeenn. 5d(1) 2
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 2
€ 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. 05/05/2026 MICHAEL KAZIM, M.D.
HERE L - -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L 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 (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 2520.104-46? (See instructions on waiver eligibility and conditions.)...........cccccooiiiiiiie 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 @SSetS ........ccouiiiiiiiieiiiceeee e 7a 758043 864250
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 758043 864250

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

(1) EMPIOYETS oottt 8a(1) 74975

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 0

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 31232
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 106207
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........eueeeeeeriiiiieeceeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 106207
j Transfers to (from) the plan (see instructions)...............ccccccevenne. 8j

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 3D 2A
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 50000
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
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

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 D 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).

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

X 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_Q703964A,




Form 5500-SF Short Form Annual Return/Report of Small Employee e
Laaguarmgd o oo Yamary Be"efit plaﬂ
LT This form 1§ required to be flied under sections 104 and 4065 of the Employee Retrement 2025
TP —— income Securfty Act of 1674 [ERISA), and sections 5057(b: and B058(a) of the Internal
Lrvghorgas Bursdts Swedy Aprastorsn Reverde Code (the Codel, This Form is Open to
Pgrany Berw® Guewds Copeston . Pubiic tntpocﬁon
: PR » Complete ail entries in accordance with the Instructions to the Form 5500-8F
|_Partt [Annual Report identification Information

For calendar plar vear 2025 of iscal olar year negqinring DI7OT7 2025 ang endng 17 31740
A This resurnireport is for: [ a singe-emoioyer pian [] 2 mutpie-empioyer pian (not mutiempioyer| (Pension Plan flers checking this tox

MUst attiach Schedule MEP. Other plans must attach a list of partcipating empicyer
Irformation in accorgance with the fomy insustions.

B This returnireport is [] e trst returnirepor: [] e tnat retumrencrt
[] an amended retumvrepont [] 2 sneet pian year retumirepon jess man 12 montrs)
C Cnecx box If Ming under [:] Form §558 [ automatic exsension [] peve pragram
[] speciat extension (erter cescrption)
D ifte plan 1s 3 coliectively-bargaines plan, check nere . D
E If this is 3 retroactivesy acoptec plan permitted by SECURE Act section 201 checkhers. ...+ |]
! Partl | Basic Plan Information—enter ai requested in‘ormation
fa Narme of pian b Thres-cigh plan rumber
Michael Kazim MDD, FC Profit Sharing Plan PNi b Ui

1 Efective date of plan

08/ 2871008

2a Plan sporsors name jemployer, ¥ for 3 single-empioyer plan) 2b Employer Wentification Number (EIN}
Maling acdress (ncilude room, 3ot sulte no. and streed, or P.C. Box) 13-3981311
Cry zx town, siate or province, country, and 2iP or foreign posta cooe (7 foreign, see INGUCTions)
Michael Kazim. MDD B 2¢ Sponsce's telepnone number
o 2123055477
622 West 168th Street 2d Susiress code {see instructions)
dvh Fi1-V(C4
Hew York NY w1 a2 S1111
3a Pian admmnistrators name and adoress H&ame s Plan Sponsor. 3b Administrators EIN

3¢ Agministrators seleanone number

4 ifthe name and'or EIN of the plan sponsar of e plan name has changed singe the fast retumreport | 4b EIN
Fied for this plan, enter the plan sporsor's name, EIN. the plan name and the pian rurber om the

last retumvreporn, 4d on
a Sponsor's name
€ Par Name
Ba Tota number of pariiparts at the DEGNNING Of the BIER VAT ... oo, 5a 2
b Tota number of participants at the enc of the pian year. .. . . 3b
c{1) Numoer of participants with account balances as of the begwmr\g cﬂ me plan g,%ear ’amy aennee 5¢(1) )
contribution plars complete nis ftemy .. = &
©{2) Numper of participants with acooun bmncei as c:‘ the end of 1he ;ﬂzn )‘@3? fﬁf’t*’y {mﬂned 5¢(2) )
contribution plans complete Nis fem) . " ——
d{1) Total rumber of active participants at e DEgINAING of e Pian YEar ... ... 5di{1) £
d{2) Total number of actve PArICHaNMs & the end of the plan year . . ... 5d{2) £
e Number of parlticipants who serminated empioyment durng the gian year mn atcrued bemati that Se '
WETS j88s than 100% veswer v

