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
RODNEY D. PETER, D.D.S. 401(K) PROFIT SHARING PLAN PN) D 001
1c Effective date of plan
01/01/2006
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) 54-2183678
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
RODNEY D. PETER, D.D.S. 2c Sponsor’s telephone number

559-683-4544

2d Business code (see instructions)

49255 GOLDEN OAK LOOP
OAKHURST, CA 93644 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 12
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 12
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 11
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) 12
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) 9
€ 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. 07/02/2025 RODNEY PETER
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ 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 2491158 2957666
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2491158 2957666

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) 57155

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 110743

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 323504
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 491402
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 24894
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 24894
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 466508
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:
2A  2E 2J 2T 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? ... 10¢ X
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

2520.101-3.) oo 10h X

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

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

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

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes 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_ Q703912A
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Firgioegan fare

Serily AT nisoTICn Revenue Cade (the Code)
FPerica Banzil Coarseny Corponatian

This form is required lo be fitad under sectiens 104 and 4085 of the Employee Reliremant
Dasactment of Labae fncome Securily Acl of 1974 (ERISA}, and sacttons 6057(b} and 5056(a) of the lntemal

Thiz Form s Opan to

Public Inspaction

¥ Complote atl entries in Recordance with the Instrugtions ta tha Form 55090-8F,

[_Parti | Annual Report Identification information

Fu calerwlar plan year 2024 of fiscal plan year beginning Ol/piiaans andl wnding

1A ’31}' 2024

A 1his eeturnireport s for; @ a single-craployer plan D & multiple-criptoyse plan fnot multiemployer) (Penslon Plan filers cheeking this box
must allach Schedute MEP. Othier plans must attach a list of panicpating employer
mlormation in accordancoe wilk the form instrictions.)

B Tais rolumsepurt is D the first relumnirepon Ulhe fingd retumiteport
H an amonded cetaimrsapod H a short plan yeas retumfrepon floss than 12 manihs)
C Check box if Rling under: ﬂ Farm 5558 Daulnmalic axtonsion [] DFVE pragram

[] speclal exlansian {enter description)

D 1 the plan is a callectvaly bargained plan. chack RBIE oo oo e oeoes oeoeoes oo
E iithisisa retreactvely adopled plan pemilted by SCOURE Act sectinn 201, chock Bara ..o v oo,

[_Partl | Basic Plan Information—entor at raquested informafion

ta Name of phan
ROCWEY . PETER, B.0.8, A0L{K] PROFTT SHARING DLBN

Theee-digit plan number
(PN) ¥ 0(}_}

Effective dale of ptan
B‘;/Ol.f;;!i!(iﬁ

2a Plan sponsor's name {amployer, if far a singla-employer plan)
Mailing address énclude roam. apt,, suile no. and street. or P O Box)
City or 1own, state or pravince, counley, and ZIP or foreign postal code (It foraign, see instrucbons)
RODNEY D, [EYER, D.D.S

44

'._v

255 CGOLDEN ORK LOOE

COAKHIRST CA 23644

2b

Employer Wenlification Mumber (EIN)

B4 - 2183678

2¢

Sponser's telephone nuniber
55 ‘3 G 8 ", 4544

2d

Busmess code {sae i"lsimt.hon'-‘,)

38 Plan adiminisliaters name and addiess [%] Same as Plan Sponsor.

3b

41210
Admindslainrs EIN

3c

Admirdsirator's telephone number

4 thc:name andion EIN of the pian sponsor ar the plan name has changed since lhe |ass retumfieport | 4b él!\l
filed for this plan, ontar the plan sponsor's rame, LIN, the ptan name and the plan number from he
tasl returpireport. 4d PN
a Sponsor's name
¢ Plan Name
5a Tolal rumber of paicipants at the begianing of the BlANYEar ... s 5a K
b Tuolal number of particlpaals at the end of the plan year... ....... e bt e et et 5 iz
c{1} Mumber of participants with account balances as of the bcgmnmg of the plan yu..ar (onIy dehned 5c(1) .
contifbytion pians complata this Hem) ... - -
G{2) Mumiar of padicipants wilh account Ba!snces as of lha end nl lhe plan year {only dmmeu 5¢(2) .
-contribution plans cormpletd tES HEIMY .. i s i i i cosb s s . ) 1_"_
(1) Tolat nnber of active participants al the beginning of the PRIA VAT ... e .1 5d(1) 11
d{2} Totat number of astive paticipants at he end of the plan yoar......... ... . 5ci{2) 9
€ Numnber of paricipanis who lerminated employmant during the plan yoar wilh accmed henn{th lhal 5o
weerte foss than 100% vested i

