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
JULIE G. PLAGENS D.D.S. 401(K) PLAN & TRUST 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) 35-2056037
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
JULIE G. PLAGENS, D.D.S., P.C. 2c Sponsor’s telephone number

574-234-1081

2d Business code (see instructions)

604 S. EDDY ST.
SOUTH BEND, IN 46615 621210

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

3c Administrator’s telephone number

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

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

5a Total number of participants at the beginning of the plan Year..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 11
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 12
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 10
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 12
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 9
€ 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. 06/12/2025 JULIE PLAGENS
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 1584863 1905838
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1584863 1905838

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) 8804

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 51264

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 266486
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 326554
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 5055
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 524
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 5579
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 320975
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 2K 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 190584
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 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_ Q703912A




Form 5500-3F Short Form Annual Return/Report of Small Employee OMB Nes. 120
Deparitnent of the Tragalry Benefit Plan
sl Revan.e S60ca This form is required to be filed under sections 104 and 40865 of the Employes Retlrement 2024
Caparmant of Labar Iheome Sacurity Act of 1974 (ERISA), and sactlons S057(t) and B058(z) of the intarnal )
Ermployae Banetts Security Adninisiration Revenue Coda (the Code). . Th ’;3 tfl?;?:'l fpfc’ifé'n“’
Parisian Senellt Cranty GOrROrRNon b Complets all entries in accordange with the instrugtions to the Form 8800-5F, .
TRarelhd Annual Report identification Infermation

For calendar plan ysar 2024 or fiscel pian yaar beginning 0L/01/2024 antd anding 12/31/2024
B This returnireport is for, @ g single-employer plan D a multiple-amployar ptan {not muttiemployer) {Penslon Plan fiters checking this box

rrudt attach Schecule MEP. Other plans must attach a llst of participating employer
informatlon i agcardance with the farm Instructions.)

B “This retumireport is [} the first return/report []the final returnirepott

D an amanded return/report D a short plan year returmireport (less than 12 months) - o

C Check boxitfiingunder:  [] Form 5568 [ Tautomatic extension
[} speviet extension (ertar description)

D ifthe plan is g collectively-bargained plan, check hare . PR
£ Iithis is a retroactively adopted plan permitted by SECURE Act section 201, check here .

[] DFVC program

»
 {]

Basic Plan Infarmation—erter all requestad information

1a& Narng of plan

1b

Thraa-digit plan number

Julie ©. Plagens D.D.&. 401(K) Plan & Trust (PN} » 001
1c Efactive date of plan
01/01/2010
24 Plan sponsor's nama (employer, if for a single-smplioyer plar) 2h Employer identification Numbar (EIN)

Malllng address (include room, apt., suite no. and sireet, or P.0, Boax)
Clity or town, state of pravince, sountry, and ZIF o foreign postet code (if forsign, see instruttions)
Julie @. Plagens, D.D.E., B.C,

35-2056037

w——

2c

Sponsor's telephong humber
574-234-1080

| | i
04 §. Eddy St. 2d Husiness ‘c:ocla {50e Instructions)
South Band M 46618 621210
3a Plan administrator's name and address @ Same ps Plan Sponsor, 3b Administrator's EiN
3¢

Administrator's telephona number

¢ the name andior EIN of the plan sponsor or the pian hame has changed sinca the last retumireport | 4k EIN
filed for this plan, enter tha plan Sponsor’s name, EIN, the plan name and the plan number o the
. last return/report. 4d PN
* @ Sponaar's name
- € Plan Name
Sa Total number of participanis at the beginning of the pian year ... e 5a 11
b Total nurmbar of participants at the arl of the plan year... Sh 12
G(1) Number of parficipants with account balances as of ma begmmng nfthfa plan year (oniy dafne.d 5e(1)
contribution plans complete this fEM) ..o ccccoevesreicn . - ‘ ‘ 10
€{2) Number of participants with acoount balancas a8 af the end of the plan year (omy dwﬂned 5c¢(2)
aontribution plans somplate this ftem) ........ SOOI SR 12
- d(1) Tatal number of active participants at the baglnnmg OF UG PRI VAL ... ecvssrssrares oo oo e 5d(1) ‘ 9
o}{2) Total number of active paricipants st the end of the pian year... e Sd(2) 9
€ Number of participants who terminated empmymant during the pian year wilh accru&d benef‘ts thm S0
were less than 100% vested. .. s TR e 0
aution: A penalty Yor the late or INCOMPISYS fIII uf thns retLrnire rt w:ll ha as as

