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: B 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
CONVENIENT DENTAL, INC. 401(K) PLAN AND TRUST PN) D 001
1c Effective date of plan
01/01/2013
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) 20-0270054
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
CONVENIENT DENTAL. INC. 2c Sponsor’s telephone number

410-281-7700

2d Business code (see instructions)

3444 ELLICOTT CENTER DR STE 104 3444 ELLICOTT CENTER DR STE 104
ELLICOTT CITY, MD 21043-4670 ELLICOTT CITY, MD 21043-4670 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 6
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 6
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 6
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) 6
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 6
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. 07/25/2025 VIJAYALAKSHMI JESSON

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

SIGN Filed with authorized/valid electronic signature. 07/25/2025 VIJAYALAKSHMI JESSON

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 426421 554004
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 426421 554004

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) 55216
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 25300
(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 500
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 46567
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 127583
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
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 127583
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A  2E 2F 2G 23 2K 2T 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program)..........c..cccccuveee. 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? ... 10¢ X
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 2654
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 X
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes 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_ Q702751A,
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Form 5500-SF Short Form Annual Returt/Report of Small Employee OMB Nos. 1210-0110
Deparment of the Traasury Bene t Plan
Intorns| Revanue Sarvios This form Is required to bs filad undar sectio}s 104 and 4085 of the Employee Refirement 2024
Department of Laor lncome Security Act of 1974 (ERISA), wint! jzctions 6057(b) ahd B05B(a) of the Internal
Employes Benefis Security Administration Revenue Coa (the Code). This Form Is Open to

Pensgion Benafit Guaranty Carporation

Public Ingpection

P » Complete all entrlas In accordance wi'h the instructions to the Form 5500-8F.
PR Annual Report ldentification Information k- '
For culendar plan year 2024 or flscal plan year beginning 010172024 ¥ and ending  12/31/2024

A This return/report is for: a single-emptoyer plan D a mu[t%ple’ﬁ_rnp!oyer plan {not multiemployer) (Pension Plan fllers checking this box

must aftz xi'l_i".it:heclule MEP. Other plans must atiach 4 list of participating employer
informati it i accordance with the form instructions.)

B This return/report is D the first return/report D the final rétuihireport
D an eamended retumfrepont Da short plan year retumirepott (loss than 12 montns)
€ Check box if filing under: @ Form 6658 D automatic eﬁsnsian D DFVC program

D special extension {entear description)
D Ifthe plan is a collectively-bargained plan, chack here ...,

ceomen * ]

By T PY T T T T L PO OO T AP

E_if this is a retroactively adopted plan permitted by SECURE Act section 201, cheak Heie ... v []
Hramillisl Baslc Plan Information—enter all requested information
1a Name of plan . 1b Three-digit plan number
CONVENIENT DENTAL, INC. 401{K) PLAN AND TRUST . PN) P o
‘ 1c Effactive date of plan
01/01/2013
2a Plan sponsor's name (employer, if for a single-smployer plan) 2b Employer dentification Number (EIN)
Mailing address {include room, apt.. suite no. and street, or F.0. Box) 20-0270054

Cliy o town, state or province, country, and ZIP or foreign postal code (If forelgn, sas ingfruotions) -
CONVENIENT DENTAL, INC. one . ‘ 2¢ Sponsor's telephone number

240-603-8047
2d Business cods (see instructions)

10820 RHODE ISLAND AVE STE A 10820 RHODE 1ISLAND AVE 8TE A
BELTSVILLE, MD 20705-2874 BELTSVILLE, MD 20705-2870 > 21210
3a Plan adminlstrator's name and sddress El Sama s Plan Spansor. 3b Administrator's EIn

3¢ Administrator's telephons number

4 1f the nama and/or EIN of the plan sponaor or the plan name has changed since the last retumireport | 4b EIN
filad for this plan, enter the plan sponsor's name, EIN, the pian name and tha pian number fram the

Iagt returnfrepott. Ad BN
a Sponsor's name
G Plan Name
Ba Tolal number of participants at the beginning of the plan year ................. i Ja
b Tolal number of participanta Bt the €nd of tha PIAN YEF ...c....coo.ov. rssasserssersseoroeesomescosse R Sb
¢{1) Number of pericipants with account balances as of the bagirning of the plan year {anly definad 5¢(1) 6
¢ontribution plane camplet this IBM) ... i e sesssersss s e
¢(2) Number of participants with acoount balances es of the end of the plan year (only definod 5o(2) 8
aontribution plans COMPLEE thig HEMY ... ...t e s r LTt e eseesenes ereess
d(1} Total number of aclive participants at the beginning OF th® DIEN YEBT ..o cseersssssmssisncrns s oo 5d({1) 8
d(2) Total number of active participants at the and of the PIAN YEAY ......o.....uurmermereoeereeeoeoesressesesssereree 5d(2) 8
€ Number of panticlpants who terminated employment during the plan year with acerued benefits that 5p a
were |ess than 100% vested vuevirrne...

