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
HUDSON DENTAL ESTHETICS, PC 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/1999
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) 22-3404306
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
HUDSON DENTAL ESTHETICS C Sponsor’s telephone number

201-865-7750

2d Business code (see instructions)

559 SPEEDWELL AVENUE
MORRIS PLAINS, NJ 07950 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 ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 29
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 31
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 26
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 26
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 18
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 20
€ 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. 03/27/2025 MICHAEL NOURBAKHSH
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 1978082 2130682
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1978082 2130682

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) 38218

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 64023

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 115297
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 217538
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 64938
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 64938
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 152600
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 2H 2J 2K 3D 3H
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 D 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).

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 12/ 31/ 2018

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703402A,




Form 5500-SF

Department of the Treasury
internal Revehue Sarvice

Diepariment of |abor
Empioyes Benafin Security Administration

Pension Banefil Suaranty Gomaoration

Short Form Annual Return/Report of Small Employee.
Benefit Plan

OMB Nes. 12100110

1218-008%

This form is required to ba filed under sactions 104 atitl 4065 of the Employese Retirement

2024

Income Security Act of 1974, (ERISA), and sections 6057%{b) and 6058(z) of the Internat
Revenue Code (the Code).

+ Gornplete all entries in accordance with the instructions to the Form 5600-5F.

Thiz Form iz Open to
Public Ingpection

[ Partl [ Annual Report Identification Information

For calendar plan year 2024 or flacal plan vear baginning

01/01/2024 ahd ending 12/31/2024

A This return/report is for:

B This returnfreport is

C Chack box if filing under:

Eﬂ a singla-amployer plan

D the first return/report,
D an amanded returp/repart

|:| Form 5558

|:| a muttiple-amployer plan (not multiemployer) (Pebsion Plan filars checking this box

must gitach Scheduie MEP. Other plans must attach a list of participating employer

Infaermation in accordance with the form Instructions.)

D-“"E final retutn/rapont
D & short plan yaar returniraport (fess than 12 meantha)

[ ] automatiz extension [ | DFVC program

D spectat extension (enfer description)
D ifthe pian is = collectively-bargsined plan, chack here .o .o v [

E ifthisiz a relreactively adopted plah pemmitted by SECURE Act section 201, check here ..o

| Part i | Basic Pfan Information—enter all requested information

ta Name.of plan

Three-digit plan number

HUDSON DENTAL ESTHETICS, PC 401 (K) PROFIT SHARTHG PLAN {PN) ¥ 001
tC Effactive date of plan
. 01/01/1929
28 Plan-sponsor's name (employer, f for a single-employer plan) 2h Employey identification Number (EIN)

Mailing address (inciude room, apt., suite ne, and street, or P.Q. Box}
City or town, state or province, country, and ZIP orforaigh postal code (if foreign, sea instructions)
Hudson Dental Eszthetics

558 Zpeedwell Avenne

Morris Plains N 07950

22-3404306

2c

Sponsor's talephone number
201-865-7750

2d

Biisiness cods (see instructions)

621210

3a Plan administrator's namea and sddress [X] Same as Plan Spansar.

3b

Administrator's EIN

3c

Adminietratar's telephone number

4 If the name and/or EIN of the plan sponsor or the plan name haxs chapged since ke fast returm/report | 40 EIN
filed for this plan, enter the plan sponsor's name, EIN, the pian name and the plan number from the
last ratum/report, 4d PN
d Spansor’s name
& Plan Name
5a Tatal number of padicipants at the BegINMNg of the PN YBAN ... eoeoceer oo eossrsseessmssrecssssoe 5a 29
b Totsl numbar of parficiparts at 118 2nd of 1 PEM YEBI ... ..o oo e eeeeeems oo neeemaarens 5b 21
c(1 ) Number of paricipants with account balances as of the beginning of the plan year {onfy defined 5c(1)
contribution plans GOMPIEte IS B ... et e e s s e 2£
(2} Number of partigipants with aceount balances as of the end of the plan year (only defined 5c(2)
contribution plarns complate is BET) ... ‘ 26
d{1) Total nurmber of active participarts st the hegianing of the plan year 5d(1) 18
t{2) Totet number of ective panticipants at the end of the plan year . 5d{2) 20
€ Number of participante whe terminated employinent during the plan.year with accrued benefits that Ea
were 1es2 than T00% vested i i e s ek 0

Caution: A penaity for the late or Incomplete filing of this return/report will be assessed unless reasonable cause 15 established.

