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
HAMILTON FACIAL PLASTIC SURGERY, P.C. PROFIT SHARING 401(K) PLAN (PN) » 001
1c Effective date of plan
01/01/2009
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) 34-1975776
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
HAMILTON FACIAL PLASTIC SURGERY, P.C. C Sponsor's telephone number

317-859-3810

2d Business code (see instructions)
533 E. COUNTY LINE RD.
SUITE 104 621111
GREENWOOD, IN 46143

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 16
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 17
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

- T 5¢c(1) 14
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) 17
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 14
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 14
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 1

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. 06/18/2025 JULIE SHUTTLEWORTH
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 2550128 3269087
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 2550128 3269087

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) 95101

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 100406

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 10998
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 517817
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 724322
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 5363
€ 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 5363
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 718959
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 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 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_ Q703191A




Form 5500-SF Short Form Annual Return/Report of Small Employee OM Nox. 12100110

e 1210-0089
Depariment of the Treasury Benefit Plan
tntarfial Revenup Servica This form s vequired to be filed under sections 104 and 4065 of the Employee Retiremant 2024
Dagartment of Labor income Security Act of 1974 (ERISA), and sectlons 6057{b) and 6058(a) of the Internal X -
__Employes Benefits Ssourty Administration | Revenue Code {the Code). This Form Is Qpen to
© Penson Benellt Guaranty éarporaﬂan Public Inspection
» Complete all entries in accordance with the instructions to the Form §500-8F. )
[“Partl | Annual Report identification Information _
For calendar #lan year 2024 or fiscal plan vedr bemnning 010172024 ) ' and ending 12!31/2024
A This return/repott is for: I a single-employer plan D a muitiple-employer plan (not mulliermployer) (Pension Plan filers checkmg this box

mus| attach Schedule MEP., Other plans must attach a llst of participating employer
information in accordance with the form instructions, )

B This retum/report Is D the first return/repart []the final return/report
|:| an amended return/report [] a short plan year returnfreport (Jess than 12 manths)
€ Check box If fling under: [] Form 6558 [ Jautometic extension [] BFVG program
D gpecial extension {ehter description)
D i the plan is a collectively-bargained plan, check here....., e e et b eesennsrans P D
E  If this Is a retroactively adanted plen permitied by SECURE Act section 201, checkbere ........... orvepees b L1
[ Partll | Basic Plan Information—enter all requested information e
1a Name of pfan | 1B Three-digit plan number
Hamilton Faclal Plastic Surgary, P.C. Profit Sharing 401(k} Pian PN D _ . ,9017
t 1¢ Effective date ofplan
_ ] e e - 0t/01/2000
2a Plan sponsor's name (employer, I for a single-employer plan) 2b Employer rdenhﬁcatmn Number (EIN)
Malling addrasa (include reom, apt,, suite no. and street, or P.0. Box} _ 341975776 .

City or town, state o provinee, country, and ZIP or foreign postal code (if forelgn, see instructions)

Hamllton Facial Plastic Surgary, P.C. 2¢" sponsor's tefophone number

(317) 859.3810
1 2d Business cade (gee Instructions)
533 E, County Line Rd, ' 21111
Buite 104
Greenwood, IN 468143
32 Plan administrator's name and address i Same as Plan Sponsor. T | 3b Administrators EIN

3¢ Adminlstrator's talephone number

“A " the name andior EIN of the plan sponsor or the plan rama has changed since the last retumireport | 4B EIN
- filed for this plan, enter the plan spenscr's name, EIN, the plan name and the plan number from the

last returndreport. 4d pﬁ
a Sponsor's name '
¢ Plan Name
Ba Total nuimber of participants at e begining of e PIAR YERF v, .. ereerseescrre N R - JOPDUN DT
b Total number of parlicipants at the end of the plan year ... . — 8h g _ 17
¢{1) Number of participants with account balances as of the begmning nrf ihe plan year (cm!y deﬂned _ "5 (1) :
cohtribution plans complete this itemj... o h SN Y - 14
{2} Number of participants with account ba!ances as ofthe end of the plan year (oniy deﬂmd i 5c(2) B FER :
eontilbution plans complete this ROMY ....im s s ST— e L
{1} Total number of active participants at the beglnning of the p!an yest .. ISR S 5d{1) _ 14
d{2) Total number of active participants at the end of the plan Year ... crevseerimsperaratssenns Bd(2) . 4+ 14
€ Number of participants who terminated employment during the plan year wlth accrued benef ts that 5 ’ 1
ware fess than 100% vested ., .

