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
JEFFREY D. WAGNER, M.D., P.C. 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/06/2004
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) 20-0519090
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
JEFFREY D. WAGNER, M.D., P.C. 2c Sponsor’s telephone number

317-621-2520

2d Business code (see instructions)

8040 CLEARVISTA PARKWAY, SUITE 570
INDIANAPOLIS, IN 46256 621111

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) 5
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) 4
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 1

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. 07/03/2025 JEFFREY WAGNER
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 5223383 5950882
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 5223383 5950882

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) 47160

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 30500

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 715395
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 793055
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 10300
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 55256
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 65556
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 727499
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 2G 2J 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 500000
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 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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Form 5500-SF Short Form Annual Return/Report of Small Employee s, 00080
Depertment of the Treagury Benefit Plan
internil Reyenue Senlcs Thig form Is raquired to be filed under sections 104 and 4085 of the Employee Retirement 2024
Deparkment of Labor Income Security Act of 1974 (ERISA), and sections §057(b) and B058(x) of the internal
Kimpicyea Bonsfits Saourty Admiistration Revenue Code (the Cade). ngﬁ;?;rlt:\ Ls D[:ien to
ection
Fenetan Benefll Gucenty Cofporation » Complete all entries \n sccordance with the lnstructions te the Form $500-5F, P

{ Partl | Annual Report ldentification Information

For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 1273172024
A Thig retun/report is for: [Iﬂ a single-amployer plar [] a multiple-amployer pian (not multiemployer) (Penslon Flan filers checking this box

must aftach Schedula MEP, Other plans must attach & fist of participating smployer
information in accordance with the form instructions.}

B This retum/rapart is [] the first returnsreport [ the finen eturnireport
D an amanded return/maport D a short plan year return/report {less than 12 months)

G Chack box ffiling under: '] Farm 5558 [] automatic sxtsnsion [] oFVC program
[] spedlal extension (anter description)
[} i the plan is & collectively-bargained plan, check hare ... e [
- [

B ifhs is & retrosctively adopted plan permitted by SECUHE Act section 201, check hers ...
| Partll | Basie Plan Information-—enter il requested information

1a Name of plan Th Threw-digi plan number

Jeffrey D, Wagner, M.D., P.C. 401(k) Profit Sharing Plan (PN) ¥ 001
1o Effective date of plan
01/06/2004

24 Plan eponsor's name (amployer, if for a single-employer plan) 2bh Emplayer ldentification Number (EIN)
Mailing address {includa room, apt., suite no. and strest, or P.O, Bex) 20-0519090
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2c 8 r's talaph
JEFFREY D). WAGNER, M.D., B.C. D rephone number
8040 CLEARVISTA DARKWAY, SULTE 570 | 2tl Business code (see instructions)
INDIANAPOLIS IN 46256 621111

3a Plan administrator's name and address E[Same as Plan Sponsor. 3b Adminigtrator's EIN

3¢ Administrator's telephone numbar

4 ifthe name and/or EIN of the plan sponsar or the plan name has changad singe the last return/report | 4 EIN
filad for this plan, enter the ptan spongor's name, EIN, the plan name and the plan number from the

last return/raport, 4d PN
A Sponsor's name
¢ Plan Name
Ba Total numbar of participants at e BEYINNING of the PIBN YEAF ......u,uummsmsrsssssssissssssnssre omsssinn 5a 7
B Total number of participants at the end of the plan year... - 5b 7
G{"1) Numbsr of participants with account balances as of the beglnning of the plan yaar (only dref‘nad 5¢{1)
eontribution plans complete this BBM) ... ... ———————————— 5
©{2) Number of participants with account balances as of the and of the plan yaar (only definad 5c(2)
cantribution plang complets this item)............ bR LS4t 124t reee e eeres e eeeeeseae e eneemr 1ot e 7
(1) Total nurber of active participants at the baglnning of the Plan YR ... 5d(1) 5
t{2) Total namber of active parficipants al the end of the plan YEar..........c......r e i . 5d(2) 4
€  Number of participants wh torminated employment durmg the plan vear with accrued benefits that Be 3
wgre joss than 100% vested...,

Caubion: A penally for the late or Incomplete flfn o tl‘ll m rn!re ort will be a seasnd UNIess masonable causo Is ostablished.
Under penalties of perjury and other penalties sat forth in the Instructions, | deciare that | have examined this reluryrepor, including, it applicable, @ Scheduls
58 or Schedule MB completed and signed by an enrolied actuary, as well ag the electronic varsion of this raturwTepon, and to the best of my knowledge and

ballef, It ls trua, corract and semptats,

sioN | oyl 2/62{ 2025 | TEFFREY WAGNER

HERE 8l gngtum of E__l{n gdministrator Date Enter name of individual signing as plan adminlstrator