Caution: A penally for tha fafe or incomplots filing of this returniraport will be assessed tnless masunabia catise [s establishad.

Under penatties of perjury ang other penaltios set forth in the instructlons, | deciare thal | have examined this relumnirepor, including, if applicable, a Schedula
SB or Schedule MB compteted and signad by an enralled actiary, as woll 25 the slectranic version of this tefumiseport, and to the bast of my kiewledge and

htigh, &, is e, coireal and compels
sieN T | N\ ey 3201 |romniv prTER
HERE v e . - o . .
. Slgnature of plan admin(strator Data Ente: name of individual signing as plan administrator
SIGN RODNEY PETER
HERE Signature of omployar/nian sponsor Dale Ealer name of individual signing as amgloyer or plan sponsor

For Paparwark Reduclion Act Nolice, see the Instructions for Form 5600-5F,

Form 5500-SF (2024)

¥ 240314
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Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.)......

Are you claiming a waiver of the annual examination and repori of an independent gqualified public accountant (IQPA)

under 29 CFR 2520.104-467 (See instructions on waiver eligibility and condifions.} ...

If you answered “No” to either line 6a or ling 6b, the plan cannot use Form 5500-8F 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)7 ...... D Yes |:| No I:l Not determined

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

@ Yes |:| No
Yes D No

- (See instructions.)

[ Part il | Financial Information

7  Pian Assets and Liabilities (a} Beginning of Year {b) End of Year
A TORE PIAN BSSEIS ittt snrenns 7a 2,491,158 2,957,666
b Total plan Tabiltes . ..........c..cooooveeeeiececeeeneis oot ireessrvenans Th
C Net ptan assets (subtract fine 7b from line 7a) 7c 2,491,158 2,957,666
8  income, Expenses, and Transfers for this Plan Year {a) Amount {b} Total
a Centibutions received or receivable from: - ‘
{1} EIAPIOYEES ..o oo emisssms s eeeeiestensseeesmsceacsines 8a(1) 57,155
(2} PATICIDANES co....csvesvverssisreeseosssesseonesssssssnssssarssossissenssassssssssesoss 8a(2} 110,743
(3) Others {including rolloVers) ..o 8a(3)
D Other INCOME {I0SS)......vvveceerirovisissiiaseessnsireseessessssssssrsssnressrssens 8h 323,504
¢ _Total income {add lines 8a(1), 8a(2), 8a(3), and 80}....cc.ccvvvviines 8¢ e 491,402
d Benefits paid (including direct rollovers and insurance premiums ' '
toprovide benefils).......c s 8d
€ Certain deemed and/or corrective distribulions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 24,894
_ 0 Other Xpenses.................ococeioiee. 8g
h Total expenses {add lines 8d, 8e, 8f, and 8g ..., oecererieeeeene. gh 24,894
i Netincome (loss) (sublract line 8h from ine 86) ........ccvvevvernnneen. 8 466,508
j Transfers to (from) the plan (see instruclions) ... vceeenee. 8 R .

