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: B 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
DAVID COHEN D.D.S., INC. RETIREMENT PLAN PN) D 002
1c Effective date of plan
01/01/2005
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) 33-0466771
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
DAVID COHEN. D.D.S.. INC. 2c Sponsor’s telephone number

714-444-4428

2d Business code (see instructions)

11180 WARNER AVENUE, SUITE 451
FOUNTAIN VALLEY, CA 92708 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 S
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 6
¢(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) 6
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. 07/10/2025 DAVID COHEN
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 1536912 1863820
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1536912 1863820

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) 75563

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

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 257886
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 333449
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 6541
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 6541
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 326908
j Transfers to (from) the plan (see instructions) 8j 0

Part IV | Plan Characteristics

9a If;ge plé':lg prg\I/Dides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
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 200000
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
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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).

D Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

M 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_ Q703007A,
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Form 5600-SF Short Form Annual Return/Report of Small Employee OMB Nes. 1210-0110
Dlllpmncntof the Traasury Bo“ﬂﬁt Plan
prema Retanus Sans This form |6 required to be filed undar sections 104 and 4085 of tha Employee Retirement 2024
Dapartment of Labor Income Security Act of 1874 (ERISA), and sections 8057(b) and 6058(a) of the Intarnal
Emplayss Banalis Sac,vky Adminsiration Revenue Code (tha Gode). This Form I3 Qpen to
Pansion Benefit Guaranty Corporation Publi¢ Inspection

¢ Complete all eniriss in accordance with the Instruations to the Form 8500-SF.

| Part] | Annual Report identification Information

Fot calandar plan year 2024 or fiseal plan year beginning ul/01/2024 and anding 12/31/7207%
A This return/report is for: @ a single-employer plan |:| a multiple-armployer plan (not multiemployar) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating smployer
information In ac¢ordanse with the form Instructions.)

B This retum/raport is D the first relurn/report D the final return/report
D an amandaed return/raport D a shoft plan year return/raport (lass than 12 months)
C Check box if filing undar: E Farm 5658 [:] automatic extension [] DFVC program
|:] spacial extenslon (anter description)
D 1t the plan is a collectivaly-bargainad plan, check here ... O | D
E |t this is a retroactively adoptad plan parmitted by SECURE Act section 201, chack hare ... T |:|
Part Il | Basic Plan Information—enter afl requested information
44 Neme of plan 1b Three-digtt plan numbar
DAVID COHEN D.D.S., INC. RETIREMENT PLAN (PN) b 002
1¢ Effective date of plan
01/01/20058
2a Plan sponsor's nama (smplayar, if for a single-amployer plan) 2B Employer Identification Number (EIN)
Mailing addresas (include room, apt., sulte no. and street, or P.Q. Box) 33-0466771
Clty or town, state o provines, country, and ZIP or foreign postal code (if forelgn, see instructions) 2¢ _Sponsors telephons number
DAVID COHEN, D.D.S8., TINC. 7144444428
11180 WARNER AVENUE, SUITE 451 2d Business oode (ses |nstructions)
FOUNTAIN VALLEY Ca 92708 621210
3a Plan admipistrator's name and acdress E Satre 8s Plan Sponsot. 3b Administrator's EIN

3¢ Administrator's telephone number

4 Ifthe name and/or EIN of the plan sponsor o the plan name has changad sinca the last rsturn/report | 4 EIN
filed for this plan, enter the plan sponsor's nama, EIN, the plan nama and tha plan number from the

last return/raport. 4d PN
& 3Sponsor's name
€ Plan Name
68 Total number of paricipants at the beginning of the plan year .. 6a
b Total number of participants at tha and of the plan year.., &b 6
(1) Number of participants with account balances as ol'the baginnlng of the plan year (only daﬂnad 5¢(1)
conttibution plans complate this itam) .., SRR 5
@{2) Number of participants with ascount bnlnnc.aa as of the tmd of the plan yaar (cmly doflned 5c(2)
contribution plans complate this ftem) ...
d(1) Total number of active participants at the baginning af the plan L | O 6d(1)
tl(2) Total number of active particlpants at the end of the plan year................ . 6d(2) 4
8  Numbar of participants who teftninated employment during the plan year wlth accruad banants that 5e
ware jees than 100% vested. . 0
Caution: A psnalty for ths Iate o Iate flling of this return/repart will be Azsessed unle AonAkle oAUsSe IS estabiished,

