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
MILLER DENTAL PRACTICE 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
09/19/1986
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) 47-2504047
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
MILLER DENTAL PRACTICE, LLC C Sponsor's telephone number

724-283-3393

2d Business code (see instructions)

228 SOUTH CLIFF STREET, A
BUTLER, PA 16001-6020 621210

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

3c Administrator’s telephone number

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

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

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

g, - 5¢(1) 9
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) 10
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 11
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 11
€ 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. 06/30/2025 MICHAEL MILLER
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 4786301 5567130
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 4786301 5567130

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) 28336

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 63164

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 701886
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 793386
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 12557
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 12557
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 780829
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 2R 2T 3B 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 200000
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 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_ Q702865A,




Farm 5500-SF Short Form Annual 'ﬁéturnmeport of Small Employee OME Nos. 1100 o

Liospsurtenestit ot the I"luusury Benef't Plan
harr feevenue Serves This form 18 required to be filgd under sections 104 and 4065 of the Employee Retiremeant 2024
Doputiment of Labor Income Security Act of 1974 (ERISA), and sectians 6LL7(b) and G058(a) of the Internal
Wmployna Benetits Secary Adrmingtiabon Revenue Gode (the Godel. Thig Form is Dpen to

Public Inspection

Banmon Beneht Gunranty Garporation

r Complete all entries in sccordange with the instructions to the Form 5800-SF,

[ Part| | Annual Report Identification Information

For calendar plan year 204 or fiscal plan year beginning 01/01/2024 angd gndng 12/31/73024

A Inig raturngraport is for: |§J a singla-ampioyar plan D a multipla-employar plan (ot multigmplayar) (Pengion Plan filers chegking this bm«

gt Attgch Schedule MER, Other plans must attach o ligt of participating employer
informalicon i dceordantg with the lorm inglructions.)

B This return/repart is H the first return/repert U the final return/report
H an amended ieturnigpont D a short plan year roturn/rapon (ess than 12 months)

C Chock box If fling under: [} Furn 8568 ] autematic extensian [l DFVC pragram
D special extenaian (enter dasaription)
B 1t the plan s o colleclively-bargained plan, check Reré ... ... : Lk D

E If this ix o retroactively adupted plan pormitied by SECGURE Act spotion 201, sheek here . D

| Part}l | Basic Plan Information—enter ail reuuestad information

1a Name of glan N 1l Thraa-digit plan numbier
MILLER DENTAL BRACTICR 401 (K) PROFTT SHAKING WLAN PNy b Hot

1¢ Fffective date of plan
0 f}/ 19/1986

28 Plan sponsors name (amployer, it tor 4 singla-emplayer alan) Zh i:.mployu Idcmmcmmn Numher (EIN)
Mailing address (include room, apt.. suite ng. and sireet, or P,O. Box} A7-2501047
City of own, state or provinee, eountry, and ZIFP or foreign postal eode (i foreign, see instructions) X
2¢ Sponser's tlwphong number

MTTTLER DENTAT, PRACTICE, LLC T4 MY 3391

228 SOUTH CLIFF STRERT, N 2d Rusiness code (s instuctions)

RUTT/RER FA LEOOL~6020 BALl210

38 Plun adminislislors nwne and addiess E{]Samc a3 Plan Spongsor, . '?;Bwi?‘«dnﬂnistrafnr's EIN

"36 Administrator's telaphame number

4 li the name andfor EIN of e plan sponsor o the plan name has cliahged singa the last returnrepors | 4b EIN
fitwdd for 1his plan, enter the plan spangar's name, EIN, the plan name and the plan number fram the

last resharn/raport. dd rN
A Spansars name
€ Plan Name
B3 Total number of parbicivants at the beginning of e PIaN YBAT ... e ba 11
b Total number of particinants a1 the end af (N8 RER VBRI ... ... oo oo e s _ b+ 1L
c(1) Mumber of participants with ascount balances as of the beginning of the plan year (only defined 56(1) .
contripution plang complete this item) PP S TSR N ?
G(2) Number of participants with account balances a3 of the end of the plan year (only detined
g A §a(2) 10
cantribution plans aomplete this BBmY . o M
(1)} Total number of active paiticipants at the boginning of the plan yesr ‘ Ce 5d(1) u
d{(2) 10tal number of active participants at the Bnd Of e PIAN YEAM .. e oo e Sd(g) o 13
& Number of participants who terminated employment during the plan yaar with acerugd benefits that 5
" e 4]
wire Ress than 10U0% vestled
Cautlon: A penaity for the late or Inoompiets filing of this raturnfreport wiil be assessed unless reagonable cause is established.
Undsr penalties of periyry and other pansltiag set forth,in the instructions, | daelars that | have examined this returm/raport. including, if applicable, 2 Schedule
8GR ar Schedule MB complatad and si Skeixi hy 4n e:‘u({l?ﬁ atluary, as woll a5 e clectranic versian of this retum/report, andt 1o the bast of my knowletye and
ligf jtis " .
SIGN NS P 06/30/2025 [wichaal Milles
HERE slgnatxre of plan administeatar [ate Erter name Gl individugl Signing 36 plan adminigtrator
BIGN
} MERE Signature of employeriplan sponsor Ll Enter name of individual signing as @mpinyer o QAN Saorsor
Fur Pgoaress Redyetion Act Notice, see the nstructions for Form 5600-F. Form S500.8F 2024
v AR
F /2 4 ZEGOEREREL Tejued ILTITH WA 8FIF0 20T 0f "uUnp



