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
MARLA K WILSON, D.D.S., P.C. SAFE HARBOR 401(K) PLAN PN) D oot
1c Effective date of plan
01/01/2003
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) 35-1940042
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
PREMIER DENTAL CARE 2c Sponsor’s telephone number

317-787-6625

2d Business code (see instructions)

6920 SOUTH EAST STREET, SUITE A
INDIANAPOLIS, IN 46227 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 7
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 7
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 6
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) 7
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. 06/26/2025 MARLA K WILSON DDS
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 756372 890003
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 756372 890003

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) 8473

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 32476

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 100708
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 141657
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 8026
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 8026
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 133631
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 ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 30000
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 6628
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.ccccccvueuene 10g X 18500
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)

Page 3-| 1

Part VI Pension Funding Compliance

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

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes 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-SF Short Form Annual Return/Report of Small Employee O Mo, 1 e
Department of tha Treasury Benefit Plan
inernal Ravenua Servize This farm Is requlred to be filed under sections 104 and 4065 of the Employee Refiremant 2024

Dapartinanl of Labar
Employea Banofits Security Adminlstration

Fenslon Berofll Guaranly Corporalion

Income Security Act of 1974 (ERISA), and secllong 8057(b) and 6058(a) of the Internal
Revanua Code (the Code),

b Complate alf antrles in accordance with the instructlons to the Form 5500-3F.

This Form is Open to
Publig Inspection

| Part| | Annual Report identification Information

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

and ending -2/31/2024

A This relurnfrapost Is for:

B This return/raport is [] the st returnireport

[] an amended retum/repart

€ Check box If filing under: |:| Form 5558

D Ifthe plan is a collectively-bargainad plan, thetk MBI .. s s s sesesssssssssss s
E If this Is 5 relroactively adopted plan permitied by SEGURE Act section 201, check hera

a single-employer pian

D a multiple-amployer plan {not multlemployer) (Pension Pian filers checking this box

must atiach Schedule MEP, Other plans mus! allach a llst of participating employer
Information in accordance with the farm inslructions. )

|:] the final return/report

[ ] automatic extension

[] speclal axtansion (anter description)

D a shart ptan year refurn/report ({less than 12 months)

D DFVE program

_ Partll | Basic Plan Informatlon—enlar all requestad Information

14 Name of plan

1b Thrae-diglt plan number

Marla K Witsen, D.D.8., P.G, Safe Harbor 401(k) Plan (Rr) b oot
4¢ Effectiva dafe of plan
01012003
2a Plan sponsor's name (employer, If for a single-smployer plan) 2b Employer Identification Number {(EN)
Mailing address {include room, apt., sulle no. and strael, or P.O. Box) 35-1940042

Clty or town, slate or provines, country, and ZIP or foreign postal code (if foreign, see instructions)

Premier Danlal Care

8920 South East Streel, Suite A

Indlanapofis, IN 46227

2¢ Sponsor's telephone number
(317) 787-6625

2d Business ooda (see instrustions)
621240

3a Plan adminisirator's neme and address [X| Same as Plan Sponsor,

. 3k Administrator’s EIN

3¢ Administrator's tslephone number

4 If the name andfor EIN of the plan sponsor o the plan name has changed slnce the last returireport | 4b EIN

liled for this plan, enter tha pian spensor's nams, EIN, the plan nama and the plan number from the

last returnfreport, 4d PN
a Sponsor's name
¢ Plan Name
5a Tolal numbear of participants at the baginning of the PIAN YA ... e s 5a
b Tolal number of particlpants at tha end of the plan yaar ... 5b
c(1) Number of partlcipants with aceount balances as of the baglnnlng of lhe plan yeﬂr (only deﬂned
5¢(1)
contribution plans complate this ilem) ... . e s 6
0(2} Number of participants with account balances as of lha end of the plan year (only deﬂnad 5¢(2)
contribution plans complete this 6M) .. &
d{1) Tatal number of active participants al the beginning af the plan YEAr. ... ccosnimiessi e 5d(1) 7
¢{2) Tolat number of active participants at the end of e PIAN YEAE ... 5d(2} 5
2 Nurmber of participants who teraiinated employmant during the plan yaay with ascrued banefils that e 0
ware less than 100% vested .. TR

Caullon: A penalty far the late or lncomplata flling of this reiurnlreport w:ii be assessed unless reasonahie cause is astablished,

