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
ANDREW W. CHAN, DDS, PC 401(K)PLAN PN) D 001
1c Effective date of plan
01/01/2007
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) 87-0697479
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
ANDREW W. CHAN, DDS, PC 2c Sponsor’s telephone number

515-246-1933

2d Business code (see instructions)
2600 GRAND AVE
SUITE 400 621210
DES MOINES, IA 50312-5375

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 4
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
- T 5¢c(1) 4
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) 4
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 4
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 4
€ 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. 05/02/2025 ANDREW W. CHAN
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
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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 1086565 1351886
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1086565 1351886

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) 7504

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 49515

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 228085
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 285104
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 19783
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 19783
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 265321
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 150000
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 624
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)
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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_ Q702585A,




‘ | ' e ¥ ' OMB Nos. 12100110
Form 5500-SF Short Form Annual Return/Report of Small Employee $210.0085
Peparimeid of the Treaaury BBne‘ﬁt Plan 2024
Intecrs] Revenue Service This form is required to be fied under sections 104 and 4085 of the Employee Retirament
Department of Labor ‘ income Securlty Act of 1974 (ERISA), and sactions 8057(b) and 8058(a) of the Intarmal This Form Is Open to
Employas Benafts Semity Adthinlsition Revenue Coda (the Code). Public Inspaction
Fension Bensft Gustanty Corparation b Complete all entries In accordance with the instructions to the Form S600-3F.
R Annual Report Identification Information , |
" For calendar plan yoar 2024 or fiseal plan year beginnlng 01/01/2024 and anding 172/31 /2 gzd
A This retum/report is for: @ a singie-employat plan [:] a mirttiple-employar plan (not multlemplayer) {Pension Plan filars checking this box
must altach Schedule MEP. Other plans must atiach a list of participating emplayer
Infarmation in accordance with the fortn instructions, )
"B This retumirapart 1z |:| the first retumy/report |:| the final retum/raport

D an amendad return/report D a short plan yesr return/repart (Jess than 12 months)

€ Check box if filing under: |:| Form 5558 Daulomaﬁc axtansiah |:| DFYC program
I:l special extension (arar description)
D Itthe plan is a collactively-bargained plan, ChECK DEIE ... et bt + D

v ]]

E isa retroactively adopted plan pemitted by SECURE Act section 201, chack here
ik Baslc Plan Information—enter all requestad infarmation ‘ ‘
1a Name of plan ' 1b Three-digit plan number
" no1
AWDREW W. CHAN, DDS, PC 401 (K)FPLAN {PN) ¥
4¢ Effective data of plan
01/01/2007
24 Plan sponsor's name (employer, If for a single-employer ptan) ' 2b Employer Identificatlon Number (EIi)
Malling address (inciude room, apt., suite no. and sireet, or P.Q. Box) B7-0627473
City &r town, state or provinge, country, and ZIP o7 foreign postat code (i foreign, see instructions) 36 Spormors teléphnna amber
Endrew W. Chan, DDE, PC ﬁ5"246—1933

2d Business code [5ee instructlons)
2600 Grand Ave

Suite 400 ‘
Des Moines Ia 50312-5375 621210
32 Plan administrator's hatne and address [X| Same as Plan Sponsor, 3b Administrator's EIN

3¢ Administrator's telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the [ast returnfreport 4b EIN

filed for this plan, enter the plan sponsors name, EIN, the plan nama and the plan number from the

last retUrnftaport. 4d PN
d 3ponsors nams
€ Plan Name
5a Total number of participants at the baginning of the plan YE&M ... e Sa
b Total number of participanta =t the and of the plan year... - 5b 4
(1) Number of participants with account balances as of the bagmmng af tha plan yaar (cmly derﬂnad 5c(1)
contribution plane complets this Ram) . - 4
¢{2) Number of parficipants with account balames as of t‘ne end of the plan year (Dnly deﬁned 5¢(2)
contribution plans complete thiz item)... [ 4
d(1) Total number of active participants &t the baglnnlng of the plan yoar.., 5d(1) 4
d(2) Total number of active participants et the end of the plan yaar .. . bd(2)
€ MNumber of participants whao terminated amployment dutlng the plan year wllh accrued beneﬁts that Ba 0
were less than 100% vested...

_Cautlon: A penalty for the late or inwmgleta ﬂllng of thls returnlraport wlll he assessed unless reasunabla causa is establlshed.

