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
AMERICAN DENTAL HOLDINGS, INC. 401K PLAN PN) D oot
1c Effective date of plan
01/01/2010
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 33-1201179
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
AMERICAN DENTAL HOLDINGS, INC. 2c Sponsor’s telephone number

480-544-5848

2d Business code (see instructions)

11445 VIA LINDA, SUITE 2422
SCOTTSDALE, AZ 85259 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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 17
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) 10
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) 11
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 16
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 13
€ 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. 07/08/2025 RYAN ELROD

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 07/08/2025 RYAN ELROD

HERE 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 557610 663167
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 557610 663167

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) 25004

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 49605

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 72339
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 146948
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 33085
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 8306
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 41391
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 105557
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 2F 2G 2J 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 70000
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 1
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 1214
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




Form 5500-SF (2024)
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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_ Q703191A




Form 5500-SF

Capartmant of the Treosury
rtetnal Ravarue Servica

Benefit Plan

Dapastment of Labar
Errpioyes Benefis Seciviy Admanistration

Revenue Code (the Code). .
Penson Benefit Guaranty Corsoration

Short Form Annual Return/Report of Small Employee

This form is required to ba filed under sections 104 and 4085 of the Empioyes Relirement
income Security Act of 1974 {ERISA), and sections 6057{b) and 6058(a) of the Intarnal

* Complete all entries in accordance with the instructions to the Form 5500-8F,

OMB Nos, 12100110

2024

“This Form Is Open to
- Public Inspection

| Parti | Annual Report ldentification Information

For calendar plan year 2024 or fiscal plan vear beginning 01/01/2024

and ending 1273172024

A This returnireport is for: g] a singie-emplover plan

D a multiple-amployer plan (not multiemployer) (Pension Plan filers chacking this box

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

B This returnireport s D the first returndrepant D the fnal returnirepart

D an amended returnfreport

C Cieck bax it filing under. D Form 5558

D automalic exlension
D special exlension {enter description)
D 1 the plan is a collectively-bargained plan. theck hera ... oerrenene

E If this is a retroactively ado'pted plan permitted by SECURE Act section 201, check here

U a short plan year returnfreport ess than 12 months)

D DFVE program

{ Part Il | Basic Plan Information-anter all requested information

1a name of plan 1b Three-diglt plan number
AMERICAN DENTAL HOLDINGS, ING. 401K PLAN PNy P 001
: 1c Effsctive date of plan
. GHC1/2010
28 P sponsor's name {employer, if for a single-eruployer olan) 2b Employer Identification Numbar (EHN)

Mailing address linclude rgom, apl., suite no, and street, or P.O. Box)

33-120117¢

City or fown. state or province, couniry, and ZIP or foreign peostal code {if foreign. see instructions)
Arnerican Dental Holdings. g,

2c

Sponsor's elephone number
{480) 544-5848

14448 Via Linda, Suite 2422

" Beolisdala, AZ 55258

2d

Business code (see instructions)
621210

I3 Plan administeator’s name and address @ Same as Plan Sponsor,

3b Administrator's EIN

3c

Administrator's telephone number

4 I the name andlor BIN of the plan sponsor or the plan name has changed since the last returnfreport

4h EIN
fifad for this plan, enter the blan sponsor's nama, EIN, the plan name and the plan number from the :
last returnfraport, 4d PM
& Hponsor's name _
¢ Plen Name ) S
Ha “Total number of participanis at the beginning of the plan year. Ha i7
b Total number of parh.,mm!s al the end of the plan year., §b 18
(1} Number of participants with account balances as of the beqmnmg of the p!an year {ealy dnﬁred 5c(1) _
contribution plans complate this item) .. . 10
{2} Number of pasticipants with account ba!ancec as of tbe end ef :he pla's year (on%y :tef neci Be(2) :
) contribubion plans complete this item} ... revae 11 -
. d{1} Total number of active participants af the beginning of the plan year ., 5d(1) 18
€}{2) Total number of active participants at the end of the PIN YEBE ... issssoners e seressssne 5d(2) 13
& Number of participanis wha terminated employment during the pfan yaar wnh accrued banat” ts that 5e - o o
ware less than 100% vested . imtesiiesss i
Caution: A penalty for the late or incemptele fiiing oi this retarﬂireport w!!l he assessed unless reasonabte cause is established,

Under penailies of perjury and other penalties set forth in the instructions, 1 declare that | have examined this return/report, including, if applicabie, a Schedule
BB or Schedule MB compleled and signed by an garalied acluary. as weil as the electronic version of ihls relurnfraport, and to the best of my knowladga aﬁd

behel, iLis true, Goy iote.
| siGN - _‘_% 7/ ;/;g 125 | Ryan Eirod

HERE Signature of plap administrator Date : Enter name of individual signing as plan administiator
| ston ' ' ?‘/9/.!&{ 5‘“ Ryan Elrod
] HERE Signature of ampmyer!ptan sponsof Date N

Fcr Paperwork Reduction Act Nolice, sea the Instructions for Form §500-3F.

