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  01/01/2024 and ending 12/31/2024

A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is 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
JOHN K. LEGLEU APDC PROFIT SHARING PLAN AND TRUST AND TRUST (PN) > 001
1c Effective date of plan
04/01/1984
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) 72-0945954
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
JOHN K. LEGLEU A PROFESSIONAL DENTAL CORPORATION C Sponsor's telephone number

225-292-8121

2d Business code (see instructions)

12071 BRICKSOME AVE
BATON ROUGE, LA 70816-2339 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..............cccccveveveveveceeeeeeeeeceeeee e 5a 6
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 5
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 6
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 5
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) 4
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 1

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 02/24/2025 JOHN K. LEGLEU, DDS
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 3509597 4038890
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 3509597 4038890

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) 16452

(2) PartiCipantS..........cccceeeiuuueeiiee e 8a(2)

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 691726
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 708178
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 130626
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 48259
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 178885
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 529293
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:
2A  2E
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? ... 10c | X 250000
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 x
23 0T 0 e PSS 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 ..........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

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 R S A 7 ettt oottt ettt e e e e e teteeeeeeeaaateteeeeeaaaateteteeeeeaasattteeeeeaanttteeeeeeaaannteeeeeeeaanteteeeeeaeaannteeeeeeeaannteeeeeeaaannnnen D Yes No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes No

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

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ | Yes No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

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

N/A

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_ Q703912A




Form 5500-SF Short Form Annual Return/Report of Small Employee R
Dleparhnent of the Treasury Benefit Plan
temal Ravenus Servics This form is required to be filed under sections 104 and 4066 of the Employse Retirement 2024
Dapartmert of Labor Income Security Act of 1974 (ERISA), and sections 6067(b) and 8058(a) of the Internal .
Employos Bensfis Sacurlly Adminisiration Revenue Code {the Code). This Form is Open to
on Ber . Public Inspaction
Ponsion Seneft Guaratdy Carporston ». Complete all entrles in accordance with the instructions to the Form 5500-SF. ’

Annual Report identification Information ‘ :
For calendar plan year 2024 or’ fiscal plan year beginning 0L/ FR0Ta and ending - 12/31/2024
A This return/roport is for: a _s%n‘g!_e-em_pipygr p!an‘ o D a mu_ltip!__e_—emprloyg_r_pl_an‘(not mulemployer} {Pension Pian filers cheeking this box
Lo I e T T st atfach Béhetivle MEP: CHfiarlans widst attach a list of participating employer
information in ascordance with the form instructions. ) -

B This returnieport s - [ the first retumireport ' [Tthe fihat fotimeport . _
S ‘ : D-an amaénded refurnfrepart |:| a short plan year retum/report {less than 12 mqni_hé)
€ Cheok box ifflling under: [ Form 8568 ' [} automatic extension- ' [] BFVG pragram -
' . '[] special extension (enter desaription) ' ‘ ' :

D iftheplanisa collectively-bargained pian, CRECK NBIE ...t ees e es e rees s P D
if this is a retroactivaly adopted plan permitted by SECURE Act ssction 201, check here.. e b |:|
Basic Pian Information-—enter ail requested information

& Name of ptan N 1D Three-digit plan numbar
JOHN K. LEGLEU APDC PROFIT SHARING PLAN AND TRUST AND TRUST (PN} b . 001
¢ Effective date of plan
04/01/1984
2@ Plan sponsors name {smpioyer, If for a single-employer plan) i o 2b_Employer fdentification Number {EN)
Mailing addreas (include room, apt., suité no. and street, or P.O. Box) : 12-0945854 .

Clly or town, state or provinea, country, and ZIF or forelgn postal code (if forelgn, see Instructlons)

JOHN K. LEGLEU A PROFESSTIONAL DENTAL CORPORATION 2¢ Sponsor's telephone number

225~292-8121
2d Business cadé (see instructions)

12071 BRICKSOME AVE

BATON ROUGE - LA 70816-2339 Sl Ea1s10
3a Plan administrator's name and address Same as Plan Sponsor. o 3b Administrator's EIN

o 3¢ Administrator's telephone number

4 if the name and/or EIN of the plan sponsor or the plan name has changed since the fast returnfreport | 4b EIN-
filed for this plan, enter ihe plan sponsor's name, EIN, the plan name and the plan numkber from the

last return/report, 4d PN
a Sponsor's name
€ Plan Name
8a Total number of participants at the e g R 5a .
B Total number of participants at the end of the PIEN YEA. ...ttt errere s et enrenes §h 5
(1} Number of participants with account balances as of the beginning of the pian yaar {only defined 5e(1)
contribution plans COMPIBIE this IO} ........covr.eeerereseremseeeee e rer e ees e ees s eeoesreseesonsseeese e ssess s 6
C(2) Number of participants with account balances as of the end of the plan year (only defined 5c(2)
contribution plans complete this HBM) ..ot ee s - |
d(1) Total number of active particlpants at the beginning of the plan Year.................... Sd{1) ]
d(2) Total number of active participants at the end of the PN YEar.......o...oooooooooe oo 5d{2) : ' 4
& Number of participants who teriminated employment during the plan yaar with accrued benefits that Bo 1
were less than 100% vested............

