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
GULL LAKE DENTAL CARE, P.C. 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/2002
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) 38-3393894
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
GULL LAKE DENTAL CARE, P.C. C Sponsor’s telephone number

269-629-9817

2d Business code (see instructions)

9271 EAST D AVENUE
RICHLAND, MI 49083 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 3
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 3
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) 2
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) 3
€ 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. 06/26/2025 TODD D TUCKER

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

SIGN Filed with authorized/valid electronic signature. 06/26/2025 TODD D TUCKER

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 2189743 1314761
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2189743 1314761

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) 6517

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 23151

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 220792
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 250460
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 1106022
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 19420
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 1125442
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -874982
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 2F 2J 2K 2R 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 50000
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_ Q703191A
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Form 5500-SF | Short Form Annual Return/Report of Small Employee o o 3710
; 9
Capartmeant of the Tranaury Beneﬂt Plan
Intemal Revanus Servica This form Is required to be filad undar sectioris 104 and 4065 of the Employes Ratirement 2024
Daphrimant of Latior income Sacurity Act of 1974 (ERISA), and sectlons BOS7(b) and 80582} of the Internal "
Ermplopeso Banottts Saturty Adinlatralion Revenue Code (the Code), This Form iz Open to
Pansion Barefit Gusranty Garporation » Gomplets all entrlos In accordance with the Instructions to the Form §500-8F, Publia inspaation

["Part] | Annual Report dentification Information

For calendar plan year 2024 or fiscal plan year baginning 01/01/2024

and ending 1213172024

A This retumireport [s for: [ & single-employer plan

:] a multtple-employer plan (nof multfemployer) (Pension Plan filars checking tis box

must attach Schedule MEP. Other plana must attach a list of participating amployer
information In acesrdance with the form Instruciions.)

(] the fiest returniraport [7lthe finat retum/raport

[] an amendad returnirepon

D' Form 5558 U gitomatic extengion
D: gpecial extension (enter description)

B This returnireport Is

€ Check box if filing under:

D} 1 the planis & collectively-bangEined Plan, ChEEK BBIE ... .. s ieseosessss

[Ja short plan year returnitaport (less than 12 months)

[ pFve program

» [

E_Ifthis fs 8 retroaciivaly adoptd plan permitted by SECURE Act aection 201, check hare ..o b L |
[Partil_| Basic Plan Information-enter all requestsd Information

1a Narw of plan
Gull Lake Dantal Care, P.C.-401(k) Profit Sharing Plan

1b Three-digit ptan number

{PN) P 0a1

1¢ Effective date of plan
(1/01/2002

28 Plan sporsor's name (employer, It for & single-employer plan)
‘Mailing address (include room, apt., sulte no. and street, or PO, Box)
Gity or town, state or provines, country, and ZIP or farelgn postat code (if forelgn, see instructions)

Guli Lake Dental Care, P.C.

9271 Bast 1 Avenue
Richiand, ¥ 48083

2b Employar Identification Numbar (EIN)
38-3393804

2¢ Sponsor's telephonie numbar
(269) 629-9617

2d Business code (ses instructions}
§21210

3a Plan agministrator's name and address @ Same as Plan Spensor,

3b Administrator's EIN

3¢ Administrator's telephone number

4 tfihe name andior EIN of the plan sponsor of the plan name has changed since the last returndreport. | 4b EIN
filed for this plan, enter the plan spongors name, EIN, the plan name and the plan number from the
fant refumirepont. 4d P
& Sponsor’'s name
© Plan Name
53 Yotal number of paricipants at the beginning of the PIAN YORF ....m s Sa 3
B Tolal number of participants at the end of the PlaN YBBE ....er oo §h 3
{1} Number of participants with account balances as of the baginning of the plan year {only defined sc(1) :
- contibution plans comMplete thig HBM) ... iru i st " 3
£{2} Number of padicipants with sccount balances 83 of the end of the plan year {anly defined 5'0(2)
conbibution plang complete this BBM} ..o s _ Z
(1) Total number of active participants af the BegINNINg of the PIN YOB ...c.vvmme. e 8d(1) 3
€(2) Total number of active participants et the 8nd of the PIBN YEBF s s 8d(2) 3
@  Numbaer of porticipants who terminated emplayment during the plan year with ad banefits that -
ware lass than 100% vested pygp}{asf'wsmcrubaﬂlaha de ¢

Caution: A penaity for the |ate o Incomplefe flling of this refusifranor

jele Bing o L 1l ha assessed unjese reasonable cause | d.
Under penalties of perjury and other panaltios set forth in the instruclions, | deciare that | have examined this tetur/report, Including, if applicable, a Schedule
58 or Schedule MB completed and slgned by an enrolled actuary, a8 wall as the sleciropia version of this relurnvreport, and Lo the bast of my knowledge and

% astabilshed.

