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 B 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
KIDZ DENTAL PARTNERS 401K PLAN PN) D 001
1c Effective date of plan
01/01/2024
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) 93-2783021
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
KIDZ DENTAL PARTNERS. LLC 2c Sponsor’s telephone number

317-882-7694

2d Business code (see instructions)

7725 S. EMERSON AVE
INDPLS, IN 46237 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..............cccccveveveveveceeeeeeeeeceeeee e 5a 18
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 16
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 0
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) 16
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 18
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 13
€ 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. 06/23/2025 EVELYN PEREZ
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

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
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

@ Yes D No
@ Yes D No

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 0 887072
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 0 887072

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) 28747
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 71849
(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 839975
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 58731
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 999302
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 108443
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 3787
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 112230
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 887072
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 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 0N liNE 10@.) .........occuiiiiiiiiiiic s 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 385000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISHONESTY? ... 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 875
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 D 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 5500-8F

[heparimnt of tho Treasury Benefit Plan
Ilemal e unda Sorvic This form Is recultd b be fited arder sections 104 and 4085 of the Emaloyes Retirsment
Oepaitment af tabar Inceme Saecurity Act of 1074 {ERISA), and secllons §057ib} and 60568(a} of the nternat
. Erpioynt Benefits Soaunty

Ravanue Gode {lhe Cade).

Panglon Bguofit Guuranty Corparaton

Short Form Annual Return/Report of 8mall Employee

» Compiate all entrles In secardance with the Instructions to the Form 5500-8F,

OME Noa, 1210-0110
12100489

2024

This Farm (s Open ta
Publie Inspection

[“Partl| Annual Report identification Information

For calendar pian yasr 2024 or liscal plan year haginning 01/01/2024

and enting 1213172024

A Thls reiumitepart Is Tor: g_] a singte-amployer plan

i the first retumirapont
D an amendad rsturnfrepkart

B ‘this retum/repaort | "I the final ratinireport

G Cheek bux It filng under: [] Form 5556 [] autormatic exlension

[] spadial extenslon {enter dascription)
B} Ifthe plan 15 2 colloctively-hargsined plar, check hete ... "
E iflhialsa ‘etroactively adopted plan permllled by SECURE Act saction 201, check hars

3 & multipte-amplayer pian {nol meifiermgloyet) (Pansion Plan filers checldng thls box

must atiaeh Sehedula MEP, Qthar plans must attach a list of padicipating employer
Infarmation In aecordance with jhe form instructions.)

:]a short plan year returnfreport (lass than 12 monibs)

a DEVG program

Partil ] Hasle Plan information—snier alt requested Information

18 Name of plan 1b Threedigil plan number 001
Kidz Dental Partnaes 401k Plan {EN) *
¢ Effeolive date of plan
o MAns0z4
24 Pian sponsor's name {amployer, if for 8 gingle-smplover plan) 2b Employar (dentification Number [BIN}
Mailing address fncluds room, apt, sulte no, fr?d n}raet, or P.O. Box) i - 83.2783021
i \ , i b ign, so8 | "
City or town, state or provines, country, and ZIF ar foreign postal coda (f foraign, soe Instructions) e Sponaars telephone nuther

Kidz Darital Parinars, LLE

. (317 BA2-7694
2d Business code (sea Instructions)
F725 8, Emerson Ave B21210
Indpls, IN 46237 .
3a Plan adminisirater’s name and address @ Bame as Plan Sponsor. 3k Administralors BN
3¢ Adminiutrators telephans number

4 Ifthe nare andlor EIN of the plan sponsor ar the plan name has changed since the last retumissort | 4b - BN
filadd for this plan, enler the plan sponsor's nams, EIN, the plan iame and the plan_ number from the
last relumiteport. Ad PN
8 Sponsors nans
¢ Pan Name
Sa Total number of participants at the beglnning of the plan year . St 8
B Total number of pariocipants &t the end of the plan year 5h 18
{1} Number of participants with account balances as of the bﬂgiﬂnlng ot the plan year (only dsfned Be(t)
COtibUtion PIANS COMPIBIE TS THEIN) ..o cvu.rvicrcr i s encscinesensecaarensss cosnrso s smesmsstosost sassassesserisnseeass 0
©(2) Numioar of partigipanis with account balances 23 af the and of the glan year (only defined Be(2)
contribution plang complefa this item)... 18
o{ T} Total number of setiva serticipants al the baginning of the plan year .. Sdd{1} ik
¢{2) Futel number of active pariicipants & the end of the plan year ..... e fpeesiopsier e sene Hd(2) 13
@ Number of partisipants who erminated amployment during the plan year Wit aseoupd Henafilg that Sa o
ware lega than 100% vestad . .
Gautlon: A penaity for the iate or Encom

4 retire, rgpurt wiil be assesaeqi untass masanabla aims 14 astanlishod,

ate gy ncomplate Hing of this returo/s
Undor paralties of pegjury and other penaltios set forth in the Instructions, | daclare that | have examinad this relurirepod, Including, if applicable. & Schedule
58 or Schadule MB compleled and signed by en enrolled actuary, as well 05 the gleetronle version of lhiz retumdreport, and to the best of my knowledge end
rua, comect, and somplet.

