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
MARK D. FRITZLER, M.D. 401K PROFIT SHARING PLAN PN) D oot
1c Effective date of plan
01/01/1992
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) 68-0254066
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
MARK D. ERITZLER. M.D. 2c Sponsor’s telephone number

530-898-8405

2d Business code (see instructions)

740 REBECCA CT.
CHICO, CA 95973 621111

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 4
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
- T 5¢c(1) 4
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 2
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 4
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 1
€ 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 MARK FRITZLER
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 05/28/2025 MARK FRITZLER
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 5548365 6089601
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 5548365 6089601

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) 43803

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 54500

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 846521
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 944824
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 403188
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 400
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 403588
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 541236
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 2J 2K 3B 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 500000
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)
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Part VI Pension Funding Compliance

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

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

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

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

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

line 12 blank and complete line 11 above.

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

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

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

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

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

D Yes @ No

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

13a

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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

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

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

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

the permissive aggregation rules?[ ] Yes [{ No

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

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

[] NA

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

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704107A,




05/ 2852025 12:51Mark D, Fritzler HMD (Fix ) 5305990944 P.0O03/005%
Form 5500-SF Short Form Annual Return/Report of Small Employee Rl
Department of the 'i'masury Benef't Plan
Lrlis bt This form is required to be filad under sections 104 and 4065 of the Emplayae Retirement 2024
" Department of Laber Income Security Act of 1974 (ERISA), and sections B057{b) and 8058(a) of the Internal
Employes Benefits Securlly Adminlatration Revenus Code {the Code}. Thig Form Ig Open to
Fansion Banadit G o i Public Ingpection
R el Arenly Serperalion + Complete all entries in accordance with the instructions fo the Form §500-SF.

Part1 | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning 0L/01/2024 and anding

12/31/20214

A This returmjreport ts for: & single-employer plan H g multiple-smplayer plan (mat multiernployer) (Penaion Plan filers checking this box

riLst attach Schadule MEP. Other plans must attach a list of participating emplaysr
information in aceordance with the form instructions.)

B This return/repart is D the first return/report Dtha final return/report

D an amanded refurn/raport D a short plan year return/raport (fess than 12 months)

€ Cheok box if fiing under: [] Form 5558 [ autornatic extension
D special extansion (enter dascription)

D If the plan is a collectively-bargained plan, ChEek NBRE ...........o..vweiriseie s s e ssesesesrsesrssssrsssesnsos

E i this |s a retreactively adoptad plan permitted by SECURE Act section 201, heck Nerg ...,

D DFVC program

o [
» [

Part Il | Basic Plan Information—-znter all requested information

1a Name of plan

1b

Thrae-diglht plan nombar

MARK D. FRITZLER, M.D. 401K PROFIT SHARING FLAN (FN) ¥ 001
1¢ Effective date of plan
] 01/01/1952
2a Flan sponsor's name (employer, If for a single-amployer plan) 2h Emgployer Identification Number (EIM)

Mailing address (include room, apt., suite no. and street, or P.O. Bay)
City or town, state ar provinee, country, and ZIP or foreign postal code (if foreign, see instructions)
MARE D. FRITALER, M.D.

740 Rebecca Ct.

CHICO ‘ CA 85873

6E-0254066

2c

Sponsor's telephona numbar
530-B98-840%

2d

Businass code (saa instructlons)

621111

3a Plan sdministrator's name and address [ Same as Plan Sponsor.

3b

Administrator's EIN

3¢ Administrator's telaphane number
4 ifthe name and/or EIN of the plan sponsar or the plan natme bas shangsd sinee the last returireport | 4B EIN
filed for this plan, enter the plan sponzor's name, EIN, tha plan name and the plan aurmber from the
iast return/report. 4d PN
@ Sponsers ngme
€ Pian Nama
5a Total number of participants at the beginnlng of the plan yéar ............................................................... ba
b Total number of participants at the end of the Plan Year .. e 5b 2
C(1} Number of particlpants with account balances as of the baginning of the pan year (only defined 5c{1)
conttibltion plans complete this BEM) ... ‘ 1
G(2) Number of participants with aceount balances as of the end of the plan year (anly deflnad Be(2)
Contibution plans COMPIEte this [BINY ...« oo ssessearssssserssrsnsessssssseessessseseesrsssans e 2
A(1) Tetal number of active participants at the beginning of the PIAN YBAI.............cocooreerverermsnise e ad(1)
t{2) Total number of active parlicipanis at the end of the plan YEar ... e 5d(2)
€ Number of participants who terminated employment durlng the plan ysat with accruad Bensfits that 5o
ware Jass thar 1003 Vesled . ol o s b viss vevissveis s s 0

Cautlon: A penalty for the late ar Incomplete filing of this returnireport will be azzesead unless reagsonable causs is establighad.

