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
SZAFAREK DENTAL 401(K) PROFIT SHARING PLAN PN) D oot
1c Effective date of plan
01/01/2002
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) 06-1208936
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
SZAFAREK DENTAL 2c Sponsor’s telephone number

860-228-8492

2d Business code (see instructions)
187 ROUTE 66 EAST
PO BOX 87 621210
COLUMBIA, CT 06237

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 4
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
- T 5¢c(1) 4
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) 4
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 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. 06/25/2025 BERNICE SZAFAREK
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 875893 932691
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 875893 932691

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) 1347

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 32580

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 34749
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 68676
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 372
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 11506
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 11878
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 56798
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 2F 2G 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 50000
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)

Page 3-| 1

Part VI Pension Funding Compliance

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

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes 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_ Q703912A




OMB Hoe, 12100110
Form 5500-3F Short Form Annual Return/Report of Small Employee 10.008
tepartment of the Treaaury Be“e‘ﬁt P'an 2024
Intesrial Revanur Servcs This fomm is reguired to be filed under sections 104 am:lij g_?efi of téwgo%rg(pnl?y?ah!ﬁ?ti:ame?t .
fLab income Security Act of 1874 (ERISA), ahd sections 6 (h} an a) of the Interna
Emn!wm%t?ﬁ oy Adminiltaion Revenue Code (the Code). ﬂgﬁ&?énfp?&f:nm
Pensicn Genal Guatiiy Cerperkiin » Complete all antrles in accordante with the instructions to the Form §609-5F.
[ Part!” | Annual Report Identification Informatlon _ _
Foor calenaar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending T2/31 /2024
A This returrireport is for: @ a singla-amployer plan [] & multiple-employer plar (hot multiemployer) (Panston Plan filers chacking this box

must sttach Schedule MER, Other plans must attach 4 list of participating ermployer
information in sccordance with the form instructions.)

B This returnireport is D the first return/raport D the: fingl retum/freport
[] ah amendsd returnireport D a short plan year retumreport (lass than 12 months)
G Check box if filing tnder: D Form 5548 D automatic extension [:] DFVC program
D special extension (enter deseription)
D 1 the plan 5 a collectively-bargained plan, check here ..... TR | |:]
E [fhs Is a retroactively adopted plan permitted by SECURE Act sectlon 201, check here . ... ¥ []
"Part B | Basic Plan Informatlon-—enter aif requested information
18 Name of plan 1b Three-digit plan number
saafarsk Dental 401({k) Profit Sharing Plan (FN) 001
1¢ Effective dute of plan
0170172002
2a Plan sponsor's name (emplayer, if for a single-amployar plan) 2y Employer dantification Number (EIN)
Maiifing address {itolugk room, apt., suile no. and street, or P.0, Box) 061208936
t it N~ , forai i f forel untions
City or town, atate or provinee, eauntry, snd ZIP or foreign posta o (if foreign, see instructions) B¢ Sponsars telephors number

Szafarek Dental B60-228-8492

187 Route £6 East 2d Business code (see Ingtructions)

PO Bowx 87
Columbia CT 08237 621210
38 Plan agminjstrator's neme and address @ Same as Plan Spongor, 3b Administrator's EIN

3¢ Administrator's telephana number

4 Ifihe rame andor EIN of the plan sponsor or the plam name has changed since the last return/report | 4b EIN
filmd Yor this plan, enter the plan sponsot’s name, EIN, the plan name and the plan number from the

last return/report, 4d PN
& Bponsor's name
¢ Plan Name
8a Total number of participants at the beginning of the BIAN YBRF ...ttt s s ba 4
b Total number of participants at the end of the plan year....eo-. et 5h 5
c(1) Number of participants with account balances as af the beglnmng af tha pian year (only def‘ ned 5c(1)
contribution plans GoMPIEEE tis HEM) ... ceermcerrsissirurmman U 4
€(2) Number of participants with account ba1ancas 8 uf ths end of the psan year (only def ned 5e(2)
contribution PIANS COMPIEYe this BOMY.....ovwreo e sorsmasrssnrreeoees R 4
t{1) Total number of active participanis at the bsginning OF tNE PRI YBEF..-.-ooorseserorssscserssesanrsonrscsosiesecnos §d(1) 3
d(2) Total numper of active PAGIPANts 3t the end of the PIEN VBRI ......c.ossssssrsssonre oo 5d{2) 4
€ Number of participants who terminatad employment during the plan year with acorued benedits that 50
warg |GSS Thaﬂ 100"/0 V‘Bsted ITITTIII T satdagaaret o

