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
PHYLLIS PENDERGRAST, D.M.D., A.P.C. 401(K) PROFIT SHARING PLAN (PN) > 001
1c Effective date of plan
01/01/1989
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) 92-0115356
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
PHYLLIS PENDERGRAST, DMD, A PROFESSIONAL CORPORATION € Sponsor's telephone number

907-615-3700

2d Business code (see instructions)

1407 HOLY CROSS DRIVE
FAIRBANKS, AK 99709 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 16
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 16
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 16
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) 16
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 12
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 12
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 1

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. 07/11/2025 PHYLLIS PENDERGRAST
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e

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
@ 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 2262332 2680010
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2262332 2680010

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) 83066
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 82916
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 314889
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 480871
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 63030
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 163
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 63193
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 417678
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? ... 10c | X 400000
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.ccccccvueuene 10g X 15703
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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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 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 D 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_ Q703181A,
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Departmant of the Trasaury . Benefit Plan ' i
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A This returnireport is for: a tingle-empiyer plan [] 3 mudtipie-employer plan {not multiemployer) (Pensfon Plan fllers checking this box

must attach Schedula MEP, Other plane must alzeh 3 Jist of patticipating employer
information in accordance with the form instructins.) ‘

B This retumireport is [7] the first retumirepon [ ]the final retumirapent
[} an amenced returireport [|a'shont pian year returtureport (less than 12 manis)
€ Checle box if fiting under: D Eorm ESEB [] altomatic extermsion D DFYC program

|} speciat extension (enter desoription) ‘
D irthe pian is & collectively-batgained pian, etk BB ... 5o} 1

E_Hthis is 3 retroacively adopted plan permitiad by SECURE Act sectian 201, Sheokhere. ez [1
| Part i [ Basic Plan Information—enter ! requestad inforrmation

1a Nameofplan - . o A © 0 1b Threedigt plan humber
PHYLLIS PENDERGRAST, D.M.D., A.P.C, 401(K) PROFIT SHARING O GV T Ak
FLAN 1¢ Effectiz date of plan
] . ‘ __Bl/01/1989
2a Pian sponsor's name (employet, if for a single-employer plan) e | 2b Emplog: dentification Numbet (EIN)
Maiting eddress (include room, apt., siile no. ‘and strest, or B0, Box) 92-0115358
City or town, siate or pravinee, country, and ZIP of foreign postal dode (f forelgn, soe instrucions) ) T r—ni
PHYLLIS FENDERGRAST, DMD, A PROFESSIONAL CORPORATION ... | 2€ Gy s eptiona pumber
1407 HOLY CROSS DRIVE | 2d Businas cacie (ses insituctions)
FAIRBANRS AR 89709 » L 621210
33 Fian administrator's name and addrass @ Same g5 Pian Sponsor. : : 3B Adminer ors EIN
3¢ Adminisrator's telephane number
4 Ifthe name andier BIN of the plan ﬁpqnmf or ihe plan name has changed sinee the laat ratum/raport 4b EiN
filet for this plan, enter the plan aponsors name, EIN, the plan name and the plan mymber fropy the -
—____lestreturn/apadt oo L 4d PN
—B-Eponsetsname ‘ '
€ Plan Name : ‘|
52 Total number of participants at the baglining of the plan R I R o 18
b Toiat number of participents at the end of the plan e TP R————————— N 15
c(1) Number of participants with account balarites as of the beginning of the plan yaar (only defined 5é(ﬂ B
CORADULION PIANS COMPIOYE It IEIMY .otk ius st sese oo e sreeressesssseeeeso s sesees ot rero ‘ 16
€{2} Number of participants with account batances as of the end of the pian year (only defined 5¢(2)
contrbution plass complate this OO it sttt s ‘ 1%
d(1) Total number of active pariiciparts at the Beginning af thie BIAR Y. ..oue oo, ‘ ad{1) ] . ‘ 12
{2) Total number of active participants at the and of the PN YOaI oo 5d{2) 12
£ Number of participants who terminated employment duting the plan yesr with acered benatits that fe
wera less than 100% vested. . 1

Catdion; A penatty Tor fhe lafe or incompiets Tling of this. returnysenort wil bé Assisied saics sossanabie caies T2 oA DTShed. -
Under penaitias of berury and other panalties sat forth in the instruckons, | Geclare that | hava examined this returm/report, indwting, if applicable, a Sehedule
S8 or Schedule MB eompleted and signed by an enrolled achiary, as well as the elecironis version of this retum/repart, andte the best of my knewledge and
hetlat it i

R, CCLes Bt coipielis .

