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
ABOULHOSN, VALENTINE AND SOPER, PLLC 401(K) PLAN (PN) > 001
1c Effective date of plan
01/01/2016
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) 47-5554896
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
VALENTINE AND ABOULHOSN, PLLC DBA ICON DENTAL CENTER C Sponsor's telephone number

425-337-2400

2d Business code (see instructions)
1820 100TH PLACE SOUTHEAST
SUITEB 621210
EVERETT, WA 98208-3850

3a Plan administrator’'s name and address ]g 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 17
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 11
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 13
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) 8
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 9
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 6
€ 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. 04/22/2025 JOANNA VALENTINE
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 908712 946583
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 908712 946583

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) 22837

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 50096

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 70439
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 143372
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 96663
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 8838
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 105501
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 37871
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 2) 2K 3D 3B 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? ... 10c | X 75000
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
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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
T S 7 PSSP D Yes D 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_ Q703181A,
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Deipgitrrient of thé Tieasiny LT Benefit Plan —
Irtexria Reverkle Service Tris form Is required to be fled under sections 104 and 4065 of the Employee Retirement 2024
Depanmemafi.ahor income Becurity Act of 1974 (ER{SA), and sections 8057(b). and 6058(a) of the Internal
byes Benefits Security Adfirisiration Revenue Code {the Code). T!gs;on;: is 0;:3;1 to.
! . . ' _ ublic Inspection
ion Benefit Guatanty Corporation » Complete all éntries in accordance with the instructions 1o the Form 5500-SF.

Annual Report ldentification Information

lendar plan year 2024 or fiscal plan y&

ar begirning 01/01/2024

and ending

12/31/2024

is retumireport is for E{J a singl

returnfreport is
D an ame

]1] Form 5

D specia

eck box if filing under:

e pian s a collectively-bargained plan,

isisa rotroactively adopied :p'lan' pernt

D the first return/report

e-employer plan:

D tha final returnfreport

check here ...

nitted by SECURE Act section 2{H, check here

e [0
s [

l:] a multiple-empioyer pian (not multiemployer).(Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list-of participating emplayer
informiation in accordance with:the form instructions.)

2nded return/report _D'a short plan year retumfreport {less-than 12 months)
558 D_autamaﬁ'c extension |:| DFV( program
extension (enter description)

Basic Pian lnformatlon-

—enter afl requésted information

4ajlare of pian 1b Three-cight plan number
BOULHOSN, VALENTINE AND SOPER, PLLC 401 (K) PLAN (PN) » 001
' 1C Effective date of plan
_ . _ . 01/01/2016
2a[P=an sponsor's name (employer lf for a mgie—emplqyer plaim) 2D Employer Identiication Number (EIN)
alling address {include fooim, apt., suite-rio. and sireet, or P.O. Box) . 47-5554896
ty or fovim, state or province, icountry; and ZIF ot foreigt postal code {if foreign, see instructions) 2¢ s ; - e
alentine and Aboulhosn, PLLC dba Icon Dental Center: | #€ Sponsars telephone number
425-337-2400
820 100th Place Southehst 2d Buginess code (see instiuictions)
uite B .
verett WA 98208-3850 621210
3a [ an administrator's name-and address @'Same.-as Plart Sponsor. 3b Administrators EIN
3C Administrator's telephone rumber
4 B the nanie andior EIN of the plan.sponsororthe plan name has changed since the last returfreport | 4D EIN
led for this plan; enterthe plan sponsor’s name; EIN, the plan name and the ptan number from the
hst refun/report. 4d PN
ajponsor's name
Clfjan Name
5a | Botal-number of participants at the beginning of the plan year................. ba 17
b |Rotal aumber of participants atthe end of the plan year... _ 5b _ 11
(TR Muriber of participants with account baiances as of the begmmng of the: p!an year (cmiy def ned 5e(1)
contribution plans complete this item))... ; 13
Number of participants - with agcount taianoes as of the end of the pEan year {only deﬁned 5¢(2) .
contribution plans complete'_ﬂ]_is FH +1) RO e - 8 ]
Total humber of active padi‘cipa’nts at the begmmng of the plan year... 5d{1 )
il Total number-of agtive padicipants atthe end of the plan year.. T - Sd(2)
umber of participants: who terminated empioyment during the plan year, wsth accrued bsnef ts that 5e
yere less than 100% vested. i e 0

Hbn: A penal
ikl penalties of perjury anid other perialties

true, :correct, and comp!ata

for the fate or mcom iete fiim of th:s retumlreort wlll bs assessed un!ess rsasonabie cause is gstablishod.