Caution: A panalty for the |ate or mcgmglm ﬂl !ng of this mturniragort wnll bn assessed unlnss reasanabla gause iy pstablished,
Under panatties of perjury and other penatties set forth in the instructions, | dectare that | have examined this retum/rapon, Including, if appticabile, a Schedule

58 ar Sc:hadula MB comple&ed andslgned by an anrollad actuary, as well as the alactronic version of this returnfteport, and to the best of my knawledge ang

A Bernice Szafarek
i R P Y
Iatwfur Drate Enter name of individual signing & plan adrministrator
Ry b L«u [lﬁ (Z.I g
B B s ’ . L
S Date Enter name of Individugl signing as emplover or Blar $PONSer
or Paporwnrk Reduction Act Notics, 3ee the Instructions for Form 3500-GF. Form S500-5F (2024)

v, 240311




Form 5500-8F (2024) Page &

§a Were all of the plan's assets during the plan year invested in eligible asgets? (S0 INSIBHONE.) . viieeme e iscens bt apeenens @ Yes D No
b Are you claiming a walver of the annual examination and report of an indepandant qualifizd public ac-::ountant (IQPA) @ yas D No
under 20 CER 2520.104-487 (See instructions on walver eligiblity and FRTa0s 11101 1) IR

If you answorad “No” to elther line éa or line &b, the plan cannot use Form 5600-§F and must instead use Form 5500,
¢ [ihe plan s 2 definad banefit plan, is It covered under the PRGE Insuranca program (see ERISA sedtion 4021)7 ... D Yes [] No D Not daterrmined

If "Yes" Is checked, anter the My PAA confirmation number from the PBGEC pramium filing for this plan year, __. (Bee inuttuctions.)
Part Il | Financlal Infoermation e
7  Plan Assets and Liabilies : (a) Beginning of Year th) End of Yoar
a Total plan AGBEAS 1v1vv et o A A A Ta 275,893 932, 631
b Total plan liablities Th
€ Netplan assets (subtract line 7bfrom line 78). v | 7€ B75,892 932, 691
8 Income, Expenses, and Transfers for this Plan Year L {8} Amount (b} Total
8 Contibutions received or recalvable fram: I
(1),_EMPIOVENS o N Ba(t) YA
(2), PRrtipIDBS. ... e | B8(2) 32,580)
(8)_Others {ncluding tollovers). ...y, L B3(8) &
D Cther Income (I988) .. oo I - 34,743 L TR
¢ Total Income (add Ilnssaa(ﬂ aa(z) Ba(S), and Sh) ..................... e | 58,676
d Benefits paid (mﬂludlng dirzct roliovers and insurance premmms e
1) DYOVIEIE DBNETIES) e csssenesmeesseeeeeeeeescsesfsessrissinss .| 8d 372
¢ Certain deemed and/or carteclive distributions (sea mstructlons) fo ;
f  Administrative service providers (salaries, fees, commissions)..... ar 11,506)

8 Otherexpenses....oooo Lo AAALbLE LA g st oS e . ] . ) S L
h Tolal expenses {(add lines 8d, Be, 8f, and 80).. v 8h LU o Lo 11,878
| Mot innome (loss) (aubtract line 8h from Iha BE). e, . T RS 5&, 798
| Tranefers to (from) the plan (see instructions) ... 8i L e ‘

! Part1V | Plan Characteristics

93 |If the plan provides pension benefits, entar the applicable pension feature codes from the List of Plan Charscterlstlc Codes in the instructions:
2R 2B 2J RF 26 T 3B 3D

b |ifthe plan provides welfare bonefits, entar the applicabie welfare feature codes from the List of Plan Characterlstic Codes in the instructions:

| Part v . | Compliance Questions
0 During the plan year: Yoz | No Amount

A Was there & failure to transmit 1o the plan any participant contributions within the time period
deseribad in 29 GFR 2510.5-1027 Continue to anewer “Yes” for any prior year failures unfl fully

corracted. {Sao instructions and DOL's Voluntary Fidusiary Comection Program) .o 3 108 X
b were there any nonexempt transastions with any paﬂy—m~mterest? (Do net include transachans

reported on ine 108.) .. e evceemerenmsenmnemssisssnarescsrncs | 100 X
€ Was the plan covered by a delity BonA? ... oo somceceesiscnsmssnssssssrssesssreseeiesessnn s | qtig |8 50,000
d Did the plan have a loss, whether or not reimbursed Dy the piem 5 fidelity bond, that wag caused

by fraud or dishonesty? ... s SO TODPOORRPUTT L. 4

€ Were any fees or commissions pald 1o any brokers, agents or mhar parsons by an insurance
carrier, insurance service, or other orgamzatmn that prcwldas some of all of the benefits under

the plan? (See iNStrughiong,) ..o i s 10a b
f Has the plan failed to prnvlda any benefit when due under the pian? ettt | 100 X
¢ Uid the plan have any participant loane? (If “Yes,” anter amount 4z of yearend.) . - | 109 X
H  If this is an individual account plan was thare & blackout penod') (See instructions and 29 CFR

