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
LAWRENCE S. MILLER, D.M.D., P.C. 401K PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/1994
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) 20-1174819
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
LAWRENCE S. MILLER, D.M.D., P.C. 2c Sponsor's telephone number

978-750-8828

2d Business code (see instructions)

156 ANDOVER STREET, SUITE 220
DANVERS, MA 01923-1468 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 9
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) 9
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) 9
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 5
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 6
€ 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. 03/24/2025 LAWRENCE S. MILLER, D.M.D.
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 @ 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 1493395 1581015
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1493395 1581015

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) 37503

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 39930

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 240582
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 318015
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 219689
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 10706
g Other EXPENSES ...t 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 230395
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i 87620
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 3D 2A 2J 2K
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)........................ 10a | X 20510
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 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 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_ Q702829A,
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» Complets all entries in accordance with the instructions to the Form 5500-SF.
I Part) | Apnual Report idantification Information

Tl sttty Piail yeen ZU2w OF (i pish yeae Leyining 01/017202% and wigdi g 13751 /2oan
A Tis stumirepan 15 tor ¥ 8 single-empioyer pian [ & mutipteempioyer plan (not muttiemplaysr) (Fansion Plan filers checking Ihis box

must attach Schadule MEP. Other plans must attach.a list of participating employer
Information in accordance with the forminstrustions )

TRt b pondy dooncasd Sin U e first retiirnivapunn B firrsl r=turmirmmenet
i Thrhaet e g aar e b =) '
D an gimendes returniresorn Ba sNor ptan year ilumiieport (ess than (2 months)
C Check box if filing under: D Form 5558 D autormatic extansion D DFVC program
L’ apacial extensinn (anar dessnrtmn)
D itihe ptan 15 & coliectvely-batgamed plan, check here .. T RO TS o d D
E_Itihis is 2 retroactively adopted plan permitted by SECURE Act section 201, check hers.._____y ||
| Part T Basic Plan Infarmation =ne: o waustad mbmat

ia Name ot plan 1D inee-oot pien number |

LAWRENCE §. MILLER, D.M.D., P.C. 401K PROPIT SHARING PLAN (FN) » 004

1c Effective date of pian
- - o ——— — - 01/01/1994 - B

28 Fiull spoosu's Hdn i (etpiayst, Ul = singiesiiploye L) Zb Empioyer igentiication iNumnar LEiN]

Mailing address (include room, apt,, suite no, and slreet, o P.O. Box) 2011748513

City of town, state of provincs, country, and ZIP or fosein postal code (f foreign. see instructions)

o 2¢ Sponsor's telephane number
LAWRENCE 5, MILLER, P.M.D., P.C. 978-750-8828
| = - s F3 ARSI

156 ANDOVER STREOT, SUTTE 220 20 Buminess winde (568 wibiiuLiniis)

33 Mlan admmstrator e name and sddmes @Same a5 Man Snonscr A0 Admnsteators EIN

3¢ Adminisitator’s talephone number

4 If the nama and/or EIN of thie plan sponsar of the plan name:has changed since the last returnireport | 4b EIN
filed for this plan, enles the plan sponsat’'s name, EIN, Ihe plan name and the plan number fram the

ioed A-h)m’w J.d Py
8 Sponsar s name
C Plan Name
Ra Tetal mrmbine ol ot at tha hesrirminn of tha plan saar | Ra ‘ 9
b Totat numbsrof participants at the end of ha plan yeal . 5b o
©{1) Number of particinanis with sccount balances &s of the Leginning of the plan year jonly defined 5¢(1)
contribution plans complete thisttem) .. . ... . .o 9
€12) Number of narticinants with acoount halances a3 of the ol of Ine pisn year innlv definagd o rhh
T Enpsbellnchhis e gl A srrmbde st T e DASLE S ) W
\-\no»lbuubu e S L L 1T - oo w—t b SIS b ity e | | | | abb33405 50 VS _—
d(1) Total number of active panticipants at the beginning of the pian year.... . B e T 5d(1) 5
d(2) Total number of active participants atthe and of the plan year ... . e RS 5d(2) 6
P Mosdane nf rarfirinants who terrmmatad e e e duruv‘: the flany sans il sermed hanafit= that Sﬂ
woit s e 10058 e .. | ‘ e

Caution, A penially for the late or i'ncamgatgfil‘ivn;g 61 lhiéllfeturnlcopoit willbe assassadu_t—lk:sa feasonable cause is establiahed.
Under penalties af perury and other penalties set forth In the instructions, | deciare that | have examined this retumitepan including. if applicable, a Schedule

5B ar Schedule MB completed and-signed byan enrolled actuary, as wsll as the eiectronic varsion of this lelum/repant, and 1o the best af my knowledge and
haliaf it s nw rarert and

