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
TERA L. DEPAOLI, DMD 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2022
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) 27-2929837
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
TERA L. DEPAOLI. DMD. LLC 2c Sponsor’s telephone number

724-443-4444

2d Business code (see instructions)

4984 MIDDLE ROAD
GIBSONIA, PA 15044 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 10
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 10
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 10
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) 10
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 8
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 7
€ 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. 03/26/2025 TERA L DEPAOLI

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

SIGN Filed with authorized/valid electronic signature. 03/25/2025 TERA L. DEPAOLI

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 154285 213646
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 154285 213646

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) 14763

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 32427

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 20988
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 68178
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 3895
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 4922
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 8817
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 59361
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 2F 2G 23 2K 2S 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 89
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 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 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q702875A,
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‘ . Evik)
Form 5500-SF Short Form Annual Return/Report of Smali Employee OMB Nos. 1210.0°10
. Benefit Plan
Department of tha Treasury ) 2 0 2 4
Internal Revenye Service - This form s required to be filed undsr sections 104 and 4065 of tha Empioyee Ratiremant
Daparmant of Labor Income: Security Act of 1974 (ERISA), and sections 8057(p) and ﬁDSB(a) of the Intarnal This Form is Open to
Emplayes Benafta Sacurty Adminisation Revenue Code (the Code). ‘ Publlc Inspection
| Pensian Barefk Guarany Gorparatien » Complete afi entrles in accordance with the instructions to thd Form 5500-5F.
: f | Report ldentification Information
For calsndéfggl:-';:::r ZRDEEN fiscal plan year bagjnning 01/01./2024 and ending 12/31/2024
A This return/raport is far; El a single-emplayer plan D a multiple-employer plan {not multlemployar) {Pension Plan filers chacking this box
' must attach Schedule MEP, Other plans must attach a list of participating employer
information in sccordance with the fdrm instructions.)
|
B This return/repart is D the first return/report [] tha final return/report -T

D an amended returnfraport D a short plan year return/report {less than 12 months)

C Check hox if filing undar: |:| Form 5558 D automatic extension ;‘ D DFVC program’
D special extengion {antar description) i

DI ihe plan is a collactively-bargained plan, GHECK NEFE ... e e e ‘P D

‘£ ifthig.is 8 refroactively adopted plan permittad by SEGURE Act section 201, check here................... r l_l

‘ ‘Basic Plan Information—entsr aII reguesied information i o
& Nahe of plan ' 1b  Thres-digit plan number

Tera L. DePacli, DMD 401 (k) Plan 1 (PN) P 0ol
. . 1c  Effoctive date of plan
§ 01/01/2022
2a Plan sponsor's name (employer, if for a single-emplayar pian) i 2b Employer ldentification Number (EIN)
Mailing address (include room, apt,, suite no. and street, or P.O. Box) i 272929837
|

Cily or town, state or province, mﬁn:er, end ZIF or foreign postal code {If forelgn, see Instructlons)

Tera L. DePacli, DMLY, 2¢ Sponsor's talephone number
(724)443-4444

- 2d Business code {ses Instiuctions)

49284 Middle Rcad

Gibsonia PR 15044
32 Pian administrator's name and address 1| Sarme as Plan Sponsaor, 3b Administrator's EIN

621210

3¢ Adminlstrator's telephone number

d  If the name and/ar £IN of the ptan sponscr or the plan name has changed since the last return/raport 4bh EIN
filect for this plan, enter the plan sponsor's namsa, EIN, tha plgn name and the plan humber from the
last return/report. - dd PN

a Sponsor's hame
€ Plan Name

Ba Total number of paricipants at the BEGINNING 67 the PIAN YEAL ... seessessssseranns | 5a 10
b Total number of partictpants at tha end of the plan yesr... s s b Sb 10
c{1) Number of participants with account balances as of ths bsginnlng of the plan year (only deflned 1§ 5e(1

contribution plans complate this BRI ..o v 1 e eees s eeee oo eeeee s e seeeesoedeeeeareresars 5 c(1) 10
c{2) Numbet of participants with account balances rs of the end of the plan year (only defined ‘ 5c(2

contribution plans cormplate this BEIM) ... e et eee e e e eeeee e eeen c(2) 10
(1) Total number of active participants at the beginning of the Plan Year ..., 5d{1) B

d(2) Totat nurmber of active participants st the end of the PIAN YEar ... ..o oeereeooeeoeeeeeeereane  5d(2)

& Mumber of perticinants who tarminatad emalayment durln-;: the plan vear with accruad benafits that | T
were [ass than 100% vested... i 9