______ i T ' | Tadd B Tuskes

gnature of plan administrator [Jaie a%&@g [ Enter name of indlvidual signing as plan administrator
i B Todd B Tucker

' Datw&ﬁ?ﬂé#ﬁ ’Entar nahe of individual signing a3 employer or plan sponsar

Form 5500-8F (2024)
v. 240311




Form 5500-SF (2024) Page 2

6a Wore all of the plan's assets during the plan yoar invested in gligible A880t87 (800 INSHUCHONG) ..o csvssnrevvscvsnmmmressmsesssssrcerescone B ves [] No
b Are you clalming a waiver of the annual examination and reporl of ats independent qualified pubilc accuuntant (IQPA)
under 29 CFR 2620,104-467 (Soe Instructions on walver efighility and condiions.}.......... S v B ves [] No

i you anawered “No” to either line 64 or line 6hy, the plan cannot uss Form 5500.8F and must !ﬂaiead uae F‘orm 5800,
G It the plan is a defined benefit plan, Is it coverad under the PBGC Insurance program (see ERISA saction 40247 ......[| Yes [INo. [] Not detormined

it “Yos" is chacked, enter the My PAA canfirmation number from the PRGC premium filing for this plan yaar - (See Instructions.)
[Partlll_| Financial information
7 Plan Assets and Lisbilities {a} Beginning of Yoar {i) End of Yoar
T —— 2189743 1314781
B “totatplan FabIBIEs ... h
€ Nol plan sssets (sublract line 7b from lIng 78) e | 7o 21684743 1314767
8 income, Expenses and Tranefers for this Plan Year {a) Amount {b) Total
A Gontrbations receivad ormoelvable from: :
{1} EmMpIoyers ... e | 98(1) 8517
2 Parﬂcigants - O N B ) 23151
{3) Others (Inc!udlng rollovers ) ___., Ha(3)
b _Other incoms (loss) ... s —— 220792 |- : :
£ Total incoms {add lines. sam aa(2) 83(3) and Bb) v | BE b N 250460
d Bensfits paid (Includlng diract rollovers and Insurarice premlums ' . ' '
1o provide benefits)... ety bt 8d 1106022
@ Lortein desmed. andlorcnn‘ectlve dlstdbut{ons (sea instmcﬂcns) 8e
{ Administrative service providers (salaries, feas, commissions),... | &f ' 19420
g Other expenses ... eyt eSS sk b Lo gan i 4ne b Y Ve e LT By .
1 _Total gxpenses {add fines 8d, Be, af. and sg) s we b Bh 1125442
i Netincome (loss) (subtract line 8h from iN@ B} ooy vrr e 8 : -874982
§ ‘Transters to (from) the plan {see NSUBtONEK. oo | 8] -

[ PartiV 1 Plan Characteristics

9a }ifthe plan provides pension benefits, enter the applicable penslon feature todes from the List of Pian Gharactens!iq Codes in the instryctions;
PE 2G 2F 2) 2K ZR 3D

b i the plan provides walfare benefils, enter the applicable welfare faature codes from the List of Plan Characteristic Codes in the Instructions::

[-‘Parﬁl I Compliance Questions
10  During the plan year: Yes | No Amount,

#  Was there a fablure to transmit to the plan. any panlcipant contributions witkir the time period
described In 29 GFR 2510.3-1027? Continue to answor "Yes” for any prior year failures untit fully

eonectad, {See instructions and DOL's Voluntary Fiduciaty Correction Program). ... 10a X
b Were there any noﬂaxempt traasacllons with any paﬂy~in-inlerest? (Do not inciude transactions x

raported on lina 10a.) ... wbrsearaserreass ersverersms s bty s b rssesesseoty s srestnens | TOB
€ Was the plan covered byaﬂdolitybond? rermmri i s e e st | {08 | % 50000
d Didthe plan have a loss, whethar or not relmbwsed by the plan's fidellly bond, that was caused b x

byfraud or dishonesty?.,. S OO TP PO L1 [ | i

@ Ware any foes or wmmisslons pald to any brokers, agents, or other persans by an Insurance
cartier, insurance sesvice, or qthsr organlzailon thal providas soma of all of the banefits under

the plan? (Sea instructions.).... DT PP TP FFOT VI (VR SR OPRRTTPIIT BU0L.LL.- 0 5 X
{ Has the plan falled to provide any benefit when dua under (hﬂ' plan? s esanraanneeesie | {0F ' X
o Didthe plén have any participant loans? {If "Yes,” enter smaount as of yaar-gnd.} b ——————— 10y X
b If this Is an individual ncc-ount plan, was there a hiackout parlod? (Sea Inateuctions and 3& CFR X
2520.101-3.) ... 1o LAV YYD E bbb €YY bR R (e ree oo | TOR
I H10hwas answered *Yas check the box lf you elther provldad the mqulred notlca of gne ol the '
exceptions to providing the notice applied under 28 GPR 268201013 v evoreriomaonmonoonanes | 101

