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
ADVANCED PERIODONTICS 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2021
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) 83-3297569
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
ROBERT BUSAN DDS, PLLC DBA ADVANCED PERIODONTICS & IMPLANT SPECIALISTS € Sponsor's telephone number

815-398-1376

2d Business code (see instructions)

4035 MORSAY DRIVE
ROCKFORD, IL 61107 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 9
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 5
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 5
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 9
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. 04/25/2025 ROBERT BUSAN
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 199058 297461
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 199058 297461

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) 16728

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 53120

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 31511
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 101359
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 2956
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 2956
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 98403
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 100000
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 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 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_ Q702865A,




Form 5500-8F Short Form Annual Return/Report of Bmall Employee QN Newi 12 DL

Dapsrtment af the Treasury Benefit Plan
Inks ol Hewerie Setrice This form is reuired to be filed under sections 104 and 4085 of tha Employse Retiremant 2024
Dapartment of Labar Income Saturlty Act of 1874 (ERISA), and sections 6067(h) and 6056(a) of the Intarnal )
Eplayss Benats Socutty Adrinistrat Reveriua Cade (the Code). This Form is Qpen to

Publle Ingpection

. Fenain ?*"‘*m sty Caron o b Gomplete all entries in aceordance with the instructlons to the Form 5500.8F,
| "Parti:| Annual Report Identification Information

For calgndar plan year 2024 or fisoal plan year beglnhing 0I/01/2024 and ending 12721/2024

A This returnireport is for: B] a aingle-ernplayer plan D & rriultipts-smployer plan (net multlemployer) (Pension Flan filers checking this box

must attach Sehedule MEP, QOther plans must attach a list of participating emplayer
information in accordance with the form instructions.)

B This returnfreport is D tha first return/report D the final raturnirepor
D an amendsd returniraport D a shert plan year refurnfreport (less than 12 months)
C Check box if filing under: D Form 5568 D autornaiic extension [] DFVC program
D specigh extengian (enter descrption)
D If the plan is & sollectively-biargalned plan, chack hers .. . T R e S e s []
B i this is a retroaciively adopted plan permitted by SECURE Act saction 201, check hefe ... N []
[ Par 5] Basic Plan lnformatlon—enter all requested information
18 Name of plan 1b Thige-digit plan number
Advanced Periodontics 401 (k) Plan ‘ (1) b 001
¢ Effactive dawe of plan
0L/01/2021
28 Plan spongors name (employer, If for a single-ermplayar pan) 2b Employer dentification Number (EIN)
Malling address (incluge reom, apt., sulte ho, and strest, ar P,O. Box) B3-3207569
Uity of town, state of provinoe, country, and ZIP or foreign postal cade (if foreign, ses instructions) % & A -
Robert Busan DDS, PLLC dba Advanced Periodontics & Implant 3pecialists e bon i

ad Busihess code (see instructions
4035 Morsay Drive { : ;

Rockfard 1L 61107 621210
38 Plan sdminlstrators name and address @ Same as Plan Sponsar. 3h Administrators EIN

36 Administrators telephone number

4 ifthe name andfor EIN of the plan spensar of the plan name has changed since the last return/repart db EIM
filed for this plan, entat the plan sponsor's name, EIN, the plan name and the plan number from: the .

last returnireport, dd PN

§ Sponzars name

€ Plan Name
B& Total nurmbear of participants at the beginning of e PIAN YEAM ... i Ba

by Total rumber of particlpants at the end of the plan year... cos i e e aases 5b

¢{1) Number of participants with acoount balances as of the bagmnlng of the plan year (m‘ﬂy d&ﬂned 5¢(1)

contribution plang complets this item) ... eenresmnrrannn . 5
c{2) Mumber of participants with actount halances 85 of ma end of the pian year [only aeﬂned 5e(2)
contibution plans complete this item) ... A S R B e e 3

{1} Total number of active participants at the beginting of the PIBN YBEC ... §d{1) 9

d(2) Total number of active participants at the end of the plan year.., T 5d(2) 7

€ Number of participanis wheo terminated smployment during the p1an yaar W|th amruad banems that 5e 0

were less than 100% vested . sasserasirus i
Eaulion: A penalty for the lats or incomplete flllng of this returnfragart will be arsesed unje gg reagonAbie GAuss I8 astablighed.
Lindet pensities of patjury and othar penalties set forth in the instructions, | declare that | have examined this ratur/repon, including, if sppiluable, a Schedule
58 or Scheduls MB completed and signed byan enrolied actuary, as well as ths slectronic varsion of this retum/repert, and to the best of my knowledge ahd
iaf, it = trus, core nd-euilete
¥ /#;4;,/ x 04/25/2025 |Robert Busan
| Signéfire of pI&K administrator Date Enier name of individuz) signing as plan administrater
(o) Signature of sriplevariplan spansor Date Enter name of individual signing as employer ar plan shahsor |

