Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 10 ot

Department of the Treasury B en eflt PI an
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2023
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.

| Part| | Annual Report Identification Information

For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending 12/31/2023

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 Dthe 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: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, ChECK NETE ................ccuiveuiuiiiciiieieicteeteeee s 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here........................... » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
TYLER PERIODONTICS 401(K) PLAN (PN) » 001
1c Effective date of plan
01/01/2017
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) 81-4482202

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

TYLER PERIODONTICS, PLLC 2C Sponsor’s telephone number

903-581-2900

2d Business code (see instructions)

3805 BROOKSIDE DR.
TYLER, TX 75701 621210

3a Plan administrator's name and address [X| Same as Plan Sponsor. 3b Administrator's EIN

3C Administrator’s telephone number

4 |f 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 PIaN YEar ................ccceueuereeeeeeeeeeeeeeeeees e 5a 12
b Total number of participants at the end of the PIAN YEAI...........cc.cc..cuerueveeeeeeeeeeeeeeeeeeee e 5b 11
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1) 11

contribution plans complete this ItBIM) ..........cocuiiiiiii e
C(2) Number of participants with account balances as of the end of the plan year (only defined
- e 5c(2) 11
contribution plans complete this ItBIM) ..........oiiiiiiiii e
d(1) Total number of active participants at the beginning of the plan Year............c..cccocceeeveeviruerereereeeennnss 5d(1) 12
d(2) Total number of active participants at the end of the plan Year..........c..coccecueeveveveeeereesiessee e, 5d(2) 11
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

WETE 1€SS than 100U VESIEA . .....ueiiee ittt ettt eeett e e e e e et eeeeeeeatbeeeeeeaseabeeseeeesanbssreeeeseasssreeeas

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. 07/17/2024 KAYLEIGH TEMPLE
HERE . o Lo - -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . Lo 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 (2023)

v. 230707



Form 5500-SF (2023) Page 2

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.)...........ccocvvviiiiieiiiinienic e Yes I: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.)..........c.ccccviiiiiiieiie 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

. (See instructions.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 450630 593249
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 450630 593249

8 Income, Expenses, and Transfers for this Plan Year (2) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ..o senennesenesnsnnas 8a(1) 29554

(2) PAtiCIDANES. ....cvovveviieceeteteieseesesesie et eaese e 8a(2) 59514

(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3)
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 78662
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 167730
d Benefits paid (including direct rollovers and insurance premiums

10 PrOVIAE DENEFS).......o.veveeeeeeeeeeeeeeseeeeseseeseerenesesennsnene 8d 16713
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 8398
0 Other EXPENSES.....ccuiiiiiiiiiiiiiiii s 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 25111
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i 142619
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 2K 2T 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V | Compliance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program)..............cc.coc... 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported 0N lNE L08.)......cc.oiiiiiiiiiiiiiii e 10b X
C Was the plan covered by a fidelity bond?..............ccocoiiiiiiiii 10c | X 50000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESLY? ..ottt 10d X
€ 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? (S INSITUCTIONS.) ......ocuiiiiiitii ittt 10e 256
f Has the plan failed to provide any benefit when due under the plan? .........ccccccoovoverreeereerennnns 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
By 0 R T PP 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.........ccccccceiviiiiiiiiiiinicneeee. 10i




Form 5500-SF (2023) Page 3-| 1

IPart \ | 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
DBIOWV. ..ttt ettt e ea et £ eeh bt e eh £ e sl £ € et £ e eht € et £ e eh b€ £ R £ e eE £ e oAt £ e eEE € eeE £ e e s L eat e ettt eer e et e e ehneenreenereenn s

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

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.

D 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.

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
exceeding the unpaid minimum required contribution by the 30th day after the due date.