Caution: A penalty for the iate of incomplets mmg of thia refurnireport will s 38888860 UNIGSH TeRBONADI CALSH 18 B8LADIENGT.
idrder penaities of perjury ant other penatties set fonh in the Instructions, | deciare hat | have examined s reburnirencrt neluding, 7 appiicabie, a Schedule
38 or Scheduie WB/Aompieted and signedq i an ervolied actuary. as well as the 4ef'omc wersion of this returmirepart, and 10 the best of My knowiecge and

balle! s {esp

BIGN d /Vfw Michael Kazism, M. D

" e ”‘ate J Enter name of nevidual signing as plan administraloe

BIGH

s sznﬁun of om%gz% i%nm Date Enter name of ndivicual signing as empioyer or pian sponsor |
For Paperwork o Aot Noties, cee the ing jone for Form 8804.8F Fore $800.8F (2028)

¥ 250312



Form 5500-5F (2025 2age 2

6a Were all of tne plan's aseats during the pian year irvasted In giigibie assels” (See nshructions ) A Yesp D Ko
b Are you slaimi ng a walver of the annual examination and report of an ingependent guaified putiic ac cmmm P »
unger 28 CFR 2520 104467 {See Ingtructions on walver elgility and condsions | — veb D No

It you answered “No” {0 elther fine £a or line &b, the plan cannot uae Form 3500~$F ami mfuct msma uss Form 5500
¢ e plan is a detined bereft pian. is 1 coverag under e PBGC msurance program (see SRISA section 402157 [] ves [One [] wot cetemines
I "Yes" & cheoked. enter e My PAR confirmation numbear from the DBGC premium fing Yor this plan year i See nelrucions. |

| Part il | Financial Information

7 Pian Assets and Liabiities {a) Beginning of Year i) End of Year
a Towalp@nassets.. ... I 78 758,043 864 250
b Total plar laoites ... T 70 U
© NEtplan assets (subbact e TL oM Ine Ta Te fhn, 043 Rtig
8 income. Expenses, and Transters Tor this Plar Year {a) Amount b} Total
a Contriutions recelved or receivabie from: i o
() Employers .. ... i | B8(1) ‘4,970
(2 ParlCIpants. .. 8a(2 L
{3) Othars InCIRING MOHEYRIS]......ooovsiivonrecarernr ceorereee conons #8131
b Cther income foss). ... an 1, 23z
© Total income (add ires Ba(1), Ba(2), Baid), and 8o B¢ 106, 207
d Berafs palo incuding drecs roliovers and insurance pmiws
to provide Denetis . S o 8d
e Certan geemed anrd'or corective diginbulions (see Instrucions | 28
f  Administrative service providers (saares, 1285, commissions) &t
g Ctherexpenses ... . 84
h Toal expenses (add Ines 8¢, 8e, 81, ang Eg; &h U
1 Netincome (085 subtract Ine 8h fram iine 8o 8l 106, 207
§ Transters to (from; the pan (see Instuctions) 8|

| Part v [Plan Characteristic Codes

Sa | I the plan provides pension tenefs, enter the appiicable sension Teature codes Yom the List of Plan Cnaracieristic Coces In e INGructions
2B 3D 24

b {1rene pian provides welfare benetis, enter the applicabie weitare fature codes fram the List of Plan Charactenstic Codes i he instructions:

[ PartV ] Compliance Questions

10 Durng the plan year: Yes | No Amount
3@ Was there afature to fransmit 10 the pian any panicipant corsnbuticns wanin the time pericd
destribed in 29 CFR 2510 3-1027 Continue 1o answer “Yes' for any pror year faiures untii ﬁ)i‘;‘

corrected. (See nstructions and DOL's voluntary Flcuciary Corraction Program) .. ... 108 A
b Were there ary nonexemot ransactions with any pany -n<merest? (00 nos %m::me rarsactions "
reponred O 48 108 5 o — ks dre S A R SRangish EESNRTEIN B | g
€ Was the piar Covered Dy @ BOBIMtY DOME™T . e e e d1ee ] X 50, 000
Cid the plar nawe a J065, whather o not reimaursed r:, tre pan's memy bord, that was caused "
'sy fraud or dehonesty” .. ... , . | 104 x
€ Were any fees Of COMMISSIoNs Palg 1o any Drokers, agenrts, o other persons by an insurane
carfier, MELrance servica, of other mgmmnm that srovices some o at of the Denens under "
fhe pan? (See Istuctans .. e oo | 108 A
f  Has the piar failed to provide any Denett anen cue under e plan? srrmssssmamranssssonesseoss | S X
@ Did the plar nave any participant loars? (If “Yes,” enter amount @s of yearend s .. ... 10g X

h iftnis Is an Indhidua account plan, was there a tiackout parod” | See Instuctions and 29 OFR s
2520.109-3) ........ e 10h -
i I110n was angwered "Yes" ﬂnem’ me m,c it y\m. eétrm m‘mea 17*& requ reg nmm or ppe a' me
2XCEpUons 10 providing the notice apolied under 28 CRR 25209092 e | 100




