Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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
LENERS DENTAL, P. C. 401(K) PROFIT SHARING PLAN PN) D 001
1c Effective date of plan
01/01/2003
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) 26-2181840
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
LENERS DENTAL, P.C. C Sponsor’s telephone number
563-242-4917
DBA TODAY'S DENTAL 2d Business code (see instructions)
1801 MANUFACTURING DR.
CLINTON, IA 52732 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 11
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 9
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 10
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) 8
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 8
€ 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. 05/28/2025 LYNN BRENEMAN-WISONG
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 1468869 553237
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1468869 553237

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) 15378

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 41257

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 85902
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 142537
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 1052065
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 6104
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 1058169
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -915632
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:
2A  2E 2F 2G 23 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 163
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)

Page 3-| 1

Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q702585A,




05/28/2025 01:15 PM FAX 5632424043 TODAYS DENTAL @0o04/0007

Form 5500-SF Short Form Annual Return/Report of Small Employee O s, a5
Depanment of the Treasuy Benefit Plan
Internat Revenue Service This form is required to be filed under secfions 104 and 4085 of the Employes Relirement 2024
{raparimant of Labor tncome Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a} of the Intamal
Employes Benafits Jecurly Administaton Ravanue Coda (the Code). This Form is Open to
Pension Benafit Guaranty Corporation Public Inspection

¥ Complete all entries in accordance with tha Instructions to the Form 6600-3F.
[ Part! | Annual Repaort identification Information

For calandar plan year 2024 ar fiscal plan year beginniog pl/o0l/2024 and snding 12/31/2024

A This retumitepor is for: @ @ single-anmployer plan D & illtiple-amiployer plan (not multiemnplover) (Pansion Plan filers chedking this box

must attach Schedule MEPR. Other plans must attach & list of paricipating employer
infarmation in accordanca with the form instructions.)

B This retumyreport is D the firsl return/report D the final retum/report
EI an amendaed retum/report [] a short plan year retum/raport (less than 12 months)

C Check box it filing under: E] Form 5558 E] automatic extension [] DFVC program
D special exlansion (enter descriplion)
D ifihe plan is a collectively-bargained plan, check here o ¥ U

E If this is a refroactively adopted plan parmitted by SECURE Act section 201 check hete ..., 4 D
| Partll | Basic Plan Inforration--enter all requested information

Ta Narme of plan 1b  Thres-digit plan number _

LENERS DENTAL, P. C. 401 (K) PROFIT SHARING PLAN (PN ¥ 0ot
1¢ Effective date of plan
0l/01/2003

2a Plan sponsor's nama (employer, if for a single-employer plan) 2h Ermployer identification Number {EIN)

Medling addrass (inchuda room, apt. | suite no. and street, or P.O. Box) 26-2181840

City or town, state or province, country, and ZIF or foreign postal code (if foreign, see instructions)
LENERS DENTAL, P.C.

dba TODAY'S DENTAL
1801 MANUFACTURING DR.

2¢ Sponsor's telephore numbar
S563-242-49517

2d Business code (see instructions)

CLINTON IA 52732 621210

3a Plan administrator's name and address @ Same a3 Plan Sponsor. Ib 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 sincs the kast returm/report 4b BN
filaqd for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the
last returnireport. 4d PN

a Sponser's name
€ Plan Name

Sa Total number of participants at the beginning of the pIEH VBB .............crocvomoeeereceeeeeeree e oa 11
b Total number of participants at the &nd of the PRI YA ..., .. ..o eeee e 5b
¢{1) Number of participants with account balances as of the baginning of tha plan vear {only defined 5c(1) 10
contripution plans complele his BBM) ... ..o e e e
c{2} Number of participants with account balances as of the end of tha plan year (only defined 5¢(2) .
gontriution plans complete TS IBM} ... !
d(1) Total number of active participants at the beginaing of he PIAN YA ... 5d(1)
d{2) Total number of active participants at the end of the plan Year ... s 5d{2) )
e Number of padicipanls who teminaied employment during the plan year with accrued banefits that G g
worg 1ass than T00% VaslO e e SO

Caution; A penalty for the late or incomplate filing of this returniireport will be as d uness reasenable cause is established.
Under penaltios of perjury and other penallies set forth in the instructions, | declare that | have exarmined this returnfreport, including, if applicable, 4 Schaduia
2B or Schedule MB complated and signed by an enrolled actuary, as well as the alactronic varsion of Lhis return/report, and to the best of my knowtedge and