Fur Biperwork Reduction act Motlce, see the Instructions for Form 5500-5F. ‘ Form 6600-5F (2024}

v, 240311



Form §500-SF (2024) Page 2 N

Ea Were all of the plan's assets during tha plan year Invested in eligible assets? (See instructiens.).... E Yes D No
b Are you claiming & waiver of the annual examination and report of an Independernt quauﬁad publlc accountam (IQPA)
under 29 CER 2520,104-467 (Ses Instructions on walver eligibility and conditions.)... g sesisvissesepsmsastesnasspsbihe HOE Yes D No

If you answered “No® to eithar line €3 or line by, the plan cannot use Form 5500-$F and must Instead use Form 5500.
€ Ifthe plan Is a defined benefit plan, is it covered under the PBGC insurance prograr (366 ERISA saction 4021)? ...[ ] Yes [INo [ Not determined
i "Yes" is chiecked, anter the My PAA gonfirmation number from the PBGS premium filing for this plan year , (Bwe instructions.)

["Part il Financial Information

7 Plan Assats and Liabllities e (a) Beginning of Yeay {b) End of Year
B Totsl plalvaseelsis o s s s b 199,058 ‘ 297,461
b Total plan lmblilties T ™ ¢ 0
¢ Nat plan aggats (subtrant line Tb from line ?a) B 138,058 297,461
8 Income, Expensas, and Transfers for thie Plan Year o (@) Ampunt . (b) Total
a GContrlbutions recelved or recelvable from: SRR Ry
() EMDIOVERS .o, 88011 16, 728] -
() PRlpams oo e | 88(2) 53,1200 "
(3) Othars (nluding (ONOVEE) oo s e S8(3) o |
D CHHOE INGOME (088} oo isrissr iz rineuss o . 31,5111 7 L Pyt R
¢ Total Ingome (add lines sam, aa(z) aa(a) and au) N B 101,359
d Benefits paid (maludlng direct mllavers and Insurance pramlums [ e e oy
tey pravide Banafits). ... e oo it b Bd
& Certain deamed andior mrreotwa dlstrlbuhona (see mstruutluns) fe
f Administrative servics providers (salarles, feas, conmissions).... 3 2,986
0 Otherexpenges....... By ‘ ; e Sk o
h Total expenses (add lines 8d, 8s, &f and Ba) gh L il ) S Ao 2,956
i Netinoome (loas) (subtract line 8t from ne 86). . ur o g | L e 88,403
| Transfers to (from) the plan (568 NStUBHIONS) v v | B hon el R gl o L

| "Part V| Plan Characteristics

83 [If the plan provides pension banafits, enter the applicable pensian feature sodes from the List of Plan Characteristle Codes In the Instructions:
2w 2P 2G 2J 2K 2T 3D
b [ifthe pian provides walfare benefits, anter the applicable welfare feature codes from the List of Plan Chargcteristic Codes in the instruclions:

[Partv | Compliance Questions
10 During the plan year: Yoz | No Amount

A4 Was there a failure to transmit to the plan any patticipant coniributions within the time period
daserlbad in 29 CER 2610.3-1027 Continus to answer "Yes" for any prior yaar fallures uniil fuuy

cotrectad, (Sea Instryotions and DOL's Voluntary Fiduciary Carmection Programy ... T *
b Ware there any nanexempt transactions with any pany-ln—lnterest? (Da not include transaotlons

raported on ling 108.).... S ... X
¢ Wasg the plan coverad by a fdelity T v L - . 100,000
¢ Did the plan have 2 Iuss, whether ar net reimbursed by the pian g fi dehty bond, that was caused

by fraud or diBhoR@SY? e vemreeeseeereesnesstensneseemenssrisrreeo | A0 X

8 Were any fees or commigsions pald 1o any bmkers agents or cther parsons by ar insurance
carrier, insurance servics, of other organlzatlon that prm'ides some of all of the benedits undar

the plan? (Seq Instructions.)... N e rvreeeenee | 10@
f  Hes the plan failed to provlde any benaﬂt when dua under the plsn” U TROTOUUUPRRURORRP (T |
g Did the plan have any participant lnans? (If *Yes," enter amount as of year-end.) .. e | 400
h 1fthis Is an individual account plsn was there a blackout penod? (See instrutions and 20 CFR
2520.101-3) .. v eeesenessssirerrsecerss s | 10N X
1 1f 10h was anawumd “‘r‘es, chack, the box :f Yol elther prov:ded the requnrad notice ar ane of the

