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: B 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
CLARK FAMILY DENTAL, LLC 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
10/01/2017
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) 45-4014096
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
CLARK FAMILY DENTAL, LLC C Sponsor’s telephone number

614-648-2480

2d Business code (see instructions)

5133 HAMPSTED VILLAGE CENTER WAY
NEW ALBANY, OH 43054 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 17
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 18
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 16
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) 18
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 13
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. 06/02/2025 CHRISTOPHER M. CLARK

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

SIGN Filed with authorized/valid electronic signature. 06/02/2025 CHRISTOPHER M. CLARK

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 658912 859855
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 658912 859855

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) 29164

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 86168

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 96637
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 211969
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 7131
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 3895
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 11026
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 200943
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 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)

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 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_ Q703729A,
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DREB Nos. 12i0-0110

Short Form Annual Return/Report of Small Employee 1240-0086

Benefit Plan

This form is required o be Tiled under sections 104 angd 4068 of the Employes Retirenend 2@24

Ihcome Sesurdy Act of 1974 (ERISA), and section 6057(0) and 80568¢a) of tha intems
Revenue Code (the Code),

This Form is Qpen to
| Public inspaction

» Camplete alt entries in accordance with tho instructions to the Form 5500-5F,

[Paﬂil AnnuaiRepaﬁldenﬁﬁcaﬁun!nfGNﬂaﬁon
For catergdar plan year 20624 or iscad Sian year baginning $1/01/2024 syl srding 12/31/2024

oyer plan {] & rouitigie-amployer plan (nod mutliempioyer {Fention plan fters chacking this box
must attach Schedute MER, Other plans must aitach & st of participating smployer
infarmaiion in gocardanes with the form instructons.)

A This returnirapart is for: @ a sing!

B This returnirepon i ﬂ e first veturndrapont U te final returnbepon
j [ @manged rewaimiepot g a shoi pldn year retwnftepor (ess than 72 manths)
C Crimck box if fiting wder, .}3 Form 5558 D automaic exlension j DIFNID progran
b
U spacial axtension (sater desariplion)
D i ihe planis & collectively-hargained plan, check here B Q
£ i s is a relroaclively adopied plan permitied by SECURE Adl section 201, check here Hrisreas . I_j
EPart 1] _Basic Plan Information - entes al reguesled nformation
Ya nNams of pian th Theee-digit plan numbar o1
Clark Family Dental, LLE 401 (k) Profit Sharing Plan {PN) > ¢
1¢ Effective date of plan
f2
10/01/2017
23 Plan sponsor's name {ermployer, it for a single-smployar plan) 2b Employer dentification Number
Mailing Address {indude room, apt., suife no. and street, of PO, Bax) roTRy - A
i (EINy 45-40140096
City or towrs, state or priwvinoe, country, and 210 ot rngn posial codz (if foraign, see mstructions)
Clark Family Dental, LG 26 Sponsor's telephone number
{6idy €48-2480
2d Besiness code (ses instructions)
5133 Hampoted Villags Center Way AAL210

WS figw Albany OF €3053
3a Plan adgministrators name and sddress %) Same as lan Sponsor 3b Administeators Eif

3c Administealer’s ielephone number

4 Hihe name andior EIN of the plan sponser of the {l?n name hes changed since the lag! TGR.!""'E[J’J?E filed &b BIN
ful th:\ plas, entar the plan sponsor's nama, BN, e pian nare and the plen number from the fag
relurnirapont

& Sponsors name 4d PN
G Plan MName

Ba  Tolal umber of participants st the begining of the plan year rere 5a 17
Iy Total number of pacicipants at the end of the plan year ; 5h 18
c{1} MNumher of participants with acoount bslances as of the beginning of ihe plan year {oniy dafined 5c(1) .

conkribution plang compiste thig em) 18
€2} Numper of patticipants will: account bakances as of the end of the pian year {only deficed Bof?

