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
O'BRIEN SMILES, PLLC 401(K) PROFIT SHARING PLAN AND TRUST (PN) » 001
1c Effective date of plan
10/21/2014
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) 27-1135326
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
OBRIEN SMILES, PLLC 2c Sponsor’s telephone number

941-373-3904

2d Business code (see instructions)
8936 77TH TERRACE EAST
SUITE 103 621210
LAKEWOOD, FL 34202

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 3
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) 1
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) 1
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) 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. 07/22/2025 ALLISON OBRIEN
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 459217 580196
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 459217 580196

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) 4645

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 23000

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 93344
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 120989
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 10
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 10
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 120979
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:
2E 2 2K 2F 2G 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 50000
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 1417
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_ Q703912A
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Form 5500-5F Short Form Annual Retum!Repcri of Small Employes CAE Ros 12106110

Benefit Plan

icome Securily Act ot 1974 {(£118
Revanus Coda {the Coda)

¥ Complete all enfries in accordance with e inslractions (o the Form 5500-SF,

This foum is requlred to re fled under sections 104 and 4065 of the Employes Retiement 2024
1, anck sackons BO57{h) and BO58(3) of the inlernal

This Form is Open to
Public Inspertion

[ Partl | Annual Report Identification Information

“For catendar plan year 2024 or hiscal plan year beginaing TUOL/OL0TETTTT T and endiing

A This retuinfrepon is for: H a singla-employet plan U a muipte-employer plan (hot inultiemployer) (Pens

12731172024

it Plan fiters checking Lhis hw

must aitach Sehedule MEP Other plans must atlach a list of paiticipabing employer
information in accordance with tha form instructions )

8 This relirviapolt is H (e firs returndrepont H the Gnab returmireport
D an atnended returniepont D a sheet plan year retimfizpor (ess than 12 months)
 Check hox i filing under H Folm 555 H autamatic extensivn D DFVC program

U spacial extension (enter dessrption)
[3 I the plan s a collectively-bargained plan, check hare

E W ihis is a retroactively adopted plan perailled by SECURE Aci soction 201, chack here .

E Part i E Basic Plan Information—enter all requested information

1a Mamne of plan
O'Brien Smiles, PLLC 401{k) Profit Sharing Plan and Trust

2a Plan sponsor's name (emplayar, if for a single-employer plan)
Mailing address tnehidz room, apl, suite ho and stieet, o £ O Box)
Cily o foven, slate ot provinee, coupley, and ZIP o) {oreign postal code U5 foragn, see instructions)

b Thres-digit plan nuraber

Py B GOl -
1¢ EHeclive dale of plan

16/21/2014
21 Employer kdemtification Munber (CIN)

27-1138326

! : 2C Sponsor’s lelephone atmber
oBrien Smiles, PLLC s 4
d 8 941-373-39504
 Business seg inslrictinas
B936 T7th Terrave Hast Z siness code {see instnictions)
Suite 103
Lakewood [ 34202 a21210
3a Plan adinistiator s name and avdress EX}Same a5 Plan Gponsor b Adninistrator's EfY
¢ Administralors tetephone number
4 M the name andior Eiid of the plan sponser of the plan naime has shanged since the fast nstunﬁ&arl &b Eil
filed for this plan, enler Lhe plan sponsos’s name. £, Ihe plan name and the plan aumber from the
lastreturninzpont. dd PN
a Sponsor's name
G Plan Name
5a  Tolal number of participants at the beginning of the plan year 5a 3
b Tolat number of patticipants al the end of the plan year . &b 3
c{1) Humber of participants with accourt batances as af the l]t.gl!!l\lﬂ(] of the g)lan yaar (or\iy d?fﬂou §o(1)
contribulion plans complzte this item) . - . i
¢(2) Mumber of paiticipants with account haFancEs as of tha md c-flhﬂ plan year goniy dPﬂi\ed 5¢(2)
canitibulion plans complete this itein). . I . 1
d{'l] Tolal nuinber of ackve padicipants al the beginning of the plan year. . Gd(1) i
t{2) Tolat number of active participants al the and af fhe plan vear | 5d(2) 3
& Mumbel of pardicipants wio larininated saastoymant dusng the plan year with acsieed benelits that e
be &
ware bess 1han 100% vested i e e e e e
Caution: A pengity for 1he laje or mcample(e ﬂlmq onms. rLllﬂniteperl will e asm.ssul lmless masonnble cause is established.

