Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

» Complete all entries in accordance with the instructions to the Form 5500-SF.

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  01/01/2021 and ending 12/31/2021

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 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
BRUCE M WHEELER DMD PA 401(K) PROFIT SHARING PLAN & TRUST (PN) » 001
1c Effective date of plan
04/10/2009
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) 26-4616608
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
BRUCE M WHEELER DMD PA 2c Sponsor’s telephone number

336-659-7700

2d Business code (see instructions)

3288 ROBINHOOD RD STE 201
WINSTON SALEM, NC 27106-5464 621210

3a Plan administrator’'s name and address [X| 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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 11
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 7
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(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
Der « C0 5¢(2) 3
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
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. 01/23/2025 BRUCE WHEELER

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 01/23/2025 BRUCE WHEELER

HERE 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 126630 151281
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 126630 151281

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 25604
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 25604
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 953
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 953
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 24651
j Transfers to (from) the plan (see instructions) 8j 0

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 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 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
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
(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 Yes 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
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 ..............ccoiioioeoeeeeeeeeeeeeeeeeeeeee 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 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? ..............ccccoeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeen e D Yes No

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

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

13¢(1) Name of plan(s): 13c¢(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).

D 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 __ / _ /
(MM/DD/YYYY) and the Opinion Letter serial number
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For calendar pian year 2024 or 6iscal plan year beginning 6170172021 and ending 12/31/2022 i
A This retumireport is for @ a single-employer plan []a mulbpie-amployer plan {not mutiemployer) (Pension Plan filers checking this box UL
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information in accordance with the form instructions. )

B This returm/report i B the first remmfrepozt [] the final retumireport |
. [} anamended retumiveport [ short plan year returnrepart fiess than 12 manths)
? Check box f filng under: [} Form 5558 [Tautomatic extension OFVC program -
A S © B special extension {enter description}
D ifthe plan is 2 collectively-bargalned pian, ek B ........ ... +oer oot comsesems ¥ L]
E irthis is a retreactively adopted plan permitted by SECURE Act section 201, checkhere. . . ... .. » B il
i Part 1] Basl¢ Plan Information--enter al requested information
13 Nameofplan 1b Three-digit plan number -
BRUCE M WHEELER DMD PA 401(K) PROPIT SHARING PLAN & TRUST PNy
1¢ Effective dale of plan P A
. 04/10/2008 T
2a Plan sponsor's name {employer, if for a single-employer plan} ) . 2B Employer ldentification Mumber (EIN)  ~ ©
Mailing address (include room, apt.suﬂ;ngo and street, or P.O. Box) X 26-4616608 .
City of town, state or province, country, 217 ot foreign postal code {if foreign, see instmcucns} e o
BRUCE M WHERLER DMD PA 2c Sponsor's telephone manbe_r . e :ﬁji;“sg-‘{ﬂe )
336-659-7700 -, -
3288 ROBINHOOD RD STE 201 2 Eusiness code (see IBCOE) s oo
-~ e B oy ¥
WINSTON SALEM NC 27106-5464 621210 . N
" 3a Planadministrator's name and address (x| Same as Plan Sponsor. 3b Adminstrator's EIN R
Aer BT L5 . - " 3¢ Administrator's telephons numbes
* ‘;-” E - w % ) h = e -
¢ e e ‘,j - Y . P ]
. 4 ifthe name and/or EIN of the plan sponser of the plan name has changed since tha last returnfrepont | 4b EIN ‘ o =
M ~ filed for this plan, emerme ptan sponsor's name, EIN, the plan name and the plan number from the Nl
SR }‘ ; mmwwm s 4d PN - »jyyi{?{e?{m
. a Sponsor's name 4§WMI R ca " -
G PiznName: - -t s - T -
el s t - y
-5a Total number of participants at the begmrgwé;epiéﬁ‘ym S— e . Ba Ll 11
.- b Tota! number of pasticipants at tha end of the plan year... ... S 5b 2
c{1} Number of participants vth acoount batances 2s of the begianhg ofthe plan year {only defined * o Be(t) 4 .
contribution plans complete this item).... oot o b e - 3
©{2) Number of participants with account ba!am:es as onhe er:d o! tna plan year (only defined 5¢(2) . e
contribition plans complete this ilem) regsean ey e inie - 3.
@{1) Total number of active participants at the begINING 01 the PIaN YR, w..vv v wemmsrs s s 5d(1) IR
d(2) Tetal number of active participants at the end of the plan year..... 5d{2) - 5
& Number of participants who {erminated emplayment during the p!art year wﬁm accrued beneﬂts!mt Ea
wera less than 100% vested.. 4]
Caution: A for tha lats or Incom m ﬂ!i o! !his :atumrre rt wﬂl be nsmsed unleqs roasonab!a cause is established,

Under penaities of perjury and other penalties set forth nthe instructions, | declare that | have examined Whis relurnfraport, Inciuding, if applicable, a Sd}edule
58 or Schedule M8 completed and signed by anenl actuary, as well 28 the electronic version of this relurnirepon, and to the best of my knowladge gnd P

e lete = .