s SPETALEY. T




Form 8500-8F (2024) Page 3-1 1

[ Part VI l Penston Fundlng Compliance

11 13 this a defined benefit plan subject to minimum funding requiramants? (3 *Yos," ses instructions snd complete Scheduls S8
(Form 5500) and lines 11a and b balaw.} If this Is a defined contribution penslon plan, leave line 11 blank and complate fine 12 [] ves [] No

BIOIOW, .., cvoorireriesosnineensensanee A L LT EIN LR L 0ty ALY b AL E RSy YO e eSSV P AP r et parahd

2 _Enter the unpald mirimum required contritutions for all yoars from Schedule S8 (Farm 6500} line 40,....,.0000... ] 114 |
b PBGGC missad contribution Foporting raquiremonts. I the plan s coverad by PBGC and the amount reportsd on line 113 s graater than $0, hag PEGC
been notified as required by ERISA sections 4043(c)(B) andfor 303(k)(4)7 Check the applicable be:
(] ves.

[] No. Reporting was walved under 29 CFR 4043,25(c)(2) hecause contributions aqual to of excaading the unpald minimurn fetuired contribution
weora mada by the 30th day after the due date.

[] No. The 30-day period roferanced In 20 CFR 4043.25(c)(2) has net yat anded, and the sponsor infends to make a contribution aqual to or
exvoeding the unpald minimurm required contribution by the 30th day sfter the dua date,

[] No. Other, Provide sxplanation

N e L I LT LTI

12 gRl?ésA gdeﬁned cantribution plar subject to the minimum funding requirements of section 412 of the Code or saction 302 of

(i ~Yes," complele fine 128 or inas 125, 126, 120, a0l 126 balow, &8 anpicabie. f i s & defined benefit pansion pian, leava . | 1 Yes B4 Na
fine 12 blank and complete line 11 above,

8 It awaiver of the minimum funding standard for a prior year is being amarllzed In this plan year, see Instructions, and entar the date of tha fetter ruling
Granting e WaVET, .ot sttt tesaseressssosesesses e Month Day Year

K you completed line 12a, complate llnes 3.9, and ?& of Schadula MB (Form 5500}, and skip to.llne 13,

b_Enterihe minimum required ONRABULON FOr tHIS PIAN YBBI w.cwrrcerrrrers oo | 120

©_Enter the amount contributed by the employer to the pIan For tiS DIANYEAP v.n...evrvecrrvereervosrsresrssemsermemennonee | T2

d .Subtrgct the amount in line 12¢ from the amount In line 12b. Enter the result (enter & minus sign to the left of a 424

Tiggative amount) L L S At 0t ot oyt 1y s
@ Will the minimum funding amount reported on fine 12d be met by the funding deadiifa?..........e...coomsmesieren D Yes [] No [] NiA
[;"P.at:tMI l Plan Terminations and Transfers of Assets
934 Has 4 resolution to terminats the plan BEon B00DIEd I ANY BN YEE? ... e seooeeees et [] Yes No
A I "Yes,” enter the amount of any plan assets that revarted: to the BrALlOYer this Year. ... ..o.ecerensiormrimne., | 138
b Were all the plan assets distributed to participants or beneficiarles, transferted fo another plan, or brought under the D Yeos @ No

¢ I, during this plan year, any assets or liabilities were transterred from this plan to anather plan(s), identify the plan{s) 1
which assels or liabilities wers transferred. (Sea instructions. )

13c{1} Narme of plan(s): 13¢{2) EINs) 13e(3) PN(s)

[Part VI | IRS Compliance Questions

148 Does the plan satisfy the coverage and nondiscrimination tests of Code sections 44 O(b) and 401(a)(4) by combining this plan with any other plahs under
the permissive ugarenation ndes?( ] Yes ] No

14 ¥ this is a Code saction 401(k) plan, chack all boxes that apply to indicate haw the plan Is intende! to satlsfy the nondiscrimination fequirements for
empioyee deferrals and employer matching coniributions (as applicable) under Coda sections 401(k) 3y and 40t(m)(2).
K] Design-based sate harbor method

[] *Prios year" ADP tast
E] “Carrent yenr” ADF test
{] nia

15 Irthe plan sponsor is an adopter of & pre-approved plan that recelved a favarable IRS Cpinton Latter, anter the dalo of the Opinlon Letter ___ 08/30/2020
(MMIDD/YYYY) and the Opinion Latter sarial numiser Q7031091a,




