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
DINGCHIN TSAI, D.D.S. RETIREMENT 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) 77-0219995
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
DINGCHIN TSAI, D.D.S. 2c Sponsor’s telephone number

408-446-2407

2d Business code (see instructions)

10430 S. DE ANZA BLVD., SUITE 175
CUPERTINO, CA 95014 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 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) 0
€ 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 DINGCHIN TSAI

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 07/05/2025 DINGCHIN TSAI

HERE 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 1764428 2170949
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1764428 2170949

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ...t e e 8a(1)

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 0

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 455022
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 455022
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 48501
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 48501
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 406521
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

4B

| 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




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 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).

D Design-based safe harbor method
D “Prior year” ADP test
@ “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_ Q703792A,




Form 5500-8F | Short Form Annual Return/Report of Small Employee [ O e ot

s AR NI VEs e
Tapanman of b TVRAZUY Banef‘i Pl%n ———ri . e
gl LA This form Is requirad to be filed under soctions 104 and 4065 of the Employsy Retirement 2024
= tncams Security Act of 1974 (ERISA), and section §057(b) 2nd 8058(a) of the Intarnal - 23 Tt
Draparifnant oF Labor f 4 e N
Einitiyas Bunafis Securiy AGTHAIEVSR Revenue Code (the Code). Thils Form is Open to

neior, BenaM Gusranty COMoBIs Bublic ingpection
R e SE P » Gomplete all eniries in secordance with the instructions to the Form 6500-SF. |

FEAAE  Annwal Report Identification information
£or calandar plan year 2024 or fiscal plan year hegihning 01/01/2024 and ending 12/31/2024 -
A This returnireport is for: @ a single-employer plan D a multiple-smployer plan (ot multiemployer) (Pension plan filers checking ihis box

muat attach Scheduls MEP. Other plans must atiach a list of participating eiripdisyay
information in accordance with the form instructions.)

8 This return/report is: [ the first return/report [ the final seturnireport
[:] &n amended retum/report ]_] a short plan year rsturnfieport (less than 12 months)

C Check box If filing under: D Form 5558 D autornatic extansion m DFVC program
D special extension (anter description)
D ¥ the plan is a collectively-bargained plan, cheak here L D
T ¢ i is 4 ratfosctively adopted plan parmitted by SEGURE Act section 201, cheok here sstenipanrrnne P D
Fii | Basie Plan |nformation -— enter all requested infor mation . __:
14 Name of plen ' 1k Threa-digit plan numb‘aﬁ
Dingchin Tsei, D.D.5. Retirement Plan (PN) & e J vinly

1¢ Effactive date of plan.:
01/01/2006

2h Employer !dentification f\lgrh(m,r'
(EWN) 77-D219995

23 Pisn sponsor's name (smployer, if for a single-employer plan)
Mailing Address (inciide room, apt,, suita no. and straat. of P.Q. Box) '
Cify of town, state or province, sountry, and ZIP or foreign postal code (if foreign, eee instructions) L. Els:
Dingohin Teai, D.D,S. Zc Sponsor's telephons nurnber
¢408) 446-2407 . -

) 2d Business gode (soe insi'ru'c-liohé)
10430 5. De Anza Blvd., Suite 175 21210

J& Qupertina CA 5014
33 Plan administrator's name and address 1%, Same as Plan Sponsor 2b Administrator's £

¢ Administrater's t2lophone nunier

Ifihe name andfor EIN of the plan spenseor o the plen pame has cha ad since the lmat retirnfrsport filed
4 for ﬂ?l'_ﬁ plsgn snter the plan spgnsor‘g name. £IN. the plan name and e plan number fram the lagt 4h EN
raturn/report,
2 Sponsor's nane 4d PN
¢ Plan Name
o «wimbar of participants at the beglrning of the plan year 52 4 .
T b of particizants at the end of the plan year . 5ip 4
atl)  Number of participants with aceount balanoes as of the beginning of the plan year [only defined &o(1) '
contribution plans complete this iter) RIS
5(2)  Number of participants with account balances as of the gnd of the plan year (only defined
el Yty gel2) -4
contribution plane complete this item) e
d(1) Total number of active panicipants at the heginning of the plan year Bd(t) ' 0
d(2) Total number of activa particlpants at the end of the plan year \ Bd{2) 0
Nunber of paricipants who terminated employment during the plan year with accrued henefits that . = 1 )
were lese ihan 100% vested bs - 0

Caution: A penalty for the late or insomplete filing of this returnireport will be assessed unloss reasonable cause is established.