Undar penalties of perjury and other penalties sel forlh in the instructions, | declare thal { heve examined Lhis relurrepsit, including, if applicabla, a Schedule
S8 ar Schodule MB completed and signed by an onrolled actunry, 25 well as the electronie varsion of this returnirepul, @i fo the bast of my knowtedye and

belief Itis broe correct, and complete,

SIGN e Ja éif?’; iy, G F-p 275 |ALLISON OBRIEN

FERE Signalure of ptan adininistrator Date Enter name of tndividuat signing as plan adiminisliator

iGN i s .22 7% |ALLISON CDRIBN

HERE Signature of employerplan sponsor _t Date Enter name of Individual signing as employel of plan sponser

Fuor Papervark Reduction Acl Notice, seo the Instroctions for Forim §500-5F.

Form 5500-8F 2024
v, 240314




Farm 5500-SF (2024) Page 2

6a Were all of the plan’s assels during the plan year invesied in eligible assets? (See instructions.).......ccove e veeivnneres @ Yes D Ne
b Are you claiming a waiver of the annual examination and report of an independent qualified publ|c accountan: (lQPA)
under 29 CFR 2528.104-467 (See instructions on waiver efigibility and conditions.)... v @ Yes D Ne

If you answered “No” to either line 8a or line &b, the plan cannot use Form 5500 SF and must tnstead use Form 5500,
C Ifthe plan Is a defined benefll plan, is it covered under the PBGC insurance program (see ERISA section 4021}7 ...... |:| Yes D No |:| Net determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this pian year . {See instructions.}

| Part il | Financial Information

7 Plan Assels and Liabilities (a} Beginning of Year (b} End of Year
B TOMAL PIAM BSSEIS ..ot eeereeeeeesereees s veeseeeeesenneveecs 7a 459,217 580,196
b Total plan liabilities.... 7b
C Net plan assets (subtract ling 7b from Iing 7a)............cccovurveeeeens 7c 459,217 580,196
8 Income, Expenses, and Transfars for this Plan Year (a) Amount (b) Total
a Confributions received or receivable from: o
(1) EIMPIOYEIS coooreoeeoeeeeoeeeseeeereenennesensemecesenseecnceecence | BB{1) 4,645]
N T T 23,000]
{3} Others {nciuding roOVers)......oocvieeiieiiccnirin s 8al3)
B OB INCOME {055 ..oov.veeeooeeeeeereereeeeerereeseeevnsenverseessneseesereeeeeeress 8h 93,344
¢ Total income {add lines 8a(1}, 8a{2), Ba(3), and 8h)...................... 8¢ 120,985
d Benefits paid (including direct rollovers and insurance premiums ' ' T
to provide benefits)......ccoovviiii 8d
e Certain deemed and/or corrective distributions (see insiruclions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 10
O Oar BXPENSES . coiiviieeeieiee ettt e ens e arcabae 8g
h Total expenses {add lines 86, 8e, 8f, AN 8G)...coo.cerrrcrrerersecre 8h o o 10
i Netincome (loss) (subtract line 8h from e 8C)v.cvevvevvvricrrerans 8i 128,579
j  Transfers to (from) the plan (see INSEEUTHONS) .....ovevivec e 8 K L D

Part [V | 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 25 2K 2F 2G 3D

b }if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

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

a Was there a failure to fransmit to the plan any participant coniributions within the time period
described In 26 CFR 2510.3-1027 Continue to answer "Yes” for any prior year failures until fully

correcied. (See instructions and DOL’s Voluntary Fiduciary Correction Program} ..o 10a X
b Were there any nonexempt transactions with any parly-in-inferest? (De not include transactions
FEPOME ON HNG TOE) . oot et ettt et st eae b e st et 10h X
€ Was the plan covered by a fIdelifly DONUT .........ovvrvereeer e secmeese e s resscsesseee s esesesesas t0c | X 50,000

d Did the plan have a loss, whether ar not reimbursed by the pian’s fidelity bond, that was caused
by fraud of diShONBSIYT . oo ettt 10d X

