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
WADIE O. DUGHMAN DMD INC. 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/2018
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) 82-0652854
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
WADIE DUGHMAN DMD, INC. 2c Sponsor’s telephone number

510-521-0420

2d Business code (see instructions)

2181 HARBOR BAY PKWY
ALAMEDA, CA 94502 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 11
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 12
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

- T 5¢c(1) 4
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 4
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 11
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 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. 07/28/2025 WADIE O. DUGHMAN
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 512369 640354
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 512369 640354

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) 10455

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 43800

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 73750
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 128005
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 20
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 20
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 127985
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 2F 2G 2J 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)........................ 10a | X 42375
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 100000
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




Form 5500-SF (2024)

Page 3-| 1

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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¢ Complete all entries In accordance with the instructions to the Form $500-8F.
|_Partl | Annual Report dentification Information

For calendar plan year 2024 or facal plan year beginning oL/l /aEy and anding L2/31 /2024

A This redumirapon is for ¥ & single-smployer plan [ | & miltiple-ampiayer plain {not multiemgloyer) (Pension Plan filers checking this bax

must aflach Schedule MEP. Cither pfans must aflach a list of particioating employer
Inforrmatian in acoordance wih the [oem inetructiong: )

B This returirepart is | ] B frst returnirapon | the final returntreport
El an ermended relumirapon |_a ahorl plan year redurmnirepad (ess than 12 manthaj

€ Cneck box it fing under: [ Form 5558 [ |automatic extension [] oFve program
:l special gxbension (entar cescripbon)

D 1t the pian s & coBectively-bargained DD, CHEGK BN ..........ooocooosr oo e sesesirasesonntirmms s * |

E i this is & retroactively sdopted plan permitled by SECURE Act secton 201, check ham .o B D

| Partll_| Basic Plan Information—acter all requasted information

Ta. Name of plan 1b Theee-cigit plan number
WADIE O. DUGEMAK DMD INC. 401(K} PROTIT SHARING FLAK iPN) ¥ 0ol

.....

1C Effeciive date of gian
01701 r2C28H

S

2a Plan sponsor's neme (employer, If o a sirgle-pmplovar plan)

2b Employer lcertification Mombar [EIN)
Mailing acdress finclude rmom. apt., sule no, and sireet, or PO, Box) B82-1652854
City o Tewwh, slsale or province. couniry, anc ZIF or loreigr postal code (d forelgn, see instruclions) :
ety Zc Sponsor's telephons puMmber
WADIE DUGHMAN OMD, INC. 5i0-521-04%0
20 Business code [3ee nsructons)
2181 Harbor Bay Fkwy "
BILAMEDE Ch 28502 E1214
“3a Puen sdministrater's name and ad:gl.r.ass_EEE;ma 25 Plan Sponsar 3b Adrminigrators EIN

3¢ sominisiraars teephone nUTIDET

4  |ftha name andior EIN of the plan sponsor or the plar name has changed sinca the lastreturnireccrt | db EIN
fileg for this plan. erlas te plan sponsor's rame, EIN, the plan name and the plan numbss rom ihe

kst seturndirepart. A4d P
& Sponscds name
€ Plan Narme
Sa Total number of parteipants Sl the begiaming of e PIEN YEAI L s s e S5a | 11
b Tetsl number of paricipanis 21 the end of the plan year... “ 5b 12

e[1) Mumber of parlicipante with accoun| balances as of LHG h"-rﬁl"'lf""’&'l ':'r tre P"*" year I:U"h" d!’fﬂﬂﬂd
comtnbution plans sormphete this item) . : A,

c{2) Humber of parzipants with account tualarn-cr.-ﬁ aa-nfm anl:l 1:|f1.ha plﬂn yuar [onry unhmﬂ
corbribution plans complete ths item] .. S A v NS e RS

&
»
ks

d{ i) ol number of acfive participants &l the beginning of ine plan year... 5d(1) 11

a2} Total number of sctive participhnts at the snd of U plan year .. . 5d{2) B L2

€ Number of paricipants who berminalad ﬂrn|:||r.|:|rfr'|&r'l -:!urlng ihe |:|IE|n VEE( 'u'iﬁl'l ac:m bﬂﬂﬂﬂlﬂ lhdt e 0
ware ey Wan 1004 vt e Lt T - .

