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
EVANSVILLE ENDODONTICS, INC. 401(K) PLAN PN) D oot
1c Effective date of plan
01/01/2004
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) 01-0740094
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
EVANSVILLE ENDODONTICS, INC. 2c sponsor's telephone number

812-402-9600

2d Business code (see instructions)

7321 EAGLE CREST BLVD
EVANSVILLE, IN 47715 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 13
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 13
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 13
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 13
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 10
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 10
€ 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. 06/24/2025 DR. KRIEGER BRASSEALE
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

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
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

@ Yes D No
@ Yes D No

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 8802426 10910784
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 8802426 10910784

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) 133054
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 104003
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 1887513
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 2124570
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 16212
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 16212
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 2108358
j Transfers to (from) the plan (see instructions) 8j 0
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 2R 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
2520.1013.) covvvvveeeeeeeereeeeeseeeeeeeeeeeeeeeeeeseeseeseeeeeeeeeseeseeeeeeeeeeeeeeeeeeeeeeseeseseeeeeeeseeeeseeeereseeeeeneeeerees 10h X
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 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




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210.0110
Depariment of the Trassury Beneafit Plan .
irtema) Revornie Sevica This form is required to be filed under sections 104 and 4085 of the Employee Retiremsnt 2024
Department af Labar Income Security Act of 1974 (ERISA), and sections B057(b) and BO58(a) of the Internal Rk
Employas Bensfits Scuity Adminiattion Revenue Code (the Code). Thgﬁtﬁfe"l“r;ﬁc':?;" to
i )]
Peneion Bansf Guatanty Carparstion > Complate alt entries In accordance with the Instructions fo tha Form 5500-SF,

L_Partl. | Annual Report Identification Information

En palendar plan year 2024 or ficeal plon yaor baginning 01/01/75024 i mnding 127Y5317i0Za -
A This retumfreport is for: @ a single-amployer plan [] a multiple-emplayer plan (not multiemployer) (Pension Plan filats chasking this box

must attach Schedule MEP, Other

plans must attach 8 list of partivipating employer

inforrmation in accordange with the form ingtructions.)

B This return/report is [ the first retum/raport []the final returniraport

[] an amended return/raport ]:] a ghort plan year retum/report (less than 12 months)

C Check box itfitng under: [ porm 5668 [ ] automatic extension
D epogiol Jtpnsian (anter deasisbi,)
D |f the ptan is a collectively-bargeined plan, chock here ...

D DFVC prograrm

y L]

E ifthiz iz a retroactively adopted plan permitted by SECURE At sestion 201, check HEME ..o verrra

| ‘Partll:"| Basic Plan Infarmation-—snter all requested information

Ta Name of plan
EVANSVILLE ENDODONTICS, INC. 401 (K) PLAN

b

Three-digit plan number
(PN) » a0l

[

Effective date of plan
QL/01/2004

2a Pian sponser's name (emplayer, if for a singla-employer plan)
Muiling addrass (include room, apt., suite no. and street, or P.O. Box)
City ar town, state or provinge, country, and ZIP or forelgn pestal code (if farign, see instructions)
EVANSVILLE ENDODONTICS, INC,

7321 EAGLE CREST blLvw

EVANSVILLE N 47715

2b

Ermplayer identification Number (EIN)
01-0740094

2c

Bpeongor's telephons number
Bl2-402-9600

2d

Busindsy code (o8 [sbudlions)

621210

34 Plan administrater's name and addrass [X] Same 25 Plan Bpémsor.

3b Adminiatrators EIM

3¢ Administrators telephone numbar

4 Ifthe name and/or EIN of the plan sponsar of the plan neme has changed since the last miyro/report | 4b EIN
fllee! for this plan, anter the plan spongors name, EIN, the plan nama and the plan number from the
last return/report. 4d PN
a Sponsars name
G Plan Name
$a Total number of participants at the baginfing of the PIAR YERr ... oo 5a 13
b Total number of participants at the end of the PIAR Y&RF...............oooeeeoesse oo b 13
(1) Number of participants with account balances as of the baginning of #he plan yoar fanky defined 5c(1) -
gontribution plans complete this HEMD .......... oo oo 13
€(2) Number of participants with account balances as of the end of the plan year (only definad 5¢(2)
COMrIBULON PIANS COMPIEtE IS IBM).vv......vorvoecrveoeeriress oo eeeosmsres e 13
¢i{1) Total number of active participants at the beginning of the pan year.......c.....ovowoeoee, 5d(1) 10
d{2) Total number of active participants at the end of the plan yesr ... 5d(2) 10
€ Number of participants who terminated employmant during the plan year with accrued barafits thet §e 0
ware lese than 100% vested. ..