Undar panalties of parjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schadule
5B or Scheadule MB completed and sighad by an enrcliad actuary, as wall as the slecironle version of thls return/report, and to the best of my knowladge and

_batiat It 13 | -
SION D i }?_(, DAVID COHEN
HERE Signature of plan adminisirator Data Enter narne of [ndividual signing as plan administrator
SIGN ‘
HERE Signaturs of amploysripian sponsor Dats Enter nama of Individual sighing as employer of plan sponser |
For Papsrwork Reduction Aet Netles, ses the Instructions for Form 3300-8F, Farm 3300-8F (2024)

v, 240311
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Fonm 5500-5F (2024) Paga 2
6a Ware all of the plan's aséats cluring the plar year investaed in sligible assets? (S8e InBructHons.). ... s @ Yes |:| Mo
b Are you claiming a waivar of the annuat examination and report of an independant qualﬂ'iad publlc accountant (IQPA)
under 20 CFR 2520.104.487 (Sas Inatructons oh waiver sligibility and conditions.)... " E{] Yas D Na

If you answared “No” to sither line 8a or line Gb, the plan cannot uss Form SEDG-BF nnd rnust lnstnd use I'orrn suoo
€ [Ifthe plan is a defined benefit plan, is it coversd under the PBGC thsurance program (gee ERISA saction 4021)7 ..., D Yes D No D Mot determined

If "Yes" is checked, enter the My PAA confirmation numbaer from the PBGC premium filing for thie plan ysar . (See Instructions.}
|_Part lll_| Financlal Information
7 Plan Assets and Liabilities {a) Baginning of Year (k) Bnd of Yenr
A Total Plan Q8RO ..oy, 72 1,536,912 1,863,820
D Total plan IADIME ... eessessensssepeceesessssesconsesesesssnas 7b 0 0
€ Nat plan assets (subtract ine 7b from e 7a)............................ 70 1,536,912 1,863,820
8  Income, Expenses, and Transfers for this Plan Year {a) Amount {b) Total
& Gontributlons recelved or recelvable from:
(1) EDIOYBIS oot 2a(1) 75,563
(2) Participants it sbessssssee sismscneesecnscecccece | BE[Z) 0
(8) Others (INCIUAING rONOVEFS) ccuwvvvrucusesvvsssinsissvvsssssssnsssssssnsss s 2n(3) 0
b Gther income (loss).....oo.....o.ooo.......... . ab 257,886
¢ Total hcome (add lines Ba(1), 8a(), aa(a), and Bb) 8o 333,449
d Benefits pald (Including direct rollovers and insurance pramiums
£ PIOVIAS BONOAME)..ouurunss i ad 0
@ Cortaln deernad and/or corractive distributions (sea insiructions) , 8 0
f Administrative service providers (salaries, fass, commissions)..... &f 6,541
g Cther expenses... g 0
h Total expenses (add lings 8dl, Be, BF, and 8g) ..., 8h 6,541
| Natncome (loss) (subtract line Bh from line BE)............................ & 326,908
I Transters to (from) the plan (5@e INGUUCHOME) .vveevevee e s g 0

' Part IV 'Plan Characteristics

9a It the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristlc Codes in the instructions:
2a 2E 3D

b {If the plan provides walfare banafits, anter the appiicable welfare faature codas from the List of Plan Gharacteristic Codes In the instructions:

PartV | Compliance Quastions

10 During the plan year: Yos | No Amount
8 Was there a failure {o fransmit to the pian any participant contributions within the tme period
described in 29 CFR 2510.3-1027 Cantinue to answer "Yas" for any pricr year failures until fully
carrectad, (Sea instructions and DOL's Voluntary Fiduclary Correction Program) ... TR 10a X
b Ware there any nonexempt transactions with any party-in-interest? (Do not Include tranaac:-.ﬁons
FOPOHEA ON NG 108.).... oo oo | 10D X
€ Was the pian covered by 8 fidelily DONGT ... st st st sness 1we | ¥ 200,000
d Did the plan have & lass, whathar or not reimbursad by the plan's fidelity band, that was caused
by fraud or dishOnesty? ..............ccccoerereee v s e § 108 %
B Wera any fess or cormmissions paid to any brokers, agents, or other persens by an ineurance
carrier, Insurance servics, or other organlzatlnn that provldea gsame or all of the benefits under
the plan? {See Instructions.) ... . . T I 11,
f Has the plan falled to provida any benafit whan due under the plan? e I [
g Did tha plan hava any participant lsans? (Iif *Yea " antar amount 28 of year-2nd.) ... 10g X
h i this is an Individual account plan was thara a blackout period? (Sea instructions and 28 CFR
2520.101-3) ... i | 10R X
i If10h was anawerad "Yem chec;k the box if you either provldad the requirad notic.e or ahe of the
exceptions to providing the notlce appliad under 28 CFR 2520 101-3 ... 10i
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Form 5500-8F (2024) Pags 3- |