,..,3..-.‘-.-‘;,...-.-‘ T
L5 PENDERGRAST

P | jir Dt Enlernameufindividua!aign\naas plan adrminktrtor
man N\ W A 7/ 25 ienviiis PENDERGRAST

in o pierf el E ‘

HER,E R e p— e . Date Enter narne of individual sining a8 ampdéyer or plan naor

For Paperwork Reduetion Act Nolice, ake the [retuctions R Eotm SE00.0F ‘ rin EB0U-BF (2004}
1

V. 24031

T L A T A O



Form 5500-SF (2024)

8@ Wore'all ot the plan's asests difing the pian year invested in eligible assets? (Se,e_inst‘ructlons.)..',',,,...;,.....,,..;...,,.1..,‘.....‘.,,.....‘.,;;...,',..:.‘ B ves [T
b, Are you claiming a walver of the anhual exarmination and repart of an independent qualified public accountant (IGpAY - A S
under 29 CFR 2520.104-457 (See Instructions o waiver aligibility ang condltlons) ] E’ Yeg D No

If you answersd “No~ fo either line 6a or jine ¢, the plan canriof use Foith 5500.8F and must instead use Form 500, S
€ ifihe planis 2 definad beneft pias, ie toaversd under the PBGC insurance program (se8 ERISA section'4021)7 ., ] yes [Ine [ ot deferinag

f"Yag" jg checkaﬂ. anter the My PAA mnﬂrniétfoh number,fr;rn'i the PBGE prefhium fiilng for this plan yeaf_; R . (See lnstn;uct,inns,')

['Part U] Financial information o

7__Plan Assets and Lisblites (a} Beginping of Year, | _(b) End.of Year °

4 Total plan assets,... . . 2¢262,332F T - 2,680,010

b _Total pran uamnt:es 1 - —_— T T 0

£ Netplan assets (subtract line 7b fomiing 78 7€ . - —2:262,332] . T 2}630:0-'[_0_
8__income, Expenses, and Transiers for this Plan Year ' {a} Amount (b} Total

& Contributions feceived or receivable froty:

83,06
82,916

) Emplovers, ..o

2} Paniclgants..,.....,n........‘..".,L......;‘.....,ﬂ-....‘-....‘._.-.;‘..‘..

(8} Othiers firictuding rotioversy .. ..
B Other income {lnsa)
C_ Total income {add jines 8a(1), Ba(2); B4(3) sind o). g

314,889

o Benefits piaid (including direct raliavers g instrance p mitme
R “topmvide‘beneﬁta)....‘.‘.‘...-...-;‘
o e Certain deetmnad and/or oérrective--éi!str’ibutidns (zee instructions) . |
T Adminisirative Serviee providers (aalariés.'faea,‘commfasions)....'.

8 Otherexpenses . .0 . e ' ‘

! _Total oxpenses @dd lines 5, g, 8¢ ang 8g)..........

b Met incama {loss) (subtract ‘fjrtE"Bh fromline Bey..... . .

- 1. Transfers to (from) the plan (see Insiryciians)
k:Pa lPlanCharacterlstlcs IR R = - NI
94 {Ifthe plan Provides pension behefits, anter the.applicable pension. featurg codes from the List of Pian Charactéristic Codeé i the Instructions: .
22 IE 2F 2G 2] 2K 27 ap - v e Pension featy SR N N

b i the plan provides welfare benefits; entar tha applicatle weifare featum ‘codes from thg List of Pian Charactgristicﬁndes inthe instructions: S
' A Compliance Questions . —
10 During the planyea, : Yes I'No | - _Amount
A Was there g failure to transmit to the plan any Particlgant contributions within the time period ‘ S A
described in 20 OFR 25310.3-10%7 Continus to answar "Yeg" for any prior year faiures until fuly | . ‘ .
gorrected, (See nstructions and DOL's Voluntary Flduclary Cormection Pragram) s, | 104 X
b wWere there any nonexemp! trensactions with any party-in-intergst {Do nat inclyds fransactions '
" feported on fine 10&[), - 10b X ‘ o RIRRREE
C. Was the plan covered by a ﬂdelltybond'? e X T 400,000
d. Didthe Plan have & loss, whethar or.not reimbursed by the plan's fidelity bond. that was Gaused . /. . ;o e —
by fraud or tishonasty? 1od | X v
€ Were any faes or commisgions pald to any brokers, agents, o other persons by an insurance '
- carmier, insurance BBIVice, or ether organization that provides some or alf of the benefits under
the plan? (Ses instructmns) 10a
T Has the pian failed to provide any benefit when due under the PIaNT 10f X e
9 Did the plan have any paricipant loang? {If*Yes,” enter amount as ofyearendy, ... . fog | X o '.15 L 703
“h I thig is an ‘ihdi\fidﬁé‘fl ateaunt plsm,‘was thers'a tlackout period? (See instrustions snd 26 CFR ' -
e 25251013} 10h
I IF10h wis answered "Yes," ehieck the box if You either provided the required notios - —
axcentions to providin LA FrTTevi 10}