Form BE00-SF (2024) - o Page 2

Ware all of the plan's assets during the plan year invested in eligible assete? (See instrustions.). .o @ Vg [I No
Are you claiming & waiver of the annual examination and report of s independent qualified pubilic auusmtant (1IQFA)
undar 20 UFR 2520.104-48% (See inslractions on waivar ahgbility and condilions.) ..o e ﬂ Yes ﬂ N

If you answered "No' to eithet line 6a or ling &b, the plan cannot use Form 55600-8F and must instead use Form 5800,
If the plar 1 & defined benafit plan. is it coverad under the PBGC insurance program (see ERISA section 4021)7 ... [ | ves [No [[] Not determined
If "Yes" is chacked, antar the My PAA confirmation number fram the PBGC premium filing for this plan year L {Bee inslructions.)

[ Part Il | Financial Information

T Plan Assets and Lisbilities {a} Beginning of Ysar {b} End of Year
A TORAIPIAN ASEEIS oo i st Ta 4,786,301 5,567,130
D Total plan TS ...cooooooe i 7b
€ Netplan assets (subtract ling 70 from Re 7aY. . oo, 7c 4,786,301 B, 67,130
8  Incame, Lxpenscs. and Transfers for this Plan Year {a) Amaount (b} Toral
A Conlributions recaved or racmvablu frem:
{1} Fmployers .. OO PP TT T I 1) “H, 536
(2) Marficipants. .o | Baf?) 63, 164
{3} Others (ncluding 1QllOVers) . ..o u ga(d)
B OMN@r ineome (I06E) . oo e oottt 8b TOL, B8O
C_Total income (adld lines &a(1), 8a(d), Bal3) snafby ... .. 8c 793,386
o Benefits paid (including direct rollovers and insurance pramiums
Ly pireavinde B el )} o 8
€ Cuitain decmed andlor correstive distibutions (see instructions) B¢
T Agminigtrative scrvice provider's (salaries, faes, commigsicns) ... Bt 12,557
G O SADEIEEE . s 8g
h Total gxpenses (add lines 8d, 8a, 8, anc 80)...c..........cocooocvcrnn..... ah 132,687
i Netincome (loss) (subiract ling 8h from ling BE)...........o.ooevevne. 8 TRO, BAH
| Transfers to (from) the plan (5ee iNSUUCHINg) ... ooe e, 8

| Part IV | Plan Characteristics

9

If thee plan provides pension keefits, enter the applicable pension feature codes from the List of Plan Charatteristic Codas in the instructions:
AR OPF O R;F AT IR OIT OIROAD

b

If the plan provides welfars benedits, anter the applicable wslfare fealure codes from the List of Plan Characlenslic Codes i the inatructions:

[ Part V I Compliance Questions

10  During the plan year Yas | No Amaount
& Was there a failure to tranamit to the plan any participant contributions within the time pariod
dascribed in 28 GIIR 267031027 Continue to answar "Yes" far any prior year tailures until tully
corrected. (See instructions and OCH s Voluntary Fidugiary Correction Programy ... 10a X
b wWor thare any nonoxenpt trangactions with ary party-in-interest? (Do Aot inclutde transactions
FUROPEA O I TR, orvocveeeeeerees oo ceceeeriees oo eereereeesss e e irienes s s | 108 x
€ Was tha plan covarad by a fidelty bond® ... i PR we | X 200,000
¢ Did the plan have a loss, whather or not reimbursed by the plan's fidelity bond, that wag causod ¥
By THU G AUERIONEERIYT oot eyt eeee e e e e R R 1 |
€ Were any fees or commigsions pald to any brakars, agents, or other persons by an insurancy
s, insurEnee service, or other orgammuon thaat prowc!c game or all of the benefite undar
2 PIANT (SO INEUCHONS. b oo oo oeoterireciesesceeevees et o1 eiesiins e | 108
f ~as tre plan failed to provide any benefit when due under fhe plan? ... e o 10¢
g " =& plan have any participant [nana? (It "Yes," enten amournt 86 of year-end.) ... 10g
hHooc- s 2 2% mdfividual acoount plan, was there a blackout period‘? (Sce instruetions and 20 CFR "