Under panaltles of perjury and other penalties sot farth In the inatructions, | declara that | bave examined this return/report, including, if applicable, a Schedule
5B or Echedule MB sompleted and signed by an enrolied actuary, as well as the electronic version of this returnieport, and 1o the bast of my kKnewladge and

halief_it is fcrue correct and co
SN @ ; E ; ‘4/&/-7{«]:@—-:" S/ & 42 Mark Fritzler

iz Signature of plan admln&p{tor Dgta Enter name of individual signing as plan administrator
SiEN ' ey B ‘4&/06%5’ ‘j’}/g ole Mark Fritzler
i Bighature of employer!pla{sﬁonsur U Date Entat hame of Individual signing as employer or plan spensor

For Paperwork Reduction Act Notice, see the Instructions for Form 5300-5F.

Form 5500-5F (2024)
v, 240311
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Form BE00-8F {2024) Page 2

P.O04/005

6a Were all of the plan's assets during the plan year invested in eligible assets? (See INSAUGHONS. ). oo

b Are you glaiming a wajver of the annual examination and report of an independent qualitied public ascountant (IGRA)

under 28 CFR 2520.104-487 {Sea Instructlons on waiver allgibility and conditions. ).
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-5F and must Instead use Form 5500,

If “Yes" iz checked, antar the My PAA confirmation number from the PBGC premium filing for this plan year

Yas D No
........ E{I Yes D No

¢ Ifthe plan is a defined benefit plan, is it covered under the PRGC insuranee program (see ERISA sectlon 4021)7 D Yes D No H Not determinad

. (Boe Instructions.}

Part Il | Financial Information

7 Plan Assels and Liabllites (a) Beginning of Year {b) End of Year
8 Total planassets s 74 5,548,355 6,088,601
B Total plan HEBIES ..ot eeae s ebenee s ee Th 0 0
€ Net plan assets (sublract line 7b from line Ta) ........ 76 5,548,365 6,083,601
B Iheotne, Expenses, and Transfers for this Plan Year : {(a) Amount {b) Total
a Contributions received or receivable from:
(4 EMIBIOVEIS oo e eenmeenesnssrnsenessmmesensaeenseesess Bal1) 43,803
(2) Partisipantessd o Ba(2) , 54,500
{3) Others (including rollovers) Ba(3) 0
B Other income (I0S€) ..o, b 846,521
G Total Income (add lines Ba(1), 8(2), Ba(3), and Bbh.....cu e, 8c 944,824
¢l Benefits paid (including direct rollovers and insurance premiums
£ DOV BEHOTIES) ..o e eceeeeesseeeesssesemssscesseseesssseeersneeereene | B 103, 188)
@ Certain deemed and/or corrective distributions (see instructions) . Be of
f _Administrative service providers (salaries, faes, commissions) ... 8t ' 400
__&l Othenexpensesusi S 8g 0
h_Total expenses (add lines 8d, 8, B, and Bg)... 8h 403, 588
I WNetincome {loss) (subtract line 8h from iine B R ‘ Bi 541,236
] Transfers to (from) the plan {26 INSTUGUONSY covvvvrrriercersreneons 8|
{ Part IV | Plan Gharacteristics
9a |Ifthe plan provides pension benefits, enter the applicable petsion featuie cades fram the List of Plan Charscteristic Codes tn the Instrustions:
ZA 2Rk 23 ZK 3B 3D
b |if the plan provides welfare benefits, enter the applicable walfara faature codes Tram the List of Flan Charactaristic Codes In the instrustions:
'PartV | Compliance Questions
10  During the. plan year: . Yes | No Amount
a Was there a failure to transmit fo the plan any participant contributions withln the e pericd
deseribed in 20 CFR 2510.3-102? Continue to anawer “Yes" for any prior year faflures until fully
corrected. (See instructions and DOL's Voluntary Fiduciary Gorraction Program) ... 10a X
B Were thare any norexampt transactions with any party-in-interest? (Do not include fransactions
raportedion line 1020 s e T 10b X
G Was the plan coverad by & ldality BOMAT e ittt e | = 200,000

d Did the plan have a loss, whethar or not relmbursed by the plan's fidetity bond, that was caused
by fraud of diSNONBEIYT ... e et e d e e eae e AT T 10d A