SIGN ﬁ@m 343 /2015 |TEPFREY WAGNER

HEF_t.E Si nature g%mployer!plan sponsor Date: Enter name of individuzl signing as amployer o plan sponser |
For Faperwork Requction Aot Nobige, see the INGUGHONS For FOrm Ga00-5F. "E"L‘—LEE'—'—FOM BEO0-SF (2004}

v, 240311
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Form 5800-8F (2024) Page 2

P. 004/00%

Sa Wers all of the plan's assets during the plan year Invesied in eligible sesets? (Sse instructions, et bt e e

h Ara you claiming a walver of the annual examination and raport of an independent qualified pubiic accountant (IQPA}
under 29 CFR 2520.104-46% (See instructions on waiver sligibility and conditions ...

if you answaered “No” 1o sithar line 8a or ling 8b, the plan cannot use Form EBOO-SF and must instead use F-‘orm 5500.

........ LX] Yes D Ne

@ Yes D No

G Ifthe plan s a defined banefit plan, Is it coverad under the PBGC Insurance program (see ERISA section 4021)? ..... [ Yes [|No [ Not determined

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

. {See ingtructions.)

| Part Il | Financlal information

7 Plan Assets and Ligbilities (=) Beginning of Year {b) Evd of Year
8 Total plan 899815 .o . 7a 5,223,383 5,950,882
b Tolal plan Ilabilitms e 7b
€ Net plan assels (subtrac:k ling Tb from ling ?a) ............................... Te 5,223,383 5,080,882
8  income, Expenzes, and Transfers for this Plan Year (8) Amount {b) Total
A Contributions received or receivable fropy;
(1) EMPIOYES oo ereocssens s ssserssssssssspsssapsssssssssssssssascetsascscees | S8(1) 47,160
{2) Partitipant., e i Ba(2) 30,500
{3) Qthers (inC|Udil:I_g POHOVEIE) ..ot cer st oo seeeeeee. | B3}
b Other income (lossg)... 8b 715,395
¢ Total Income (add lines Baﬁ) Ba{d), Ba(®), and Bb) #c 793,055
d Benafits paid (Including direct rollovers and Insurancs pramiums
to provide bensfits). e o ] B 10,300
& Certain deemed and/or corrective distributions (seg instructions) . ge
{ Administrative service providers (salaries, fees, commissions) ..., 8f 55,256
Y Otherexpenses ... ﬂg
h_Total expenses (add lines Bd, &g, 8f and Sg) gh 655,556
i Netincore (loss) (subtract line 8h from fine ac:) ............................ g 727,499
J  Transfers to (from) the plan (see iNStrucions) ... 8j
| Part IV | Plan Characteristics
8a |Iithe plan provides pansion benefits, enter the applicabie pengion feature sodes from the List of Plan Characteristic Codes in the Instructions:
2A 2B 2¢ 2J 3D
b [If the plan provides welfare benefits, enter the applicable welfare featura codes from the List of Plan Charasteristic Codes in the instructions:
| Part V | Compliance Questiona
10 During the plan yoar: Yos | No Amount
A Wds thara a fallure to transmit to the plan any particlpant contributions within the time period
described in 20 CFR 2610.3+1027 Continug to answer “Yes" for any prior yaar fallures until fully
corrected. (See instructions end DOL's Veluntary Fiduclary Correction Program)....................... 10a X
b Were thera any nonexampt transactions with any paﬁy—ln-lntarast":' (Pe not include transactions
tepOREd QI TINE TR, . oo cvececiariiniiiaisineriestes e etteeseceeeeemeteeeteeeensmeteeansneeneereenenseeserrvesioraenneeres | 0B X
€ Was the plan covered by a fidelity BONA? ... | 100 | & 500,000

o Ditf the plan have a less, whether or not relmburged by the plan ] f:delity bond. that was caused
by fraud of dishonesty? ... eeeeere. | 10d X

# Were any fees or commissions pald to any brokers, agenta o other persons by an Insurancs
carrier, insurance service, or other orgamzatlon that prowdes some or all of the benefits under

the p!an? (Sea mstructlcns) peen .. B TRV RPUTRUURUOTOR I L. X
f  Has the plan failed to provide any benefit when due under the plan? ... | q0f X
g Did the plan have any participant loans? (If *Yes,” enter amount as of year-end.) ... - | 109 X
b if this Is an Individual account plan was thars & biackout perlod? (Gee instructions and 29 GFR

