Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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
NORTH PHOENIX FAMILY DENTISTRY 401(K) PLAN PN) D oot
1c Effective date of plan
10/01/2021
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) 81-2248337
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
MANDALENE MIRKHAH DDS PLLC 2c Sponsor's telephone number

602-861-0800

2d Business code (see instructions)

717 W GLENDALE AVE
PHOENIX, AZ 85021 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 9
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) 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) 7
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) 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. 07/05/2025 MANDALENE MIRKHAH
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 145587 241612
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 145587 241612

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) 12230

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 59145

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 25166
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 96541
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 516
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 516
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 96025
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 2F 2G 23 2K 2S5 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 10000
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




2

T —

Form 5500-SF ) Short FOI m Annualnﬁletummeport of Small Employae GMB Nos, 'g}g;gg;g
Benefit Plan

Depariment of ths Treasury
Infeme! Revunue Sarvice This form s required 10 be filed undor sections 104 and 4065 of Ihe Employos Ratiroment 2024
Dopartment of 1abor Inconte Securlty Astof 1974 ERISA), and soctlons 8057(h) and 6058(a) of the Internal
Eoypdayon Baaols Besuriy Admietation Revanue Cade (”‘0 Code') Th;sfl?";n i OP.m o
Sunmity i , . ublic Inspection
Ponsion Beneft Guamity Corramtion » Complote all entrles [h accordance with the Instructions to the Form 5500.8F, pa
[ Partl | Annual Report ldentification Information

calendar plan year 2024 of liscal plan year beginning 01/01/2024 . andending 12/31!2024 e

A This returm/report Is for B] a single-emplayar plan [_] a mulhple employer p an (not mulllerplayer) (Pension Plan f|lerq checkmg !hm bcm
must atfach Schaduls MEP. Giher plans must attach a list of parficipating arnployer
information in accordance with the form instructions,}

B s relumfreport is D the first returnfreport m the fina) returnfroport
U an amended: return/report D a shory plan year return/report {fess than 12 months)
G Check box If fiing under: D Form 5558 [:I automatic extension D DFVC program
[] special extension (entsr description)
D 1 the planis a coliectively -bargained Plan, ChEK RBIO...u e wrtrnaemssr o miesmesesmesreess ¥ D
E Irthis is a retroactively adopted plan permitted by SECURE Act section 201, check. here .. Liegeies B D
! Partii_| Basic Plan Information—entor ¥ requested information _
fa Name of plan 1b Three-digit plan number -
North Phoenix Family Dentistry 401(k) Plan {PN} P -
1c Effective date of plan
] ] ) ! 1070172021 B
2a Plan sponsor's name {employer, f for a single-employer pfan) - 28 Employer ldentification Number {EIN)
Mailing address {include roam, apt., suite no. and stiest, or P.O, Box) 81-2248337
City or town, state or province, country, and ZIP or forefgn postal code (If foreign, see instructions) e
Mandalene Mirkhah DDS PLLG 2¢ Sponsor's ‘?égg’)‘%’;_‘%‘g“gger
2d Business code (see instructions)
717 W Glendale Ave 6821240

Phoshix, AZ 85021 _
3a Plan administrator's name and address @ Same as Plan Sponsor. 3b Adminlstrétor's EIN

- 3¢ Adminisirator's telephena number

4 ithe name andfor EIN of the plan sponsor or the pian name has changed sine the last returnireport | 4b EIN
filed for this plam, enter the plan spansor's name, EIN, the plan riame and thé plan aumber from the

tast returv/report, 4d PN
4 Sponsor's name )
< Plan Name
Sa Total number of participants at the beginning of the PIBM YEET ... s s assass s S5a
¥ Total number of participants af the end of Lhe plan year ... e b b 5b_
(1) Number of partjcipants with account bafances as of the bsginnlng Of ihﬂ plan Yﬂaf {onlv definad 5c(1)
* sontribution plans. complete this item}... Ve b e er R e i e i _ 6
(2} Number of participants with account balances asof 2he end of tha psan year {anly def ned 5c(2
- c(2) 2
eonteiation plans complete this Ham}... TP P TS PP PP SO UPO AL PERORI
d(1) Totai number of active participants at the beginnlng OF tHE PIAN YEIT vvvvvvcrrirsiareyaserensesnessorsessesssnesases 5d(1) 9
d(2) Total number of active participants at the und of Ihe plan year... e eer e st bt 5di{2) g
@ Numberof participants who lerminated employroent during the plﬂn year with accrued beneﬂtq lhat ) i
werg lese than 100% vested ., A I s e NYTTTROPN )