Under penaliles of perjury and other penallies sel forth in Lhe instructions, | daclare thal | have examined this refurnireport, Including, if applicable, a Schedule
SB or Scheduls MB complated and slgned by an enroiled actuary, as wall as lhe elactranle version of this return/repert, and to the best of my knewlsdge and

ballel, its t
S1GN

e, cgrrect, and complets,

W/L/‘TMUMW o §

Marla K Whson DDS

HERE

S[gnature of plan administraior

Date [’/Zé/%

Enter nams of individual slgring as plan administrator

SIGN

HERE

Slgnature of amployeriplan spansor

Dale

Enter name of individuat signing a8 employer or plan sponsor

Far Paperwork Redustion Aol Motice, sae the Insiructions fay Forin 5500-SF,

Form 5500-3F {2024)
v, 240311




Form 8600-3F {2024)

Page 2

68 Were all of the plan'a assets during the plan year invesied in aligible assets? (Sea INSIUCHONS.) ..o iie s,

h  Are you claiming a waiver of the annual examination and reporl of an independent qualared public agcountant (IQPA)

¢ Ifthe plan Is & deflned benefil pian, I8 It covered undar the PBGC insurance program {see ERISA sectlon 4021?

under 28 CFR 2520.104-467 {See Instructlons on waiver aliglbllity and eendllions.)....

If *Yas" is cheockad, enier the My PAA confirmaticn number from the PBGC premium filing for this plan year,

E Yas I:l No

T @YesDNo

If you answared “No” to either |Ine 8a or line &h, the plan cannot use Form ESOO-SF anci must Instead usae Form 5.)00
...... [] ves [INo [1 Nt datarmined

. {See Instructions,)

[ Partill | Financial Information

7 Pian Assets and Liabllilles {a} Baginning of Year {b} End of Year
A Tolal plan 85018 v e 7a 766372 890003
b Total plah Habiitgs .o | 7h
¢ Nal plan assets (subiract fina 7b from line 78} ... 1o 756372 A30003
8 Income, Expenses, and Transfars for lhls Plan Year {a) Amount (b} Total
& Contributions recelved cr recelvable fram:
(1) Employars e eieoesnrsrnes . | 8all) 8473
£2) PAMISIANS .vvescssssse s s rssssimsassrsssesssssszriss e | S8(2) 32476
{2} Qthors (INcluding rollovars ). e rempaire s | 88(3)
b Other INGoma (1085 v i eniicsrin 8b 100708
¢ Total Incoma (add lines 83{1) Ba(?.)‘ 8&{3), and Bb) 8o 141657
d Benefits paid (mcludmg diract rotlovers and inaurance premiums
to provide behefits)... TR JTTTTTP TN ad
& Cartah deemed and!or corrsaﬂva distibulions (see Instructlona) Be
f Administrative setvice providers (salaries, fees, commissions) ... 8f 8026
8 Other GXPengSes v s TR fg
h Total expenses (add linas 8d, 8o, &f, and Gg) e 8h 8026
I Nel income {loss} {subiract lina §h from line Ec) it 133631
| Transfers ta (from) the plan (58 INSUCHONS). i 8j

Part |V | Plan Charagteristics

Oa |If the plan provides pension benefits, enter the appiicable pension feature codes from the List of Plan Charaeteristic Codes In the inslruations:
2B 26 24 2K 3D
b [f tha plan provides welfare bensfils, enter the applicable wealfare feature codes from the List of Plan Charactetistic Codas in the Instructlons:

l Part V | Compllance Questiona

10 During the plan yeer, Yea | No Amount
# Whas there a fajlura to transmit to the plan any particlbant contributions within the time period
dasetibed in 29 CFR 2610.3-1027 Continue Lo answer "Yes” for any prior year fallures unlll fully
carreclad. (See Instruclions and DOL's Voluntary Fiduclary Cosrection Program............ s s b 108 X
b Wera there any nonemmpt transactions with any parly-In-inferest? (Do hot include fransaciicns x
reportad on line 10a.)... T YT ITT oo 10k
G Waa the plan covered by a fids|ity bond? .. 10e | X 30000
¢ Did tha plan have a loss, whather or not reimbursad by the plan 5 f‘dellty bond, that was caused x
by fraud or dishonesty?... frrrera e e S 10d
e Wera any feas or commisalons pald lo any brokers, agents of other persons by an Insurance
carrer, lnsurance servige, or other organization lhal provides some or all of the beneflts under X
the Plan? {388 INBUIUEHONS. \eivu e corermsrerssens s ermrssssasits s csstsssisssassiisssossis s ssessss |08 8628
£ Has the plan falled to provide any baneflt when due under the pIENT e minnanme | 10f X
g Did the plan have any participant loans? (If "Yes,” enter amount as of year-and.) e o | 40g X 18500
R If this Is an [ndividual acsoun plan waa thare a blackout psriod? (See Inslructions and 29 CFR X
2520,10%-3.) oveirs v reenivrenmmsrs i s 10h
i If 40n was answared "Yes." check lhe box n‘ you elther provtded the raqun-ed noline or ena or the
axceptions lo providing tha notlee appllad under 29 CFR 2520.101-3 ., . 101




