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
NOTCHVIEW DENTAL GROUP, LLP 401(K) P/S PLAN PN) D oot
1c Effective date of plan
01/01/2008
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) 22-3413144
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
NOTCHVIEW DENTAL GROUP, LLP 2c Sponsor's telephone number

973-473-4371

2d Business code (see instructions)

1037 ROUTE 46 EAST G1
CLIFTON, NJ 07013 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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 15
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) 9
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) 9
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 11
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 9
€ 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. 05/14/2025 JOSEPH RALPH
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 1460205 1361274
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1460205 1361274

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) 18892

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 56675

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 143458
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 219025
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 307193
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 10763
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 317956
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i -98931
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 3B 3D 2A
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
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 11/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704330A,
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Form 5500-SF Short Form Annual Return/Report of Small Employee e
Dapattmant of tha Treaaury Benefit Plan
ST N o o This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
oo Dol “‘Em Incare Securty Actof 1974 (ERISA), and sa sac‘um(m cﬁ‘;(b) and 6058(a) of the Internal “}m";f Opento
s Qurmetl Dy Sboen > %mnanem.nmmmmmmmmmmmrumm =

| Partl .| Annual | Report Identification Information

For calendar plan ﬁrZO%arﬁmi Enyearbgg___gg 01/01/2024

and ending

1273172024

A This retum/report ks for: @ a single-employer plan

[]s muitiple-employer plan {nutrrmbemplwa')(ﬂensm Plan filers checking this box

must aitach Schedule MEP. Other plans must attach a list of participating employer
mfannmmacaadanmvdmmmmnswcﬁm]

[] e first raturnvreport [the finel return/report

D an amended rammh'epon

B This retumsrepart is

_ D a short pian year returnlrepon (less man 12 mon‘ths)

€ Check b°x!fﬁiin9 under: [ Form 5558 [ ] automatic axtansion [] oFve program.
[] special extansion (anter description) _
D ifthe plan is a collectively-bargained pian. check here . - . D :
E nrmisammvayampmdpmpemwsscu&smmcumm check here... e b |1
Part il | Bagic Plan Infﬂtmatlnﬂ—emerall requested Information '
1a Nemeofplan =~ "Ib Three-digltplanmmber
NOTCHVIEW DENTAL GROUP, LLP 401(K) B/S PLAN PN P 001
: 4¢ Effective date of plan’ - L e
01/01/2008 B

28 Plan spumnrsname(employar H'forasmgle—amployarplan) _
Mailing addréss {inciude room, apt., suite no. and street, or P,0. Box) G
City or town, state or province, tountry, and, ZlFurbre:gnposal mde (tfforalgn, 5o !nstrurmrm,
Notchview Dental Group, LLP

1037 Route 4-6-;&‘.&51: Gl

Cl:.fton o l _iH'J 07013 Co

i _Zb Employer identtfication Number {Ell"zl)

22-3413144

|-2¢ .Sponsor's mphone.numnar il

- 973-473-4311

|24 Businass.code (see

621220

3a Plan administrator's narﬁre and address ESsme as Plan Sponsar.

. @

{

"3 Adminiztrators EIN

4  if the mame and/or EIN fﬂ'laplsnaummormapfanusmahaschanqadsmoa&:eiastmtunvmonrtI

filed for this vlan, enter the plan sponsnr's name, EIN, the piaﬂ name amtheplsn number from the
last remm.-‘repod

@ Sponsor's hama
C Plan Name

4h o

ad PN .

5a Total number of participants at the DEGINMING Of 116 PIAR YEAI.......io./r vt roionis 5
b Total number of participants at the end of the plan year....

€{1) Number of parficipants with account balancés as ¢f the bcglnn!ng oﬂhe plan ysar{mlydaﬂned
contribution olans complete this tem} ...

©(2) Number of parhqparlb}wm account bajancas ns of the and of the plmyaar (unly defined
contribution plans complate this ftem)

(1) Total number of active participants at the baglmﬂngofme plan year........ '
d(2) Total number of active participants at the end of the plan year,.......... -

e Nunher of participants who termitiated emoymentdunngme plan year with acenied bmeﬁtslhat
were legs than 100% vested, .