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
SR IS N ST PSSRSO PV POTURUPPPRPROPN
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave D ves No
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
GraANTING the WEAIVET. ...eiiiiiieiieii ettt ettt ettt e ke e sttt es e st e sht e e bt e esn e e bt eesbeeabeesbneebeesbnesnneens 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 YA ...........ccoiieviieeeeeeieeeeeee et 12b

C Enter the amount contributed by the employer to the plan for this plan year ..............c.ccccovveviiiiiiiiiiiiciice 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
NEQALIVE @IMIOUNE) ...eiiiitiee it ettt ettt ettt e ettt e e ettt e sttt e e s bt e e aas e e e ss e e £ e et b e e e aat s £ e e abs e e e eabeeesambeeeasseeeanreeesnnreeessnnes

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............ccoceeoiiiiniiiinens 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 YEAI? ................cceueueiieeeeereeeee e D Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
[ode ]l i o] o) e =Y ol =T T P PP PP PPPPPPORt

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 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 [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

[] nA

15 If the 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_Q702830A,
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Form 5500-SF Short Form Annluai Return/Report of Small Employee oy
Depanment of the Treasury Benefit Plan
e LR B LD This form ls raquired ta be farled under sections 104 and 4085 of the Et‘r‘lflih':os(r;?j1 Reiti;:me?t 2023
Emmwcm% Lam i Incore Security Act of 1974 (ERF:LS‘;!\)L::E{; iﬁm“% ggz;(b) and 6068(a) e Intemna "";jﬁ&fggﬁfﬁ:ﬂw
o b s ¥ Compiete all entries Ih accordance with the instructions to the Form 5300-8F.
%l Annual Report Identification Informatign
For calendar plan year 2025 or fiseal pian year beginning 0170172023 and ending 1273172023

A This retumireport is for: a single-employer pfan

]

Form $558

B This returnfreport Is the first return/report

an amencded returnfreport

G Check box if filing under:

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 fom instructions.)

[ the finat retumvreport

[ ] # short plan year rewrnireport (iess than 12 months)

[:| gutomatic extension D DEVG program

D spesial extension (enter dascription}

D if the plen is & collectively-bargained plan, chack here

............................................................

0

E If this is a retroactively adopted plan permitted by SECURE At section 20t check here ...} ﬂ
: A Basic Plan Information—snter alf requested|information
13 Name of plan 1b  Three-digit plan number
Tyler Periodontics 40l(k) Plan PN P 001
1¢  Eftective date of plan
01/01/2017
2a Plan sponsor's name (employer, if for a single~employer plar]) 2b Empioyer identification Number (EIN)
Mailing address (inciude room, apt., suite no. and street, or B.O. Box) 814482202
- ; : farei - .
City or town, state or province, counitry, and ZIP or foreign pgstal coda (If foreign, see instructions) 26 Sponmars telephone number

Tyler Feriodontios, PLLC

903-581-2900

—
3805 Brookside Dr. 2d Business code (see instructions)
Tyler T 75701 821210

3a Plan administrators name snd address E[Same a8 Plan Sppnsor. | 3h Adminigtrator's £IN

3¢ Administrator's telsphane number

4 If the name andior EIN of the plan sponsor or the plan narme
fllad for this plan, enter the plan sponsor's name, EIN, the p
last returnireport.

a Sponsor's name

€ Plan Name:

| has changed since the lest return/report | 4b EIN

n name and the plan number from the

PN

Sa Total number of participants at the baginning of the plan vear

b Total number of panticipants at the end of the plan yeer
¢{1) Number of participants with aceount batances as of the g
contribution plans complete this kemj ...

¢(2) Number of participants with account baianc:as as nf the e
contribution plans complete this tem)

d{1) Total number of active participants at the baginning of the

t{2) Total number of active participants at the and of the plan ypar. ...

€ Number of participants whe terminated empluyment durmg
wara |ass than 100% vested,..

Caution: A penaity for the late or tnmmgiete il n_g of this reb

5a 12

.................................................................... 5b i1

eginmng of the plan year (only defingd sc(1) 11

nd of the plan year {(only defined 5¢(2) 11

BIAN YBAL s 5d(1) 12

5d{2) 11

he plaan year wath ammwd beneﬁts that Se 0
billskiad,

drnireport will be g_sgesﬂed unlless reasonable cause is oot

Urnder penalties of perjury and other penalties set forth in the insf
8B or Scheduls MB ccmpletad and stgned by an snrolled actuary
O d col

chong, | declare that | have examined this return/report, Including, if applicable, a Schedule
| 25 well a5 the alectronic varsion of this return/report, and to the best of my knowledge and

f af

r Paparwork Reduttion Act Notice, Sa6 the instructions for Form 5fD-SF.