I Hor lote 4 {1{ } 18

contribution plans complete this dem)
(1) Total numbar of active padticipants a! tha heginning of the plan vear Sd{1) 13
{2} Total number of active paricipants 2l the end of the plar year 5d{2) 11

Bumter of participants whe tarminsted ermplevinent disring the plan year with acorued benefils

wars koss han 100% vasted ihe Aot A1 S PO SRR SRR SR PR RO a2 reeees ey vt Se Q

Caution: A penaly for tha Inte or incomplate fling of this return/report will be assessed unloss rexsonableo causy is eslablished,
Lager penidtios of periury and pths
3B or Scheduly M mompletnd an
Deiah, # i e, camact, and camphida,

senaltiag set fonh in the instuclicas. 1 dedlare that ] have sxamined this mtuniey aing, 3 Schedus
md by an snaded aniGary, ax wall a8 e sldcironic version of this rhwndenort, and 1o the Destof my knowiedye and

sion L R G S8 S Less Cleiseeaie s fodnsit
: HERC Srtgﬁ?fme of phn adiinistrater Da::B ’ Miap vy af =ru’$f\ndui§‘ 51 nnm*; as pu . adminisirator

SiGN S st few s e d feahss Jladd

HEQF Bigraturo of cn\}ﬁo}’é"ﬁ‘pian spoasor D;ie ’ Enier name of i UWLJ“? sigiing as amployer or plan sponsar
For Paperwork Reduction Act Notice, see the instructions {fer Form 5500-8F, Form 5506-SF (2024)

v, 240311
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6a

Ware ab of the plan's assets during the plan year invested in oligbls assetis? {See instructions.}

Elves |

[ETR LNV

[ iha

Are you clalming & waiver of the annual exagmination and repont of an independant qualified public stcountant (KIPA}

unger 29 CFR 2820 104-467 (Soa instrnictions on waiver eligibility and conditions.)

ig] Yag {;} Na

i you answered "No* to either line 63 or ling 8b, the plan cannot use Farn 5500-SF and must instoad use Form §500.
1 the plan is 3 defined banefit plan, 15 4 coverad under the PEGC insurance program (see ERISA saction 4021)7

HYes' is chacked, enter the My PAA confirmation nuraber from the PBGC premium iling for this year

FiNe [ Mot daermined

C{Bae nelructions )

T Pian Assats and Lishiitios {a} Beginning of Year {b) End of Year
& Tetal pliin assets 659, 912 B5G, 655
B Total plan Fabilities 7h
¢ Mot plan aaseid (sublract Hoe 70 Rom INe 78)  sswwesssssssssssee] 76 688, G172 856,855
8 incoms, Expanaes, and Transfers tof this Plan Yaar i {a} Armount {b} Tota!
a  Coninbubons received of receivabie fram:
{1} Employers Ba(1) 28,184
{2) Parficipants e 8a(2) 86,168
{3 Others (including rolevers)  weem . Ba(d)
b Other income lloss) . I wl 8k 65,637 i
G Total income (add ines Bal1), Sal2), Ha(3). and 8b) RPN B 1+ : 211,869
d  Benefils paid (ncluding drect rollovers and mstrance prefhiums e o
to provide henefits) 8d 7,131
Carzin goamed andior correnlive distehulions (s22 nstruotions) L. de
Adminizirative senvice providers (salaries, fees, ComeHssions) .| Bf 3,898

Other exprnses . O URRUUTU I 1 S S © S SOt s N L, T
Tolal expenses (sdd iives 8d, 8e_ 81 snd 8q) 11,048
i Netincome (loss) {subiract Hne 8% fom fine 8o ) 200, 943
i fers 10 (ffam) the plan {see instauctions) PRI Y
"Pat ] Plan Characterigtics
Sa} i the pion provides pension benefis, enler the applicable pensien femuie cudws from he List of Pl Chaacleristic Cedes o the inslruclions;
2K 2F 25 2T 3D
B i the plan provides weifare bensfits. enter the applicabile weliare fealure codes from the List of Plan Characteristic Codes in the instructions:
{ Part V' | Compliance Questions
10 During the plan year: Yos i No Amount
a  Was there a failure to ransmit 1o the plan any paticipant conlributions within the time period
dagenbed in 20 OFR 2550, 31027 Continue 1o answer "Yes" for any prior year failures until fully
carrected, (3es inslructions ant DOLUs Vaduniary Fiduciary Qorrection Progeam} srsssssssereminannss | 108 X
B Ware iere any nonexempl ransactions with any party-in-inferast? {06 net iicluds ransactions
reported on ling 10a.) . o 10h %
G Was the plan coverad by & fidedity bond? .. 10c | X 500, 000
d  Dig the plan have 3 oss, wheibsr of nol relmbuised by the plan's fidedity rand, hal was caustd
oy frawd or distionesty? JE— . 10 X
€ Ware any fees or commissians paid ta any brokers, agents, or other persons by an insurance
carrier, insurance service, of other organization that provides some or all of the benefits under
thee plan? (See inatrictions. ) 108 X
§f  zs the plan fatied (o provide any Genefil wher due under the plan? 10t ¥
g Qid the plan have any padicipant loans? (1 "Yas " anfer amount ag of year entd) e SO 1ty X
v 1 this s an individual account plan, was there 3 Backoul period? (See instnctions and 29 CFR
|
25201101230 \ - 10h X
P If 100 was anewered "Yas." ohieok e box if you either provided the reguirgd notice or ong of the
excepions fo providing ihe nofice appiied under 28 CFR Z520.101.3 t0i




