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
CALA HILLS ENDODONTICS 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/2009
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) 88-0517434
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
CALA HILLS ENDODONTICS C Sponsor’s telephone number

357-291-9360

2d Business code (see instructions)

2130 SW 22ND PLACE, SUITE #101
OCALA, FL 34471 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 27
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 20
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

- T 5¢c(1) 24
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 20
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 15
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 13
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 3

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. 05/13/2025 DEMETRICK LECORN

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

SIGN Filed with authorized/valid electronic signature. 05/13/2025 BOBBI LECORN

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 1977782 2282732
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1977782 2282732

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) 60679

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 24700

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 273680
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 359059
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 41048
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 13061
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 54109
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 304950
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 2T 3D 3H 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 0N liNE 10@.) .........occuiiiiiiiiiiic s 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 1000000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISHONESTY? ... 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 178
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,
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Form 5500-SF Short Form Annual Return/Report of Small Employee e oo
Disprarterimst of the Treagury Beneﬁt Plan
intamal Revere Senice This form is required fo be filed under sections 104 and 4065 of the Employee Retirement 2024
Dapariment of Labor income Security Act of 1974 (ERISA), and secllons B057(b) and 6088(r) of the Intarnal
Employes Benehia Sewurty Adminlstaton Reverus Code (the Code). This Form is Open 1o

Pension Bensfit Guarsnty Comparation Public Ingpaction

¥ Complete all entries in accordance with the Instructions to the Form 5500.-5F,
__Part! [ Annual Report Identification Information
Eor calendar plan year 20094 of fisosl plan year baginning L1701 72074 and ending 1273172024 -

A This returnireport is fer: @ & single-emplayer plan D a multiple-employer plan (not multiemployer) (Pension Plan filsrs chacking this box

must attach Schedule MEP. Other plans must attach a list of padticipating ernployer
information fn accordance with the form instructions. )

B This returmireport is [] the first raturn/rapan [ ]the final retunvreport
D an amended raturt/rapott ]:] & shor plan year return/report {iess than 12 months}

G Cheok box if filing under: D Form 5584 Dau:amatic axtension D DFVO pragram
D speclal extansion (enter description)
[} 1f tha plan is a collectively-Dargained plan, CHECK MBS ..o sisesissesesscosessneessreeescecermeseseceasanesonen * D
E_Jf this Is a reiroactively adopted plan permitted by SECURE Act section 201, check here...__...._» ||
|_Part )l | Basic Plan Information—enter alt requested information
1a Name of plan 1 Three-diglt plan number
Cala Hills Endodontics 401 (k) Profit Sharing Plan (PN} » 001 N
1¢ Effective date of plan
01/01/2009
2a Plan sponsay’s nams (employer, if for a single-employer plan) 2b Employer ldentification Number (EIN)
Maifing address (include room, apl., sulte ng, and street, or P.O. Box) BE~-0517434
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 26 Sponsors telephone number
o . n ]
Cala Hills Endodontics 257-281-9360
2130 SW 22nd Place, Suite #101 2d Business code (ses Instructions)
Deala FL 34471 621210
3a Plan administrator's name and address Same as Plan Sponsor. 3B Administrator's GiM

3¢ Administrator's telephione number

4 if the name andior EIN of the pian sponsar or the plan name has changed since the last returnvreport. | 4B EIN
filed for this plan, anter the plan spansor's name, EIN, the plan name and the plan number from the

{ast raturnirepart. 4d PN
& Sponsor's name
€ Plan Narme
Ba Total number of participants at the bagioning of the IR YREE .. st st Sa i
B Total numbsr of participants at the end of the plan year.., Sh 20
¢(1) Number of participants with account balances ag of th@ beginmng of the pian year {only definad 5¢(1)
24
eantribution plans complete this itew) .. crmeeean
¢{2) Number of participants with account balances as nf the end of the plan year (only daﬂned 50(2
(@) 20
contribution plans complete this item). .. e AE AR R Y ey re ek et e an
d{1) Total number of antive participants at the beglnntng of the plan year... 5d(1) 15
t{2) Total number of active participants st the end of the plan year .. . 5d{2) 13
€  Number of participants who terminated employment during the plan ye:ar thh aaemed banafits ihm Se 3
ware l2ss than 100% vested... NI :

Caution: A penalty for the Iste ot mcomplgte Filing of this returnlmpnr; wlgl !_)s asggsged unipss reasonzble cawse is estabiished.
Linder penalties of perjury and other panaitiss set forth In the instrustions, 1 declars that | have examined this return/repor, including, if applicable, s Schedule

