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
JAMES R. MALE, DDS, INC. 401(K) PROFIT SHARING PLAN PN) D oot
1c Effective date of plan
01/01/1991
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) 31-1144353
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
JAMES R. MALE, DDS, INC. 2c Sponsor’s telephone number

614-471-3020

2d Business code (see instructions)

55 GRANVILLE STREET
GAHANNA, OH 43230 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 S
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 6
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 5
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 6
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 4
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 5
€ 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. 06/08/2025 JAMES R. MALE, DDS

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

SIGN Filed with authorized/valid electronic signature. 06/08/2025 JAMES R. MALE, DDS

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 1406971 1555270
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1406971 1555270

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) 7742

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 39628

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 101629
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 148999
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 586
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 114
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 700
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 148299
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 180000
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)
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703729A,




Form 5500-SF Short Form Annual Return/Report of Small Employee UME Nog. 1210-0110

. 1210-0069
Deparmant ofihy Tredsury Benefit Plan
iteriaiRavaiie Bervke This form ig requlregct? be filad under sections 104 and 4085 of the Employee Retirement 2024
Income Sacurity Act of 1974 (ERISA}, and section G057{b) and B058(4) &f tha Intarnat . -
Employna nna:ﬂ:, ;:rr.:ﬂ;l:minlalmuan Revenue Code (the Code), This Form is Open to

Public Inapection

Pandien Boneft Guuranty Carparition » Complete all antrlas In accordance with the instructions to the Form 5600-SF.

[‘Part ] Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year baginning 01/01/2024 and anding 12/31 /2024
A This returnfreport i for: [ﬂ a single-emplover plan |:| a multiple-employer plan (not multiemployer) (Penslon plan fllers checking this kox

must attach Schedule MEP. Other plans must attach a list of paricipating employes
information in accordance with the form instructions.)

B This return/report is: D the firat return/raport D the final raturn/raport
D an amended return/report D a short plan year returnfreport (less than 12 montha)
G Check box If fling under: ﬁ Form 8558 ['] automatic extension [] DFYC progrem
spacial extension (enter description)
D If the plan 1s 2 collectivaly-bargained plan, check hare . PH
E If this is a retroactvaly adopted plan permitted by SECURE Aot seotion 201, chack herd  cwvsrsssnns N

- - = [

a Information -— ontar all requests

mformation

LAl L= 13t
1a Name of plan 1b Thrae-digit plan number

Jamasz R. Male, DDS, Inc. 401(k} Profit Sharing Plan (PN} » 001
1c Effactive cate of plan
Q1/0L/1991
2a Plan sponsor's name (emplayer, If for a =ingle-employer pian 2b Employer ldentification Number
Mailing Address (inclide room, apt., suite no. and street, or P.O, Box) EIN) 31-1144353
Gily of town, stata or provinga, sountry, and ZIP or ferelgn postal eade (if foraign, eea instructions)
James R, Male, DDE, Ina. 2c Sponsor's islephane number
[614) 471-3020 L
2d Businzss code (see instructions)
558 Granville Etreet 821210

Uy Gahansa OH 43230
3a Plan administrator's name and address  [X ! Samo as Plan Spensor ab Administrators EIN

30 Adminlstrators ©laphone numbper

4 tthe name andfor EIM of {ha plan sponsor or the Flan name has changed sinea tha last return/report flled 4b EIN
foE thu;. plan, enter the plan sponsors nama, EIN, the plan nams and the plan number fram the last
fMaiurs, rapo .
a Sponsor's name 4d PN

¢ Plan Name

5a Tolal number of participants at the baginning of the plan year " .| 5a
b Total number of participants at the end of the plan year . .| 5b
¢(1)  Number of participants with account balances as of the beginning of the plan year (only defined 5c{1)
contribution plang complete this iterm) 5
c(Z) Number of particihants with account talances as of the end of the plen yaar (only defined Be(2)
cantribution plans complete this item) " . &
d{1) Total number of active participants at the baginning of the plan year 5d(1)
d{2) Total number of active participants at the and of the plar yesr P bel(2) 5
e Number of participants who terminated employment during the plan year with acerued henafits that '
were less than 100% vested o 5e 0
Caution: A penalty for the late or Incompleta flling of thls roturn/raport will be assessed unless reasonable cauaa ls astablished,
Undar penalties &f pariy and other panaities sot forth in the Inatruations, | deciare that | iave examined this retuin/repoert, (ncudirg, if applicable, a Schedula
8B or Scheduls ME compleled and signad by an envolied actuary, 5% well 8 i electronic version of this returnirepert, and fo the best of my knowladge and
ballef, It s true, sorrad, and complata.
| Sftmes K [ilede RS " Joanes R Male, DbS
™ "': v A ’ a ') - -
_HERE| Slgpature of plan administrator Date (l{ .9/ / 5 Enter name of individyal signing as plan adminlstrator
g SIGN  Jngs A Hinly WIS Janes R Male, DD3
:f ﬂERE Slgnatura of amployer/plan aponsor Date 6/ 5/ I 5 Enter name of individual slgning as emptayer or plan sponsor
Fot Paparwork Reduction Act Natloe, sea the Instructions for Form $500-5F. Form 554’.\0-5!:2(‘?332141)
LA