Form BS0ON-8F (2024)

Pags 3~ 1

Part Vi | Penslon Funding Compliance

11 s this a deflned henefil plan subject ta minlmum funding requirsments? (if "Yas," see Inslruclions and complels Schedule 8B
{Farm 5500) and linss {18 and b below.} If lhis Is a deflned contibution penslon plan lsave line 11 blank and complela lne 12
helow... ,

D Yas No

a Enler ihe unpaid minlmum raquirad contribulions for all years from Schedule 8B (Form 6500} e 40 .. o | 11a |

b PBGC missed sontribution reporting requirements. |f (ha plan Is covered by PBGC and (he amounlt reporied on [ine 11a ls greater than $0, has PRGC

besh notifled as raquirad by ERISA saeclions 4043(c}(5) and/or 303(k)(4)? Check the appllcable box:

D Yes.

D Na. Raporting was walved under 20 GFR 4043.26(c)(2) because conlributlchs equal to or exceading the unpald minimum required contributien

were mads by the 30th day aflar the due dats.

Na, The 30-day pericd refersnced in 29 CFR 4043,25(c){2) has not yst ended, and the sponsor intends lo make A contribution equal o or

excaading the unpald minlmum requlved contribution by the 301h day afler he due date.
D No, Other, Provide expianation

12

|s this a defined contributien plan subject to the minlmum funding reguirements of saction 412 of tha Code ar sectlon 302 of
ERISA? ... et

(If “Yes," camp ete Ilne 12a or llnes 12b 12c 12d and 1Za beiow. as applicable ) Iflhss |s a deﬁnad beneﬂi panslan plan. leave ’

line 12 blank and somplate line 11 above.

D Yes D No

a [f awalver of the minfmum fundlng standard for a prior year Is belng amertized in this plan year. saa Instructions, and enler the data of the letter ruling

granting the walver, . DT R R TR TTTI . Month Day Year
If you complatad line 12&, comprete lines 3, 9, and 10 of Schedula MB (rorm 550(}], and sklp to [Ina 13.
b Enler the minimum required confribution for this PN YEAE ..o onessrssrsesssetonesmmererss | 140
¢ Enter the amount contributed by the employer (o the plan for this pian YA 11 vsrvriernrit oo seessrsessssisstssenssassmsees 12¢
¢ Subtract lhe amount in line 12c from the amount in [ine 12b. Enter the result {enter a minus sign lo the faft of a 12d
NEGAHIVE BITIUNE) Lore it i i i1t i e s a0 110 b1 010 et re s pbe ke 144084kt 4 £ AL L8028 £1 st bt ser st seesnarasara erpEes T e sease e s i s

& Wil the minimum funding amount reportad on ling 12d ba mel by the funding deadling?....... o i

[] ves []no [] nia

Part VIl | Plan Terminations and Transfers of Assets

13a Has a reschution o lerminata the plan been adopled ih any plan yeat? .

l:l Yes B] No

a |f "Yes," enter the amount of any plan asssls that reverted lo the employar this yaar.., 138

b Wera all the plan asseis distribuled to particlpants or beneficlartes, transferred to another plan\ oF brought under the
control af the PBGC? .. e A bR At by eas T

R I LI}

D Yes No

G i, during this plan year, any assats or llablitles were transferrad from lhls plan to another plan(s). Ideniafy the plan(s) lo

which assels or llabllities weta transforred. (Sea Instructions.)

136{1) Nama of plan(a): 136{2) EIN(s)

13c(3) PN(s)

{ Part Vil | IRS Compliance Questions

14a Doas the plan satlsfy the soverags and nondiscrimination tests of Gode sections 410{b) and 404(a){4) by comblning Lhis plan with any other plans under

Lha permissive aggregation rules? [ Yes [ No

140 1f is Is 2 Code saction 401{k) plan, chack all boxes that apply to Indicats how tha plan is Inlandad to satisly the nendiscrimination requiremeants far

employeo defarrals and amployer matching confributlons (as applicable) under Cede sactions 401(k){3} and 401 (m)(2),
] Deslion-basad safs harbor mathod

[] “Prior year” ADP test
D "Gurrent year” ADP tes!

[T wa

15
(MMIDDAYYYY) and the Opinlon Latter serlal number_Q7031914a,

I the plan sponsor |s an adopler of a pre-approved plan thet received a favorable IRS Opinion Leltar, enter the dale of the Opinion Letter

06/30/2020