88 or Schedule MB cgmpleted and signed by an enrolled actuary, as well as the ejeatronic version of this retumireport, and to the bast of my knowledge and
belel, [Ls true, comrett
BIGN e T e, ; i “ﬁ‘.‘ ¢ |bemetrick LeCorn

) 7

HERE

o Signature of plan administeator Enter nams of (ndividual signing as plan administrator
snm‘j \ A A

: 3 Bokbi LeCorn !
H 7T
HERE Signatura of emgloxaﬁglan sponsor Enter name of individual signing as emplayer or plan spoansor
For Papannmrk Reduction Act Notice, see the Instrugtlons for Form 5500-5F, Forn BADD.SF (2024

v. 240311




0541372025  11:168M 3522919363 CALA HILLS ENDODONT | PAGE 03/10
Form §500-5F (2024) " Poge2
6a Ware all of the plan's sssets during the plan year investad in eligible a5smia? (58 NSTUCHONE.) ..o oo seonre e @ Yes D No
b Are you claiming & walvar of the annual examination and report of an Independent qualified publlc accnuntant {IDPA)
under 28 CFR 2520.104-467 (See instructions on walver eligibility and conditions.}....... e PR @ Yes D No
if you answered “No” to either line 6a or lina 8b, the plan cannot use Form 5500-SF and must instead usa Form 55&0
¢ Iihe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ....., J_—_| Yas D No D Nat determined
1f"Yas” ia checked, enter the My PAA confitrmation number from the PBGC prermium filing for this plan year - {See instructions.)

|_Part lil_| Financial Information

T Plan Assets and Liabilities {a} Beginning of Year {b) End of Year
B Total plan 388618 ................. 977,782 2,282,732
b Total plan liabilities, ., et ees oo erens et censanetseepenressreeemee
G Mot plan assats {sut:tract ling 7k from fine ?'a} 1,877,782 2,282,732
B income, Expanses, and Transfars for this Plan Year {a) Amount (h) Total
a Contibutions received of receivable fram; RERLL R
) Employers ... L Bal1) 60,679
(2) PAMICIBENE, oo s | B8(2) 24,700]
{3} Others {including rollovers).. oo | RS . -
Y OUEE INCOMIE (HIS5), .-, s ivvsers s s sasasbesbetbatbmsmanecsesessscseresenesocseren 8b 273,680, .
G Total Incorme {add lines 83(1) Ba(a) aa(a}. and ﬁb) e il R 359, 04"
d Benefits paid {including direct rallovers and insurance premiums o
16 FEVIEHE BRI ) cevencesanscsrasene o ceneenaesssanss st eences B 41,048[
£ Cettain desmed andior corrective distributions (see instructions) . ge
f Administrative servive providers (salaries, fees commissions) ... Bf 13, 0El["
L9 Otherexpenses ... 8
h Total expenses (add lines 8d, 8a_ 8, snd Sg)w.. ........................... Bh 54,109
i Net income (losa) (sublract ling BH from ling Bel..on, o gi 304,950
| Transfers to (fam) the plan (5ee IBSUCHONS) ..o 8 ‘ R

| Part IV | Plan Characteristics

9a |[ifthe plan provides psnsion banefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2B 4F 26 2J 2T 3D 3H 2A
b |If the plan provides weifare benefits, enter the applicable welfare featura codes from the List of Plan Charactesistic Codes in the Instructions;

' PartVv l Compliance Questions

10 During the plan year: Yoz | Mo Amount
a Was thera a failure to transmit to the plan any paricipant sontributions within tha time period
described in 28 CFR 2810.3-102% Continue to answer "Yes" for any prior year failures until fully
rarrectad. (Ses instructions and DOL's Voluntary Fiduciary Corraction Program) .. ...,.......c.o.... 10a X
b Waere there any hmnaxsmpt transactions with any party-m-mterest" {Do not include transactions
reported on line 10a.), ... feerseesrerr e ey essaeeere crnme s s | T0B X
€ Was the plan covered by a fidelity Dond? ..o v | doe | X 1,000,00!
¢ Did the plan have a loss, whether or not reimbursed by the plan ] ﬂdelﬂy bond, that was caused
by fraud or dishonesty? |, s i ame et e ek st emras s . coeneeerneeanan oo | TOE 4
£ Wers any faex or commissions paid to any brokerz, agents, of other persons by ant insurance
cartier, inalrance sarvics, or other nrganlzmion that provides some or ali &f the benefita under
thes plan® {388 MEIUCTONSE.) vt sn st abepseanssensneanecrene | VOB
f Has the plan failed to pravide any bansfit when dug UNGEr the PIANT ..o, T
g Did the plan have any participant loans? (if "Yes,” enter amount ag of ysar<end.) ... | dpg | % 178
h i this is an individeal account plan, was there = blackout panmd? (Sae instructions snd 20 GFR T L

