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
CHRIS N. SIACHOS, DMD, PA 401(K) RETIREMENT PLAN PN) D oot
1c Effective date of plan
01/01/2015
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) 47-2305300
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
CHRIS N. SIACHOS, DMD, PA 2c Sponsor’s telephone number

864-271-4006

2d Business code (see instructions)

1352-A CLEVELAND STREET
GREENVILLE, SC 29607 621210

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..............cccccveveveveveceeeeeeeeeceeeee e 5a 12
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 14
¢(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) 7
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 12
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 14
€ 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 CHRIS N. SIACHOS

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

SIGN Filed with authorized/valid electronic signature. 04/22/2025 CHRIS N. SIACHOS

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 1820494 2160422
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1820494 2160422

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) 17708

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 66275

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 255945
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 339928
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ 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 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 339928
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 2F 2G 2J 2K 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? ... 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
T S 7 PSSP D Yes B 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_ Q703912A




Form 5500-SF Short Form Annual Return/Report of Small Employece Ou os. 210110

1100089

.’}cpnn'mimefhn leasury Beneﬁt Plal’l -
& Rew Sarvp
SSHEEE == This form is required to be filed under secticns 104 and 4065 of the Emplayee Relirement | ,_,“2924
Daparmant ol Labor Income Securnity Act of 1574 (ERISA), and sections 8057(b} and 6058(a] of the In‘ernal —
Evphoyes Berels Secu iy Adrinstisicr Revenue Cada {the Code). This Form Is Open to

Peazizn Ueaeds Guaranty Camaralzn

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

Public lnspeclion

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning [T and encing

1273072034

A This retumireport is for. E a single-employer plan i Ia multiple-empioyer plan (not mullismplayer) (Pension Pian filers checking this box
raust allzcn Schedule MEP. Other plans must altach a list of parlicipating empioyer
infarmalion in accordanca wilh the farm instruclions.)

B This returnfrepest s —I Ihe first relumireport [l!he final returnfieport
:—I an amended returndrepart Ll a shat plan year returndreporl (less than 12 monlhs)
C Check bo if fling uncer: ” Form 5558 D autorralic exlension E’ DFVC progiam

D special extznsion {enler deseription)

D #fthe plan is a colleclively-bargained plan, ShBCk NEIE woo.oovovove oo

E I tvis is 8 retroaclively adopted plan permitied by SECURE Act section 261, check HEre o ...,

{_Partll_ Basic Plan Information—enter all requested information
13 Name of plan

Chris M. 8§

LY LS

choa, MDD, PA

Taree-digit plan number
E T S
Effective date of plan

0140142015

Vol

and]
<
FY

2a Plan spansar's narme (employer, if for a singie-employer plan)
Mathng address (irclude oom, apl., suile no, ang streel, or 2,0, Box)
City or fown, state or province, country, and ZIP or foreign postai code (if foreign, see instructions)

Chyais N, Slachos, ZED, DA

wneand Stront

i e (e

Leregnyt IR a0 Z2oe0T

2b

Fmrlo'-er Identilication Namber (SIN)
472305300

3a Plan administrator's name and sddress }(é Sanmwe as Plan Sporsor,

2c

2d

" 3b Administator's CIN

Sponsor's telephong number
Gﬁ»r—/’ Pl-400e

Bu iness code (see instnuctons)

GRT210

3(‘. Aamlrnsua* or's telephone numbcr

4 ifthe name andror EIN of Lne olan sponscr or the plan name has chmgud since the last retumireport
filec for this plan, enter the plan spensor's namae, EIN, the plan name and lbe plan number frem the
last returnireport.

a4 Sponsor's pame
€ Plan Name

5a Tolal number of paiticipanis at the Deginning of the Dlan Year.......o.ooov oo sscavaies

b Tohl number of pd!lICI,Jdn‘S atthe end of the plun YORN e,

wntﬂbutmn plans completc this nem) . e .
C(2} Nurrber of participants with account balarces as of the end of e phn ynar\onty da;m?d

cenldibution plans complete this item) ...
d{1) Tetal number of aclive parlicipants al the begmning al 198 Plan FBAM ..o
d(2) Total number of active participants af the end of the plan yeer ... e e
@  Number of participants who terminated employmenr curirg the ni«n year witn accrued nenefils Lhal
were iess than 100% vested............. RIS B g1

4b N
4d PN
o sa R ..
5 14
5c(1) 0
5¢c(2) 3
5d(1) I
| 5d(2) R 14
Se I

nable cause is established.