Unoar senalliee of parjury and ather penallies sot ferth In the instruchons, | declare that | have exarninad this (sturvreport, inaluding, If applicable, a Schaduls
2B or Scheduls MB completed dnd signad Ry ah enrolled actuary, 45 well 28 the aloctronic veraion of thiz returnireport, and to the best of my knowledge and
balled, it ie trus, corfeet and complete, 5 =

2 7%, (71052 sinierin 723 o ]

—— ot - — St
gnature of plan administrater Date Enter name of individual signing as plsh administiaior

S %_Z S Dingchin Teai ;
Sl s — ) At ~ .

ERES SignatGre of employariplan sp{nsor Date | Enter narna of individual signing as amployer or plan spansor |
For Paperwark Reduction Act Notice, sas the instructions for Form 8600-5F, Form ESBO{SF (2024}

v-240311



Form 5800-5F 2024 e Pane 2

8a Were all of the plan's aseete during tha plan year invested in sligible assets? (See instructions.} [l Yes: [ INo
b Are you claiming a waiver of the annual examination and report of an independent gualified public acsountant (QPA) _ 1S e
under 25.GER 2520.104-467 (Sea Instructions on waiver sligibliity and conditions.) [®lves [TiMe-
if you apswerad "Na® to either lins Ga or line &b, the pian canhot use Form 5500-5F and must instead use Form 8600, ‘ ¢
& [fthe plan is @ defined banefit plan, i3 ft sovered under the PBGE Insurance program (sse ERISA section 4021)7 Clves [[1na [ Wot dotanmined
If "Yas'" is chocked, ahtar the My PAA conflimation number from the PBGC premium fiing for this year Sae istruclions.;
i
7 Plan Assets and Liabilties - {a) Beginning of Year {b) End of Year Tl
& Total glan és-’n&t_g 1ot e, VLI s e e T 1,764,428 . 2,170, 9';'_!_3_”___
b Tol_al plan HADIIILIDS ovrrevsesessrvensasappravssrmevresaarsns rrvesssits tHEst s sTeracimens 7h = '__‘.7_7 e
¢ Net plan asasts (aubtract ling 7b from line 78) ... — 1,764,428 2,170,548
8 Income, Expanses, and Tranafars for this Plan Year {a) Amount ;
B

Ganinbutions recelved ar receivable from:

(1] EMPIOYSIS s m rmsssbetin Ba(1)
L (Z) PAMICIDAMS iaamenmsaniiimemssissssess e ommes 1S IMINHITTII s sas i ovt s 108013518 3312)
13) Others finciudiﬂg fO“ﬁVGI‘S} T 89(3)
b Other income {lpgs) ; . 3b
¢ Total income {add lines Sa(1). Ha(2), 8a(3}, and 8b) sipsiiina] 1B
d  Beneiits paid (Imeluding direct rollovers and NSUrANCE premijums
to provide benefits) retaserseoms ossane 8d
& Certain desmed and/or carrective distributions (se= inatructiona) . He
f  Administrative service providers (salaries. fees, commissions) | 8
4§ Other sxpanses = Bg
h Total expenses (add fines 8d, Be, 8, and 89}  wewssessremmomsessy ol Bh
i

Net jnceme (loss) (subtract fine 8h from iine §0) _ wrwsmsmmmeen) B
= fers to (from) the plan (see instructions) remesusmswesnn| 8]
"WAIB/E Plan Characteristics

9'\[ If the plan prowdes pen:mn banefits. enter the applicable pansion ferturs codes from the List of Plan Charactaristic Codsa in the mgt.uu‘nuwg
28 2F 2G 2J¢ b

B ifthe plan provides welfare benefits, enter the applicable welfare faatura codes from the Llat of Plan Charagterietic Codes in the instructions:

o sliance Questions
10 Duyring the plan year: Yes | Mo
4  Was thara a faifure to tranamit to the plan any participant contributions within the iime period

describad in 28 GFR 2510.3-1027 Gontinue to answer "Yes" for any prior year failures until fully

__ corracted. (S instructions and DOL's Voluntary Fiduciary Correction Programm) sevssrrrennsssiiinree | 108 X N s
3 Viere there any nonexempl transactions with any party-in-interast? {Do not include fransactions
reporigd on line 108.) e 10k X
¢ Was the plan caverad by a fidelity bond? ... _ 1de X
d Did the plan have a loza. whether ar not reimbursed by the plan's fidelity bond, that was caunezf
by fraud or dishonesty? " tod X

o Were any fees or commlsswns paid to any brokers, agents, or cther persans by an insurance
carrier, insurance servios, or other urganrzatu.n that provides some or all of the banefits under

the pfan? (See insiructions:) ... e X =
f  Has the plap failad to provide any benefit when due under the plan? 07 X ER :
g Didthe plan have any participant loans? (If "Yes," enter amount as of year end.) Gisisisisnivise || 109 ;
h M this is an individual sccount plan, was there a blackout period? (See insiructions and 28 CFR