Caution: A penafty for the jate of incomglata r mg of thls raturn!rapurt il lm assessed uniass reaannahle cauge iz establlzhed,
Urder penalties of perjury and other penaities set forth In the Instructions, | declare that | have examined this returmireport, incuding, f appiicable, 3 SehedUls
SBar Echedule ME completed and signed by an enrolled actuary, a8 weli as the electrohlc varsion of this re;urnlrepﬂrt and to the best of my knowledge and

b ||f- 3 fue m‘-ﬁff E?g Efg:!it&
. . ' 5/3@[}5-" frera L DePaoli

I.‘::"f r’ p——
ignature of plan adminlstrator Date Enter name' of Individual su_gmng as plan administrator
. i ‘ o 1 g[ﬂléﬂér e X lDePaOll
3 1t

mﬁmmf'.:.ama;mf.r-mmlw

B-3F (2024)
T v 240311



03/26/2025 15:20 7244434274 FD PAGE 03/10

Form 5500-5F (2024) Page 2 j
|
fia Were all of the plan’s assets during the plan year Invested in ligible assets? (568 INSUCHONS. ). oo @ Yes D No
b Are you clalming a waiver of the annual examination and report of an independant qualfied publlc accountant (IQPA) 5 ves [] y
undar 70 CFR 2520,104-467 {See Instructions on waiver slighility and conditions. }.... = o
If you answered “"No™ to either line 6a or line 6b, the plan cannot use Form 5500-SF and must Inste.m:l use Form 5500,
¢ Ifthe plan iz a defined benafit plan, is it covared under the PBGE ingurance program (see ERISA 3ec't10n 4021¥7 e D Yes D No D Mot detarmined
If"¥es" i checked, enter the My PAA confirmation numter from the PBGC pramium fliing for this platy year - (Sea Instructions.)

i

!

Flnancial Information

7 Plan Assels and Liabliities i (s) Beginning of Year (ia) Enel of Year
A Total plan BSSEIE ... ... sererems e s 152}; 285 213,646
b Total plan Bablities ... . e *
¢ Net plan assets (subtract lne 7h from Hne 78) oo 154,285 213,646
8  income, Expenses, and Tranafets for this Plan Year (a) Amount
a Contibutions recelved or receivable from; R
(1) Employers .........
{#) Participants..
(3) Others (ingluding rotlovers)....,..............':........
B Other iNEHme (JO88) .o oeeeeee oot itrsrres e emseen e s
¢ Tota) income (add tines 8a{1), 8a{2), 8a(3), and Bb) ... rieeees Bc
d Benefitz paid (inl::lul:iirig direct roflovers and insurance premiuma
to provide benefits).. . Bd
@ Cerain deemed andior corractiva distributians (399 |nstrucilons) 8o
f Administrativa service providers (salaries, fees, commissions)..... Bf
 Other EXPONEES ..o o 8g
h Totel expenses (add lines 8d, Be, 86, 8nd 8) .o ewe e oo 8h
b Netincome (loss) (subtract line Bh from INe 86) 4eooevee e gi
i Trensfers to ffrom) the plan (aee instructions) e 8j

T

it Plan Characteristics

9a |If the plan provides pension beneflts, enter the applicable pension feature codes from the List of Plan Charactenstic Codes in the ingtructions:
2R 2E 2F 2G 2J 2K 28 2T 3D

b }if the plan provides welfare barefits, enter the applicable welfare feature codes from the List of Plan C:haractaﬁsﬂc Codes in the Instructions:

mm% Compliance Questions

During the plan year: \‘ Yas | No Amount
a Was there a failure to transmii to the plan any participant contributlons within the time period \
gescribed in 29 CFR 2510.3-10272 Continue to answer “Yes" for any prlor vear fallures until fully i
corrected, (Sea instructions and DOL's Veluntary Flduciary Correction Program) ... 10a S
b Woere there any nenexempt tranaactions with ary party-in-interest? (Do not include transactions ‘
reparted on e 108 ..o ...| 0B X
& Was the plan covered by a fidality Bond? ... 163 X
d Did the plan have a loss, whether or nat reimbursed by the plan 5 ﬂdelity bond, that was caused ‘
by frand or dSHOMOEIYT ... ..oscsviiinssiessrser s e ccep e cces s ece s mesmecesinscecinnsecemcenesceiensiciiaes | 1OE) A
e Woere any fees or commissions paid to any brokers, agems or other peranons by gn insurance w
cacrier, insurance service, of other nrganlzatlun that pruwﬂas some or all of the banafits under !
the plan? (See instructlons. Y ierinrs s e e | 108 | K B9
f Has the plan falled to provide any benefit when due under the PlaN? ... | 10E ®
g Did the plan have any participant loans? (f "Yes," antar amount as of year-end.) ..o, 163 *
h I this is an individua! sccount plan, was there & backout perlod? (See instructions and 29 GFR ;
2520.1013.) ... . P T I T T LT 1Ch X

i If10h wes answarad “Yes check the box |f Yol Enther prnwdad tha requmd notice or ohe Df th@ "
exceptlons to providing the notice applied under 29 CFR 2520.101-3 .. [T [ 1