Under penanses of perjury and other penaltics set forth in the |nhtrucuon | deciare that | I}aue examinad this relurndfreport, including, if applicable, a Schedule
8B or Schadula M5 campleled and signed by an enrolied acua'y as well as the clectroric version of this refurndreport, and to the best of my knowlzdge and

befief, it is true, corregt, andcompete

SIGN ! ( ) L/ o ﬁ&/\ A "/’,}2 -,‘{__5, Chrias N. Siaches

HERE Signature of plan administrator Cate Enter name of indivicual siaring as plan admin'sérater

SIGN Chris M. Slacncs ‘
HERE Signature of employer/olan sponsor Duate Enter nama of iedividual sigring as employer or plzn sponsar

For Paperwork Raduction Act Notice, see the Instructions for Form 5500-5F.

Form 5500-SF (2024)
v. 240311




Form 5800-8F (2024)

Were all of the plan's assels duting the plan year invested in eligitle assets? {See instructions. )

Are you ciaiming & waiver of the annual exaninalion and repor: of an independent qualified publu: accountant (IOPA)

under 23 CFR 2520.104-487 (See instructions on waiver eligibilty and conditons.)
If you answered “No™ to either line 6a or lino 6b, the plan cannot use Form §500-5F and must mstead use Form 5500,

Yes [] mo

H Yes H Mo

If the plan is a defined bonefit plan, is it cavered under the PBGC insurance program {see ERISA seclion 402137 ... [ Yes r ‘Na D Not determinad

"Yes" is checked, enter the My PAA confirmation number from the PBGC premium fiing for this plan year

. [Bee inslraclions.)

Part lll | Financial Information

7 Plan Assets and Liabilities [a) Beginning of Year {b} End of Year
a Talal plan assels.... 7a 1,820, 4 dy1el, 407
b Total pian fiabiities 7b °
€ Nel plan assets (subtract line 75 from line 7a).... 7c 1,80, 4% A VEC, 4TG0
8 Income, Expenses, and Transfors for this Plan Year {a) Amount b} Tatal
& Confsibutions received or receivable from:
{1} Employers Ba(1) 1,00
(2) Participanis......... Ba{2) GE, 2T
(3} Others (ineluting rolOvErS ) e e o i 8a{3)
b Otherincome {loss)... il
¢ Total income {add lines 8a(1), Baj2). 8a(3), and 84).... 8¢ 119, 928
d Benefits paid {including direct ro'lavers and insurance premiums
to provide 5enefits) ..o i e eiee e 8d
€ Certain deemad and'or correclive distributions (see instructions). 8¢
f Acminisirative service providers (salares, lees, cormmissions)..... g
8 Other eXpenses. s oo v bl O 555 ig
b Tatal expenses (add lines 8d, 8e, 8, and 89) .o, 8h 2
i Neiincome (loss) {subiract line 8h from line 8a).... Bi 235,528
j Transfers te (from) the plan {see instruclions) ... ... B

Part IV [ Plan Characteristics

9a

SEOEE 260 20 7R B

if the plan provides pens'on benefits, enter the applicable pension feature cedas fram the List al Plan Chanacteristic Cedes in the instruciions:

b |l the plan provides welfare benefits, anter the applicable wellare feature codas lrom the List of Plan Characteristic Cadses in the insluclons:
i PartV | Compliance Questions
10  During the plan year Yes | No Amount
a Was there s failure to transmit to the plan any participan! contrisuiions within fhe tima perioc
dascribed I 2% CFR 2510.3-1027 Continue to answer "Yes' for any prior vear failures gnlil fuily
correcied. (See instruclions and DOL's Violuntary Fiducsary Carrection Program) .. 10a -
b ware lhere any nonexempt transacions with any party-in-inierest? (Do not include transastians
teported on ine 103.} .. e [T e e 10b “
€ Was the plan covered by @ FEelty BONO? ... e foc | < 250,008
d Did the plan have a loss, whether ar not reimbursed by Ine plaq s fidelity nond, thal was caused .
y fraud or dishenesty? .o...o.oo.ovvvveeeeceeeiiieinn s SRS 10d -
€ Were any fees or contmissions paid to any brokers, agents, or other persons by an insurance
carier, insurance service, o other organization that provides some or ad of Ik benefits undsr 'X
tha plan? (8¢ INSHUTHONS.] 1o [ 10e
f Has the plan failed to provide any benefil when dus under Ihe $107 e | 40f by
g Did the plan have any participant keans? (I1“Yes," entes emount as of year-end.) ... 10g X
P ifthis is an individua® account plan, was there a blackout pericd? {See instructons and 239 CFR -
2520.10%-3.) .. . 10h -
i I 10n was answered “Yes," check the box f you either previded the eqmr;d notice or one nl lhe
exceptions 1o providing the nafice applied under 23 CFR 2520.101-3... 10i