untess raasonahla cause s established.
Urwder penatties of perjury and other penalfies set forth in the inatructions, | daclare that | have examined this returniraport, Including, if applicable, a Scheduls
8B or Schedule MB complmad and signed by an anrolied actuary, as well as the electronic verslon of this return/report, and to the best of nmy knowledge and

and gomplals e
forf2.~2. ¢ |oulie Plagens
Date Enter name of individual signing as plan administrator
2 2 bl e A 225 | _Aulie plasn-ons 200
Slandture of emglwerrplan : om' Date Enter name of individual slgmng as amglnzer ar plan sgmnsar |
"For Paperwork Reduction Act Notice, see the Instructions for Form 5500-F. . Farm 5500-8F {2024

v. 240011



Farn 5500-9F (2024) Page 2

63 Vers all of the plan's assets during the plan year investsd In sligible assets? (Sae nstryctions.). .. . v
b Are you claiming & waiver of the sonual examination and report of an indepandent qualified pub[lc accountant (IQPAJ

undar 28 CFR 2520.104-467 (See ingtructions on waivar eligibilty and conditions.}...

saarr

P

@ Yes a Ne
i ves [ o

If you answergd “No™ to either lina 6a or line 8b, the plan cannot Usa Form 5500—$F and must mstead usa F‘orm 5500.
¢ [Fthe plan is & defined benefit plan, ig it covered under the PRGC insurence program (see ERISA saction 4021)7

If "es" 1a checked, ertar the My PAA confirmation number from the PBGC prernium filing for this plan year

v [] Yos [INo [ Mot datermined

. (See instructions.)

Plan Aggats and Ligbilities

PN a) Beginning of Year () End of Year
A Tola) plan BSBEMS ..o s ' 1,584,863 1,905,838
D Total plan Tebliles, ..o i 0
¢ Netplan asaste (subteact Une 7b from line Ta). ... .. 1,584,863 1, 905,83.8
£ Income, Expenses, and Transfors for this Plan Yesr Ja Amount : b} Totn
a Contributions received or recaivable from: i
{1} gn;l_g!‘gyars e eestaspniegnensnssines esinssimsssssiat sz | BACTY g,804f : ‘.
() F'artlclgants, o T 1 ¢ 1,264 3 , £
{3) Others (In_gw mllnvers) s o] B8{3) fz‘ i : i
b_Other income (loss) .. kst b . ” ?56 , 4 861D
¢ Tolalingome (add fines 83(1) Ba(:a) 65{3) I Bc s ; ‘ %25 . 554
d Benefits pald (Includmg direct roliovers and insurance premiums i :
to provide benefits)... SO T Bd : y
Cortsint desrmned andmr corrective distributions {see mstruc:tmrls). 8 i b
Adrinistrative servies providers (salaries, fees, saryrdssions) ... gt ey o
cher SXpRrses. . §g i,
Tolol expersss (wda lings 8d, 8o, 8f and ag R 3 5,578
Nat Income (foss) (subtract fine &h from line ac) Bi

Transfers to (from} the plan (see instructions) ...

8

{ Plan Characterlstics

‘320,973

[P

2B 2F 246 23 2K 3D

If the plan provides pension benafits, anter the applicaiia pansion feature codes from the List of Plan Characteristic Codes in the instructions.

If the: plan provides welfara barnafits, enter the applicable welfars faature codes from the List of Plan Characterstlc Codes In the instructions;

i Compliance Questions

10 During the plan year: Yos { No Amaunt
a  Vvas thare a fallure to transmit to tha plan any participant contributions within tha time pariod
described In 28 CFR 2510.3-102% Contoue to answar “Yeg” for any prior year fallures untl fully
cortactad. (Sea Instructicns and OL's Voluntary Fiduclary Gorraction Progran) ....................... 10a X
b vvare thare any nanexampt transacions with any party«m-lmarast'? (Do not Insiude frangactions
reported an ling 102.)... O I 1 - *
€ Wae the plan 6overad by & fidelity BORGT . | 4108 1 % 190,584
d Did the plan have a loss, whether or not reimbursad by the plan's fdelity bond, that was caused
O FTALE OF QBROTORHT «..c.....ococerooecees et mereseeeessseseceeeeeeseeseceescencecseeeseesececeasceececs 10d £
Were any fees or sommissions paid to any brokers, agents, or other persons by an insurance
cartler, Insurance servica, or othar arganlzatlon that pmvldes some or all of the banefits under %
the plan? (See inatructions.)... . OO SVROPUR - 10g
Has the plan failed o provide any benafit whan dus under the p!an‘? 10f X
Did the plan have any participant loans? (If “Yes,” anter amount 48 of Year-end.) o..ooooreeeeieeee 11lg X
If this is an individual account plan, was there a hiackout paried? (Ssa ingtruedions and 29 CFR Ahg e
2520.101-3)) ... 100 X I )
If 1 0k was anawred Yes, check the bnx cfyuu erther pruv:ded the required notme or Org af the "’ : i ;
axceptions to praviding the notice appliad under 20 CFR 2520.101-3 .. reeerineeeemepneneeeeee | 500 L e
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AT Penalon Funding Compliance