% - 7/2x]2s Jeruce whEELER RN
{“Sinngture of plan administ pate - me of incvidual sgning as plan adminstrater |~ 1],
W 7/ 23{2A leruce wneELER '

Signatura of employet/plan sponsor Date Enter nams of individual signing ag employer or plan sponsee

e Fm'?zpcmnzt Reduction Act Notice, see the Instructions for Form 8500-SF. N Form 8500.8F (2024]) "




Form 5500-5F (2024) Page 2

Sg \:;m afl of the plan's assets during the plan year invesled in eligible assets? (Se0 Imtucllons. ). ... oo e @ Yes B No
you claiming awalver of the annuat examination and report of an idependent qua!xﬁad plibiic mcom:am {HAPA)
under 25 CFR 2520.104-467 {See instructions o waiver eligiblity and condiions }. ..o v compirser om0 aor o w0 - @ Yes B Ko

. Wyouanswered “No" to either line 62 or fina 6b, the plan cannot use Foim 5500-SF and must instead uso Form 5500,
€ Wthe plan s & delined benefi plan, I i covered under the PBGC Insurance program (see ERISA section 4021)7 ... [] Yes [No [ Not cetarmined

1 *Yes™ is checked, enter the My PAA confitmation number frem the PBGG premium filing for this plan year, - {See instruetions )

" Part llis} Financial Information
7 Plan Assets and Liabilties g {3) Beginning of Year (b} End of Yoar Y L
B TORIpanessets. e e o 7a 126,630 151,282

b Tota!p!anliabmies o s e e i) 0 0
g Nanﬁanmm(summnemmmﬁnﬁag R 126,630} 152,281
8 Income, Expenses. and Transfers for this Plan Year {2} Amount {b} Tota
8 Confributions recelved of receivable from:
{1} EMOIOYES oo oo o s oo | B31) 4!
o2} Patipants. o o e oo ) Ba(2) g
' {3} ozhersgimtm@mzmm e - 0 e §
b Otherincomeflossh.’ .o oo o B o ] BB 25,604].. . H
c Totalinocme(addimmaam sagz) Ba(3), and 8B}, T e e
d Beneﬂmpmd(lndmlmdiredm!bvasawmme prmlums
{o provide benefits) .. T, 8d 0
.8 cmmeemedanaomrrmdismmm {see lnstmcuensj Be 0 S
~ § Administrative service providers (salaries, fees, commissions). .. 953

h Tota!ex&enscs(aﬁd tihes 8d, 8e, BI. anngjh
. . _1_Netincome (loss) (sublract fine 81 from Ene 8c) e
oo} Transfers to {from)the plan (826 INSHUCHONS) c.ovcrrarrssmssespssonos 8] o} .- ki et i,
Ii”Part V.| Plan Characteristies

1 the plan provides pension benefts, enter the appifmb!e pension featura codes from the List of Plan Characteristic Codes in the instructions:

2B 2F 23 23 2T 3D
fthe pta_g prowdes wallare benefits, enter the applicable weltare feature codes fromthe List of Plan Charactenstic Codes in tha instructions:

o P S

Bf

R & Other expenses.... et eorerce B atsapeses et <o Bg ¢ : S
8h
Bi

+4 ['parevia| cCompliance Questions

" 40 Dunngihe panyear
a ‘Was there a fallure to transmit to the plan any participant contributions within the time period
described in 20 CFR 2510.3-1027 Continue to answer Yes” for any prior year fafiures untit Euny
correctead, {Ses instructions and DOL's Voluntary Fiduclary Comection Program., ... s {0a

- E b Wera there any nonexempx transaciions with any party-imf:ﬁeresl? {Do not include ixansacﬁons
: £RPOTEG 00 BN 108, o« sonpressurissssisasismas b psoessomn s s i es s sirssmsrnens | 108

c Wasmepianmvefedbyaﬁdemybmd? comh 10c
.. @ Didthe planhwealess.mﬁmromat reimbursed bv!he p!ansﬁdeﬁty bond, that was caused
by fraud or dishonesty? ... et eevrenpieemse tmtegens e e s | 100

@ Woere any fees or oommisssans paid 1o any brokers. agents, or olher persons by an frsurance