2620.1013) ... S 1 X

I 1¥10h was answered "Yes," check the box |f you elther prowded fhe requnred nntlca ar ons of tha
exseptions to providing the notics applled undar 20 CFR 2620.101-3.., wrervieaterenenreerereeens | 100
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Earm A500-8F (2024) Paga 3.. |

Part Vi T Penglon Funding Compllance

11 15 this a defined benefit plan subject to minimum funding requirarnents? (If "Yes," see instructions and complete Schedula SB
(Frrm 5500) and lines 11a and b below.} If this is a defined contribution penalon plem. leave line 11 blank and mmpfete ling 12 D Yes [5:;] No
hatow.., iy iere oA AR LB et g4kttt same s ST .
& Enter the unpaid minimur required contributions for all years from Schedule SB (Furm B500) line 40 ............c..c... $1n |

b PEGC missed contribution roporting requlremsnts  Jf the plan is coversd by PBGC and the amount reportad on line 118 is greater than $0, has FBGC
been notifiad as requirad by ERISA sections 4043(e)(5) and/or 303{k)(4)7 Check the applicable box:

[] ves.
[] No. Reparting was waived undet 29 CFR 4043.25(c)(2) because contributions equal to or exceading the unpaid minimum required contribution
ware mada by the 30th day after the due date.
No. The 30-day pertod refaranced In 28 GFR 4043,25(¢)(2) has not yet ended, and the aponsor intands to make a condribution equal fo or
axcaeding the unpatd minkmum ragulrad contibution by the 30th day after tha due date.
No. Qther. Provide explanation

12 |5 this a defined contribution plan subject to tha minimum funding requirsments of section 412 of the Code or section 302 of

ERISAT .. - . D Yos @ N
{if "Yes," complete hne 123 or lmes 12b 12(: 12d and 12& balc-w. as applir.able ) I thls |s a defmed beneﬁt pensmn p!an Iaava @ ©

fine 12 blank and complete lne 11 above,

8 If a waiver of the minimum funding standard for a priar year ] belng amattized in this plan year see ingtructions, and anter the date of the letter ruling
granting the waiver, v . Maonth Day Year

If you complated line 12&. c:om_plete llnas 3 9 and 10 nf Schedule MB (Form 55001, and sklp tu_ Ilna 13,

by Enter the minimurm reguired contriisution for this plan year .. peererenrpeserngenees | VREY

€ Enter the amaunt sontributed by the employer to the plan forthis plan year .. riebeyan ey apa R s e | 12g

¢ Subtract the amount in line 12¢ fram the amount ln line 125, Enter the result (enlsr a minug gign to the laft af a 12d
negative amount) .. o TR O BB

@ Wil the minimumfunding ameunt reported on line 12d be mat by the funding deading?...........coeeecrcerccirececn, []ves []no []wa

Part Vil I Pian Terminations and Transfers of Assels

138 Hes a resolution to terminate the plan been adopted in any glan year? .. Yeos @ Mo

a i "Yes," enter the amount of sny plan assets that reverted to the employar this yaar..... 13a

b Were il the plan assets distributed fo pammpants or bereficiaries, transferrad to another plan or brought under the D Yo @ No
sotrol of the PBGG? ... - AL e s

€ If, during this plan year, any assats or Ilablﬁtles were transferred from tms ptan to another plan(s) ldamify ther plan(e) o

which assats or labliffles ware transferred. (See instructions.)
13¢(1) Name of plan(s). 130(2) EING) 130(3) PN{s)

Part VHI | IRS Compliance Questions

14a Doss the plan satisfy the coverage and nongiscrimination tests of Code sactions 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aogregution rules?| | Yes 8 No

14b If this is a Coda sscllon 401(k) plan, chaek all boxes that apply to indicate how the plan ls intendad to satlefy the nondisctimination requiremants for
emplpyae deferrals and employer matehing contributions (as applicable} under Code sactlons 401(K{3) and 401 (m)(2).

E} Dasign-based safe harbar method
L] "Prior year ADF test
D "Currant yaar” ADP tasgt

[] wa

15  Ifthe plan sponsor iz an adopter of a pre-approved plan ha eaived a favorsble IRS Opinion Letter, enter the date of the Opinion Letter §6/30/2020
(MM/DDIYYYY) and the Qpinjon Letter serial number 8703 9 12a .




