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
SARAH J MOWERY DDS, INC. 401K PLAN PN) D 001
1c Effective date of plan
01/01/2010
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) 27-0773050
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
SARAH J MOWERY DDS, INC. 2c Sponsor’s telephone number

419-258-6511

2d Business code (see instructions)
301 S. MAIN ST.
PO BOX 1071 621210
ANTWERP, OH 45813-1071

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 14
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 15
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 13
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) 13
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 10
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. 05/28/2025 TYSON MOWERY
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 772322 752576
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 772322 752576

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) 19400

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 25532

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 93178
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 138110
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 157856
€ 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 157856
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -19746
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 2K
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 100000
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 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_ Q703191A




Form 5500-SF Short Form Annual Return/Report of Small Employee OME Nos. 12100110

Dopariment of the Treusury Benefit Flan 5024
Infarnal Revenus Service This form Is requirad ta be filed under sactions 104 and 4065 of tha Engpk;yefehRetireme?t
Dapariment of Lat Income Becurity Act of 1974 (ERISA), and sections B057(h) and 6058(a) of the Intemal .
Employen Bil:x:rdfg:csnrﬁ\;r;éniskaum Ravariue Code ({hg Coda). This Form is Opeart to

Public Inspection

Pensian Banast Guasanty Gasporetion ¢ Complete all entries in assordance with the Instructions to the Form 5500.8F,

| _Partt | Annual Report Identification Information _

For calendar plan year 2024 o fiscal plan year baginning  01/01/2024 angd ending  1.2/31/2024

A This return/report s for; E} a single-employer plan D a raultiple-employer plan (not multiemployer) (Pension Plan filers checking this box

raust aftach Schachule MEP. Other plans must attach a fist of particlpating smplover
information In accordance with the form instruclions.)

B This returnfreport is [ the first retumsrepont [ Tthe finat retum/raport :
[] an amended ratumiraport [} & short plan year returnvreport less than 12 months)
€ Check box it filing under: { ] Form 5558 [:] automatic extension [ ] oFvE prograr
_ [[] speciat extension {sntar description) .
3 Ifthe plan Is a collactively-bargalnied plan, ChECK FOER ....vwirmeomen ceererarsarssstasemermenens o D

-+ 0

E Ifthisis a retroactively adopted plan permitted by SECURE Act ssction 201, check hare ...

[_Partli | Basic Plan Information—anter all requested Information

1a Namme of plan : ' th Threa-digit plan number 004
Sarah J Mawery DDS, Inc. 401k Plan GO
1 Effective date of plan
1012010 :
2a plan sponsor’s name (employer, If for a single-smplover plan) 2b Employer ldentification Number (EfN)
Madling address {Inciude room, apt., suite no. and street, or P.O. Box) 270773050

City or lown, state or provinge, eountry, snd ZIF or fareign postal aode {if farelgn, see Instrusifons)

Sarah J Mowery DDS, Inc, 2¢ Sponsor's telephons number

{419) 2586511
24 Business code (see hstructions)
301 8. Main Si, 621210
PG Box 1071
Antwearp, OH 488131071 _
3a Plan administrator's neme and address E{ Bame as Plan Sponsor, 3b Administrator's EiN

3t Administrator's tefophane number

4 if the name andior EIN of the plan sponsar or the plan name hag changed since ihe last retursirepart | 4b EIN
fileed four thls plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the

tast ratUiifBoo, 4d PN
& Spansor's name ’
€ Plan Name

Ha Total number of participanis at the Baginnaing of e DIAN YEBE ..o s ser e sessseessasssas sess Sa 14
b Totsl rumber of participants ot the end of the pian year 5b 15
(1) Number of participants with account halances as of the beginring of the plan year (only defined 5c(1)
CONMADLLION (TANS COMPIALE IS REMY ..vvirvcinsrsnremsrnssessass e rersersssssnrsassossssssmss soosmsssons e 13
©(2} Mumbar of parlicipants with account bolantas 98 of tha endt of the plan yaoy {ondy defined 5¢(2)
COMAHDUKIN PLang cOMPIBLE TS HBIMY 1o vessstssecsssessoone 13
d{1} Total number of aciive participants at the beginning of e PIaN YBEF w.vv.. oo Se(1) 10
d(2) Total nuber of sctive paricipants at the end of the IR0 YOAT .ovv.u..evceen oo 5d(2) 11
@ Number of paricipants wha tarminated employment during the plan year with acerued borafits that 50 G
were less than 100% vested ,................