—_—



Form 5500-5F (2024) o D Pagaa-l ™

1 Pengion Fundin Compliance

& this a dufinad benafit plan subject to minimum furding Requirements? (if *Ygs," see Instructions and complete Scredule SB ' o
(Form 5500} and fnes {12 and b hetlow.} 1f thie fs & defned sontribition pension plan, leave fing 11 biank #nd conmpede !ln&a."m i D veﬁ“"@ Ma

k|

__ i ; — i “.‘.-h-W:m.“:.“-.-:r-m.)-“‘""-"“1;"‘ = :
.2 Intarthe yrsaid minimum required contribtitians for aii years from Sehetiule 5B (Farm 5900) iine 40 ... .. ‘
b PBGC tissed contribution reparting requirsrante, If the plart Is coverad by PEGC dnd the amount rEportad snlivs 114 o gredter than §0, has PRGG
- been nefified a¢ required by ERISA sactions 4043(c)(5) ahdlor 303(k)(4)7 Check the applicable box: o IR e
{7 me. Reporing was waived under 26 CFR 4043, 25(c)(2) because contributions equat te or exceading the unmid misimum reguired contribution
wammadehy.thaﬂhdayaﬁartmdua'data. R ‘ e _— Co ‘
No. The 30-day period referenced in 20 CER A043.25(){2) has not yet snded, and the spohsor intends to muke 4 contribution equal fo or
‘ exceading the unpaid minimurn required cortribution by the 30th day after the dua date. s -
[l No. Cther, Provide s¥planation ‘ '

T

below, ............ “;

12 is this & defined cortribution plan subject to the minimum funding requirersients of section 412 ofthe Code or section202 of S
(If "Yes," complate iine 12a or knes 1 25, 120, 124, and 12e below, a4 applicable ) If this Is B defined benest pengion fan, feave 1. [.] Yes D Ne
fine 12 Mank snd complete fne 11 above, " . ‘ i
A Ifd waiver of the minimum funding etandard for a PHor year is bieing amonfized in this plan year, see Instructions, and sster the tate of the lettar ruling
YAt Worivar, L bt 61 ey eamg T s hsess poasi “—u-ia.n‘,--...;-..mu..-.-‘.;”.‘.--.-..Monfh " Day . o Year ..
' and skip 1o fine 13. o ' '

b Erter the sinitmum reqisd contribution for s sian yéer e e e o |
C_Enter tha amgunt contributed by the employer to the plin for this R e T B l‘

d- Subiract the atnount In line 19e fror the amount i fitie 126, Entar the result {enter a minus sign to the e oFa wd 4 ;

L Deuatve smouA) e —_— |

© VWil the minimum funding smount “Bported online 120 be met by the funding deadline?...... . [[v-as[]m{;]wa__ {i
LPArtVIL | Plan Terminations and Trancrers OfAssets — — ————— - j
—Ha-Hassrisoivtiom temrets e plan bwnampmmnymnmn o] yes No T
3 W Yig " antar iﬁa'ﬂmnun; of any plan aéséts that revered to the ampldyarthls'year\,,..,.;.,..,,‘....,...‘.“'..,..;..'..'.....‘..‘.., 1 ‘ L f
b Were ail the plan assets digtributeq to participents o beneficlaries, transfémed to ancther Mag, or brought under the o D v @ Ne [
e ORES Of the F’BG!::?“ Fag N |
€ M during this plan vear, any aca sfeired from this plan % anather plen(s), identty the plangs) to If

ts : ngy ‘ ‘ e - ‘ IR :

i JBe@EiNg . TICTSY PN(E) |

™

- i
-

PartVill-] IRS Comphance Questions - E T T T R — .
14a Does the plan satisy the oovarage 2nd nondiadrimination tests of Goda sections S10(5) and 401a)(4) by cainbining thinglan Wit any offier plns under |
the permissive agaregation rgtes? [ Yes B No i e I e

14D ifthis is a Code section 401 (X} pian, cheek all boxes that apply to indicate how the plan ts infended 1o safisfy the nondiseimination tequirements for J[
| #miployes déferrdls and siployer matehing cantribifins (as applicatie) under Code 'seefions 1B and 01(my@). o |
Design-based safe harbor meihod L S ” |

. [] *prios year aDPrest ‘ !

L curentyear apP tast

[ na , : .
5 ifthe plan sponsor is an adopter of @ pre-approved plan that received a Tavaraita IRS Qpinion Letter, enter the date of the Opinion Letter 06/30/2020
. (MM/DDIYYYY) ard the Opinion Letter senal number 27031813 i e A A