Cautlon: A penalty for the late or Incomplete filing of this retutnlrogor't'\;uili.be asgessed unless reasonable cause Is egtablished.
Under penallies of perjury and other penalties set forth in the instructions, 1 declare that | have exarnined this wetirn/report, including. if applicable, a Scheduls
3B or Schedule MB completed and slgned by an enrolied actusry, as well ag the electronic version of this retwnirepard, and to the best of my knowledge and

/

r o
Dala‘f/ &15735 AEnter name of Indlvidual signing as plan adrministrator
/ Ld

=5 F .l .
Date // W Enter name of individual signlng as employer or plan sponsor

For Papemk Reduction Act Noflee, sec the Instructions for Form 5500-SF, Form 5500-8F {2024)
v. 240311




Form 5500-8F (2024) Page 2

8a Were ali of the plan's assets during the plan year invested in aligible assets? (See Instructions.) ...

b

under 29 CFR 2520.104-467 (See Instructions on walver eligibility and conditions, ) PR

LR EEN TR I P AT

Are you claiming a walver of the annual examination and report of an indepsndent qualified publlc accuuntant (IQF’A)

If you answarad “No” to gither line 8a or [Ina &k, the plan cannot use Form $500-SF and must lnstaad use Forrn 5500

Yas D No
Yas D No

If the plan i a defined henefit plan, is It covered under the PBGC insurance program {see ERISA section 4027)7? ..., D Yes D No D Not determined

If "Yes" is chacked, enter the My PAA confirmation number from the PBQC prermium filing for this plan year

- (See instructions.)

2] Financial Information

Plan Assets and Llabllilies |2w(?[gl?.-f:ﬁ..ﬂ&hg () Beginning of Yoar {b} End of Year
8 Total plan assets . 7a 426421 854004
B Total plan Sabilitos ......ccccooooovvicimiisnneos i oo
C Net plan assate (sublract fine 7b from llne ?a) ........... 426421

€ Income, Expenses, and Transfers for this Plan Year (a) Amount

a Conlrbutions received or receivable from:

(1} EMplOyers ..o s isngsss e | 88{1) B8215

(2) Parfieipantd. ... e | 8a(2) 25300

{3) Others {including rolloversh...... e esree. | Ba(3) 500
B Other income {I686) ..u.curesrcestesiccemmneeeeee s evenmmsperensessecerioneees | Bl 46567

T

€ Total Income {add lines Ba(1 3, 8a(2), 8a(3), and Bb) Hﬂﬁﬂﬁﬁ H{
d

Benafits peid (including direct rollovers and insurance premlums
to provide henaflts) . wivwsmin....

Certain desmed andfor carrective distributions (see instrucllona)

8

f Administrative service providers (salanes. fees, commisgions).....
o Other eXpensas ..
h_Total expenses {add lines 8d, 8e, 8f, and Hg).....,......
1 Net income (lass) (subtract line Bh from N8 80} ..........coers. ...
J Transfers to (from) the plan {566 INStructions).............oo.......oons

M| Plan Characteristics

2A 2E 2F 26 20 2K 2t

R

If the plan provides pension bensfits, antgr the applicable pension featurs codas from the List of Plan Characteristic Codes in the Instructions:

If the plan provides welfare benefits, enter the spplicable welfare feature codes from the List of Plan Characteristic Cadas in the instructions:

During the plan year:

10 Yos | No Amount
& Was there a fallure t transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027 Continue lo ahswor “Yes" for any prior year failures until fully .
corracted. {See instructions and DOL's Voluntary Fiduclary Cerraction Program)... v | 108 X
b Were there any nonexempt transastions with any party-in-interest? (Do not include transacnana
reported on line 10a.).......0000001. LRt et LSt e e R R A bt e 10b X
C Was the pian covered by a fidelity BONA? .........c..o.ocovversrerreenssos e senns e | 100 X
d Did the plan have a loss, whether or not reimbursad by the plaﬂ. 5 ﬂdeilty bond, that was causad X
BY AU OF dISOREBIY T oottt eeeeceeveee ot ee et st st st setes oo e 104
e Ware any faeg or commisslons paid to any brokers, agents or other persons by an insurance
carrier, insuranca service, or other organlzatlon that provides some or all of the benefits under X ]
tha plan? (See instructions.)................... et e s e eansern 100 2654
f Has the plan failed to provide any benefit when due under the plan? .. 10f
¢ Did the plan have sny participant fosns? (If "Yes,” entar amount as of yaer-end.) ... - 109
h ifthis is an individual account plan was there a blackout peﬁod? (See Instructions and 29 CFR = X
2520.101-3,) ... - TyTe—————— I |1] .
i If 10h was enswered "Yes " check the box if you elther prowded lhe requarec! notice or ahe of the X
exceptions to providing the notice appllad untier 28 CFR 2620,101-3 ... seianrsssmnitseeceeecenes | 10