Kirk Nollans

For Paporwork Redustion Act Notles, soe the Instructions For Forni EHO0-GF.

slan administrator Data Entor name of Intiw Ll signing ae plar administrotor
) e éfi‘kil‘; Eaclin Veyez, .
81gna i oof ampigiarfpimn spehsor Dg_te Enter name uf indiviciual gl ss omplayar or plan sponsor

Foern G900.-5F (2024) .
¥ A :

311




Farrn §500-9F (2024) Paye 2

E] Yeou [] No

o Were all of the plan's assets during the plan year Invastad In elgltle sssets? (See nstructions,)....
B Ara you claiming a waiver of the anousl axgmination aed report of an indapendent qualified public ecountant (JOPA)

unider 28 CFR 2520, 104467 (Sea Instructions on walver aligibility and GonOIONE. ..o i ma s stsmasiso s s E@ Yeos ﬂ No
[f yau answered “No™ {o eltiwer line Ga or Hip 8, tha plan cannot use Form 5500-8F and must inatoad use Form 8500,
¢ |fthe glan |s o defined benefil plan, s it covered under the PBGC Insursace program {sea ERISA section 4021)7 ... D Yeos [] No D Nat dalermsined
1 “¥as" is chocked, antar the My PAA confirmation number from the PBGC premium fling for this pian year, - {Sse [natmctinns.')
FPartiily] Financial Information
T Plan Assels and Liabitles Cn (o). Boglnning of Yoar {i) End of Year
2 Total plan assele T4 0 087072
‘b Total plan liabilties . Th )
€& Nel plan nssofs (subtract line 7b from fine Ta). Te 1] 887072
8  Incoroe, Exponses, and Transfers for this Plan Year . s {#) Amount (b} Total

a Contrisutions recelved or mecelvabls from:

(1) Empleyars Bal1) 28747
(2 Patielpants.... fa(n 71848
(3) Othars (neluding rollovarsy.. N b | Ba03) BIVITS
B 00501 INCEING {1058) 1.vevereesress oo Bly 68731 S
G Totel incorae (sdd lines Bat1), 8a(z), Ba _(3). and Bb) ..................... sc [ ) 009302
d Benafiz pald ncluding direct roflovers and insurence pramivms ) )
to provide benefits) ... Bl 108443
& _Certain deamed andfor coralive distdbutions (see instuntions] e
T _Administrative servite providers (sobiries, fans, commissions) ... at arar
L8 Omeroxpenges ..o oo e o . g L
B_Tolal expanges (add lines Bd, B, 81 ami Bg) .o cooo e 8h 112230
I Matincome (oss} {subiract e 3h fram line B}, . Bl . BB7072
i Trans’fers to {from) the plan (see Insluctions)..... g
par Plan Characierisiles

Sa |if the plan provides pension banafts enter the applicable pansion featurs codes from tha List of Plan Characleristic Codes in iha ingfructions:
O G A K

b {if the plao provides welfars benafits, enter the applicable walfare lfeature codes fram the List of Pian Charmetedslic Codas In the instructions:

) Compilance Questions
H  During the plan year: Yos | Ne j - Anjeunt
A Yas there a failure to fransmit to the plan any participan contriblifons within the tima paripd
deseribed s 29 CFR 2810.3-102? Continue 1o answer “Yes" for any priar year failures unt fully
corracied, (See instruotions and DOL's Volunlary Fiduciary Correciion Program) .. ..o ha X
5 Were thers eny nonexempt transactions with any party- in-interast? Do not ncluds iransactions
roportpd on 16 108.),..nr . 10k X
£ Was tha plan covered by a fidelly bond o qoe | X 385000
& Did the plart have a loss, whether or not relmbursed by the pian's fidelity bond, that was caused
by fraud pr dishonasty? .. g X
©  Ware any fees or commissions pald to any brokers, agents, or other parsans by an insuranca
cartar, nsurance servics, or other arganfzation that providds soms or all of the benelits under
0 P1anT (808 INBICHONS. D i e st s sz 10e
f tasibe plon fallad fo provida any banofit when dug under he PIANT ... 01
4 Did the plan have any participant loans? (if "Yes,” enlar amount as of yEarend.} ... 104 X - 875
f (f this Is an individual accours plan, was there a blackout peried? (Ses insiructions and 28 GFR, :
FEROAOTE.) oo o cesssssr s e st e e s e v 1 ton X
T I 40h was answered Yes,” ghack the Dox If you eitlier provided the requlred natice or one of the
exgaptions 1o proviging the nolice applied undar 20 CFR 25204003 ...cvnvicrereivnns benurasasnesire 1

