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
DR. BETSY CASE-LUCA 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2020
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) 56-2270950
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
DR. BETSY CASE-LUCA, PLLC 2c Sponsor’s telephone number

919-772-1113

2d Business code (see instructions)

240 NEW FIDELITY CT.
GARNER, NC 27529 621310

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
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) 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) 4
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 3
€ 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. 07/15/2025 BETSY CASE-LUCA
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 255457 323985
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 255457 323985

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) 56292

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 2808

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 35538
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 94638
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 20811
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 5299
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 26110
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 68528
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 2F 2G 23 2K 2T 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? ... 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
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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_ Q702895A,
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Form 3500-SF Short Fon-n Annual Return/Report of Small Employee . 160085
Departmart of (he Treasury Benefit Plan
trtarmal Ravencs Sarvir This form is raquired to b filed under sactions 104 and 4065 of the Employee Retirement 2024
Doparment of Labor Income Security Act of 1974 (ERISA), and sections 6057 (0} and G058(a) of the Intamal
Ermplayira Banedts Sacuety Adinksiration Revanuae Code (the Coda), Th;:;?":' 1% Open to
c Inapection
Ponslon Banallt Guaranty Comperation » Completa alllentries in agcordance with the instructions to the Form S500.8F.

[ Partl | Annual Report Identification Information

01/01/2024 and ending 12/31/2024

For calondar plan year 2024 or fiscal plan yaar beqginning

A This rotum/report is for; @ a single-amployeriplan
|
I

B This relumfraport is D the first relurn/repor

}
D an amended retum/raport

C Check box if filing under: D Form 5558

D spacial extension tentar descriplion)

D 1 the plan is a collactively-bargained plan, check here

E I this is a retroadiively adoptad plan pamitted by SECURE Act section 201, chack hara ... N D

D & multiple-empioyor plan (not multiemployer) (Pansion Plan filars checking this box

must attach Schedule MEP, Other plans must attach a list of participating employar
information in accordance with the form instructions.)

|:| the final retumireaport
D a shart plan year retum/report (less than 12 months)

D automatic: extension D DFVC program

- O

| Partll | Basic Plan Information—enter all requestad infarmation

4a Nama of plan
Dr. Betsy Case-Luca 401(k) Plam

1b Three-digit plan number
(PN) b 00l

1¢ Efactive date of plan
pL/01/2020

23 Plan sponsor's name (employer, if for a single-employer plan)

Mailing address (includa room, apt,, suite no. and street, or P.Q, Bax) ' 56-22709580
City ar lown, state of province, counlry. and ZIF orfomlgn postel code (if foraign, See insinuctions)

Dr. Betsy Case-Luca, PLLC

240 New Fidelity Ct.

Garner NC 27529 621310

2b Employer dentification Number (EIN)

2¢ Sponsor's telaphona number
919-772-1113

2d Businoss code {see instructions)

3a Pian administrator's name and address E Same as Plan Sponsor, 3b Administrator's EIN

3¢ Administrator's telephono number

4 1f the name and/or EIN of the plan sponsor or the plan name has changed since the lest retumiteport | 4b EIN
filed for this plan, enter tha plan sponsor's name, EIN, tha plan name and the plan number from tha

lmst return/report, 4d PN
a Sponsor's namg
¢ Plan Name
5a Total numbor of pasticipants at the bagINMING Of the PIAN YO ... sssssssssssssssssens 5a 4
b Total number of participants at the end of the plan yeer... : Sb
¢{1) Number of parlicipants with account balances as of thB bagmmng ol the plan year (only daﬂnad 5¢(1)
contribution plans complata this item)... 5
¢{2) Number of participants with account balancas. as of the and of tha plan yaar (anly daﬂned 5¢(2)
contribution plans complata this item) ... - 4
d(1} Total number of acive participants at the begmmng of the plan YEar.... ad(1)
d(2) Totat number of active participants at the end uf the plan year... . 5d(2) 3
@ Number of paricipants whe terminated employmant during the p!an year wilh accmed banaﬁts thal 5a .
warg loss than 100% vested... ; 2

Cautlon: A

5B or Schadula MB cumpiqtud and signed by an enrol{ad actuary,

for the late or Incom lntu ﬂlln of thln raturnlm rt wlll ba nnnussod unlen mnsnnnblu causs |8 axtablished. -
Under penalties of perjury and other panalties set forth in the instructions, | declere that | have axamined this retumfrepeort, including, if applicable, a Schedula

as wall s the elactronic varsion of this Feturnireport, and to the bast of my knowledge and

poliet itis .