g, W 1-{1- 2024 |Rayleigh Temple
rm——— Nt —
sdmilfiiéf.‘mtbi bgi;e Enter narne of individual signing as plan administrator
i Slanature of emplayer!p!an SPONGOr [ate Enter name of individuat signing az employer or plan sponser
r?mm 5500-5F (2023}

v, 230728
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Form 5500-SF (2023) Page 2
6a Were all of the plan's assets during the plan year Invested in aligible agsets? (See instructions.) .. OO0 PP Yes D No
b Are you claiming a waiver of the annual examination and regon of an independent qualified publlc acoountant (IQPA)
under 28 CFR 2520, 104-467 (See instructions on waiver e?&ubmty and conditions.).... ) Yas D No
If you answered “No” to either {ine 6a or line 6b, the plan cannot uss Form 5500~SF and must insbead use Form 5509
€ Ifthe plan is a defined benefit plan, is it coversd under the FBGC insurance program (see ERISA section 4021)? ... D Yes D Ne D Not determined
If “Yeu® is checked, anter the My PAA conflrmation number from the PBGC pramium filing for this plan ysar . (See instrfactians.}
i} Financial Information
7__Plan Assets and Liabilities T Inning of Year (b) End of Year
A Total plan asset.. . ..ccooooooooovvoeovvoveroeeene S 7a 450,630 593,249
b Total plan llabilties............. T 7b
€ Net plan agsels (subhad line 7h from kine ‘?a) Te 450,630 583,249
8 _Income, Expenses, and Transfers for this Plan Year T {a) Amount
@ Contributions receivad or receivable from:
(1) EMPIOVErS ..o | BAPT)
{2) Participants._. . S——— Ba(2)
(3) Others (mcludmg m!iovers).........‘....,,.........‘.........‘.......... e | Halid)
Vi TR o ;
__b_Other income (loss)...................... I 78,662 l” e
¢ Total incoma (add lines 8a(1), 8a(2), Ba(d), and 8b)... B - Be |
d Benefits pald (mcludmg direct rollovers and insurance premijms 1 ;‘ %',Q FE{;;S:(
to provide benefits) .., PRV S ad 16,713 it
@ Certain deamed gnd/or corrective distributions (sea instructigns). ge
f _Administrative service providers gsalaries. fees, commissiond)..... 8f
g Other expenses ... P — coosrscasnsrouses st s 8g .
h Total expenses (add lines 8d, e, 8f and 8g) ... ST P 8h 2 5 l 11
i Net income {loss) (subtract line 8h from line 8c) ... 8i 142 618
. - o
J Transfers to (from) the plan (see INSTUCHONS) v 8 gg&!ﬁ r}ffﬁilg;fﬁ
Pastiv] Plan Characteristics
8a |If the plan provides pension benefits, anter the applicable pension feature codes from the List of Plan Charactarlstic Codes in the Instructions:
2E 2F 2G 2J 2R 2T 3D
If the plan provides wellare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Godes in the instructions:
gaetl | Compliance Questions
10 During the plan year: Yes | No Amount
& Was there a failure to fransmit to the plan any participant coritributions within the time period
described in 29 CFR 2510.3-1027 Continue to answer “Yeg" for any prior year faileres until fully
correctad. (See Instructions and DOL's Voluntary Ficfuclanj@orrectéon Program) . e 103 X
b Waere therg any nanexmpt fransactions with :my par&wn«uﬂt&msﬁ (130 not includa transactions
T L L 1o e N O S e | 0B X
€ Was the plan covered by a fidelity bond?........cecervrme e SISOV BT, T [ 4 50,000
d  Did the plan have & loss, whether or not reimbursed by the plan 1 ﬁdellty bond, that was caused
by fraug or dishonesty? ................. S .| 104 X
e Wera any fees or commissions paid to any brokers, agents or other persons by an nsursnce
carrigr, insurance service, or othar orgamzatlcn that pmwd 3 some or ak of the banefits undar 256
the plan? (See Instructions.}.... verreresatsanscsenitrs st estesnreneeeresnesrcones | 108 X
f Has the plan failed to provide any benefit when dus under t‘m plan? e | 10F X
g Did the plan have any participant loans? (if “Yes," enter am{:unt as of vear-end.) ... o | 10g X
b If this is an individual account plan wais there 8 blackout pehoc!? (.%e instructions and 29 CFR
2520.101-3)... 10h 3 A
T 16h was answered "Yss  chack the Box Tyt you ;either p prov Tiod the ractieed natos o on o1 6 ?i{ W‘i
exceptions to providing the notice applied under 29 CFR 25020.101-3... SO I [ ; ﬁ“? }?Qf
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Form BS00-8F (2023)