Enter ztame of mdmdual stgnmg as emplover or E’!an sgonsor .

Form 5500-3F {2024)
- V. 240311

1210-0083 -




Form 5500-8F (2024 Fage 2

Ba Were all of the plar's assels during the plan yeor invested in sligible assets? (See instructions.)

b Are you cigiming a waiver of the annual examination and report of an indepandent gualilied ;:wnc accouniant (IQF’A}

urder 29 CFR 2520.104-467 (Sea instructions on waver elaibiity and conditions.). ..

If you answered “No* ko elther ling 823 or lfne Bi, the plan cannat use Form 5590 SF and must Instead use Farm 5500,
G the plan is a defined Benelt plan. is L coverad under the PBGC instrance program (see ERISA section 4021)7 ...

i "Yas" is checked, enler the My PAA confirmation number from the PBGEC premium filing for this plan year

,,,,,,,,,, B ves [] no

Eﬂ Yes [:| Mo

D Yes [}No B Not detenmined

- {See instruclions.)

{ Part lit | Financial Information

7 Plan Assets and Liabillies {a} Beginning of Year (b} End of Yoar
B Tolal plan 88SE15 e e s ra e Ta 557610 BHEI16Y
B Totai olen HablBES L. v oo 7h
£ Nel plan assats {(sublaact Hne 7B IF0m INe 780 urvvviune oo eanee e 5587810 863167
8 income, Expenses. and Transiers far this Plan Year {a} Amount {l) Fotat
& Conirthutions received or recewabte fram:
{13 _Employers ... i | B8(T) 23004
{2} Parficipants... st s sescrseseeee ) BE(2) 48805
{31 Others fincluding relimre{s} O I &
B OMEE NGOG (I085) 1ovv.oveoseves oo oreeoeereeeoeeeoeeoeee oo &b 72338
o Totel incoms {add lines 8a(1) Ba{?) Sa\ 33, and 811, fc 146548
g 8ensfits paid {including direct rollovers and insurance sranvims
o provide benefis). ... voooseen. . . 8d 33085
& Carlain deemaed andfor norreciive distr s | SIUCHONS B¢
f  Administrative servica providers (salanes, fees, cammissiorsy ... &f BB
L8 Olerexpenses ., 8g
h_Total expenses (add tines 8d. Ba, B, and 8g) ...coveecvveesrer e Bh ‘41381
i Net income foss) {sublract Jine 8h from fine 8c} ... Bi 108657
i Transfers to {from} the plan (828 INSTUCHONS e eeoner vesenrien 8

§ Part IV [PFan Characteristics

9a

RE 2F 23 2 K 2T AD

If the plan provides pension benefils, enter the applicable pension feature cades from the List of Plan Charactenstic Codes in the instrustions:

b

i the plan provides w e*fare beneﬁ%s enter ihe applicable welfere fealure codes from the List of Plan Charactenstic Codes i the instructions:

! PartV | Compliance Questians

10 Durng the plan year: Yes | No Amount
a  Wasthere a faifura to transmit to the plan any partisipant confributions within the fime peiod
described in 29 CFR 2510,3-1027 Conbinue lo answer “Yas” for any prior year failures until fully .
correcied. {See mstruclions and DOL's Veluntary Fiduciary Correction Program).,. - 10a X
b Were thers any nenexempt kansactions with any party-insiitarest? (Mo not mcluée {ransactions
reported on line 10a.).. . raserneds 10b X
& Was the plan covered by 8 S0y POt v oo s mses sxess oo sesstnrasssessesssens ceassssrn e seenen {0¢ X 70000
d £fd v plan have & loss, whather or not eeimbursed by ts plarys fioelity bondd, bt was caused %
by frauel OF BERONBETET v ecvcr e orcio s es csvcsre s cmesoes st st otnssoes s smecteeesmeer enioesseenesens oreinn ] $EG
& Ware any fies of commeisgions pid 1o ary hrokers, agends. o other persons by an insurance
samier, NSUENCe Sarvice, orather f}rgamzamn that pwwda&‘- goine or aff of the beoells under * s
the plac? (See instructions.),.. (4N b e s < s bt 81k 3 2 ccnero ke st vens vessnennrasrsrneen e s ] U8
£ Hasthe plan filed fo provide sny Denelil when due sdier 116 plan? .o etk socaacansebocn 161 K
g Uid the plan have dny parlicipant loans? (f “ves " enler amount 28 of fear.»-@m:.g e B 1" X 1214
b IFthis is a0 individual aceaunt plas. wag there o biackout pedodt? (Nee mstroctions and 29 0FR ) ' %
i I 10h was answered “Yas," "hes:x :ﬁe hox i you es{har;}rm dad iha ragL rer} notice or one ai the
exseptions 1o providing the notice applied under 28 CFR 25201013 ... vevmvartsgamnenseannne | SO