Cautlon: A penalty for the [ate or inromplntn fillng of thls raiurn!mport wii! lm assosaud unlons masonablu cause i astabilshpd,
Under parwaltios of pegury and other penaltios Sot 1onf in e instructions, | declare that | ave oxantined thls roturi/roport, inctudlng, t applicable; & Srhedule
58 or Scheduls MB completed and signod by an enrollpd Actuary, a5 wall as the electronic veraion of thls ralurn/raporl, and o the est of my kiowledge ard

helief, tls ks, corradt, and somplale, _ !
a];?n"g' | A pndales /[/{“LL/[ tMandalena Midkdah _
e SliNa1UTG of plan pdministrator L Doto WSS T gintor numo of ineiividuat slaniog s plan administrator _
8GN - B

 HERE “J_Blgnatura of smployar/plan 4pOnsor Datn Enter name of Individual signing as employar or plan sponsor

For Paperwork Raduction Act Notice, see the Instryeiiona for Form G500-8F, Form 5500’5,:21:(‘.]3214 -:
V.
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6a Ware all of the pfan's assels during (he pion year invesled in sligible assots? {Sews Inslructions.) ...
b Ace you claiming a wawer of the annual exaninalian and repor of an Independent qua fifled pl.lbllb ncwuntam (1()PA)

uder 28 CFR 2520.104-467 {See Instructions on waiver eligibllity and vonditions.).... .
If you answered "No" to either line 82 or lina Bb, the plan cannot use Form .z'.iﬂl)-SF and musi Instead usa Form 5500.

¢ lhe plan is a defined benefit plan, is i cavered under the PBGG Insurance program (see ERISA section 4021)7 ..
If "Yes" is chacked, enter the My PAA confirmation aumber fram the PBGC promium filing for this plan year,

T IR

[55]_ Yes [] No
F_(l Yes D No

o |) ¥es [No [ Net cetermined

- (Sem instructions.)

{(Part lli_| Financial Information

7 Plan Assats and Liabilities {a) Be;’;ihn[ng_of Year {b) End of Year
a Total plan assets .. Ta 145587 241612
b Tatal plan fabilities .. venssor exerearasadsetere e ra by e 7b
C_Net pian gssets (sumract 16 7b from 116 78) ccoeerermmcons |76 145587 241612
§ Income, Expenses, and Transfers for this Plan Year (a) Amount {b} Total
a Centributions recelved or receivable from:
(1) EDIOYETS 1oovieocossinsies st ssspsey e Ba(t) 12230
{2) Participanis........ oo Ba(2) 59145
(3) Others (including rollovers). ... e st | B8(3)
B Other ncome: (088) ..o iserrrsmens Bh 25166
¢ Total iicome (add lines aam 8a(2), 83(3) and Bb) — 8c : 26541
d Benefits paid (lnc!udmg direct roliovers and insurance premlums
fo provide benefifs).......c.cnpmanen e e i e ad
& Cartain desmad and/or corractive distributions (see ;nsttuctions)-. . Be
f _Administrative service providers (salaries, fass, commissions) ... {  8f §16
g Gther expenses ... tbesn s bnesedeARE YAy £OPARY e b RN R L e et s A2 2L 8q
h Total expanses {add lines 8d, 8e, 8f, and. 8g] e I 1 516
! Netincome (loss} {subtract ine 8h from line Bc‘) .. o1 8 86025
j Transfers to (from) the plan (5e8 inslructions) e i &

\ Part iV ]Pian Characteristics

9a |if the plan provides pension benefits, anter the applicable pension {eature codes from the: List of Plan Gharactetistic Codes: in the instructions:
Co2AC 2B 2F 26 20 2 25 9D
B 11f the. plan provides welfare henefits, enter the applicable waifare fealure: codes from the List of Plan Charaderlstlc Codes. in the Inslmctlons‘
\ PartV '-I Compliance Questions |
10 During the plan year: Yes | No Amount
& VWas there a failure to transmit o the plan any parlicipﬂnt contributions within the time period '
described in 29 CFR 2510.3-1027 Continue to answer “Yes" for any prior year failuras untli fully
cerrestac. (See instructions and DCL's Voluntary Fiduclary Carrection Program}.... e | 408 X
b Woerg there any nonexem pt trangactions. with any party in-interast? (Da not include iranhactmns :
SO ON N8 DB ) vt ce e iromssesroser s o obesss gt iy raesa s a0 e e 10b ),'C.
€ Was the plan coverad by a fdelity BONGT . imwomens i smcsmesiosae | 4lg |OX
d Did the plan have a loss, whether or not relmbuised by the plan's ﬂdetity bond, hat was caused
by fraud or dishonesty? ... vevcrserrenesebe st s ssn s sy adbs s s | T X
€ Were any fees or Gornrmigsions paid 1o any brokers, agents, of oihar parsons by an nsurance
CAGSL, insUrance servics, of other of Jamzatlon that provides some or all of the banefils. undar
e DA (SR IBIUGHONE. ) o srersiresse et sssver oo | 10 X
Hag the plan tailed Lo provide any benafit whien due under the p au? 108 x
g Did thi nlan have any padicipant loane? (If "V ee,” antar anount ag of Year-8ntl) ..o weenens ' 10g X
h i g i an indvidual account plarl wails fhora o blackout purmd? ( Sat instructiony umi 0 C‘I R )
SO0 oo v . I T X
FoIf 10k wae umswrsrad Yﬂs . rhrrk fhe biox Il yiu adhor pmvul nd tlm mquimu Arico o onon nf Ilm
excaplions ko providing the noticy mpplied wider 49 CER 2520,101-3 0o | 101

