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
NICK WEISS, DDS, LLC RETIREMENT TRUST PN) D 001
1c Effective date of plan
01/01/2016
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 47-2657296
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
NICK WEISS, DDS, LLC 2c Sponsor’s telephone number

2d Business code (see instructions)

1545 J STREET
BEDFORD, IN 47421 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 13
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 13
¢(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
- - 5¢c(2) 10
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 12
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 11
€ 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. 05/15/2025 NICKOLAUS WEISS
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 703077 880768
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 703077 880768

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) 19692
(2) PartiCiPaNtS...........c.oovoueeeeeieeeeeeeeeeeeeeeeeeeeeeeeeeer e 8a(2) 55417
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 102582
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 177691
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 177691
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 70000
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
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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 10/ 06/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704162A,




Form 5500-SF Short Form Annual Return/Report of Sm.a'li’ Employee OME Nes, 1210-0110

i T 12100088
Dnpailmentof the Treasury B'enef‘t Plan .
ntareal Revenis Sorvice Tivis form is required to be fled under sections 104 and 4065 of the Employes Retirément 7, 2024
Departmant of Labar Income Security Act of 1974 (ERESA) and sectichs 6057{b) and B058(a) of the \nternal ]
_Ecnoloyee Benefils Secunly Admiisiraton ‘Revenue Goda {the Code).. This Form Is Open to

Penslon BemfiL Gusinty Corportion Public Inspection

¥ Complete all éntries In accordance with the Instrugtions to the Form 8500-8F,
| Part! | Annual Report Identification Information
For calendar pian year 2024 or fiscat plan vear beginning 01/01/2024 and ending  12/31/2024

A This returnireport is for, @ a single-employer plan D a multiple-employer plan (not muttiemployer) (Pension Plan filers checking this box

must attach Schedute MEP, Other plans must attach a list of participating employar
inforration in accordance with the form instructions.}

B Thig raturn/report is D the first return/repost D'the final return/report
D an amended refurnfreport D a shiort plair year refurn/report (less than 12 momhé)
C Chack box if filing undar: D Form 5558 D autorhatic exiension D DFVC programi.

] speciaf exténsion (enter destription)
D 1fthe plan is & coliecively-bArgained plan, Check NBrE ...cummmmsmsecsrrss s > L]

E Ifthis is a retroactively ddopted plan permitted by SECURE Act section 201, check here oo b ﬂ
I Partll | Basic Plan Information—enier all requasted Information

1a Name of plan '+ 1b Three-digit plah number o

Nick Welss, DDS, LLG Retirement Trust - (PN 2 001

1c Effsctivé date of pian '
010112016 _

Za Piansponsor's name {employer, if Tora singfe-emplayer plan} _ 2b Employer E'de{]liffgaﬁon Number (E1NY
Malling addrass: {include rootm, apt,, sulte ne., and street or PO, Box} 47-2657296 '
City o town, state or prowinge, country, and ZIP prforeign postal code (if foreign, see instrucfionsy 2e Soonsera tel .h

Nick Waiss, DDS, L& pansors (slephane number

2d Business dode (seé instrictions)
1545 J Btreiot 821210

Bedfcrd IN 47429
3a Plap administrates’s name and addrass: E] Same as Plan Spensor 3b Administratorfs EIN

3¢ Administrator's ielephone number

4 W the name andr’or EiN of the plaﬂ sponsar o the plan name has changacﬁ since the last reiumirepe;t 4b EIN
filed for this plan, enter the: plari sponsor'snams, EiN, the plan namg and the plan numbsr flom the

Tasl returnfreport. 4d P
& Sponaor’s name
¢ Plan Name
5a Tolal number of garlicipanis at the beginning of 11e PN YEA comrmm s s e s fa 13
f5 Total number of participants atthe dnd of the plan year ... rerenee " 5h 13-
et} Number of participants with account balances as Qf the bagmnmg of ihe A year {only deﬁrzed : Beft)

" contribution plans complete this figm)... e Fe et s SRS F R YRR R ATV SRR R ST e S _9
c{2) Number of participants with account baiances as ufthe end 05 lhe plan year {{}niy def ned 5c{d)