€ \Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other crganization that provides some or alt of the benefits under

the Plan? (See INSITUCTONS.) 1ot ettt s bbb 102
f Has the plan failed to provide any benefit when due under the plan? ..o 10f
g Did the plan have any parlicipant loans? (if “Yes,” enter amount as of ysar-end.} ......ceceon 109 | ¥ 1,417

h ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR
ZE20.A01-3.) 1ovooove oo eeee oo eeeeee e eee e st eer oo eeee e s s st eeeeeee e e et ee e et seseeee e reeseetseeeerre 10h X
i If 10h was answered "Yas,” check the box if you either provided the required notice or one of the
exceptions lo providing the notice applied under 29 CFR 2520.104-3 ... 10i
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Part VI | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum finding requirements? (If "Yes," see instructions and complete Schedule S8
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension p an, leave line 11 blank and complete line 12 D Yes D No
below. .. L LR L LR b LS Y bS48 4L Tk L fr s C 1L Shr AL nzan st eae s e s s srenes
& Enter the unpaid minimum required coniributions for all years from Schedule SB (Form 5500) line 40 ....... i 11a l

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.

D No. Reporiing was waived under 2% CFR 4043.25(c){2} because contributions equal to or exceeding the unpaid minimum required contribution
were made by ihe 30th day after the due date.

D No. The 30-day period referenced in 20 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a confribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

D 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
R G A 7 ettt etttk ekt e et e e ek £ £ £ e et 2441t a et H £ ek b e e Rt e e eR e AR e kSR e Reaa st e ReRan s ront s e R EreEe e e aR e et s R e re e sRe e D Yes @ No
(If "Yes," complete line 12a or lines 12b, 12¢, 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
GEANEITIG HNE WAIVET. ©1eeoiiiiiiieeeti ettt et e et s e assvme s s s esmtsves s prasesnees shnzenser s bevensersnssstessrress Maonth Day Year

If you complefed 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 YEA ................cocvveseervinsiiisresmsssssesresrsssssssssssssissssssssesses 12h

C Enter the amount contributed by the employer to the plan for this plan Year ............ccwiveeccoecrisvvi v 12¢

d Subtract the amount in fine 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGAEVE BITIOUIE) ..oeeoeeeiiiiitiiet ettt ettt et st eaaetces st e et ctceeuseesoamesastesar s et £ imesseesme2e ey nseamgeee g onsepre g d4ErLrrereirrerrbessrassts

& Wil the minimum funding amount reported on line 12d be mel by the funding deadline?......coocoiiiieciic e D Yes D No |:| NIA

Part VIl -1 Plan Terminations and Transfers of Assets

13a Has aresolution to {erminate the plan been adopted iN &MY PIAN YEAI? ..o ssaesss et bessees s ses e eeeen |:| Yes [ﬁ No

a_If “Yes,” enter the amount of any plan assets that reverted to the employer his Year.........vvrisris i3a

b Were all the plan assets distributed to participants or benaficiaries, transferred to another plan, or brought under the
GOMHPO] OF tE PBGG? 1 1.vrt 111010ttt £ ettt [] ves & o

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) o
which assets or liabilities were transferred. (See instructions.}

13c{1} Name of plan{s): 13¢({2) EIN(s) 13c(3) PhN(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 3 No

14b if this Is a Code section 401(k) plan, cheek all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination reguirements for
employee deferrals and employer matching contiibutions (as applicable) under Code sections 481{k)(3) and 401{m)(2).

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

[] nia

15  Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the dale of the Opinion Letter 06 /30/2020
(MM/DD/YYYY) and the Opinion Letter serial number 270391 2a