15

11

eport
Undﬂmwmmpmyammpmmmmlnmmm |dmm1navemmmm-rumm memdmg,rfspplmahie a Bchedyle

SB or Schedule MB completed and signed by an enrolled actusry, sa well as the electronic vension of this retim/report, and tiy the beat of my knowledge and
8. o Eosae o

SIGN ; o S L\f&t\ Joseph Ralph
HERE, ./ re of plan sddiniswrator | Date | Enter name of individual signirig as plan administrator _
SIGN

nature of em n Date Emtar nama of individual sign iggasgmﬁoﬂ.or@anmm ]

h&mmmmm 506 the Mmstructions for Form 5500-GF.

Form 5500-5F (2024)
v. 240311



Form 5500-SF (2024) ‘ . Page2

Were all of the plan's assets during the plan year invested in eligible assets? (Sae SUCioNS ). e, Yes D No
Are yoll ciaiming a waiver of the annual exarnination and repert of an independent qualified public accoumant {IQPA) :
under 20 CFR 2520.104-467 (See insiructions on walver sliginility a6 NGNS, ..o oo ¥ ves [] no

if you answered “No” te sither line 6a or line &k, the plan cannot use Form 5500-SF and must instead wse Eorm 8500.
Ifthe pian is a defined benefit plan, is it covered under the PBGC Insurance program (see ERISA saction 4021)7 ..., [ ] Yes [ no I'] Not detarmined
it *Yes" ks checked, anter the My PAA confirmation numbat from the PBGG premium filing for this ian year . {Ses ingtrustione b

B el e e ;

["Partill | Financial information

7 Plan Agsets and Lighilities ‘ (8) Beginning of Year {p) End of Year
8 Total plan assets.............oovoooeo Ta 1,460,205 1,361,274
B Totsl plan HABHRS oo i b 7b ‘
€ Net plan assets (subtract line 7bfromline7a). ... | e 1,460,205 1,361,274
8 come, Expenses, snd Transfara for this Plan Year {a) Amount ‘ {b) Total
@ Confributiona received or receivable from: . : -
(1) EMDIOYEIS .ottt Ba{1) 18,832
(2) Participants......5..ooov 8ala) 56,675
{8)_Others (inctuding (OOVErS)....._.o.ooovverooovveovoeo da(a) 0
B Other income (888).....ooo vt | BB 143,458
€ Totalincome (add lines Ba(1), 8a(2), 8a(3), and 86)........__ | 8e E o 219,625
d Benefits paid (including direct rollovers and insurance premiums : ‘ :
10 provide DENefits). ..o, 8d ‘ 307,193}
8 _Certalh deemed andfor correstive distibutions (see instructions), 8z 0
f  Administrative sarvice providers {salarles, fees, commissions),.... 8f 10,763
.8 Other expenses........ i)
h_Total expenses (add lines Bd, Be, 8, and BOY . Bh 317,954
| Net income {loss) (subtract line 8h from ine BoYu................ 8 ‘ L . -98, 931
J  Transfers to {trom) the plan (see instructions) ... 8

|_Part Iv | Plan Chardcteristics

Oa

tf the plan provides pension benafits, enter tha applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E ZF 2G RJ 2K 3B 3D 22

b

If the plan provides weifare benefits, enter the appllcable welfare featurs codes from the List of Plan Characteristic Codes in the instructions:

Part V | Compliande Questions

18 Dbunng the plan year: vez | No Amount
8 Was there a failure to transmit to the plan any participant contributions within the time period
described in 28 CFR 2510.3-1027 Continue o anawer "Yes™ for any prior year faitures until fully
corrected. {See hstructions and DOL's Veluntary Fiduclary Gorrection Program) ... | 108 X
b Wera there any nohexempt transactions with any party-in-Interest? (Do not Include fransactions ,
FEROTEL ON NS 08, Je i iiiise ottt oot e teeee e e eeeee oo ee st 10B | X
G VWas the plan cavared by a fidellty bond? ..., qoe | ¥ 150,000
d Did the plan have a Ioss, whethat or fot reimbursed by the plan's fidelity bond, that was aauzed
by fraud o BIEhONESYT oo e 10d | - %
& Woera any fees or commissions paid to any brokers, agents, or othat parscng by an nsurance
carries, insufatica service, or other organization that provides some or ali of the benefits under %
the plan? (See IBHUCHONE. ) ottt eete oo s oo 10e »
¥ Haa the plan falled to provide any penefit when due under the pIRRT ... 10f X
g Did the plan hava an.y participant loana? (If “Yes," enter amount as of NCEIET=1 17 Y S, 10g =z
h If this is an individual account plan, was thare a blackout period? (See instructions and 29 CER
2E20101-3.) 1o e vt e st ceeeeeessecssasersenes e, | A0 A
I 1f 10h was anawered “Yes." check the hox If you aither provided the required notlce or ohe of the