(.‘-uuﬂnn A panalty for the |ate or Imnm I : j ]
TUnder penaties of perury and alber penales sel forth inthe nstruciione, | deciane thal | hve sxamined s retumraport, inclading, it epplicable, @ Schadule
S8 or Sohedule MB m.pmm and segnod by an eniollad aciuary, s well a3 tha slectronio vemion of this retumitaport, &0 1o the best of my knowiedga sod
_betief i s 1 i18G]

sia - WADIE &. DUOGHMAN

HERE 7/ 28085 Enec name of individual sgning as plan aeministrator |
SiGM

HERE Diate Enter name of individual signing as employer of pian spensar_|
For Paperwork Reduction Act Notics, ses f Form 5500-5F {1024}

v, 40311
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Wete all of the plan's suanls during the pias yeae invested in pllgltﬂe mapals? [SBH Featructions. ). -,
Are you ciaiming & waiver of the annual axamitadion and mporl of an independent qualified |:|ul:-|||:, wmlmt rmP.i.;l

under 28 CFR 2520, 704 467 {Sea mnslrctions on waver akgiility and conElions. ). .
f you answersd “No" to either line s or ling Bb, the plan cannet use Eorm 5600.8F lnd I'nunt Inuhl:l use Fnl'm HEIE

If the plan is. 8 defined benefit plan, =5 1 coverad under The PAGC insurerce program {see ERISA seclion 402117 ..

It "Yes” s chacked, erter b My PAs confirmatan numéses rem Bhe PBIGC premeen fillng for this plan year

[ ¥es |:| Mix

Bve v
[ ves [] ha

.__-' Mot daterminesd
. {Bee inatructions, )

| Part lll_| Financial Infermation

i =1
T Plan Asssts and Liabifies {m) Baglnning of Year {t) End of Yaar
A Total plan assels Ta 514, 363 G40, 554
b Total plan liabilgion .. . b 1 1
€ Mel plan assats [suditac] line fo from line T8y ... . 7o 212, 387 B0, 54
8 Income, Expenses, and Transters for this Plan Year {a) Amount {b) Total
3 Cenlributions recevad of receivable fram
{1} Employess Ball) 10,455
(2} Paticisants — Bai2) 23,800
{3} Others {eeluding mllovers). .. Bald) Y
b Ofherineome $ossd o gh 13,750
€ Totsl income (add lines Ba(1), 8ai2), Bal2, and bl .. ... | 8e A8, 992
d Benefits paid (including direct fallovers and insuranee premiums
o it I it e e e -Bd =
8 Ceran deemed sndior comective disiributions [sea mabrucions) B
T Agministratve service providers (salaries, fees, commissions), &t 24
O Oher BRDBNBES. o e e Bg J
h Toial expenses (sdd lines Bd, Ge BF and 8g) o Eh 2
| Wet income floss) (subtract line Bh from fne BC) e 2 227,385
] Transters tn (from) the pian {5ee INENUCGENS] L s 8 0

| Part IV | Plan Characteristics

Sa |Hih= plan provides pension bensfis, enler ihe applicstds pension featune codes from the List of Plan Characteristic Codes i the instrustcns:
£E 2F &5 24 201 30
b | the plan provides welfare benefits, enlsr e applicable wellar fealure codes from the List of Plan Cliarsslesste Codas o the instructions

i Part V | Compliance Questions

10 During Bhe plan year: Yeos | No Amount
a  Was there a failure to transTil 1o the plan acy sadicipant conbibwilong withio the times penod
oescnbed in 20 CFR 2610.3-9027 Continua o acswer “Yes™ lor ary prios year Tailures unbl ully
corractes. [See instructions and DOL's Waluntary Figuciary Carrection Program) ... ... | 18a ® 42, 375
b ¥ers there any nonssempt transscions with ary parly-in-rieres{? (Do not incheds transechons
reporied on (e 10a.] ST e ek o 10H X
C Wes the plan covered by a fidelity bend® . e o R T X e | A T
d [ the plas have 3 lose, whether or not reimbursed I:l:r' the |:HE|n sﬁ-:ie_ﬂg. bond, that was causes
b tranid of SlERONEBINT ... .ol b e i i ol A P 10d x
B Webe ary feed or commessskons paid o any brokers, agents. or other persons by an insuranoe
AT, rELranGe service, of cther argam:a:lun 1hak pr-:-\. ides some or 2if of the benefls under
fhe pian? {See insructions. ] A s o S R e A S e s 10e ®
f Has e plan fated o provide any benafil when due undor he BEmT e T b4
g Ouc the ptan have any parbicizant ans? (If "ves, " enter amount as of year-end.) ... by b
I"I IF this is an indreidual scoounl plan, was there 5 hlackout p&d’lr.‘h'.l’:' [SEE walrchong s 280 CFR
2520.501-3) .. . eSS i e 10h h
i I 100 wes answered \"95 check -.hl.- e (F oy i:-llmﬁ ok L nuql.llnul:l nolice oF one aflha
eroeplions 1o prosedinng e o) e applied ueger 29 CFR 2020.101-3 100
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Part VI | Pension Funding Compliance