2520.101.3.) .. N e 10h X

i 10h was answered “Yea ! cmck the bmc If you elther prnvmed the requsred notwe or ong of the
sxespbions to providing the notice spplied under 20 CFR 2620.101-3 . revesneresnenassnnsonorsenneres | V0N
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Form §800-8F (2024) . Page 3-

 PartVl | Pension Funding Compliance

11 15 this a defined benefit plan subject to minimum funding requirements? (If “Yes,” see instructions and complete Schedule S5
(Form 5500} and lines 11a and b below. } if ihis is a defined contribution pahston plan leave line 11 blank and complete line: 12 D Yuu D Na
balow,,. .. Lt rs ey 1 AR b d ks et s et s e O E 2 L bt ot d s e 1b ... o
a_ Entar the unpaid minimum requiread contributions for ail years from Schaduls SB (Form 5500 line 40 ., | 11a l

b PBGC missad contribution reporting requirements. i the plan is covarad by PBGC and the amount reportad on Hne 113 is greater than $0, has PRGE
beeh hotified as rmauired by ERISA sections 404:3(c)(5) and/or 303(k)4)? Chesk the applicable box;

Y.

|:] No. Reparting was waived under 28 OFR 4043.25(0)(2) because contributions equal to or excasding the unpaid minimum reguired conttibution
were mads by the 30th day after the due date.

D Mo, The 30-day period referenced in 28 CFR 4043 25(c)(2) has not yet ended, and the sponsor Intands to make a contribution aqual to or
excasding the unpaid minimum required gontribution by the 30th day after the due date.

D No. Other. Provide axplanation

12 12 this & defined contribution plan stblect o the minimum funding reguliements of saction 412 of the Code or section 302 of
ERISA? .. YRR, . D Yeu No
(If "Yes ™ comp!ete line 128 or - lines mb 12c 12d and 126 balow. as apphcable ) If this Is a definad bensfit pan:-:.mn plan Teave
line 12 blank and cornplate ling 11 sbove.

A If @ waiver of the minlmum f‘undmg standard for a priwr yaar is bemg amortized in this plan year see ingtrucfions, and ener the date of the letier ruling

granting the waiver. . e i e ... Morith Day Year
If you completed tne 12a wmplete Iines 3, 9 and 10 af Scheuuie MB {Form 5500), and sklp to hne 13.
b_Erter the minimum required contibution FOr this pIan YOI ... o.....oeoooecvescsneeeeemneessesscrsmresvereressossesneegonsserres | 128
G Enter the amount sontribuled by the amployer 19 the plan for this plan year .. S 12c
d Subtract the amount in fine 12¢ from the smount in fine 12b. Enter the result (entar & minug gign to the left of @ 12d
regative amount) L. o Lty syt ra bbbk eb ek g b st s 2t e AR YA s .

D Yay D Mo [] MAA

& Wilt the mininum funding smount rapertad on fine 124 be met by the funding deading? ... ..

Part VIl || Plan Terminations and Transfers of Assots

13a Has a resolution to terminate the plan been adopted i1 ANY PN VBB ..o vvsroereoocerecoesescesos oeare e snrens D Yes @ Ne
8 _If "Yes,” enler the amount of any plan assats that reverted o the emplayer this yeasr... 13a
b Wers ail ihe plan assets distributed to panlalpants ar beneficiaries, transferred 1o anothar plan tr bmught under the
[] ves P o
sontrol of the PRGGT . e s e i eatns e pbae pemsae s g

G If, during this plan year, any gssets of nabilitias ware transfermd from this pian to ahother ptan(s ldamify the plan{s) to
which aggets or liabilities were transferred. (Sea instructions )

13e(1) Nawne of plan(s) 13¢(2) EIN(s) 13¢(3) PN(s)

"Part Vill | IRS Compliance Questions

148 Does the plan satisfy the coverags and nondizarimination tests of Code seotions 410{b) and 401({a)4} by combining thia pian with any othar plans under
the parmiesive aggregation rules? [ Yes [ No

‘idb f this is & Cede section 401(k) plan, check all boxes that apply to indicate how the plan is intendsd o satisfy the nondiscrimination requirements for
armployes deferals and employer matching contrlbutions (as applicable} under Code sectiong 401(I)(3) and aB1(m)(2).
Dagign.based safe habor mathod
D “Brior year" ADP test

D “Gurrent year” ADP test

(] nea

15 i the plan spansor is an adopter of a pre-approvad plan that recewed & favorabhe IRS Opinion Lettar, enter the date of the Opinion Letter 08/ 30/2 ga0
{MM/DDAYYYY) and the Cpinion Lelter serial number Q7028654