‘set forth:in the instructions, | declare that | have examined this returnfréport, including, if ap applicable, a Scheduler
b c_heduie MB campieted and signed by =n enrolled actuary, as'weil as the electronic.version of this retumfreport and to the bestof my knowledge and

) J[22] 5 Js0mma vaLENTINE
'-Sig'#afﬂfé{df-fpI"an"-_ad'rh_ihis'trator -bétle t Enter nameé of individual signing. as plan administrator
(N {s f),}/ Joanna Valentine -
Signature of employer/plan-sponser Dite | Enter name:of individual ssgm as employeror plan SDONSOE

Al erwork Reduction-Act Notsce, ses the Instructions for Fnrm 5500-5F.

Form 5500-5F (2024)
v.. 240344




Form 5500-SF (2024) Page 2

‘GafRvere all of the plan’s assets during theiplan year invested'in eligible assets? (See instructions. ).... @ Yes D No
b= you:claiming & waiver of ihe annua) examination. and report of 2n independent qualified publlc accountant (EQPA) _ _
nder 28 CFR 2520.104-467 (See instructions on waiver eligibilily and condifions.) . . @ Yes D No
f you answered “No” to-either fine SL or fine Bb, the plan cannot use Form 5§500-SF and must instead use Form 5500
C§f the pian is a defined benefit plan, is it covered under the PBGC insurance program {see ERJSA saction 4021)7 ...... D Yes D No D Not determined
f “Yes™ is checked, enter the:My PAA confirmation number from the PBGC premium filing for this plan year , . __. (See instructions:)
| PRIl | Financial Information _ B - _ .
L Flan Asseis and Liabilities . (a} Beginning of Year {b) End of Year
_ A Otal PIan ASSEIS i i b st 908,712 246,583
__b]Rotat plan liabitities... -
__C et pian assets (subtrac:t fine Tb FOMT RS TA) 1o raesens e vensremcee 508,712 946,583
B come, Expenses, and Transfers for this Plan Year' B {a) Amount {b) Total
a [ cniributions received or recewabie frohn: _
3] Employers . eeceee v | B8{1)
—IF Pamcipants s _8"a(2)
Others: (mclggi_r_!_g roliovers - 8a(3)
b I DHET NCOMME OSE) ... ioo oottt peeib i sgrasiinsitpreneopesgiansais Bh :
¢ [Botal income {add iines 8a(1) Ba(2} 83(3) and Sb} e | Be 143,372
d [Benefits paid. (mcluding direst rollovers and.msu_ranc_e premiums
b provide banefits)... fwsgiviverts 8d
__©ertain deemed: and/or correctsve dlstnbutmns {see instructmns} go
) f dmbnistrative service providers {salariés, foes, co‘mmisstons) ..... | 8F
g l pther expenses... O 8g
__b}lotal expenses (ada fines 84, 8s, 8, and 8g)...... | 105,501
__| etincoms (loss) (subtract finé 8h from/ing 8C)........ocrr. | B 37,871
] Jfransters to (from) thie plan (S8 iRSHUCHONS).........sviv-srvrrrnres 8

Plan Characteristics

Sajl the plan provides pension banefits, enter the applicable pensien feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2J 2K 3D 3B 3H

the plan provides welfare béneﬁ_ts, enfer the applicable'welfare feature codes from the List'of Pian Characteristic Codes irt the Instructions:

Yes | No Amount

Was there a failure 1o tranimiit !o the plan sny participant contributions within the time period
described in'29°CFR 2510.3-1027 Continue to-answer "Yes™for any prior year faliures until fully
comected: (See instructions and DOL’s Voluntary: Fidumary Cerrection Program) ..o veeeeens | 10 X
& ere thete any nonexempt transactlohs with any party-m -intetest? (Do not include transsitions
FEBOHE ON HIE 080 ierrte ittt rosss e seniasstntssomeneasiensentiortteremmerereenmsteesicenioeenie | 4B £
( ! ag the plan covéred b‘y BRGBHEY BONET ..ottt sesnesecsnineses | 406 | 5 75,000

@Did the plan have a. loss whether or not renmbursed by the plan s ﬁdeilty band that was caused

by fraud or d;shonesty'r‘ S OO VRS N " X

fererany fees or commlss:ons pald tc any brckers agents ar Gther persons by ar insurance
arrier; insurance service, or other organizatmn that prowdes SOME or all of the benefits uhder

the plan’? {Seainstructions.) ... eeperesenrerea st nine s i e e derararaniessaresbsanssnsestansiieein | TO@
f I Has the pian faliedto prowde-a_ny-ben‘ ofit- when due un{jer'the plan? TSR I 1 | X N
Did thie plan have any participant loans?.(if “Yes,” enter amountas of year-end.y oo 10g