gxgeptions to providing the notice appliod under 29 CFR 2520.101-3.. BT




Foim 5500-5F (2024) Page 3-1 |

["Pariv1 | Pansion Funding Compllance
1 1= thls & defined benafit plan subject by minimum funding requirements? (If "Yas, " paa ingtructions and complete Bchedule 5B
{Form 5500) and nes 11a and b balow. ) If this 18 2 daﬁned mntribunon pensmn plan {eave line 11 blark and cnmp:ete line 12 D Yes U o
BEIOW. e e TPt Lo T :
a Emarthe unpald minimum reqmrad ccmmbuucns for all years from schedule S8 (Form 5500 fine 40 ., | 11a |
b PBGC missad contribution reporting requlrements. If thes plan is cavered by PBGC and the amount reponed on line 11a ie graater than $0, has PBGC
bean notlfied as required by ERISA sections 4043(c)(5) andfnr 303(k){4)? Check the applicatle hox:
(7 ves.
[:] No. Reparting was waived yndar 29 CFR 4043.25(c)(2} hecause contributions equal to or excasding tha unpaid rrilnimrrn requirsd contribution
wers made by the 30th day after the due date.
Mo. The 30-day perlod referenced in 28 CFR 4044, 25(c)(2) has not yet endad, and the spansar intends to make a contribution egqual to o
axceeding the unpaid minimum raquired contribution by the 30th day afier the due date.
D No. Other, Pravide axplanation
12 I3 this a defined contribution plan subject to the minimum funding reguiremants of section 412 of tha Gode or section 302 of
ERISA? .. 1) ves [l Mo
(f "Yas, cc:mpleta Iine 12a r Imes 12b 12:;. 12d and 12¢ below, a¢ appﬂcable ) W th|s |s a defned beneft psnswn plan |eave
fime 12 blank and complets Une 11 above,
a If @ walver of the minimum fund:ng standard for a priur year is belng amortized in this plan year cae Instructions, snd enter the date of the fetter ruling
__granting the walver. e o covis ... Month Day Year
K you gompleted line 12a, cumplete linas 3, 9 and 10 nf 3¢hedula MB (Fnrm 65001. and akip 10 llne 13,
b Enter the minimum required contribution for this plan year .. T LT LRI LI LU L 12h
¢ Enter the amourt contributad by the emplpysr 1o the plan for this plan year .. s ann s SRR 12¢
d_Subtract the amount in line 12 from the amaunt in lins i2b. Enter the result (enter & minus slgn to thm 1eﬁ afa 194
negative smount) ST OO NPT Sy I P LT LLLU L HEL I @
M ves []No [] N

Will the minimum funding amount reparted on line 124 be met by the funding Aeading™ ... s

Il Plan Terminations and Transfers of Assets

Has a resolution to termineke the phan been adopted In ary plan N L T

L] Yes Mo
a If "Yes," enter the amount of any plan assets that reveded to the emplcyer this ygar... 133
b Were all the plan assets dlstrsbutad to psrﬂtlpants or baneficiaries, transfarrad o anoxher plan ar hrnught uncier the D Yes @ No
pontrol of the PRGCTY... S S ST N Xy 134 30 T o
G If, durihg this plan year, any assats o nabilitles ware tranzfarred from thls plan tor anothar p1an{s) |dent|fy the plan(a) tes
which asaeds or iabliles were franaferrad, {Ses instructions.)
13¢e(4) Narma of plan{a): 136(2) EiN(s) 136(3) PN{s)

MPart Vil | IRS Compliance Questions

143 Doss the plan satisty the coversge and nendiserimination lests of Code sections

the permissive agaregation mies? [ Yes [ No

410(b) and 401{a)(4} by combining this plan with any other plans under

141 i this Is a Code section 401 (k) plan, cheak all hoxes that apply to

employee defarrals and smployer matehing contibutions (as applicable) under Code sections 401 {k)(2) and 401(m}(2).
Daslgn-based safe harbor method

(] “prior year” ADP test
D “Current year' ADP test

[] wa

indicate haw the plan le intendad to satiafy the nondisermination requirements for

15

If the plan sponsor is an adoptsr of & pre-approved plan that receslved 5 favorable YRS Opinion Letter, enter the date of the Opinion Letter 06/30/4040

(MM/DD/YYYY) and the Opinion Letter seriel number &7 028658