I < /75/7/2% | LINN BRENEMAN-WISONG

& of plan adminiatrator /)r.- Da{e Enter nama of individual signitig a5 plan administrator
[ ——

SHGN :
HERE C“

SIGN

HERE Signature of smployer/plan 3ponser Date Enter name of individual signing as employar or plan sponsol |
For Paperwork Reductien Act Notice, see the fnstructions for Form 5600-5F. Form EGUOfF 2& 332-?3




05/28/2025 01:15 PM FAX 5632424943 TODAYS DENTAL g 0005/0007
Form 5500-5F (2024) Page 2
Ga Ware all of the plan's assels during the plan year invested in efigible assets? (Saa INSILCHONS . L s v oo bein it ert s E{} You D N
b Are you claiming a waiver of the annual exarmination and report of an independent qualified public accouniant (IQPA) - .
undar 29 CFR 2520.104-467 {Sae instnictions on waiver aligibility and Congitiong.) . ...ttt i ettt [}\:l Yes H NG

If you answered “No® to either line Ga or line 6b, the plan cannot use Form 6600-8F and must instead use Form 6500,

If tha plan is a definad benefit plan, is it covered under tha PBGC insurance program (see ERISA section 4021)7
if"Yas" is chacked, anter the My PAA confirmation number from the PBGC pramium filing for this plap yaar,

[] Yes [INo [] Nt detarmined
. (Beg instructions, )

| Part i1 | Financial Information

7 Plan Assels and Liabilities ) (a) Baginning of Year {b} End of Year
A TOWI PIAN BESES ... oot ettt . ] 7a 1,468,869 553,237
b Total plan Babilitios ..o b
¢ Net plan asscets (subtract line 7b from ine 78)..........o.ooooeveeeeee. Te 1,468,869 253,237
B8 Income, Expenses, and Transfars for this Plan Year o : (a) Amount (b) Total
A Contributions receivad or receivable from: o L
1) Employars ... Baft) 15,3781
(2) PARGIDEFIS . . oo e e esstssestasrs e o | B8{2) 41,257}
(3) Others (including rollovers). oo soo | Batd) SR
B OMar iNCOMB (1055} .o.....ooiv oot see e eaeet &h 85,902
¢ Total incora (add lines 8a(1), Ba(2), 8a(3), and 8bY...._........ e o 142,537
d Benafitz paid (including direct rulloveEs and insurance prermiums
10 rovide Banalits) .. e 8d 1,052,065
€ Certain deemed andior corrective distributions (see instructions) . Be
f Administrative sarvice providers (salaries, fees, commissions)..... 8t &,104
B OMher OXPERSES 1 e s fp
f Total expenses (add lines 84, 8a, B and 8g) ......co.oooooeoeeee, fh 1,058,169
i Netincome (toss) (sublract fine Bh from in@ 8e). oo, Bi -915, 632
j Transfars to (from) the plan {see instruchions) ... rre 8j

Part IV | Plan Characteristics

Ba

2R Z2E 2ZF 2G 2J 2K 2T 3D

If the plan provides pension benefits, entar the applicable pansion feature codes from the List of Plan Characteristic Codes in the instructions

b

If the plan provides welfare benefits, enter the applicable welfara featura codes from the List of Plan Characteristic Godes in the instructions!

l Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a ‘Was thera a failure to transmnt 1o the plan any participant contributions within the time period
describad in 20 CFR 2510.3-1029 Continue to answer “Yes” for sy prior year failures until fulty
comected. (See instructions and DOL's Valuntary Fiduciary Gorrection Program). ................... 10a X
b ware thera any nonexempt transactions with any party-in-interest? (Do not include transactions %
raported on ing 108.3. oo RO U PR 10b
¢ was the plan covarad by a fidelity DONA? .....covo e e e toe | X 150,000
d Did the plan have a loss, whether ov nol reimbursed by the plan's fidefity bond, that was caused %
by fraud OF GHSPONESIYT ..o s e 10d
& Ware any feas of commissions paid to any brokers, agents, or othar persons by an insurance
carrier, insurance service, or other arganization that provides some or all of the benefits under % 163
the plan? (Bee iNSIUCHDNE. ) ..o e ibe
f Has the plan failed to provide any benefit when due under e PN ..o oo 10
¢ Did the plan have any participant loans? (If "Yes," enter amount as of year-and.) ... ... 104
b If this iz an individual account plan, was ihera a blackout period? (See instructions end 28 CFR .
2 AT i e e e 10h
i If 10h was answerad "Yes," check the box if you either prowded the required notice or one of the ]
exueptions lo providing the notice applied under 28 CFR 2520.101-3........ e e 10i