feld TeEREZFFTO Sad ATYM H SJWWr FI:ET SZ@2-unp-qf



Form 5500.5F 2024 Paga

6a Wera all of the pian's azsets during the plan yaar invested in ellgible assets? (See instructions. ) XJves [[INe
B Are you claming 2 walver of the annual examination and report of an independent qualified pukllc accountant (IKIPA)
under 28 CFR 2620,104-487 (See instructlons on walver eligibilty and conditlona.} [X]ves l:lNo

if you answered "No” to either line 6a or line 8k, the plan cannot use Form §500-8F and must Instead use Form 8500,
€ Ifthe plan is a defined benefit plan, |8 It covered under the PBGC Insurance program (3ee ERISA saction 4021)7 [MYes [ Mo []Notdetermined
I "vas" is chacked, anter the My PAA confirration number from the PBGC premium filing for this year . {Sea instructions.)

[ Partiii | Financial Information

7  Pian Asaets and Liabilities (a) Beginning of Year (b) End of Year
A  Total plEn 953618 weeipun 1,406,971 1,585,270
b Total plan labliities
¢ Mot plan assots (sublract ling 75 from iNe 78) .. 1,406,971 1,555,270
8 Incoma, Expenses, and Transfars for thia Plan Year U () Amaunt (b) Total
a Contributiong received or receivable from: R SR
{1} Employers e, Ba(1) 7,742
(2) Particlpants vwvsrin e s Ba{2) 39,628
{3) Others (including rollovers) 8a(3)
b Otharincoma (joss) . ab 101,629
€ Total Incomo (add fines 8a(1), 8u(2), Ba(3), and BB)  serseessescre L s ' 148, 0989
d DBenefits paia (inciuding diract rollovers and Insurance premiums ik "
ter pravide 5eneits) wuree ik | 59¢
8 Cartaln desmed and/or aorrective digtrbutions (sea instructions) .| 8¢
f Administrative service providars (salaries, faos, commissions) .. af
1 Other axpenses . 8q
h Total expenses (add Ines &d, 8, 8f, and Bg) __ s | U 700
i Met income (Iass) (subtrat line 8h from Hne 86) .| 8 146,209
J___Transfers to {from) the plan (see instructiong) v 8]
[ PasiV.| Plan Characteristics

9al It the plan provides pension beneflts, anter the applicable pension feature codes from the List of Plan Charactaristic Cotes in the Ingtructions:
2E ZF 26 2J Ao

b It the plan provides walfara benefits, enter the applicable wallere feature codes from the List of Plan Charactsristic Ciodes In tha Instructions:

|F‘art\!| Compllance Questions

1@ During the plan year: Yeos | No Amount
& Was there & fpllure to tranamit to tha plan any participant contributions within the time period

dascrloed In 28 CER 2510.3-1027 Continue to anawer "Yas" for any priar year fallures untll fully

comested, (Ssa nstructlons and DOL's Voluntary Fldusliary Corraction Program) e MLLAL X
B Were there ary honexempt transastiona with any party-In-Interest? (Do net include transactions

fﬂpol‘tad on [ing 103.) ................ Lankdid EHHLRL [ ik w | 10b X
G VWas the plan caverad by a fidelity bond? o | 106 | X 180,000
d Did the plan have a loss, whether or not reeimbursad by the plan's fidellty bond, thal was caused

by fraud or dighanasty? presst 10d X

@ Waere any fees or commissions paid to any brokers, agents, or other persons by an Insurance
carrer, insurance service, or other organization that pravides some or all of the benefite unger

the plan? (See ingtructions.} « | 108 X
f Has the plan failed to provide any benefit whon due undar the plan? 10f X
g Did the plan have any perficipant loans? (if "Yes," enter amount es of year end.) e L
h 1f thls Is an individual accourt plan, was there & blackout period? (See instructions and 29 CFR