Caution: A ponalty for the'late or incomplote -t'":-llng of this mfur;n;fmport will be aaéessed unlgss reésonab!e cause is astablishod.
Under penalties of pefyfy and other penalties set forth in the instructions, | deciare that | have examined this returmirepon, Including, If applicable, a Schadule
3B or Schedule M#3 ﬁ';pleted and signed by an enrofled actuary, as well as the alecironic version of this returnfreport, and to the best of my knowledge and

abt, and complate, _
‘ Z’@w.ﬁf‘ ~|dokn. K. Legleu, DDS

': ej;f.,{ re of dminlstrator Date |- Enter namg df individual signing as plan administrator
~Z_V =~ - :
Aot . Z’Zﬂ.zd-v- Jchn K. Legleu, DDS

Date -| Enter name of individual signing as employer or pian sponsor

, 526 the INSLEUGHONS for Form SE00-GF. Forrm 5600-SF (2024)
v. 240311
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Form 5800-SF (2024) - Page 2

8a Wers all of the plan & agsels durmg the plan year invested in aligible assets? (See instructions.).,.....v..i..o.. eveeeeeresseesenens Y-BS- |:| No
b Are you clalmlng & walver of the annual examination and report of an Independent qualified pubhc accountant (!QPA) v o
under 29 CFR 2620.104-467 (See instruations or; waiver efigibliity and conditians.).... l Yeos D Ne

tfyou answersd “No” o slther line 6a or ling b, the hlan cannot use Ferm 5500 SF and must msl:ead use Form 550&
C . Ifthe plan is a deﬂnecl benéﬂt plan, ls it covered uncisr the PBGC insuranoe pmgram {590, FRISA gection 4021)? D Yes D No D Not d&te;mlned
it "Ves" is checked enfer the My PAA ccnﬁrmalion nurmber from the PBGC premiim fillng for this plan year_ - i (Se@ instructions.)

Financial Information

T Plan Assets and Liabillies {a) Beginning of Year ' (b) End of Year
a_Total plan assets . 3,509,597 ' 4,038,890
b Total plan HabﬂitLes et e ceereeranns .

c Netplan assats (subtractlme 7b from Ilne’(a) - 2,508,987 - 4,038,890

8  Incoms ﬁxpenses and Tranefars for this Plan Year {#) Amount - b} Total ‘

a Conirbutions reaelved of feceivable from: o : , '
{1) Employers ... R Bal1) . 16,452

2 Partlcipants 8a{2)

(3) Others (Innfudlng rollovers) s | BA(S)
B Otherincome (I088).....eeevnemrors 8h 621,726
C _Total income (add linss Sa{'i} Ba(2), Ba(a) and Bb} ac
¢ Beneiits paid (includ:ng direct rolicvers and insurance premiums
fo provide banefits).... ETUTOVPROR N
€ Certaln deemed andfor correcﬁve desmbutims {see |nstruclions} 8o
f Adminisirative service prmnders {salaties, fees, commissions)..... 8f

178,885
529,293

Total expenses (add linas 86 Be, Bf, and Sg)
Not Income {loss) (subtract fine Bh from fine 1) I
Teansfers to {from) the plan. (826 INstructions) ..o,

9 Otherexpensas PR,
h
i
i

Plan Characteristics

if the plan pmvides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instruciions:
2A 2E '

i the plan provides_ walfare beneﬁts, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

Compliance Questions
10 During the plan year: Yes | No Amount

a Was there a failure to transmit to the plan any patticipant contributions within the time period
described In 20 CFR 2610.3-1027 Continue to answer "Yas” for any prior year fallures unil fuily

L}

correcied. {See Inistructions and [OL's Voluntary Fidusknry Gorrection Program) ... 10a - X
b Wers thers any nanexem pt transactions with any parly-in-interest? (Do not |nc!ude transantiens
reported ONHNE OB Lo it rcensss s snestssssss b essemsn e oo s eesess s s se e 0B £
€ Was the plan covered by & fidelity borid? ........o.............. VIR TV I ¢ 250,000

d Did the plan have a loss, whether or not relmbersed by the pian s fi deiity bond, that was caused |
by fraud or dishonesty? ... T OO ORTITORRIORTOTE S 1 2| X