“Under penaliies of perjury and other penalties sat forth in the instructions, | declare that | have examined this retunﬂreport lncludlng. if applicable. a Schedule
SEI of Schédule MB cnmplmad and signed by an enfolled actuary, as well as the electronic varsion of this retum/ireport, and te the best of my knowledge and

£ /2(2¢c |anDREW W. cHAN
Dte Enter name of Individual signing as plan adiminlsthator
slzlz4 Andrew W, Chan
; ' ‘ Date Enter hame of Indlvidual sighing ss ampleyer or plan spanesar
For Paperwork Reduction Act Notlge, eeg the Instructlons for Form 6500-3F, Form 5500-5F (2024)

v. 240311




Form 5500-5F (2024) Page 2

§a Were all of the plan's assets during the plan yesr Invested in aliglhla aesels? (808 NSLUCHDNE. ). o ccocsssssrrr et @ Yes D Mo
b Are you clalming a walver of the annual examination and raport of an independeant quallﬂad pubim acmuntant (IQPA] ‘ @ y D No
whder 20 CFR 2620.104-437 {Ses instructlons on walver eligibility and conditiens.).... s 3

If you answered “No” to eithet fine Ga or fing 6k, the plan cannot use Form 5500-3F am:l musi lnstead uze Furm 5500.
¢ |¥the plan i 2 defined beneaflt pian, is It covered wnder the PBGC lhsurance program {see ERISA section 4021)7 .. D Yes D Mo D Not daetarmined

I vas” Iz checked, enier the My PAA confitmation number from the PBEGC premium flilng for this plan year, . (See Instnuctiohs. }
Financlal Information
7  Fian Assets and Liabilities (1) Beginning of Year {) End of Yoar
A Total plan A8568 . emees 1,086,565 , 1,351,886
B Total plan Bahilfies ... | TH
¢ Net plan agsels (gubirack line 7h from ling 7a).. ..o Tc 1,086,565 1,351,886
B  Income, Expenses, and Transfers for this Plan Year s it T’?‘u‘ {a) Amount b) Total
a Contributions received or receivable from: e
{1) EMPIOYETS oo oot cave g sz e gaf1) 7,504 '_i ! f‘ g
{2} Partleipants, ..o siinine | 8ag2) 45, 5150 S, t
(3) Otherg (including rollovars) sa(3) 0 Y
b Other Income (1058} cesressenne eeeersienapereee s s bass 8h 228,085} et : ; g
¢ Total income (add Tnes 8a(1), Sa(2), Ba(3), and Bb} gc | i e
d Bensfits pald (mcll.,ding direct rollovars and insurance premlums i
to provide banefits). .oy g gd v i
@ Certain deemed and/or eormective disttibutions (see instructiong). e Ak Teliell
f Administrative gervice providers (sstaties, fees, commisslonsg) ... Bf 19, 78 3 R
g Othar expenses Bg ik R
h ‘Total expenses (add lines Bd, 9o, 8f, and 8g)..... PO et
i Nat ncome (loss) (subtract line 8h rom N8 BE)...vecsrer e 8l ; T - ' 265,321
j Transtars to (from) the plan (568 INGUCHONS) .......coomssisrsnecsr: B ‘ i ; !

L Lot sd]
92 |If the plan provides pension benefits, anter the applicable pension feature codes from the List of Plan Characteristic Cades In the instructions:
2F 2F 26 2J ZK 2T 3D

b fif the plan providas welfare bensfite, enter the applicable walfara feature codes from the Lizt of Plan Characteristic Codes in the instnictions:

10 Durlng the plan year; Yes | No Amount

a ‘Was thare 3 fallure to transmit to the plan any paricipant mntrlbutions within the time petod
described in 29 CFR 251031027 Continus to answer “Yes" for any prior year fallures until fulty

corected, (See instructions and DOL's valuntary Fiduclary Comestion Progrsm) ..., | 108 IR
b Wera thera any RonexXempt trangactions with any partywln-lnterest? (Do not include fransactions
FEPOFREE O BV T0B).ersresrrses e eeeees e et bbb s e 108 i
€ Was the plan covered by a fidality Bontd? . ..o | 406 | F 150,000

d Did the plan have & ias, whather or not reimbursed by the plan 5 ﬂdehty hond, that was cauged
by fraud or dishonasty? ... et emesemeaemee e e e emen st hed b btk b ks b sr e rrerarrscpgaemsesmemescneesemeeeneeeeces | IOM X