2620.101-3.) rrvin 10h X
i If 10h was anawered "Yes " check the box If you either provided the reguired notica or ono of the

exceptions to providing the notice applisd under 20 CFR 2520,101-3 101

feld TeEREZFFTO Sad ATYM H SJWWr ST:ET SZ@2-unp-qf



Form 5500-3F 2024 Page 3 - | I

ParVl | Pension Funding Compliance

11 I8 this & deflned benefit plan subject to minlmum funding requiramants? (If "Yes,” sea insttuctions and compiets Schedula
SB {Form 5500) and Bnes 11a and b below.) If this is a defined contribution pension plan, leave Hina 11 blank and complete ] ves [ Neo

............... POTTTTTITR LTI A1) matmmmmmmmmmdbinddiidbbid I ESEREVRY:

Jing 12 DeloW  wiwwispmparsgses i b eibant bR bR bR R
a. Enter the unpaid minimum raquirad contributiens for all years from Schedule SB (Form 5500} ine 40 ...... w |12 |

b PBGC missed contribution reporting rogulrements, If the plan s coverad by PRGC and the amount repertad on line 112 ia greater than $0,
hae PBGC bean hotfled as reguired by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

[ ves.

[C] No. Reporting was walvad under 29 CFR 4043.25(c)(2) hecause contributions equal to or exceeding the unpald minimum requirad contrlbutien
ware made by tha 30th day after the dug date.

[ Ne. The 30-day perlod referencad in 28 CFR 4043.25(c)(2) has not yet ended, and the sponsor Intends to make a contribution equal to or
axcaading the unpaid minimum required contribution by the 30th day after the due date.

[] No. Other. Pravide explanation

12 1 this a defined contribution plan subject to the minimum funding requitemants of section 412 of the Coda or section 302 of
ERISA? . S ] Yes [X] No
(it "vas," completa fins 12a or Ines 12k, 130, 12d, and 13a baluw, a8 appllnable } II' thls I8 & deflngd henaflt pansion plan,
loave ling 12 blank ang completa line 11 abova.

a !fa walvar of the minimurm funding standard for & prior year is being amortized In this plan year, see instruuctions, and enter the date of the letter

ruling granting e WAIVEY  counmussi, unnmnnny MONEN gy Year
If you completad line 12a, complete lines 3, 8, and 10 of Schedule MB {(Form 5500), and gkip to line 13.
b Enter the minimum raguired contribution for this plan year, . 12b
€ Entaf the amount contributed by the employer to tha plan for the plan year 12¢
d  Subtractthe amount In line 12¢ from tha amount in line 12k, Enter the result (enter a minus sign to the left 124
Q" -] neqative amount) -------------------------------------------------------------- PR T PO T LS L L LT

& Wil the minimun funding amount taportad on iing 124 ba met by the funding deadling? . . O ves (] No [ nA
DartV | Plan Terminations and Transfers of Asseta
13a Has e resolution to tarminaie the plan been adapted In any plan year? ] ves [X] Mo
If"Yes," enter the amount of any plan assets that raverted to the employar this year ' - 13a T
b Were all the plan assets distibuted to parliclpants or bereficiaries, transfarrad to anather plan, or brought under ] Yes [X] No
the control of the PRGCT .. . Jr— T —

€ If, during this plan yaar, any asaets or llabilittes were transferred from this plan to anather ptan(s), identify tha plan{s) to
which aseets or liabilities wers transfarred. (Sae instructlons.)

13¢(1) Name of plan{s): 13a{2) EIN{5) 13c(3) PN(8)

FPart VAL ] IRS Compliance Questions

14a Doss the plan satisly the coverage and nondlaarimination tasts of Code sections 410(b) and 401(a}(4) by sambining thie plan with any other plans
under the permissive aggregation rules? ] |Yes |: No

14b 1f this is 2 Code section 401{k) plan, check all boxes that apply to indlcate how the plan ig intended to satisfy the nondiscrimination requirements
for amployes deferrals and erplover matehing contributions (as applicable) under Code sections 407 (K)(3) and 401 (m)(2).
[ Design-hased safe harbor method
[ "Prior year" ADP test
[ "Gurrant year" ADP taat
[T NEA

45 1 tho plan sponser is an adopter of & pre-approvad plan that received 2 faverable IRS Opinion Letter, entar the date of the Opinion Leller
06/ 30/ 20 MM/DDIYYYY) andg the Oplnion Letter serial tumber 7037294

feld TeEREZFFTO Sad ATYM H SJWWr QT:ET SZp2-unp-qf