ST




Form S500-51 (2024) Page 31 1 |

|- Part VI *{ Pansion Funding Compliance

11 s thls a defined banefit plan subject to mintmum funding requiramants? {if "Yes," see Instructions and complete Schedule SB
(Form 6500) and lines 11a and b below.) Ifthis is a daﬁnad cantribullan penslon plan, leave ling 11 biank and complate ling 12 {} Yey {;_( Mo

g2 Enter the unpald inimum reguired contdbutiony for &ll years from Schadula SB (Form 8800} ina 40.................. I t1a 1

b PBGC missad contributlon raporting redulvarents, IFthe plar s covarad by PBGG and the amount reported on ﬂna 11a is greater than $0, has FBGC
bean notified as required by ERISA sections 4043(a)(5) and/or 303(k)(4)? Check the applicable box:

l:] Yes.

[:] Mo, Repotiing was walved under 28 CFR 4043.25(c)(2) becausa contrintions aqual to or exceeding the unpaid minimum required conkibution
ware macde by the 30th day afler the due date.
ND. Tha 30-day pedod reforenced In 20 GFR 4043.25(¢12) has not yet ended, and Ihe sponsor intands 1o make a conlributon equal i or
excoeding the unpald minimurm required conlibution by the 301k day after the due date.

{7 No. Qinee, Provide exptanation

12 iathis a defined contribulion ptan subjact ta the minimam fundln, raqulmmanla of sectlon 412 of the Code or saction 302 of
BIEBAT tvvaee cerrarsses sirasmsessressassss resstos reessass g gen 1o o g coasssanats o ansi sgsamerassepisancocasassrasaranent s crcoand sblage bt ees HA AL HEE CAVILEY AL SESR AR IYAF RO ER R 1S s [:l Yog H No
{IF*Yas,” complate Bne 12a or fnea 12b, 12¢, 124, aad 126 helow, 65 appllr:able} If this Is a definad hansﬂt panaion plan, leave -
jing 12 blank and complete line 11:above,

& If a3 weivar of the minimum fuading stenderd for a prior yeas i being smortized ia this plan yaar, sea ioskructions, snd entar the date of the lather ruling

QNG he WaIVEE. i e R AR R A Mapih Doy Yoar
If you complotad Iinu 125, complate lines 3, 4, and 10 of Schaduls 1B (Form 55&)0}, and skip to fine 13. .
B Enter the minimum resulred cantributlon for this plan year ............ Ceverenenesnesed des et st 19041 AYS1EE4RIILAL L8 LF LB LR RASE Y 141 8Es 120
& Enterthe amount contrivutad by the emplayer to the plan for this plen YORE ....coeso e oo s 12
¢ Sublract the amouet in ling 126 fram the amaunt in line 12b. Enter the result (enier & mines sign o the left of & 474
N8gative AMOUNR) .. i e s s prerars et gty sy .

& Wil the minimum funding amaunt mpored on e 126 ba ret by the funding deading?. ... ww D Yas D No [] NIA
Yan No

d If *Yes," snter the amount of any plan asaels that revartad fo the employer this year 13a

B Ware all the plan asssts distributed to garﬂcigﬁnrs or banefiglaries, transfsred to another plan, or brought undar tha m Yes EE Mo
GOREOL TE UV PBIBT s st sty sens ot et 40 S v

£ I, duing this plan year, any assets or liabilities were transferrad from this plan to anathar plan(s), identity the plan{g) to
which asgals or llabilities wara trapsierad, (See inskuclions.)

Fdu(t) Name of plents): . 13a(2] EIN(s) 136{3) PN(s}

[FETiiE | 118 Compliance Questions

44a Doss tha plan satisly the coversge and nandlscnmtnaﬁon tests of Code sections 410(b) and 407{a}{4) by combinlng this plan with any other plans under
the permissive aggregation rules?[ ] Yes K] .No

" 14h Jfihis is 8 Code section 4010 plan; check &l boxas that apply ko indicate how the plan s intsnded to satlsfy the nondiscrimination requiremants far
amployed deferrals and employar malching contrullony (as applisabie) under Code sections 405(k}{3) and 401{m)(2}.

@ Dasign-basad safs harbor method
D *Prior yaar” ADE tese
[] “Currani year” ADP igal

[] wa

18 ¥ the plan sponsar fs an adopterof @ pre-apgeoved plan that recsived a favorable 138 Opinion bettes, enterthe date of thit Upinen Letter__06/30/2020
(MMIDDIYYYY) and tha Oplnion Letier serial number Q7031918