Caution: A penalty Tor the late or incompiets filin of this returnfreport wil be agsessed Lnioss 'l"éasnngpfa cause js gstablished,

Under panalties of perury and other panalties set forth In the instructions, | declare that | have exarmined this returnfreport, including, if applicable, a Scheduls

T T E

Y

8B or Schedule MB completed and signed by an anrolled actuary, as well s the slectronic version of this return/report, ang to the best of my kngwledge and
[ ;. piIe.

%LYJL » |on. nmumamm messswer,
Da Enter name of individual slgning as plan adrministrator

Enter name of individual Biyning us einplover or plan sponsar

Form 8500-6F (2024)
V. 240311



Form 5500-8F (2024) Page 2

Go Wore all of lhe phan™s sysets durlng the plan year Mvestea in aiigiie as5ets (Hee Instructions.)... S raramrrrerearyrenr, E] YEs [] NO
B Are you chalming & waiver of the annual sxamination and report of an independant qualiflad puh]ic- aaonuntant (IQPA)
under 26 CFR 2520.104-467 (See instructions on waiver eligibility and condifions. )... Eﬂ Yes D No

If you angwered “No” to either line éa or line 6b, the plan cannot use Form ssm) SF and rmust ms*tead use Form 5500
€ Iithe plan is a defined benefit plan, is it coverad under the PBGC insurance program (seq ERISA section 4021)7 ... D Yes [:] No [:| Not determined
If "Yes" is chacked, anter the My PAA confirmatien number from the PBGEC premium filing for this plan year, . (Ses instrugtions.)

t°Part ii| Financial Information

7 Plan Assets and Liabiliies R (2) Beginning of Year {b) End of Year
B TOW DIAN ASSEIE oo ssesessssasssesecsnesscnsasesesssornsseronrene 7a 8,802,426 10,910,784
b Totst pian Ilahilitlas T N - 0 0
€ et plan asaete (subtmct ling 7h ffcm V8 TR v voreeeseessanssesiosiens 1 8,802,426 10,810,784
8 Ingome, Expsnses, and Transfers for this Plan Year S {a) Amount . _{b) Total
& Contributione recolvie or rosoivabla from: LTI
{1) Employers ... o sesaenseseseessnessseessesssssssesnsssesessscsrsmmerests | 88U 133,054
{2) Partlclpants OO I 17 104,685
(3) Others (mcludln_g rollgvars). ., | 9(3) 0L
B Other income (I688)............cueeenns. O - i 1,887,513[ . - AT
& _Total income (add lines sam Ba(?), aa(S) ang ab) s | B | e 2,124,570
tl Benefits paid (ln(:ludlng girect rollovers and insurance pramiums o B
o provide benefits). .. 8d 0].
8 Certain desmed and/or corrective dlstributions (see instructions) . Be ‘ 0l
f_Administrative service providers [ag aries, fowe, commissions) ... | &f 16,212]"

g Other eXpenses ...y ey et e et 8y ‘ : R,
h_Total expenses (add lines 8d, Be, Ef and s_g) gh 16,212
i__Netincome (loss) (subtract line 8h from line Bc) Bl | e T e 2,108,358
j Transfers ko (from) the plan (g8 Instractions) ............................ 8 of o

| Part IV | Plan Characteristics |
Ba [ifthe plan provides pension benefits, amter the applicable pension featura cadés from the List of Plan Characteristic Godes in the instructions:
2E 2P 2G 2T 2R 3D

b |if the plan provides welfare benefits, enter the applicabie welfare featurs codes from the List of Plan Characteristic Cades In the instrudtions:

| Part V.| Compliance Questions
10 During the plan year: Yes | No Amount

8 Was thara a fallure fo transmit to the plan any participant contributions withln the tir paliud
daseribed in 28 CFR 2610.3-1027 Continue to answar “Yag" for any prior year failures untll fully

corfectad. (8ee instructions and DOL's Volyntary Fiduciary Correction Program).... R ] ¥
b Were there any. nanammpt trangactions with any party~in_mterest7 (Do not include transactions
pported On 18 108, oo vcirrr s rosnn veneeeeeeteceeceeneecseessseree 10b X

o

Was the plan covered by a fidlity BOad? ..o 106 | ¥ 500,000

d Did the plan have a loss, whether or not reimbursed by the plan sﬁdellty bond, that was caused
by fremd or dishonesty? ..., Crecr e e SR I 11| X