Under penalies of perury and other penalties set farth in the instrustions, | declare that | have examined this return/report, inciuding, if spplicable, 2 Schedule
EE or Schedule MB completed and signed by an entolled actuary, as well as the electrenic version of this return/report, and to the best of my knowiedge and

bg‘lialf, it iz 1

ryg. corract |

3.8

—

Michael Nourbakhszsh

Signature of plan administrator Diate Enter nama of individuat signing as plan adminisirator
: h) ‘1-’“3'_‘7“?‘ Michael MNeourbakhsh
o T
_.| _Stgnature of employer/plan sponsor Data ) Enter name of individuat slgning as employer o plan soonsor ]

For Paparwork Reduction Act Notice, sea the Instractions far Forrn S800-5F,

Form S500-5F (2024)
v. 240314



Form S500-5F (2024) Page 2

6a Were all of the plar's assels during the plan year invested in efigible assets? (e Instrucions.)......... ...,

b Are you claiminy & waiver of the annuat examination and repor of an independent qualified public agcountant

under 20 CFR 2820.104-467 (See instructions an waiver eligibility and condifians.) ...

If you anzwered “No” to sither line 6a ot line 6h, the plan cannot usa Form 5500-SF and must Instaad use Form 5500

e

i ves [] mo
Yes |:| N

€ fthe plan iz a definad benefft plan, |s i covered under the PEGC insurance program (see ERISA section 4024)7 ..., D Yes D Mo D Mot determined

If*Yes® is checked, enter the My PAA confirmation number from the PRGC premium filing for this plan yvear

- [See instructions,)

[ Part ii_| Financial Information

7 Plah Assets and Liabilities ) (a) Beginning of Year {b) End of Year
8 Total PIAN ASESIS e o s sreeee oo oottt 7a 1,978,082 2,130,682
b Total plan KabliHES ... .......ooocooooooo e oooososssssssossse 7
C Nst play assets (subtract line 7b from line 7a),......_.. e, 7c 1,978,082 2,130,682
B Income, Expenses, and Transfers for this Flan Year s {2) Amount {b) Total
a Contributions received or racaivable from: R e
(1) Employers ..o, | Ba() 38,218 L
(2) PaMiCIpant: e s |_80(2) 64,0230 0
{3) Others (including rolOVerS). ... s oo | BA[S) o
b Otherineome (1088). ..o | BB 115,297} :
C_Total Incorne (add lines 8a(1), Ba(2), Be(3), and 8b)............... | 8¢ b . corn o hn 217,538
d Benefits paid (inciuding direct rollovers and nstrance premidrs L C
10 provide BENSfits). ... sesrsess s eeesseececeeergesraane e ecn.. 8d c4,838f
£ Certain desmed andlor corrective distribulions (see ingtructions), 8e N
f Administrative sarvica providers (salaries, feas, commissions)..... Bf
I e 8g g
h Total expenses {add lines &d, 52, 8, AN BG)cr.orvveverreeeerrerarieners Bk 64,938
i Nelincome {loss) {(subtraet (Ine Bh from Tine (i) T 8i 152,600
§ Transfers ta (from) the plan {sse inslructions) . ... 8 ' "

“Part IV | Plan Characteristics

9a

2% 2H ZJ 2K 3D 34

if the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Charavteristic Godes in the instructions:

b

If the plan.provides welfare benefits, snter the applicable welfare feature codes fram the List of Plan Characteristic Codes In the Instructions:

| Part v .| Compliance Questions

10 fDuring the plan year: Yes | No Amount
a Was thare a fallure to ransmit to the plan any participant contributions within the ime petiad
described in 29 CFR 2510,3-1027 Cantinug to answer “Yas" for any priar year failures until fully
corrected. (Gea Insttuctions and DOL's Vaoluntary Fiduciary Correction Program) ..., 19a £
b were thara any nohaxempt tranzactienz with any party-in-interast? (Do nat inciede transactions
TADOME O 18 T0R.) 0 iesrscieiie ettt eeeeene e eeene e er e eesemre e emnasnsrassacs semnraesbasseemstesceene | T
C Was the pian coveted by g fidelity bond? ........ T Lo e e g e T qac
d Did the plan have a logs, whether or nol reimbursed by the plan’s fidefity bond, that was cauzed %
by fraud oF dISHOMEEIYT .ottt eece e eenee e ene e 104
€ Woere any fees or commissions paid to any brokers, agents, of other pérsuns by &n insurance
carrer, insurance service, or othar organlzation that provides some of all of the beneflts unear %
the plan? {See INBIUCHONS.) .o bttt et | 02
f  Has the plan failed to provide any benefit when due under the plan? ... 10¢ X
g Did the plan have any participant loans? (If “Yes,” enter amount &5 of year-end. ) ..o e 'ng b4
h i this is an individusl account pian, was there a blackout period? [See instructions and 29 GFR
ZB20ADU-BY oo reeess s s asis e eeeeeeeeeeeeeeereoeenn et mese st .| 10n X
i IF10h was apswered *Yes," check the box if you either providad the recutred notice or ene of the

enxcapllons o providing the notice applied under 28 CFR 2620410130 vvneernieniiorsieeeee . | A0