R this is an individual aceount plan was: fheré a dlackout’ pennd? (See instructions and 29 CFR
2520.103-3.) ... s - kgt edrnering voeemi | 10R
i 10t was. answered “Yes checic the box if you etther provlded the reqmred nonce or one of the
excaptions 16 providing the notlce appiled under 20.CFR 2520.10%-3... OO I = - |
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11 thisa def' ned benefit pian sub;ect to mirimum funding requirements? (If “Yes;” see instructions and complete Scheduie 58 .
orm 5500} and lines 11a @nd.b below. ) £H :hls isa deﬂned contribution pens:on p]an leave !me 11 blank and compiete line 12 D Yes: D No:
HOW. o i iiniiee Casse s s e
& Hifriter the unpaid minimum required. oonmhutnons for ali years from Schediile 5B (Form 5500) line 40 .. | fta. l

b [EBGC missed coritribution. repoﬂing‘requirements if the plan is covered by PBGC and the amount reported on line 11ais greater than $D has PBGC
eh otified as required by ERISA. sectmns 4043(c)(5) andlor 303(k)(4)? Check the applicable box:

[] ves. !
\
D No. Reporting was walved under 20'CFR 4043, 25(c){2) because copfribliions equal 0 or exceeding the unpaid mirirmum reguired contribution
were mads by the 30th day after the due date.
|:| No. The 30-day period. :‘eferenced in 28 CFR:4043.25(c)(2) has not yet ended, and the sponsor intends to make a confribution equaltc or

exceeding the unpald minimuin requ:red contribution by the 30th day after the due date.
No. Other. Provide expianatlon i

12 this a. defined contrittition pian subjec:t to-the minimum funding reqwrements of section 412 of the Code or section 302 of
RISA?.. . D Yes D No
es," comple!e !me 12a or imes 121)‘ 120 126 and 129 below as appiucable ) if ih;s Sa def' ned beﬂeﬁt penston plan, !eave : L
e 12 biank andcompletefine f1above. e

a i a waiver:of the minirtium fundmg standard for-a prior yearis bemg amortized in this' pian year, see mstructlons aﬂd enter the date of the letter-rufing,
niing the waiver. ettt e ey s b ... Month _Bay, Year

i completed line 12a, comp!ete iines 3.9, and 10 of Schedu!e MB {Form 5500), and skip {o iine 413.

b Flinter the: minimufn required coritribuion for this PIan YEar ..o R I -1
G

d

ter thie amount contributed by the eniployer to-the.plan for tis PIan YEsr .. eceee s " 12¢

biract the amount In ling 12Z¢ from the -amount in ling 12b: Enter the result (enter a minus sign to the: Ieﬂ of a 12d
l SHVE BMOUNEY ..o insriee e cinan, et e eanpneanoeaene s er it RN LA te b ranat e tenb e tosaesne e sananrnenn

© |l the minimum funding srotnt reported:on lifie 12d be met by the:funding deadine? ............occrrvmiemsiurror ] yes [0 No [} A

}:i| Plan Terminations and Transfers of Assets
132 |l a resclution to terminate the'plan been adoptedin any nlan year?-.... D Yes @ No
& [l"ves” enter the amount.of any plan assets thetreveried o the employer this YBar....oceeereren T TSP 132

b [lere siithe. ptan ‘assets distributed to pamctpants or beneficiaries; transferred to another plan or brought under the D Yes @ Mo
nirol of the PRGC? ....v ey vemernsisiinnia: i .

c during this plan year, afly assets or fabilities were transferred fror this p[an to-another p!an(s) idéntify the plan(s} to
hich asseéts. or liabilities were, iransferred {See instructiohs.)

. 1El (1} Name of plan(s}: _ _ . _ 13¢{2} EilN(s) N _ 13¢68) PN(S) _

-Par IRS Compliance Questions
14a |@oes the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b}.and 401(a){4) by comibiring this plan with any other plans under-
e pesmnissive aggregatien rules? H Yes @ No

14b [@this is-a Code section 401 (k) pian, check all hoxes that apply to indicate how the plan is intended io satisfy-the nondiscrimination requirements for
ployee 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
[I' “Current year” ADP test
Ona
i5 e plan sponsoris:an adopter Df a pre-approved plan that received a favorable 1RS Opinion !.etter enter the date of the Opinion Let{er 0 6/30/2020
M/DDAYYYY). and- ihe Opinion Letter serial number Q7031 8 la