_'”‘2'."'-? . . NI 10h N

10i

P /e 4 ZEGREVTRETL TeEjue( IBTTTH WJd §¥ 0 ST0E 0L uwnf
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Part VI | Pension Funding Compliance

11 15 this 2 defined benefit plan subject to minimum furing requirements? (It "Yes," see instructions and complete Schedule S8
(Farm B300) ant lines 1 1a dnd b below. ) Qs 8 & defingd Sontribution penston plan, leave ne 11 blank and completelme 12 D g I:J Mo
a Lntr the unpaid minimum required contributiong far all years fram Sohedule 58 (Form 6500 line 40 ... ... . l 11a I

b PBGC missed contribution reporting requirements, 11 thi plan s covered by PBGG and the amount reported an fing 11a is greater than §0, has PBC
heen notifies as required by ERISA sections 4043(c)(B) and/or 303(k)(4)? Check the applivatly bux:

Y.

U MNo. Repurting was watved under 28 CFR 4043.28(0)(2) because contributions equal to or excesding the unpaid minimurm required contribution
were macle by the 30th day after the dug date.

ﬂ No. | he $0-day period refaranced in 29 CFR 4043 2500)(2) has not yet ended. and the sparsar intends to make & centribution gqual to or

- eneeeding the unpaid minimurn requited contribution by the 30th day after the due date.

LJ Mo. Other. Provide axplanation

e

12 s this 3 defined sontibution plan sutjact 1 the minimum funding requirements of section 412 of the Code or gaction 302 of
B RIBAT . i e e bt sty ebe e D Yue @ No
(If "ves," completa ling 12a or lings 12h, 126, 124, and 128 below, s applicable.) 1f his s & defined benefil pangion plan, Ieave
ling 12 blank and completa line 11 above.

a I g waiver of the minimurm funding standard for & prior year is being amartized in this plan year, see instructions, and anter the date of the letter iuling

TR U W RIVET . 10 et s e Month Day Yegr

If you sompleted line 12a, completa tines 3, 9, and 10 of Schedulg MEB (Form $500), and sKip to ling 13,

b Frter the mirimum requirad aontriBution FOr s PIEN YRR ooyt ey e 12ty

G Cnter the amount contributac by tha employar to the plan for this plan yesr o 12c

¢ Suotract the amount in line 12¢ from the amount in ling 12b, Enter the result (enter 8 minus sign o the lefl of g 1240
Nnegativa gmounl) e e eL e eleteieeeeeegreseeesL Lo eeeeeseetes L Le e e ee ettt e e e et g e e ieee e

e Wil tha minimum funding ameunt reperted on line 120 he met by the funding deadiing? ‘ Ce U Yes D N D NIA

' Part VII l Plan Terminations and Transfers of Assets
138 Has a resalution o teminate the plan bean adopted in any pEEN YRR L Yey E{] MNey

A If "Yes " anter the amaunt of any plan assets that raverted fo the simployet this yes o iyttt g 134

b were all the plan assets distibuted to participants ar bansficiarias, transfarred to anathar plan, ar braught under the U Yan |.3.(.1 No
LN 0 BB P BCI0 T e e ek i ‘

C I, during this pian year, any assets or fiabililivs were transliercd from this plan o another plands), identify the plan(s) to
which assets or liabilities were transferred, (See ingtryctions. )

136(1) Narne of plan{s): 136(2) EIN(s) 130(3) PN(s)

[ Part VIl | IR8 Campliance Questions

14a Does the plan satisfy the caverage and nendiseriminatian tests of Cade"géétinhé 410(b) aﬁd ‘4‘0‘1(a)(4) by sombining this plan with any othar plans under
the permissive agarogatian rules? L ves X No

14b 1f this is a Gode seation A401(k) plan, check all bokes that apply 1o indigate how the plan is infended to satisty the nondiscimination ieguiremonts for
sinployes defitiais and amployer matahiog conlhbulions (as spplicabke) under Gogle sactions 404 (k)(3) and 407(n)(2).

E{J Desigr-based safe harbor mathod
[ | "R vedt" AL lest
H "Gurrant yoart ALF st

L] na

16 f th plan sponsor 1s an adopter of @ pre-approvad plan that recaived a favorable IRS Opinion Letter. enter the date of the Opinion Letter U8/ 20/2029
(MMADDIYYYY) and the Opinion Lelter serigl numbyr Q7028650

L8

P/yod CEGRERERETL Tejue( IBTTTH WJd 6% F0 ST0T° 08 WL