Form 5500-8F (2024) ' Page 3-[ 1 |

l Part VI | Pension Funding Compliance
11 is this a defined benafit plan subject lo minimum funding requirements? (if "Yes.” see instruciions and complete Schedule S8

(Form 5500} and lines 11a and b below ) If this is & delined tontribution pensioa plan. leave line 11 blank and ccmpiete lire 12 D Yes B N
& Enier the unpaid minimum required coniributions for alt years from Scheduie S8 {Form 5500 line 40 . I a ’

b PBGC missed contribution reporting requirements, If the plan is coverad by PBGC and the amount fepar!ed an line 11a is greater than $0, has PBGC
heen netified as required by BERISA seclions 4043(c}{5} andfor 303(k}{4}7? Check the applicable box;

D Yes,

B No. Reporting was waived under 29 CFR 4043,25(c){2} hecause contributions equal to or axceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

D Na. The 30-day period referenced in 28 CFR 4043.25(c)(2} has not yet ended, and the sponsor intends to make a contribution equal 1o or
exceading the unpaid minimum required coninbution by the 30th day alter the due date.

D No. Gther, Provide expianation

12 1s this a defined contrioution plan subjact to the minimum funding requirements of section 412 of the Code or section 302 of

ERISA? ... D Yes @ N
{if "Yes," complete Hne 123 crimes 122) 1 c. t2d, and 12e below, as applicable.) If tis is a defined banefit pension plan. leave a
line 12 blank and complete line 11 above, ]

a 1f a waiver of the minimum funr.isng standard for a prior year is bemg amortized in this p%an year, see inslructions, and entar the date of the letter ruling
gramling the waiver. ... _.. Month Day Yaar

If you completed line ila, cumpiele ines 3, 9 and 10 of Schedule MB (Form 55{]0) and sklp to ling 13, . :

b Enter the minimum required contrinution for this plan year ... 12b

¢ Enter the amount conlribuled by the employer to the plan for this plaa vear ..o t2c

d Subtract the amount in line 12c fram the amount in Ere 12b. Enter the resull (enter a minus siga lo the jeft nf a 12d
nagalive amount} .. - L U PP

e will the minimum funding amount reported on line 12d bo met by the funding deadineT ..o {1 ves {] No [] nea

[ Part it | Plan Terminations and Transfers of Assets '
138 Has a resdlution o terminate the plan baen agopted i any pRANYEAI? oo, :] Yas E(] No
a_ *Yes ™ enter the amount of any olan assets that reverted to the emplcyer this year TP LS
b Were ali the plan sssets distnbutecs o parlicioants or beneficiarias, transferred to another glav or broug;ht under the E Yes @ N
COntrOl O 1 PBGOT ol e s e et rcesseecs e . : j o

C [f, during this plan year, any assels or Babilifies were ransferred frem this plan 10 another piaﬁ(s) sdensc‘y the plan(s} to
which assets or liabillies were fransferred. {See instructions,)

13¢{1} Name of plan(s}, ' 13¢{2) EINis} 13¢(3) PNs)

[ Part VIl | IRS Compliance Questions

14a Does he plan satisfy tha coverage and nondiscimination tests of Code sections 410(b} and 40H{a}4) by combining this plan with any other plans under
the parmissive aggreoation rules?[ ] Yes K] No

14b if this is a Code section 401(k) plan, gheck ail boxes that apply to indicate how the plan is intendad to satisfy the nendiscrimination reguirements for
employee deterrals and employer matching conlributions [as applicable) under Code seclions 401(&)(3} and 401(m}(2)

E] Design-hased safe harbor method
B “Priar yaar” ADP tast
[] “Current ysar ADP lest

] na

15 i the plan sponsar is an adopter of a pre-appraved plan Lhat received a favorable IRS Opinion Letter, enter the dale of the Opinion Letter 06/30/2020
{MM/DEYYYYY) and the Opinion Leller sedal numbar Q701101a .