SIGN 4 L f) Betsy Cage-Luca

H Signature of plan ndmlnlatrator | Dalfa Entar name of individual signing as plan administrator

SIGN l /

HERE Signature of smplayer/plan sponsor | Date Entar name of individual sianing as omployer or plan sgunso“
For Paparwork Reduction Act Notice, 3w the Instructions for Form 3300-5F. Form 6300-5F (2024)

v. 240011
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Forn 5500-5F (2024) Page 2
6a Ware all of tha plan's assats during the plan yaar invasted in aligible As5015? (S0 INSIUCHIONS Y. oo eeererretsssssree s eooeeeeee oo soe e @ Yas EI No
b A you clalming a waiver of the annual examination and report of an indapendent qualified public accountant (1QPA)
under 29 CFR 2520,104-46? (See instructions on waiver allgibility and condiions.). ..o E Yes D No

€ Ifthe plen is a defined benefit plan, is it coverad under the PBGC Insumance program (see ERISA saclion 4021)7

i you answered “No” to elther line 6a or line €b, the plan cannot use Form 6500.5F and must instead use Form 5500,

If *Yas" is checked, antar the My PAA confimmation number from the PBGC pramium filing for this plan year

[ ves [INo [] Nt dotermined
. (Boe instructions.)

| _Partlil | Financial Information

7 Plan Assots and Liabliitios {m) Beginnirg of Year {b) End of Year
A _Total DIBN BSSAIS . \\\..vvooeeieececeoee s vvessseseesesssssessees 7 255,457 323,985
D Total plan Bbilies .............ooceeweeeiemeeeeeooooroeoeeeeeeoeo 7b
€ Mot plan assots {sublract lina 7b from ling Ta) ..o ... Tc 255,457 323,885
8 Ineome, Exponses, and Transfars for this Plan Yoar {a) Amount {b) Totnl
A Coniributions received or receivadle from:
(1) EMDIOYEIS oo e ceccerceasgerrennnereeeee ] BA(T) 56,292
{2) Participants.. ... | B0(2) 2,808
(3) Others fincluding rollovers)..... i | BA(3)
B Other ineoma (I055) ......c.....iivcececrrrresreseessees e eooeeeooeeos oo oeems 8b 35,538
€ Total income (add fines Ba(1), 8a(2), 8a(3), and 8b)..........cee. Bc 94,638
d Benefits paid (including direct rollovers and insurance premiums
10 PPOVIEE BOMBNEEY 1vvv. vt errsessesnsses s oo eeeeessoeeeensen 8d 20,811
& Cerlain deamed and/or corrective distributions (see instructions), Be
f Administrative sarvice providers (salarias, foes, commissions) Bt 5,259
G OB EXDBISOS .o e ettt coeeceenecensearraee e enes 2g
h_Total expensos (add lines Bd. Be. 81, and 8gj................. 8h 26,110
i__Net income (loss} (sublract line 8h from line 8¢)........ ... Bi 68,528
j  Transfers to (from) the plan (See INStructions) ... 8]

[_Part v I Plan Characteristics

9a

2L 2E 2F 232G 2J 2K 2T 3D

If the plan provides pensicn bencfits, antar the applicabls pension featura codes from the List of Plan Characteristic Codes in the instructions:

b

If'the plan provides welfare banafits, anter tha applicable welfare faatura codeas from tha List of Plan Characlaristic Codes in tha instruclions:

PartV | Compliance Questions

10 During the plan yoar: Yeaa | No Amount
& Was there a failuro to transmit to tha plan any participant contributions within the tifne period
described in 28 CFR 2510.3-1027 Cantinug to answer “Yes" for any prior year faltures until fully
comacted. (See instructions and DOL's Voluntary Fiduciary Coroction Proaram).... ... 10a X
b Waere thera any nonexempl transactions with any party-in-interest? (Do not include transactions
FEBORE ON NG 108.Y. ..o rrescsssssssessasssessssssssonseeesoeeoresseress ereeseasessesssssceeroecsesessrenessessessessssesessers. | 10B X
C_Was tha plan coverad by a fidality DONA? ............cc.rvsmsssmsssssssisisssscscs v rssssssssssssessees | (i X
d Did the plan hava a loss, whather or not reimbursed by tha plan's fidelity bond, that was caused
DY TTBUG OF AISHONESIY? 1oo.ovocie oo erseasss rveseectseeessssesessssssssssssnsssese s et sss e eesese s s 10d X
@ Waero any fees or commissions pald to any brokers, agents, or other parsons by an insumanca
cafrier, insuranca servics, or other organization that provides soma or all of the bonafits undar e
the plan? (508 ISHUCHONE.Y ... i e esrreseerereseseenssesnssassessnsssseseseemeenreesenes | 108
Has the plan failed to provide any benofit when due under tha BIANT _........oeceese e essevesnens 101 X
¢ Did the plan hava any participant loans? (If “Yes,” anter emount 85 of Year-and.) ... ... 10g X
h ifthis is an individual account plan, was there a blackout pericd? (See instructions and 29 CFR.
ZE2000T-8) oot ettt et e oo snnenecemnecssssertseneeessmessssssreeneeeeeeenn | TOR X ‘
i It 10h was answarad “Yes," chack the box il you either pravided tha required notice orong gftha |+ [~ |- v

axcaptions to providing the notlce applied under 28 GFR 2520.109-3 ... ceeerreeeiir s | 100
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t
|
Formn 5500-SF (2024) | Paga 3- ] [