T contfibution plans completa tis TEMY e i bt i i s st e e 10
d{1) Tatal number of active paiticipants al 1he begmmng OF ENE PIAFEYBAT oovvrsiresssecesmrrmintiis : '_55(.1)' _ 2
d(2) Total number of Active garticipants at the end of the plan.year ... i L 5d(2) . 11
e Numbar of pamclpanh whis ferminated employment during the ;)lan year wh :5 o o

in of-thls returm’re ort wII! be assessed unless raasonable calise Is establlshed
Under penalties of perjury and.other penalties set forth in the instructions, | declare that I reve examined this returnfreport, including, if appkicable, a Schedule
B or Schedule MB compieled and sugned by an enralled actuary, as well a5 the electionic Vessionof hig retusn/repert, and ta the:best af myknowledge and

pofief, itis b s m v

“SIGN - g, { A i) J AL | Nickolaus Welss .
HERE" Signature of pian administrator Date Enter hame of individual signing a5 plén adr_ni‘n‘islrator
SiGN _
HERE Signature of employer/plan sponsor Date Enter riame of individual s'lgning s employert or plart sponsor |
For Paperwark Reduction Act Natice, see the Instructions for Eorm 5500-8F, Form 5500-SF {2024}

v, 2403114
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6a Wore all of the plan’s assets during the plan year invested In eligible asseis? (Seerinstructions.)...

b Aravou claiming a waiver of the annual examination and report of an independent qualified pubhc accountant (IQPA)

under 28 CFR 2520.104-467 {See instructions on walver eligibiity and cornditions.)...

If you answered “No” to either line 6a or line 6b, the plan cannot use Form SJOQ*SF and must mstea{i use Form 5500

€ Iftha plan ls a delined benefit plan, is it coverad uader the PBGC insurantce program (see ERISA section 4021)?

1 “Yas" Is checked, enferthe My PAA confirmation numbér kom the PBGC premium filing for this planyear,

wenare

E(] Yes D No

it eraaeant g] Yes [] No

el ] Yes [JNo [ Not determined

- {See instructions.}

{ Part Il | Financial Information

T Plan Assets and Lishililies .

{a} Beginning of Year {b) End of Year
BTl PN ASSELS ity variisiisessiis iyt ot sinssmnss sy saar s cracs 7a 703077 880768
b Total plan RaDITHES .oy srscsiasiamssssrosm e Th.
& Net plan assets (subtract line 75 from line: 7a) eveeseenteaseeesseetarentints 7¢ 703077 _Bag7Ea
8 lncome, Expenses; and Transfers for this Plan Year o {1} Amount {b} Total
a Contributions received or recoivable frem: '
(1) Emplovars ... reiretatetenentiossinoneinsisrnisarrenngearsrie | ALY 19692
(2) Pacticipants. Bai2) 65417
(3} OlherS (INCIIGING FOIOVEIS), e o nisseecs: | 88(3)
b Qther ficome floss).... T TR OPINC A .- 102662 T
¢ Total income {add linas 85(1) 89(2) 8a(3) and Bb) D B ' 177691
o Bensfits paid (sncludlng diract rollovers and insurance. premlums : :
to provide benefits),.. Bel ’

g Certaln doemead andior coreactive distiibutions {see Instructions). ge
£ Administrative sanvice pfov'id'e'rs {sataries, fees, commissions) ... 8f
¢ Other sxpanses... etctnerpeeyt bt e EanE A 03 by e ' Bg.
h Total expénses (add tines 8d, 86, Bf, gnd 8g) SRR . [}
i Netincome (loss) (subiract line 8h from line 8{:) 81 177691
J Transfers to (from) the plan (see ISLUEHONRY v vaecre onrerseseesssrarrcens, gj '
| Part [V i Plan Characteristics
Gz {1 the plan provides pension benefits, anter the applicable pension featurs godes from the Listof Plar Characteristic: Codes I the instrostions:
28 2F 26 24 2Kk 2T 8D

b |Ifihe plan provides welfare banefits. enler the-applicable welfare featurs codes from the List of Plan Characteristic Codas I the instructions;

| Part v | Compliance Guestions

10  During the plan year: Yes | No Amount
a Was there a failure to fransmit to the plan any participant contributions withio. the tme periad
deseribad i 28 CFR 2610,0-1027 Goniinue to angwer "Yes” [of ainy prior year faliures untit fuliy )
corrected, {See instructions and DOL's Voluntary Fiduclary Correction Program.. e, | 108 | X
by ‘Were there any nonexampl wangactions with any: parly-m -interest? (Do not mc_lude transactlan_s , x
FEPORBE 0n e 100 v s pRTeaeos B {(1- 30
¢ Was the plai covered by a fidelity bond? .. SR AN s | 408 | % 70000
d Did the plan have 3 loss; whathér & not felmbursed by the plan 's F delity bqnd fhat was cruged ¥
by fraud of diShonBslY T, i s el et st v vt s e 10d "
¢ Wore any fees.or wmm%ssuons paid to any brokats, agents, or pther persons by an insurance
carrier, insurance service; or other orgamzatuon that prowcfas some orgli of the benefits under _ X
the plan? (See Ihstructions. Varyseerecefrasyposensmeiveishant sy ba s b ey vt st e e 10e
T Has the plan failed fo pmvide any- benefit when due under the plan‘? USRS CYPS SN RRENTS IR (15 X
g Did the plan have any participant loans? (i "Yes," enter amoLnt ag of year»end Jorsremrcsiarisinsncn | 4’ X
b i this Is an individual account plan was there a blackout penod? (See mstructions and 28 GFR %
13 115 Lot T ST O A AL M TS et b vinsanss | 10N .
P If1dhwes answered 'Yes chack :he box ifyou euthes prowded the requ:red notice orong of the
excepfions io providing the notice applled under 29 CFR 2520.101-3 .. pravtsmssssereavssernnsrers | HON
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Part VI | Pension Fuinding Compliance