Part VI | Pension Funding Compllance

11 1= this a ciefinad benefit pian subject to rminimum funding requiremanta? (If "Yes,” ses insiructions and conplets Schedule SB
{Farm 5500) and lines 11a and b below) If this is a defined contribution penuion plan leave line 11 blank and mmplem lina 12 D Yes I:l No
below. .. L £ 4R e o4 E £ ed e e e Lo by

A Entar the unpald minimum roqulrad contributions for all years from Schaduls 5B (Form 5500) llne 40 ., I 11a |

b PEGC mizsad aontribution reparting requirements. If tha ptan is covarad by PEGC and the amnunt raportad on line 11a | greater than $0, has PBGC
bean notified as required by ERISA sactions 4043(c)(3) and/or 303(k)(4)? Chack the applicable box:

Yas.

O

No. Reporting was waivad under 29 CFR 4043 25(c)(2) because contributions aquai to or excesding the unpaid minkmurn required contribution
wera made by the 30th day after the due date.

No. The 30-day pericd referenced In 28 CFR 4043,25(¢)(2) haa not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

Na, Other, Provide explanation

I 3

12 ls this & defined contribution plan subject to the minimum funding requiraments of saction 412 of the Code or saction 302 of
ERISA? .. ]
{if "Yas," uornplata una 12: or 1lnaa 12b 120 12d nnd 12a bolow ns appllcabh ) Ifthls ls adeﬁned buneﬂt penalon plan 1ewe D Yes @ No
line 12 blank and compilete line 11 above,

& If a waiver of the minimum fundlng standard for a prinr yaar Is balng amortizad in this plan yaar, &8s Instructions, and enter the date of the letter ruling

granting the watver. _ , anth Da Year
i you aompleted line 12-, comgl«m I nes 3. Q. and 10 nf thodulo Mh (I'orm 8500), and sklg to line 13,
B Entar the minlmum raquirad contBUON 1Or His BN YBAY ... reriieesinisinsisessesseessesessessssmisesissiasisn st sasssseas 12b
G Enter the amount contributed by the employer ta the pian for this plan year .. i st sieeeee | TBE
¢ Subiract the amount in line 120 from the amount in line 12b. Enter the result (antar a minus slgn to the isftof a 424
NEOEHVE BIMOUNL) .

[ vee [ ne [J N

a8 W tha minlmum funding amaount reported on line 12d be met by the funding deadiine?...

Part VIl | Ptan Terminations and Transfers of Assets

132 Has a resoiution te tenminate the plan been adopted in any plkan year? ... eetetteetastteeEeetseet et ba s bes et i oo ees et eeennenn Yes E No

a i “Yes," enter the amount of any plan assets that reveried to the amployar this yaar... sttt et cevsteenseeeneese | TSR

B Were all the plan assets disiributed to participants or beneficiaries, transferred io anather plan or bmught under the D Yos @ No
control of the PEGCT.. ,

€ |, during this plan year, any assets or kabilities were transferred from this plan io another pinn(a), Idantlfy the p!an(a) to
which assats or lighilities were transferred. {See inatructions.}

130(1) Nama of pian(s): 13e{R)} EIN(5) 13e{8) PN(g)

Part VIIl | IRS Compllance Questions

144 Does the plan satisfy the coverags and nnndiscrlminatlon tests of Codm sections 410(b) and 401(a)4) by comblning thls plan with any other plans under
the permissive_ aggregation rulee? [ Yes [& No

14b Ifthls 15 a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intendsd to satisfy the nondiscrimination raquirements for
employes deferrals and empioyer ratéhing contributions (as applicable) under Code sections 401 (k)(3) and 401(m)(2),

Dasign-basad zafa harbor method
D “Prior yaar" ADP tast
[ “Currant yaar ADP tast

K NA

18 Itthe plan sponsar is an adopter of & pra-approvad plan that racelvad a favarabis [RS Opinion Latter, antar tha date of tha Opinion Letter 06/30/2020
(MMDIYYYYY) nd the Opinion Latter serial number @7030078