11  Is this 3 defined benefit pian subject to tinimum funding requirements? (if “Yes," see instructions and complele Sehadule 5B

(Form 5500) and lngs 114 and b below) Ifthis 1§ & dernezd ounmbuuon pension pian kaave lne 11 blank and comp!ete lirg 12 D Yo Ij No
below. ... RPN TT . ..

Entar the unpaid minimym regulred contributions for all years from Schedule S8 (Form 5500} ling 40,.... I 11a |

o

PBGC missed contribution reportlng raguirements. |f the plan is covared by PBGG and the amount reparted on fine 11a is greatar than 50, has PBGC
besn notified as required by ERISA sections 4043(c){5; and/or 303(k)(4)? Check the appllcable box:

Yeas.

D No. Raporting was waived under 28 GFR 4043.25(c)(2) batause contributions equal 1o or exeeeding the unpaid minimum required contribution
warg made by the 30th day afler the due date, ‘

D No. The 30-dey period referanced In 20 CPR 4043.28(c)(2) has not yet ended, and the sponsor intends to make a gontribution equat to or
exceeding the unpaid minimum required contribution by the 30th day after the dua data. ‘

D No. Other. Provide explanation

wee 12 lathis a defined contribution plan subject to the minimum funding requirements of section 412 of the Coua or saotion 302 of

ERIBA? ... - D Yes No
(if "Yeu," comple&e fine 124 or flngs 12!3 12¢, 12d ‘and 12¢ balow, as apallcable) Hihls ks 4 defined benafit pemslon pian leave e
fine 12 blank and complete line 11 above.

a [Fawaiver of the minimum ﬂ.mdmg standard for & prior yaar ia helng amanlized In this plan yaar, sae Instruetions, and anter the date of the lattar ruling

granting the waiver v .. ...Month Day Year
__Ifyou sompleted line 12a, cnn_mlete Imes 3, g, and 10 of Schedule MB (Form 651)0), and sklp to Ilno 13
b Enter the minimum requirad contribution for this plan year .. T RPTUOU VORI B 1
G_Enter the amount contributad by the employer ko the plan for thls plan yaar .. ) 12e
d Subtraet the armount in ling 12¢ from the amount in line 12b. Enter tha resuit (emter B minug sign to the Ieft of a 12d
nwtlva AMOU} ... OTTI TV R TP TN PP PR TPPTIORN T .

@ Will the minimum funding amount reported on line 12d be met by the funding deading?....................

[] ves [] no [] wa
Plan Terminations and Transfers of Assets
138 Has & resolution to terminete the plan been adopted in any plan year? ... vttt renere e Yes @ No

If “Yes.” enter the amount of any plan azsets that reverted to the amployertms YOE i eir)asses. 13a

a
b waere all the pian assets distributed to parhcxpanis o benaﬂc:anes, transtferrad to another plan or brnugm unaer the ¥,
control of the PBGCT ., D os [X

G If, during this plan year, any assats or [Iabllutnas wera transferred from this plan 0 ahother plem(s) mientqu the plan(s) to
which assets or liabilities were transfermad. (See jnstructions,)

136(1) Name of plan{s): 136{2) EING) 13e(3) FN(s)

T NLLILNILLI L aaiaiiaies LRI R LT AT L T L L e

iRS Compliance Questions

M Does the plan satisfy the covarage and nendiscrimination tests of Code sections 410¢b) and 401(a)(4) by sombining thig pian with any other plans undar
the parmissive agaragation nles? [ Yes 3 No

14b i this is a Code sactioh 401(k) plan, cheok all boxes that apply to indicate how the plan is IMended to satisfy the nondiscrimination requirements far
employes defarrals and employer matching contrivutions (as applicable) undar Cage sections 4010¢0(3) and 401(m)(2).
@_] Destgn-based safe harbor method

D "Prior year' ADP test
D "Current year” ADP test

] a

16  Ifthe pian sponsor ie an adopter of a pre-approved plan that recewed a favorable IRS Opinion Letter, enter the date of the Oplhion Latter 08 /30/2030
{MM/DD/YYYY) and the Opinion Leer serial number @703912a |