2520.101-3.) wornee 10h X

i i 10h was answered "Yes,” check tha box If you sither provided the required notice or ong of the
- axcaptions to providing the natice applied under 29 CFR 2620.101-3 10i




Form 3600.8F 2024 frage A - ]

-', Penslon Funding Compliance

11 ls.this a defined benefit plan subjact to minfmum funding requirements? (i "Yes,” see instruations and complete Schedufe
$B (Form 5500) and lines 11z and b below ) If this i a defined contribution pensian plan, leave line i1 blank and complete 1. Yes E} Ne
ling 12 balow e et et : :

2, _Enter the unpaid minimum required contributions for all years from Schadule 38 (Form 5500} line 40 sosren !- Mz |

b PRGC mlssed eantribution reperting requiremeants. If the nlan is covarad by PBGC and the amount feparted on iine 11a is gresier than £0,
has PBGC been notified as required by ERISA sections 4043(:)(5) and/or 303(k)(4)? Check the applisable box:

] ves -
| ‘No. Reporting was waived under 26 CFR A043.25(¢)(2) hecauss contribytions 2gual to or exveeding the unpaid minimum requited cdni'fi'i:\utiqr_\
were made by the 30tk day after the dus date. |

[ No. The 30-day period referenced in 20 CFR 4043.25(c)(2) has not yet ended, and the spansor intends to make a contribution equalio o
exceedlng the unpaid minimum required contribution by the 30th day after the due date. : | Lo

————

{J No. Other. Provide explanation

12 s this 2 defined contribution plan subjsct to the minimurn funding requirements of saction 412 of the Code or saction 302 of -_,_." Coi
ERISA? ) [ Yes [EZ] Mo
(If "Yes," complete line 123 or lines 12b, 126, 124, and 12¢ below, as applicable.) If this Iz 2 defined benafis pension plan,
l=ave line 12 biank and complete fine 11 above.

& I a waiver of the minimum tunding standard for a prior vear is being amortized in this plan yaar, see instructions, and enter the date of the latter

" ruling granting the Waiver e s RIS trersrerrareves srpastane Monih Day Year .
if you completad line 12a, complete nes 3y 8 and 10 of Bohedule MBS (Form S5O0}, and eldp o line 45, Lo
b Enter the minimum raquived contributian for this plan year, 12k
C_ Enter the amount contributed by the empioyer fo the plan for the plan yaar w | 12e
d  Subtract the amount in Jitie 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the laft 124
of 2 negative amount) S s v CI——

Wikl the minimum funding ameunt reported on line 12d be met by the funding deadiine? (] ves 7 No [J an

4 Plan Terminations and Transfers of Agsels e
(712 Hzs 3 resolution to terminata the plan been adopted In any pian year? [ Yes Mo

If"Yes." entar the amount of any plan assats that reverted to the smpioyer this year 13a )
b Were ali the pian assets distributed o particlpants or beneficiaries, transfarred to anathar plan, or brought under [ Yes [F] ™o
the control of the PBGC? sttty igaa % e

¢ if, during this plan year, any assets of liabilities wers transferrad from this plan to anather plan(s), identify the plan(s) to
which asssls or figbilitles ware transferrsd. {Sew instructions
13¢{1) Name of plan(s). 136(2) EIN(s)

130(3) PN(o

f
!

. et

cianseiies] IRS Compliance Questions o g
14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401 (@)(4) by combining this plan with any othar plans
under tite permissive aggregation riles? [ ves [X]No .
14b if this is & Code section 401(k) plan, check all boxes that apply fo indicate how the plan is intended ke satisfy the nondiscrimination requitemants

for employea deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) ahd 401(m)i2).
L] Design-based safe harbor mathod
] "Prior year” ADP test
[Z] "Current year" ADP tast
[ NiA
16 Ifthe plan sponzer is ah adopter of g pre-approved plan that received a favorabla (RS Opinfon Latter, enter the date of the Qpinion Latter

06/ 30/ 2020 (MM/DDIYYYY) and the Opinlon Latter serial nurmbar Q703732a .

———— il