axceptions o providing the notive applied under 28 CFR 25201013 oo, 10



Fomm 5300-3F (2ud) rage §- | i

|Part vI_| Pension Funding Compliance

11 = this a defined benefit plan subject lo minimum funding requirements7 {If "Yes,” =ee instruciions and complete Schedule SB
{Form 5500) and fines 11& and be!-:vw} If this iz A defined contribwiion pension plan ieave lina 11 blank and mmplete fine 12 D Yes D No
balow. . bkttt
d  Enter tha unpald milnimum required contributions for all yvaars frotm Schadule S8 (Famm 5500) line 40... -I 11a ]

b PBGC missed contribution reporting requirements. i the plan is covered by PRGC and the amount repofted on line 113 is greater than $0, has PEGC
been notified as required by ERISA sections 404 2oW ) andfor INRAWAY? Chack the gnnlinabla box:

I:I Yes,

D No. Reporting was waived under 20 CFR 4043.25{c)(2) because contrbutions equal to o exeeeding the unpaid minimurm requirsd eontribtition
wera made hy 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 fo make a contribution equal to ar
excaading ihe unpaid minimum required confribution by the 30th day after the due date.

D No. Other. Provide explanation

12 Isthis a defined or.\ntnbuhun pian subject to the rminimum finding requirements of section 412 of the Code or section 302 of

R A T 1t ttnisisstt st rarassaismses poceme e emteme s e mascme e memeememsmanesemssasasSamseaseemsmemeemesmeseisessieeeeesessmesimieesesessmessimesseseseesesesessessesosoeesesesesemsesisenes U Yea El Mo
(If "Yes,” gomplete line 12a or fines 12b, 12c, 12d, and 12e balow, as appllcable.) If this is a defined benefit pensten plan, leave

line 12 blank and eomplete line 11 above.
& If a waiver of the minitnutn furwilng standard for a prior vear is being amortized in this plan year, see instructions, and enter the date of the letter niling

granting the Wailver. .o eeeesesen s Month Lay Year
# you complated line 128, cornplate lines 3, 9, and 10 of Schedule MB (Form 5600, and akip to fine 13,
b Enter the minlmum regeired contribution for this PN YEEr 12b
€ Enter the amount contributed by the employer to the pian for this pian year .. " t2c
d Subtract the amount infline 12¢ from the amount in fine 12b, Enter the result (Erli)Er 8 minus sign to tha left of 2 i
negatve amaunt) ... e ER SRR L L L e i iiioiiisriesias
e' Wi the minkmum fundi?Q ameunt reportad on line 12d be met by the funding deading? ... oo D Yes D Mo [:[ MNIA
Part Vil l Plan Tarmh’patlons and Transfers of Assels
13a Hasaresoluﬁonmtannhlatamaplan besan adopied i ANy PIAN YEEIT .o e imeaeces e eces e e i s Yes E No
a If“Yes” enter the amount of any plan assets that reverted to the amployer TS Year_......o e 13a

b wWaere all the plan assat]s distributed to pamcspants or haneficlarles, ransferred to another plan, or brought under the D Yas Iﬂ No
coniral of the PBGC? prirrieeenee .

C  If, during this plat year] any assets or lisbiliies wera ransferred from this plan to another plan(s), identfy the plan(s) 1o
which assets or luabnlrtiés were transferred. (See instructions.)

13e(1) Name of plan(ﬁ).

136(2) EiN(S) 13G(3) PN(s)

| Part VIl | IRS Gnmphanca Questlons B
14a boes the pian satisfy the coverage and nondiserimination tests of Code sections 410{k) and 40T {a}4} by cambiniteg this plan with any other plans undar

the permizsive aggregation rules? [ Yes ] No

14b i this is a Code section 401(k) plan, check all boxes that apply 1 Indicate how the plan is intendad to =atisfy the nondiscrimination requirements for
smployee deferrals and employer matehing contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

E Cesign-based safe harbor method
[:] “Prior yaar ADP test
[} “Current year” ADP test

[] wia

48 I the plan sponsor le an adopter of a pre-approved plan that received a favorabls IRS Opinion Latter, enter the date of the Opinion Letier 11/30/2020
(MM/DD/YYYY) and the Opinlen Letter seria number 27043302