11 Isthis a defined beneflt plan subject to minimum funding requirements? (If "Yes," see Instructions and complete Schedule SB
I(jForm 5500) and lines 11a and b below.) If this is a dafined contribution pensfen plan, leave line 11 biank and complete line 12 [] Yes D No
O, iy st s sea et et eS8 bRA AL 408 Rttt £t e ese et et et ee s et res et resera s st sttt '
a_Enler the unpald minimum required confributions fot all years from Scheduls 8B (Form 5500) line 40.......ovivcceene, I 11a i

b PBGC missed contribution reportlng requirements. If the plan is-covered by PBGC and the amount reported on fine 11a is greaterthan $0, has PBGG
beert notified as required by ERISA sections 4043(c)(8) and/or 303(k){4)? Check the applicatle box:

[| Y,

No. Repotting was walved under 23 CFR 4043, 25(0)(2} because contributions equal fo o exceeding the unpaid minfmum raquired contribution:
‘were made by the 30th day after the dus dafe.
No, The 30-day perlod referenced In 28 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribulion equai to or
exceeding the unpaid rinimunt required contribotion by the 30th day after the due. date.

[] Wo. Other. Provide explanation

12 lsihis a-defined vontrbution plar subject ta the minimum funding requiremetits of saction 412 of the Code orsection 302 of
ERISAY ... e et en ) !
{f "‘(es," comp!ele !me 12a or hnes 12b 120, 12d and 12& belaw, as apphcab e ) lf ihls [s a def ned benef’ t pension plan Ieave D Yes EI No
fine 12 blank.and complete na 11 above,

a If awaiver of the minimum fundlng standard for a prror year is bemg amortized in this p!an year, see Instructions, and entertie date-of the latter rufing
granting the waiver, .. Month Day Year

i you eomypleted ling 123, complete lmes 3 9 and 19 of Schedute MB (Fnrm 5590), and skm to Ime 18,

b Enter tha minimum requifed confribution for This plan YEar ... iweirivomwne “12h
¢ Emsrife amount contributed by the employer to the plan for this pian year . 12c
d Subtragt the arount infine 12c from the amount in line 12b, Enter the resuft (enter a mihus sign to:the Eeft of a. 124
negative amount) LA et e b sy S e s gt
e Wil the minimurm f.unding-amount reported on ling 12d be met by the funding deadiNeT ...t e D Yes D No |:| NIA
Part VIl | Plan Terminations and Transfers of Assets
13a Mas a résolution to ferminate the plan been adopted in any plan year? .. D Yes E(] No
a IF*Yes,” eniter the amount of 20y plan assels that reverted to the employer this year...... 13a

b Waereall the plan assets cllstnbufed to partscipants ar beneﬂcranes, transferred to anotherpfan oF bmugh nder the: D Yes E‘] No.
canirol of the PRGCT .. .. drvsraniom e sciriandevnret et e e e ity et e i

¢ i, duting this plan year, any assets. ot labilitles were transferrcd frofm this plan EG anbther plan(s) tdenttfy the plan(s) o
which assets or labiiitleswere ransferred. (See Instructions.)

13¢({1) Name of plan(s): “13¢(2) EiN(E) 13c{3) PN(s})

[Part ViIt | IRS Compliance Questions

144 [oes the plan satlsfy the coverage and. nondiscrimination fests of Code sections 410(b) and 401{a)(4) by combiriing this plan with any other plans urider
the permissive aggregation rules? ] Yes K Na

14b Ifthis s 4 Code section 401(K) plan, check all Boxes that apply to indicate how the plan is intended to satisfy the nondisciimination requirements for
‘employee deferrals and ermployer matching contributions. (as applicable) under Coce sections 401(k){3) and 401(m)(2).
E] fesign-based safe harbor methad
[] "Piior year" ADP tast
D' Gurrent year' ADP test

[ nea

15  ifihe plan sponsoris an adopter of a ‘pre-approved plan that racelved a favorable IRS Opinlon: Leltér, snter the date of the Cpinion Letter 10/08/2020

(MMIDDIYYYY) and the Opinfon Letter serial number Q7041628