3

Yes

E -
&

p cattiar, insurance seivice, or other o:ganlzaﬂon that prowds some of all of the benems under’
. the plan? {See Insructions.}...coovve s orone o —— .| 108 X
Has the plan failed 0 pravide any benefit when dus under the plan? e 10t b4
Did the plan havé any participant loans? {If "Yes," enter amount 35 of year-end.} .....ovine 10 X
1f this is an indlividual acvount plan, was there a blackoul penod? (See instructions and 28 CFR ¥
ey T D T X1~

iF1Chwas amwexed 'Yas check the box fyous enher provided the requwed noﬁce orene of the R
exceptions 1o providing the notice applied under 28 CFR2520.401-3 S I ! S

Adel

g




Form 5500-8F (2024) Page 3- [ |

[ Partvi- | Pension Funding Compllance i

“"41 15 this 2 defined benefit plan subject to minimum funding requirements? (I Yes,” see instruciions and complete Schedule 58
(Fozm 5500) ani lines 11a and bbm} ihis is adaﬁned contribution pension ptan. leave line 11 Hank and conm!m ine 12 D Yes @ No

below.....

A Entertha unpand minimyum requed contrimim for all years from Schedule 8B (Form 5500 line 40 . ! 11a l
b PBGG missed contribution reporting requirements, If the plan Is covered by PEGC and the amount mpmed oniine tlais gmmanso hes PHGC

been notified as required by ERISA sections 4043(c){5) andlor 303{k}4)? Check the applicabie box:
Yes. !

D No. Reporting was waived under 29 CFR 4043.25{c)(2) because contnbutions equalto or exceeding the unpasd mininumn required eontntx:ﬁcn ,
were made by the 30th day after the dus date,

ot D No. The 30-day period referenced in 29 CFR 4043 25(c){2) has hot yet ended, and the spensor intends to make a contribution equai to of

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

e . D No. Qther. Provide explanation

o
o

. 12 isthsa defined coninbution plan subject to the minkmum funding requirements of section 412 of tha Coda or section 302 of
ERISA? . omvsrarsseesmoss or e

(1f“Yes," complete line 122 of ines 120, 126, 124, and 126 belaw, & applicable.) f i 5 & defined benaht pension pian, teavs [0 ves @ o -
ling 12 blank and complete tine 11 above.

a l!ame:o!meminhnwnmm:rgsxardardhra pﬂoryearis belng amonizad in this pianyear see instructions, andame;medateoftneieuemﬁng“* o

Sranting the Waver, .o, oo Month Day Year
If you com| line 12a, com IEnes:! 9, anr.i 10 ofSchute F&E ?brm 5500 and skl tu Iina 13.
b Enter the mimmum required contribution for this pIaA Year ... o . .o [ B
C_Enter the amournt contributed by the employer to the plan for thiS pIAN VAL v, . 4 oo | 126
S Sxm&aameammuhﬁne 12¢ from the amourd In fine 125, Entenheresult(enierammusségntome!eﬂera 124 L T
€ Wl the minimum funding amount reported on kne 12d be met by the funding deadine?. ... . s | || Yes [] No []-NA

I Bt

;| /Part\nti] Plan Terminations and Transfers of Assets
© w0 1132 Has aresohtion lo temminate the pian been adopted in any pan year? N
o+ @ {f*Yes! entar the amount of any plan assets thot reverted to the employerthisvear. . ... ... 13a

© .. ... b Wereallihe plan assets distributed to pawcipams orbensficianes, rransferred teano:herplan orbrough: undsrtne
. control of the PBGC?...... "

~€  if, during this plan vear, any. assels or l:abﬂttiee werg transfened trom this p!zn 0 anomerplam} idenb!y the pvlan(s} to
which assets or Eabiﬁﬂes wam transferred {See instnyctions.) .
13@(1) Nama ofptan(s): 13¢{2} EIN(s)

e & 4
: A i&.. . .

" [ Part Vil .| IRS Compliance Questions

- 143 Does the plan satisly the coverage and nondis:m:nmanan teats of Code sections 410(b) and 401(a){4} by combining this plan with any other plans under
- the permissive aggregation niles?[] Yes [ No

.--14b Ifthis 15 2 Code section 401{k) plan, check ali boxes that apply to indicate how the plan ig intended to satisfy the nondiscrimination requirements for "-n K
. 2 . employea deferrals and employer matching contributions (as applicatie] under Code sections 401{k}3) and 401m)(2). .
o [T Design-based safe harbor methiod )
” D “Prior year ADP test i
e B “Current year ADP test "

[] nea

= 15 Ifthe plansponsor is an adopter of a pre-approved plan that recsived a favorable IRS Opmion Letter, enter the date of the Opinion Letter 04/10/2014
(MM/DD/YYYY) and the Opinion Letter sefial number J359455a
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