Caution: A penalty for the late or incamgleta ﬂllng of this rfsturn!re;:xort wll[ be assessed unlass reasunabie cavse is established i
“Under penalties of perjury v and other perialties set forth in the instructions, | daclare that | have examined this return/report, including, i applicable, a Scheduls
SB or SGhedl__ aMB completegl and mgmd by an enrolled actuary, as well as the electronlo version of thls returnlreport and to the best of my knowledge and

sion (e, l. & '. m - ﬂﬁ !i?f ,! 3 & | Julle Shutttewiorth _

HERE 8 Dty 1.Enter name of individual signing as plan administrator
SIGN = . an 2

HERE L signature of emplayoriplan spansor ' Date | Entername of indvidual siining as employer or plan sgon

For Paperwork Reduction Act Noties, sae the Inslructlnns for Form 5500-»5]4



__Form 5500-SF (2024) N Page 2

6a
b

G

Were all of the pian's assets during (he blan year invested in ellgible ésrééi;shé"f‘éé:é.mi'n'sﬂtrucﬁnns.}
Are you claiming a waiver of the annual examinaticn and report of an Independsnt qualified public accourttant (|QPA)

undar 28 CFR 2520,104-467 (See Instructions on walvar eliglbitity and conditions.)

"

o B Yes ] No

K ves [ o

If you answered “No™ to either line 6a or line &b, the plan cannot use Form 5500.5F and must instead use Form 5500,
K the plar i a defined benefit pian, Is It covered under the PBGC insurance program (see ERISA section 4021)7
If"Yas® is checked, enter the My PAA confirmation numiber from the PRGC premium filing for this plan year

...... |:| Yes DNO [] Nat determined

- (See instructions,)

L Part Il | Financial Information .~~~

AT

7

Plan Assete and Liabilities

_{8) Beainning of Year

a
b

Total PIAN B888YS oussrises e csrsseneesreseeeeeneeseeneeneen - Ta .

2550126

ib} Endof Year

-Total plan liabilitles ..

M ReE e e man,

0T

4]

Nét_giéh assets {subfract tne 7b

frOm line 78) e S 560128 |

- Incoms, Expenées, and Transfers far this Plan Year

3260087

“Contribistians received of receivable o -

{10 - EMRIOVEIS . oevsssnstvmcommmsstrpms o sssessanscessses e Baifi .

os10

21 Participants..... safzt |

100406

a3y Othérs_‘ﬂ;ihcl-udijng_' rollovers}
-Other income (loss).........

[

L

“Total income fadd Jinés 8agt)

(2%, 8ald) and 8] | 8o

724322

Mo grovide bernefits....

Benefits paid (including direct roflovérs and Insurarice premiums .|

IITEEeRLEL sy R eads it

f_Administrative service firovic R SR
"8 Other oxperss e
h_Total expenses (add ilnes 8d, 8e, 8, and L1t O ek . 5383,
i Netincome (loss) (subtract line 8h from lina 8c........... 1 s 718959
T _TRreters to (o) the plan ses Isirastons) e ] T —

9a

If the plan provides pensian benefits, enter the applicabie pension feature codes from the List of Plan Characteristio Codes in the instructiong:
1 2A 28 PF 2G 2§ 2K 2T 3D

b

If the plan provides weffare benefits, enter the applicable welfiare fenture codes from the List of Plan Characteristic Codes in tﬁéw?ﬁtéﬁﬂcﬁonéi' a

PartV | Compliance Questions _ N
10 Duingtheplanyear, . it o i L ] YOS | No Amount
a Was there a fallure to transmit to the plan any participant confributions within the time period i '
describad in 28 CFR 2510.3-102? Cortlnue to answer “Yos" for any prior year failures untl fully -
N corrected. (Ses Instructions and DOL's Voluntary Fiduciary Correction Programyu s seesens .| 10a X
h ™ - . i o L - . s o

Were thefe any honhesenipt kansactions with any party-Innterést? (Do not includs transactions -

_soodoo
- d e R e R R SRR ——r

Did the plan have a loss, whether or not reimbuirsed by the Plaris fidelity bond, that was caused |~ =

by fraud or dishonesty?

T

e Were any fees or cominissicns paid to any b : T R
sarfer, insurance service, or other o ganization that provides some or afl of the benefits undes : A+
the plan? (See mstrucﬂons}, WL N X . .
Has the plan failed to pravide any beneft when due uder the plan? ....... - doe | JLX S °
.9 Did the plan have any participant loans? (If *Yes,” enter amount a8.0f YBAr-6nd.) cvovessmsseseneeon Jasgt P xi
- 430 6 . : _

| 2620.101-3.} ..