BAr L 3/;97%&6 LAWHENCE 5. MTLILNKR, D.M.O.
ERE )ﬁ_& of % administrator Data Enter name of Individual skning ss plan adminlstrator
aiGN A
HERE Signature of employer/pian sponsor Date Enter nama of Individual sining as ioyer of plan sof |
For Paporwork Reductlon Act Natice, ses tha Instructions for Form 5500-SF Form &500-SF (2024

v. 240311




Form 5500-SF (2024) lPage 2

88 Yeisah of the PIAT S a3haiz Guiinig e prian JEal MvESIE i engling 8556157 (SEE sl v, %% £ = Ehan s e i h'l Yoe l Mz
b Are you claimiog a waiver of I winusl examinaiion and repont of an independent qualiiey pubibc accouniant (1QRA)
under 28 CFR 2620 104-467 (Ses insiructions on walver eligibiity and conditions ) . ... ... e i ves D No
It you answered “No" to either line 6a or line b, the plan cannot use Form 5500-SF and must msmad use Form 5500
€ Wihe nian % a dehnesd tanett olan Is i covarsa under tha PEEC insurancs program teee ERISA eachon 407117 U Yes uNn D Not detamminad
I *Yes" Is checked, antar the My PAA confurmation number from (ke PEGC premioin fing for this plan yeur - {Se6 Insliuctions:)
| Part il | Financial Information
l "
1 Blan Aussts and | inhifies (8} Raninning ol Yoar ' {hl End of Year
a lotalplanas:-e(s v P e b 0 b | fremnnnn’ Ta 11493:395 1,581,015
D Totalplanfiabiities ... o b 0 0
C_Not plan sssats (wufstracd lne 7h fram line 7a) Te 1,493,395 1.581,015
8  Incoms Expensss and Transfers for this Pian Yaar {2) Ameunt {b) Totat
a Contributions received or tecaivable from.
{1} Employers .. g =i 8a(1) 37,503
IM Damian=ns 8t ) 39_630]
{3} Ofhers Unclisding rotlovers) . i s et 8a(3) 0
b Other income (loss). . . ‘ . R 86 240,582
C Total incoms fadd fines 8a(1), Ba(2), 8a(3). and 8b). | 8e 318,015
Q Benefta oaid (inchiding dire<t rollovars and Insurance gremiums
1 gizavide bepelils) ad 219,680
@ Cenain desmed and/or corrective distnibutians {see (nstrictions) 8s 0
f Administralive service providers (salarles, fees, commissions) . 8t 10,706
8 Dharewasncss..... o Eg n
h_Total expenses (add lines d_bs_ 8f and 8g) - 8h 230,345
i Netincoms (logs) (substract linis Bh from ine 8cy. 8i 87,620
| Teanebocs tn (fmm the alan feas instowtinnal Vo5 o
| Part v | Pian Characteristics
9a |Irthe plan provides pension benefits, enter the applicabie pension feature codes from the List of Pian Charactesistic Cudes |n the instructians
2F 3D 2A 23 2K
) {0V e ) AU IUES Wi L) (e, S i e alinaative welians Feslile wdes o e List Wi Pl Glial aulerobin Guoters i 6 s vanss
LPan \ I Compliance Questions
10 Dunng the plan year: | es | No | Amount
B Wa= tham # failita 16 trassmyt 4 tha pfan ahy parhopant cantrisnbiane within the hme naring
descnbed in 29 UHR 2570 31027 Continug (o answer "YesT farany pror yeaf 1ailres unbf ity
corracted (See instructions and DOL's Voluntary Fiducrary Corraction Program) ... ... 108 | X 20,510
b Ware there BNy nenexempt ransactions with any panty-in-interest? (Do not includs transactions
onnmad an lime 3 s | 0% X
C Was iho pign covered by a fidefity bong? we | ¥ 508,000
d D the plan have a loss, whether or nol reimbursed by the pian s ﬁdelky bond, that was caused
by fraud or dishonesty? L 21! e e MU — | 10d X
2 Were any lees of commmssiens D3i0 (0 any brokers gosnats or other pereens by an msurance
e, nstianee servioe. of ollier wigamzabon Ihal poovides sose-ar atl of tho bonsfis uds .
the ptan? (See instructions.) . R S .| t0a .
f Has the plan falled o pravide any beneht when due under the p!an? ................ . ~ | 10f X
g i the p‘an hava any r=rticipant loama® [ *Yee " antar amannt an ol yesr=nd ) 189 i b4
b i this 15 @0 ndvidual @ccount plan. was thets a blackoul penod‘? (See nshiucions s 2% CFR
BB AR Y s aaddaivri it T P e U et T S 10h X
|11 10h was answered “Yes,” check the box rf you eilher prowded the required notice of one of the
HYCOTNONS 10 PDOvIINg 1€ monce SponeEd UNGST 259 Lt 2220 1 i-3 ) | J
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PartVl | Pension Funding Compliance