11 Isthis a defined berefit olan subject to menimum furding requirements? (If "Yes,* sea instructions and complate Schedule 5B
{Form 55007 and lirves 1ta and b below, 1 this |s 3 defined contibution pgmlun plar, leave line 11 blank ard completa line 12 D Yag ﬂ Moy
bebow. (IS ETIRy Ty ayps Hrirr SRR, A e DS e SN At T S S S N TP P T PO TP PT ) - -
8 _Erter the utpad minimum required comrbuiicns for sl years from Schedule SB (Form 55&"'] line 460 .. S I 11a

b PBGC missed contribution reporting requirements. If the plan 8 coversd by PBGC and the amount rapmad on line 11a Is greater fhan 50, has PEGO
been notified as required by ERISA srctions 40424c)(58 andior 303{k44)7 Check the appicable bos
|| es.

| | Mo Reporing was waived under 28 GFR 4043 25(c)(2) becauss conlributions aqual to or exceeding the unpsid mirimum recguimed confritautian
were made by the 30th day after the due date,

[ | Me. The 30-day period referenced in 20 CFR 4043 25(c)2) has net yet ended, and the sponsor intanda to make & contribution eeual to or
exceeding the wnpaid minimum required contributan by the 30t cay after ihe dus data.
|_| Mo, Clhet. Provide explanation

12 1= this & defined contibution plan subject to the minimem furding requirements of saction 412 of the Coda or gection 307 of
ERISAT

(P es” comprete line 12z or lines 126, 12¢, 12d. and 12e below. as applicable. | If thie iz a defined banefi pension plan, leavwe D YHE S e

lire “ 2 Mans and comp'ete line 11 above,
d awaiver of the minmum 14!‘1!.‘.:119 standard for a prlnr ,rf.l_ar s l;elrbg amortizes in this plan y'ear sap |nstructiors, and enter the date of the lefter ruling

granting the walver. . Ee R A Y PR .. Monih Day Yoear

It you compieted line 12a, EGI'I'lPH!'IE 1Ines 3 'E, aridh 10 of Scheduls MB 1Fnrm mﬂ] and a-l-up to line 13.

b Enter the minimum requirad CONIBUEON T08 TS BEAN WBAE .ovoeecerseevesriueieseses sesas s s s sessns s eepens et eeanns s e 12

€ Erter the smount confribusad by the emplover o lhe plan for this plan BT - i sris kiR s ... | 1L

d Satwract the amalnt in hine 12 Fom the ameunt in line 126, Ealer the rssull {enter a minus sagn 1o the Iaﬂ: ::-T a 124

negative amount) oLyt eyt L R e oL 4 LR X P T e S i et ke T

2 Wil the manimum funcing amaunl reported on fine 12d be met by the funding deadling? ... v |:| Y5 |: Moo | | NA
Part VIl | Plan Terminatiens and Transfers of Assets
138 Ha= 2 resolubon to terminats the plan been adapted i any plan e’ e ._: Yes ||.-_L' MNe

d H*Yes” enler the amount of any plan assets thal reverted o the employer this year .. - . 13a

b wers all the plan sessts distributad to partic pants or beneficiaries, ransfered o another |:|Ia.n or .':uruugl'l-l uncier the D Wiog

= hig
control of the PEECT., i i T e e Ot o Tl T A U =
C 1 funng this plan vear, any assats of labilities were transferred from this plan to another p:an(g], u:le{'llfy ] pl:;-m;s} o
which sssats or ligkilities wera transfemed. {See insuctians. )
13c(1) Mame of pards) 13¢{2) EiMis) 13c(1) PiNis)

[ Part VIll | IRS Compliance Questions

14a Coesthe phan saiafy ihe coverage and nondiscrimination tests of Code secliens 410(k) and 407 (a )4} by combining this plan with any cther plans urder
the permissive sggregaton rulea? [ | Yes F Mo -

14b ¥ tnis & 2 Code secion 4010k pan, check all noxes that appy to indicate how tha plan s intended 10 sansfy :he nongiserimination ma.urmu foi
Ermpiyes deferrale and emaloyer matching contribulions (a5 applicatds) under Code sections 401(k){3} and 408{mK2].

[] Lesign-based safe harbor method
[] “Prior year ADF test
U Currem year ADP fas]

[] na

45 i the plan eponsor is an adopter of 8 pre-approved pran m:al recerved i favoranie IRS Opinion Letter, enter the date of the Opinion Letter - Dh- 3043020
AMDONYYY ) and the Opinlon Letter serial number 3 04 891 25 -

PR