{part\i]

Pansion Funding Compliance

11

Is s o defined benelll pisn subiect W minimum fuading requirementa? ( Y ag " SErCHOns anc comy

""fﬁ

S8 (Form BU0GH anct lings 11a and b below) #11his s a defined com "dﬂ twave ke 1 and 70 Yes 11 ™
wne 17 bhalow . - .

A, Enterihe unpakd minkuan required conibolions for alt years from Schedule 8B {Form 85081 tne 40 e

b PBGC missed sonfribution raporting requirements. If the plan is coversd by PEGE and the amouni reponied on ting 11a is grestar than &0,

nas PAGC boen notified sy requitsd by ERISA sections 4043(ci(8) andfor 303(kM4)T Chack the applicatie hog

£ ves,
[ ] tin. Reperting was waivagd undar 28 CFR 4043 25
were made hy the 30th day aftar the due date.

K2} because eortribuhons equal (o or excesding the unpaid mirmum equited contibudion

(7] Na. The 20-day period referanced in 29 CFR 4043 25(0)¢2) has not yel ended, and ihe sponsor intends (o maks & contritution aqual to of

exceeding the unpaid minimum reguired contribulion by the 30th day after the due gate.

L1 Ne. Gther. Provide explanation

12, s this 2 daiinad cantibution plan subieel 12 the manismurn {un.img racquitements of section 412 of the Code ar section 302 of
ERISA? : ‘ [ ves [X] Mo
{F"™es ™ ctmplede Hne 182 or ey 12h, $2¢, 10d, and 172 batow. as applicable) IFthis is a defined benefit pension nlan.
fpave ling 12 plank and oo ine 11 above,

a M awaiver of the mirimum iunding standa for 8 prir vaar iz being amortized i this plan yast, 553 instructions, srd epter the dote o the
(sling granting the walver e ftonth Dy Year
¥ you conipleled Ying 12a, complele lines 3, 8, and 10 of Scheduie MB {Fovm S50, snd skip to ling 13,
B Eparhe minimum regquicad aonirbtion for this plan vesr . t2h
C Enier the amount canlributed by the emplover to the plan for the plan year gt t2e
d  Subtract the amount in ting 12¢ from the amount in fine 120, Enter the resull {enter @ minus sign te the 12 124
ol a negative amounl)
e Wil the mingnuwm funding amount teported on fing 12d be met by e Tunding deading? ruwwm s msses mmremmins 1 yes ) No [ tiA

Part Vit ] Plan Terminations and Transfers of Assets

13 Has a resollion (o terminale the plan been adopted in any plan year? ..

] ves

Mo

H Yes," enler the amount of any plan assels that reverled lo the amployer (his year 1la

b Were gl the plan asuets disthbuted o pariicipants or Deneficiaries, ansfesred 1o anather plan, o browught under D Yes @ No
the cootred of the PRGE? i
¢ i, during this plan year, any assats or liabilities were fransferred from this pian fo ancther plan{s), idenify the plan(s}

__which assats or i'abi;‘rt‘o"'mm transferred. {Ses instructions )

3c{2) Elhifs)

13{3) PNIS)

ark Vil

{RS Compliance Questions

under e permissive sygregation ales? P lves {X]Me

148 Does the plon satisfy the coverage and nondiscrimination tests of Cinde seetions 41000 and A4} by combiaing this plan with any other plang

14b if this 1z a Tode section 401k} phan, chack all boxsa that apply to indicale how the plan is inended o satisfy the nombscrimination raquiraments

under Code seiions A071{kN3) and 401{m}Z).

for ermpinyee dederals snd amployer matehing coniributions {as applicable)
(X] Cesign-hased sate harhar method
] "Prier year® ADF dost
L] “Current year® ADP tost

1w

15

if the plar sponsor is an adopten of 8 pre-approved plan tha! recaived a favorable RS Opinion Latter, entar the date of the Opinion Letler

86/ 30/ 2020  (MMIDUIYYYY) srd the Opinion Letter serial numbear Q703729