& Waere any fees or commissions paid to any brokars, agents, or other persons by dn Insuranee
cartier, insurance service, or other organlzatlon that pmvldms soma ot all of the benefits under

the plan? (See Instrustions.) v : s R e | 108 A
Has the ptan falied to pmvlda any banaﬂt when dua under the plan? ............................................ 10f 4
g Dlid the plan have any participant foans? (If *Yes," snler amount 88 of YEAr-ENd.) .o 16g
h If this is an individual account plan, was thare a blackout pariod? (S2e ingtructions and 28 CFR

e i 10h ®

i tf 10h was answered “Yes," check the box if you alther provided the required netica or ona of the
exceptions to providing the notice applied under 29 CER 2620.101-3.,....o e 10H
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Form 6500-8F (2024) Page 3~

Part VI | Pension Funding Compliance

11 s this a defined benefit plan subject tominimum funding requirements? {If "Yes," see instructions and complete Schedule SB
{Fotm 5500) and Jines 118 and b ba!nw) If this s & defived contibtion penaion plan loave line 11 blank apd mrﬂpleﬂe line 12 D Yes |:| No
below... SR oy s i i o
A  Enter the unpaid minimum required contributions for all years from Schedule SB {Form 5500) line 0 ..o, | 11a l

b PBGC miszad contributlon reporting requirements. If the plan Is covered by PBGGC and the amount reported on line 11a i greater than $0, has PBGC
been notified as required by ERISA sactions 4043(c)(5) and/or 303(k)(4)? Check the applicabla box:

[] ves.

D No. Reporting was walved under 20 CFR 4043.25(c)(2) becauss contributions equal to or excesding the unpald minimum reguired cantribution
were made by the 30th day afier the due dale,

D No, The 30-day period referenced In 29 CFR 4043.25(c)(2) has nat yet ended, and the sponsor intends to make a coniribution equal to or
exﬁeedlng the Unpaid minfmum required contribution by the 30th day after the dus date.

D Mo. (thar. Pravide explanstion

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Gode or section 302 of
B PRSAR e L s e e L R b bl R I S D Yes NO
{If "Yes." complete line 12a or lines 12k, 126, 124, and 12 below, as applicable.} If this is & defmad benefit pension plan, leave
linag 12 blank and cemplets ling 11 above.

a W awaiver of the minimum funding standard for a prior year ks balng amettized in this plan year, see instructions, and enter the date of the letter ruling
aranting the walver: ot f i L R e B R Month

Day Year
If you sompleted line 128, complete lines 3, %, and 10 of Schadula MB (Farm 5500), and skip to line 13.
B Enter the minmum required contribubon for his BIAN YEAE .o eveeeetvreeveeve v esseeiee s sesesssssssensseeseees 12b
€ Enter the amount contributed by the employer ta the plas Tor this BIER YEAE s 12c
d Subtract the amount in ling 12c from the ameunt in tine 12b. Entar the result (antef a minus slgn to the left of & 12d
L L L L1018 TP TV T C TP T T T T T T IT L YT TT VPRI T ITI v Toan
2 Will the mimraurm funding smaunt reported on line 12d be met by the funding deadling?,.........c.corrmvminnenne |:| Yes D Mo D N/A

Part Vil | Plan Terminatlons and Transfers of Assets
13a Has aresolution to terminate the plar been adopted in any plan year? ... [] ves Ne
d If "Yes," enter the amount of any plan azsets that reverted to tha amplﬂyar this year.., 13a

B Wera all the plan assets distributed to participants or beneficiaries, transfarred 1o anmher plan or bmught undar the D Yo I Ne
controf of the PEGC?

C I, durlng this plan year, any assets or liabllities were transferrad from thla plam to another plan(s), identify the plan(s) te
which ausets of lizbilities were transferred. (See instructions.)

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

--------------------------------------------------------------------------------------------------------------------------------------------------------------

Part VIl | IRS Compliance Questions

14a Does the plan gatisfy the coverage and nondiscrimination tests of Code sections 410(b)} and 401{a)(4} by combinlng this ptan with any other plans under
the permissive aggregation rles? [ ] Yes & No :

14b [fthis is a Code section 401(k) plan, sheck all boxes that apply to indicata haw the plar s intended to satisfy the nond(scrimlnatlon requirements for
employea deferrals and amplaver matching cantributions (as applicabla) under Cc:de sections 401 (K)(3) and 401(m}2).
Design-based safe harbor method

D "Priar yeat" ADP tast
[] “Current year” ADP test

[] nia

18 If the plan sgensoris an adopter of a pre-approved plan that recelved & faverable IRS Opinion Letter, enter the date of the Opinion Letter 06/30/2020
(MM!DDIYYYY) and the Opinion Letter sarial numpber 27041074 | TR s