1

|

|
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|
|
Form 5500-5F (2024) Page 3- j

) .H Pension Funding Compliance b _
! " tructlons and complete Schedule
11 | this 2 defined benefit plan subject o minimum funding requirements? (If "Yes," see ing
(Form 5500) and lines 1 1a and b below.) If thls is & defired contribution pension plan, leave line 11 hlargk and complete ne 12 D Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) fine 40 ..

b PBGEC missed contribution reparting requirements. If the plan is cavarad by PBGC and tha amcunt‘repnrtad on line 11a i greater than $0, has PBGC
haen notified as requirsd by ERISA sectlons 4043(c)(5) andior 303(k)(4)? Check the applicable box: !

WA

D Yes. ‘ 3

|:| No. Reporting was waived under 29 CFR 4043.25(c)(2) because contrlbuttons gqual to of axceadmg the unpaid minimum required contrlbution
werg made by the 30th day after the due dats.

D MNo. Tha 30-day perlod referenced in 29 CFR 4043.25(¢)(2) has not yet anded, and the spnnsor‘mtands o make a contribution equat to or
exceeding the unpaid minfmum required coniribution by the 30th day after the due data. L

D Mo, Other. Provide aexplanation

J
i
i
|
|
|
i

12 |z this a defined contribution plan subject to the minimum funding requirements of section 412 of the C¢de or section 302 of
ERISAY < oooiiiirimsmssimsvraasrareeeeseeeseeeseeeas 153 LA RRR YRR ATy sene s s e n e b You Na
(If "Yes," complete ina 12a or lines 12b, 12, 12d, and 126 below, as app mﬂble ) If thla 15 g daﬁnad bqneﬂt penslon plan. leave l:l @
linge 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is belng amortized In this plan year, aes |nstruct|un5 and enter the date of the letter ruling
granting the waiver. Month Day Yaar

¥ you completed line 12;, cumplete Ilnes 3 9 and 10 uf Sc:hadula ME (Fnrm 5500} and Skj to !lne 13

b Entar the minimum raquired contribution for this plan ysar .. S SOV D TSP P PO PTPRPPYTPOTe FUTPOPPPPPPPPPOR HLL-.

¢ Enter the amount contributed by the employer to the plan far this plan year , . i 12c

d Subtract the amount in line 12¢ from the amount in line 12k, Ertar the reauft (emer a mlnus sign to thalaft of a

12d
negative amount) . L S

€ WIll the minimum funding amount reported on line 12d ba met by the funding deading?.................... IS |:| Yes [] No [j N/A

| Plan Terminations and Transfers of Assets

13a Has a resclutlon to temminate the plan been adopted in any plan year? ............... D Yes E(:l NG

a I "Yes," enter the amount of any plan aggets thet ravarted to tha employer thiz year 13a

b Ware all the plan assats distribyuted to paricipants or bensficiarias, transfarred to another plarr, or brought under the |:| Yes @ Ng
COntro] OF the PBGCT ..o e ey ey

€ W, durlng this plan yesr, any assats or liabilites wers transferred from thig plan to another plan(s) |c{entlfy the plan(s) 1o
which assgets or liabilities were transferred. (See instructions.)

13c(1) Name of plan(s): 135(2)‘ EIN{&) 13¢(3) PN(s)

i

IRS Compliance Questions

14-3 [Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b} and 401(3)(4) ¥ cornbining this plan with any other plans under
the permissive aggregation rules?[] Yes [X No

14h If this is a Code saction 401 (k) plan, check all boxes that apply to Indicate how the plan is intendad to qatmfy the nondiscrimination requiremants far
omployes deferrals and amployar malching contributions (as applicable) under Code sections 401(k)(3)-and 401{m}2).
@ Dasign-basaed safe harbor rnethod I

D “Prior yaar” ADFP test !
I
Ej “Eurrent year ADP test : i

L] A ‘

15  If the plan sponsar is an adopter of 2 pre-approved plan thet received a favorable IRS Opinlon Letier, ehter the date of the Opinion Letter 56/ 3072020
(MM/DD/YYYY) and the Opinion Letter serial number Q702587 5a