Form 5500-8F (2024 Page3-[ |

Part VI | Pension Funding Compliance

11 s inis 3 defined benefit plan subject o min mum s rding requirements? {if *Yes," sce insl-uctions and corplele Schedula S8
(Form 5500} and lires 11a and b below. ) If this 15 a delined cortrbution pension plm leove Ene 11 blank and oompiotc dne 12 D Yes E Mo
below. .. LIttt s ae et o s ca s b s st en st ne et suenseniranEeresnenRevRnevane [RRTTTIOTTOTPTTPTRTOIOON .
8 _Enterthe unpait minimuen seguired conjributions for all years iom Schedulz SR (Form 55001 fine 40 ............. [ 11a ]
by PBGC missed contribution reparting requirements. If the plan is covered by PBGC and the ameunt reported an fing 11a is greater than $0, has PRGC
been notified as required by ERISA scctions 4043{c)i5) andlor 303(k)(417 Check the opplicable box:
ﬂ Yes.
i:l No, Reporiing was waived under 29 CFR 4043.25(c)(2) because caniributions equal tn or exceeding the wrpsid minimiem requiced coritribution
were made by tha 301h day after the due date.
D No. The $3-day period referanced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor interds to make a contributon equal to of
exceecing the unpaid minimum required corlrbulion by the 30th day after 1he dus dat
D tNo. Cther. Provide explanatian
12 s this a defined contribution plan subiect to the minimusn funding requiremants of seclon 412 af Lhe Code or section 12 of
ERISA? .. e e Sransnen s eosgssen e sae Baimage saa ansaenreanes Bbepatee :] Yes El N
i "Yes,* cumplele lire t)a or jines 1?b 1.::: ‘Zd and t2L. clow, as appl ..ablz, 1 Ift'u“ u a cofined benefit pension plan, leave R
line 12 béank znd complele line 11 above,
a Il a waiver of the minimum fundlnq standard for a priai )Lm is bazng amartized in this p'an year, see instiuctions, and enter the date of the letter ruliny
granling the waiver .. .. . . Manth Doy Year
If you comploted line 123, compim& Ilnas 3 9 and 10 of Schedule MB (Form 5500} and -;kap to lme 13.
b Enter the min'mum required contribution for this plan year ..., 12b
C _Enter the amount contributed by the employer to the plan for this glan year .. e 12¢
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result {enler a minys sign la the lell of a 12d
ACGEUYE DMOUNT oo e rraseisasrasensseostyossarsch
€ Will the minimum furding amount repared on line 12d be met by the funding €eadiing?. ... D Yes I No || Nia
! Part VIl | Plan Terminations and Transfers of Assets
13a teas a resciution 1o tenninale e plan been adopled in any plan year? ..., Pttt e e e ree e et [] Yes H No
a8 IF“Yes.” enter the amount of any plan aseels that ieverled 1o the emplayer Whis year.. e .. | 13a
b Were all the plan assets distibuted 1o participarts or beneficiaries. ransfered 1o anoher pian or orought under she [—I Yo I— No
cantrol of the PBUOY o e e -
€ I, during this plan year, ary asscts or liabilitics were uausﬁ.m:c Iraem this plan Lo snather plands}), identify the pian (s} 10
which assets or liabilities were transferred. (Sce instructions
13c({1) Name of plan(s}: F3c(2) EIN(s) 13c{3) PN/s}

| Part VIl | IRS Compliance Questions

14a Does the pisn salisfy the toverage and nonclsc'lmunatuon tesis of Code sections 410(n) and 401(a)(1) by camoining this plan with any other plars under

ihe permissive aggregation rules? [__I Yes [H No

14b ¥ this is a Code seclion 401K} plan, enosk all boxes Ibal apply 1o indicate how ha plan is nleided 1o satisfy the r Ol‘;dluCI’% mination recuirements for

employae deferrals and employer malzhing conlnbulions (as applicabla) under Code sectons 401 (3] and 401{m}{2}.
J Design-based safe narbor mathod

:] “Proor viear® ADP tast
E] “Current year” ADP test
I] NIA

15

If the pian sponsor is &n acdopler of a pre-approved plan lr-al rec,w.'ed o favarabie IRS Opinicn Letior, erter the date of the Opinion Letter ez
(MMIDDIYYYY) and the Opinion Leller serizl number 3