@ Ware any fees or commissions paid to any brokers, agents or cther persons by an insurance
carrier, insurance satvica, or other organization that provides some or all of the benefits under

the plan? {See lnstructmns) 100 | * 624
f Has the plan falled to provide any benefit whan due utdet the plan? ... | 46¢ &
g‘ Did the plan have any participant keans? {If “Yes,” enter amount as of year-efid. ) ..o 10
b i this is an individua) account plan, was there a blackout period? (Eaa instructions and 28 CFR

If 10h was answered “Yeg,” chack tha by rfyou elther pmvld@d the requlred notice or ohe of the
exceptions fo praviditg the notlee applied under 29 CER 2620 301-3. s i ssssssinsssnnis 101




Form 5500-5F (2024) Page 3-

Pension Funding Compliance

11 |2 this & defined benefit plan subject to minlmm funding requirements? (If "Yas," see instructions and complete Schedule 5B
(Form 5500) and lines 14a and b befow., } If thiz is a deflnad contribution p&nslon plan leave line 11 biank and cﬂmplata line 12 |:| Yes |:| No
balow. .. . s s
a Enter the unpald minimum required cantributions for all years fram Schedule 8B (Form 5500) ling 40 ... avarenis- I 113 l

b PBGC missed contribution reparting raquirements. If the plan is covered by PRGC and the amount reported oh ke 11a ks greater than §0, has PBGC
been rotiffed as required by ERISA sections 4043(c)(5) andfor 303(k)(4)7 Check the applicable box:

D Yas.

|:| Ng. Reporing was walved under 29 CFR 4043.25(c)2) because contributions squal to or exceeding the unpaid mmimurn ratjulrad contributlon
ware made by the 30th day after the due date.

|:| Nn, The 30-day petiod referenced in 29 CFR 4043.26(c){2) has not yet ended, and the sponsor intends to make & contribution equal ta or
exceeding the unpaid minimum requirad contribution by tha 30th day after the due data.

D MNa. Other. Provide explanation

12  Is this a defined coniribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISAT .. U U S O VR SR .
{f "Yes" ccmplete fine 12a o lines 12b 12:.:. 12d and 12¢ below. as appllcable ) I thIS isa deﬂned benefit pensicn plan leave D Yes @ Ne
ling 12 hlank and complets ling 11 abave.

a It awaiver of the minirum ﬂ.mdlng standard for & prlnr y&ar it halng armortized it this plan yaar. gea Inatructions, and enter the date of the fatter rullng
granting the walver. . .. Month Day Year

if you completad tine 123, complutu linas 8, 9, and 10 of Schedule MB (Fnrm 5500), and sklp to lina 13.

b Enter tha minimum required contribution for this plan year .. PO I < -

¢ Enter the ameunt caniributed by the amplayer 1o the plan for this plan YR .. s | 128

d Subtract the ameunt i line 12¢ from the ameuit i line 12b. Entar the result (anter = minus sign to the left of a 12d
B At Ve BTN oo oo R LA b2 b b b s e e

& Will the minimum funding amount reported on Jine 12d be met by the funding deadiina?...........ccorrmemircnmn D Yas D Mo |:| MNIA

Plan Tarminations and Transfers of Assets

13a Has a resolution o teminate the plan been Sdopted i BOY PN VEBIT v et e seeesreeseeeesoeeeessseeeseeeseemespeees D Yas @ Mo

a8 If*Yes," anter the amount of any plan agsets that reverted to the emplayer this year.... PV M-

b were all the plan assela disiributed 1o partlmpants or beneficiaries, transferred to armthar plan or bn:rught under the D Yoo Ig Na
contrel ofthe PBGCY ... i

€ I, during this plan year, any assets or liabiliies were transferrad ﬁ'om this plan to anothar plan(s) |dent1fy the plan(s) to
which assets or llabliitles were transferred. {Ses instructions. )

13c(1) Name of plan(s): 13¢{2) EIN(s) 136(3) PN{s)

IRS Compliance Questions

143 Does the plan satlsfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)4) by combining this pan with any cother plans under
the permissive aggregation rules?[] Yes [¥] Mo

14b It this is @ Code section 401(k) plan, chack sl hoxes that apply to Indleate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and smployer matching contributlens (s applicable) under Code sastions 401{k){3) and 401 ()2},

I Design-based safe harbor method
[] “Prior year” ADP test
D *Current year ADP tast

[] wa

15 Ifthe plan sponsor is an adopter of 3 pre-approved plan that regeived a favarabls RS Opinfon Letter, enter th hio 06
pinkon Letter, enter the date of the Opikion |ette f30/2020
{(MM/OD/YYYY) and the Opinion Letter serial nurmber @7 02585a ' ' AL