€ Were any fees or commissions paid to any brnkers. agents. ar ather persons by ah insuranoa
AN e s vioe, wulber wgaul.ﬁdilurl than pl‘OVhES 0Me Or 8N or e DENENES wider

the pfan‘? {52 INSIUCIONG.) .....ocososesemsi g e PO I |13 X
f  Has the plan failed to provide any benefit when dus undar the plan'? s B | X
g Dd the plan have any participant loans? (If *Yas,” enter amount as of year-and.) ..o 10& X
h  fthis is an individual account plan, was there a blackout peried? (See instructions and 29 CFR AR
25201013.) oo, S X -
| 110k was answared "Yes ’ check the bux |f you eﬁher prowdad the reqmred nnu::e or one nf the

exceptions 40 providing the notice applisd under 26 CFR 2520.101-3.. T WL




Form 5500-8F (2024) ' Page 3- |

"| Pension Funding Compllance

11 Is this a defingd benefit plan subjact to minimum funding reguirements? (If "Yes," sas Instructions and complets Sehedule 8B
(Form 5500} and lmea 11g and b balow,} If thiz is a defined mntr‘ibutmn pensmn plan lezve Ime 11 blank and mmpla’ce ling 12 [] Yas [:| Mo
below. .. P . T e g sunisraeeianii
& _Entar the unpaid minimum required contributions for all years from Schedule sa (Form 55000 ine 40 .......vrerenins l 11a

b PBGC missed contribution reporting requirements. If the plan |5 covered by PBGC and the smount repurted onling T1a is greater than $0, has PBGC
heen notified a% required by ERISA snotions 4043(c)(5) and/er 3IKH4)? Chackths apslinable uas

Yos.

O

No. Reporting was walved under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minfmum required contribution
waorg made by the 30th day after the due date.

No. The 30-day period refersnced in 20 CFR 4043 25(¢)(2) has not yet ended &md the sponsor intands to make a contribution sgual t or
exceeding the unpaid minimum tequired contribution by the 30th day after the due date.

No, Other. Provide explanation

I R -

12 Isthis a defined suntribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISAT ...oooeorrevarains D Yes @ No
(i "Yeu," comp!eta Ima 12& or Imes 12h 1zc 12d and 1Ze below aa appﬁcable } lfthis ls a deﬁned beneﬁt penslon plan, leave
line 12 blank and completa line 11 sbove.

A I awabeor of the minimum Funumg standard for & pru.u yeul s hni'ng amprtlzed In thls plan year wee mstructions, and anter the date of the letter ruling
granting the waiver, ... Month Day Year
i you eompleted line 12a cumplsto llnas 3 9. and 10 of thadule MB (Form 5500!: ang skiE bo I ne 13,

b Enter the minimum required contribution for this plan year .. ATV SR I
€, Enter the armount contributed by the employer to the ptan for this plan year .. A o t 120

d Subiract the amount in line 12¢ from the amount in lina 125, Enter the resutt (enter a minus sign o nhe Ieft of a t2d
nagstive amount) ...

o Slvmdh bty (TR TP I CETXTIIeTII T

® Wil the miniraurn fundmg amount reported on line 12d be met by the funding deadling?............ov...coooerrooern, [1ves [Jno []wa

FPait Vil | Plan Terminations and Transfers of Assets
13a Has & resolution to terrinate the plan been adopted in any plan year? ... [:| Yeas @ No
a_If “Yes " enter the amaount of any plan assets that reverted to the employer this year... TRV L

b Were all the plan assets dlstnbuted o parhmpants or beneﬁmanes. transfarrad to another plan ar bmught under the D Yas @ Mo
conteal of the PBGC?.

€ If, during this plan yaar, any assats or I:abilltles. Ve lmnsful md from thlg plan 1o another pran(s), dantity the plan(s) fo
which assets or liabilities were transferred. (See instructions.)

13c(1) Narme of plan(s): 13c(2) EIN(g) 13c(3) PN(s)

BibiaaEiaLesoun TR LTI LY O]
L

LPart VIt | IRS Compliance Questions

14a Doss the plan satisfy the coverage and nondlscrimlnation tests of Code sentions 410(b) and 401{z)(4) by combining this plan with any other plans under
the permissive angregation rules? [ yes [X] N
140 i this Is & Code section 407(K) plan, cheek &l boxas that apply t indicate haw the plar is intended to satlsfy the nondiscrimination requirements for
employes daferrals and employer matching contributions {as applicable) under Code sections A1 (3) and 401(m)().
Pesign-based safe harbor mathod
[} “prior year ADP test

|:| "Cursent year’ ADP tegt
[] wa

158 Ifthe plan sponsor is an adopter of a pre-approved plan that recaived a favorable IRS Qpliiion Letter, enter the dats of the Opinion Letter 06/30/2020
(MMDDAYYY) and the Oplrion Letter serial nmbey & Q703912a