11 = this a defined benefit plan subject to minmum funding tequirements? (If “Yes " see instructions and complets Schedule S8

{Farm 5500} and lines 112 and b below ) If this 13 a.defined contribution pension plan. leave line 11 biank and complets fine 12 I [T vex I'] No
hetnw { = =

a8 Eoter lhe ungad minimun required contibutions fos sl years liom Schedule SB {Form 5500) ne 40 I 114 l

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amaount reported on line 112 1s greater than 30, has PBGC
been notified as required by ERISA sections 4043(c)(5) andior 303(k)(4)? Chick fhe applicable box

u Yeas

D No, Reporting wis waived under 22 GER 4043:25(¢)(2) because Contributions equal 1o of axceatmg the ungad muniman regused colitnbubion
wera made by the 30th day after the due date,
H No The 30-day perind refersriced in 29 GFR 4043 25(c)(2) has not yet ended, snd the sponisor intands 1o make a cantribution equal 1o of

=n-¢mdmg e HRssid remamim rsnoirme sontsthiitien ny Ve 30 Ay after the e s

ﬂ No. Othar. Provide axplanation

-
2

b Bhir ot A Finn ) issiibrobis ibimes sl e i iby)omb ba bbs e e T D T e T T T ———"— eyt P Ly D O iy am ik TN A
G s g dofined SISO 1 Skt o S RGN ST TS O Sudach - 12 o whe Code ar sadlion 380 &f

ERISA? s [ . " . o0y r' Yos E] No
("Yas." complete line 12a or lines 120, 12¢. 120, and 12e below, ac applicabie.) If this is 3 defined hanefit pensian plan, leave LT
lne 12 blank and complete linz 11 above.

R I3 i AF e minimiom binding stondard far 4 vy wear e haing amadizad jo thie alan vazr cas indnistisns and antar e Aats nd His iafar niing

v
O

pariuig live waives . = LT AT lsay TES
i

If you campleted line 123, complete fines 3, 4, and 10 of Schedule MB {Form 5500}, and skip to iine 13,

b Entst the minimurm required contribution for this plan year L M it ssmansr e | 12D

€ Entar the amaunt cantoibited by the emplover ta tha otan fof this olan vear 12¢

d Suptract e amount M Iing 14 from me amount in e 120 Enal the resull (entar a miNus $an 1o me lenora

p L 12d
negaiive gimaunt)

€ Wil the minimun funding amount reported on line 12d be met by the funding deadhng? ... D Yes D No D NiA

r 1
[ Part Vi | Plan Tarminatione and Transtiara af Asants

138 Has a msolution (o temminate the pian been adopted in any pian year? D Yos @ No

a I "Yes " enter the amount of any plan assets that reverted to the employer thsyear 133

b Wiare ail e olan asssts dictibuted 0 oaticioants o henehicianes ((ansitad in annthal olan ot Biounht il tha =,

L%
Lanlis) of iho MiAMen | {1 189 a4
et TR R ™ S—e et 0 0 § 44 | | BEBERRSAI R I e i i mn 0t v pew i — sasbibionnn Ahibctissinblerinsveresrmey 19oossnnen senyss - ‘

€I aunng tis plan year, any assats of labllites were transfarmed from this pinn fa another piants), ddentity the plan(s) to
which assets or liabilites wers transferred (Ses instructions )

13c(1) Name of planis) | 13¢(2) EINts) | 1ac3y P

! |

| Part Vill | IRS Compliance Questions

14a UDoes the plan zatisfy the coverage and nondiscriminalion 12sta of Cade sections 410ib) and 401{2}{2) by combining this plan with any otter plans under
the permissive aggregation rules? X Yes [ No
AFEe crohl i o P i ADAN | b ARl oW Bt 0 e ST S P - ot s e e M ed & B i el T TN ST e S s
SRR RS S O i el T e g il LGSR S Onas iy CARARLIY AN B TR SR R et T AR e A el B b s L L LS o ey
employea gammats and employer matching contnbihinns tas anpheahia) under (1ods sectionk 401K N3y s A0 Tm)(2)
Design-based safe harber method
[] “Prior yaar ADP test
1.—‘. e FEm M lE

ﬂ N/A

15 Ifhe plan spansor is an edopter of 3 pre-apptaved plan (hat recaived a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/30/2020
(MM/DD/YYYY) and the Opinion Letler serial number Q702829