2520.101+3.) .. s S 18h X

I Haohwas answered "Yes. chamk tha l:mx If you elther provlded tha raqulrud notnce or DN of tha
exceptions to providing the notice applied under 28 CFR 26201013 ssrarrnier 10i




Form SE00.5F (2024) Paga B- |

[Part V1 . | Pension Funding Compliance

41 Is this = defined henatit plan subject to minimum funding reuirements? (IF “Yas." see instrctions and complete thadul_e &8
(Form 5500) and lines 114 and b below,) If this le a def‘nad contribution pansnon plan, teave line 11 blank and complete line 12
EYEIEINI. vt s g pone o srimbas b e p g A szasem bk s e b4 4 Fade bt ta s v Ak aARLALE tekessns F S O O R PO FT L Trrer

-

[T

[} ves ] No

a_Enter the unpand minimum raqulred contributions far sl yaars from Schedule 3B (Form 5500) line 4f) .. e | 118

b PBGC missed contribution reporting requirements. if the plan is covered by PBGC and tha amount repurted on ling 114 1s greater than 30, has PBGC

baen notified s reguired by ERISA sectione 4045{c)(5} and/or 303(k){4)? Ghack the applicable box:
[:] Yeas.

D No. Reporting was walved under 20 GFR 4043.28(c)(2) becauss contributions equal to or excearding the unpaid minimum required gontrlbution

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

D No. The 30-day period referenced in 28 CFR 4043,28(c)}(2) has nat yat anded, and the sponsor intends to make a contribution aqual to or

exceeding the unpsid minimum required contribution by the 30th day after the dus date.
[] No. Other. Provide explanation

12 s thiv a defined contribution plan subject to the minimutn funding requirements of section 412 of the Code or section 302 of

ERISA? ..o s

(If "Yes," complete line 12a ot lines 12h 12¢, 12d “and 12¢ below. as appllcable ) i tms 15 8 darf“ned beneﬁt pans:on plan Ieave

iine 12 blank and compiste ine 11 above.

D Yes @ No

A If a waiver of the minimun fundlng standard for g prmr year ig l;:eang amortized in this pran yasr, see instructions, snd anter the date of the letter ruling

granting the waiver. ... R . s onth Day Year
If you completed lins *Izat comgleg lmesa 3, 9‘ and 10 of Sciyggyla MB (Form 6500). am_p to llno 13,
b Enter the minitum requissd contribuiion for this plan year ... iabvien ket st sk erveratapg drmseasace sarasoriies 121
¢ Enter the amount contributed hy the ermployar o the plan for this plan year . e | 126
o Sublract the amount in fine 12¢ from tha amount in fing 12b, Enter the resull (enter a minus slgn o the leﬂ ofa 12d

l:] Yes

[} ne [ A

13a Has a resolution to terminste the plan been adopted in aty plan year? .. Ak ea Attt treb e e desayarbi R T R

& ¥ Yes” entsr the amount of any pisn assets that reverted te the emmuyer this VAT vuivreryoon T k)

b Woere all the plan assets distributed to pammpants or baneﬁclaﬂes transferred to another r.:lan or brought undar the
comtral of the FBGCT ..,

pasne

et L LR LY RS pE kb ket rh s nioa it ek DB LA ITTANRA LA Lraraaiiannee
o e b

D Yes [:ﬂ )

C 1 during this plan year, any assﬂts or habﬂities were transferred from this pmn 1o another plan(s). |dantlfy tha pian(s} to

which assets o7 llabilities were transferred. (See Instructions.)

13e(1) Name of plan(z): +3c¢(2) EIN(=2)

130(3) PN(s)

[Partvill | IRS Compliance Questions

142 Doas the plan satiafy the coverage and nondiserimination tests of Code seotions 410(k) and 401(a)(4) by combining thls plan with any other plans urder

the permisslve aggregation mles? [ | vas [ No

A4D If this is & Coda saction 401(K) plian, cheok all boxes that apply to indicste how tha plan is intended to satisfy the nondiscrimination requirements for

empluyaa defarrals and employer matehing contributions (a5 applicable) under Code sections 4071{k)(3} and 401 {m)2).
| Deslgn-based safe harbor method

D “Prior year" ADP test
D "Current year” ADP test

] ra

15 If the plan sponsor is an adopter of a pre-appraved plan that received a favarable IRS Opinion Letter, enter ihe date of the Opinion Letrer 06/30/2020

(MMIDDAYYYY) and the Opinion Letter setal number 7039122