Form S500-5F (2025) “age 3~‘ l

l Part Vi ] Pension Funding Compliance

11 isthis a cefired benent plan sudject 1o minimum funding requirements” (If “Yes,” se INSINICHICNS and complese Scheduie 5B
(Form 5500; and ines *1a and & Defow | 1 s 15 3 detined contrioution pension plan, leave ne 14 Dlank and compiete line 12 D ¥a§ D NO
a _ Enterthe unpasd minlmum required contribations for ali years *rom Schacdule S8 (Form 5500) ine 40 | 11a {

b PBGC missed contribution reporting requirsments. 1 the plan & coversd 3y PSGC and the amourd reporied on Ine * 13 1s greater thar 30, has PBGC
been notiffed as requined by ERISA sections 4043015 andior 203K)457 Cheoi the dppicatie box
Yep,

D No. Repomting was wahed under 26 CFR 4043 25(0)12) tetause convinulions 8qua 5o or eacesdng e unpad mnimum regured contribution
were mage Uy the 30th cay ater the Jue date,

[] ho. The 30-cay peric referenced In 25 CFR 4043 25(Cx2) nas not yet ended, and e sponsor Intends 1o make 3 contdbution equal to of
axzeeding the unpaic mirfrmum required contriution oy the 30t day after the due date
D No. Ofher Proide expianation

12 15 this a cefined contribution pian subject to the Mnimum fuAgng requirements of section 412 of e Code or section 302 of
ERIBAT

M ves” ccmbaﬂte ine 12a arures 120, "*“ “c ana 12# bekwv as a@micwie gi!‘trés s aae?mer: Denent ;:venslm ptaﬂ iewe ' D b P
fine 12 tank and compiete iire 14 above

3 it awarer of the minimum unging stardarc for a prior year 5 teng amortized in Nis pan vear, s08 INstructions, and enter e date of 1he etter niing
gmung me waner, ... comnnserns, WOOAD Day e

It you completed line m compm !lnu 3, a and 10 or scnmm WE (Fm ssom ana mp 10 ine 13.

b Enter the minemum required contributon for s planyear . 121

¢ Erter the amount contributed by the empioyer 1o he plan for s pan year ... . | 12

d Subtract tie amount in Ine 12¢ rom the amount In ine 120, Enter 1ie result (enter 3 minus s&gn 1o ihe et o' 3
negative amount; » i s

12d

e Wil the minimum funding amount reported on ine 12d be met by e unding deadine? . ... ... O ves [J mo [] na

Part Vil I Plan Terminations and Transfers of Assets
132 Has a resoiution 1o terminate e pian been agopted Inany D@AYEAr? ves ] No
A 117Yes” enter the amount of any plan assels that revenad 1o the erployer 11is year. . . 13a

b were ai e plan assets dstriouted 1o ama;&ancs or bereficares, ranstered 1o 3ncther plar. o !:mwg'xt urdes e D ves @ No
control of the PBGCY . '

€ If during mis paan year, any assets or labdfties wene ransterred troem s pian to another Slanis), igeraty the péﬁNSl o]
which assets o llabiities were ansfened. (See iInslruchions |

13ei1) Name of planis) 13c{2] ENis) 13¢13) PNis)

| Part vii [IRS Compliance Questions

14a Does the plan satisty the coverage and nondscrimination tests of Code sections 41000} and 401(a}id) by combining This pian with any cher plans urder
e permissive agoregation rues? [] ves ] te

14b 1 this is a Code section 401(k) pan. check ail boxes that aopiy w0 Indizate how the Dian % Ntenoed 10 sallshy the mﬂamﬂmﬂoa requirements for
empioyes Cefemals and empioyer matching connbutions (as apolicatie) under Code sections 401Ky 3) and 401imy2
[] oesign-based sate narbar methoa

[] ®nee year 20F sest
[] “current year ADP test

Ej KA

15 if tne plan sponsor is an adopter of a pre-approvec pian Inat recelved 3 avoravie IRS Opinion Letter. enter e date of tne Opnion Ledter UG 7307 2020
IMMIDIDYYYYY) and she Opinion Lester sena number /74