Part VI_| Pension Funding Compliance |
11 15 this a defined banefit plan subject fo minimurn funding requirements? (If "Yes," see instructions and complete Schedule 58
{Ferm 5500) and lines 11a and b balow) ifthis is a dafined mntnbuticn penslon p1ar| leave ling 11 blank and completa lina 12 D Yos D No
helow, .. SO U T PP PP ORI RPTVUTVPRTR s ettt
& Entor the unpaid minimum required contributions for all yaars from Schedulo SB (Fom1 5500) na 40 ......cceernr I 11a I

b PEGC missed contribution reporting requiremants, ! the plan is covered by PBGC and the amaynt mporttnd on line 11a s greater than 30, has PBGC
bean notified as required by ERISA sections 4043(c)(5) and/or 303(k){1)? Cheack the applicable box;
|

[] ves. !

D No, Reporting was waived under 29 CFR 4:043.25(c)(2) becausa contribulions aqual to or exceeding the unpaid minimum required contribution
wara mado by the 30th day after the due date.

D No. Tha 30-day period refarenced in 20 CFR 4043.25(c)(2) has not yot ondod, and the sponsor intends (o make a contribution equal 1o or
axcoading the unpaid minimum required contributicn by the 30th day after the duo date.

|:| Mo, Other. Provide explanation

12 Is this a delined contribution plan subject to the mif\imum furding requirements of section 412 of the Cada or section 302 of

ERISA? ovvvrvree 1 ves B no
{If “Yes,” oomplete Ime 12a or unms 12b 12:: 12d and 129 balow as apphcable ) lf trus is a dal' nad bqneﬁt pon_.mn plan Ieava

lina 12 blank and complete lina 11 abovo.
a If a waivar of tha minimum lundlng standard for a pnur yaar is bemg amortized in this plan year, see instructions, and anter the data of the fetter ruling

granting the waiver. e ...Month Day Year
If you completed lina 12n complntn Ilnus 3 9 and 10 of Schudulu MB (Forrn 5500), nnd nl_w to Ilnn 13, I
b Entfer the minimum required contribution for this plan year ., eereeesreenesrasensereenseneverensnreeressersronseesmeeemeenectocececss | 12D}
¢ Enter the amouni contributod by the amployer 1a tha ptan for this plan year .. | 12e
d Subtract tha amount in ling 12¢ Trom the amount in lina 12b. Enter the rosult (enter a minus sign to tha Iaft uf a 12d
nagativo amount} . PRI ST e oeetesaiaa bR Y

@ Will tha minimur funding amount reportad on Iina|1zdbemetby the Tunding deadling?............crne D Yas D Ne D N/A

Part VIl | Plan Terminations and Transfers of Assets

138 Has a resolulicn to lerminate the plan bean adapted In any plan yoar?
a If“Yas” enter tha amount of any plan assots thal reverted to tha emplavar this vear... 13a

b wera all the plan assels distributed to participants ‘or beneficiarios, transfamred to another plan or bmuuhl under the D Yos @ No
CONO) O 118 PBEE? . ooooooeeeeeeeceeeee sz OO OO

¢ |, during this plan yoar, any assets or liabilities wé_na transtarred from this plan to another plan(s), identily the plan(s) to
which assets or liabililios were transfarred. (See instructions.)

13c(1) Name of pian(s): i 13¢(2) EIN(S) 13c(3) PN(s)

i
|
!
|
| Part Vill { IRS Compliance Questions |

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sactions 410{(b} and 401{a)(4) by combining this plan with Bny othar plans under
tha pamissiva aggrogation rules? D Yas B No

14b I this is a Code saction 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employes deforrals and employer matching contributions (as applicable) under Code sections 401{k)(3) and 401 (m)(2}.

Design-based sala harbor method :
D “Priar year" ADP 1ast

D “Current yvear” ADP test
0w |

15 ifthe plan sponsor is an adopter of 8 pre-approved plan thet received a favorable IRS Opinion Lefter, enter the data of the Opinion Letter 06/20/2020
{MM/DDAYYYY) and tha Opinion Lelter serial numbar @70289 55’-

!
|
i
|
!
i
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