Part IV | Plan Characteristics

9a | the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A 2B 2J 2T 3D
b |ifthe plan provides welfare benefits, enter the applicable welfare feature codss from the List of Plan Characleristic Codes in the instructions:

[ Part V | Compliance Questions

10 During the plan year: Yes | Ne Amount

a Was there a failure to transmit to the plan any participant contributions within the time period

described in 29 CFR 2510.3-1027 Continue to answer “Yes” for any prior year failures until fully

corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)............c.cooc.. 10a X
b Were there any nonexempt fransactions with any parly-in-interest? (Do not include transactions

reported on ling 108.).....cveeiiiiiiiiiinn, 10h
¢ Was the pian covered by a fidelity bond? 10¢
¢ Did the plan have a loss, whethar or not reimbursed by the plan’s fidelity bond, that was caused

by fraud or disShon@SIY? ... 10d X
€ 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

tha plan? (S8 INSIUCHONS.) ..ot et 10e
f Has Ihe plan failed 1o provide any benefit when due under the plan? ... 10f
g Did the plan have any pariicipant foans? {If “Yes,” enter amount as of year-end.) ... 10g X
h Ifthis is an individual ascount plan, was there a blackout period? {See instructions and 29 CFR

LR 1L 3 e 10h X
i If 10h was answered "Yes,” check the box if you either provided the required notice or one of the

exceplions o providing the notice applied under 28 CFR 2520.101-3.........cooiieeiiiiccice 16i
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Part VI Pension Funding Compliance

11 s this a definad benefit plan subject to minimum funding requirements? (If "Yes," see instructicns and complete Schedule SB
(Ferm 5500) and lines 11a and b below.) [f this is a defined contribution pension plan, leave line 11 blank and complete line 12

BBEGW. 11 v vt iereeenegesrsissssamsessss st e emsem s e s dsssas st e 4m b2t ssas et 4mnesn s £ e e £ £ ame et e e AL a4kt emt e s ae et s e et L4 Anen et et heaneehr et en s et annan e enttteaere s

|:| Yes @ No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500} line 40 ................ I 11a |

b PBGC missed contribution reporting requirements. If the plan Is covered by PBGC and the amount reported on Hine 11z is greater than $0, has PBGC
been notified as required by ERISA sections 4043(cH5) 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 contribufion

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

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

D Na. The 30-day period referenced in 29 CFR 4043.25{c)(2) has nof yet ended, and the sponsor intends to make a contribution equal te or

No. Other. Provide explanaticn

12  is ihis a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section: 302 of

R 7 ettt e bbb et R SRR E TR AR SR SRR RS SR R AT S S LR OR PR e RS SRR e e nr s
(If "Yes," complete line 12a orlines 12b, 12¢, 12d, and 12e below, as applicable.} ¥ this is a defined benefit pension plan, leave

ling 12 blank and complete line 11 above.

D Yes lg No

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

GTANEIG T IV, it i s e st 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 Plan YEAr ... rnsiesensecnssenvensncenanens | 1280
C Enier the amount contributed by the employer to the plan for this plan year 12c
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
MEGAIVE AIMIOUINE) L. ittt it et E L0 L 1L LE 4 LR L T80 s 400 E s e 0410 s b bR s e s o0 s s b om syt st

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

|:| Yes

[1No [] nia

Part Vil '| Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopled in any plan year? ..........o.cocvveevenn..

D Yes

Ig]No

& [f"Yes," enter the amount of any plan assels thai reverted fo the empiover this year

13a

b Were all the plan assets distributed 1o participanis or beneficaries, ransferred to anather plan, or brought under the

GONITOL B T8 P B0 7 .o oetie et te ittt i oot e e st e st ettt e saaee st et e seteesaeesses e seasbe st besesbnessme s s eesnsremmes be smnassmns serssnnnessrnresansreas

D Yes @ Ne

G I, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan{s} to

which assels or liabilities were transferred. (See instruciions )

13c{1) Name of plan(s):

13c(2) EINGS)

13c(3) PN(s)

[ Part VIIl | IRS Compliance Questions

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

the permissiva aggregation rules?{ | Yes X No

14b ifthis is a Code section 401(k) plan, check all boxes that apply lo 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

L] A

15 Ifthe plan sponsor is an adopler of a pre-approved pian that received a favorable IRS Opinion Leter, enter the dale of the Opinion Lefter 96/30/2028

{MM/DI/YYYY) and the Opinicn Letter serial number @703912a