© Were any fees or commissions pald to any brokers, agen’ts or other paersons by an insurance
cafriar, insurance service, or other orgamzation that prowdes some or all of the benefits under

the plan? (See instruciions.)... 10e X
Has the plan failed fo prowde any beneflt when due under the plan? . 10¢ ‘
Did the plan have any participant loans? (If “Yes,” enter amount 2% of yearend.) ... 0y |

ol K. =]

I this Is an individual account plan was there a hlackout, penﬂd? (See instructions and 29 GFR, weafo
25201013 .. 22| 1oh

I IF10h was answared "Yes g check the bex if you sither prowded the m{;ulred noﬁce or ohe of the _
excaptions to providing ihe natice applied under 28 CFR 2520.101-3... [T I |




Form 5500.-SF (2024) ' o : Pags 3-

Pension Funding Compllance

11 s this a defined benefit ¢ plan subject to minimum funding requlrements'? (If "Yes," seerinaliustions and complate Schedufe sB

{Form 5500) and fines 11a and b below. ) If thie s adefined conmhutson pens;on plan Iedve'line 14 blank and complete ine 12"~ |- D Syes [x] o
below:.. i eerere . . Liiiid 't : R

a_ Enter the unpaid minimdr raqulred Hontriit 418 |

b PBGG missed contribution reporting requirsments, If the plai i§'6ovérid i:uy PBGC and the Hing
baen notified as requlred by ERISA sections 4043(6)(5} and/ok: 303(]()(4)’? Check the applicabie-box: -
Yes.

portotion line 112 is greater than 0, has PBGG

D No, Reporting was waived under 29 CFR 4043, 26(0)(2) because contributions- equal to or excesdmg the unpad m;nlmum requrred contribution
were made by the 30th day afler the dus date. :

D Na. The 30-day paricd referenced in 29 CFR 4043, 25(c){2) has not yet ended, and the sponsor mtends to maka a coritribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date. : ‘
No. Other, Provide expianation

-

12 s ths & deﬂned cuﬁtribuﬁon plan sub}ect to the minimurd flmdmg requlrements of section 412 of the Code or sectlon 302 of
" ERISA? ........

{If *Yas," complete line 12a or lmes 12b ‘§2c “EZd and 123 beiow as apphcabie ) Jf this |s a def‘ ned beheﬂt pensnon plan teave B D Yes No
line 12 blank and complete line 11 zbove,

a lfawaiver of the miﬂimum fundmg standard for a pncr year s bezng amortized in this p an year see instructions, and enter the dats of lhe letter rullng

: granting the waiver.. e - . Manth Day Year:
If you completed line 12a, completa Iines 3 9 and 10 of SGhedule MB {Form 5500), and skip to [ine 13. . :
b Enter the minimurm required contribution for this plarn year .. -‘12b_
¢ Enter the amount contributed by tha emp!oyer to the plan for this pfan year .. e ] 12
d Sszb%raut the amount in Jine 12¢ from the amount in line.12b, Enter the resuit (eniera mlnus sign 't the (i3t of a - f t2d
- neq five amount) .. S e s e sieess 2 N : .
e minismum funding amotnt reported on line, 12d be m&t by the’ funding cieadllne? oot [ [] Yest [ No L] wa

Plan Terminatlons and Transfers of Assets

i3a Hss‘;a resolution tu terminate the plan been adopted in any plan year? ... D Yes No
8 _H"Yes," enterthe amount of any plan assets that reveried to the emplbyer this year.......o i, s | 138 :

b Were all the plan assets distributed fo partlclpants or beneiiciarles, trarsferred to another plan or brought uncfer the ' D Yes ﬁ No
- controf of the PBGCY .. e :

G I, during this plan year, any assets ar kabilltres were transferred from this pian fo another pEan(s) zdentnfy 1he plan(s) to '
which assets or labilities were transferred. (See instructions.)

136(1)Name of plan(s} ) : _ : L ...:.__ —_13e(2) EIN(s) o '.i3c{3) PN{s)

IRS Compliance Questions :

14a Does the plan satisfy the coverage and nondiserimination tests of Code sections 410{(b) and 401(a)(4) by combining this plan with any othier plans under
the permissive aggregation rules? [ Yes [ ‘Mo 2

146 Hihis is a Code saotion 401(k) plan, check all hoxes thet apply to indicata how the plan s intended to satisfy the nondiscrimination raquiremerats for
employee deferrals and empioyer matching contributions (as applicabla} under Cods sectlons A01{k}3) and 401 m)2). .
D Design-based safe harhor meﬁmd

D “Prlor year” ADP test
D "Gurrent yea?‘.' ADP tost
[ nia

A8 - i the plan sponsof Is an adopter of & pre-approved plan that received a favorable IRS Opinion Lettar,-enter tha date of the Oplnion Letter 06/30/2020
(MMIDD!YYYY) and the Opinjon Letter setial number Q7039 . L L , 3