No. 5631 P 4

Page 3-] ]

Pension Funding Compliance

11

(Form 5500} and lines 112 and b below, ) If this is a defined
below. . .. R ECOpETO OO

I5 this & defined benefit plan subjedt to minimum funding requirements? 4 "Yes," see nstructions and complete Schedule SB

coniribution pension plan lwave lina 11 hlank and mmplete line 12

D Yes D No

#_Enter the unpaid minimum required contributions far all years from Schedule 88 (Form 5500) line 40

|11al

...................

b PBGC missed contribution reporting requiremants. If thle plan is covered by PBGC and the amount reported on line 11a ig greater than §0, has PEGC

been notified s required by ERISA sections 4043(¢)(5) and
Yes.

for 303k)4Y? Check the applicable box:

D No. Reporting was waived undar 29 CFR 4043.25(¢)(2) because contributions equal to or exceeding the unpaid minimym requirad confribution

were mada by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25

exceeding the unpaid minimum regulred cantributio
D No. Cther, Provide explanation

(£3(2) has not yet ended, and the sponsor intends to make a confribution equal to or
i by the 30th day after the due date.

12 15 this 1 defined contribution plan subject 1o the minimum fu
ERISA? ...
{If "Yes," t:omplm lire 12a o lines 12b 12(‘:. 1201 and 120

line 12 blank and complets line 11 above,

hding réquirermnents of section 412 of the Code or section 302 of

D Yes E[ Na

 baiow, as appiicable.) if this Is o defined beneft pension plan, ikave

& If 2 waiver of the minimum fuﬂdmg standard for a pmr y&aar

is being amedized in this plan year, ges instructions, and entar tha data of the lattar ruling

granting the waiver. .. Month Day Yaar
i you complated line 12a. comptete Imes 3, 9. and 10 of Schedula MB (Form 5500) and siup 1o Ime 13.
b _Enter the minimum required contribution for this plan year .J... 12b
G_Enter the amount contributed by the emplover to the plan fmthis ptan N R .. | 12
d Subtract the amount in line 12¢ from the amount in line 125] Enter the result (emer & minus swgn to the Eeﬁ of a 12d
negative amount) .. Lt rrassgsarstraey e tarags dept b bR s r R Vhre b et

e

Will the minimum funding amount reported on line 12d be "Ft by the funding deadine?.........c o e

DYes BNO DWA

§ Plan Terminations and Transfers of Askets

13a

Mas a resolution to terminate the plan bean adopted In any plan

E}No

WERr? .ovovons Yeos

R P IR I T]

i “Yes,” enter the amount of any plan assets that reverted

b the empioyer this year... 13a

a
b Were all the plan assats distributed to partictpants or ben
wontrot of the PBGG?.. .

CYANRERN AN E R R R bkt

B

faries, transferred to another plarx or bmught under the

D Yos @ No

TR YT ORI R RN N R E R vk

€ If, curing this plan yoar, any assets or Habilitias wara tan

sfﬂrnad from this plan to another plan(s), sden‘tn‘y the plan{s) o
which assats or liabilities were transferred. (See insiruction

M

13¢{1) Name of plan{s):

13c(2) EIN(s) 13c(3) PN(s)

iIRS Compliance Questions

'14a Doas the plan satisly the coverage and nondmcr:mmatmn tepts of Code sactions 410(b) and 401 (a)}{4) by combining this plan with any othar plans under

the parmissive aggregation rules? [] Yas & No

14b 1his is a Code section 404(k) plan, sheck all boxes that apj
employee deferrals and employer matching contributions (ae
E Design-based safe harbor method

[ “Prior year ADP test

D “Current year” ADP test

[ na

bly to indicate how the plan is intended to satisly the nondiscrimination requirements for
appllcable) under Code sections 401(k)(3) and 401{m)(2).

18 If tha plan sponsor is an adopler of a pre-appraved plan that

{MR/DD/YYYY) and the Opinion Letter serial nurmber Q70

'e%i\ged a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/30/2020