05/28/2025 01:16 PM FAX 5632424043 TODAYS DENTAL @O006/0007

Form 5500-8F (2024) Page 3- |

Part VI._| Pension Funding Compliance

11 15 this a defined barelit plan subjec! o minimum funding requirements? (If "Yes,” see instructions and complete Scheduls SB
(Form 5500} and lines 11a and b below.) If this is a defined confribution pansion plan, leava line 11 blank and complete ling 12 D Yoo D No
oL OO O O O O O T OO O OO
A Enter the unpaid minimurn regquired contributions for all years frorm Schedule 38 (Form 8500 e 40 ... l 118 |

b PBGC missed contribution reporting requirements. If the plan is coverad by PBGC and the amount reported on line 11ais greater than $Q, has PEBGC
bean notifiad as required by ERISA sections 4043(c)(0) andior 303(k)4)? Check the applicable box;

Yas.

Neo. Reporling was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceading the unpaid minimum required contribution
were mada by the 30th day after the due data.

No. The 30-day pericd referenced in 28 CFR 4043 25(¢)(2) has not yet ended, and the sponsor ntends to make a contribution equal 1o or
exceading the unpaid minimum requirad contribution by the 30th day after the due date.

N, Othar, Pravide axplanation ‘

C1 B3 I3

12  Is this a dafined contribution plan subject to the minimum funding raquirements of section 412 of the Code or section 3072 of

LA {1 O PSP U PO TP PSR PRPUPI PPN [‘I Yes M No
(i "ves," complate ling 12a orlines 125, 12¢, 12d, and 12e below, as applicable.} If this is & defined benefit pension plan, leave - -

line 12 blank and complata line 11 above.

a {f a waiver of the minimurm funding standard for a prior year is being amontized in this plan ysar, Sée instructions, and enter the date of the letter ruling

granting the Waiver. ... .. . ... i Month Diery Yoar
If you complated line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 6500), and skip to line 13.
b Enter tha minimum required contribution for this plan year ... N I b
€ Enter the amount contribuléd by the amplayer 1a tha plan for this plan year 12c
d Subtract the smount in line 12¢ fram tha amalnt in ling 12b. Enter tha result {enter & rmibus sign 1o the teft of a 124
negative amount} ... ettt tmeeesememitoeemteeeeeee e eeeeneemem s en e eensmnsobae e bkt he ke 11O ideneesgosomeeasemeaes
@ Will the minimum funding amount reparted on ling 12 ba met by the funding deadiing?........._......cwnne |:| Yes D No rl N/A
| Part Vil | Plan Terminations and Transfers of Assets _
13a Mas a resokiion to terminate the plan been adopted in Bny PN YBAMT ... e [:I Yes E No
a [ *"Yes," antar tha amount of any plan assats that raverted to the employer this year 134

b were all the plan assets distribuled to participants or beneficianies, transfered to another plan, or meQm under the D Yas @ No
control of the PBGC? ..., T OO P PO OO PO VPSPV PETTIN ST PSPV R U PP VR UP PO PR .

C i, duting this plan year, any assets or liabililies were translarred from this plan to another plands), identify the plan(s) io
which assets or liabilities wereg transferred. (See instructions.)

13c{1) Name of plan{s); 13¢(2) EIN{s) 13c(3) PN(=)

- Part VIl | IRS Compliance Questions

14a Doos the plan satisfy the coverage and nondiscrimination tesls of Code sactions 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation ules?{ ] Yes [ No

14b ifthis is a Code section 401{k) plan, check all boxes that apply to indicate how the plan is intanded to satisfy the nondiscrimination requirarnents for
employee defarrals and employer matching contributions (as applicable) under Cade sections 401(k)(3) and 4071(m)2).

Dasign-based safe harbor mathod
[ *Prior year ADP test
[] "Current year’ ADP {est

[] swa

15  1f the plan sponsor is an adopter of a pre-approved plan thal recelved a favorabla IRS Opinion Letter, enter the date of the Opinion Leftar 06/30/2020
(MM/ODAYYYY) and the Opinion Letter serial numbar Q7029854