Caution: A penalty for the late or incomplete filing of this returnireport will be assessed unless reasonable causa is egtablished,

Under penalties of perjury and other penalties set forih in the instructions, | dectars that | have examined this returnfreport, inchuding, ¥ applicable, a Schedule
58 ar Schedute MB completed and signed ky an enrolled actuary, as well as the electronlc version of this return/report, @nd to the best of my knowledga and

holiof itis & te ad ,
SN ﬁ . . 9/2% I‘Z{ Tyson Mowery
HERE - Slunature of plan admmrator [l Enternatna of ndividual slgning as plan administrator
CBIGN . _ '
HERE Signature of employer/plan sponsor Date Enter name of Individual signing as ermplayer or plan SPONSOr
For Paperwork Reduction Act Notice, see the instrictions for Form 5500-SF. Farm 5500-8F (2024}

v. 240311







Form 5500-5F (2024) . Pags 2

6a Were all of the plan s assets during the plan year investad in sliglble assets? {See instructions.).... O @ Yes D No
b Are you clalming a waiver of the annual examination and repert of an independent qualified publlc aecountant (IQPA)
under 20 CER 2620.104-467 (Ses instruciions on waiver ellgibillly and conditlons. ... e e b s [RRUR @ Yos D No
If you angswerad “No" to either Hine 6a or line 8y, the plan cannot use Form 556&~3P and must msteaci TET] Form 550(}
 H the plan s & defined bensfit plan, i3 it covered ander e PRGC insurance progrant (see ERIBA section 482117 ... ["1 ) u [ u Nt deteiriviad
it “Yas” Is chacked, enter the My PAA confitmation number from the PBEG prerium fliing for this plan ysar : (Bee instructions.)

| Part i | Financial Information

T Plan Assais and Liabilities ' {8} Beglnning of Year (5} End of Year
L 7a o 772302 762576
0 Totat pian labities ., 7h
€ Net plan assets (subtract line 7b from line ?a) 7e 77322 762578
8 Income, Expenses, and Transfers for this Plan Year : [a] Amount ' {b) Total
2 Contrbutions recoived or resolvable fromy: :
11} EmDOYArS e cssisssssoas st ssresrsmssent oot st sersienssiroree | B2(E) 19400
(2) Participants ..o, | BA(2) 25532
{3}, Others (including rollovers). .o oo | 8a(3)

b Other income {loss) .. R eer e rrescernetstrageraes Bb - 93ve

€ Tolalincome {add lines 8&{1} 85(3 gal 3) and 8b} ., - ge | AT T 138110
d Benellts pald {including direct rollavers and Ingumnca premiums : : S
1 OVIEE BERETISY . oo ooooo oo s seereee s 8d : 157858

€ Gertaln deemed andfor correchive distributions {see instructions) . Be
f Administrative service providers (salaries, faes, commussmns} 8f

.9 Other expenses .., e v s s srnain 84 S E L
h Total expanses (add lines 8d, Ba, Bf and Bg) 8h e Sl . 167856
i Netincome (oss) {subtract line 8h from line 8(:) ai s o ~19746
i Transfers to (from) the plan (868 NSIUGHONS . ar e eramn 8 ' Ty " f

| :Part IV | Plan Characteristics

Ga |Itthe plan provides pension benefils, enter the applicable pansion featura vodes from the Llst of Plan Characterlsttc Codes In the instructions:
2E 2F 20 2 ZT OED 2K

b |ithe plan provides weifare benefits, enter the epplicable walfors feature codas from the List of Plan Characteristic Codes In the instructions:

l' PartV | Compliance Questions

T During the plan year: Yeu | No Amatnt

8 Was there a fallure to tranemié to the plan any particlnant contritutions withln the fime period
desnaribed In 28 CFR 2510.3-1027 Continue Lo answer *Yag" far any prior year fallures unlel fully

corractad. {See instructions and DOL’s Voluntary Fidudiary Comection Programy...,. . e | 108 x
b Werg thers any nanaxempt fransactions with any party-in-interest? (Do not include traﬁsacﬁrms
reported on line 104.)... e d et A eSS 08 he ke iad SR kb s neemrateserasnrsnerrersnsrerienirissnracnes | OB X
C Was the plan coverad by a Hdelity bond? .. SRSV RPN OMSOSRTNS Bt S I 4 100000

d Did the plan have a loss, whether or not reimbursed by the plan ] ﬁdeléty band, that was cavsed
by frand or dishonestv? .. [RUUUVIRORUUUIVORPU B f 17 X

& Waere any fees or commigsions paid o any. brakers agatts. or other pertsons by-an insurance

earriar, insurance seevics, or other orgamzatlm that pmwdes soma of all of the henefifs under X
the plan? {See Instructions.}.oicvens R Kerinertn et eenenir s 1ia
f Has the plan failed to provide any bansfit when dus under 1o BINT oo 10F X
g Digt the plan have any participant loans? (If “Yes,” enter amount a5 of year-and.) . ... 10g X
b if this s an Individual account glan! was thare a blackout psrled? {See inglructions and 29 CFR X