10000 I
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l Part Vi ] Pension Funding Compliance

11 Isths & defined benefit plan subject to minimum funding requirements? (If "Yes," sea instructions and complete Schedule S8
(f“orm 85001 and lines t1a and b below, ) I ihls Is a defined contribution penslon plan loave ling 11 blank and complele line 12 U Yos D No
a_Enter the unpad minimuin required conlributions for all years from Schedule SB (Form 5500) line:40.., J 11a l

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

Yes,

D Ne. Reporting was waived under 29 OFR 4043,25(c)(2) becauss contributions equal to or exceading the unpaid minimum required contribution
ware made by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yal ended, and the eponsor infends to make a contribution equal fo ar
exceeding the unpaid minimum required contribution by the 30th day after the due date.

[ ] No. Other. Provide explanation

12 1s this a defined contribution plan subject to the minimum funding requiremeats of section 412 of the Cods or section 302 of
ERISA? ...covvieans

{If "Yes," cornplete ime 123 or Iznes 12b 1?c. 12d. anci 12¢ belew. as applscable ) lf this | |s a deﬂned beneﬂt penston plan. Ieave N D Yes @ No
line 12 blank and complete lina 11 above

a if a waiver of the minimum fundmg standard far a prmr year Is bemg amarlized in this plem year, sog instructions, and enter the date of the lefter rufing

granting the waiver. .............. eyt b et et e b e pnrte s e resrgarin .. Month Day Year
If you completed line 12a, commete Ilnes 3 9 and 10 of Schedule B (Form 5500], and sklp to tlne 13,
b Enter the minimumn reguired contribution For this PIEN YBAE ........cviieierireriinesmmee oot cnisios st esarsnens 12b
¢ Enter the amouni contributed by the emplayer to the plan for this plan YEAT virirceniinarnninns . | 12e¢
d Subtract the amount it line 12¢ from the amount.in line 12b. Enter the result (emer a minus sign to the Ief: of a 12d
REGAtIVE BIMIOUNME) o s rersesipesans s it ket s e e areb s s
€ Wil the minimum funding amaunt reported on line 12d ba met by tha fundzng deadline?... D Yes D No D NIA
| Part Vit i Plan Terminations and Transfers of Assets _
133 Hasa resclubon to lerminale the plan been adopted in any plan year? .. [] Yas @ Ne
& If “Yes,” enter the amount of any plan assels that reveried to the employer this year... 13a
b vyere ail the plan assets distributed fo part|c|pants or beneflciaries, transferred to another plan, or brought under the. D Ves E, No
control of the PBGCT? v nzaiins DT T ORI TT PRI R \

C i, during this plan year, any assets or I|abulsues wera transfarred from lhIS plan to anothar plan(s) udenzliy the plan(s] to
which assets or habilitles were transferred. (See Instructions.)

43e(1) Wame of plan(s}: 130(2) EiN(s) #30(3) PN(s)

(Bart Vil ] IRS Compliance Questions
14a (ons the plan satisfy the coverage anrd nondiscrdmination tests of Code sections 410(b} and 401(a){4) by combining this pan with any other plans under
the. patet st e aggragsEion rules? |”] You Dg] No
14 If thin is & Conte raction 4040y plan, chack all boxes that apply $o Indicate how the plan Is Intended 13 salisfy the nondlscrimination requirements for
efmplayee dideraiy and employer malching contrbutions (as applicable) under Code suctions 401(k)(3) and 401(m){2),
] Dosigri-bused sufe harbor mathod

L] i yone m tosst
f:]- "Carernt yeeae® AP st

[} i

15 Ifthe plan sponsor is an adaptar of 4 pre-spfroved pian hatl recalfvod g Bivorable IRS Oplnlor Lettar, entor the gate of the Oplnlon Letter 063072020
(MMIDDIYYYY ) arid the Qpinion Ledlor gedal numhar Q703018