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

mﬁﬁﬁﬁm Penslon Funding Compliance

11 s this a defined benefit plan subject to minimum funding raguirements? {If "Yes," ses Instructions and complete Schedule 8B
(Form 5500) and lines 11a and b below.) If this is a deflned contribution pension plan, laave tine 11 blank and complete line 12 D Yes @ No

halow----------------unllnI-n--l"'-nlul“l'-------- e L L e B A L LR LR E L L R T TR T I T LI LT LT LLy LY T P O

a Enter the unpaid minimum reguired contrlbutians for all years from Scheduls SB {Form 5500) iina 40 ........ 11a

b PBGC mlssed contribution reporting requirements. If the plan ia covared by PBGC and the amount raporied on lihe 115 s greater than §0, has PBGC
been notifled as required by ERISA sections 4043()(5) andlor 303(k)(4)? Check the applicable box:

Yeos.

[ -

No. Roporting was waived under 29 CFR 4043.25(0)(2) becauss conitibutions equal to or exceeding the unpald minimum required contribution
weare made by the 30th day after tha due date,

No. The 3¢-day perlod referenced In 28 CFR 4043,25(¢c)(2) has not yet ended, and the sponsar inlends to make a contribution equal to gr
exceeding the unpaid minimum required contribution by the aoth day after the due date.

No. Other, Provide explanation

B O

12 15 this a defined contribution plan subjeat ta the minimum funding requirements of sactlon 412 of the Code or section 302 of
(If “Yes,” complala line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.) If this is a defined benafit pansian plan, faave D Yes Ei No
line 12 blank and complete line 11 above.

a If a walver of the mintmum funding standard for a prior year is being amortizad In this plen year, see instructions, and enter the date of the lstter ruling
granting the Walver. ... s, v s g MODEN Day Year

If you completed line 12a, complete Unées 3, 9. and 10 of Scheduls MA {Farm 5500), and skip to fine 13.

b Enter the minimum requirad contribution for this Plan YEar .uuusumuummmrssessrecssecerecn O B F-:
¢ Enter the smount contributed by the employer 1o the plan for this PIEIYBEN tervviievicos oot ebssincb ey 12¢
d Subtract the amount In line 126 from the ameunt In lina 12b. Enter the resuit {enter a minus sign to the left of a 124
negative amount} T e LI DO Shan e e g PR bbb
& Will the minimum funding amount reported on line 12d be met by the funding deadline?...........c.cccoeevrecceerericrcieres I:l Yen D No |:| N/A

Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been aAOPLEd it ANY PIEYORI? 1ouuvecann.oovreeeoseeeees s eosessssseeestsoseseeseeeeone

[ ves No

a If "Yes,” anter the amaurit of any plan asssts that reverted 1o the AMPIOYAF Thi8 YER iaumssiesiimieeeeiceeeeirecerecarerenne | 138
b ware all the plan assets disfributed to paricipants or bensficlaries, transferred to another plan, ar brought under the D Yes @ No
control of the PBECT 1. T PP PRI

€ If, during thia plan year, any assets or fiabiilties ware transferred from this plan to another plan(s), dentify the plan(s) to
which assets or ligbilities were transfarrad. {Ses inslructions.)

13c{1) Name of plan{s): 13c{2) EIN{s) 13¢(3) PN(s)

iRl IRS Compliance Questions

14a Does the plan satisfy tha coverage and nondiscriminatlon tests of Code sactions 410(b) and 401(a)(4) by combining this plah with any other plans under
the permissive aggregation rufas?[ ] Yes i No

14b Ifihls Is a Cods section 401{k) plan, chack all boxas that apply to indicate how the plan is Intendad to satisfy the nondlscrimination requirements for
amployee deferrals and employer matching contributions (as epplicable) under Cede sections 401 (k)3} and 401(m)(2).
B] Deslgn-based safe harhor methad

[] “Prior year ADP test
[] “Current year" ADP test

[] na

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinjon Letter, enter the date of the Opinion Leiter 06/30/ 2020
{MM/DD/YYYY) and tha Oplnhlon Letler seiial numbar  Q702751A.