Form 5500-5F (2024) Page 3- I

“Part Vi | Pension Funding Compliance

11 s this & defined benefit plan subjact to minimum funding reguiremantg? (if "Yas," see Instructions and complete Sehadule S8
LF?r’m 5500) and lines 11a and b below. ) If this i a defined contributien pension plan, leave fine 11 biank and compieta e 12 D Yes D No
elow. T b et e s b e e e bt e s "
8 _Enter the uhpaid minimum required contributions for all years fiom Sehedule SB (Form 5500) line 40 .. I 11a i

b PBGC missed contribution reporting requirements. i the pian is covered by PBGC and the amount reported on line 11a is greater than $0, has PRGC
been notified a5 required by ERISA sections 4043(c)(5) and/or 303(k){4)? Check the applicable tox;

Yes.

D No. Reporting was waived under 20 CFR 4043.25(c)(2) bacause contributions equal to or axceeding the unpald rminimum required contribution
were made by the 30th day after the due date.

D No. Tha 30-day period referenced It 20 CFR 4043 25(cH2) has not yet ended, and the sporser intends to make a contribution equal 1o ar
exceeding the unpsld minimum required cantribution by the 30th day after the due date.
D No. Other. Provide axplanation

12 s this a defined cantribution plan, suhjact te the minimum fundmg reguirements of section 412 of the Code or section 302 of
ERISAT ..

{If ves," mmplate ||ne 12& nrlmes 1213 120 12d and 123 below as applicablw)h‘ thas nsadef ned benef " rmns:nn pian leave ) D Yes @ No
line 12 blank and completa fine 11 above.

a If a waiver of the minimum funding standard for a prlor yaar is bamg amaortized ir this p!an yaar see instructions, and enter the date of the jetter ruling

graniing the waiver. R— ...Month Day Yaar
if you completed line '12:'-, complata fings 3, 9, and. 10 of Schadule MB (Furm 5500), gnd amp to line 13.
b Erter the minimum required contribution for this plan yesr .. . 12b
G Entar the amaunt conttibuted by the employer to the plan far this plar year .. bt b e enmeme e nemneenneen e epene 12c
o Subtract the amount in ine 12¢ from the amount In lns 12b. Erxter the result (enter 2 minus sign to the left of 3 12d
A TN L= Ty Lo Ly | U OO TSRS
€& Will the minlmurmn funding smount reported an line 12d be met by the funding deadling?. ..o, D Yes [] No [] wia

Plan Terminations and Transfers of Assets

13a Has a resolution to ferminate the plan beer adopted in any plan yaar? _..

[I Yes B! No

A If“Yes," enter the amount of any plan assets that reverted 1o the emplayer this yaar ... e nenaeantraansmaresanssnsaanera | 130

b ware all tha plan assets dlslrsbmed to particlpants or beneficiaries, transfemed to ancther plan. ar brought undey the D Yes E Mo
control of the PBGC?...

C If, during this plan year, any assets or Ilabllitias were transfarrad fn;:m thla plan 0. andthar plan(a) msnttfy the plan{s) to
which assets of liabilities were transferred. (See instructions.)

15c(1) Name of pian{s). ) 13(2) EMN(s) 13c(8) PN(s)

P Pant VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nendiscrimination tests of Code sections 41 O(b) and 401{a){4} by combining this plan with any other plans under
the parmissive aggragation rules? [] Yes [ Ne

14b if this Is a Code saction 401(k} plan, check alt boxes that apply to indicate how the plan is intended 1o satisfy the nondiscrirination requiremeants for
empioyee deferrals and empioyer matching contributions (as applicable) under Code sections 401(k)(3) and 40H{m)(2).
Design-bazed safe harbor method

D "Prior year” ADP test
D “Current year” ADP test

] a

18 I tha plan spansor is an adopter of & pre-approvad plan lhat re:a:\md a favarable (RS Opinion Lattar, antar the dats of the Opinion Latter 12/31 /2018
(MM/BLIYYYY) and the Opinion Letter gerial number Q703402a