2520.101-3) .. 10h

" HtGhwas answamci. “Ye check the box :f yous e iher prcmded the mqmmi natm ot one of tha
exceptions o providing the notice appiled under 29 OFR 25820.101-3 ... wvesreniersvirresmreesisnes | 1O







Form 5600-5F (2024) Page3-| 1 I

Part VI | Pension Funding Compliance

11 Is this a defined beneflt plan subject to minlmum funding requirdments? (I "Yes," sea instructions and complele Schadala SB

(Form 6500) and fines T1a andhbelow)lf this Is a defined cantnbutmn pengion plan legve fine 11 blank and camplete fine 12 D Yes x| No
below, ., L L L e e b T s o "

Eriter the urpald minimum raquired contributions for all vears trom Schedule SB (Form 5503) lins 40 S l 1ia |

o

PEGC missed contribution reporting requirements, if the plan Is coversd by PRGC and the ametnt reporteci on line 11a ls greater than $0, has PBGC
been notified as required by ERISA seclions AB43(e)5) andfor 303(k)(4)? Check the applicable box:

D Yas.

D Me. Reporting was walved under 28 CFR 4043,25(¢)(2) bacause contributions equal to or excescing the unpaid minimum required contrtbution
ware rade by the 30th day after tha dus date,

D Na, The 30-day petiod referenced in 29 GFR 4043.25(c)(2) has not yet endad, and the sponsor intends to make a contribution equal to or

 gxesading the unpald minimuwn raguirad contrbution by the 30th day after the dua date,

{j Na. Other. Provide explanation

12 s this a defined contribution plan subject fo the minimum funding requiremants of section 412 of the Cade or saction 302 of
ERESAT . e Ar R R AR b e LA et A R e -
{F Yo" comp[ete hne 12'a c:r lmes 12b ‘1 2c. 1Zd and 12e below‘ as apphcab!e ) Iffhis Is a deﬂnad benaf‘ft gensmn r.}lar: leave
iine 12 blank and complele line 11 abova,

71 ves [ no

a If a waiverof the mihimum fundtng standard fora prloryear is being armortized in this plan year, see instructions, and antar the date of the Istier ruling
granting the waiver, ............. e . .. Morth Day Year

i you sompleted line 12a, cnmpiate Iines 3 9 and 10 of Scheduie MB (Form 55661} and skip m liﬁe 13.

b Entar the minimum required contdbution for tig Plan YEaF ....uwe., 1 e s ooy PR AR VE R FO AR E B4 orssbuseis 12b

€ Enter the amount contributed by the amployer to the plan for &his s)lan vear . eeracsieens NP 1%

d Subtract the amount in fing 12¢ from the amcunt I lina 12, Enter the result (enter a miﬂus stgnta thc faft 0f a 12d
negative amount) ..

@ Wil tha minimumfunrjipg-amounira@crtadon fine 1:2d he met by the funding deading Y a. s e emessn D Yes D No {] N/A

‘Part VIl | Plan Terminations and Transfers of Assets

132 Hasg a resclution t lerminate the plan been adopiet Iy 8y pRNYEIT .o s oo []ves K o

8 I "Yes,” enter the amount of any plan aseets that reverted to tha emp[nyer this year... 134

b Woere all the plan assets distriibuted 1o participants or beneficlaries, fransferrad to am}ther plan ot bmught under iha o D Yee B] No
caritrol of the PBGG? .. vy e .. .

€. K, charing this plan year, any sseats ar fiabiiitles were tramfarr»ﬁ fmm 1h|-f- piam {0 another nlnn(ﬂ) Idnntlfv the pinnh) to
which assels or labllities were transferred, (See Instructions. )

13e(1) Name of plan(s): 13¢{2) EIN(s) 13¢{3) PN{s)

[Partvill | IRS Compliance Questions

14a Does the plan satisty the coverage and nondiscrimination tests of Codes sections 410(b) and 401 (a)(4) by corbining this plar with any ofhar plans undar
the permissiva sggregation rutes? ] Yes X] No

14b It this s & Code section 40°1(k) plan, check all hoxes that apply to Indicale bow the plan Is intended to salisly the nondiscrimination requirements for
amplovea deforrale and amployer matching contribulions (as applicable) under Code seclions 401(K)(3) and 401 {m¥2).
K| Design-based safe harbor mathod

[] “Prior year™ ADP test
D *Current voar” ADP {est

[ na

18 ¥ the plan sponsoris an adopter of & pre-approved plan thal recelved & favorable IRS Opinion Letter, enter the date of the Opinfon Letter . 06/30/2020
(MM/DDYYYYY) and the Opinion Letter serlal nember Q703191a,