Ifhis s an Individual acoount plan, was there a blackout period? (Sea Instuclions and 26 GFR ]

.................................................................................

| o

If 10h was ansiered “Yes,” check the box if you sither provided the required! niotice or ofie of the |
.1 101 |

excaptions to providing the nolice applled under 29 GER 26201013 ........,




Form 5600-SF (2024) Page 3-] 1]

| Part vi [ Pension Funding Compliance

41 Isthis a defined banefit plan subject to minimum funding requicements? (I "Yes," see instructions and complete Schadule SB
(Farm 8600) and lines 11a and b balow.) If this Is a defined contribution pension plan, leave line 11 blank and somplste line 12 [:] Yas D No
bg_lgw ......................................................................................................................................................... SOTITTT TR PPN -
a_ enterthe unpaid minlmum required contributions for all years from Schedule 8B [Form 58003 line 40......... G | 11a

b PBGC missed contribution reporting requirements. if the plan |s covered by PBGC and the amount reported on line 114 is greater than $0, has PBGG
been notified as required by ERISA sections 4043(c)(5) and/or 303(k}{4)? Check the applicabla box:

D Yas,

D No. Reporting was walved under 29 CFR 4043.25(c)(2) becauae contributions equal to or exceeding the unpald minimum required contribution
were made by the 3Cth day after the due date.
No. The 30-day period referenced in 29 CFR 4343.26(c)(2) has not yot endad, and the sponsor inlends fo make a contribution equal to or
exceeding the unpaid minimum required contribulion by the 30th day after the due date.

[] Mo. Other, Provide explanation

12 Is this a defined conlributlan plan subject ta the minimum funding requiremants of section 412 of the Coda or section 202 of

{If "Yos," complete line 12a or lines 12k, 125, 12d, and 12e below, as spplicable.) If this is a defined banefit pension plan, leave [] Yes No
Jine 12 blank and comgleta line 11 above, . .

a Ifa waiver of the rinimum funding standard for & prior year Is being amartized in this plan year, see Instructians, and enter the date of the letter ruling

AN the WBIVEE, . ousre i risssstresscrsssessebens seressrsetas Slaasasi st sty e e WIONEH Day Yoar
It you completed ling 12. complete lines 3, 8, and 10 of Schedule MB {Form 5500), and skip to line 13, o
b_Enter the minimum raqulrad coniribution for this plan year st e s e et vrassssn s nessssssresneeenns | 120
€ Enter the amount contributed by the emplover to the plan'for this plan year ... ' 12¢
tl Subtract the amount in line 12¢ from the amount in line 12b. Enter the resiit {enter a minus slgn to the left of a 1 42d
e JEHEEYE AMOLILY A L L A A AR s v e ] _ _
@ Will the minimum funding amount reported on line 12d be met by the funding deading? ... e 0 Ij Yas D No D N/A

l Part VI I Plan Terminations and Transfers of Assets

13a_Has acesclution to terminate the plar been adopled N ANY PIAN VEA? meersroenresees oo oo [l Yes K Ne

A_If “Yos,” enter the amount of any plan assets thal reverted to the SNEIOYEE B0IS YL o1 v nascsretsspsonasmsesness | 198 - Jooc

B Were all the plan assets distributed to particlpants or beneficiaries, tansferrad to anather plan, of braught under the
confrol of the PBBCT ... s unn e s Les

wrueraRwhdNSia3 A AN AP RN AT e ry A, Frbeenadiusnie

€ If, dwing this plan year, any assets or labilities were transferrad from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were ransferred, {See instructions. ) SR

Je(1) Nama of plan(s): — ) - 13¢id) EjN(a) . 13¢i31 PNis}

| Part VIl | IRS Compliance Questions

14a Does the plein safisfy the oovérage and nondiscrimination tests of Code sections 410{(b) and 401(a)(4) ﬁy combining this plan with any ofher plans under
the permissive apmregation rdes? & Yes [ Mo

14b Ifthis 1s a Code section 401(k) plan, check all boxes that apply to indicate how the plan Is Intended to satisfy the nondiscrimination requirements for
amployee deferrals and employer matching contributions {as applicable) under Cods sectlons 401 (k}3) and 401(m}2).
Dasign-based safe harbor method

[] "Prior year” ADP test
[] “current year ADP tast

[] wa

15 I the plan sponsor Is an adopter of a pre-approved plan that received & favorable IRS Opinlon Letter, anter the date of the Opinlon Letter 06/30/2020
IMM/DDAYYYYS and the Qpindon Letter serlal number Q703191a.




